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STATE OF WASHINGTON
DEPARTMENT OF HEALTH

-

April 18,2012

David Shoup

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

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

Dcar Mr. Shoup:

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

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

Sincerely,

Michelle Singer, Adjudicati¥e Clerk

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

cc: Colleen M. Murphy, MD, Respondent
Kim O'Neal, AAG

Dani Newman, Disciplinary Manager
Michael Farrell, Legal Unit

Enclosure

1{:Adocuments from ¢ drive\DOCUMENTS\ORDER - Cumbd.qrq_i._-z_,‘,m_‘ ""
T

~
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STATE OF WASHINGTON
DEPARTMENT OF HEALTH
ADJUDICATIVE SERVICE UNIT

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

)
)

I declare undér 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 Natice 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 Illiamna Ave
Anchorage, AK 99517-1217

Kim O'Neal, AAG

- Office of the Attorney General
PO Box 40100
Olympia, WA 98504-0100

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

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 No. M2011-1510
as a Physician and Surgeon of

NOTICE AND ORDER FOR
COLLEEN M. MURPHY, MD WITHDRAWAL OF NOTICE OF
License No. MDB0236731 DECISION ON APPLICATION

Respondent.

1. FACTS AND NOTICE

1.1 On or about October 28, 2011, the Medical Quality Assurance Commission
(Commission) issued a Notice of Decision on Application against Respondent.

1.2 Based on further review of the matter on April 5, 2012, the Commission
determined that the Notice of 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: [5{),,:,5 1~ 2012
MICHARL L. FARRELL, WSBA # 16022
DEPYRTMENT OF HEALTH STAFF ATTORNEY

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Decision on Application is withdrawn.

A7) .
DATED: W IR 2012

STATE OF WASHINGTON

DEPARTMENT OF HEALTH

MEDICAL QUALITY ASSURANCE COMMISSION
- ’

LTINDA RUIZ, PANEL CHAI

. NOTICE AND ORDER FOR WITHDRAWAL OF
NOTICE OF DECISION ON APPLICATION . PAGE 1 OF 1
NO. M2011-1510
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TINDALL BENNETT & SHOUP, P.C.
508 WEST 2'° AVENUE, THIRD FLOOR
ANCHORAGE, ALASKA 99501
{907) 278-8633
FAX (907) 278-8536
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In the Matter of:

COLLEEN M. MURPHY,
Credential No. MD80236731

FILEp
STATE OF WASHINGTON
DEPARTMENT OF HEALTH R 02201
ADJUDICATIVE SERVICE UNIT Adjudjcggjy, Clerk

Master Case No.M2011-1510

Respondent.

Nt o Vaget” Nams” Vet® Vongt” Vgt

CERTIFICATE OF SERVICE

| certify that | 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 maiied 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.

< )

PattwTaylor
Legal Assistant

By:
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® EXHIBIT LIST ®

(There must be a separate exhibit list for each party.)
Court Case No. M2011-1510 ! XX I Hearing

Name of Party: Colleen Murphy, Respondent
Party’s Attorney: David H. Shoup, Tindall Bennett & Shoup, _508 W. 2™ 3" Floor, Anch., AK 99501

Exhibit FOR COURT USE ONLY
No. BRIEF DESCRIPTION OF EXHIBIT :
f"ga:'l‘)e" ID With- |To | From |To
r by | Offered | Admitted | drawn | Jury/ | Jury/ | Exhibit
Wit. date | Judge | Judge | Clerk
A CPEP 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
I
J
K
L
M
N
| certify that exhibits checked “To Jury / Judge” on all pages were given to the jury / judge for delivery / advisement.
Date: In-Court Clerk:
| certify that exhibits checked "From Jury / Judge® on all pages were given to the jury / judge for delivery / advisement.
Date: In-Court Clerk: :
| certify that all exhibits were: /  / Placed in Interim Storage / I Returned to counsel per order of the Court
Date: In-Court Clerk: Atty sig.: ‘Date:
| certify that the exhibits checked “To Exhibit Clerk” on all pages have been placed in Exhibit storage.
Date: Exhibits Clerk:
Page 1 of 1 Civil Rule 43.1
TF-200 ANCH (1/00) (cs) Criminal Rule 26.1
EXHIBIT LIST Admin. Bulletin No. 9
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( P ! E The Cener for Frrsanalized
Education for Physicines

March 8, 2012

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

Sent via electronic mail to: drcolleen @gci.net

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

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

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

Sincerely,

CK"—Q———

Christopher Leo
Sr. Case Coordinator, Assessment Services

Enclosure

cc: Michael Farrell, MQAC

EXHlBlT_A_-—.
NATIONALLY RECOGNIZED » PROVEN LEADER » TRUSTED RESOLRCE

7351 Lowry Boulevard, Suite 100  Denver, Colorado 80230 1 303/577-3232 » 303/577-3241 www.cpepdoc.org

MURPHY, COLLEEN M2011-1510 PAGE 9
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The Ceruer for Personalized y
Educcuwn 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
www.cpepdoc.org

E,XHlBlT.__E——
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Page 2 of 21
Assessment Report
Colleen Mary Murphy, M.D.

l. Assessment Findings and Recommendations
A. Background '

CPEP, the Center for Personalized Education for Physicians, designed this Assessment for
Colleen Mary Murphy, M.D., to evaluate her practice of obstetrics. The CPEP Medical Director
and staff reviewed information that the Washington State Medical Quality Assurance
Commission (Commission) and Dr. Murphy provided for the Assessment. According to Dr.
Murphy, there were previous concerns regarding her obstetric patient care with adverse actions
placed on her license and denial of hospital obstetric privileges. The Commission denied her
application for a license in 2011. The Commission referred Dr. Murphy to CPEP to complete a
clinical skills Assessment as part of her appeal to the Commission to reconsider her license
application. Dr. Murphy states that, from her CPEP Assessment, she hopes to gain licensure in
Washington. Dr. Murphy has not practiced obstetrics since December 2008. She maintains an
active gynecology practice in Alaska.

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

B. Assessment Findings

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

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

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

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

MURPHY, COLLEEN M2011-1510 PAGE 12



o @
Page 3 of 21

Assessment Report
Colleen Mary Murphy, M.D.

C. Recommendations

During this Assessment, Dr. Murphy did well overall and demonstrated minimal educational
needs. CPEP recommends that Dr. Murphy review the educational topics identified as part of
her ongoing professional development.

Limitations

CPEP’s findings are based upon the performance of the participant during the Assessment process. No direct
observation of the participant in the procedural setting occurs. Therefore, conclusions address only whether the
participant possesses the knowledge and judgment necessary 10 perform, without predicting actual behavior. CPEP
is unable to evaluate whether a participant possesses the technical skills required in a procedural setting. Such
concerns need !0 be addressed through direct observation of the participant’s abilities by peer professionals.
Concemns about complication rates should be addressed through comparison with published data,

ll. Personalization of Agsessment Process

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

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

Assessment Components Pertinence to ACGME Core Competencies

KnMo e\:::;lge Patient Care ml::l;::;w cm’;':lnl;: mion Professionalism sy’::c“;i:sed Other
Pre-Assessment Components
Telephone Interview with Participant . L]
Written Intake Questionnaire [} [} ¢ [
Participant Practice Profile L) .
Plrticigml Education, Training and . . R
Prufessional Activities
Referral Source Information, if
available ' * ¢
Assesoment Components May Inclnde the Following
Clinical Interviews . . * ) * .
Sirnulated Patient Encounters * ) . .
Simulqed Patient Encounter Note . R R R
Analysis/Documentation Exercise
Fetal Monitor Swip (FMS)
Interpretation ¢ ¢

MURPHY, COLLEEN M2011-1510 PAGE 13



Page 4 of 21
Assessment Report
Colleen Mary Murphy, M.D.
Health Information Review - ’
Cognitive Function Screen L]
Obzervations of Participani Behavior . . .

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

Patient Charts: Because Dr. Murphy has not practiced obstetrics since 2008, CPEP did not
request charts for review during this Assessment.
® (Clinical Interviews; Three clinical interviews were conducted by board-certified
obstetrician-gynecologists. The consultants based the interviews on hypothetical cases
and topic-based discussions. Please see Appendix II: Clinical Content of the Assessment
for a list of cases/topics addressed during these clinical interviews.
® Simulated Patient Encounters: The exercise included three 20-minute interviews with
SPs. The SP cases were selected to represent conditions typically seen in the
participant’s specialty setting, and included a patient presenting for a hysterectomy, a
patient with a pelvic mass, and a patient with nervousness and irritability.
o Simulated Patient Documentation exercise: The exercise included dictating medical
notes of each interview with an SP.
» Fetal monitor strip (FMS) interpretation: The exercise included 12 FMS tracings for
which a written description, interpretation and course of action were requested.

INl. Assessment Findings
A. Medical Knowledge and Patient Care

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

1. Medical Knowledge

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

Dr. Murphy adequately described an appropriate initial evaluation for patients in early
pregnancy, including options for genetic screening. She was knowledgeable regarding dating of
pregnancy and estimating fetal size. Overall, Dr. Murphy did well in discussions related to
possible fetal illnesses or anomalies. She accurately defined intrauterine growth restriction
(TUGR) 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
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Assessment Report
Colleen Mary Murphy, M.D.

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

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

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

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

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

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

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

MURPHY, COLLEEN M2011-1510 PAGE 15
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Assessment Report
Colleen Mary Murphy, M.D.

2. Clinical Judgment and Reasoning

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

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

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

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

Educational Needs - Clinical Judgment and Reasoning
o None identified. |

3. Patient Care Documentation |

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

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

Dr. Murphy’s notes were in a history and physical format. In the history, Dr. Murphy
consistently included a presenting complaint, history of present illness, past medical history,
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Assessment Report
Colleen Mary Murphy, M.D.

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

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

Overall, Dr. Murphy’s SP documentation was adequate. She demonstrated that she understood
most of the components of acceptable single encounter patient documentation.

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

B. Practice-based Learning

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

Educational Needs — Practice-based Learning
¢ None identified.

C. Communication Skills
1. Physician-Patient Communication Evaluation

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

MURPHY, COLLEEN M2011-1510 PAGE 17
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Assessment Report
Colleen Mary Murphy, M.D.

The communications consultant opined that Dr. Murphy demonstrated excellent physician-
patient communication skills during this exercise.
2. Inter-Professional Communication Skills

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

Educational Needs
Physiclan-Patlent Communication Skills
e None identified.

inter-Professional Communication Skills
e None identified.

D. Professionallism

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

E. Systems-based Practice

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

F. Other
1. Review of Health Information

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

medical practice.’

2. Cognitive Function Screen

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

MURPHY, COLLEEN M2011-1510 PAGE 18
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Colleen Mary Murphy, M.D.

3. Observations of Behavior and Addmonal Considerations

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

required documentation in a timely manner.

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

IV. Signatures

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

CPEP Representatives

m&—%%a

Patricia Kelly, M.D.
Associate Medical Director

%w(/

Elizabeth J. Korinek, M.P.H.
Chief Executive Officer
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Colleen Mary Murphy, M.D.

Appendix |

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

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

'.:.; " R '- H:%%' ff‘;F ] J- '-u":. ) . ' t. y

Sohool et E G T Degree . Years Atiended ! i

University of Mlchlgan Ann Arbor MI B.S. 1973 - 1977

Wayne State University School of Medlcme Detroit, MI__ M.D. 1977 - 1981
Pt Om uatelRes]dancyT:glnlng | "_;;_= '-’_ A v
[Sbmy_@' Sialty/Institution “4* ey T Dates Aitended |t~

Family Medicine | Intemshlp, St. John Hospltal Detront Mi 1981 - 1982

Obstetrics and Gynecology Residency, Good Samaritan Medical 1984 - 1987

Center, Phoenix, AZ

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

KR T T
R A l:'-l.‘-.'*- et LY ) - .o
e 3R RS T Year'. - Centification Period - !
American Board of Obstetrics and Gynecology *2011 Maintenance of Certification
*Dr. Murphy was originally certified in 1982; most recent
recertification exam in 2011 _ . ] _
Lleghsure . . - " A% TSk L
Licensing Statefs T L TR T Staes 7 g
Alaska Active*
Michigan Inactive
*Suspended in 2005.
Practico Mistory -, 5 i TR, LI o L e
e © Tt -:-*'-',,_'. T D e Ehmnce STE _ -
Years/Descri 'tionl[ncatlon e M ;‘;*...;'}1 R o

2001 - Present: Obstetnclan and Gynecologist, solo pracucé Coileen Murphy, M D FACOG Corp,

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

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

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

1987 - 1999: Obstetrician and Gynecologist, Alaska Native Medical Center, Anchorage, AK
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Colleen Mary Murphy, M.D.

1982 - 1984: Pediatrician, Chief of Pediatrics, National Health Service Corps, Truk State Hospital,
Micronesia

Alaska Reglonal Hosprtal Anchorage AK 250 . 15
Dr, Murphy did not provrde this information,
Rd 3 l -ﬂ o' J- jltt . '

Dr. Murphy works four days per week sees approxrmately 12 patrents per day in the office, maintains
an average inpatient census of two to three, and is on call 30 days per mon!h

T N w""'!l' - T e )} E————
. .- - .._., r _. " ‘, ., . N
. Commonly Encountered Diagnoses:~ « -~ ‘3. . i oot . -

Gynecology exam with Pap, contraception, sexually transmitted disease screen, menorrhagra
obesity, unwanted pregnancy, symptomatic menopause, pelvic pain, urinary symptoms, tobacco
_abuse depressron v ._rnms_

B =i L 3y -J i

.alfi'ha.ﬂ.ﬁ i J.-_n.nu-.-n.'.

--._.” h - .'.. -_:. . i 2
Tofal vagrnal hysterectomy (1 2), sling (1 ) postenor repair (0-1), hysterosoopy (0-1), laparoscopy (0-

Medical abortron (6), surgrcal abortion (4) rntrautenne ‘device (8), Implanon (2) colposcopy (2) |
endometnal biopsy (3), mcrsron and drarnage (2) skln bropsy (2) polypectomy (2)
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Appendix 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 discussion. The following list describes the

cases and outlines the topics covered during the discussion.

* Primiparous woman at 40 weeks gestation with pre-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 gostahon.
o Routine prenatal testing;

o Genetic screening.

® 39 year-old woman at eight weeks gestation:
o Risks and benefits of chorionic villus sampling versus amniocentesis.
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¢ 17 year-old woman exposed to varicella at 7 months gestation:
-0 Evaluation;
o Treatment.

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

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

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

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

Topic-based Discussions
In addition to the case discussions, the consultants pursued further discussion of the following
topics. :

e JUGR:
o Definition;
Causes of symmetric [UGR;
Causes of asymmetric IUGR;
Diagnosis;
Monitoring;
Estimation of fetal weight;
Common neonatal complication;
Considerations for intrapartum management.

0000000
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- Oligohydramnios:

o

o]
o]
o

Potential causes;
Diagnosis;
Prognosis;
Management.

Polyhydramnios:

o
o

Potential causes;
Diagnosis.

Induction of labor:

o
o]
o)

Indications;
Contraindications;
Potential complications.

Estimating gestation age:

o
o

Ultrasound,;
Fetal heart tones and movement.

Fetal heart rate tracings:

o]
o]

Definitions of Category 1, 2 and 3 tracings;

Management of the fetus with a Category 2 tracing.

Isoimmunization:

o

0O 00O0CO

Pathophysiology,

Common antibodies;

Management;

Screening;

Monitoring;

Indications for determining paternal karyotype.

Vaginal birth after cesarean section:

o

O 000

Contraindications;

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

Risks;

Signs of uterine rupture.

Antenatal surveillance;

o]

o]

Non-stress testing:
® Indications;
= Reliability;
Contraction stress testing:
» Indications;

Page 14 of 21
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» Scoring;

o Biophysical profile:
" Indications;
* Components;
s  Scoring.

Group B streptococcal (GBS) infection:
o Screening;
o Potential risks to neonate;
o Treatment of bacteruria;
o

Treatment of the patient in labor with unknown GBS status.

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

Chorioamnionitis:
o Diagnosis;
o Treatment.

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

Toxoplasma infection:
o Management during pregnancy.

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

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

Macrosomia:
o Indications for cesarean section.

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

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

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

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

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

* Gestational diabetes:
o Diagnosis;
o Fetal surveillance.

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

* Management of the pregnant woman with substance abuse,
® Thrombophilias during pregnancy:

o Management of Factor V Leiden deficiency;

o Monitoring of Lovenox therapy.

¢ Omphalocele:
o Prognosis;
o Management.

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

C. Fetal Monitor Strip Interpretation

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

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

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

(The remainder of this page is Intentionally blank.)
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Appendix Il
Description of Evaluation Tools

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

Structured Clinical Interviews

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

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

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 ﬁlay pal;ticipate 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
ECQG tracings and asked to provide an interpretation and course of action for each.

Fetal Monitor Strip Interpretation

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

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

Patient Care Documentation

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

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

Cognitive Function Screen

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

This screening test does not require proficiency with computers; a proctor is available to
answer questions about test instructions. 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 hearing and vision screens. If indicated, program staff requests information related to
specific health concerns.
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:Appendix IV
CPEP Educational Recommiendations: Explanations and Implications

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

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

¢ Independently address educational needs

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

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

® Residency or residency-like setting

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

“failed” the Assessment.

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

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

o Structured Educational Intervention

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

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

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

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

MURPHY, COLLEEN M2011-1510 PAGE 31



EXHIBIT C

MURPHY, COLLEEN M2011-1510 P



DR. C.OLLEEN- MURPHY'S 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 decision 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.

l. 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, neonatologist 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. Siephen Rosenfield,
an anesthesiologist.

The committee voted 2-1 that the MEC's recommendation regarding revocation
should be upheld. However, as is clear fror.n the report itself, there was no aﬁélysis
whatsoever provided by the two physicians who voted in favor of the recommendation.
Their decision was rendered in two sentences, allnd those sentences were devoid of any
reasoning, any factual findings, or any basis for the]decision at all, aside from a conclusory

|
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. Murphy's Response'- Page 10f24
EXHlBlT_.&—;:s
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into detail regarding why Dr. Murphy’s privileges should not be revoked. In the dissent,
concems 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 care . . .,” and concluded there was “no pattem of poor
clinical judgment on br. 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 decision 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 opinion 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 pattern of poor clinical judgment, the dissenting opinion
found the action against Dr. Murphy was arbitrary [Dissenting Opinion at 2], that it
disregarded the opinions of Dr. Sherrie Richey, Alaska's only perinatologist, Dr. Julian
Parer, a nationally known périnatologist 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 patterns of all of
the OB/GYN's at Providence over the last fifteen years, that she was concemed with the
“arbitrary nature” of the proceedings égainst Dr. Murphy, that physicians responsible for
“much more egregious, in my view culpability in regards to . . . bad outcomes” had not

Dr. Murphy's Response - Page 2 of 24
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o | [
been pursued by Providence, and that Dr. Murphy was being subjected to “unfair
treatment” because of her outspoken nature. [Tr. 1252-56.)

As a perinatologist, Dr. Richey is in a unique position fo judge. She reviewed all of
the Providence cases against Dr. Murphy, [Tr. 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 reviev;nred all of the Providence cases, Dr. Richey concluded there had been
no breach of the standard of care in any case. [Tr. 1252, 1280.]

There is substantial evidence that the MEC recommendation was based upon
political considerations and faulty information. Some of the information provided to the
MEC was false, and the central basis for the MEC 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 Sinkhomn) and Alaska's only perinatologist, Dr.
Richey, found that Dr. Murphy's interpretation of these strips was correct — and
Providence's interpretafion incorrect.

In addition, in one of the FHR cases upon which Providence relied (Estelle), four
perinatologists, two hired by Providence for external review (Drs. lan 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 privileges.

In part, the decision by Providence to go forward was baéed 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 - 1615 (nurse Maria Taylor).]

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

should be reversed.

il. The Individuai 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 {ARH) dating back to
2003-04. Of the fifteen Providence c;'slses. 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 o the six ARH 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. M1
(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.

1

This appeal presents Dr. Murphy's side of each case, and is not meantto 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

MURPHY, COLLEEN M2011-1510 PAGE 36



A. The cases involving FHR monitoring.
1. MR 185315/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 16 (Level 6 means “[s]ignificant departure from
established pattemn of clinicél practice.. No adverse patient impact.”). Providence alleged
that Dr. Murphy should Have initiated the C-section sooner than she diﬁ. Providence’s
chargé was based upon the FHR monitoring strip. [Hea;ring Ex.82at2)]

Dr. Julian Parer, a perinatologist on the teaching staff at the University of California,
San Francisco (UCSF) and the author of The Handbook of Fetal Heart Rate Monitoring,
a widely accepted and authoritative'treatise on the subject [Tr. 314-15], testified that Dr.
Murphy'’s interpretation of the strip was appropriate and that her decision to intervene
timely. [Tr. 335-40.)° Dr. Parer directly contradicted Providence. [Parer letter, attached.]

Dr. Parer observed that two other perinatologists, hiredlby Providence for external
review (Drs. lan 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 labor based upon the FHR tracing at that time.” [Hearing Ex. 37 at 95.]
Dr. Ruedrich agreed: “[a]t that time, the recognition of a non-reassuring pattern was
appropriately made by Dr. Murphy and she proceeded to initiate a stat cesarean section

that was indicated and timely.” [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 bn‘vileges.
[Hearing Ex. 82 at 2, 6.)

Dr. Parer testified:

It sounds a bit strange, doesn't it? [t 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 Héalthcare Organizations [see Sinkhorn 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 OBIGYN depariment 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 five mjnutes, 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 é Level 5 [Hearing Ex. 29 at 17, see also hearing Ex. 37 at 10
(Level 5 assigned.] The hospital later elevated ihe case fo a Level 6.

Dr. Parer 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. Murphy’s Response - Page 6 of 24
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standard of care. [Tr. 1275.] Dr. Sinkhom, an assistant clinical 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, aiso 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 | did
the same thing three weeks ago. . . . | made the same decision three weeks ago.
[Tr. 437-38] :

3. MR 738745/MR 747369.

The patient had a vaginal birth assisted with vacuum de'liverglf on February 17, 2007. '
Providence assigned a Level 5 (no violation of the standard of care),® but alleged the FHR
monitoring indicated an eariier 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. Parer, Sinkhorn and Richey all found
the FHR monitoring by Dr. Murphy appropriate and found no breach of the standard of
care. [Tr. 325-26 (Parer), 482-85 (Sinkhom), 1252 and 1280 (Richey).] As Dr. Sinkhomn

testified:

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

3

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).

Dr. Murphy's Response - Page 7 of 24
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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 earlier than she did based upon the FHR monitoring strip. The baby
was bomn with Apgar scores of 2, 6 and 7. Providence assigned this case a Level 5
(“[s]}tandard of care met).” [See hearing Ex. 28 at 16). Drs. Sinkhorn, Parer and Richey

all found the case had been appropriately managed. As Dr. Sinkhomn 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 appropriate choice, get

the kid out, cesarean section.

w ok

| actually agree with Providence in this case. It is a— not that it's a Level 5, but the
standard was met in this case, which is what Providence said too. [Tr. 443-44

{emphasis supplied).)
The baby was transferred to the NICU because of pre-existing chorioamnionitis. As

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

section. [Tr. 325.]

5. MR 32-42-42.
This case, from Alaska Regional Hospital (ARH) and dated September 2004, pre-

dated the hearing by nearly five years. While Providence alleged a bre'éch of the standard
of care with no patient harm (Level 6), an outside reviewer, Dr. Robert Davis, an OB/GYN
hired by ARH, found the standard of care had been met. [Hearing Ex, 37 at 163-65.] Dr.

Sinkhorn agreed:

Q. You understand — and [ will represent to you — that prolonged second stage is
one ofthe 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, wrote: “ . . . it appears to this
reviewer the conduct of labor in delivering this patient was appropriately managed and well

documented.” [Hearing Ex. 37 at 164.] Dr. Sinkhorn 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 10, 2004, was from

ARH.
Dr. Wendy Cruz, on the medical staff at ARH and who testified at the 2005 State

Medical Board hearing for ARH with regard to thls same case, obsewed that the patient

“‘was getting the appropriate treatment for her mfectlon . ... [Hearing Ex. M1 at 25.)
The hearing officer found that the patient's fetal heart monitoring strips "shov;red no
significant accelerations or decelerations for most of the labor, until shortly before delivery.”
[Tr. 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 aiso stated:

| found this case difficult to evaluate, given the advantage of already knowing the

outcome. | cannot say with certainly that | would not have followed the same course

of action followed by Dr. Murphy. [Hearing Ex. 37 at 146 (emphasis supplied).)
Then at the state hearing, neither Dr. McGowan nor Dr. Sherrie 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 care. [Hearing Ex. M1 at 25.] The staté hearing officer concluded there had
been insufficient proof of any breach -of the standaﬁ of care. [Hearing Ex. M1 at 25.}
7. MR 37-44-87, |

Thi-s AHR case, dated November 2003, was assigned a “Level 7" by Providence
(breach of the standard of care and adverse 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: 'lﬁtraoperative and
postoperative management again were expertly managed and the excellent outcome

experienced by ‘both the infant and mother despite this true obstetric emergency is

noteworthy.” [Id. (emphasis added).]
The State Medical Board hearing officer wrote: “both Dr. Richey (an expert in the

management of high-risk deliveries) and Alaska Regional Hospital's own intermal review
— found that-Dr:-Murphy's failure to intervene —— was acceptable care.” [Hearing Ex: M1

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

hearing concluded there had been no showing of a breach of the standard of care.
[Hearing Ex. M1 at 18-22.]

B. The remaining 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.
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[Hearing Ex. 37 at 1.]

The lawsuit resulted in the plaintiff égreeing to a voluntary dismissal of all 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 al_-nount in consideration for' this stipulated dismissal with
prejudice.” {id.]

At the Providence hearing this year, Dr. Murphy testified she had not encouraged
a vaginal delivery and that full Qamings were given.

Q. Did you later understand that this baby’s problem wasn't right arm paralysis but
was in fact stretched nerves?

A. Yes.

Q. So you gave her the waming that actually occurred?

A. Yes, sir.
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 toid
by Dr. Murphy about delivering vaginaliy as opposed' to by C-section. [Tr. 735 (did not want
C-section); hearing Ex. 4D (chart) at 56 (possibilitj of C-section discussed); Tr. 727-28

(unaware of contradictions.] No witness called to testify at the hearing disputed any of
these facts. .
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Yet Providence relied on a written affidavit by tﬁe plaintiff saying she had not been
given adequate warnings of the risk of a vaginal bir.th,' drafted by the plaintiff's lawyer after
the plaintiff herself héd testified in a swom deposition that she couldn’t recall what she had
been told. [Hearing Ex. 71.] The affidavit _'directly contradicted her earlier swom testimony.
[Tr. 945-46.]

In assigning the case a Level 5 (“[s]tandard of care met. Not necessarily routine, but
not totally ﬁnexpet_:ted. n;ay be disease related,” hearing Ex. 29 at 17), Providence
appeared to agree with Drs. Jordan Horowitz, Michael Katz and Paul Sinkhom, all of whom
teach medicine at the University of Calif_omia (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 c;n this case as

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

. ——— 2'_. MR_7.34452, MR_7§98§8: e ths i mns mmramt e etmr memm i - w arms e e o f r——am

Providence did not allege a breach of the standard of care in this case, dated
October 2006. It assigned the case a “Level 3a,” meaning “behavior-related issue.”
[Hearing Ex. 37 at 1 (3a); Ex. 29 at 16 (“[blehavior-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 Richey, was called at Dr.

4
In this case, Providence provided misleading information to the MEC. Providence

informed the MEC that the baby’s five-minute Apgar score was less than six;
meaning abnormal. [Hearing Ex. 32, 6™ page.] The five-minute Apgar actually was 7,
within the normal range. [Hearing Ex. 4D (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 étrip. [Hearing Ex. 4D at 71.] Dr. Mark Richey was
notified 13 minutes later and arrived just after the baby was delivered with vacuum assist.
[Hearing Ex. 4D at 32.] He remained, discussed the delivery énd complefed the proctoring
form. [Hearing Ex. J1.] He noted it had been a “precibitious vaginal delivery with no
apparent complication.” [id.]

With regard to the proctoring requirement, the department chair had written: “[o]f
course, individual mitigating circumstances may arise and will be considered when they do
...."[Hearing Ex. [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 fully complied with Providence’s own proctoring

-~ policy—MS-900-050 states:

Procton'ng' may be accomplished by one or any combination of the followi}lg
methods and will be determined with each event of required proctoring:

L

* Retrospective chart review within one month of discharge.

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

In this case, there is no dispute that the prc‘actor 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. 065968.

Tﬁis case was an emergency delivery, dated September2006. Providence charged
that a proctor was required and was not present in the delivery 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. 11.] In
this case, there was “an urgent delivery . . .." [Id.] Ac;.oording to OB/GYN department chair
Catherine Gohring, the proctor was not summoned because Dr. Murphy “felt he [the
proctor] couldn't get to the hospital in time prior to the delivery . . ..” [Id.] Therefore, another
-OBIGYN. Dr. Brennan, was summoned and, again according to Dr. Gohring, “[h]e
concluded that an urgent delivery was indicated and satisfactorily performed.” [id,

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

Nobreachof the standard-of care-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.
Murbhy made a disparaging remark about the size of the fetus (which had been bomn
severely prematurely at home).

With regard to pain management, Dr. Murphy wrote: “[t}he patient was comfortable.”
[Hearing Ex. F1 at 2.] The patient agreed. In a lefter to Dr. Murphy, the patient wrote: “Dr.
Murphy made sure | 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 “| was being well taken care of by Dr. Murphy.” In
response, Providence alleged the patient must nt->t have known what she was 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. [Tr. 2058.] Providence seemed unable to explain why the patient would -write
sucha gloWing Ieﬁer on Dr. Murphy’s behalf if Dr. Murphy, in fact, had deprived the patient
of needed pain medication. [Hearing Ex. F4 (_pétieht letter).]

The allegedly disparaging comment was that Dr. Murphy had referred to the
premature fetus as a “stick of butter.” Yet Dr. Murphy explained that she was simply
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 Bénnett Weiss reported she
observed a dispute between Dr. Murphy and a nurse, who complained to the hospital about

- -~———the—alleged-comment,—and—after-Nurse-Weiss—gave-the-patient-every-opportunity—to
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 write such a complimentary letter about Dr. Murphy's
conduct. [Hearing Ex. F4.]

Dr. Richey and Dr. Sinkhomn both concluded there had been no breach of the
standard of care. [Tr. 1252, 1280; Tr. 493.]

5. MR 255432,
In this case, Providence alleged a Level 3a violation 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 Erickson regarding an
epidural versus an imminent delivery. [Hearing Ex. 4(; (chart) at 59.] Sometime after 8:30,
the patient refused to push and demanded an epidural. [Hearing Ex. 4C at 16.] However,
at 9:40 the patient requested [V fentanyl. [Hearing Ex. 4C at 58.] At 1‘0:34. the patient
again was counseled about an epidural versus an imminent delivgry. and stated she
wanted the epidural. [Hearing Ex. 4C at 59.] Five minutes later, at 10:39, an anesthesia
consultwas 6rdered. [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 (only

Providence-tevelH);Hearing-Ex—29-at-17{definition-of-Level-*-)}—Fhe-case-was-dated———

February 13, 2004.

in this case, gynecological surgery was performed, and the MEC was told that Dr.
Murphy had lacerated the patient's uterus. [Hearing Ex. 32, 8" page.] 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.
Murphy had actually injured the ureter. [Tr. 259-60.] ‘-Ie said his “impression” was that “it's

possible” there could have been a delayed themal injury, not a lacerated ureter. [id.]

Dr. Murphy’s Response - Page 16 of 24

MURPHY, COLLEEN M2011-1510 PAGE 48



Dr. Sinkhom testified that the standard of care did not require visualization 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 | 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 met.” [Tr. 422.] Dr. Richey .

concurred:

But from the standpoint of being managed, you know, through the course of the

complications, | can’t see where on a step-by-step basis, anything would have or

shouid 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. 1720.]

7. MR 772698/ MR 779799.
Thiscaserdated—.lune—30,*2008.—wasassignedaL—evelS—By—vaidenoe.—The—fetus—-————

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

The OB/GYN department reviewer found matemal fever was due to
chorioamnionitis, and that the “5 minute Apgar and rapid response of infant to resuscitation
shows no significant acidosis.” [Hearing Ex. 37 at 122.] The departmental review was

conducted by Dr. Owen Bell, who testified:

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

Dr. Bell described Dr. Murphy as “a competent physician,” [Tr. 1879], who had been
subject to “the kind of scrutiny [where] you're going to get more things picked up.” [Tr.

1878.)
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Providence did not allege a breach of the standard of care. [Hearing Ex. 37 at1

(Level 5 assigned), Hearing Ex. 29 at 17 (Level § ([s]tandard 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. Qne reviewer, Dr. Thomas Strong,
found no brééch and concluded that Dr. Murphy‘s- care “was reasonable.” [Hearing Ex. 37
at 115.] The other reviewer, Dr. Kérri Parks, stated “it was poor judgment for Dr. Murphy
to not have [the patient] transferred to PAMC from Providence Seward Medical Center
(PSMC) by air transport.” [Hearing Ex. 37 at 116-17.] Dr. Parks also criticized Dr. Murphy
for the decision to send thg patient home when the patient was having contractions and

her cervix was dilated. [Hearing Ex. 37 at 117.] The patient lives in Seward, Alaska, about -

———120-milesfrom-Ancherage:
While the patient did not testify, she forwarded a letter stating that Dr. Murphy did

not send her home to Seward, as Dr. Parks alleged, but instead “told me it 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.” [1d.]

That weekend, the patient went to Providence Seward where she was seen by Dr.
Don Hudson, an emergency room physician. |Tr.' 1888-89.] Dr. Hudson testified he
contacted Dr. Murphy, and togetherj they decided the patie'nt's mother would drive her to
Anchorage. [Tr. 1891.] The ftrip ocg::urred without incident and the patient delivered at
Providence in Anchorage without difliculty. 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 [D;'. Parks] is an idic-)t. | mean, we have already killed
a bunch of people in airplanes and helicopters. | as a pilot, | 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. |
| 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 “Jfrom what |
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-(behaviorrelated-issue)-by-Providence-{Hearing-Ex37-at-1-}
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 external 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 National Abortion
Federation (NAF) certified, meaning she must have such equipment. [Hearing Ex. H1.]

The other reviewer, Dr. Kerri 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 availabie in
Dr. Murphy’s NAF-certified office. [Hearing Ex. H1.]
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10. MR 263197,

Providence assigned a Level 3a (behavior-related issue) to this case, alleging Dr.
Murphy did not respond to an emergency room call in the time prescribed (30 minutes) on
August 10, 2006. As a result, the MEC suspended Dr. Murphy'’s privileges for three years
effective August 30, 2006. [Hearing Ex. L1.]

Dr. Murphy asked for a hearing. [Hearing Ex. L2.] The hearing was scheduled for
September 18, 2006. [Hearing Ex. L4.] Following an investigation but prior to the hearing
date, Providence sent a letter to counsel for Dr. Murphy that stated Providence was
reinstating her privileges effective the day of the suspension:

Pursuant to your attomey’s directive, we are sending this letter by e-mail to him for
distribution to you. The purpose of this letter Is to inform you of the Medical

Executive Committee's (“MEC") decision to rescind its three year suspension that
you were informed of on August 30, 2006. [Hearing Ex. L6 (emphasis added).]

Dr. Murphy's privileges were “restored to the status quo of August 30, 2006 . . .,” the day

of the suspension. [ld.]

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.” [Id.]

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 Mérchant, onthe
Providence emergency department staff, after speaking with Dr. Murphy, requested that
Dr. Brown admit the patient; the patient had acute renal failure. [id.] Dr. Brown declined to
admit the patient. [ld.]

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

The call to Dr. Murphy at issue was at 7:40 p.m. from Dr. Janet Smalley. [Hearing Ex. L12
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at 1.] Dr. Murphy arrived at the emergency department at 8:10, 30 minutes later. [Hearing

Ex. L12at 2]
No one at Providence looked into Dr. Brown's conduct. [Tr. 1232.] According to Dr.

Sinkhom:

| don't know what the hospital did with Dr. Brown, and maybe they did the correct
thing. But if they did nothing, | certainly fault the hospital for that, and | do fault Dr.

Brown for not accepting the patient. [Tr. 837.]

11. 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 colleague to a medical

student. [Hearing Ex. 37 at 1 (Level 3a).] Dr. Mumphy 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 preeclémpsia, and that in hindsight she thought the patient had
~~~—nothad the condition. Tfr—1872-73:} Theconversatiomwasat-anurse's-station, and br———

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 remaining 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 loutside 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. [id.]
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In MR 35-43-82 , Dr. Kathleen McGowan, retained by ARH as an outside reviewér.
found “[t]he 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 Bbard 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.]
lll. 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 100 percent of

———all-3aviolations- 2003 through-2008-[Hearing Ex-32,-3" page-{100%-of-3aviolations 2003
2008).] Dr. Sinkhom testified this was not credible:

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

reports. [Tr. 406.]

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

scrutiny:

But ! 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, | felt that, like | said, there
but for the grace of God would go any of us. . . . | felt like ethnically | should say
something in regard to what | left was in a lot of ways unfair treatment [of Dr.

Murphy]. [Tr. 1254-55.]
Dr. Murphy requested the underlying data showing how the statistical analysis
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———breached-thestandard-of care-inrany case-atisste. fHearing Ex- M1}

prepared by Providence was derived. Providence, through its attomey, refused to provide
the data, [Dickson letter, attached], and then went on fo rely upon the conclusions
Providence reached from this same data as a central argument for why Dr. Murphy’s
privileges should be revoked.

IV. Practice Patterns.

With regard to practice pattems as alleged by Providence, Dr. Murphy was not
terminated from the Alaska Native Medical 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 found there was insufficient evidence to conclude she had

While Providence sent Dr. Murphy to the Menninger Clinic for a fitness for duty
evaluation, no actual fitness for duty evaluation was performed. [nstead, Menninger
performed a psychological evaluation, which did not address her fitness for duty as a
physician.

The Menninger discharge summary noted that it was not addressing this issue.
[Hearing Ex. 33 at 6.] “[T]here is some concemn 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 Parer also are attached, 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 dissent in the Hearing Committee Report.

DATED at Anchorage, Alaska this26th day of May, 2009.
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The undersigned certifics that on September 15, 2005 this notice and the accomparying proposed
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BEFORE THE STATE OF ALASKA OFFICE.OF ADMINESTRATIVE HEARINGS
ON REFERRAL BY THE ALASKA STATE MEDICAL BOARD
In the Matter of: ) :

COLLEEN M. MURPHY, M.D.

OAH Ne. 05-0553-MED

Bagrd No. 2800-05-026

)
3
Respondent )
)

DECISION ON SUMMARY SUSPENSION

I. Introduction

This case is a disciplifary action against Colleen Murphy, M.D. On July 7, 2005, the
Division of Occupational Licensing filed a Petition for Summary Suspension with the Alaska
State Medical Board, asking for tammary suspensivh of Df. Mutphy's license under AS
08.64.331(c). The board, following: a teleconferenced executive session, issued &n arder
suspending Dr. Murphy's license that garie day.

On July 8, Dr. Muipliy filed d notice of défenss and requested 2 hearing: The matier was
referred to the Office of Administrative Hearings. The administrative Jaw judge conducted a
preheating conferetics on July 1), Pursusht to fie prehiearing ordér, the division filed an
accusation on July 14 and the hearing was convsned om July 15. The evidentiary hearing was
concluded an July 22; teléphonic ordl argument was beard on Tuly 24.

Thia decisicn is submitted to the board under AS 44.54.050(¢). The administrative law
judge recommends that the suspensgion ondsr be vacated pending aémpk:non of procesdings on
the merits of the amended accusation filed on July 22,

II. Facts’

I ) - . - .
SR SHESE L LICTE K ARt tal il

Colleen Miarphy graduated with distinction from ruedical school in 1981. [r. 2454, 2492,
2496) Pollowing medical sches] she interited in family prastice in Détroit [r. 2486, 2500] and

! Recard citations aie10 the file provided to thit bioard with the pétitisa [r.], exhibits sibmitied al the hearing
[Ex.), and testimony at the hearing [tape.puunabes and side). Citations are.provided Rar conveticace and indicate that
e Gited referénces provide suppart for th btated fact but do riet fndicide. that fie citéd portion of the record
containg the enly or most persuasivee evidence for that finding. The text in this section- canesing the administrative
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obtained her medical license in Michigan in 1982, fr. 2488, 2500] She was Chief of Pediatrics at
Truk State Hospital in Microassis, from 1982-84. [r, 2492] She was a iesident at Good
Sameritan Medical Center in Phounix, Arizons, in abstetsics end gynecology from 1984-87, [r.
2486) with a two-monith break in 1986 for 4 Gallowiy Fellowship 4t Sloan Kettering Hespital in
New York City in gynecologic oncalogy. [r. 3492, 2514]
Dt. Muorphy began work as & staff chinician iti obstetrics and gynecology at the Alaska
Native Medical Center in 1987. [r. 2489, 2492] She was appointed chief of the department of
obstétrics ind gynecology at the center in 1893, [r. 2492] She worked.as a Public Health Services
physician in Ancherage in 1996 [r.2475] and in 1998-1999 was employed to provide olinical
services in ebstetrics and gynecobagy by the Aluska Native Health Tribal Consostium, Shs was
terminated from that position in Mareh, 1999.% Thereifter, Dr. Murphy engaged in the private
practice of medicine, with privileges at Alasks Regionsl Hospital and Providence Hospital.
Dr. Murphy was initially board ettified by the Atnerivan Coilege: of Obstetricians and
Gynecolegists in December, 1289 [r.. 2485, 2492, 2513-15] and has maintained her serfification
sinte that time, intluding =inpal receriifications. Slie was initislly Jicensed in Alaska in
Qctober, 1993, [r. 2475] Throygh Noveitiber 20, 2003, thate is no evidence in the record of any
' instance of professiona] misconduct, spistandand medical cere, papr medical judgment, patient
complaint, of adverie cuteoms ifivolvitig a pizsent of D, Murphy™s, :

On November 21, 2003, a patient n Dr. Murphy’s eare (No. 37-44-87) at Alaska
Regional Hespital suffered & ruptired utefus end bladder during thie courss of delivery. Dr.
Murphy repoited this incidenit to the hospital as a senfinel évent. Jh respanse to Dr. Murphy’s
report, the case was reviewed by the. hospital's department of obstetrics and gynecology on
March 4, 2004, which concluded thet "Care was adequate ™ [Ex. 2]

After the November 21, 2003 case of gterine and bladder rupture, sad priar to the ob/gyn
department's review of that cass on Marchi 4, 2004, twe of B, Murphy's cases were identified

law judge’s findings of miterial focte. The basls for thess fisdings moy be addressed i foofnotes, which are

leymuﬂmmmdmmmmymmmum
The ternilnation ocouired alter the eimplper refiticted ber privilspes: [r. 2468, 1. 2471) No evidence or
tesiimony was submitted lo. esibilish the reasons far ilie restrittidn. Atcolding. to Dr. Murphy, the matter was

'inm&mundwpiﬁemm*[r.M]
Roseiary Criiig, ‘Aliiska Hoiipita)'s hehd of quality éonitrtil, testihidd thit the. réview was by a

physicias réviewer. However, it mmemmmw the départinent, -and Ms. Craig also
testified that the dephrtinent chair, Br: Birielion, provided iiformation ativut tie depaiinéit’s review,. On bajance,
the weight of the ‘evidence supports a finding that ‘the roview wis Iy’ the definftrdent, rathér than dn individual
reviewer.
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for routine quality contrel review through Alaska Regional WM'S electronic case coding
system, which flags cases for review based upen the presence of factors such as readinission
within 30 days, retum to surgery, or other Factors, [7A (Craig direct)] These cases involved a
twin delivery, one in total breech, on February 3, 2004 (No. 37-99-97) and a birth on March 10,
2004, involving a patient (Na. 38-34-33) with Groop B Beta strep. [Ex. 2; r. 214] In both cases,
the assigned physitian reviewed the casés snd found that the caré wab acceptable; neither was
referred to the ob/gyn department for further discussion. (id.]

At around this tirhe, Dr. Murphy's cretientials at Alaska Regional Hospital were in the
process of being renewed. As a routinie part OF that process, Rosemary Craig, the hospital’s
quality control ‘supervisar, provided the hospital's Credentials Committee with information
regarding the uterine rupture case and thie two cised that been identified for réview throﬁgh the
clectronic case coding system, - Based an the information provided, the Credentials Committee
asked Ms. Craig to conduct a review of all Dr. Murphy's cases over a six-month period ending
around June 30, 2004. She seported back to the Credentials Contmittee in July, 2004, by which
time one additional case had “fallen out™ thrﬂlgh the electronic case file coding system (No. 38-
82-16) and two other cagses (No. 21-90-97; Na, 37-03-61) were identified for review by Ms.
Craig’s deparment. . The Credentials Commiltes instructed her to continue ber review of all of
Dr. Musphy's cases. [7B (Craig Rétross)] Fn Septomber, 2004; the provided updated information
ta the committee, by which time two more cases had been flagged by the electronic case coding
system (No. 39-34-22 & No, 35-85-67). In respomse to the Septeaiber update, the Credentials
Commitise directed Ms. Craig to setd out dil of the cases that had beeh provided to it for
external review. o

Over the period. from November 24, 2003, patil the £all of 2004, Ms. Criig reviewed 62
ceses, representing all of Dr. Myrphy's obstetrics cages st Alaska Regional Hospital over a
period of about-one yaar. [7B (Craig Rétross)] Ms. Craig sent out a total of ten cases for external
review, consisting of the eight cases previously identified and. two mare: one that occurred in

¢ Cascs eléctronicully ideatified are reviewed initiilly by an ewiployés undés Ma. Craig's supervision who
pﬁmmaammumwwnmwwmﬁmm The assigned reviewing
physician makes an inliial determination as o whether the staidard of care was met in the case or if there is an
opportunity for mikor or fajar imiprovedetit. If the-reviewer detiimines that the standaid of care was nof met or
that there is room for mifjof improvement, the tebe is' sért for révicw and discisssion ut & départment-meeting. [If the
departroent sgreas with the reviewds's assessmiit, flie deparniient mikes o fecommendation that is piaced in the
credentials “performance improvement? file. Typically; for any givén physician, the hospita) identifies a couple of
records for review in a given year. [Lillibridpetestimdiry]
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September, 2004, (No. 32-42-43) and ane,in October, 2004, (No. 35-43-82). Records of those
ten cases were provided to an itidependent peer review entity. Three doctors from that entity
reviewed the cases. Initially, Dr. Audrey Pauly reviewed five, Dr. Kathleen McGowan reviewed
 one, and Dr. Robert Davis reviewed four.’ Dr. Pauly found a deviation from the standard of care
in four of the five cases she reviewed; neither Dr. McGiowan nor Dr. Davis found a deviation
from the standard of care in atry of the fivé cases they reviewed.

Ms. Craig provided the external peview reports to the Credentials Committec. Because it
appeared to Ms. Craig and members ‘of the Credeatials Cominittee that Dr. Davis had not
reviewed the full medical fecords, including fetal lieart tate monildting strips, and because of the
difference of opinion between Dr. Pauly and the: other two reviewers regarding the quality of Dr.
Murphy’s care, the Credentidls Committes directed Ms. Criig to have ell the cases reviewed by
the external reviewers again, this time withont uging Dr. Davis. All ten cases were then
reviewed again, five by Dr. Pauly and five by Dr. McGowan. Dr. Pauly found a deviation from
the standard of care in four of the five Gases she reviewed: Dr. McGowsn found a deviation in
one of five. Following this second rognd, each of the ten cases had been reviewed by two of the
external reviewers.® In only ons of the ten casas, involving the patient with Group B beta strep
(No. 38-34-33), did both external reviewers find a deviation from the: standard of care; in that
case, the hospital's departiment of obstetrics aid gimecology had déamed the care acceptable.
[Ex. 2. r.214] In no cese did.the extermal seviewers and the hospital’s internal review process
agree that care was unacceptsble.

The repofts from both ety of axistnal reviews were provided to the Credentials
Committee, which recommended the formation of an ad hoc committes to review the ten cases.
The Credentials Committes recommeridation was ddopted by the haospital’s Medical Exesutive
Committee, which autherized formatien of the ad hoe conmittee.

s Dr. Pauly's reports of cases No. :24-90-97, No. 38-3¢-33, Ne. 35:55-67, and No. 35-43-82 ars dated
Deceniber 1, 2004. [Ex.'37; ] Dz M¢Oowan'’s risgart on cass No..3%.34-22 ix dited November 24, 2004. [Ex. C: R.
107] Dr. Davis’s reports on éases.No. 37-44-87, No. 37-03-61, No. 38-82-16, and No. 32-42-22 are datod December
6. 2004. [Ex. D] 1t appears that Dr: Pauly idko féviewed eise No: 37-99-97 in the initial round, sinde Dr. Davis did
not revicw that case at all-and Dr. McOawai’s feview is datid December 28, 2004, which would have been during

the second set of reviews.
‘. De. McGowan's reports for ciises No. 21-90-87, No, 38-34-33, Nis. 35-55-67, No. 35-43-82, and No. 37-99-

97 are déled Deceniber 28-30, 2004. [Ex. C] Dr. Piuly'srepont for case No. 37-44-87 is dated Jinuary 4, 2005. Her
réports for cases No. 37-03-61. Ne. 38-82-16, No. 39-34-22, ind. No. 32-42-42 ite net In be Tecotd, but she did
review each of those casex [Ex. 2) and becpuss each of them was reviewed by either Dr. McGowan or Dr. Davis in

the initia] review, it winy reasonably be inferred that Dr. Péuly reviewed thea iit the followup review.
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The ad hos commiittes was compesd of five individvals: Dr. Donna Chester, Dr. Wendy
Cruz, Dr. George Gilsor, Dr. Norman Wildar, end Dr. Clint Lillibridge. Dr. Chester and Dr.
Cruz afe obstetriciang with privilages at Alatka Regioiia] Hospital. Dr. Chiester graduated from
medical school in 1984 and compieted her residency in.obstetrics and gyneocology in 1988: she is
board-certified by the American Board of Obsietrics and Gynecology. [Ex. 2!] Dr. Cruz
graduated from medical school in 2000 and comipletéd heir residency in obstetrics and
gynecclogy in 2004; [Ex. 22] she is not yet board-castified. [2A (Cruz cress)] Dr. Gilson is an
obstetrician specializing in petinatolgy’ who graduated from medieal school in 1970 and
complesed his residency in obstetrics and gynecology in 1982, He has been board-certified in
obstetrics and gynecology and a fellow of the American College of Obstetricians and
Gynecologists sincs 1984. From 2001-2004 be wiis a fiember of th& department of obstetrics
and gynecology al the Alaska Native Medical Center. (Ex. 19] Dr. Wilder is an internist and is
the Vice President for Medical Affairs at Alaska Regional Hespital with responsibilities
including quality assurance, peer seview, and patient safety, [Tepe 6A] He s a. member of the
hospital’s Credentidls Commiittes, [Bx. 36] Dr. Lillibtidge is a pedistrician specializing in
gastroenteralogy. He is-a former Chief of Megdical Staff ot Alaska Regional Hospital (1989) and
chairman of the Alaska State Medical Assotiation (1990-95).who. gradnated from medical school
in 1962 and retired from privite practicd in 2008;

The ad hoc committee met three times. Al five members attended the first meeting, on
February 2, 2005, at which thie extermal feview reports were reviéwed and Dr. Murphy was
interviewed.” Following thet mesting, the commitice obtained compléte medical records,
including nursing notes and fetal heart rate manitor tracings. [Bx. 14; r. 232] Ouly Dr. Chester,
Dr. Cruz and Dr. Wilder attended the second tneeting of the committge, on Febaary 9, 2005.
The members in attendance closely reviewed the medical records, incliding fetal heart rate
tracings, from four cases, [id.; r. 233] The third tiseting, on' February 28, 2003,” was attended by
Dr. Chester, Dr. Cruz, Dr. Gilsoa and Dr. Lillibridge, Three ariditional cases were sviewed.
[id.; r. 234] |

7 Perinatology is defined as ihe ssuly of tie heakh of fituses aud neonates during the perind -ground

ch:ldbmh.roughlyfromﬂvemnﬂnmmhﬂvq i onie month after.
Adso pesticipating, tetephoniically, was Dr. Jimes Berielson, chair of the hospital's degartinent of obstetrics

mdynawlogy [Ex. 15]
The committee minutes state that the meeting was on Fébrmury 29, 2005; however, 2005 was mit & leap

year.
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On March 9, 2005, the committee issued its report. The -commitiee concluded that in
several cases Dr. Murphy hud failed to respond appropriately to fefal heait:monitor trecings that
indicated the polential for neonatal distress. The committee also found that on occasion Dr.
Murphy's amival in response to calls to attend patients at the hospital was delayed. The
committee found five instances of substamdard performanee in the ten cases reviewed and
concluded that Dr. Murphy's contitived practice at Alaska Regional Hospital would present an
imminent danger to her patizsats. The commitiee recommended that she obtain retraining in the
interpretation and significance of fetal heart tracings and in the management of high risk
deliveries, and that she review the lilerature ragarding the Jong tecin intellectual dnd neurological
outcomes of difficult deliveries. The committee recommeaded that unless Dr. Murphy obtained
the mttaining, her privileges at the hospitdl hould be revoked. [Ex. 16; r. 35]

Dr. Murphy declined fo tike voluntary leave to obtzin reiraining and the hospital
responded by summarily suspending her privileges an April 6, 2005. As required by law, the
hospital reported its action to. the Alaska State Medicdl Boand. The investigator for the board is
Colin Matthews. He contacted the members of the-ad hot committee and obtained affidavits
from each of them. Four of the commitiéé fnembers: stated that in their professional opinion,
based on the ten cases reviewed, Dr. Murphy posed -4 chear and immediate danger to public
health and safety. Drt. Gilsen's opirion was thiit Dr. Muiphy was io need of remedial edication
in onder to bring her standard of practice up to ibat considered the norm in the community, and
that her privileges in operative obstetrics should be: limited umtil she obtained retraiming
satisfactery to the Alaska Regional Hospital Executive Commitiee. Based on the findings of the
ad. hoc committee and affidevits from the members: of the commitfee, the Division of
Occupational Licensing presented a Petition for Summary Syspension of Dr. Murphy’s médical
license to the Alaska State Medical Board, en July 7, 2005. The board met by teleconference
and issued an order suspending Dr. Murphy's medical license that same dzy.

Dr. Murphy requested an evideatiary hearing, which was conducted over the: coyrse of
six days, beginning July 15 and concludirig on July 22. In an-accusation and at the hearing, the
Division of Occupational Licensing relied on five of alleged substandard performence as
sufficient to suppert summary suspension of Dr. Murphy’s medical license.'® Thres of the cases

10 The ad bot commitioe’s report states it fmm) Gve. Instances of sobstmitleard performance in thie ten coses it
reviewed, but did ot specifically identify which-cases it had esmed sulistandard, and the division did not provide
any testimony to establish kow if identifind ths five ciises it melied df for purpdkés of the jummiary suspension

Decision on Summ. Susp.
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involve issues of professional medical judgment (Nos. 37-44-87, 21-90-97, and 38-43-33). The
other two cases are instances of failure to limely appear-(Nes. 35-55-67 and 35-43-82).

Eight witriesses testified on behalf of the division: the five members of the ad hoc
committee (Drs. Cliester, Ciuz, Gilson, Wilder and Lillibridge), plus Nurse Jennifer Rees-Benyo,
Rasemary Craig, and the division's investigator, Colin Matthews. Five witnesses, in addition
Dr. Murphy, testified on tehtaif of Dr. Mutphy: Dr. Gebtge Straneky, Dr. John DeKeyser, Dr.
Sharon Richey, and two of Dr. Murphy's patieats (Nos, 38-34-33 and 35-55-67) in the gases
under review. Also in the record are the reports of the external reviewers, the complete medical
records from the five caes in question, and medjeal hiterature.

B.  Casc Management

1. Patient No. 37-#4-87 [uteririe ruptire)

In this case, the patient was scheduled for s trigd of lsbor after two prior Cesarean
sections. The patient was admitted to the hospital at 4:45 p.m. on November 15. [Ex. 3; r. 279}
Upon admission the patient’s cervix was dilated to 1 cm. and was 25% effaced, and the fetus was
at —4 station. Mild contracticns of 60 secorids duration wete occurring about every five siinutes.
The patient was ieleased at 7:30 p.m, and gdvised to return at }0:00. [Ex. 3; r. 284) When she
returned at that time, [Ex. 3; 7. 448] her cervix wes dilated to 2 cm. and 80% effaced, and the
fetus was at -2 Station. [Ex. 3; r. 332] Dr, Mitrphy atrived-at thie hogpital about 10:15 p.m.

Shortly after midnight, the patient wes sdministered. oxytocin, [Bx. 3; r. 534] & drug
employed when the patient is rot progressing satikfactofily. Oxytocin auginents the frequency
and strength of contractions and thereby speeds delivery. An-epidural block was-administered at
1:00 am. [Ex. 3; r. 534] Contrections 60-80 seconds-in duration and. maderate intensity were
occurring about every 2-2.5 minutes over the coufsé of the next couple of hours. [Ex. 3; r. 535-
537] By 2:00 a.m., the patient's cervix was dilated o 4 cm. [Bx. 3; r. 537] At that time, Dr.
Murphy retired to an adjacent room o sieep: the patient was already slesping soundly. [Ex. 3; r.
537) The patient was l¢ft under cbsgrvation by Nurse Jennifer Rees-Benyo. At 3:45 am, the
patient's cervix was at 6 ctm. and 90%. effaced, end the fetus was at -1 station; the patient

hearing. Thus, it is untlear whether the five cases rolied o by the division are the sams cases that the ad hoc

comminee had identified us instances of hulistapdand performarice.

The division argueyl at-hearing fhat ovidence. regarding the five-cases in the recosd that wers nat incheded in
the accusatioh may be contidersd. Dr. Mutphty tbjkcted'® cohgidermion of evidance regarding the othér five cases.
Totlueumthtﬂide:mﬁhnngmoﬂﬂmmmudlmwumhymyuhhnmmdmm
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reported pain, riotwithstanding the epidural block. [id, r. 538] At 4:00 a.m. Nurse Rees-Benyo
noted three variable decelerstions in the fetal kit rate. of ab'ol.it 80-seconds durition down to 50-
100 bpm (bets per minute) from a baseline of 120 bpm." [Bx. % r. 538] Abaut 4:30 am.,
additional oxytocin was terminated; the patient was at 7 ¢m., with bloody urine showing in her
Foley catheter, and.the fetus was at 0 station. [Ex. 3; r. 539]

At 4:4] am., responding to an episode of severe décelérations in the fetal heart rate over
4 ten-minute period, (Ex. 3, . 515-316) Nurse Rees-Benyo awakened Dr. Murphy, informed her
of the patient's pain'? and asked her 1o observe the patiet, Dr. Murphy elected to have the nurse
bring her the fetal heart monitor strips. At4:47 a.m., after reviewing fetal heart monitortmcingk.
Dr. Murphy cn]led Eor amnio_ infusion (insertion of fluid inta the uterus) in response to the
decelerations; Nurse Rees-Benyd, upén her réturn to bedside, found the tracings imiproved and
suggested that the amnio infusion be cancelled; Dr. Mivphy concurred [Ex. 3; r. 294-295, 453,
539] and ordered administration of another bolus.of epidural: Dr. Murphy remained in the sleep
room and went back to sleep. Qiver the higkt 20. minutes ot so, until about 5:05 a.m., the. patient,
now awake, no longer felt pein [Ex. 3, r. 540) ang the fes showed recurrent moderate
decelerations with each contraction. (Ex. 3, r. 517-528] From about 5:05 to 5:15, the fetus had
several severe late decelerations to araumd 70 bpm, " [Ex, 3, r. 521] At 5:24, the nurse found the
cervix dilated to 8-9 cm. and noted thit the fétug showed actelerations in the fetal heart rate with
scalp stimulation. [Ex. 3, r. 454; 522] Late decelerations continued, however, [Ex. 3, r. 522-523]
and at 5:36, deerning-the fetal heart tracings troubling; [Ex. 3, r.'332] Nurss Rees-Benyo called
Dr. Murphy into the room to examine the fetal heart monitor strips. [Ex. 3, r. 541] The tracings
were showing late decelerations. to 70 bpm; [Ex. 3; r. 524) Dr. Murphy found them “quite
ominous™. [Bx. 3; r. 332] Examuﬁ'ng thé patiernt, Dr. Muiphy obsetved a protiusion that indicated

in making Andings based an the five-cases identified in tis accusation. ds the basis for summary suspension. None
ofﬂleudluﬁvecau.lmwsm,mqberdiedupanuhﬂ:p&deﬁtm&hmmmmndon
" Dr. Pauly's repors characierizes the. stips durihg thid- period [Ex: 3, 7. §11-512) a demboitstrating a
“Prolonged bradycardic episode.” [Ex. 37; r. }02] Bridycardia eccurs vwhen fié baselirie is below 110 bpm. [Ex. G;
at 1163] A deceleration of mors thaa two minutes but less than ten mioutes i§ a prolonged decelerntion, not a change
in the baseline. [id] The individiial detéleratiosds may not reasdndbly be chiacterized aé prolonged; taken gether,
hymymnmblyuchmwhdtmqmudmwmmwmubmdh
ﬁemmlmwm"iﬂlﬁonﬂmdddlﬁamndmbbodymwhmxuﬂ
station.” [Ex. R, r. 539]
. Dr. Pauly"s refort churaclerizbs-the strips froth 4:96 o 5:30 wm. ds.demonatriting Persistont, contimons
ldie decelerations.” [Ex. 37, r. 102] Nursa Recs-Banyo's notés characterize the -decelerations as variable, cather thin
Inte, [Ex. 3, r. 529 (4:17 o.m.), 540 (5:03 a.m.)] Dr. Murphy, testifying at the hearing, lestified that the first late
decsleration occirred ai about 5:12 a.m. {Ex. 3. r521(stﬂp?5$35)]
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a possible uteritie rupture™ [Bx. 3; r. 272, 332] and determined to immediately deliver the baby.
She attsmpted a vacuum delivery, which- she abendoned after it was unsuccessful.'® [Ex. 3, r.
530, 541] She then performed a mit-foreeps extiuttion withut difficulty. [f4] At 5:47 am. the
baby was delivered with an a;teﬁglootdpﬂofﬁﬂ?_'tﬁx. 3; r. 444] and arteria] base excess of -
1L8. [Ex. 3; 7. 346] The baby weighed 71b., 4 c2., and hatl Apgar‘sderes of 3, 7, and 8 {1, 5 and
10 minutes, respectively). [Ex. 3, f. 344) An operafive assistant wes called, and Dr. Murphy
discovered that both the uterus and bladder had ruptured. A hysterectomy was perfarmed.
2 Pasiént No, 21-90-97 (tiiple nuche! cord)

‘This patient wes admiitted to Alasks Regiong] Hospital at 1:19 a.m. on February 1, 2004
after experiencing progressively increasing cantractions for 12 hours. Her cetvix was closed but
30%effacedandthefetuswasat-33tahon. Overthe courssé of six ar seven hours.thefetal heart
strips reflect intermitient severs veriable decelerations, with moderate beat to beat variability and
good recovery. [Ex. 4, r. 671-689; IB (Cmz direot)] By 4:13 a.m. the patient's cervix was
dilated to.2 cm, and was 50% effaced, and the fetus was et =] station. Ambien was admimistered
beginning at that time; [Ex. 4, 1. 624)] cofisisteritly with the itedication, bieat to beat viriability
decreased, [Ex. 4, r. 672-675] At 4:58 a.m., the cervix was dilated to § cm. and 50% effaced, and
the fetus remained at -1 ‘station. [Bx. 4, r. 625) Arcund this time, another of Dr. Murphy's
patients, No. 37-99-97, carrying twins, wis siiiried to the hospitd] with ruptiired membraries, in
lahor, From this time forward, Dr. Murphy simultancously attended both patients until they
delivered. -

Al 5:58 a.m. an ammio infusion was provided to patient No. 21-90-97. [Ex. 4, r. 625}
After severe decelerations at about 6:05 a:m. [Ex. 4, r. 683] and 6:55 a.m.; [Ex. 4, r. 689] thres -
additional severe variable decelerations into the 30-50 bpm renge occurred from 7:30-7:45 a.m.
[Ex. 4, r. 693-695) The fetus heart rate vecillated, indicating difficulty in recovering, [1B (Cruz
direct)] following the deceleration gt 6:55 a.m., but beat to beat variability remained moderats.
At 8:02 a.m. paticnt No, 21-90-97’s cervix was dilated to 5 cm. and 50% effaced, and the fetus

" Nurse Rees-Benyo's note indicates that at 5:59 a.m., shtér delivery, Dr. Murphy Indicated that she believed
that the bladder, but not the uterus, had ruptiired. [Ex. 3; r. 455] Dr, Murply’s post-operative summary (dictated
November 21, 2003) states that priot to defivery tha:patient’s abdominal cogitour was suggestive of a uteripe rupture,
[Ex: 3, r. 272) Dr. Mmphybnﬁedﬂ&ehﬂ%ﬁﬁﬁeobnﬂ@sdlummm:hemnﬂnd
lhep:hmtherlulmnyonlhntibﬂamﬂadih

Dr. Murphy's notes siate thot one puli was afiempied; she testified that in stdition there were popoffs.

Nurse Rees-Benyo's notes state-that three polls wereatiempted.
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was at 0 station. [Ex. 4, r. 626) Another severe varisble deceleration to 35 bpm occurved at about
8:25 am. [Ex. 4, 1. 699] Recurrent moderate variable decelerations occurred between 8:45 am.
and 9:15 a.m., when thére was & sévete vaniable deceleration to 30 bpm of ovér ane minute
dusation. [Ex. 4, r. 705] The fetal heart rate secoversd well. Oxytocin was administered
beginning around 9:35 a1n. [Ex. 4, r. 627] Areund %:40 am., several moderate decelerations
occurred, [EX. 4, r. 708] closely followed by a severe déceleratidn to 30 bpm, again lasting one
roinute. [Ex. 4, r. 709] Aggin the fetal heart rate recpvered well.

At 9:50 am., Dr. Alex Chang, the anesthesiclogist, cime into the rooin to discuss
concems about the possibility of dupal Cesm sections, and anesthesia safety cancerns, in _ugm
of the pending twin deliveries.in an =djacent room. [Ex. 4, r. 627] At 10:21 am., when Dr.
Murphy examined the fétal heart. monitor sirips, patieni No. 21-90-97 was dilated to 67 cm.,
with the fetus at 0/+1 station. [Ex. 4, : 627] Dr. Murply delivered patient No. 37-09-97's first
twin by vaginal delivery at 11:01 .. and-the second at 11:09 a.m. by total bréech extraction.'®
[Ex. 2, r. 214; Bx. C, r. 111-112] I

At 11:29 am., Dr. Murplty had téturnéd from: the adfacent delivéry room dnd examined
patient No. 21-90-97; ber cervix was dilated to 7-8 em. [Bx. 4, r. 629] At 11:57 am., the cervix
was dilated to 9 cm. and the fetus was at +3 station. [Ex. 4, r. 629] From about 11:00 a.m. om, the
fetus had been experiencing recumrent moderste deseleratitng, (Ex.-4, r. 718-723) which
increased in severity around noou. [Ex. 4, r. 724-725] Dr. Murphry delivered patient No. 21-90-
97’5 baby by vacunm extraction st 12:17 p.m. At birth die baby was found to bave the ynibilical
cord wrapped around the apck three times. [Ex. 4; r. §30] The baby had an arterial cord pH of
7.05, and arterial base exoess of -10.9, [Bx. 4, 1. 559, 580] and Apgar scores.of 3-5-9. [Ex. 4, r.
561] '

3. Patiera No. 38-34-33 [Growp B beta strep)

This patient was admitted at 4:15 p.n. on March 10, 2004. Her temperature was 98.5°
Her membranes had ruptyred, her carvix was dilated to 2 cm. and. 50% effaced, and the fetns was
at -2 station. [Ex. 6, r. 96]1] Bécanse she was infécted with the Group B beta strep, starting at
5:30 p.m. the patient was provided ampicillin, an entibiotic. [id. at 918, 963] At 7:30 p.m., her
temperature had Hsen slightly, to 99.4°. [Ex. 6, r. 964] At 8:25 p.m., Dr. Murpliy was advised of

1 This patient was identified for revisw through ihs hospitil's case.coding system; it was one of the ten cases
sent for cxternal review. Both af the external reviewers found Bir. Murphy's.cate:in that case io meet the standard of
care. [Ex. 2, 1. 214)
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a lack of fetal heart rate accelérations and diminished variability, [Bx: 6, r. 964] At 5:20 p.m, a
second dose of ampicillin was administesed. [Ex, 6, r. 965] Af9:40 p.m., when an epidural was
put in place, the patient’s tetperatuté was 99.9; her cervix was dilated to 3 cm: and was 75%
effaced, and the fetus was at ~1 station. [Id.] Throogh aboyt 10:00 p.n., the fetal heart tracings
maintained & conistent baseline around 150 bpm, with 1o accelerstions or decelerations and
rinimal to moderate veriability. The fetal bisart tate became tachycardic (baseline above 160
bpm) around 10:00 p.m., with the baseline heart rate rising to 180 bpm sround 10:30 p.ma., when
Dr. Murphy came in to check on the patient. Oxytotin and zofran wéie administered at 10:45
p.m.. [Ex. 6, r. 917, 967] At 11:40 p.m., the patient's temperafure was up to 102.2°,

' The bascline increased gradually to around 200 bpm by midnight, demonstrating minimal
variability. [Ex. 6, r. 1035] At [2:15 a.m. on March 11, the patient's tesperdture was 102°, her
carvix was dilated to 4 cm. and was 75% effaced, and the fetns ‘was at -1 station. [Ex. 6, r. 968]
Dr. Murphy was informed of the patient statug, and snother dose-of empicillin was admiinistered
at 12:40 am. [Ex. 6, r. 969] Gentamicin was administered at 1:00 a.m. [Ex. 6, 1. 969] At 1:10,
the patient’s tempetaturé was 103.7°; het cefvix was dilarsd to 6 ¢tn. and 90% effaced, and the
fetus was at 0 station. [/d at.969:970] Following:» pralongad deceleration to about 8(F bpm, at
1:10 &.th., [i at 1040] oxytocin was discontinaed, scalp stimulation provided,'” and Dr. Murphy
was notified. [Bx. 6, 1. 970] Upon examination, she found the patient’s cérvix was dikated to 8
cm. and was 100% effaced; thie fetus was at +1 station, [Bx. 6, r. 970] Dr. Murphy thea manually
dilated the cervix. [Ex. 6, r. 970] Fruth this tine untl] shioitly befors delivery the fetal heart
baseline remained at about 180, with recurrent oscillations. At 1:25 a.m., the patient’s cervix
wes dilated to 10 cm.; the fetus was at +1 station. [Ex. 6 at 970-971] By 1:35 am., the patient
was pushing. [Ex. 6, r. 970] At 1:55 am. her tmperpture was 100.5% [Ex. 6, r. 971] she
continuzd pushing and, following three moderate to severe decelerations, [Ex. 6 at 1046-47)
delivered her baby veginally at 2:10 a.m. with Apgais of 2-3 (1 end 5 minutes), arterial cord pH
7.05, and mrterial base excess of ~13. [Ex. 6, r. 922] The bsby had a tight muchal cord and .
transported to the Providetice Hospital hevisatal intergive care anit,

" Testimony differed as to whether the strip showed resctivity in responsé to scalp-stimulation (which weuld
ucluden::dnsiut&mdutnﬂmmedeyunmm«maumamdqimn Dr. Murphy
identified o distinet episode of accelerdtion at Ex. 3, r. 1043 a3 demonstrating reactivity in response o scalp
simulation. Her characterization is not intonslstént wiili this itrip.
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C. Physician Availabili
1. Putient No. 35-66-57 (voluntary delay)

In this case a patient of Dr. Murphy’s went into labor, delivered at home, and was
 transported to Alasks Regional Huospital, where she was admitted at 6:10 p.m. on August 14,
2004. {Ex. 10, r. 1423] At 6:15 p.m., Dr. Murphy was contacted [Bx. 10, r. 1424] at her home as
she was about to lezve to deliver a pasta saisd 1o a party for het son’s high school soccer team.
Dr. Murphy spoke with her patient, who was resting comfortably in the recavery room, and with
the attending nurse. She was informed that the patient had incurred a laceration of the perineum
upon delivery. Dr. Murphy capsulted with the narse apd patient and decided, with the agrecinent
of beth, to drop off the pasta. salad rather then going directly to the hospital to repair the
laceration. The 2° laceiation [Ex. 10, r. 1380] was ited down. [EX. 10, r. 1425] Dr. Murphy
arrived at the bospital ‘at 7:45 p.m., [Ex. 10, r. 1425] sboyt an hour later than if she had gone
directly there, Dr. Murphy repmred the laceration without incident. The patient suffered no
harm due to the delay.
2. Potient No, 35-43-82 (unable to contact)

On the evening of October 1§-17, 2004, Dr. Miirphy was at home. She had turned off her
cellphone and was unable to locate it when it was time for bed. She went to sleep, relying on her
teleplioné as her contact poinit. She did fict redlize that ene of thie telephons réceivers, located in
her basement, was off the hook, so that the telephone would not ring.

One of Dr. Murphy’s patients @xived at Almska Regianal Hospital in labor and was
admitted at 1;55 a.m. on the 17®. [Bx. 12, r. 1707] Haspital periorine] aftémpted to contast Dr.
Murphy at her hame telephone number and at her teliphone, but were. unable to do eo. Dr.
Murphy missed the delivery, which wih effected without ificident by the on-site physician at
8:43 am. [Ex. 12, r. 1654, 1703) ‘

D.  Fetal Heart Momitor'®
The fetal heart monitor provides the clinician with an ongoing, real-time view of the fetal

heart rate. The monitor réadings are-printted on paper strips that show the heartbeat rate of the
fetus on a. constant basis on a graph that also shows the tinfing and strength of uterine

" anpmmnmmmmmcﬁlmuommwmm.
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contractions. The strips provids an opportumity for the attending physician 1o assess the degree
to which the changes in the fotal heart rate affect ihé snply of hlood, and thus fetal well being.

The strips show the onguing heartbeat rate (baseline) g8 well as short ferm varigbility in
the heartbeat rate (beat-to-beat variability ar beselina variability) and longer term changes in the
heart beat rate (accelerations and decelerations)-thet if continued for a sufficient period of time
establish a new bassline. Genetally, & riormtal fetal heart rats baseline. is around 120-160 bpm.
Tachycardia occurs when the bassline, is. above 160 bpm; bradychardia eccurs when the baseline
is betow 110 bpm.

The fetal heart rate normally varies from the bassline within a range of 5-25 bpm.
Variability is absent when the amplitude Tange is undetectable, and is minimal when the
amphitude is detectable, but § bprh er dader, Acoelerdtions and decélerations tre differentiated
from baseline variability by their duration (15 seconds or more) and amphtude (15 bpm), Fetal

heart dectlerations are of three types: early, variable, arid laté. Barly ard late deoelerdtions are

gradual and ocgur-in assecistion with contractians: the nadir of an early daceleration coincides
with thie peak of the cositraction; the.enset, madiy, and rscovery of a late deceleration occur after
the beginning, peak, and end of the contraction, respectively. Variable decelerations are more
abrupt and may occur at any time.. Decelerations ars deemed recarrent if they oocur with at least
half of the contractions. ¥ A decelefition iy deeined prolonged if it cottinues for two to ten
minutes.

Accelerations are genérglly reassuring (ie., indicate that thé fetus is not acidemic); in
most cases, normal fetal heart rate variability is also muﬂng:ﬁ In the case of a persistently
non-reassuring fetal heart rate {i.., one ahsent accalerations or normal fetal heart rate variability,
but not necessarily indicating thdt the fetus is acidenic) scalp stimilafion is a reliable method of
excluding acidosis: when an acceleration follows scalp stimulation, acidesis is unlikely.”

Because umbilical cord compression a3 a result of contractions is a common cause of
decelerations, a chenge in the mother's position or discontinuation ef labor stimulating agents
such as oxytocin are standard respomsss fo persistently non-reassuring fetsl heart rates; amrio
infusion is another standard response to recurrent variable decelerations. (unless

® ACOG FHR Guidelinies, Tables | at 1182. [Ex. G}

2 Id. at 1165.
A Id. o1 1166,
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contraindicated).Z Other possible responses to non-reassuring fetal heart rates include maternal
oxygen® or the administration of tocofytic agents to abolish uterine contractions.

Late decclerations begin as a vagal teflex, but when fetal oxygenation is sufficiently
impaired to produce metabolic acidosis, direct. myocardial depression occurs, When the late
deceleration is of the reflex type, the fetal heart tracing characteristically has good variability and
reactivity, but as the fetus develops nmboﬁc.ncidosis, fetal heart rate variability is lost.® When
the fetal pH is less than 7.20, reactivity, either spontaneous or evoked, may d§sappear." “If
uteroplacental oxygen transfer is acutély and substantially impaired, [e.g., by uterine. rupture Gr
total cord occlusion] the resulting fetal heart rate pattern is a prolonged decelergtion [Le., two to
ten thinufes in length]."> Trensient cord compression and associated varigble decelerations are
typically mild and of no concern. However:

If cord compiression is prolonged, significant fetal hypoxia can occur. When this
happcns the retum to baseline becomes gradual, the duration of the decejeration
_ may increase, and frequently, the feta] heart rat2 will increase and the baseline

fetal heart rate may increase.
Task Rorce Report at 26.

E  Hysosie Isshemic Encephalopaty (HIE)

Central to fetal well being is the provision of an adequate. supply of oxygenated bleod to
the brain. Prior to bixth, the fetus obtains:its blood supply thiugh the maternal placenta and the
umbilical cord. Reduction in the ability ef the placenta to process the transfer of the materna)
oxygen to the fetus, or inthe ability of the ambilical dofd to carry the.fetus® biood supply fresn
the placenta to the fetus, will reduce the ampunt of exygenated blood available for use by the
fetus, a condition known as intrapartum asphyxia. Intrapartum -asphyxia results in acidosis,
initially respiratory acidosis and, if continued, metabplic acidosis, Studies have shown that a

Id. At 1 166-67. _
According te the ACOG FHR Guidelines, “these are 5o data on the efficacy or safety of this therapy.” /d.,

a 1165. [Ex. G)
This therapy has nnt begn shown to seducs adverse outcomes, however, and therefore is not recommended.

ACOGFERMIBNH“.[ELG]
American College of Obstetricians and Gyneoologists and- American Academy of Pedintrics (Hankin, G,
M.D., Tagk Force Chair), Nmnrmaummammmnm?wuzs(hmmﬂuduum

Task Force Report) (Ex. L],
™

n )
id.

n See penerally, Ross, M. and Gala, R, UsE Op UMBILICAL ARTERY BASE EXCESS: ALGORITHM FOR THE

TG OF HYPOXIC INJURY, 187 Ametican Journal of Obstetries and Gynéoology 1 (July, 2002) (Ex. F].
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reasonable threshold for identifying the presence of acidosis associated with subsequent adverse
effects.(i.e., metabolic acidosis) is a pH Iess than 7 and a baze excess of ~12 ramol/L or below.™

The initidl response of thie fetus to intrapartum asphykia is redistribution of blood flow to
the vital organs (including the brain) gt the expense-of less vital argans (including lung, liver,
kidney).¥ Because of the fetus's biological ability to preserve. neuranal integrity during
asphyxia, and for other, unknown factors, “even wlith asphyxia is piolonged or severe, most
newbom infants recover with. minimal or np newrological sequelae.™’ Metabolic acidosis
produced by intrapartum asphyxis ¢ lead to hypoxi¢ ischemic encephalopatlry (HIE), a small
subset of a condition known as neounatal encephalapathy, which is much more commonly caused
by othér factors.”> Neonatal encephalopathy Is characterized by & constellation of findings
including abnormal conscionsness, tone and reflexes, feeding, réspiration, or seizures, and it may
or may not reswlt in perinanent neuroiogiesl impaitment™® The degree of intrapartum asphyxia
sufficient to cause measyrable neurological or other injury is unclear,® but “[t]he clinical data
and the experimental evidence agree concerning the rdther long duration of asphyxia required to
produce recognizable brain dainags ifi infints who survive®* Th- one study of cases of severe
fetal brain injury, “the average duration of tha prolonged fétsl heart decelesation wes
32.1...rhinutes (range: 19-51 misiuteg)."¥
UL Analysis

A.  Applicable Lega) Standards

1.  Procedurdl Mailers

Normally, the board may not take disciplinary action yntil afier a hearing.” However,

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

2 Id. a1 74.
- Task Faree Report at 8. [Ex. L}
i id. *Immature nervous systems have long been recognized to be more resistant to asphyxial injury that the

brains of older individuals® Nofzon, K -and Ellesberg, J., APGAR SCORES AS PREDICTORS 0F CHRONIC

NEUROLOGICAL DISABILITY at €2. [Bx. 29,.r. 22721
s “The overall incidence of neonatal encephalopathy attributlils to intrapartnm bypoxia, in the absencé of

nnyotherpneomepmnﬂormmpmmlbnmmﬂiﬂﬂ.lluﬂmmdbhelﬁpu10M'ld.utxvm

Id. a1 xvii.
u “The criticil ischemic threshold for neuronal necrosis in the developing brain remains unclear.” Tusk Force
Report at. B, anammlmuhbmmmﬂzoﬁq}wominm " idat9.
» Nelson, K. and Ellenberg, J., APGAR SCORES AS PREBICTORS OF CHRONIC NEURDLOGICAL DISABILITY, at
43 (Ex29,r.2273)

Id. nt 30.

AS 08.64.326{a).
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licensee poses a clear and immediate danger to the public health and safety if the licensee
conlinues to practice.” Upn;'L request by the licensee, a hearing must be provided within seven
days of the summiary suspension. A héating on summary suspension is a procesding under the
Administrative Procedures Act, and is commenged by an accusation or other charging document
specifying the grounds for the summary suspension.”

At the hearing on summary suspensiofi, thé division has the burden of proving, by a
preponderance of the evideace, facts sufficient to support a finding. of a clear and immediate
danger to the public health®® The decision of the board following 2 heating oh summary
suspension is final as to the summary suspension order, byt dbsent consolidation of the issues by
consent or prior notice to the parties, it is not a finel decision on the merits of a pending
accusation for final disciplinary action.*

2. Danger to the Public Hedlth and Safety

The board's regulations define professional incompetence as “lacking sufficient
kmowledge, :skills or professional judgmest in that field of practice in which the physician
practices...concemed engages, to a degied fikely 16 endunger the health of his or her patients.”*
Under this definition, 2 ﬁnding of professional incompetence requires a finding of danger to

»® AS 08.64.331{c).
» n-d:vmonsprenmngbﬁgfmm'mﬁhngeﬁﬁaeemﬁmsuotrqmredfumenmm

[summarily] suspend s physician's license.” Hearing Brief at 2. But the hearing process is govemned by the
Administrative Procedures Act, which exprégily states tist “A héarlitg to determise whether 4. licenss..:should
be...suspended. . is inifiated by filing an sccusation.™ AS 44:63.360. Accordingly, while the board mey impuse
smmnrysuspensmninmmlmmhmwmmmmmhrmmmw
requasunhunng.lnordermmlﬂntelhelwump!m

The division may rely on ‘the pefition for summary suspension or othér charging document as the
accusation for purposes of a summary-suspension hearing only if the-docurhent meets the standards for at accusation
as sa! ont in AS 44.62.360. Ses, ¢.g; In_fe Cho. Memorandym and Order on Motion to Dismiss Petition, -8t 2-3
(DCED Ne. 1200-98-0(2 # al., December, 2001) (charging documerit in summary suspension case under AS
08.01.075¢c) nmust comply with AS-44.62.360); of Depertment-of Law, HEARING OFFICER'S MANUAL at 21 (4® ed.
1999) (In cases of summarysuspension,. “if an aecpsafion’has net atiepdy been filed, the hearing officer should set a
Mmhhmmﬁhmnmﬁwtbﬁnﬁhwﬂ“ﬂ.&xﬂn

An initial ex parte decision to summarily snspend a license prior to hearing may reasenably be based on
mmzmaﬂmmHmmmymmawmwwmmmm

. State Board pf Medicnl Exaginers, 716 P24 131 Calo. Ct. App: 198S). In order to maintain the
mspemlonfollowmgalnrnn;.hm ntleutmofhullnpmmbommld.

After an accusation has been filed, 3 hearing on summeary suspenasion is- an interim Tiearing limited to the
sumnrysuspumon.mbjeutenﬁﬂbypeﬁhmhmnﬁemmmmdaAppeﬂﬂeMeﬁll See
g ste. Board ofs, 936 P2d.525, 530 n 5 (Alaska 1997). The hearing on summary
mwmyhmhdmdm&&ehunumﬂumdmfampeshmoﬁdwdphmym In this
case, neither party expressly or impliedly consented to. such 2 procedure and consolidation of the lssues was not

ordered.
e 12 AAC 40.970.
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patients. Because professional incompetenics involves a danger to patierits, and a licensed
physician is authorized to provide. medical services to the public, a finding. that a licensed
pbysician is professionally incompétent establislies & datger to the pub]u: health as a matter of
law,

A danger to the public may also be established, depending on the circomstances, if a
licensed physician has engaged in repeajed negligent conduct, or grossly negligent condnet, that .
is likely to endanger the health of the physician’s patients. Orassly negligence is nagligent
conduct with willful disregard of thie dimger to the health of a patient. Nagligent condutt by a
physician is conduct that does not meet the standard of cage in the perticular field of practice.”

Other grounds for finding 2 dimger to the public liealth and safoty may nclude any of the
other statutory grounds for imposing & disciplinary sanction, none of which has béen cited 2
grounds for summary susperisfoit in this case** Accordingly, in this case a danger to the public
health may be foynd if the board makes  prefiminary finding of (4) professiondl incompetence
or (b) gross or repeated negligence that is likely to endangerthe health of patients.?

3. Clear and Immediate Dinger

A danger is clear when it is plain.® A danger is immedias, in the context of summary
suspension, if the physiciart is likely to endinget a patient’s health before the board conducts a
hearing and issues a final decision on the merits of an accusdtion to itupose a disciplinary

sanction.'’

a See AS 09.55.530. Thesmumyﬂudndofmwh;ﬂomdmlmnlpacﬁuadmumddmmi
estiblish the legal test for a finding of professions] incompetence. Seog Halter v. State, 905 P24 1035, 1038 (Alaska
1999). Nm&dm.bmmmdhdnﬂpﬁmhnhmdwgﬁm&eﬂnﬂbpmvﬂumwm

standord for n finding of negligence or-gross nepligance in the g nal liceasing context.
“ See AS 08.64.326(a)1)-07); (BYRB), (C); (9113}  evidonce was submitied In support of any of those

gnmdsfur:uspmonorothud
Bmﬂnhuﬁmmsnmymonwhmmmpmmqmmwmmd

m@umu&MmhMmhmaﬁﬂﬂmmdem
expedited nature of the proceedings, tha findings made st this-time ace-necessarily preliminary. They do not bind the
mmmbsqmmmﬁnymwmwwpmmdmmﬁahmmmﬂ.
Webster's Ninth New Collegiate Dictionary at 247 (1990).

" This conclusion flows from the stfuctue of the statutory disciplinary process. The summary suspension
process pravides 8 means by which immediate sotion.can be takeq when the normal disciplingry precess woald take
100 lqng (o protect the public. Acsordingly, 8w “immedists* dangar must, at the outside Huiiit, be-a danger fikely 1
mmmmmmmmmhmmmdmammuwm
or eevoked. Arguably, e “immediute” danger requices a-showing that the dinger is “close at hand™ or “near”, which
may be a shocter time. Sez, e.g., 18 10 Goglny. OAH No. 03-8321, at 35 n. 54 (Kiigust, 2005). ‘
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B.  Negligence®
1. Patient No, 37-44-87 (uierine rupture)

Count I of the accusation identifies four grounds in this cass for finding that Dr.
Murphy's care in this case was substandard: (1) attempting a vaginal delivery on a patient with
two prior Cesarean section deliveries; (2) failure 0. recognize signs of uterine rupture; (3)
disregard of fetal heart riite dhanges;' and {4) use of twnvngm ‘Operative procedures on the same
patiL" :

. (1)  Some of the obstetricians criticized Dr. Murphy's decision to allow z trial of labor
in this case, hecause the patient’s history of two prior Cesarean sections created an incieased risk
of uterine rupture.™ However; the patient was informed of the risk of uterine -rupture and
consenited to the procedure,”! and the étindard of cate-in 2063 allowed a vapinal birth following
two prior Cesarean sections,® Dr. Murphy specifically reviewed the patient's records and
confirmed that the prior Cesareans had béen low transverse incisions, which are relatively less
likely to result in uterine rupture then other types of Cesaremns, Furthermote; the majority of the

< The amended accusiition in this case does not aflége that Diri Muurphy's actions ‘in the cases involving
physician avaliability constitute grounds for suimary buspension, exeept as.sét forth in Count VI in association with
the: other cases. The division argued at the bearing that the. cases involving phiysician availibility should be
conndmduevndamofpobrprommmm

Ceitiin other specific mipects of Dr, Morphy's cire hi this xase’ weérs criticized by one or niore of the
obstefricians who reviewed the medicnl racords, but thoie pafticulir eobterns were-not set forth in the accusation as
constituting substandard care arid therefre may riot be rfelied wpon a3 indepemdent grounds for suspension.
Nonetheless, those criticisms miy be éonsidered irisofor iy thify rélats to the specific allégations of the accusation.

For examiple, Dr. Orus eriticized the usk of oxytodin i ihis csse. ‘The guidedines issued by the American
College of Obstetriciacs and Gysecologlits d6 not précluds the uie of oxytocin in this case; and therefore
adniinistering it was not below the standand of chie, The 2004 guidelines nofe that “among women attempting
VBAC, the riite of uterine rupivré was tiot differetil between thitiss who fédelved axytocin drid thoss who Isbored
spontmneously.” American College of Obsietridians ind Oynecologists, VAGINAL BIRTH AFTER PREVIOUS
CESAREAN DELIVERY, &t 206 (July, 2004). [Ex: K] Thay spécifically advise against the use-of prostaglandins, bu

make no such recommendation concernirig. the use of oxytécin. [72. init at'207)
However, while not below the starndard of“care, the adininiatrition of éxytocin suppénts the finding that

close monitoring of the paticnt was necessary, and may be cengidered in connection with thie sllegations that Dr.
Mu@yﬂdbmﬁnmdmmmﬁdﬂwmmmdﬂnm

For example, Dr. Paulyfoulﬂdlillhlsh-ﬂitcaddiﬂmﬂnusdeeﬂmw “at best questionable”™, [Ex.
37.r. 103)
5l Dr. Murphy's informed consedt form fof patients undergoing 4 trial of labor following prior Cesareans
specifies the risk of augmentation by oxyiocin and notes that the rate of uterins rupture is estimated at | in 200. [Ex.
0]
= Al of the witnesses agreed that the goidelines and teports issudd by the American College of
Gynecologists and Obstietriciais establish the standard of cire Kir obstetrical practices. In 2003, the stamdard of
care, g5 ot forth in 1999 by the American College of Obsictricians aid Gynecolgists, allowed Tor vaginal birth after
two prier Caesarifn defiveries with low trangverse licisioms. Atericin Collége of Obistetriciatis ant Gynecologists,
VAGINAL BIRTR AFTER PREVIOUS CESARBAN DELIVERY, af 668 (Tuly, 1999). [Ex. J] In 2004, the oollege révised the
standard of care 1o provide for such delivery only after a single Cesmrean. American Coliege of Obstetricians and
Gynecologists, VAGINAL BIRTH AFTER PREVIOUS CESAREAN DELIVERY, at 205 (fuly, 2004). [Ek. K]
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obatetricians; including the-divigion’s own witngss Dr. Chester, had no objestion to the decision
to-allow a trigl of labor. [3A {Chester direct)) For these masons, the preponderance of the
evidence establishes that Dr. Murphy's dedision o prieceed with & trial of labor was nat below
the standard of care. . '

(2)/(3) Dr. Murphy retired to the slssp rooin &t around 2:00 a.m., at which time there
were no significant signs of impending or acinal uterine ropture, An attending physician
routinely relies on the nursing staff to bring unusual circamstances to the physician’s attentien,
[13A (DeKeyser cross)] and accortdingly Dr. Murphy’s decision to leave the patient under the
supervision of Nurse Reﬁ-Benya at that timg was neither noteworthy nor inappropriate. The
testimorry at the hearing focussed o Dr. Murphy's conduct after she was awakened by Nurse
Rees-Benyo at 4:36 a.m. There are two concems: firsf, was it below the standard of cars not to
intervené by perforiing a Cesarean settion imniediately; and second, was. it below the standard
of care not to return to the birth room to personally monitor the patient.

Because the standard af care calls for immediate. intervention in the event of uterine
rupture, the central issus regarding the fisl caricern is whethér af 4:43 am. the evidence of
present or impending uterine ruptare was sufficient to mandate immediate intervention. Dr.
Gilson testified that the standerd of ceié calls for ifitéfvention when uterine rupture is
“suspected”, [8B. (Gilser()] without spesifying the degree of certginty involved. Dr. Chester's
testimony indicates that, for a patient st intreased. tisk of uterine ropture such this patient, the
standard of care cglls for intétveition. iri the presenios 6f muhtiple indicators: of utérins fupture:
Dr. Chester believed that intervention by Cesarean section was appropriate at around 4:00 a.m.
[1A {Cruz direct), 4A (Chester cross)] (about 45 niirmtes before Dr. Murphy was awakened),
when there were three syccessive substantial decelerations [r. 511-512), patient pain
notwithstanding an epidural block, and blood in the urine, =

Certainly, Dr. Murpliy shouid have considered tlie possibility of a aferine rapture and the
need for immediate intervention: by Cisarean section when she was awakened at 4:43 am,
According to the 1999 guidelities issued by the Ametican College of Obstetricians and
Gynecologists, which were current in November, 2003, “[tlhe most commmon sign of uterine
rupture is a non-reassuiing fetal heart rate pattern with variable deselerations that may evalve

8 Dr. Chester testified that the blood could be from ths lebor itsclf, or from a bladder rupture, but not from a
uterine rupture. [3A (Chester direct)]
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into late decelerstions, bradychardis; and undetectable fata) heart rate. Other findings are mere
variable and include uterine or abdominal pain, loss of station of the presenting part, vaginal
bleeding, and hypovolerhia,” But while same signs of possible uterine rupture were present at
4:43 a.m., the signs were not compelling; there was no indicated loss of fetal station; the fetal
heart tracifigs during the first couple -of hours of the moming had met been particulady
noteworthy;>* and &lthoiigh the episode at around 3:50 &.m. wes notable, it was hot followed by
continuing abnormal tracings. [r. §13-514] In particular, there was no loss of fetal heart rate
varia.bility. which indicates the. lack of am evert sufficient to cause injury due to hypoxic
asphyxia.® Purthermore, both Dr. Richey (an expert in the managemett of high-risk deliveries)
and Alaska Regional Hospital's own intemal teview [Ex. 2, . 213] faund that Dr. Murphy's
failure to inte:;vene, at 4:43 a.m. wai accepfable care, It appears ﬂ:attha uterus did net rupture
pridr to 5:30 aum.,”” andl although tha baby was hypoxic at birth there is ro indication that it

M American College of Obstctricians and Gynecologista, VAGINAL BIRTH AFTER PREVIOUS CESAREAN
Dmvnv.atﬁé(.hly. 1995). [Ex. J}

Dr. Murphy found them *redetive and réfissuring”. (Bx. &, r: 302, 332] Dr. Crux testified that for much of
the time, the decelerations thit wers. nof of particulir cBncéfn but Hiat ey git mbse worrisome 2s the: patient pot
closer to delivery, with an episods of prolonged bradychsrdia with fetal heart rate in the 70'%. [1A (Cruz direct)]
This description, ¢he teitificd, applies t the sttips ‘dirlng the period aftér about 5:10. [1A {(Cruz direct); Ex. 3, .
521-524]
Dr. Chester, by contrast, lestifisd (hait from 12:00 midnigin on, (e strifis showed reason for concern. In
particular, she characterized the stiip at t. 425 (1:20 a.m.) as showing late decelerations, indicating a latk of
sufficient oxygen to the fétus. [3A (Chestetdirect]] Similarly, L. Pauly”s report thataclésizes the strips during this
period [Ex. 3, r. 488-510] as dernonsttititig’ “Pediistent, repetifive.Inte décélirations.” {Ex. 37; r. 102)

The characterizations of Drs. Mirphy, Chéstér uad Pauly are-overgtated. By comparison with othar strips
for this patient, the mnmnlchugumfmlhunmdmhgmbpedbdﬁmﬂ.wuz-mmm.[a 3, 1..488-499))
were not noteworthy; the fetal heatt rate did oot chanjs by uiése Wiin 15 bpin durinig that Gime.

According 10 Dr. McGowan, the cefteria for o “reattive”™ strip 18 2.dccslerations in 10 minutes that are 15
bpm above the basefine for 15 seconds. [Ex. G, r. 120] Dr. Murphy’s charecterization of the airips as “reactive™,
under that definitian, is inaccurate, although there was a disternabls incresse.in baselite variability. Dr. Chekter's
characterization is similarly overstated. To qualify a3 a lote decElesmricin, flis deceleration must occur over a
srgnxﬁcmlpmndofﬂmtnmmnﬂndwmwmﬁ.MGﬁllﬁ]wmdﬁedﬁm@m
on meets thet criterion, [r. 495) the reduction in ths fetil beart rate-in that instante was only 16 bpm.  Dr. Chester
also remarked on the relatively low béat 1o beal varibility; bvwover, beciuse the patient had beeii provided
Dunadul:.:ﬂmudmmbmwwmwimymhhew

Supageu.wﬁ'u-
5 Dr. Richey, who had seen 40-50 cases of uterine ruptore, testified [I6A (Ritchey direct)] thai uterine

rupture is difficult o diagnose, Simdwmthﬂmuthdehymﬂnﬂen.wammphmnf
pain coupled with severe bradycardin. Scvers biadycardia micans u reduction iz the' baseline to well below 110 bpin.
While there were significant deceleratiois io below 110 bpm at the time-of the patiént’s complaint of pain iraund
3:45 am [Ex. rSll-Sl2LdubaselmdidnmgabelnwllObpmuﬂlummdS:36un..lttli¢a'merim='ihﬂ
there were numerous episodes of hyperstimulation. [Ex. 3, . 523] mmnq:m.:tmuldihdymuum
mpnuadpnumu\eﬁmlepm:tmahbywﬂdmbwnmnammbmﬁnhﬂ'
an hour without serious and evident neurologjcal damage, while this baby did survive and i all appearanoes was
normal.
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suffered any measurable neurological deficit of-other lnjury."’" While thie more conservative
approach would have been 1o proeeed to a Cesarean section at 4:43 a.m., the division did not
establish by a preponderarice of the evidence that Dr. Muiphy's failure te immediately intervene
at 4:43 a.m. was below the standard of care, or that at that time (or previously) she negligently
disregarded changes in the fétal heart rate.

With respect to refurning ta the delivery room aftés she was awakeped, it is beyand
dispute that given the pre-existing increased risk of uterine supture, and the presence of signs of
possible rupture, careful monitoring of the labor was particularly important. But the attending
physician, particularly in & long terth Iabar, necessarily relies upon the nurses to monitor patient
well being and 1o bring concerns to the anexition of the #ttending physician in a timely manger.
- [13A tDeKeyser cross}] Nurse Rees-Benyo testified that when she awakened Dr. Murphy she
bad performed a complete nursiig essessmment and that shie did not view matters as urgent. [15A
(Rees-Benyo direct)] Furthermere, within minutes aftér reviewing the stfips;, Dr. Murphy was
informed that thie patiznt shiowed substartially improved fetal heart rate strips, which was true.
Subsequently, after Dt. Murphy had gone back fo ileep, béginning around 5:10 am., the sttips
showed substantial deteriaration end should ligve heen brought to her attestion: they weze not.”
The division did not establish by # prépoderancs of the evidenics that Dr. Murphy’s decision to
rely on nursing staff rather than refumning te the bisth-reom was bélow the standard of care.

(4)  The final ground asserted o constitute, substandard ¢ars in this case is that Dr.
Murphy elected ta try two operative vagihal techniques rithé thah performiing 4 Cesarean
section. But the standard of ceie does nat prevhade this use. of multiple pperative techniques: it
simply calls upon the physician tri avoid any vaginal operative. tochnigue “when the probability

8 Dr. Chester testified that if there was injury; it was net megsurdble, [4B (Chester cross)] The lack of any
netrologieal injury would be consistent; wigh date frany a siudy dncluded in the Task Farce Report, which _
brain damage in any of 11 cases, of ulering ruptire in VBAG cases. In nizm of thoso cases, these
bradychardia lasting longer than 15 mioutes, [Bx. L a1 3% subspantiglly greater than existed in this case, which
gvdbrﬂ?chndinﬁlydwinsh:ﬁmm minutes, as Dr. Murphy was preparing to daliver the baby. [Ex. 3, .
3-524) .
" The strips reviewed by Dr. Muzphy at 4143 e.m. shows four moderate 1o severe late decelerntions over an
cight minute period, the niost severe going to 78 bpm. [Bx. 1, r. S16] The following strips, through about 5:05 a.m.,
show substantinl improvement. [Ex. 3, r 517-520]. The grips reviewed. by Dr. hﬁ_l_!phy.lti’:ﬁn.m..hy.mm
with those seen &t 4143, show continved modarate 19 severs Iate decelerations continting far a pesiod of abowt half
an howr, with dips below 70 bpm. [Bx. 3, . 521-523) W%MMMWMWMW
severe bradyeardia and clearly demonsirats immsinens risk tp the fetas. [Ex. 3, r, 524) Dr. Richey festified she: would
hava been "exiremely not (o beva been- showa sirigs generated at around 5:10 am. [Ex. §; r. 52I; I16A

(Richey direst)] Dr. Cruz agreed. [17A (Cry reorpss))
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of suocess is very low”.® There is nothing i# this caseto suggest that the vacinim attempt was
contrary to that general rule, and. the forceps delivery was successful. The testimony at the
hearing uniformly was that Dr. Murphiy hes pood operstive skills, including forceps deliveries.
The baby's head was engaged, and delivery agourred in a much ehorter period of time than it
would have if 8 Cosarean seotiont bad been pezformed. The division did not show by a
preponderance of the éviderics that Dr, Muiphy violsted the standard of care by utilizing
multiple operative vaginal technigues at 5:36 mm., tather fhan ordering a Cesarean section at that
2. Patient No. 21-90-97 (iriple nuéhal cord)

Count II of the mended aceusation cites only ofe ground fnrﬁnchngsuhmndafdcmm
this case: Dr. Murphy’s alleged “failure to recopnize abnarmalifies of fétal Heast rate tracings.”
To the extent that a failure to recogiiize shoormalities in fetel heart tracings demenstrates » lack
of knawledge of professtonsl judgthart, it may be considered in ‘éommection the allegation of
professional incompetence. But for purposes of an-allegation of substandard care, the question is
nat whether Dr. Murphy casi recogiize “sbubiinalities™ ist fotal heart tracings, but rather whether
she mgkes eppropriate case degisions n light of them. T tbis Gese; a8 in the other, the central
issue to consider is whether Dr. Mumphy's decision to allow labor to proceed, rather than
intervening by perfarming-& Cesdréan séction &t s ‘earlier time, ‘'wis withio the stindard of
care.8! . '

Some of the abstetricians who Yeviewed this ¢asé felt that the: length of the [abot, given -
their interpretation of the feta] heatt tracings, was top long, and that at some point well in
advance of the actual delivery, ifiterventios by Cesarean section was appropriate: Dr. Chester felt
thay intervention should have ocoymed srpund 3:11 a.m. [3B (Cliester ditect); 4A (Chiester

© See generally Ameriean College of Obsteyicions and Gynecolagists, OFERATIVE VAGINAL DELIVERY .
(Juu:,!OOD).E&ﬂ]mwmﬁﬂhﬂﬂdmhwyﬂnmfummddmw
multiple vaginal pperative techriiques hmmhcﬂmmwwulmmmw
vagiml techniqus. mnnmrzﬁmmmm *Ajthouph studies are limited, the weight of available
m:wmummmmnmwwmw&hmm
38 INSrE ) QIpEIng angd hifiahls.o 'MaﬂﬁlWMﬂdeﬁdm
nemlnpa:nuuqusasm mﬁnm@ﬂﬂhﬂam&mnmmw
vaginal delivery techniqus rather than taking ths additfonal time necessary'to perform a Cesarean section. As Dr.
Chester testified, [3A] at that thme the-paticnt was at the polst of e return: her criticism was not of the use of
mmnphnshﬂopenuumthudﬂpfd@eniﬂn‘lﬁwmmmnmmm
MmﬁuthWhMmﬁhmwmeoﬁmmﬁwﬂwMummm
mbehwﬁesm:hrdofwa I diis crse, ‘ox in pthers, fhers was criticism of Dr. Murphy's core In othef respects,
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cross)] Dr. Gilson, while not specifidally addréssing this case; described his main overall concern
with Dr. Murphy's care #s relating to the length of time that shé tolerated rion-retissuring fetal
heart monitoring strips. However, & repart fssued by the: Amietican Callege of Obstetricians and
Gynecologists finds that. fetal heart monitor strips g a poar basis for making' retrospective
judgrhents sbout ¢linical dicision-making® or predictions abont neonatal eutcomes,™ gnd that
their fundamental role is as an angillacy toel for the dlitilcian for cage Management in the context .
of full knowledge of the patieat, the prenats] course, and the labor process.® In this cass, for
example, the conclusions drawn By differént reviéiers aré.at times centmlictm-y:“ For these
réasons, in the absence of consensus, retrospective professional opifiionts as to the proper
interpretation of fetal heart tracings ure of lintited persussiveness.®

butmmnfﬁmmﬂusmnﬂegedhhlmﬂbnbmmforaﬂnﬂqdfmmw
incompetence, substandard care, or licesise suspeniion:

e ACOG FHR Quidelines i 1164, [Bx: G] “Disyifts the. Sreljuerity of #s nse, Tsspas with [efestronic. fetal
monitoring] include poor intercbserver and itraobseiver reliability.-utibertain efficicy, abd a high falgs-positive
mie.” /d. ot 1181, “W:ﬁmmunﬁeﬁ&WﬂmﬂMMmymﬁemﬁ

impression of the tracing. Given mmmmﬁmiuwamluy @ find avidensice of fetal
hypoxia:and eriticize the obstétrician’s miitiagemeit if ths otitcciti wad ly poor veisus supposedly gaod.™

Id ot 1164, “Reinterpretation of the FEN rating, espéctally knowiriythe neonatal otéams, is nof nliable.” /4. at

1167.
b Id. at 1165. “There is an unrealisfic expeetifion thit & tisfireissifing PHR wacitig i predictive of cerebral

s5y." Id.af 1163.

ad - Clinfeiany should “take geststionsl ags, médjcafions, prioe fétal asskssinent, and obstetric dnd médical
mﬂmmmlwhmimuhﬁﬂdmﬂﬂmmw“ﬁnllﬂ For example,
according to the fiterature in the record, higher rifes of néonptel éhocphaliitithy ‘we agsociited with low binh
Weights; aﬂdﬂnbaﬁ}uin:huacmmmamm

Dr. Pauly found & constant string ofunmpﬂbht&dhpﬂ:m&hbulmnﬂmetbapnﬁmnsmm
Herrqmsmes.'m.gﬁrﬁmﬁebodmm ‘the értis 12 hour libor, the FHR mdnitor dtrip
dmmwn&mdupvaﬂnbhdmmn u|m&em.ﬂﬁﬂmithleﬁe¢elanum Nowhere
onﬂmhmn&twmdewmm [Bx. 37, r. 68] By comparison,
Dr. McGowan, reviewing the same materials, finds “Intermittent varisbles utfied ihroughout the strip. No lites or
lte component i the varishles. (ood BTBV exoapt shortly dftef naikotios. ©viifall remisuring. strip.™ Her report
concludes: “The decelerations were apted, and the approprate aciions canfed 6ut. This monitor stfip eonfirms the
mdmmwmubﬂiu mmm;mummmqamwmmorm»m

between contractions is reassuring-fetal well-heing.” (Ex. €,
Dr. Chester, nwmngmm&mhpaiad time around 10:00 p.m., found “subtie” late

decelerations. But according fo the accepted definilion, s lats deoclenition should Ba “Vishally spparent™ [Ex. G at
1163] The strips referred to by Dr. Chester do not show Gedelermions meeting the sccepied definitiin of late
deceleration: *In sssociation with » nferine contraction, a vikilly appireot, gradoal-{orises fo nisdir in 30 sec or

nm)dminﬁﬂ!wnhremwhuﬁm
mmwkwmmmmmdmmmmwmmMmm]

numlbgepnanllo-lﬁﬂbpmmdmnﬂﬂmbiuy MM{HMVMWMEMMMW

hoe Mﬁm n'ﬁ( : R b mu PHES DAtieaiiy FaE
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® ® :

Even in the fagce of an aglesd-ppon inteiprefstion of tracings as non-peassuring, the
detarmination of when intervention should ecsur is subject to reasonable professional
disagreement.” In this paiticulsir case, notwitiistinding Dr. Chestir’s and Dr. Gilson's views,
other obstetricians who reviewed the recerds fully, inclpding Dr. Richey and Dr. McGowan, are
of the opinion that Dr. Muiphy's cate was within the stindard -of ¢are, with Dr. Richey going so
far as to characterize the easg 2z “ordinary.” Dr. Cinz testified fhia} she was “voncarned™; she
testified that this case was in & “gray ares” but did not-state that the failure to intervene was.
below the standard of ¢are, [2B (Cruz cioss)]

Since the purpose of intervention is to gvoid intrapartum asphyxia to a degree that is
harmful, there iz no need for intervention unless the fetal lieart tracings, or other evidence,
suggest that asphyxia that is potentially harmful to. the fefus has occuired or is imminent

According to the Task Force:™
' For intrapartum asgiryxia t0 dévelop in & fotus that 'was préviously normal
at the start of Jabar, sorms imajor, or sesi Evedt must occur, If the fetus is

undergoing continueus cleatranic fetal heart moniloring, the setitine) svent shonid

result in eithiet an abmorinal tracing with elthier s prolonged deceleration, repetitive

late detelerations, and/cr repetitive scvere varfahle decelerations and decreased

fetal heart rite variability.
This wording indicates thit even in the presetee of mecommnt late or ssvers variable
decelerations, or substantial bradycagdia, fisurclagic datiage {8 riot e precictable outcome unless
(1) thete has been a. major er sentine] eveat (2) requlting in decreased fetal heart rate varisbility
(also called beat-to-best varibbifity). In this case, whils thers wefe recuctent moderate to severe
decelerations, there was 0o sentine] event gnd the: fetal hoart rele showed consistent retum to
moderate variability.

In addition to the highly spbjective natuure of a opnclugion that the fétat Heart rate tracings
mahdate immediae intetvention, andl the lack of specific sestimony applying the American
Coliege of Obstetiicians and Gylecologists’ atitetia 1o the tratings in ‘the record, &t ia apparent

9 “The high frequency (up t 79%) of nonreasmuripg pattems found during electronic moaitoring of normal
pregnancies in labor with normal fatal outcomsss make hoth tie decision on the:npfimal management of the labor ind
the prediction of currem or future neurglopical states. vety difficalt™ Faak Farce: Report-at 76. [Ex. L)

A recent study wotes that "the ack of opnsensus an the fiming of inlrapertum hypoxic. injury has limited
advances in fotal heart rats mondtoring and the devsiopment. of secepied pretacols for reatment of heari rate
abnormalities” Ex. Fat 1. Thesiudy hypsthesizes that knowiedge of base-cxcess values at the initistion of labor,
augmented by fetal pulse pximetey, may uliknately “permit soal-time-estimsition of base excess changes in relation
{to] scalp axygen saturiion valyzs ad heart rate patterns.” Bx Fat8. '

Task Force Report at 29, [Bx. L]
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that Dr. Murphy's management of this particular case was-affected by her ongoing simultaneous
management of another case, involving twins, beginning at afound 5:00 a.m., and that the
decision to perform & Cesarean settion in either case would have created the potential for
simultaneous Cesareans. Finally, there is no evidence that the baby suffered metabolic acidosis
o any injury: the cord pH was above 7.0}2, the base excess was above -12, and the ten minute
Apger was 9.° In light of the cv:dml:e 4s = whole, the division did not establish, by a
preponderance of the evidenge, that Dr, Murphy’s failure to intervene by Cesarean scction was
below the standard of care. -
3 Patient No. 3834-3|3 (Group B beta strep) |

In this case, as in the prior one, Count III of the sccusation asserts only one ground for
finding substandard care: that Dr. Murphy failed to recognize’ sbnormalities inf the fetal heart
tracings.”® As fn the previous case, the question whether Dir. Minphy recognizes anormalities in
fetal heart tracing goes to hsrpnofessmnalj conipetences; her case mimagement decisions based on
the strips.concern the stendard of care. | .

This patiéiit tiad a Group B beta strep infectitn. She was getting the appropriate treatrent
for her infection, according to Dr. Cruz [1:3- (Crug direct)]. The patient’s fetal heart mionitoring
strips, unlike the other two casey, showed no significamt aceelerations or decelerations. for most
of the labor, until shortly before delivery.! (Acciletalions are reassuiing, but their sbsénce is hot
of concern'so long-as there is adequate baseline variability.) In this case, to the extent fetal heart

@ _Dr..C.ruzandDr.Glslu‘lumpdthi:lbwhpwmmlﬁdwwﬂlnﬂicaulpomm‘nlfurpoor
autcomes. But although an Apgar scate. of 3 of less affor five minutes is o potntisl markes of intrapartuin ssphyxia,
an Apgar score of 3 or less gf five minutes or leks i & poor pradictor of actnal asurological deficit.  Task Force
Report at 54-55. Only one of cases.In evidence involves a five miniite Apgar of 3 or tess (No. 38-34-33; Apgar of 3
at 5 minutes). None involved an Apger of 3 or less afier five minutes. While &h Apgdr score of 3 or léss 6t five
minutes is & potential marker of Intrapartum asphyxin, It is a poor predietir of actisl rieurological deficit. Taik
Force Report at 54:55. More to the poiitt, Dr. Chester testified thit there: is no-evidence that any of the children
suffered any neurogical deficit. [4A (Chester eross)] A base éxcéss of ]2 mmioi/L, which occurred in this case, is
the ghreshhold ot which asphyxial injury may ecour. 2lthoagh “most newboris with a base excess of <-12 mmol/L
do not demoastrale nerolegical infury.” [Ex. Fat7) _ N

» As i the other cases, spme of the abstetricians criticizéd particular aspécis of Dr. Murphy's care: Dr. Cruz
criticized the faijure 1o provide & second antibiotic ik afidition fo.sinpiéiliis to eat tic Croup B béma strep infection
ut an easlier time, and Dr. Chester criticized the stanual ditation given tis degree of dilition. Appreipriste trestment
for the Group B beta mirep finfection was of patticdlar imporfince, beosuse Group B beta strep can couse
choripamniotis, a potentiolly dangerous:condition for the fetus. [Ex. H, r. 1063] Hosieves, there was testifiady that
Dr. Murphy treated the infectipn appropristely, ahd nefther Di. Criz or Dr. Chiester Sstifisd thit the matters they
hod identified a5 of conzern warranted the imposfilon of disGipline. In ddy cvent, bicauss those matters are not
within the scope of the sccusation they are not grounds npon which the board may muaidtain the summary suspension
in this case.
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rate was of concem, it was because of the ongping tachychardia (causally related to the high
fever), and relatively minithidl variability.

Dr. Chester testified thit, in light of the. lengthy tachychardia and lack of full dilation,
ﬁelivery by Cesarean section was apprapriats in response 10.8 prolonged and severe deceleration
that occurred at around 1:10 a.im., with & duration of more than five minutes. [Ex. 6, 1. 1040-41]
That recommendation substantially refiects the Task Force observation that intrapertum asphyxia
placing the fetus at risk occuts when thers lias been 2 sentinel event and subsequently the fetal
heart ﬁ-acings show a prolonged decelertifion. and décteased fetal heart rate variability. In light of
the subsequent birth of the beby with a tightly wrapped cord, the evidence indicates that the
precipitating event for the acidosis at the time of birth wa a cord occlusion that occurred af
around 1:10.a.m. Other obstetricians, including both Dr. McGowen and Dr. Richey, concurred
that in retraspect, 4 sttong édse cari be made for intervention st around that time, rather than
allowing the labor fo. proceed until 2:10 am., when Dr. Murpby delivered the baby,
notwithstartding the increased risk of spraading the Group B beta strep infection in a Cesarean
section. Indeed, Dr. Muxphy herself expréssed condém, th eétrospiect, that the tachychandia had
contributed to the apparent metabolic. adidosis reflected in a base. expesy value of —12 at birth.
Nonetheless, both Dt. MeGowen und Dt. Righey indicited that their tettuspective criticism of
Dr. Murphy’s failure to intervens by Cesarenn section at around 1:10 a.m. does not necessarily
refléct what they would have doué hiad they been the sttending physician, and neither of them
stated that Dr. Murphy’s management of tils paiticular case was bélow (fiz standard of care.
Their responses reflest the avcepted view that fetal lieast tracings are a poor basis upon which to
make retrospective case managemerit assessmients, In that light, the division did not establish by
a preponderance of the evidencs that Dr. Murphy's cese.in this case. was below the standard of
care. . .

C.  Professional Competencs'

All connts of the accusdficn allegs that the casss démonstrate conduct chastitutiog a lack
of professional competence. Professional incompetence consists of a fack of kiowledge, skills
or prefessional judgmésit to a degree. likely to harm patients. '

There is no evidence that Dr. Murphy's opefative skills -are belaw the standuird of care.
The common thread in all three cgses invalving patient cage is that in each of them, Dr. Murphy
chose to continue with labor wheh, at times relatively remate from delivery, the fetal heart rate
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could reasondbly be viewed as warranting ifmmediate intefvention by Cesarean section, in light
of the circumstances as a whole.” . The. issue reised by those cases is whether her case
ranagement decitions establish a Iack of adequits kmowledge (L&, Mnability 1o recognize
abnormalities in fetal heart tracings, qr Jack of upderstanding of the long term neuralogicel
consequehces of intrapartum sphyxia) or @ lack of adequiats proféessional judgment.

With respect to the cases involving phiysician availahility, only the case in which Dr.
Murphy voluntarily delayed her arrival is relevant, because the exervise of professional judgment
involves Intentional conduct, not inddvertence 28 in the case of the lost cell phone.

1.  Professional Judgment
A CGASE MANAGEMENT

The evidence and the testimony at the hearing -@s to Dr. Murphy’s case management
decisions reflect the engoing and Jong-stariding Hebsts within the medical community regarding
the rate of Cesajean sections in general, as well as regarding the practice of vaginal delivery after
a prior Cesarean section (VBACY.

Testiniony from multiple witfiesges éstablighed thiat Dr. Murphy is well kiown within the
Anchorage medical comrmunity as an adyocate. for vaginal delivery and for ber willingness to
provide vaginal deliveiies aftef 4 pfier Cesarean section. The thrust of the ad hoe cominittes's
recommendatin that Dr. Murphy’s obstetricl privilages be suspended, reflected in waitten
reports (Ex 14, t. 231; Ex. 15, 1. 238] and in the testimony of its individual membirs, ™ is that Dr.
Murphy’s views in that regard have cémpramised her professional judgment in individual cases,
to the point that her predispositich ta effect a vagingl delivery may in a particular case create a
medically unacceptabls degree of rigk to the long ferm health of the.child. As discussed above,
the division did not establish-that De. Murphy's care was below the standand of care in any of
five cases it brought to the awention of the Board. In order to provide a domtéxt for that
conclusion, and to directly address the concems. reflecied in the ad hoe commitiee’s repost,
however, it is appropriate to tonsidér Dr: Murply's sanduct as a caunselor priot to anid during

" In some cases, meconium was nofed and testimeny suggested thet would support intervention by Cesarean
section. However, the pussags of meconigm is. typically physiologiea] and is rarely a.marker of an agverse ovent,
particular with term babies. The presence of mecosium s 3 poor-predictor of Ipng<erm neurclogical outcomes.

Task Force Report at 47. _
? As Dr. Cheger testified, “he pushes her babies top far.™ [3B {iester dircot)]
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the labor process, as well as the evidence concéming the manner in which she approaches case
management in individual cases.

The evidente and the testimiomy suppart the conclusion that Dr. Murphy does not, in the
coursc of her practice and case imanagement, inappropriately advise or counsel ber patients
regarding the possibility and risks of vaginel delivery. The ad hoc committee took particular
umbrage at a comment they attributed t6 Dr. Murphy when she was interviewed, to the effect
that she believes in effecting a vaginal delivery “at all costs”. Dr. Muphy denied making that
specific statément. Whatever fier precise comimients ta the ad hoc committee, it is apparent from
the evidence that Dr. Murphy does not believe in achicving & vaginal delivery “at all costs™: for
example, in one of the cases reviewed by the external reviewers (No. 38-82-16), Dr. Murphy
performed a Cesarean section aver the expreas and voeal objections of her patient. [Ex. 2, r. 215)
Her records show that she carefully considered the specific circumstances and operative history
of the patient for whom slie provided a trisl of labor after two prior Cesareans before offering
that opportunity. Within the. range of medically-acceptable sk to the fetus, the decision whether
to proceed to a Cesaréan Section is & patient chuice, to be reashisd after consultation with the
physician. [2A (Crez crass)) One of the patizats who testified strangly emphasized Dr. Murphy's
ongoing discussion, through the birthiag process, ¢f the possibility of Cesarean section delivery;
she called Dr. Murphy the most informptive pliyticiaii shé had ever hed. Furthermore, Dr.
Murphy’s demeanor and behavior at the hearing, while amply demonstrating the passion and
infensity of her general views regarding vapindl delivery, also showed focus, balante, and
clinical detachment in the discussion of the medical details of individual cases. Dr. Murphy's
overall rate of Cesarean sections is 10%; compared with.a national rate it 2002 (an all-time high)
of 26.1%™ but about the: same as ihe overall rate at the Alaska Native Midical Center. For these
reasons, the preponderancs of the evidénoe docs not esteblish that Dr. Murphy fails to
appropriately counsel patiénts ar to actively consider Cesgrean sections throughout the course of
labor.

More fundamentally, while thie testimony dnd evidenice éstablisli that Dr. Mutphy’s case
‘management decisions with respect to vaginal delivery constifute an aggfessive approach, they
do not establish that the degres of risk is medically uhacoeptable for the fetus in the comtext of
informed consent by the muthér.

n Exlat2:Ex. X a2
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® o
Dr. Murphy testified that she manages lier ¢ases based upon her knowledge of the
prenatal history and the fetus's demonstrated sbility (adequate recovery time, retum to baseline,
maintenance of adequate variability, ind accelesations) (o iecovér froin episodes of recutrent o
severe decelerations; t9 a more consarvative obstetrician (as Dr. Chester and Dr. Cruz described
themselves) similar episodés woiild indicate the need to intervene by Cesarean section without
regard lo the fetus's ability to recover. Dr. Murphy's appropch, while aggressive, is consistent

with the Task Foroe report, which states:™

..[Platterns [of fetal heart tracings] predictive of curréat or impénding
asphym plécing the fetus at fisk for neurologic dimage include reéusrent lms or -
severe variable. dmlamt!ms er suhsmltial lmdyehardia. !J!h_mml_h@

rate varigbility.
In addition, the: literature points ant that a fetus is resistant to neurological i injury, and that

demonstrated harth typicdlly requirés lengthy pariods of asphyxia, or recurfent decelerations
without the epportunity to recover.” Finally, the pmsence of accelerations following scalp
stimulation can be used, as Dr. Murphy hns used it, to exclude avidasis. For all these reasons, a
preponderance of the testimahy and dvidence. does not estiblish that Dr. Murphy lacks
professional judgment to & degree Hkely to-endangsr her pationts.
B. PHYSICIAN UNAVAILABRITY _
In the case of voluntary delay, the patient was hospitalized and had immedistely available
o her the full resourtes of Alaska Regional Huspital in the event of an unforeseen emergency of -
any kind. Voluntary delay without knowledge of tic patient’s condition, er in circumstances
where faifure to fespond immsiedfataly would oreate & rigk of arm, may demonstrate a deficiency
 of professional judgment In this case, howevet, Dr. Murphy had confirmed with the nurse that
an immediate response was unmecessary, and her delayed response did not pose a medically
unacceptable danger to the pafient. The divisiohi did not establish a Iack of professional
judgment to a degree likely 1o harm & patient.
2. Knowledge -
A.  POTENHAL FOR NEUROLOGICAL IUURY ,
The ad hoc committee suggested that Dr. Murphy is insuffieiently sensitive to the
potenitial for injury that fs not megsuiable, or that doss niit manifest itself uitil later in life. For

* | TaskForce Reportat 29. [Ex L]
» Supra, page |5 apd notes 30-36.
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purposes of summary suspension, the issue for the beard is whether Dr. Murphy's lacks
knowledge of the potential for neurnlogical injury, ta-a degree likely to harm her patients.

The ad hoc committee’s conterns, as set fosth in their report and in the members'
testimony at the hearing, were based on Dr. Murphy's comments to the ad hoe committee to the
effect that she considered a delivery a success based upon the short term outcome for the baby.
But the ad hoc committee’s concerns do rigt take into sccount Dr. Mutphy’s knowledge, amply
demonstrated in her testimony at the heafing, of the studies underlying the analysis of
neurological injury following hypoxi¢ asphyxia, mény of which reflect long-term tracking of
infants who have incurred some degree of hypoxia. The testimony and evidence at the hearing
establish thst Dr. Miirphy's case management decisions are not based upon anecrotal short-term
outcomes in her own cases, but on the litefatuié in this atéa: her experience (both in the short
term and over the long term) is consistent with these studies, but it is the literature that primarily
guides her clinical decisions. Thé preponderance of the testimony and evidence does hot
establish thai Dr. Murphy lacks knowledge of the potentis] leng ferm effécts of fetal hypoxia to
degree likely to endafiger her‘patienta.

The ad hoc comthittee recommended fut.Dr, Matghy obtain additional training in the
interpretation of fetal heatt mioritor titciigs, on the pround that her uhderstinding of them was
lacking. ] ‘

Several of the obstetricians, inéluding the division’s witneésses, described the
interpretation of fetal heart tracings as an ad; all the witnesses who testified about the strips
indicated their interpretation is subjéct to a sedsonable differsnces of professional opinion. And,
as noted previously, the litersturs specifically notés that with the exceptiod of the extrerne ends
of the spectrum, there is no agrestaent among the experts as to how to characierize a broad range
of esbnormal tracings, and there is a high degreé.of interpersonal and intrapersonal divergence in
reading strips.” Given that testimony and evidence, a shewing of professions] incompetence
with respect to the interprétation of fétal heart monitor strips mandates a showing that a
practitioner’s interpretations fall outside the limits of reasonable professional differences of

opirion,

» Supra, pages 22<23.
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Four of the obstetricians testified in detgil 58 to the sppropriste characterization of the
fetal heart monitor strips in the récortd: Dit Chester, Dr, Cruz, Dr. Murphy and Dr. Richey. Of
these witnesses, Dr. Murphy's testimony was the most detailed in ternits of the number of strips
reviewed, Dr. Murphy's testimioy repeatedly referenced the appropriate criteria for infespreting
the strips and was consisten! with the patterns exhibited. On crogs-examination, the division did
not point out differances between her characterizations and the data displayed, and in argnment
the division did net point to instahces:in which her chardcterizationis were at substantial variance
with the testimony of the division’s witnesses, Dr. Chester and Dr. Cruz, charucterizing thase
same strips. Upon review of the testimoriy of Dr. Chester, Dr. Cruz, Dr. Murphy and Dr. Richey
regarding the feta) monitor strigs, it is apperent thit ticir différenpes in Sharacterization, to-the
extent they exist, reflest teasonable differences of professional opinion, and not professional
incompetence on any the past of any of them. The préponderance of the testimony and evidence
does not establish that Dr. Murphy is professionally incompetent with respect to her knowledge
of, and ability to interpret, fe¥al héart moriitor tracimgs.

D.  Clearapd [mroediate Danget -
Two witnessés (Dr8. Strinsky and DeKeyser) tstified that Dr. Murphy is a competent

obstetrician who does'not pose a danger to her pafients, basedt on thelr personal knowledpe of her
clinical and case fanagement practices, 23 well as on her repotation within the Anchorage
medical community, but without havitg teviewed the metfical recards for the particular cases
brought before the board. The record also includes testimony or reports from eight obstetriciaris
who reviewed the medical rectrds In all of samme of the cases before the board:™ thres external
reviewers (Drs. Pauly, McGowan and Davig); thre¢ members of the ad hoc committee (Dre.
Chestet, Croz and Gilson), Br. Richey (who testified 88.an expert oa bebalf of Dr. Murphy), and
Dr. Murphy herself. Of these, Dr. Pauly’s and Dy. Davis's teports were of léss weight” Dr.

n Neithar Dr. Lillibritige; a pediarritian, nor Dr. Wilder, i internist, was: expert in the manngement of
obsteirical cases: Their views abicut e adequaty of Dr. Muiphy's. cam, 5 expresaed in thy ad hoe commities and at
the hearing, were largely dependint an ths tipinjos expreised dwring the ad hoc committee's deliberations by the
obstetricians, Drs. Cruz, Chester and Gilidn. Dr. Lilibridge testifisd-that the-copciusion of the committee were to a
large dégres based on the fetal hieaft tracings, - wiiich he sckhowledged be did not know haw w isterpret. [SA
(Lillibridge direct)] For these icascins, the opinions of D, Lillibridge and Dr. Wilder a3 t ths quality of Dr.
Murphy's care-ore less persuasive than those-of thie obstetricians. .

" Dr. Piiuly's risumié was not inictuded in the-reconi, but she is ot cyrrently B member of the American
Cotlege of Obstetricians and Gynecologikes. [Taps 78 {Craigl] Her repores, although tharough and closely ted o the
medical records, are bighly heigative with-relpect to boththe pliysivian gnd nse staff, to a degree well beyond the
comments apd criticisms of othet reviewers gnd-experts. Masy of the siatementy-in ke reports are canclusionary,
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Gilson's telephonic testimony; while persussive, wes general in nature because he did not have
the medical records before him s he testified; significantly, be did not find that Dr. Murphy
poscs a threat to the safety of lier patients. The triost persuasive testimony was given by the
obstetricians who reviewed the recards both prior to and at the hearing: Dra. Chester, Cruz,
Richey and Murphy. Of those witndsses, Dr. Murphy's testiniony was the most clearly and
directly tied to the literature, and was persuasive o questions of medical fact and causation. (Dr.
Murphy's opinions and conclusions as to the quality of her own care and her case mgnagement,
of course, should be given less weight.) Pr. Craz’s opittions snd comclusions were slightly less
persuasive than the other obstetricians dae t their substantially greater experience i the field.

All of the obstetricians focussed on the fetal heart rate trasings ss central to their
- conclusions and opinions concerning the anli'ty of Dr. Muiphy's care and the risks posed to her
patients. All agreed thut interpretation of the tracings is a matter of judgment and that there is
room for substantial differences of apinion with respect to the appropriate action to be taken in
response 1o any given tracings. The lack of any consensus among the obstetricians who
reviewed the fecords and testified at the hedfing i# & strong indieation thit Dr. Murphy does not
present a “clear™ danger 10 ber patients. Furthermare, the relevant literature cautions ageinst
reaching retrospective judgtnents about cabe managamient based ot fetal heart tracings. For these
reasans, and in the absence of a finding that Dr, Murphy faifled to meéet the standard of care in
any of the cases presented invelving patient care, the preéponderance of the evidence does not
establish that Dr. Murphy poses 2-cléar daiger to the:safety of her patiétits.

The testimony and evidence alsg indicate that Dr. Murphy does not pose an immediate
danger. Dr. Murphy testified, éredibly, thet hier case management practices have not
substantially altered over the course.of a number of years. In the absence of any showing of an
actual injury resulting from thiose same practices over a bwventy year period, the risk of injury to a
fetus from those practices is more appropriately chazacterized es romote. than as immediate.”™
Her decision to voluntarily delay her amdval at the hoapital in one case was based on consultation
with the aitending nurse, Dr. Murpby tastified, credibly, that the expetience of undergeing peer

lacking support in the record or in the Literature provided at the heering, or contradicted by other cbistetriclans with

superior known credentials. Supra, notes 11, 13, 50,55, 65.

Dr. Davis's report, as the d hac cominittes observed, does not indicate that be reviewed the fetal heart
monitor strips, which are central to the allegations of poor professional judgment.
» Dr. Lillibcidigs testified that Dr. Murghy's low rate of Cesarean secfions did not in jtself cause him concemn;
ke added, “If she has good qutcomes, that's what's impartesit.” {SA {Lillibridge cross)]
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review with respect to that incidant had thoroughly chastened her, such that she would not
entertain the thought of voluntary diday in fhe futiie. The division did not establish by a
prepondérance of thie evidence that-an injury to her- patients is likely fo occur before the board
can render a final decision in this casa,
IV. Contlusion

The division did not establish 4 failuré to meet the standard of care or professional
incompetence, and did pot demonstmate a clear and immediate danger to the public. I
recorhmend that the Board vmtheurdaafmmry suspension and address the issues raised
in this case in the more dplitima_tive and compléte conext of a hedring on the medits of an
accusation for imposition of disciplinary sanctions.

DATED September 14, 2068, -
Andrew M, Hemenway
Administrative Law Judge

Adoption

On behalf of the Alaskas State Medical Board, the uridersigned adopts this decision ag
final under the authority of AS 44.63.060(X1). Judicidl review of this decision may be obtained

by filing an appeal‘in the Alaska Supetior Court in accopdance with A8-44.62.560 within 30 days
after the date this decision is adopted.

DATED this day of 2005.
By:
Sigadturs
o—
Tide
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Non-Adoption Qptiprs

1. The undersigned; on behalf of the-Alasks State Medical Bosrd and in accordance
with AS 44.64.060, declines to dopt this décision, and lastead orders usider AS 44.64.060(c)(2)
that the case be retuimed to the administrative law judge to

D tike additional evidence about
D make additional findings gbout
O conduct the foﬂoﬁng specific proceedings:
DATED this dayof 2008.
Sigpature
Name
Tide

2. The undersigned,.on behalf of the Alaska State Medical Board and in accordance
with AS 44.64.060(6)(3), revises-the enfortieimént setioh, detsrmimation of beést interest, order,
award, réemedy, santtion, penalty, or other disposition of the case as follows:

DATED this_____dayof 2605,
By
Signature
Narne
Tide
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Tay i

Hearing Panel Findings & Recommendation
From the Hearing for Colieen Murphy, MD

' Hearing Panel Members Present

Lesfie Bryant, MD (Family Medicine)
Asron Johnson, MD (Pediaiiic Newrology) -
Richard Navitsky, MD (Emergency Medicine)

The issus fo be addressed by this panel (per MS 980-10D)is ip determine if the recommendations and the
actions taken by tha Medical Staff and Hospital in the casz of Dr. Colleen Muphy:

(1) involve substantial procedural compliance with this Fair Hearing Plan,

(2) are nat arbifrary or capricious, and
(3) are supported by substantial evidence.

The primary question is whether the recommendaiion for Dr. Murphy to *undertake additional obstetrical
fraining at a busy, academic fraining hospital.... as a junior resident...for a minimum of three months” was

arbitrary, capricious or not supported by substantial evidence.

i Panel Conclusions:

1. The recommendation (labeled as Recommendafion two, item 2 A-E) is arbitrary and not
supported by substantial evidence. None of the evidence or witnesses could provide
informafion regarding this type of refraining in any specialty. There is no precedent for this
kind of remediation within her specialty. It does not appear that this type of remediation is
readily available in an academic center. In any event it would not serve to address the
perceived daficiencies that lead to this whole process. it therefore serves as an
insurmountable barrier to successful reinstatement.

2 The termination of Dr. Murphy's staff membership ai the time her state medical ficense was
required by Bylaws (MS 980-100, - Automafic Suspension part Vi, Secfion 2A) so no fault
was found with that action,

3. Reassessment of Dr. Murphy's qualificafions for priviieges upon her reappiication for staff
membership was justified in light of adverse action by another facility and by the fact that
the State of Alaska Medical Licensing Boand had revoked her license, even though that
decision was subsequently overtumed.

4. The exact conduct that was deemed inappropriate and warranfing sanctions was never
clearly elaborated. it was not clear if the initial charge was due io "errors of judgment’, or
due to-concems about “professionalism and interpersonal relafions, or a combination of
the above. The peer reviewers did not reach a consensus on the exact nature of her

deficiencies.
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3. The imposition of some form of probationary requirements was reasonable because
sufficient evidence was presented fo indicate that:

a Dr. Murphy's clinical judgments about when to perform cesarean defivery during high
risk deliveries were perceived by a number of peer reviewers fo deviate from
communify stantiards, although there were discrepancies.

b. The frequancy with which she did not respond io pages or was ofherwise unavaitabie
was also perceived by the peer reviewers fo be excessive.

¢. She failled io ensure adequate back up coverage and fime off to prevent impairment by
d. She had consumed aicohof while on call. .

it Proposed Ressonable Alternafives to the Recommendation:

1. Concumrent proctoring of patient care without exciusion of any qualified volunteer
’ V\C.b‘d-’” A
2 Qutside retrospective review of some-or all of her obsietrical cases, with reviewed cases
* biindad to the outside reviewers by the inciusion of similar cases handied by other local

M. Further Stipulafions Modifying the Remaining Reguirements Regarding Remediation: _

1 A iist of the specific deficiencies to be monitored by obstetrical peers must be made
available o Dr. Murphy and her prociors. This does nof preclude the proctors from
idenfifying and addressing other deficisncies brought to light during the probationary
period. The same standard needs to be appiied in addressing newly discovered problems
however. This means fhat the perceived deficiency must be clearly defined and presented
to Dr. Murphy s0 she knows what is expected of her.

2 The same standards (for example, 10 minute response io page, 30 minutes o presence in
hospitaf) must be applied to all members of her depariment. if this is found not to be
possible, then these requiremnents must be changed.

2 The duralion of probationary status must be defined.

3. Subsequent suspension of privileges for violation of response fime should be implemented
in a reasonable fashion not deleterious fo patient care, and with provision for suspensian
1o be waived ¥ reasonable mifigafing circumstances are involved 2s determined by the

depariment chair.
iv. The panel had sevaral additional concerns related to fhe process that lead to
I :

restriciions being piaced on Dr. Murphy's
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1. Thesa concems have fo do with fair process. We should all be aware that we are fallibie,
and that events such as these could befall any of us.

2. ltis vital that evidence to support allegations of a subjactive nature such as “poor
communicafions* and “unprofessional conduct” be documented with the greatest of care
and clarity. Great lengths should be taken fo avoid the inclusion of hearsay evidence.
Given the sensifive nature of many of these matters, they will not often be documenied in -
patient records and evidence will rely on the testimony of witnesses. Such testimony
needs o be faken under aath and recorded exactly. Communication problems ALWAYS
involve two or more parfies and responsibility for them is usually shared.

3. The Credentials Commitiee or any other body invaived in due process should pever
exclude favorable exper testimony from considerafion, as was done in this case.

4. Peer review of physician charts must be done equitably. Differences in practice style,”
response fimes, and adherence to patient preferences exist and are healthy. Reviews
should include simliar cases of other department members.

5. In the case of Dr. Murphy, the recommendation to pursue oulside fraining appears to have
no rehabilitative purpose. If only appears o be a means to humiliate and punish her.

6. Ulimately, "Due Process* i infended fo insure faimess.

Thank you, . .
0D — Dl Ay = 4%_
1

Richard Navitsky, MD Lestie Bryant, MD Aaron Johnson

Chair of the Hearing Panel Hearing Pane! Member Hearing Panel Member
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Trm:dun:c Alaska . )
Medlcal Center o

i 3200 Providence Drive Tel 907.562 2211
AT P.O. Box 196604
1\.}; i _, i Wi ks Anchorage, Alaska
2 2 2003 99519-6604

September 20, 2006 _ —

Maded bkl @faolo
7000 0520 0614 1755 7470

Dr. Colleen Murphy
4150 Lake Otis Pkwy., Ste. 330
Anchorage, AK 99508

Dear Dr. Murphy:

Pursuant to your attorney’s directive, we are sending this letter by e-mail to him for
distribution to you. The purpose of this letter is to inform you of the Medical Executive
Committee’s (*MEC") decision to rescind its three year suspension that you were informed of on
August 50, 2006. Your privileges are restored {o the status quo of August 30, 2006 with all
conditions remaining in place for both your gynecological and obstetrica)] privileges as outlined
in our letters of February 23, 2006 and May 26, 2006. .

As discussed between our attorney, Anne M. Preston and your attorey, 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 supersede 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 report to the State of Alaska regarding the recession of the August 30,
2006 letter. No report was made to the National Pmcutloncr Data Bank as the 30 day window to

make a report had not yet expired.

If you have any questions and your attomey agrees, please do not hesitate to contact to
contact me or Dr. Eric Taylor. .

Sincerely,
Bruce Lamoureux =
Administrator
Providence Alaska Medical Center ' DEFENDANT
_ EXHIBIT NO. __{L
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: | DavidJ. Sperbeck, Ph.D.

‘| AKX Cert AADZS
i Anchorags, Alacks 99508
tal: (907) 363-8816
fax: (90712648331

2530 Debarr Road

To Whom It May Concern:

1 am writing this letter of supj:ort and recommetﬂnﬂononbehalf of Dr. Colleen Murphy in
bﬂmmﬂn:hmhkmngmhabyﬂnmmMMedlchmm

(PAMC) Medical Advisory Bdard. In this recent action, Dr. Murgm y's inpatient OB/ GYN

privileges were suinmarily and permanently suspended, in an evaluation

condrcted by Imuﬂ-hekey MD-ofﬁmerdnngHrﬂc. urphy beenordmdbyﬂ-le

PAMCtonumdand &haprofeaalml ﬁutusfordutytobemnductedby

" Menninger Clinic ln October :

Tam a clinical and forensic Lhol ogist with nearly 25 u:su:pzrlencasa-vmgnstheforma]ly

daimtedpsydwlog!ca!exwﬂtmhmhﬂuﬁhu Alaska Court System in all criminal
mm&m1mm1hndm=duhdﬂdpmhobyulmd aeomlum:m

mﬁ atrld mimdutymmbrmsnnofm
and !..l 20 years, I have been contractually retained by the Alaskn

Medical Board, the logy Board, the Alaska Bar Assoclation, tha Alaska Marine
Thots Assocation, and severdl professional boards to conduct psychological fitness for
duly evaluations on behalf uf’ hc:nsmg and regulatory bodies.

I have been treating Dr. Colleul hy for work and famdly stress for the past four years. Dr.
Murphy has consistently and v} y pursued any and all psychological and self-improvement

dimpyhdmiques |
dhummn;qdhu:mmt,lwuukdb de my input and insights into
il lﬂ'l!dlcﬂiﬂlslglﬂtlndl

urplﬂ’sd:agmms mdmume to treatrnent. 1 was inferview,
nmllo:mnundmbodlmquohd my

2"' tesid
remarie, Eumb;f'ewédbymjmtm*q whom ] later discovered has been

ﬁ:ﬁdﬂ;hlm&mmv&ﬂmﬂuwmﬂeﬂmdl‘mnﬁd . Dr.-Hickey diagnosed Dr.
ﬂum;“‘ non-m personality disorder and o the pro that Dr.

Murp hadlittle her abrasive interpersonal style. Dr. Hickey fusther

opined that Dr. Murphyws jed in her Global Assessmnent of Functioning. Dr.

Hickey mduﬂhr'gg.:nﬂrnbr Murphy failed to fallow through with recommended

psycholnpcalm

Ihavemetw:d\DrM !pmmhmore&nnlwhmmtthastl I could not

th Dr. di and ts of Collcen M » MD.
‘“"”:;m.?;ﬂq:ﬁ.w e
this diagnosis. The

Even the Clinics dwn D :nlts

nuhmthntm in fact and gratuitous to say the least.

This woman has dmu:mtm ul;niﬂcult in her inferpersonal commurications and
m.!mmﬂ'n. It is a sign of extr

chice manageznent behaviors
B::xp:emfnr:p;yﬂd-nﬁb:wmm hezlth professional to render the opinion that

e o ot e e
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- aclient wiﬂ\whomthayhuw brief end clal contact is incapable of substantive clmnge.
Finally it is noteworthy that [spoke to Dr, Hickey on the final day of Ur. Murphy’s dinic

Dr. Hickey absolutely and ﬂmﬂyagr&dwrﬂimﬂnﬂ?r.hdurphymededm
trestment other than weekly ve counseling to deal with the professional
ltresuuinheruhbmghnwtbyhmm?AMCqusﬁmmthuﬁmbrduty
Dr. Murphy is a stron, dynmﬂqdmhmahcwmnwbo ctices with compassion, care,
uuhmmdpasﬂm%hals antithesis of disabled. Rather, she has managed to work 65-70
hwwperwnkwiﬂ!nomcﬁehrh pest five She has becn on-call 7 days per week, 24
hwrsperdaysssdrﬁ She has, dusi hﬁme.mam;ndbnoton!ymuntahabusy
and diverse t alsd] rpise two very w;l‘f hlﬁz-adue;:? and bright children,
whllemanaghgbbnhmhuiworkmpom'bﬂiuumﬂnher family commitments,

Inmy oPhIon. Dr. Murphy hak been unfairly mali but has aam}y and dutifilly followed
through wi mﬂn:!?h demunds t:y pmes;n':rdupadtyg practice medidne.

Colleen Murphy. M.D. is unuobduﬁumﬂy competen! and psychologically fit to practice medicine

m \ ﬂ(MAozss)

Fellow, National Academy Ne olo
Fellow, American College of sle ogY

Associate Clinical Professor ¢ Psychu
Unlversity of Washington of M

———————

——— e e e e o
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April 29, 2009

Dr. Norman Gant

Executive Director, ABO+G
The Vineyard Center

2915 Vine Street

Dallas, TX 75204

Dear Dr. Gant,

I am writing in support of Dr. Colleen Murphy’s application for Maintenance of Board
Certification, recently placed in suspense due to a credentialing action at Dr. Murphy’s hospital in
Anchorage, Providence Alaska Medical Center (PAMC). Last year ) became acquainted with Dr.
Murphy when 1 defended her in 8 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 attorney 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 priviieges, 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 the

reasons that I outline below.,

I defended Dr. Murphy in the recent Medical Staff hearing, and reviewed 27 different
cases cilled over the past 10 years from Dr. Murphy's practice at two hospitals. These cases
were alleged to show improper practice patterns. Instead, what they showed was impatience on
the part of nurses and competing physicians with Dr. Murphy’s cesarean rate (~15% primary,
compared with a hospital average of ~43%, by far the highest in all of Alaska. One physician on
staff at PAMC has a 70% section rate, and two others 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 Committse documents, even though he is
not a physician), and there is a predictable unfriendliness to any mention of sterilization, abortion,
or contraception. If Dr. Murphy is guilty of anything, it is that she doesn’t reliably follow
Catholic dogma and/or keep her opinions to herself.
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In the abovementioned MEC trial | was on the witness stand for two days and, out of 27
charts, found only one where there was even & question of judgment. I explained to the panel that
it was highly unusual that 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; nota
single other doctor “misbehaved™ during those years. I also pointed out that section rates of 40-
70% are on the high side, and should be investigated to make sure patient safety is not being
threatened. Yet PAMC has never initiated any program to control, or even investigate, its high
section rate. This entire action was one of the more blatant instances of sham peer review that
have encountered. Dr. Julian Parer (from UCSF) also testified at the hearing that Dr. Murphy
was within the standard of care on al] of the cases that he reviewed, and that any action against
her privileges was unwarranted. Nonetheless, Dr. Murphy was outvoted 2-1 and hes now lost her
credentials at PAMC. | would respectfully encourage your committee to find in favor of Dr.
Murphy and allow her to proceed with her application for maintenance of certification.

I am a board-certified obstetrician-gynecologist licensed in California and Arkansas. My
obstetric and peer review qualifications are partially based upon my experience as: a faculty
member (Clinical Professor) at University of California, Riverside Haider School for Biomedical
Sciences; & faculty member at Arrowhead Regional Medical Center (the county hospital for the
County of San Bernardino); a faculty member (Clinical Associate Professor) at Western
University of Health Sciences, Pomona, California; a faculty member at Touro University in
Nevada (Adjunct Assistant Professor); a faculty member (Assistant Clinical Professor) at UCLA
Geffen 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 Professiopal Liability Committee for the

Riverside County Medical Society and currently 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 Commission for
Accreditation of Healthcare Organizations to certify hospital medical staffs for the State of
California and for the federal government. I 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.

Thark you, Dr. Gant, for your honest and fair appraisal of Dr. Murphy’s qualifications to
remain a diplomate of our Board.

' Respectfully yours,

C. Paul Sinkhorn, MD, FACOG
Vice-Chair, Women's Health Dept.
Arrowhead Regional Medical Center
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April 27, 2009 i

,

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

Dear Dr. Gant,

This Jetter is in support of Dr. Colleen Murphy, who is an applicant for Maintenance of
Certification for 2009. Hif approval has beca pended on the basis of what I believe 1o be
an extremely unfair and Hissed suspension of her privileges at Providance Alaska
Medical Cemter, where I dth the Modical Director of Perinatal Services and the Medical
Director for Matemal Trahkport for LifeMed Alr Ambulance Service. I have known Dr.
Murphy for 15 years and am in 2 unique position as the only périnatologist in Alaska to
commmtonhﬂ:pmcﬁcei:fmedicineandthestandndofminthecommmﬁty.

Dr. Murphy’s troubles beLiu when a few power hungry physicians began to persecute her
on the basis of a few incidet reports that were of no particular clinical consequence.
Because she has made sothe enemies in the Sisters of Providence System due to her
staunch support for women['s reproductive rights, she was unfairly subjective to a 100%
chart review, 15 charts wefe pulled and were reviewed in detnil by myself and by an
outside expert reviewes. Both of us concluded that there were no breaches of the
standard of care in any of tBose cases. A pane! of the hospital’s choosing took testimony
in Dr. Murphy's appeal, ahd they voted to uphold the suspension of ber privileges by a 2
to 1 vote. The dissenting ppinion was from Dr. Jack Jacob, a neonatologist who was the
first neonatologist in Alaska and the only maternity center pane] member in apy position
of familiarity with Dr. Murphy’s care. He provided a Jong document arguing why Dr.
Murphy’s privileges should be reinstated, and the other two physicians on the panel did
not give any argmments nsltb why they felt her suspension of privileges should be upheld.

1
] have worked withk Dr. Mjm"phy over many years, and this is a politically driven and
unjust action on the part of the hospital, which in my opinion should be litigatsd. At any
3 rate, I wished to express my support of Dr. Murphy's continued ebility to practice
medicine, and wanted to express to you my support of her. Please feel free to contact me
with any further questions| Thank you very much for your consideration.

Sincerely, I
%1. ) f’ i
|
Sherrie D. Richey MD-FAFOG-MM
President, Alaska Perinatoldgy Associates
Medical Director of Perinatd]l Services
Providence Alaska Mcdicd) Center

H
TS T
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6/17/08
To: Kim Pakney, CPCS, CPMSM
Medical Staff Services
Providence Alaska Medical Center
Anchorage, AK

At Dr. Colleen Murphy’s request, I have reviewed limited documents in the case under
review at her hospital in Anchorage. She asked me to review the FHR tracings on the
case, and comment on the report by 2 experts reviewing for the QI Committee, Dr.
Thomas Strong of Arizona, and Dr. Kerry Parks of Los Angeles:

My review of the FHR tracing shows normal, retained variability until very close to the -
time the patient was delivered by c-section. This correlates highly with absence of -

hypoxia and significant acidemia. The experts suggests that standard of care required a
c-section at 3:30 am or 4:30 am (the experts differ on the time) on the day of the birth. I
disagree strongly with their conclusion and ] believe their FHR interpretation is dated and
primitive. Indeed one even uses terminology not in accordance with the now well
accepted NICHD Consensus Conference on FHR Monitoring (1997), and recently
reconfirmed in a further consensus meeting.

~ A major criticism | have of the management of the case is that after FSE became

detached, that the extended device gave uninterpretable data, and an FSE should have
been placed. Thusmtheresponsibmty:fthemnsemaumdance,whomsmdmgthe

tracings and looking after the patient.
Iundmdthatthiscaseisbeingbasedtos@poﬂwdzhdmwnlofDr.Mmphy's
privileges. If you want to persist in this endeavor I would snggest an expert or experts
who are familiar with current standard of care with regard to FHR monitoring. The .
experts you have used are certainly not familiar with current interpretation. I would be
happy to give you a full opinion after a more complete review of the records.

Sincerely,

J.T. Parer, MD, PhD
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1 BEUCEE GAGNON ATKINSON, CONWAY & GAGNON, INC. Y07) 276-1700
W MICHAE MOODY ' A PROFESSIONAL CORPORATION TELECOMERTFACSIMILE:
PATRICK 5. GILMORE 420 L STREET [v07) 272-20B2
RICHARD E. VOLLERTSEN -

NEIL 1. O"DONNELL SUTTE 500 OF COUNSEL
JEROME . JUDAY - ANCHORAGE, ALASKA 99501 JOHM M, CONWAY
) KENNETH R. ATRINSON

CHEISTOPHER J. SLOTTEE

January 22,2009 RECEI

David H. Shoup, Esg.
Tindall Beanett & Shoup, PC : JAN 2 3 2009
508 W. 24 Ave,, 39 Floor

Anchorage AK 99501

Re:  Dr C. Murphy

TINDALL
BENNETT a SHOUP

Dear Dave:

This will respond to requests from Dz. Murphy to the hospit.a.l fot information
sought in connection with her peer review hearing in March, We are referting to her letter to Mr.
- Lamoureux dated December 28, 2008 which she most recently resubmitted on Tuesday, January
20.

The focus of the hearing is on Dz Murphy’s cate. 'Ihecgreprovidedby?t_.:bc:
physicizns is not a materizl factor in the decisions to be made. The fact that other physicians may

have engaged in similar conduct or care has been held 1o be irrelevant and inadmissible. Smith v,
447 F.2d 839 (5 Cir.

Ricks, 798 F. Supp. 605, 610 (N.D.Cal 1992);
1971); and Peterson v, Tucson Gen, Hogp, 559 P.2d 186 (Asiz A.pp 1976). Consequcntly,
Providence declines to provide the peet review information pertaining to the other physicians

sought by Dr. Murphy in ber letter of December 28, 2008.
...... If we have misunderstood het request or there is some other sspect you would ke
. us to consider, please Jet us koow.

Please ask Dr. Murphy to direct her requests for information th:ough your office so
that there is one channel of communication between Dr. Murphy and the hospital medical staff

services office.
Very truly yours,
, CONWAY & GAGNON
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Dissenting Opinlon

I respectfully disagree with, and dissent from, the opinion of the majority of the
Committee members. '

[ find and conchide that the MEC's recommendation to permanmﬂy revoke Dr.
Murphy’s hospital privileges at Providence is not supported by substantial evidence and is
arbitrary.

First, with respect to most of the cases discussed st the hearing, I find that Dr.
Murphy's evidence established that there was no breach of a national standard of care,
and thal there was no pattern of poor clinical judgment onDr. Murphy's part. While
some of Providence's witnesses testified to the contrary, [ found Dr. Murphy's witnesses,
particularly Drs. Shemie Richey, Julian Parer, and the reports of other maternal fetal
medicine specialists hired by Providence, to be generally more credible than the
testimony of Providence's witnesses. To me the disagreement among many experts and
clinjcians, especially as it relates to decisions for cesarean intervention, speaks to the
variation in acceptable practice and does not represeat 8 breach in the standard of care,

Second, I have concerns that the stafFs "Power Point” presentation of the cases to
the MEC t its September 18, 2008, mesting was in part inaccurate, was biased, and
lacked the integrity and rigor called for considﬂ"ing the seriousness of the decision.
(Exhibit 32). Specifically, the five-minutz APGAR score in Hert / Pingroe case was not
below 6, as the slide indicated, but was actually a 7. Nor was a ureter lacerated in the
Douglas case, as was erronsousty described to the MEC on the slide. Appareatly,

corrected information regarding these cases was nof presented to the MEC. In addition,

HEARING COMMITTEE REPORT
In re The Maner of Dr. Colleen Murphy

Page 6
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the presentation to the MEC on cesarean delivery rates lacked statistical validity, lacked
national and Jocal hospital comparisons, and was presented in a biased fashion. (Exhibit
32; testimony of Deb Hansen, Tr. At 1479). I am also concerned that Providence's
pe.er review process within the obstetrics department resu!l:ed in the process increasing
the "levels” assigned to certain cases by the initial reviewers, Thus, for example, the first
reviewer in the Estell case rated that cese as a Level 5. The rating was subsequently
raised by the OB stk Commmittes to a Level 6. (Exhibit 37; tstimqny of Deb Hansen,
Tr. At 1485). Similerly, in the Croteau case, the initial review of the case resulted in &
Leve) 5 rating. After a subsequent review by Dr. Siscoe, the Level was raised to a Level

- 6. (Exhibit 37; testimony of Deb Hansen, Tr. at 1487).

Finally, I find that Providence's peer review process was, to some extent, arbitrary
in the sense that Dr. Murphy appears (o have been subjected to intense scrutiny while
such scrutiny and review were not extended to other members of the OBGYN -
Department. For example, I find it difficult to believe that Dr. Murphy would be the only
physician in the department to receive behgvioral complaints (3a) among physician
members in the OBGYN Department between 2004 — 2008, (Exkibits 31 and 32;
testimony of Deb Hansen, Tr. at 1461). This raises concerns about the even-handedness
of such complaints. |

More importantly, I find troubling the testimony of Dr, George Stransky and Dr.
Sherrie Richey, both of whom are in positions of being knowledgeable on the subjgct of
breaches in the standard of obstetric care at Providence, that other physicians had

engeged in questionable judgment calls and actions regarding case management similar

HEARING COMMITTEE REPORT
In re The Maner of Dr. Colleen Mirphy
Page 7
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to or worse than thase of Dr. Murphy discussed at this hearing, but were not subjected to
the same inler-:se peer review scrutiny and disciplinary proceedings as was Dr. Murphy.
(Testimony of Dr. Stransky, Tr. At 1722-1729; testimony of Dr. Sherrie Richey, Tr. at
1254). To the extent that Providence's peer review process is nof being even-handedly
applied and enforced with respect to all physicians at Providence and in the OBGYN
Department, I find the process to be arbitrary. |

- On the other hand, I agree with the majority opinion that there is substantial
evidence to support the MEC's contention that Dr. Murphy has communication end
collegiality issues with nﬁs and other physicfans at Providence that limit her ability to
work collaboratively with her peers and staff.

I am also concerned with certain behavioral problems of Dr. Mhy. such as the
instance where Dr. Miirphy had apparently mnw alcohol while she was on call or
was attending to a patient at Providence. (See, e.g., the Kantor case). In this regard, I
find 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. Si:erbeck. | _

1 also have concems about Dr. Murphy's ability to change her behavior in the
future. I find some evidence in the record which suggests an inability or unwiilingness
on Dr. Murphy's part to change her behavior. In this regard, I find Dr. Hickey's
testimony and recommendation in her discharge summary (hat intense, in-patient

treatment and therapy would be heipful. (Testimony of Dr. Janet Hickey, Tr. 1573; Ex.

33).

HEARING COMMITTEE REPORT
In re The Matrer of Dr. Colleen Murply
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In light of my findings and conclusions in this matter, I would recommend that
instead of permanently revoking Dr. Murphy's privileges, the temporary 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 therapy recommended by Dr.
Hickey in the Menninger Clinic discharge summary. (Exhibit 33). Foliowing 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 the issue of
Dr. Murphy's privileges.

I would also strongly recommend that 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 complaint and disciplinary process to ensure that these
processes re being administered and enforced in an even-handed manner with respect to
all physicians at Providence and its OBGYN Department,

DATED this i{'}ay of April, 2009.

HEARING COMMITTEE REPORT
In re The Matter of Dr. Colleen Murphy

Page 9
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——- Original Message -~

From: Ed Weiss

“To: 'Dr, Colieen Murphy M.D/

Sent: Sunday, March 08, 2009 10:25 PM
Subject: Dr. Murphy

2/25/2009

To whom it may concem,
This lettet is in reference to Dr Colleen Murphy.

My name is Mary Bennett Weiss, | have been a Registered Nurse for over 33 years, | have been
cmployed 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
10 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. [
have never felt De Murphy made medical decisions for her personal gain (monetarily or to fit her

schedule).

As a Charge Nurse in Labor and Delivery I wes involved in a situation in which a staff RN said Dr
Murphy had made several offensive remarks 1o 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.

[ 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 | did not hear the remarks nor had the patient complained to me in the several opportunities she
was given [ could not file the complaint. I advised the RN that if she felt an UOR was needed to be

completed she would need to do the form.

1 notified my Clinical Supervisor of the situation. EXHlBIT NO ~_ =%

MITTED D) 1
YR -‘.‘I" CHE
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21 PATIENT SUMMARY TABLE

®

Patient # ‘| Level assigned PAMC synopsis Chart records Outcome Met Standard Miscellaneous

(Date of of Care

Procedure)

#1 (2/13/04) 7 “Pt developed Laparoscopic adhesiolysis, 2/2/05: Lelt Urcieroncocysiostomy Jack Jacobs Malpractice case filed 2/9/406,
Significant waorsening lower - RSQ, + colonic pelvic wiPzoas hitch, post-op wound Sherrie Richey Case Dismissed by
departure from abdominal pain after | adhesions (CMM @ PAMC) | hematoma, transfused, retum to OR Paul Sinkhom Stipulation or Unopposed
established pattern | leproscopic RSO. 2705 (Lance & CMM @ PAMC) Motion 472707,
of clinical practice Subsequent work-up
contributed to revealed lacerated
unexpected ouicome | ureter. Did not check

urelers intraop™

#2 (4/17/05) 6 “Fetal strip 26 y/oGZP0 w/PPROM, Beta | Stat Csxn, 17 min incision to Jack Jacobs 1 reported the case to Risk
Significant monitoring and delay | strep pos, antibiotics given, decision, 7470z female, Apgars Sherrie Richey Management as & “near miss”
Departure from to Caan” epidural & Pitocin 1/5/7, cord Ph 7.07,BE —9.5, pCO2 | Paul Sinkhorn
Clinical practice. No augmentation, FSE disledged Y Y ' Julien T Parer

| e Dad , 77, Baby extubated to room air @
adverse impact in 2* stage X 40 minutes, 40 T, Baby" ibioti
FSE reapplied by MD, I:'Illnutes, y's antibiotics
Category 2 tracing @ DC d @ 48 hrs, Mother & baby
complete & +2 station discharged home POD #3
#3 (4/17/05) 6 IUP at termn with 38 5/7 wks GA, SOOL, 21 minute interval to decision to Jack Jacobs . : .
Significant nonreassuring strip, | AROM @ 3 cm, epidural & incision for Csxn, 7#70z male, Apgars | Shemie Richey ‘Ci:itmgemln.l E:';T:?J;::;"
Departure from | failure todescend, | Pitocin, intermiltent decels, 2 | 3/7, cord pH 7.03, pCO2 74, BE—13. | Paul Sinkbhom “‘fe""“"m e, 7 duys IV
Clinical practice, | filed vesuum + hr 20d stage, leR oociput | Placenta showed merked Julisn T Pares antibioies given, diucharged
No adverse impact extraction, and anterior at +2 station, failed chorioamnionitis with cord home breastfeeding after 7
admiesion of vacuwm X 4 pulls, involvement. Baby required bag and days treated 'ﬂlnISOO% hood
depressed baby 1o mask ventilation at birth. A right-sided " y:z h wi
NICU. Inappropriate poeumothorax was diagnosed & was or 1.£hours.
use of vacuum treated with 100% hood for 12 hours. Hypo perfusion improved w/
extraction, delayed Mother discharged breast{eeding POD inftial [V fluid bolus,
c-section #4. Baby hospitalized 7 days total.
1
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Patient # Level apsigned PAMC synopsis | Chart records Outcome Met Standard Miscellaneous

(Date of of Care

Procedure)

4 (10/3/08) 5 Focus review, fetal | 24 y/o G2P0Sabl @ term Primary LTCsxn, 8#100z female, | Jack Sacobs Mother had mild wound
Not necessarily strip monitoring, | ROM > 24 hrs, Beta strep Apgars 2/6/7, cord ph 7.21, BE— | Sherie Richey infection, Rx’d w/ IM
routine, but not unexpected neg, Pit aug, epidural, 2cmto | 4 4 ©CO2 63.9, baby extubatcd @ | Paul Sinkhom Rocephin, discharged POD
totafly unexpected. | yrangfer of baby to | 4 cmover 6 hrs, T max 1006, | 19 youry CXR c/w congenital Julian T Pares #7 wi baby
May be disease NICU Unasyn in labor, Category 2 pneumonia, cultures neg, Baby
related tracing discharged after 7days antibiotics, .

5 (2/17/07) 5 Degree of heart rate  § 37 y/oGiP0 SOOL @ 39.0 6#50z female, Apgars 9/9, cord pH | Jack Jacobs Mother and Baby home
Not necessarily monitoring wks, Beta strep +, Rx'd, 7.19, PCO2 57.1, P02 17, short Sherrie Richey PPD #2
routine, but not warranied earlier Epidural @ 4 cm, pushed 2 umbilical cord (< 50 cm) with Paul Sinkhom
totally unexpected. intervention hours, Category 2 tracing, decreased Wharton's jelly & Julian T Parer
xz :!e disease Vacuum @ +3 station, 1 pull fundally implanted placenta

6 (6/30/08) 5 Term baby to 31 y/o GIPO @ 40.4 wks, RML performed, then SVD, 7#14 | Jack Jacobs Mother & Baby discharged
Not necessarily NICU SOOL, AROM @4 cm, mod | oz female, Apgars 4/9, cord pH Sherrie Richey PPD #2
routine, but not meg, Beta strep +, Rx'd 7.15, BE-9.1, no mec below . Paul Sinkhom
tofally unexpected. Al'l'lldpil:l:h:; v a.nnlgesia, then cords, to NICU X 15 min for - Julian T Parer
May be disease epidural, Gentamycin added
uhyted for T mex I03.I,fu.sh od X2 | transition, back to mother

hrs, persistent OP

7 (2/2/08) . 6 Pain management, | 34 y/o G2P1 delivered Fetus moved X 2 hours, weighed 250 Jack Jacobs Mother discharged 12 hours
Significant inappropriate nanviable female fetus into g, [ described the size of the baby to Sherrie Richey later, brought fetal remains
Departure from comments o toilet @ home, transported the pt as the size of a “stick of butter”, | Paul Sinkhom home for burial. Mother
Clinical practice. No patient - by EMS, nurse reporied $/10 | the nurse was offended and reporied an wrote letter of support for
adverse impact patient pain, physician did Unusual Occurrence Report. Fair Hearing panel "1 was

3a pelvic exam, no reports of being well taken care of by
Behavior related pain by pt, MD at bedside w/ Dr. Murphy”. Mother
issue Pt X 3 hrs, prescribed Motrin . returned for PP care & LUD.
8 (3/29/05) 5 Newborn Apgar G2P1, arrived @ 37 6/7 Epidural, then Intrathecal placed in OR | Jack Jacobs Baby in physical therapy and
Nol necessarily <6, right arm weeks GA, diagnosed breech | @ 9 + cm, 2™ assistant present, 3 Sherrie Richey progressing well per
routine, bul not paralysis in in active labor w/ SROM, pushes to deliver to thorax unassisted, | Paul Sinkhorn statement of orthopedic
totally unexpected. | pewbomn dilated 4 ¢cm to complete in bilateral nucchal arms encountered, . surgeon in CA on 9/11/08. He
May be disease 90 minutes. Patient wanled to | Lovset's mancuver X 2 in each reports “no loss of external
related avoid Csxn, met criteria for direction, delivered post arm, 54150z rotation and it hes certainly
TOL (EFW 3000 g, adequate | female, Apgars 3/7/8, cord pH 7.18, improved a great deal” as of
pelvis, {lexed head, complete | pO2 13, pCO2 64, Right arm weakness his exam on 4/17/08,
breech). noticed @ birth Litigation dropped in 9/08.
2
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Patlent # Level asslgned PAMC synopsis Chart records Outcome Met Standard Miscellaneous
{Date of of Care
Procedure)
9 (228108 & 5 Failed surgical Ab, 25 y/o GAP1Tab2, known D&C completed in ER 2/28/08 under | Jack Jacobs 1 called the Chief of the Dept
¥/1/08) Nol necessgarily Cervical laceration, chronic pelvic pain patient, GA, EBL 1000 cc, minor ant lip Sherrie Richey for 2*4 opinion & discussed
routine, but not 2 provider had 1o Hx of recent DV, Elective Ab | laceration sutured w/ 3-0 chromic, Paul Sinkhom case with him. He never
totally unexpected. get involved @ 12.0 wks in oflice (NAF discharged home on Darvocet. Pt requested that I get a blood
May be disense certified), unable to remove tetumned to ER 3/1/08 the next night alcohol. | remained in ER 2
related fetal parts from fundus due to | with pelvic pain, evaluated by ER MD more hours awaiting his
pt pain conlrol, transferred to | X 7 hours, | was called due to decigion. He decided to do
hospital unrelieved pain. Reviewed pathology, repeat D&C. Patient remained
U/S & labs, did PE, planned discharge hospitalized X 2 days on
on Percocet. Pt requested 2™ opinion. parenteral analgesics for
Pt reported ETOH on my breath. 1 - unrelieved pain. NOTE: pt
stated that [ had 2 glasses of wine has Hx of 46 ER visits
earlier between 9/00-12/07 for pelvic
. T _ _ _pain & narcotics.
10 (9/24/06) kT Concerned party, 29 y/o GIPO, Hx pulmonic Called to bedside @ 340 AM, FHR Jack Jacobs Mother &Baby discharged
Behavior related proctor not present in | stenosiz S/P repair age 13 y/o, | shows + variables & fetal bradycardia | Sherrie Richey PPD #2. I nolified
issue delivery room for SOOL 39 177 wks, sx asthma | during last 30 min pushing, | called for | Paul Sinkhorn ASSIGNED PROCTOR &
delivery in lgbor, on mask 02 & ASSIGNED PROCTOR. (25 min Sherrie Richey next AM.
inhaler used, AROM, mod away), another OB was called on Received a letter from Chiel
mec, epidural placed @ 6 cm, | stand-by, Vacuum X 2 pulls w/ 2 pop of Dept 10/2/06 stating to call
IUPC placed @ 8 cm. I went | offs @ +3 station, RML performed , proclor but to proceed under
tocallroom @ 1130 PM and | delivered @ 351 AM, 6#80z male, .| “mitigating circumstances”.
slept until next contacted Apgars 8/9, cord ph 7.22,BE -5, pCO2 Released from procloring
60,p02 15, short 52 cm cord w/ requirements 5/27/07.
decreased Wharton's jelly.
11 (10/13/06) 3a Concerned party, 25 y/oG2r0 39177 week, Called by RN @ 234 AM for deep Juck Jacobs Mother & Baby discharged
Behavior related attending did not social induction, AROM @ 2 | variables. At bedside @ 239 AM. Sherrie Richey PPD #2.
issue contact procior tm, fingers felt, ambulated X | Instructed RN 10 call proctor @ 247 Paul Sinkhom
3 hours, Pit aug sterted, hand | AM for vacuum delivery. Manugl Julian T Parer Relensed from proctoring
present in vagina @ 4 cm, rotation LOP to LOA, VacuumX 2 requirements 5/27/07.
epidural placed, hand pulls, Delivery @ J02AM, T#7 oz
reduced, compound male, Apgars 6/8, ph 7.20, BE -7, pO2
presentation did not recur, to | 17, pC02 55, Proctor arrived @ 309
call room to sleep @ 2213 AM. No cord complications cvident.
PM ;
3
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Patient # Level assigned PAMC synopsis | Chart records Outconle Met Standard Miscellaneous
(Date of of Care
Procedure)
12 (4/27/08) 3a Private 21 y/o GI PO seen in office PROM @ 36 1/7 wks 90 miles away Jack Jacobs Mother & Baby discharged
Behavior related transporiation to 4/24/08 @ 35.4 wks, Zcm from PAMC , seen in local ER w/ Sherrie Richey PPD #3
issue PAMC dilated, breech, scheduled for | uterine irritability, subQterb X 1 Paul Sinkhom
version @ 36 weeks, advised | given, no Cx change X 2 hrs, no local Mother wrote letter for Fair
to stay in vown in case of PTL | ambulance (6 hr delay), weather too Hearing Panel that stated
(lives 90 miles away in dangerous for air transport, mother “She told me it would be a
Seward), went home despite | drove her to Anchorage by private good idea to stay in town in
precautions transportation. Arrived @ 3 cm dilated, caze it (PTL) heppened. 1
Primary LTCsxn done under epidural , chose not (o slay in town.”
5#90z breech male, Apgars 9/9
13 (8/17/0G) Ja Concerned party, 26 y/o G5P2Tabl admitted @ | | was called @ 1930 PM by next shift Juck Jacobs PAMC MEC subsequently
Behavior related Provider response to | 15.0 wks GA w/ recurrent ER MD. No admission orders yel Sherrie Richey disciplined me. My hospital
issue ER call sovere hyper etnesis written. I went to ER, arranged for Paul Sinkhom privileges were suspended for
gravidarum, w/ renal failure nephrologist to admit patient to Renal 3 years. On the 9/20/06, this
and pyelonephritis, K 1.9, Cr | ICU. Patient discharged afier 7 days w/ decision was rescinded and
5.5, LFTS & amylase persistent electrolyte abnormalities. my OB-GYN privileges were
markedly elevated. | ) restored “io the stalus quo of
discussed case w/ BR MD @ . ; August 26, 2006". This
1420 PM, we agreed pt .',ﬁslm:z m:‘m“s,';"’y ' SVD hospita! action was
required ICU & hospitalist ’ characterized in the letter as a
care, pt admitted under “misunderstanding™.
hospitalist. Hospitalist came - :
to ER - 2 hours afler ER MD Dr. Paul Sinkhomn was very
call, never saw patient, left critical of hioapitalist
after phone call with me to go abandoning patient.
to enother hospital.
14 (71230T) 3a Provider spoke 24 ylo G2P} induced @ 33.6 | I assumed care in sciive labor. BP's Jack Jacoby Discussed case w/ covering
Behavior related negatively about the | wks w/known chronic normal to low in labor, epidural in Sherric Richey MD & medical student
issue care provided by a hypertension & new onset place, ephedrine required. Delivered Paul Sinkhom interaction, Head of his call
colleague who was H/A unrelieved w/Tylenol #3 | S#Zoz muale, Apgars 7/8. Reviewed group expressed concem
on call to amedical | & Vicodin. BP 140/90%, all chart after delivery I read that prior about litigation & [atrogenic
student and RN labs WNL, no proteinuria, no | headache described as unilateral, that prematurity.
IUGR, FHRT reassuring. she “feels her pulse in her eye” and she
Induction started by another | preferred a dark roomn per RN notes. Mother had recurrent PP H/A
doctor. MgS04 given, Educated medical student that this in hospital relieved w/ Imitrex
Cervidil placed, Pit sug might not have been Severe PIH, but and analgesics. Baby
slarted. chronic hyperiension w/headache discharged from NICU 2
synd . weeks later.
4
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Patient # Level assigned PAMC synopsis Chart records QOutcome Met Standard Miscellaneous
{Date of of Care
Procedure)
15 (1 1/16/06) 3a Cancerned party, Pt | 25 y/aG4P2Sebl, 2 prior term | Went to get anesthesiologist due lo Jack Jacobs Interviewed mother @ PP
Behavior related requested epidural births, PTL @) 35 4/7 wks irate father. Mother developed sudden Shetvie Richey visit & discussed her
issue mulliple times, GA, dilated 3cmto Bem, IV | urge 1o push, Baby delivered w/ 2 Paul Sinkhom childbirth experience. She
attending encouraged | fentanyl X 3, I stayed @ pushes, 6#2 oz female, Apgars 8/9, said that she had & “lot of
her to remain on [V | bedside X 2 + hours coaching | cord pH 7.348. Mother and Baby back pain”, "all a blur”, said
drugs patient. Father, Mat GM, and | discharged after 3 days. that her mother “was
all nurse present in quiet impressed that I stayed
atmosphere. Patient quict w/ through her labor”
intermitient moaning, 8 + cm
X > 40min, low dose Pit aug
provided, Pt demanded
epidural before pushing @ 9
+ cm. )
16 (11/15/03) 7 NOT STATED 32 y/o G3P2, prior LTCsxn X | Urgently woken by RN @ 536 AM Jack Jacobs Notified Risk Management @
Significant (Former ARH cases | 2 in 4/90, & 4/93, desired for noncenssuring FHRT. Terminal Sherrie Richey ARH sbout case on 11/17/03.
departure from re-teviewed from TOL, presented in active bradycardia present, gross hematuria Paul Sinkhom Nursing EMR notes did not
established pattern | State Medical Board | labor @ term, AROM @ 2 evident w/ suprapubic mass. Complete comrelate w/ operative report
of clinical practice | Hearing 7/05) cm, 1V enalgesia, low dose & +1 station. Vacuum X 3 , then as o time of reporting clinical
contributed to Pitocin to 3 MU/min, w/ midforceps X 1 pull. Delivered baby events to physician. [ was
unexpected outcome IUPC, epidural @ 4 cm, went

to call room @ 202 AM.
‘Woken by RN @ 443 AM.
Stated pt @ 7 cm w/ mild
varigbles. Reviewed sirip in
call room, advised
amnioinfusion. RN retumed
12 min later, @ 454 AM
stated that vatiables resolved,
no amnjoinfusion done.

w/i 9 minutes of arrival. 7#4oz male,
Apgars 3/7/9, cord ph 6.95, no infant
sequelae. Bladder & uterine rupture
immediately palpated. To OR w/
urologisi: supracervical hysterectomy
& bladder laceralion repaired, 5 U
PRBCs, 2 U FFP. Mother & baby
discharged PPD #5 doing well. Foley
removed POD #7 after cystoscopy.

never interviewed by Dept
Chair for Sentinel Event.
JCAHO reported as giving
citation to ARH for failure 1o
include operating surgeon in
Sentinel Event review. ARH
subsequently did 100% case
review of my OB cases (>90
cases). They suspended my
OB privileges in on 4/6/05
over § cages, which ultimately
resulted in my summary
suspension by the State
Medical Board on 7/7/05.

o
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In the Matter of the Application to NO. M2011-1510
Practice as a Physician and Surgeon of®

COLLEEN M. MURPHY,
Application No. MD60236731

FILgp

) d,"“_? 282017
Iadtcari,,e Clerk

STATE OF WASHINGTON
DEPARTMENT OF HEALTH
MEDICAL QUALITY ASSURANCE COMMISSION

DEPARTMENT'S EXHIBIT LIST

Respondent.

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.

2.

3.

DEPARTMENT'S EXHIBIT LIST 1

Notice of Decision on Application, dated 0ctober'28,-201 I (Inv. 6-8)
Respondent’s Medical Practice Application for Washington (Inv. 26-31)

State of Alaska Department of Commerce, Community 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-
34)

State of Alaska Department of Commerce, Community and Economic

Development, Division of Occupational Licensing, Before the State Medical

ATTORNEY GENERAL OF WASHINGTON
1125 Washingion Street SE
PO Box 40100

ORIGINAL "o
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Board, No. 2800-05-026; Petition for Summary Suspension of Physician License,
dated July 7, 2005 (Inv. 79-81)

. 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)

. 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)

. State of Alaska Department of Commerce, Community and Economic

Development, Division of Occupational Licensing, Before the State Medical

Board, No. 2900-05-026; Order, dated July 14, 2005 (Inv. 95)

. State of Alaska Department of Commerce, Community and Economic

Development, Division of Occupational Licensing, Before thé State Medical
Board, No. 2800-05-026; Amended Accusation, dated July 22, 2005 (Inv. 187-
192)

. 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 Depai"tment of Commerce, Community and Ecc-momiC

Development, Division of Occupational Licensing, Before the State Medical

DEPARTMENT'S EXHIBIT LIST 2 ATTORNEY GENERAL OF WASHINGTON

1125 Washingten Swreet SE
PO Box 40100 -

Olympia, WA 98504-0100
(360) 664-9006
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11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
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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 Departmeni of Commerce, Community and Economic
Development, Division of Occupational Licensing, Before the State Medical
Board, No. 2#00-05-026; Memoranduﬁ 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 Summary of
Respondent, dated June 24, 2011 (Inv. 197)

15. State of Michigan, Department of Community Health; Verification of Licensure
(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 use any exhibit produced by Respondent. The

Depariment 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

% 01 O

KIM O’'NEAL, WSBA #12939 >

Senior Counsel
DEPARTMENT'S EXHIBIT LIST 3 ATTORNEY GENERAL OF WASHINGTON
1125 Washington Street SE
PO Box 40100
Olympia, WA 98504-0100
(360) 664-9006
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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 99501

US Mail Postage Prepaid via Consolidated Mail Service

[X] Facsimile: (907) 278-85

I certify under penalty of perjury under the laws of the state of Washingion that the

foregoing is true and correct.

DATED this 27" day of March, 2012, at Olympia, WA.

DEPARTMENT'S EXHIBIT LIST

PROOF OF SERVICE

36

Nausse
NERISSA OND
Legal Assistan

4 ATTORNEY GENERAL OF WASHINGTON
1125 Washington Street SE
PO Box 40100
Olympia, WA 98504-0100
(360) 664-9006

MURPHY, COLLEEN M2011-1510 PAGE 120



Exhibit |

MURPHY, COLLEEN M2011-1510 PAGE 121



Notice of.Decision on Application

October 28, 2011

'_C’dlléeh"ML Murphy, MD . - ' T e
2811 llliamna Avenue ) ) e '
Anchorage, Alaska 99517

Re:. Application No. MD.MD.60236731
Dear Dr. Murphy: |

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

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

You are a physicién board--certiﬁed in obstetrics and gynecology. On April 8, 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 hospltals On July 14, 2005, the Board issued an Accusation alleging that your _
actions in five cases constituted professional mcompetenoe gross negligence or repeated
negllgent 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 oomplete heanng on the merits.

On February 22, 2006, Providence Alaska Medical Center granted you gynecologlcal
privileges, but denied you obstetrical privileges. Following a hearing in March 20086,
Providence granted you obstetrical privileges and required five precepted vaginal births
after cesarean and five precepted operative vaginal deliveries.

On June 19, 20086, 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 penod of probation, (2) a requirement to comply with conditions of practice of

Notice of Decision on Application No. M2011-1510 ' Page 1 of 3 MURPHY, MD-

. n .LN Al ' Inv.00006
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Providence Alaska Medical Center, (3) a req_uirement that you notify the Chief of Staff and
Administrator.of any hospital at which you have privileges of the terms of your probation
and provide a copy of the MOA, (4) a requirement to notify the Board's representative -
immediately. of obtaining hospital privileges at any hospital, (5) a requirement to report in
person to the Board to allow review of your compliance with probation, and (6) obey all
laws pertaining to your license in this state or any other state. On July 14, 2006, the Alaska
State Medical Board adopted the MOA. .

On August 9, 2006, Alaska Reglonal Hospital denied you obstetrical pnwleges In
December 2006 ‘Alaska Regional Hospltal granted you gynecolog;cal pnvuleges

On March 21, 2007 you entered into a Stipulation and Consent Order with the Mtchlgan
Board-of Medlclne 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 M|ch|gan license to lapse.

On May 28, 2007, the Alaska State Medical Board terminated your probation. Providence
then granted you unrestricted privilegés in obstetrics and gynecology.

On December 8, 2009 Providence suspended your prwnleges in obstetncs and '
gynecology. On October 6, 2010, Providence made a final decision to permanently revoke
your clinical staff prwnleges and medical staff membership According to an Adverse Action
Report to the National Practitioner Data Bank, this action was based on nine cases,

including three delayed obstetrical intervention cases, inappropriate vaginal delivery of a
large premature breach-positioned infant through an unproven pelvis, inappropriate pain
management, alcohol on call, failure or refusal to comply with the spirit of a proctoring
program, and poor professional communications/interactions with patients and staff.

Based on Section: 18.130.055(1)(b) of the Revised Code of Washington (RCW), the
Commission decided to deny your application subject to conditions based on acts defined
as unprofessional conduct under RCW 18. 130.180(4), which provides in part:

. RCW 18.130.180 Unprofessional Conduct
The following conduct, acts, or conditions constitute unprofessmnal conduct
for any license holder under the junsd:ct:on of this chapter:

(4) Incompetence, negligence,: 'or malpractice which results in injury to a
patient or which creates an unreasonable nsk that a patlent may be
harmed. . g

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

Adjudicative Clerk Office
Department Of Health -
PO Box 47879

Olympia, WA 98504-7879

Notice of Decision on Application No. M2011-1510 . Page 2 of 3 MURPHY, MD
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Your request must be in wrrtrng, state your basis for contesting the decision, and mclude a
~ copy of this Notrce of Decision on Appllcatron

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

. What Happens at a Hearing? If you decide to present your applrcatlon 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 Commlssron

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

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

A‘#w/w\

MICH'A'ELEARRELL WSBA #16022
DEPARTMENT OF HEALTH STAFF ATTORN EY

Enclosure-

DECLARATION OF SERVICE BY MAIL

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

Dated: Q@M@ml

Signature:
Debra Bondurant, Legal Secretary

Notice of Decision on Application No. M2011-1510 Page 30f3 MURPHY, MD
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Soclal Secun Number (If you do not have a social secunty number, see instructions. ) [:] Male
¥ Female
ame Irs Middle Last

Cauddh sz\/ uur
Birth da ddiyyyy) ’*‘;-f;-ai“*-ifg’"‘ﬁﬂgé‘ 3 s
r nrm 55 W betr.d - S‘ﬂe‘l: °°&‘1§’A

Address
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Country

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

Have you ever been known under any other name(s}? [] YesmNo If yes, list name(s):

F i

Will documents be received in another name? "] Yes A} No MURPHY, M[J
If yes, list name(s) Inv.00026
| .ical school lal ’:Y ne é‘l’ a'l-c- u nu Erst \/ Year of graduation 9 ‘5 |
Medical specialty 0B -, 6YN
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\2. Persondl Data Questions: ;- — oyt v B a0, 7 YesNo

» L T,

1. Do you have a medical condition which in any way impairs or limits your ability {o practice your
profession with reasonable skill and safety? If yes, please atiach explanation...........cccccevvvrveciriennnnnen. ] &

“Medical Condition” includes physiological, mental or psychological conditions or

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

If you answered yes to question 1, explain:

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

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

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

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

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

“Currently” means within the past two years.
“Chemical substances” include alcohol, drugs, or medications, whether taken legally or illegally.

3. Have you ever been diagnosed with, or treated for, pedophilia, exhibitionism, voyeurism or
Lo T Y11 2O OO OK

4, Are you currently engaged in the illegal use of confrolled SUbStANCES?.........ccecccereremecrsremenrennemserenseeene ] B

“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
certifled 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

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 MURPHY. MD
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 Inv.0p027
or denied. ;
DH 657-020 October 2010 Page 2 of 6
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25 PersonalRata Quiestions{Gonx) &5k A M T T o YesNes

a2 Are you now subject to criminal prosecution or pending charges of a crime in any state or
R =T 1ot T4 OO O X

Note: If you answered “yes” to question 5a, you must explain the nature of the prosecution
and/or charge(s). You must include the jurisdiction that is investigating and/or
prosecuting the charges. This includes any city, county, state, federal or tribal
Jjurisdiction. 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

————-applicationis-incomplete-and will-not-be-considered:

b. If you answered “yes" to question 5a, do you wish to have decision on your application delayed
until the prosecution and any appeals are complefe? ..........cccieeeceer e ccsce st s OO

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?........cocecr e viineee s vennnennens O E
b. Diverled controlied substances or legend drugs? .........ccociriirccceccnserc st 3
c. Viclated any drug 1aw? ... eeeereeeresessebeae et et er e e nns seend O
d. Prescribed controlled substances for yourself?..............ccoicien e s ]

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

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

$. rlave 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?..............cooeeeere e e O X

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

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

membership revoked, suspended, restricted or denied?............ccomrrc et -.m 1
12. Have you ever been the subject of any informal or formal disciplinary action related to the practice
OF MEAICINET?. ....cvoceceeeettcceeste vt seeseeeestesssssetsesfes et eesss s ssiaessssemssssesss s s s b e s ss s b ne e e ane R e A s ne s s aas s naansaes M O
13. To the best of your knowledge, are you the subject of an investigation by any licensing board as to
the date of this APPHCALIONT. .......ccceevecirmreerereesssees e reesssssssseesesesaesbe s e s s e sass s s sessensnseeasssssssesassesrane 0K
14. Have you ever agreed {o restrict, surrender, or resign your practice in lieu of or to avoid adverse
BCHON?. ....cetrrteeeccemcr e s s s s seasbia s sesrase st e e e e srec e as vese e e s eas e s Emeee e sEsEeE e s sEeEan e L ORRR SR e ne iR e et O
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;;-333-‘::..'Mgdlcal Education.and Exper,.age#;* | 7. a0 ORI S SN

Provide a chronological listing of your educational preparation and post-graduate training. !f you need more space,
7**ach a piece of paper.

Scheols attended {Location if other than U.S., quote names of | Diploma or degree obtained Number Dates granted
schools in original language and translate to English.) (Quote titles in original language|  of years Start End
and translate 1o English.) attended mmiyyyy | mmlyyyy
Medical education (list all medical schools attended)
U:yuc @-‘-‘-Lc uvude,.r-jt-l-\l MD> < 411 [s]<]

Post graduate training (list all programs attended)

Detrait lhl" 2
&4 J_olm Hos l't l M?oha\fa/«. cat cqvocr;c:.\ wmten

| (,ooa\ ézm_afr.lwu U(ﬂ‘%zu&“ v OB) ALY ‘_"ﬁ“"._.

"v' .
"-rr N g l"" AT
,‘......,b F\-h ! ‘f-gw-s_,avih

Expeﬂé'ﬁice*ﬂ— .._.

aal iy A T

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

Name and location of institution From To Nature of experience or specialty

k 6{ {. |-i - {mm/dd/yyyy[(mm/dd/yyyy l H I% ‘7(
- Rt oG =2 Natierx
. le,mm:{:t‘z . |o4 DZI,‘Kz 44 Lovpss  Chie Pe -2.

T f;t:-‘m By i

Wt‘:ﬁ‘:’ah& l-le,.-r. C.ueuu:auA'
,69 N
4 ob avu

n—.. ‘"‘a'*n

L L!?ﬂ

Natve WA

Arex  Nea Hi/

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
Startdate | End dale
.o mm/dd/yyyy | mm/ddiyyyy
M=ok Regqonnl Hoopl= 12]o6 |w]afu
—} | .
]’fautjcuc.e Al?dolC‘h lMe&l-c.'z‘ del"ez/‘ . '2.!22,0& ioj&{t(
— . . _ MURPHY, MD
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T G . I I L, NN . RV ey,
®: ~Licenses:.in OtherStates - - .- - - Rope el LD

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

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

Uk |0fz2la2 | 2162 > -;r.al-ulc_ RiNo [] Yes

i l ol
l o , N Y
Coba=u T2 deodrg o< Eﬂ,:, Zf [No [] Yes
]
J [JNo [] Yes
[CIJNo [ Yes
F aS gy . T‘\-{}_ i "'fi'-."_'. "’J GA‘T'?:’:_-?::I'T"‘.‘!;:‘_'};:I:r-'.' : - N -". -.‘:: { I‘;I,. _,‘

L’?;..- Alﬁs Educa'tloﬁ and Tra_lp é ttestatlting.‘,?.‘ ,;“IM. B A R

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

Applicant's initials Date

Cunt

Photo Here
D weight 190 #
Hair color Y21
Color of eyes nwwn
MURPHY, MD
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-9. ‘Applicant's Attestdtion =~ 3. T e

l, Coud-et« M‘Z-’ y MM-/P L“I L H D , declare under penalty of perjury under the
(Print applicant name cledrly)

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

* [have read RCW 18.130.170 and RCW 18.130.180 of the Uniform Disciplinary Act.
* | have answered all questions truthfully and completely.
+  The documentation provided in support of my application is accurate to the best of my knowledge.

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

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

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

Dated él 20 , f at A'Ml'“; rral, | A (city, state)
By: &Sé(c.tu_.f%(“%(ﬁéub
ignature of appli

MURPHY, MD
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STATE OF ALASKA
DEPARTMENT OF COMMERCE
COMMUNITY AND ECONOMIC DEVELOPMENT
DIVISION OF OCCUPATIONAL LICENSING
BEFORE THE STATE MEDICAL BOARD —

State Of Alaska

Department Of Commerce, Community and Economic Development

Division of Occupztional Licensing
350 West 7" Avenue, Sulte 1500
Anchorage, Alasia 99501-3567
Talephone 907-268-8180 Fax 807-269.8195

O o0~ OO0 b BN -
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investigation.

In the matter of:

Colleen M Murphy, M.D.

et s’ st e “aet

L '-—“"7\‘-:..._
oy
=
g

Respondent
Case No. 2800.05.026

AFFIDAVIT

STATE OF ALASKA )
)ss.
THIRD JUDICIAL DISTRICT )

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

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

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

3. On April 8, 2005, I reccived written report, from Tina Roy, Director, Medical
StafT Services, Alaska Regional Hospital, 2801 DeBarr Road, Anchorage, Alaska 99508,
advising that the Medical Executive Committee {Committee), Alaska Regional Hospital,
had summarily suspended Murphy's obstetrical privileges. The report advised the action
was taken afier the Commitiee received a report from an Ad Hoc Committee stating: Peer
review of obstetrical cases found inappropriate operative technique for vaginal delivery,
failure to recognize fetal heart rate tracing abnormalities and delayed response for patient
care. These findings suggested our failure to teke 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, I discussed this complaint with G. Bert Flaming, M.D.,
Member, Alaska State Medical Board (Board). Dr. Flaming opined that based on the report
from Alaska Regional Hospital it may be necessary to ask Murphy to temporarily suspend
her authority obstetrics privileges.

Page 1 MURPHY, MD)
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5. On April 8, 2005, I transmitted a letier to Rosemary Craig, R.N., Quality.
Assurance Director, Alaska Regional Hospital, 2801 DeBarr Road, Anchorage, Alaska
99508 requesting a copy of the information that lead to the suspension of Murphy's hospital
privileges. On April 12, 2005, the requested information was received from Craig. The Ad
Hoc Committee were identified as George J. Gilson, M.D., Norman J. Wilder, M.D., Donna
L. Chester, M.D. Wendy S. Cruz, M.D., and Clinton B. Lilhbndge, M.D.

State Of Alasks
Department Of Commerce, Communhy and Economic Development

Anchorage, Alaska §9501-2687
Telephona 907-259-8160 Fax 507-260-8195

Division of Occupational Licensing
* 550 West 7° Avenus, Sulte 1500

O o ~N Ot A W N

(7] W W W LN NN NN N N A =i i =k A 2 A oA sk

6 On April 12, 2005, 1 spoke with Murphy's legal counsel and it was determined
that Murphy did not wish to voluntarily suspend her license pending resolution of this
matter. . .

7. OnMay 12, 2005, George 1. Gilson, M.D., Anchorage, Alaska, signed an
Affidavit attesting to his participation in the Ad Hoc Committee, that be signed the March
9, 2005 report to the President, Medical Staff, and his concurrence with the findings.

8. On May 17, Clinton B. Lillibridge, M.D., Anchorage, Alaska, signed an
Affidavit attesting to his participation in the Ad Hoc Committee, that he signed the March
9, 2005 report to the President, Medical Staff, and his concurrence with the findings ~ = -
reflected in the report.

9. On May 19, 2005, Donna L Chester, M.D., Anchorage, Alaska, signed an
Affidavit attesting to her participation in the Ad Hoc Committee; that she signed the March
9, 2005 report to the President, Medical Staff, and her concurrence with the- ﬁndmgs
reflected in the report. :

10 On May 19, 2005, Wendy S. Cruz, M.D., Anchorage, Alaska, s:gned an
Affidavit atiesting to her participation in the Ad Hoc Commlttec that she signed the March
9, 2005 report to the President, Medical Staff, and her concurrence with the ﬁndmgs
reflected in the report. .

11. On June 3, 2005, Norman J. Wilder, M.D., Anchorage, Alaska, signed an

.|| Affidavit attesting to his participation in the Ad Hoc Committee, that he signed the March

9, 2005 report to the President, Medical Staff, and his concurrence wﬂh the ﬁ.ndmgs
reflected in the report. -

12. On June 8, 2005, I contacted Gilson, Chester, Cruz, and Wilder and all stated
their opinions, as refiected in the March 9, 2005 report, remained the same.

13. On June 15, 2005, T contacted Lillibridge and he stated his op:mon, as reflected
in the March 9, 2005 report, remained the same.

. » b PN
Furthe_r. your Affiant sayeth naught. ' : A1l. <
Colin Matthews, Inves
Subscribed and sworn to before me this ‘ G y of June, 2005.
Page 2 ' MURPHY, MD
Inv.00083
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Notary Public, State of Alaska
My commission expires:_© ‘?/ A" =

CMM#3/cm

State Of Alaska

Department Of Commercs, Cammunity and Economic

Development

Occupational Licensing

550 Wast 7% Avenus, Suite 1560
Anchorage, Alsska 99501-3567

Telephone 807-269-8180 Fax §07-269-6135

Division of

O 0 ~N O AWM=

) mmw'mnmnnln I R e N
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My Commiasion Expires September 7, 2005

" Page3 MURPHY, MD
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STATE OF ALASKA
DEPARTMENT OF COMMERCE -
COMMUNITY AND ECONOMIC DEVELOPMENT
DIVISION OF OCCUPATIONAL LICENSING
BEFORE THE STATEMEDICALBOARD 77
- Al d ’

In the Matter of:

-
e e

Colleen M. Murphy, M.D.

]

Respondent

© 0 ~N D Wt h W N
I:'\\
v

Case No. 2800-05-026

-
O

" PETITION FOR SUMMARY SUSPENSION OF PHYSICIAN LICENSE

-t b
N -

Richard Urion, Director, State of Alaska, Department of Commerce,
Commuﬁiiy and Economic Development, Division of Occupational Lioensing'
(Division), hereby petitions the Alaska State Medical Board (Board) for an order
summarily suspending physician license #3162, held by Colleen M. Murphy, M.D.
(Murphy). This license was first issued October 23, 1993, and will lapse December
31, 2006 if not renewed by that time. '

T e Y
W 0o ~N OO o, b W

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

NN
- O

board finds that the licensee poses a clear and imine_diate danger to the public

N
N

heaith and saféty if the li_bensee continues to practice.” A person whose license is
suspended under this section is entitied to a hearing by the Board no later than 7
days after the effective date of the order.

N NN N
a o A W

The basis for the Division's petition are the findings of the Alaska
Regional Hospital Ad Hoc Commitiee and the affidavits from each Ad Hoc
Committee member, The Board received the report of the Ad Hoc Committee

State of Alaska .
Depertment of Commeree, Community and Economic

Development

Division of Occupational Licensing

- 550 West 7th Ave,, Suits 1500
Anchorage, Alaska 99501
N
~i

N N
o ©

pursuant to AS 08.64.336. Under this statute, the Board-is authorized to summarily
suspend a license.

W w o
N a2 O
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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., bath
specializing in obstetrics and gynecology, George J. Gilson, M.D., specializing in
perinatology, Norman J. Wilder, M.D., speclalizing in sleep disorders, and Clinton

243
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||investigation. Briefly, on Apri 12, 2005, Matthews received a létter from Tina Roy, |

B-tilibridge,-M-D-.-specializing.in pediatrics. The Alaska 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 Hospifal Ad Hoc Committee reviewed the hospital records for the same
ten paiients of Murphy in 2004. As part of its review the Alaska Regional Hospital
Ad Hoc Committee interviewed Murphy. After completing its review of medical
records and interviewing Murphy and other witnesses, the Alaska Regional -
Hospital Ad Hoc Committee concluded that Murphy failed to meet the minimum
standards for standard of care in providing obstetrical care in five of the ten cases.
Such conduct constitutes violations of AS 08.64.326(a)(8)(A). The Alaska Regional
Hospital Ad Hoc Committee letter to Rhene C. Merkouris, M.D., (Merkouris)
President, Alaska Regional Hospital Medical Staff, in which the Alaska Regional
Hospital Ad Hoc Committee reports its findings, and the curriculum vitaes for each
Ad Hoc Committee member are attached as exhibits. A letter dated April 6, 2005,
from Merkouris to Murphy informing Murphy that her obstetnl privileges at Alaska:
Regional Hospital had been suspénded is also attached as an exhibit.

Further, each Ad Hoc Committee member has concluded that Murphy
is clear and immediate dangef to the public because of her failure to meet
minimum professional standards for standard of care when providing obstetrical
care. Affidavits by each member of the Ad Hoc Committee are provided as further
evidence for the Board to consider.- . - '

The Division's pefition is also based on the affidavit of State Medical
Board Investigator Colin Matthews (Matthews), which provides a history of the

Director, Medical Staff Services, Alaska Regional Hospital, advising that Murphy's

Q707105
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.
1 obstetrical privileges at Alaska Regional Hospital had been suspended. Ms. Roy's
2 ||letter is attached as an exhibit. Investigator Matthews conducted an investigation
3 [{into the matter and attempted to resolve the matter by requesting Murphy to
-4 voluntaﬁly agree fo suspend her obstetrics practice until the Alaska Regional
5-1H4ospital-PeerReview-Hearing- was complefed._Murphy declined to accept the
6 || proposal.
7 ' .
8|l Finally, the Division requests that Murphy not be aflowed to retur to
9 ||the practice of medicine untit she can prove to the Board that she can do so with
10 [|skill and safety, and in a manner consisted with public safefy. '
1 z{ ' _
12 Respectfully submitted this _/ day of ./ , 2005
13 at Anchorage, Alaska. '
14 Edgar Blatchford, Commissioner '
15
16 B :
AR e e
18 ig censing
- 19
20.
21
. 22
E 23
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5 Eg E 27
: &° 29
E 30
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STATE OF ALASKA

1
2 DFPARTMENT OF COMMERCE
3 COMMUNITY & ECONOMIC DEVELOPMENT
DIVISION OF OCCUPATIONAL LICENSING .
4 BEFORE THE STATE MEDICAL BOARD ~ -
. , \
g ||In the matter of: )
)
7 l|Colleen M. Murphy, M.D. )
B Il o )
g ||Respondent )
10 )
11 Case No. 2800-05-026 o
’ ORDER
12
13 )| ‘Upon the. petition of the State of Alaska, Department of Commerce, Community
14 || and Economic ‘Development, Division of Occupational Licensing (Division) for
15 || Summary Suspension of Physician's license, and upon consideration of the evidence
16 presented by the Division with its petition for summary suspension, the State |
Medical Board (Board) finds that Colleen M. Murphy, M.D./OB Gyn (Murphy),
17 || poses a clear and immediate danger to the public health and safety if she continues
18 [| to practice as an obstefrician. The Board hereby grants the Division's petition and |
" 40 || orders pursuant to AS 08.64. 331(c), the summary suspension of Murphy's license,;|
#3162.

. g 20 .
8 g 21 It is ordered that upon adoption of this order by the Board, Murphy's
§ & "% 22 || license to practice medicine will be summarily suspended and will remain

-2 'E'gQ . 23 suspended until such time as Murphy is able to prove to the Board she is able to

P g g % ] E o4 practice medicine in a manner consistent with publlc safety.
: EGEBE :
ggiggg 25 This order shall become effective immediately upon approval by the
g S §L n-a 26 Boal'd. i .&
& g s E §§ o7 Dated this l of 05, at Anchorage, Alaska.
2 @ .
52833 2 . B
£ 29 W vid M. Head, M.D.
_ 30 Chair, State’Medical Board
31 1| cMM#13/cm
32
33
34
35

MURPHY, MD
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BEFORE THE STATE OF ALASKA OFFICE OF ADMINISTIVE HEARINGS

550 West 7* Avenue, Suite 1500

Division of Occupatioas! Licensing

' Anchorape, Alasks 995013567 ]
Telephone 907-269-8160 Pax 907-269-8191

Sar of Aluke
Department of Commerce, Community sand Economic Development

ON REFERRAL BY THE ALASKA STATE MEDICAL BpARD .
In the Matter of: ‘ ) : * _
: ) JiL ¢f'.--..!.
Colleen M. Murphy, M.D., ; A?temc:ﬁi':f:de i
Respondent. ) OAH No. 05-0553-MED

) Board No. 2800-05-026, - -
2800.05.045, 2600,05.048, 2800.05.050, 2800.05.051, 2800.05.054.

ACCUSATION

This Accusation initiates a proceeding pursuant to AS 08.01.075
and.AS 08.64.326 to suspend, revoke, or impose other disciplinary sanctions
agginst the physician license issued by the State of Alaska to Colleen M.
Murphy, M.D. (“Murphy”).

| In support of this A_ccusation, petitioner, Richard Urion, Director, ‘
State of Alaska, Department of Commerce, Community and Economic
Development Division of Occupational Licensing ("Dms:on') alleges in his
official capacity as follows
ALLEGATIONS COMMON TO ALL COUNTS .

1. On October 27, 1993, Murphy was issued physician #3162. On
July 7, 2005, the State Medical Board summarily suspended Murphy’s license.
The license will expiﬁ unless renewed on December 31, 2006.

2. On April 6, 2005, Alaska Regional Hospital (“ARH") suspended
Murphy’s obstetrical privileges based upon an ARH Ad Hoe Committee

vy | . © MURPHY, MD
:&s\zmmmmuno: : ' ' Inv.00178
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finding that Murphy posed an imminent danger to the health and/or safety of
hospital panents

. 3. ARH patient 37-44-87 was admitted at ARH on November 15, 2003.

i
.éggggg

FLITE
[
E =
X

ZAcascs\26000526V\CMM#14.doc

Patient 37-44-87 had two previous C-Section deliveries. The first C-Section was for
failure to hrogress with labor and the second was a repeat without compﬁcéﬁons.
| 4. At'3:45 am., patient 37-44-87 complained of pain despite having
received an epidural at 1 a.m. Fetal heart rate tracings indicated changes in the unborn
child's heart rate. Nurse'h notes reflect the draining of bldody urihb from paﬁeht 37-
44-87. The nurse’s notes also- reflect lhat Murphy was notified of the pauent §°
complamt of pain and of the bloody urine.
. 5. At 5:41 am., the nurse’s notes indicate Murphy a.ttemptet_i three pulls |
with a vacuum without success. At 5:47 a.m., Murphy délivered paﬁent 37-44-87's
baby using a medium: to high forceps procedure. At 5:50 am, the purse’s notes |-
indicate that Mt-u'phy did not believe that the uterus had ruptured, but that the bladdhr
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 2 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.

)

Page20l6 ' . 'MURPHY, MD
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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 wés admitted.

Division of Occupations! Licensing

550 West 7 Avenue, Scite 1500
Anchorage, Alaska 99501-3367
Telephone 907-269-8160 Fax 907-265-8195

: State of Alagky
Department of Commerce. Community md Economic Development

9. The nurse’s notes indicate that-.on February I, 2004, at 9:35 a.m.
patient 21-90-97 was started 6n pitocin.

10. Throughout labor, fetal heart fate tracings indicated decelerations at
random times, including severe deceler-aﬁon's.

11. After delivery, patient 21-90-97's baby had an APGAR score of 3-

5-9 and the cord PH was 7.05. The baBy had heavy meconium -and the nuchal cord

was wrapped three times,

12. In ARH patient 38-34-33, Murphy saw the patient at her office at 3

' p-m. on March 10, 2004. Murphy’s notes indicate that patient 38-34-33 was Group B

Beta Strep positive, that her membranes had spontancously mptured at approxzmately
10:30 a.m. that same day, and that fluid had been leaking since the rupture.

13. On March 10, 2004. at 4:25 p.m., patient 38-34-33 was admitted to
ARH.  Shortly after patient’s arrival, fetal heart rate imcjmés indicatod late
decelerations and tachycardia. Patient 38-34-33's temperature rose from 98.5 to 103.7
during labor. Patient 38-34-33's baby was delivered at approximately 2:.09' a.m.
Patient 38-34-33's baby had a tight nuchal cord and needed aspiration for meconium,

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

Page 3 of 6 - . - MURPHY, MD
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- 14, Patient’s 38-34-33'5 baby had an APGAR Score of 2-3 and cord PH |

of 7.05. The baby was intubated and transferred to Providence Neonatal Intensive

Care Unit.

15. On August 14, 2005, ARH patient 35-55-67’s'baby was delivered at
her home. Paticnt 35-55-67 was admitted at ARH at 6:10 p.m. At6:15 p.m., Murphjr
was noﬁﬁpd that the placenta.was intact and that the patient had a two degree
laceration. Murphy arrived at the hospital at 7:45 p.m. to repair the lacératio'n.

| 16. ARH patient 3543-82 was sdmitied ARH on October 17, 2004 at
2:10a.m. | - |
| 17. ARH nurses attempted to rea.ch 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
E 18. Paragraphs l-i‘;arereallegéd. .
E Egg g | 19. Murphy's failure to recognize signs of a u.ter_ine rupture, her
i:i : %g E | decision to perform a vaginal oper.ative delivery on a patient with two prior C-
‘g Eg E 3 g Secﬁom. her disregard of fetal heart rate changes, and her use of two vaginal
va. !E.J:;E- é g i operative procedures on the same patient cohstitutes_ professional incompetence, gross
5 & ncgligence or repeated negligent conduct and is grounds fo_l_- discipline pursuant to AS
g | - 08.64.326(a)(8)(A). Murphy’s conduct wis potentially life-threatening to patient 37-
' 44-87 and her baby and therefore constitutes a clear and immediate danger :p'public
health and safety under AS 08.64.331(c). |
e ot . | , MURPHY, MD
2:\casci2B000526\CMM¥14.doc _ . ' _ Inv.00181]
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Count I
20. P&amphs 1-19 are realieged

21. Murphy's failure to recognize abnormalities of fetal heart rate tracings -

State of Alasia .
Departmeat of Commerce, Comenity and Economtic Development
’ . Dhvisioa of Ocoupationsl Licensing
550 West ™ Avenue, Suice 1500
Anchorage, Alaska 99501-3567
Telephooe 907-269-8160 Fax 907-269-8195

constitules professional incompetence, gross negligence or repeated negli_gent conduct and
is grounds for discipline pursﬁant to AS 08.64.326(a)(8)(A). Murphy's conduct was
potentially life-threatening to patient 37-44-87's baby and lhercfore constitutes a clear and
immediate danger to public health and safety under AS 08.64.331(c).
Count III
22. Paragraphs 1-21 are realleged.

23. Murphy’s failure to rcéognize abnornialities of fetal monitory
tracings constitutes prol:'essional incompetence, gross negligence or repez'tted negligent
conduct and_is grounds for discipline pursuant to AS 08.64.326(a)(8)(ft\). 'Murphy'-s
oondﬁct was potentially lifc-t_lu'eatening 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). o

Count IV

.24. Paragraphs 1-23 arc realleged. _

.25. Murpﬁy's delayed response to patient 35-55-67 constitutes professional
incompetence, gross neglig_ence, or repeated negligent conduct and is _grounds for discipline
pursuant to AS 08.64.326(a}(8)(A).

Coﬁnt Y

26, Paragraphs 1-25 are realleged.

MURPHY, MIp

m&uwmum * Inv.00182

MURPHY, COLLEEN M2011-1510 PAGE 147




27. Murphy's unavailability for ARH patient 35-43-82's labor and
dehvery constitutes professional i mcompetence. £ross neghgence or repeated

neghgent conduct and is grounds for dlsclplme pursuant to AS 08.64. 326(a)(8)(A)

Count VI
28. Paragraphs 1-2;1 are 'reaueged_. |
29. Murphy's-actions in the above five cases constitute professional
mcompetence, gross negligence, or repeated negligent conduct and is grounds for
discipline pursuant to AS 08.64.326(a)8)(A). Murphy’s conduct was potenually 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 / ‘J/ﬁ day of July, 2005, at Anchorage,

Alaska.,
. EDGAR BLATCHFORD,
oo COMMISSIONER
g 8
'. ..- & . l
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" STATE OF ALASKA

wisie YL 1 iMInu

1
2 DEPARTMENT OF COMMERCE, COMMUNITY AND ECONOMIC
3 ' DEVELOPMENT
4 DIVISION OF CORPORATIONS, BUSINESS AND PROFESSIONAL
5 : LICENSING
6 BEFORE THE ALASKA STATE MEDICAL BOARD
7 :
8 || In the Matter of: ) .
9 )
10 || Colleen M. Murphy, M.D. )
1" )
12 || Respondent : )
13 || Case No. 2800-05-026 et al
14
15 ORDER
16 The Alaska State Medical Board for the State of Alaska; having examined
17" {{the MOA and Proposed Decision and Order, Case No. 2800-05-026 et al, Colleen M.
18 ]| Murphy, M.D. adopted the MOA andﬁ_ecision and Order in this matter.
. W ’
19 DATED this |H day o 2006, at Anchorage, Alaska.
"é « 20 " Alaska State Medical Board
g9
g2 21 ' ﬁ ;{/
° -é 8 2 By: { llf Af '4/
g 8% § 23 Chairperson
SEyTE
'E S:5g 24
28 S
E 88 2
1L
'5 Qg g8
gEafs
EgR2¢
S§°7E
=2 ¢
ES
§B
Memorandum of Agreement
In the Matier of:
Colleen M. Murphy, M.D. .
Case No. 2800-05-026, et a!: ) ) MURPHY, MD

" 1nv.00095
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BEFORE THE STATE OF ALASKA OFFICE OF ADMINISTIVE HEARIN(
‘ ON REFERRAL BY THE ALASKA STATE MEDICAL BOARD -+

In the Matter of:

Division of Ocevpational Licensing

550 West 7" Avenue, Snite 1500

Aunchorage, Alasks 99501-3567
Telephoae 907-269-8160 Fax 907-269-8195

State of Alasla
Department of Commerce, Community and Economic Development

Colieen M. Murphy, M.D,,

Nt Y Sl s oud

OAH No. 05-0553-MEIX!
) Board No. 2800-05-026, ~: 7~
2800.05.045, 2800.05.048, 2800.05.050, 2800.05.051, 2800.05.054.

Respondent.

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.
Mu.rphy, M.D. (“Murphy”).

In support of this Accusation, petitioner, Richard Urion, Director,
State of Alaska, Departmeﬂt of Commerce, Community and Economic
Development, Division of Qccupational Licensing (“Division”) alleges in his
official capacity as follows: |

ALLEGATIONS COMMON TO ALL COUNTS

1. On 6ctober 27, 1993, Murphy was issued physician #3162. On.
July 7, 2005, the State Med.lcal Board summariiy suspended Murphy’s license.
The license will expire unless renewed on December 31, 2006.

2. On April 6, 2005, Alaska Regional Hospital (“ARH”) suspended

Murphy’s obstetrical privileges based upon an ARH Ad Hoc Committee

wge 1of6. .. -
?-\zmmmmmc MURPHY, M[J
Inv.00187
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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 CEeuuonTIehvenus. The Tirst C-Section wau for |
failure to progréss with labor and the second was a repeat without complications.

4. At 3:45 am, patient 37-44-87 complained of pain despite having
received an epidural at 1 a.m. Fetal heart rate tracings indicated changes in the unborn
child’s heart rate, Nurse'-s notes reﬂeut the draining of bloody urine froul pau'ené 37-
44-87. The nursc's no.tes also reflect tuat Murphy was notified of the patient’s
complamt of pain and of the bloody urine. |

- 5. At5:4] a.m., the nurse ’s notes indicate Murphy atwmpted three pulls
with a uacuum without success. At 5:47 am.,, Murphy delivered patient 37-44-87's
baby using a medium to high forceps procedure At 5:50 a.m., the nurse’s notes
indicate that Murphy did not believe Ihat_-the uterus had ruptured, but that the bladder | .
had ruptured. The operation 1-'oom team was called. .

6. Patient 37-44-87 was moved to the operating room at 6:10 a.m. Both

the uterus and the bladder had ruptured. The bladder was repaired and the patient 37-

550 West 7" Avesue, Sulte 1500

44-87 underwent a hysterectomy procedure.

Division of Occupational Licensing -
Anchorage, Alaska 99501-3567
Telephone 907-269-8160 Pax 907-269-8195

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

1
;
|
i
g

and the cord PH was 6.95.

mmﬁ@ | MURPHY, MD
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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 lracinés indicated late decelerations

shortly after patient was admitted.

9—The-mrse’s-notes-indicate-that-en-February—1,-2004,-at 9:35 a.m.
|{ patient 21-90-97 was sarted on pitocin. |

10. Throughout labor, fetal heart rate I:raciﬁgs indicated decelér-atior}s at
random times, including severe decelerations.

11. After delivery, patient 21-90—97's.baby had an APGAR score of 3-
5-9 and .t.he-cord PH was 7.05. The baby had heavy meconium and the nuchal cord
was wrapped three times.- |
- 12, In AliH patieht 38-34-33, Murphy saw the patient at her office at 3
p-m. on March 10, 2004. Mt;:rphy’s notes indicaiq that p-alient 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 afier patient’s armrival, fetal heart rate tracings indicated late -

decelerations and tachycardia. Patient 38-34-33's temperature rose from 98.5 to 103.7.

550 West T Avenue, Sujte 1500

. Anchorage, Alaska 99301-3567

Telephone 907-269-8160 Pax 907-269-8195

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

. Division of Occupational Licensing

Patient 38-34-33’s baby had a tight nuchal cord and needed aspiration for meconium.

Stats of Alaska
‘Depattment of Commerce, Comnminity and Economic Development

Patient 38-34-33’s baby had to be resuscitated.

Sdl6, . - . - MURPHY. I
ZACasce0B000SINCMMA] 4 doc - HY,MD |
Inv.0G189

MURPHY, COLLEEN M2011-1510 PAGE 154



14, Patient’s 38-34-33's baby had an APGAR Score of 2-3 and cord PH
of 7.05. The baby was intuiaated and transferred to Providence Neonatal Intensive

Care Uni_t.

15 OmrAuvgust 14,2004, ARH patient 35-55-67 s baby-was delivered-at———
her home. Patient 35-55-67 was admitted at ARH at 6:10 p.m. At 6:15 p.m., Murphy
was notified that the placenta was iﬁtact and that the patient had a two ciegre.e

laceration. Murphy arrived at the hospital at 7:45 p.m. to repair the laceration.

16. ARH patient 35-43-82 was admitted ARH on October 17, 2004 at
2:10 am. | .

17.. ARH nurses aﬁemptcd to reach Murphy beginning at 3:00 a.m. by
pager and telephone without success. The'bat_)y was delivered by an EMTALA doctor
at8:43 am. |

‘Count1

18. Paragraphs 1-17 are realleged.

19. Murphy’s failure to recognize signs-bf a ut;.xi:-;g rupture, her
decision to perform a vaginal operative delivery on a patient with twq- prior C-

Sections, her disregard of fetal heart rate changes, and her use of two vaginal

550 West 7™ Aveauc, Suite 1500

operative procedures on the same patient constitutes profe'ssional incompetence, gross

Division of Occupational Licensing
Anchorage, Alaska 99501-3567
Telephone 907-269-8160 Fax 907-269-8195

neghgence or repeated negligent conduct and is grounds for d.lsctpllne pursuant to AS

- Stateof Alaska
Deparmment of Commerce, Conurunity and Ecoaomic Development

08.64. 326(a)(8)(A) Murphy s conduct was potenually life-threatening to patient 37-
44-87 and her baby and therefore constitutes a clear and immediate danger to public

heaith and safety under AS 08.64.331(c). -

Pz..\::::;mm“m . C MURPHY, MD
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Count I
20. Paragraphs 1-19 are realleged

21. Murphy's failure to recognize abnormalities of fetal heart rate tracings

$50 Weat 7™ Avenue, Saite 1500
Anchorage, Alaska 99501-3567

Division of Occupational Liceasing
Telephone 907-269-8160 Fax 907-269-8195

Sute of Alaska .
Department of Commerce, Cormmunlty snd Economic Developinent

constitutcs-professional-incompetencegress-negligencs-or-ropoatod-nealigent conduct and_| _ '
is gmund; for discipline pursuant to AS 08.64.326(a)(8}A). Murphy’s conduct . was
potmﬁﬂly life-threatening to patient 21-90-97's baby and therefore constitutes a clear and
imm;.diate danger to public health and safety unFIer AS 08.64._331@.

Comntmn

22. Paragraphs 1-21 are realleged.

23. Murphy’s failure 1-:0 recognize abnormalities of fetal monitory
tracings constitutes professional incompetence, gross negli genc;e_ or repea-ted negligeu_t
conduct and is grounds for discipline pﬁmliant to AS 08.64.326(a)(8)(A). 'Murphy's )
conduct was poltentially life-threatening to patient 38-34-33’s I:lbaby' and therefore
constitutes a clear and immediate danger to public health and safety under AS |
08.64.331(c). |

' Count 1V

24. Paragraphs 1-23 are realleged.

25. Murphy's delayed response to patient 35-55-67 constitutes professional
incompetence, groés negligenée, or repeated negligent conduct and is grounds for discipline

pursuant to AS 08.64.326(a}(8)(A). _ ' -

Count V
26. Paragraphs 1-25 are realleged. |

Pagesif6- - . ' MURPHY, MD
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27. Murphy's unavailability for ARH patient 35-43-82's labor and
delivery constitutes professional incompetence, gross negligence, or repeated

negligent conduct and is grounds for discipline pursuant to AS 08.64.326(a)(8)(A).

‘ Count‘V_I

28.. Paragraphs 1-27 are realleged.

29. Murphy's actions in the above five patient cases constitute
professional incompetence, gross negligence, or repeated negiigeni conﬁuct_ and is
grounds for discipline pursuant to AS 08.64.326(a)(8)(A). Murphy's conduct was
potentially life-threatening to her patients :_md her patients’ babies and therefore
constitutes a clear and '_inmlediatc danger to pui:lic health and safety under AS

-1108.64.331(c).

" DATED thls 92524—__"‘4 day of July, 2005, at Anchorage,
Alaska.

EDGAR BLATCHFORD, -
COMMISSIONER

550 Wes: 7 Avcaue, Suite 1500

Divirion of Occupational Licensing

Anchorage, Alaska 99501-3567
Telephone 907-269-8160 Fax 907-269-8155

. Scate of Alrske
Department of Commerce, Commmmity 1nd Bconomic Development

MURPHY, MD
Inv.00192
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BEFORE THE STATI OF ALASKA OFFICE.OF ADMINISTRATIVE HEARINGS
ON REFGRRAL BY THE ALASKA STATE MEDICAL BOARD

In the Matter of: )
)

COLLEEN M. MURPHY, M.D. )
)

——Responient ) OAH No. 05-0553-MED
) Board No. 2800-05-026
DECISION ON SUMMARY SUSPENSION
L. Introduction

This case is a disciplinary action. against Colleen Murphy, M.D. On July 7, 2005, the
Division of Occupational Licensing filed a Petition for Summary Suspension with the Alaska
State Medical Board, asking for summary suspefisiofi 6f Di. Muiphy's license under AS
08.64.331{c). The board, following: a teleconferenced executive session, issued an order
suspending Dr. Murphy’s license that sarhe-day.

On July 8, Pr. Murphy filed a.notice of défense and requested, a-hearing. The matter was
referred. fo the Office of Administrative Hearings. The adrhinistrative [aw- judge conducted a
preheatintg conferctice on July 11. Puisuaitt to (He jreliearing order,. the division filed an
accusation on July 14 and the hearing was convened gn:,‘July 15. The evidentiary hearing was
concluded on July 22; eléphonic oral argument 'was heard on July 24.

. This decision is submitted to the board under AS 44.54.060(e). The administrative law
judge recommends that the suspension ofder be vacated pending eéoinpletion of proceedings on
the merits of the amended accusation filed on July 22.
M.  Facts' :
) A. Background 8nd Prior Pro¢eedings:

Colleen Murphy gradyated with distinction from mgdical school in 1981. [r. 2454, 2492,

2496)] Following medical school she interfied in faniily practice- in Detroit [r. 2486, 2500] and

! Recard citstions steto the file provided ¢o thé baard with the-pétitibn {r.), exhibits submilted at the heacing,

{Ex.}, and sestimony at the hearinjz {tape. number and side}. Citatians are:pravided for convenience and indicate thol
the gited referénces providé support-for the. stated fact, but do not indicite. that the citéd portion of the record
~nmains the only or most persuasive evidence for that Tinding. The text in this seétion-contiins the administrative
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Ytained her medical license in Mickigan in 1982. [r. 2488, 2509] She was Chief of Pedjatrics at
Truk State Hospital in Micronesja, ftom 1982-84. [r. 2492] She- was a résident at Good
Samaritan Medical Center in Phoenix, Arizona, in obstetrics and gynecglogy from 1684-87, [r.
2486) with a two-month break in 1986-for-a Galloway Fellowship at Sloan Kettering Hospital in
New York City in gynecologic oncaology. [r. 2492, 2514]

Dr. Murphy began work as a staff clini¢ian in obstelrics and gyhecology at the Alaska

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

obstélrics and gynccology at the center in 1993, [r. 2492] She worked.as a Public Health Services

physician in Anchorage in 1996 [r.2478] and in 1998-1999 was employed to provide clinical

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

termindied from that position in Masch, 1992-.3_' ‘Thereafter, Di, Murphy éngaged in \W
practice of medicine, with privileges st Alnska Regional Haspital and Providence Hospital.

Dr. Murphy- was initially board ettified by the Americar College: of Obstetricians and
Gynegologists in December, 1989 [r. 2486, 24972, 2515-16] and 'has.maintained her certification
sinte that time, including annpual recs‘t‘tiﬁchti!_:ﬂs. She was inivally licensed in Alaska in

Jctaber, 1993. [r. 2475) Through Naverber 20, 2003, thete is no evidence jn the record of any
inst'_nncc_ of professional miscanduot, substandard medical care, poor medical judgment, patient
complaint, or adverse ontcomé itivolviity a‘fatient of Dr. Migphy’s,

~ On November 21, 2003, a patient in Dr. Murphy's. care (No. 37-44-87) at Alaska
Regional Flospital saffered- a ruptured utertis and bladder during: the course of delivery. Dr.
Murphy reported this inciderit to. the hpspital us a sentinel event. Ih response to Dr. Murphy's
report, the case was eviewed by the. ho;pi-tal"s departmént of obstetrics and gynecelogy on
Match 4, 2004, which concluded that "Caré was adequate," [Ex. 2}

After the Nqvember 21, 2003 case of utexine and bladder -fu:ptﬁu_rc_, and prior to the ob/gyn
dspartmer;t's review of that case an Marchi 4, 2004, two of Bi. Murphy's cases were identified

faw judge’s ﬁndings of matefial facts. "The basis for those ﬁndmg§ niny be.addressed if foolnoles, which are
lypln.'ﬂly summaries or characterizatidos.ofthe-evidenee. but iy dontain. suhmdmry findings of facl.
The terinination ocourred after the employer-restricted her priviléges. [r. 2468; r. 2471] No evidence or
lcslunony was submitted lo. establish the reasons for the restriétidn. Accotding. to Dr. Murphy, the matior was
“internal & not related Lo padtient ‘cace™ [r. 2464)
Rosemary Craig, Aliska R‘egldnal ‘Hospital's.head -of quality. coritrol, testified ihdt the review was by a
physicidn reviewer. Howéver, it hppésts from EXhibii'2 thatilié review was l;i\::hc “départmerit, and Ms. Craig also
'eslified that the department f:hn.n'. Dir: Bertelson, provided infetmation abbul the depaifiment’s review. On biakance,

¢ weight of the ‘evidence supports. a finding that 'the! review wds by-the defiaftment, rather than 4n individual
revicwec.
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v routine quality control review through Alaska Regional Hospital’s electronic case coding
system, which {lags cases for review based upon the presence of factors such as readimission
within 3D days, retumn to surgery, or other factors. {7A (Craig direcr)) These cases involved a
twin delivery, one in total breech, on February 3, 2004 (Na. 37-99-97) and a birth on March 10,
2004, involving a patient. (No. 38-34-33) with Group B: Beta strep. [Ex.-2;-r—214}Hnboth-cases;

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

At around this time, Dr. Murphy's credentials at Alaska Regional Hospital were in the
process of being renewed, As a routine part of that process, Rosemary Craig, the hospital's
quality control supervisor, provided the hospital’s Credentials Committee with information
regarding the ulerine ru;itur‘e cdse and thie two-cises that ticen identified for review through the
electronic case coding system. Based on the information provided, the Credentials Commiutee
asked Ms. Craig to conduct a seview of all Dr. Murphy's ceses over a six-month period ending
around June 30, 2004. She reported back to the Credentials éqmmi_ti;ee in July, 2004, by which
time one additional case had “fallen out™ through the. electronic case file coding system (No..38-

~16) and two other cases (No: 21-90-97; No. 37-03-61) were identified for review by Ms.
Crmgs department. The Credentials Committeg instructed. her to centinue, hex review of all of
Dr. Murphy's cases. [7B (Craig Récioss)] In Septenibér, 2004, $hé provided updated infbimation
to the com:ﬁlteé, by which time two mare. cases had been flagged by the electronic case coding
system (No. 39-34-22 & No. 35-55-67). In tesponse: to the September update, the Credentials
Commiltee: directed Ms. Crajg to seiid sut all of the cases thit had been provided to it for |
external review. )

Over the perod from Noveratier 21, 2003, uiitil the fall of 2004, Ms. Criig reviewed 62
cases, representing all of Dr. Murphy®s obstetrics cases at Alaska Regional Hospital over a
perigd of about-one year. [7B-(Craig Recross)] Ms. Craig sent out a total of ten cases for external

review, consisting of the cight cases previously identified and two mpre: one that occurred in

4 Cases electronicilly identified are réviewed initinlly by an employee under- Ms. Craig's supervision who

gathers the case records for review by b physiciih assifficd by the. relevint-déparuneiit. The assigned reviewinp
physi¢ian makes aq initial determinatioa as to whether the.staiidaed of care was met in the case or if there is an
opportunity for minor or major indprovément. If ilie- reviewer deitrmines that the standard of care was not met or
that there is-room for miéjor impruverncnl. the case i5 sént for reéview and discussion al a department meeting. [f the
A~pactmicnt agreés with the reviewer's assessment, iife: departinent mikes o0 fécommenddtion that is placed in the
entials ‘pe:formnnec improvement; file. Typicnlly; for any given phiysician, the hospital identifies a couple of
records for review in a given year. {Liltibridge testimony] MURPHY, MD
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September, 2004, (No. 32-42-42) and one. in October, 2004, (No. 35-43-82). Records of those
ten cascs were provided to an iridependent peer review entity. Three doctors from that entity
reviewed the cases. Initially, Dr. Audrey Pauly reviewed five, Dr. Kathleen McGowan reviewed
one, and Dr. Robert Davis reviewed four.’ Dr. Pauly found a deviation from the standard of care

in {our of the five cases she reviewed; neither Dr. McGowan nor Dy-Davis-found-a—deviation

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

Ms. Craig provided the external review reports to the Credentials Committee. Because it
appeared to Ms. Craig and members of the Credentials Committee that Dr. Davis had not
reviewed the full medical records, including fetal heart rate monitoring strips, and because of the
difference of opinion between Dr. Pauly and the other two reviewers regarding the quality of Dr.
Murphy's care, the Credeéntials Committes directod Ms. Craig to have all the cases reviewed by
the extemnal reviewers agpin, this time without using Dr. Davis. All ten cases were then
reviewed again, five by Dr. Pauly and five by Dr. McGowan. Dx.'Pauly found a deviation. from
the standard of care in four of the five cases slie reviewed: Dr. McGowan found. a deviation in
one of five. Following this second round, each of the ten cases had been reviewed by two of the

xternal reviewers.® In only one of the-ten casss, inyvolving the patieng with Grdu_p B beta strep, -
_(No. 38-34-33), did both external revicwers find a deviation from the: standard of care; in that
cuse, the hospital’s departmedit-of obstetrics and gynecology Had déermed the care acceptable.
[Ex. 2, r. 214) In no case did. 'thé external reviewers .and the hospital’s internal review process
agree thal care was unacceptable.

The reports fromv botli ety of extgrnal reviews wereé provided to the Credentials
Committee, whic.:h recommended the formation of an ad hoc. commitiee to review the ten cases.
The Credentials Committee recomriendation was adopted by the hospital’s Medical Executive
Committee, which authorized formatjon of the ad hoc commiltee.

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

Decemiber |, 2004, [Ex. 37.] Dt McGowan's.repart'on case No: 39-34-22 is dited: November 24, 2604. [Ex. C: R.
1073 Dr. Davis's reports on ¢ases. No. 37-44-87, No. 37.03-61, No. 38-82- 16, and Np. 32-42-42 arc dated December
6. 2004. [Ex. D] It appears that Dr. Pauly also feviewed cise No: 37-99-97 in the initial round, since Dr. Davis did
not review thal case at all and Dr.- McGowan's feview is daied December 28, 2004, which would have been during
the scoond set of reviews. '
Dr. McGowan's reptrts for cases No. 21-90-97, Np. 38-34-33, N&.. 35-55-67, No. 35-43-82, and No. 37-.99-
97 are diled December 28-30, 2004. [Ex. C) Di. Pauly's-regort for chse No. 37-44-87 is-dated January 4, 2005. Her
reports for cases No. 37-03.G1, No, 38-82-16, No. 39-34:22, ind. N, 32-42-42 ate net in the record, but she did
vicw cach of those cases, [Ex. 2] and because each af them was reviewed by either Dr. McGowan er Dr. Davis in
ihe initial review, it may reasonably be inferred that Dr. Pauly reviewed ther ini the followup review. MURPHY, MD
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The ad hoc committee was composed. of five individuals: Dr. Donna Chester, Dr. Wendy
Cruz, Dr. George Gilson, Dr. Norman Wilder, and Dr. Clint Lillibridge. Dr. Chester and Dr.
Cruz arc obstetricians with privileges at Alaska Regional Hospital. Dr. Chester graduated from
medical school in 1984 and completed her residency in obstefrics and gynecology in 1988; she is
board-cedtified by..the—Ameriean—Board—of -Obstetricsand Gynecology. [Ex. 21) Dr. Gruz
graduated from medical school in 2000 and completéd her residency in obstetrics and
gynecology in 2004; [Ex. 22] she is not yet board-eertified. (2A (Cruz cross)] Dr. Gilson is an

obstetrician specializirig in petinatolgy’ who graduated from. inedical school in 1970 and

completed his residency in obstetrics and gynecology in 1982, He has been board-certified in
obstetrics and gynecology and a fellow of the Amercan College of Obstetricians and
Gynecologists since 1984. From 2001-2004 he was a mémber of the department of obstetrics
and gynecology at the Alaska Native Medical Center. (Ex. 19] Dr. Wilder is an intemist and is
the- Vice Président for Medical Affairs at Alaska Regional Fospital with responsibilitics
tncluding quality assurance, peer review, and, patient safety. [Tape §A] He is a.member of the
hospital's Credenlia.ls Commiittee. [Ex. 36] Pr. Lillibridge is a pediatrician spcciﬁlizlng in
gastrocaterofogy. He is-a forher Chief of Megdical Staff-at Alaska Regional Hospital (1989) and
chairman of the Alaska State Medical Assotiation (1990-95)-who graduated from medical school
in 1962 and retiréd from privéte practice in'2005:

The ad hoc commitiee maet three times. All five members attended the first meeting; on
Feﬁaty 2, 2005, at which the external review reports were reviéwed and Dr. Murphy was
interviewed.® Following that -mec'gi_:_ig, ‘the commitiee obtained. complete medical records,
including, nursing notes and fetal heait rate.manitor- trae"m:g_sv [Ex. 14; r. 232] Only Dr. Chester,
Dr. Cruz and Dr. Wilder attended the second ineeting of the commitiée, on February 9, 2005.
The members in attendance closely teviewed the miedfcal records, including fetal heart rate
tracings, from four cases. [id.; r. 233] The third meeting, on February 28, 2005,” was attended by

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

? Perirntology is defined as the swdy of the heahil of fétuses dnd nconates. durlng the period around

:hnldbu’lh roughly from five months prior to delivesy, to oric month after.

Alsa participating, telephariically, was B, fimes Bectelson, ¢hair of the hosptlhl s depariment of abstetrics
~nd gynccology. (Ex. J5]

The committee minutes stite that the meeting was on: Etbruary. 29, 2005; however, 2005 was not a leap

MURPHY, MD
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On March 9, 2005, the committee. issued its report. The committee concluded that in
several cases Dr. Murphy had failed to cespond appropriately to fetal heart monitor tracings thal
indicated the potential for neonatal distress. The committee also found that on occasion Dr.

Murphy’s amival in response to calls to attend patients at the hospital was delayed. The

committee found five instunces of substandard—performenee—in—the—tentases rEviewed and
concluded that Dr. Murphy’s continuid practice 4t Alaska Regional Hospital would present an
imminent danger to her patients. The commitice recommended that she obtain retraining in the
interpretation and significance of fetal heart tracings and in the management of high risk
deliveries, and thdt she review the literature régarding the long term intellectual and neurological
outcomes of difficult deliveries. The committeg-recommended that unless Dy. Murphy obtained
thie retraining, her privileges at the hospital should be.revoked, [Ex. 16;'1. 35]

Dr. Murphy declined to tike voluntary leave to obtain retraining and the hospital
responded by summarily suspending her privileges on April 6, 2005. As required by law, the
hospital reported its action to the Alaska State Medicd] Baard. The investigator for the board is
Colin Matthews. He contacteci the ‘members of the-ad hoc cotnmiittee and obtained affidavits

com each of them. Four of the commitiée members- stated that im their professional opinion,
based on the ten cases reviewed, Dr. Murphy posed -a clear and immediate danger to public
lealth and safety. Dt. Gilson's opirion was that Dr. Muiphy was in need of rethedial education
in order to bring her standard of pra.cr-ice_up to that gonsidered the norm in the c'ommunity. and
that her privileges in operative obstetrics should be. limited uritil she obtained retraining
satisfactory to the Alaska Regional Hogspital Exctutive'Committee. Based on the findings of the
ad hoc committee and affidavits P’ro;n. the members: of the committee, the Division of
OCC\lpationai Licensing presented a Petition for Summary Suspension of Pr. Murphy’s medical

license to the Alaska State Medical Board, on July 7, 2005. The board met by teleconference 1/
- ———— e it
and issued an order suspending Dr. Murphy’s medical license that same day.

Dr. Murphy requested an evidentiary. hearing, which was eonducted. over the coursc of
six days, beginning July 15 and concludinig on July 22. In an accusation and at the hearing, the
Division of Occupational Licensing relied on five cases of dlleged substandard performance as

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

10 The ad hot comminee’s report states it found five idstanices of sobstandard pecformance in thie ten cases it

viewed, but did mot specifically identify which-cases it hnd deemed substrmdard, and the division did not provide
any leslimony tq establish liow it identifisd the five ciises it relied on for purposés of the summary suspension
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involve issues of professional medical judgment (Nos. 37-44-87, 21-90-97, and 38-43-33). The
other two cases are instances of failure to timely appear(Nos. 35-55-67 and 35-43-82).
Eight witriesses testified on behalf of the division: the five members of the ad hoc

committee (Dis, Chester, Cruz, Gilson, Wilder and Lillibridge). plus Nurse Jennifer Rees-Benyo,

Rosemary Craig, and 1he division's-investizator-Colin-Matthews.Five wilnesscs, in addition to
Dr. Murphy, testified on behalf of Dr, Muiphy: Dr. Gébige Stransky, Dr. John DeKeyser, Dr.
Sharon Richey, and two of Dr. Murphy's patients (Nes. 38-34-33 and 35-55-67) ‘in the cases
under review, Also in the record are the reports of the external reviewers, the complete medical
records from the five cases in question, and medicdl literatyre,

B.  Case Management

1l Patient No. 37-44-87 {uterinie ruptiire)

In this case, the patient was scheduled for a trial of labor after two prior Cesarean
seclions. The patient was admitted to the. hospital at 4:45 p.m. en Névember 15, [Ex. 3; r. 279)
Upon admission the patient's cervix was dilated (o 1 cm. and was 25% effaced, and the fetus was
at —4 station. Mild contractions of 60 secorids duration were otcurring about every five minutes.
The patient was released at' 7:30 p.m. and advised to veturn at. 10:00. [Ex. 3; r. 284] When she
tetumed at that time, [Ex. 3; r. 448] her cervix was <ilated to 2 cm. and 80% effaced, and the
fetos was al ~2 station. [Ex. 3; r. 332] Pr. Murphy atrived at the hogpital about 10:15 p.m.

Shortly after midaight, the patient was administered. oxytocin, [Ex. 3; r. 534] a drug
employcd when the patient is not progressing satisfactofily. Oxytotin augiments the frequency
and strength of contractions and thereby speeds delivery. An epidural block was adrinistered at
I:00 a.m. (Ex. 3; r. 534] Contractions 60-90 scconds-in duration and moderate intensity were
occurring about every 2-2.5 minutes over the coufse of the next couplé of hours. [Ex. 3; r. 535-
537] By 2:00 a.m., the patient's cervix was dilated fo 4 cm. [Bx. 3; r. 537] At that time, Dr.
Murphy retired to an adjacent room to sleep: the patient was alfeady sleeping soundly. [Ex. 3; r.
537] The patient was left under ebservation by Nursg Jennifer Rees-Benyo. At 3:45 am. the
patient’s cervix was at 6 cim. and 90%. effaced, and the fétus was at —I station; the patient

hearing. Thus, it is untlear whether the five cases’ retied on by the division are the same cases that the ad hoc
tommiliee. had identified us instances of sulistantiard peeforinisice.

The division argued athearing thateyidence. regarding the five:cases in the récoed that were not incinded in
the ‘accusation may be considered. De, Muiphiv dbjncted o congidecation of evidence regarding the otfiér five cases.
Tq the extent that-evidence celating:to 4ther cises was admitted into evidence, they may bé taken into considerstion
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eported pain, riotwithstanding the epidural block. [id., r. 538] At 4:00 a,m. Nurse Rees-Benyo
noted three variable deceleritions in the fetal higart rate of about 80-seconds duration down to 90-
100 bpm (beats per minute) from a baseline of 120 bpm."' [Ex. 3; r. 538] About 4:30 am,,
additional oxytociﬁ was terminated; the patient was at 7 ¢m., with bloedy' urine showing in her
Foley catheter, and the fetus \:vas at 0 station. [Ex. 3. r._539]

At 4:41 a.m., responding to an episode of severe decélerations in the fetal heart rate over
a ten-minute period, [BEx. 3, r. 515-516] Nurse Rees-Benyo awakened Dr. Murphy, informed her
of the patient’s pain'? and asked her to observe the patient. Dr. Murphy electéd to have the nurse
bring her the fetal heart monitor strips. At 4:43 4,m., after reviewing fetal heart monitor lra;:ings,
Dr. Murphy called for amnio infusion (insertion of flnid inta the uterus) in response to the
decclerations; Nurse Rees-Benyo, upon her réturn to bedside, found the tracings improved and
suggested that the amnio infusion be cancelled; Dr. Murpky concurred [Ex. 3; r. 294-295, 453,
539] and ordered administration of another bolus. of epidural: Dr. Murphy remained in the sleep
room and went back to sleep. Over the nigxt 20 minutes or so, until about 5:05 a.m., the patient,
now awike, no 10ngc‘r felt pain [Ex. 3, r. 540] and the fetus showed recurrent moderate
jeceleranons with each contraction. [Ex. 3, r. 517-520] From abouit'5:05 to 5:15, the fetus had
scveral severe late decelerations to around 70 bpm,"—' [Ex- 3, r. 521] At 5:24, the nusse found the
cervix dilated to 8-9 cm. aiid noted that the fétus shiowed aceélerations in the fetal heart rate with
scalp stimulation. {Ex. 3, r. 454, 522] Late decelerations. c_qnﬁmu;d. however, (Ex. 3, r. 522-523]
and at 5:36, deeming the fetal heart tracings roubling; {Ex. 3, +."332] Nursé Rees-Beriyo called
Dr. Murphy into the rogm to examine the fetal heart monitor suips. [Ex. 3, r. 541] The tracings
were showing late decelerations: to 70 bpm; (BEx. 3; r. 524] Dr. Murphy found them “quite
ominous”. (Bx. 3; r. 332] Examining the patient, Dr. Mutphy. absél-ved a protrusion that indicated

in muking findings based an the five cases identified in ithe acousation. as the basis for summary suspension. None
of the uther five cases, however, may be relied npon as indépemdent grounds. for surhmary Suspension.
" Dr. Pauly's repart characterizes ‘the. strips during this period (Ex. 3, r. §11-512] as demonstrating a
*“Prolonged bradycardic-epiSode.” [Ex. 37; r. }0Z] Bradycardia eccufs when {lie baselire is below 110 bpm. [Ex. G,
at 1163] A deceleration of more than two. minttes but less than ten minutes 1§ a profonged deceleration, nat a change
in the baseline. [id.] The individiial detelerstiornis may notréasdhdbly beschiracterized as prolonged; taken together,
lhcy may rcnsonably be thamcterizéd i single-episodé of protonged decelérations; but not as bradycardia.

The nurse’s note states “apdated’ on PT RT sided abdortiinal pain, bloody urine, change if cervix and
station.” {Bx. R, r. 539]
" Dr. Pauly's report characterizes:the strips frorh 4:006 to 5:30 a.m. as.dcmOnstralmg “Persistent, conlinuous
lsite. dééclerations.” [Ex. 37, r. 102] Nurse R-“des—Behgo'E notés characterize the-decelerations as variable, rather than
ate, [Bx. 3, r. 529 (4:17 a.m.}. 540 (5:03 a.m.)] Dr. Murphy, testifying a1 the hearing, testified that the fiest late

deceleration occurred af about 5:12 a.m. [Bx. 3. r. 521 (steip 25533)) : MURPHY, MD
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a possible uterine mpturcr4 [Ex. 3; r. 272, 332] and determined to immediately deliverthe b'z_l'b).
She attempled a vacuum delivery, which she abandoned after. it, was urisuccessful.'® [Ex. 3,1
5§30, 541] She then performed a mit-foreeps extidttion withdut difficulty. {id] At 5:47 a.m. th)
baby was delivered.with an arterial cord pH of 6.97 [Ex. 3; r. 444] and arterial base excess of
11.8. [Ex. 3, 1. 3d46] The baby weighed 7 Ib., 4 oz., and had Apgarseeres of 3 7 and-8-{}; 5-anfl ———

L1

10 minutes, respectively). [Ex. 3, ¢, 344] An operative assistant was called, and Dr. Marphy
discovered that both the uterus and bladder had ruptured. A hysterectomy was performed.
2. Patiént No. 21-90-97 (tkiple n-uchdl cord)

This patient was admirted to Alaska Regional Hospital at 1:19 a.m. on February 1, 200
after experiencing: progressively increasing contractivns for 12 hours. Her cervix was closed bu
30% effaced and the fetus was-at -3 station. Overthe course of six or seven hours, the fetal:hear
s‘tri.p’s reflect intermittent severe variable decelerations, with moderate beat to beat variabilily anc
goed recovery. [Ex. 4, r. 671-689; 1B (Cruz diredt)] By 4:13 aan. the patient’s cervix was
dilated 10.2 cm. and was 50% effaced, and the fetus was at ={ statien. Ambien was administered
beginning at that tivie; [Bx. 4, 1. 624)1 eofisisteritly with the hriedication, béat to beat varitbility
décrcascd. [Ex. 4, r. G72-675] At 4:58 a.m., the cervix was dilated to 5 ¢m. gnd 50% effaced, ang
the, fotis remained at ~1 station. (Ex. 4, r. 625] Around this time, angther of Dr. Murphy'#
patients, No. 37-99-97, cirrying twins, wis aduiitied to the hiospitdl with ruptured membranes, in
laber. Fxom this time forward, Dr. Marphy simultaneously -attended bath patients untit the
delivered

A: 5:58 w:m. an amnip infusion was provided fo patient No. 21290-97. [Bx. 4, r. 625]
After sevare decelerations.at about 6:08 am. (Bx. 4, r. 683] and 6:55 a.m.; (Ex. 4, r. 689] thch
additiona severe variable.decelerations. irito the 30-50 bpin rangé oscurred from 7:30-7:45 a.m.
[Ex. 4, r. 693-695] The fetus heart rate ﬁcciliai&ﬂ‘! in‘dfﬁnti:hg difficulty in recovering, [1B (Cruz
direct)] ft)llO\.ving the deceleration at 6:55 a.m., but beat to beat varability remained moderate.
At 8:02 a,m. patient No. 21-90-97's cervix was dilated to. 5 em. and 50% effaced, and the fetus

a Nurse Rees-Benyo's nofe indicates that at 5:50 &.m,, after delivery, Dr. Murphy indicated that she belicved

that the bladder, but not thé wérus, had ryptired. {Ex. 3;.r. 455] Dr. Murpliy’s post-operative summary (dictated
November 21, 2003) states that priot to defivery thie:patient's abdominal conlour: was suggestive of a merine rupture,
(Ex. 3. r. 272] Dr. Murphy testified’ 4t the-hearin l$tfmrsha observed stgnsof a uterine. rupture when she examined
the patient; her testimony on thdt issiié was credib
i Dr. Murphy’s notcs ‘stale (ot ohe pull was aitempied; she-testified: itint in dddition thece were popdffs.
Nurse Rees-Benya's nates staté-that three pufls: m-attemptat[‘

MURPHY, MD
In.00042
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was at 0 station. [Ex. 4, r. 626] Another severe variable deceleration to 35 bpm occurred at abou}
8:25 a.m. [Ex. 4, r. 699] Recurrent. modezate variahle decelerations oceumred between 8:45 a. mr
and 9:15 a.m., when there was a sévere variablé decelerdtion to 30 bpm of over one mmute

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

beginning arouad 9:35 a.m. [Ex. 4, r. 627] ArO_unﬂ_ﬂ:ﬂﬂ_amJﬂwalémodm-deeelerﬂﬁeﬂé———
occurred, {EX. 4, . 708] closely followed by a severe deceleration to 30 bpm, again lasting oni
minute. [Ex. 4, r. 709) Again the fetal heant rate recovered well. i

At 9:50 a.m., Dr. Alex Chang, the anesthesiclogist, came into the rgoin to discussl
concerns about the possibility of dual Cesarean sections, and anesthesia safety cancerns, in light
of the pending twin deliveries.in an adjacent room. [Ex. 4, r. 627] At 10:21 a.m., when Dr;
Murphy examined the fetal heart monitor stéips, patient No. 21-90-97 was dilated to 6-7 cm.|
with the fetus at 0/+! station. [Ex. 4, r: 627} Dr: Murphy delivered patient No. 37-99-97's firs
twin by vaginal delivery at 11:01 a.m. and-the second 4t 11:09 a.m. by total breech extraction.'
[Ex. 2,1,214; Ex, C, . 111-112]

At 11:29 a.m,, Dr, Murpﬁy had ¥éturn€d from the adjacent delivery room and examin
yatient No. 21-90-97; her cervix was dilated to 7-8 ¢cm. [BX. 4,.x. 629] At 11:57 am., the cervix
was dilated o 9 cm. and the fetus was at +2 station. [Bx. 4, r. 629] From abaut 11:00 a.m. on, the
fetus had been experiencing recurfent moderate decelerations, [Ex. 4, r. 718-723] which
increased in severity around.npen. [Ex. 4, r. 724-725] Dr. Murphy delivered pi—lﬁcn_t No. 21-90-
97's baby by vachum extraction at 12:17 p.m. At birth thie baby wus found tg have the umbilical
cord wrapped around the neck three times. [Ex, 4, r. 630] The baby had. an arterial cord pH of

7.05, and arterial base exoess of —10.9, [Bx.-4, r. §59, 580] and Apgar scores.of 3-5-9. [Ex. 4, 1.
561]

3 Patient No. 38-34-33 (Group B betu strep)
This patient was admitted at 4:15 p.m: on March 10, 2004. Her temperature was 98.5°.
Her membranes had mptt‘;l_'cd. her cervix was dilated to 2 em. and 50% effaced, and the fetus was
at -2 station. [Ex. 6, r. 961) Bécause she was inféoted with the ‘Group B beta strep, starting at
5:30 p.m. the patient was provided ampicillin, an antibictic. [id.-at 918, 963] At 7:30 p.m., her
temperature-had visen slightly, to 99.4%. [Ex. G, r. 964] At 8:25 p.m., Dr. Murphy was advised of

e This patient was identified. for revitw through the hospitil's case.coding system: it was one of the ten cases

il for external review. Both of the external reviewess:found Dr. Murpliy's cate:in that case to meet the standard-of
care. [Ex. 2, 1. 214) MURPHY, MD
1nv.00043
Deciston on Summ. Susp. i;
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a lack of fetal heart rate accelerations and diminished variability. [Ex. 6, r. 964] At 9:20 p.m.,
second dosc of ampicillin was admiriistered. [Ex. 6, r. 9657 At 9:40 p.m., when an epidural wui
put in place, the pdtient's terhperatute was 99.9; her cervix was ‘dilated 10 3 cm. and was 15%
effaced, and the fetus was at -1 station. {{d.] Throngh about 10:00 p.m., the feta) heart tracingé

* X s .y L y . . - H
maintained a consistent baseline around 150 bpm, with no .accelerations or decelerations and

-

o

minimal to moderate variability. The fetal heart rale became tachycardic (baseline above 16
bpm) around 10:00 p.m., with the bascline heart rate rising to 180 bpm around 10:30 p.m., when‘
Dr. Murphy came in to chéck on the patient. ‘Oxytocin and zoffan weie. administered at 10:4%
p.m.. [Ex. 6, . 917, 967] At 11:40 p.m., the patient’s temperature was up to 102.2°,

The baseline increased gradually t6 around 200 bpm by midnight, demonstrating minimal
variability. [Ex. 6, r. 1035] At 12:15 a.m. on March 11, the patieni’s tcrr;pefétui‘c was 102°, her
cervix was dilated. to 4 crh. gmi'i. was, 75% eftuced, and the Tetus-was at'—1 statlon. [Ex. 6, r. 9638]‘
Dr. Murphy was informed of the patient status; and another dose-of ampitillin was administercd!
at 12:40 a.m. [Ex. 6, r. 969] Gentamicin was administered at [:00 a.m. [Ex. G, . 969] At 1:10,
the patiént’s temperaturé was 103.7°; Her ceivix was dilated to 6 cm. dnd 90% effaced, and the
fetus was at O station. [Jd. at.969-970] Following:a pralenged deceleration to about. 80 bpm, 4t
1:10 a.ni., [/ at 1040] oxytocin was discontinded, scaip,stimulation provided,'? and Dr. Murphy

was notified. [Bx. G, r. 970} Upon exarination, she found the patients cétvix was dilated to 8
om. and was 100% effaced; the fets-was at-+1 station. [Ex. 6,.. $70] Dr. Murphy then manually
dilated the cervix. [Ex. 6, . 970] Fiyih this ‘titné iintil shb;:ﬂj( before: delivery the fetal heart
baseline remained at about ‘180, with recurrent escillations. At 1:25 -a.m., the patient’s cervix
was dilated to 10 cri1.; the fetus was at +1 stdtion. [Ex. 6 at 970-971] By '1:35 am., the patient
was pushing. [Ex. 6, r: 970] A¢ 1:55 am. her temperatore: was 10D:5°; [Ex. 6, r. 971] she
continued pushing and, following- three niodetats to severé decelerations, (Ex. G at 1046-47)
delivered her baby vaginally at-2:10 a.d, with Apgars of 2-3 (1 and § minutes), arterial cord pH
7.05, and arterial base excess. of —12. [Ex. 6, 1. 922) The baby had a tight nychal cord and
transported to the Providence Hospital &onatal interisive care unit.

" Testimony differed as to whether the strip showed reaciivity in response to scalp-stimulation (which would
exclude acidasis at that time), reflecting, the degree.to whick such assessments are a matter of apinian. Dr. Mutphy
"dentified o distinet episode of accélerdtivn ol Ex. 3, r. 1042 4s dembnsteating reactivity in résponse to scalp
stimulation. Her characterization s not incousisient Wwiili the sifip.

MURP%-[Y, MD

1nv.00044
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C. Physician Availabilit
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1. Patienr No. 35-66-67 '{valummy delay)

—

In this case a patient of Dr. Murphy’s went into labor, delivered at home, and wa'k

transporied to Alaska chmnal Hospital, where she: was ‘admitted at 6:10 p.m. on August 143

2004, [Ex. 10, r. 1423] At 6:15 p.m., Dr. Murphy was contacted [Bx_10, r. 1424 at-her- heme—u%
she was about o leave to deh\_/er a pasta séldd to a party for her son’s high school soccer te_am}
Dr. Murphy spoke with her patient, who was resting comfartably in the recavery room, and witl
the attending nurse.. She was informed that the patiént-had incurred a laceration of the perineuny

. upon delivci-y. Dr. Murphy consulted with the nurse an‘d_ﬁdtilqn: and decided, with the agreeinen
of both, to drep off the pasta, salad Eﬁthcr than going directly- to the hospital to repair the
Inceration. The 2° lacetation [Ex. 10, r. 1380] was ited doivn. [EX. 10, r. 1425] Dr. Murphy
arrived ai the hospital at 7:45 p,m., [Ex. 10, r. 1425] about an hour later than if she had gond
directly there. Dr. Murphy repaired the laceration without incident. The patient suffered nd
hatm duge to the delay.

2. Patient No, 35-43:-82 (vnable ro- contact). _ :

On the evening of October16-17, 2004, Dr. Murphy was at heme. She bad med off heﬁ

cellphone:and was unable to Tocate it -when it was time for bed. She went to sleg-.p, relying an. her

teleplione as her toritact point, She-did fiot redHze that ene of the telephons iéceivers, locaisd in

her basement, was off the. hook, so that the te].;ephone would not- r.mg )

One of Dr. Murphy § patien(s driived at Alasia Regxdnal Hospual in laber and was

admitted at 1:55 a.m. on the _17"‘._ (Bx. 12, r: 17071 Hospital persorinel atternpted to contact DF.

Murphy at her home telephone number and at her cellphane, but were. unable to do so. Dr.

Murphy missed the delivery, which was effected withioul iﬁc-iﬁent by the on-site physician at
43 a.m. [Ex. 12, r. 1654, 1703)

D. Fetal Heart Monitor'®

The. fctai heart mo_n'itof provides the clirician-with an ongoing, real-time view of the fetal

heart rate, The motiitor readimgs-are- printed on papér strips that show the heartbeat rate of the

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

' ' Find.‘-ngs in this. section are wken from American: College ‘of Obstetricians. and Gynecologists,

‘INTRAPARTUM FETAL HEART RATE MONITORING (May, 2005) (hereinafter cited as ACOG FHR Guidelines) [EX. ‘G]
MURPHY, MD

' . lnv 00045
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mtractions. The strips provide an opportunity for the attending physician to assess the degree

A mand WY =

to which the cha'nges in the fetal heart rate affect.fhé supply o.'f blood, and thus-fetal well being.
The strips show the ongoing hearfbeat rate. (baseline) as well as short lerm vadability in

the heartbeat rate (beat-to-beat variability or baseline. varigbility) and longer term changes in the

b s b em B e s

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

establish a new baseline. Generally, a-normal fetal heart rate baseline-is around. 120-160 bpm.
Tachyeardia occurs when the baseline is above 160 bpm;. bradychardia occurs when the baseline
is below 110 bpm. i
The fetal hearl rate normally varies from the baséline within a range of 6-25 bpm.
Variability is absent’ when theé amplitnde; range is -undetectatle, and. is minimal when the
amplitude is detectable, but' 5 bprh or under. Accélerdtions and deceélerations are differentiated
from baseline variability by their'durafion (15 seconds. or mere) and :amplitude (15 bpm), Fetal
heart decelerations -are of three types: early, variablé, avid laté. Early and late decelerations are.
gradual and occur-in asseciation with contzactions: the. nadir of an early deceleration coincides
with the peak of the contraction; the.onset; nadir; ard recovery 'of a late déceleration occur after
e beginning, peak, and end of the contractign, respectively. Variable decelerations are mare
abrupt.and rhay occur at any time.. Decelerations are deemed.recurrent if they accur with at least
half of the contidctions. ™ A decelefation is deeted proldhged if it continues for two to ten
minutes. ‘ ) |
Accelerntions are genérally vedssuring (ke., 1ndicete that ‘the fetus is not acidemic); in
most cases, normal fetal heurt rate variability is also. rgassming.m In the case of a persistently
nOn-reasguring fetal heart rate t’iaesr!. one abgent accelerations vrnarmal fetal heart rate variability,
but not neeessarily ingdicating that the fetus-is dcidenti¢) scalp stimulation is a reliable method of
excluding acidosis: when an acceleration follows scalp stimuation,-gcidosis is unlikely.
Because umbilical cord compression as a. result of contractions is- a common cause of
decelerations, a change-in the mother’s position or discontinuation of labor stimulating agents
such as oxylocin are standard responses. to persisteritly non-reassuring fetal heart rates; amriio

infusion is angther standard response to recurrent variable deceleralions (unless

1 ACOG FHR Guidelines, Tdblé I at. 1162, (Ex. 6]

o Id. at 1165.

i Id at 1166. MURPHY, MD
Inv.00046
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3ntruindicaled') 2 Other possible responses to non-reassuring fetal he'lrt rates include malemal i

oxygen™ or the administration of tocolytic agents to abohsh uterine contractions.”

Late decelerations begin as a vagal teflex, but when fetal oxygenation is sufficiently
) . i
impaired to produce metabolic acidosis, direct, myocardial depression occurs. When the- late

deceleration is of the reflex type, the fetal heart trac.ing claaracfedsti‘ca:lly'has good variability and i

~ reactivity, bul as the fetus.develops metabdlic acidaosis; fetal heart rate vari'abili'ty-is lost.? Wher_'.gé
the fetal pH is-less than 7.20, reaetivit-’y., either spemtaneous or evoked, may disappear.®® “If
uteroplacental oxygen tiansfer is acutély and substantally impaired; [e.g., by uterine rupture or:§
total cord occlusion) the resulting fetal Hear.t rate pafier is a prolonged deceleration {i.e., two to
ten minutes in length].”?” Transient coid compression and associated variable decejerations are
lyp]edﬂ y mild and of no concermn. However:

If cord compression is prolonged, sngmﬁq&mt fetal hypoxm can occur. When this
happens, the retumn to baseline becomes ggadual, the duration of the deceleration

may increase; and frequently. the. fetal héatt ¥ate will inceease and the baseline
fetal heart rate may-ingrease.,

Task Force Report at 26.
E. Hypoxie. Ischemic. Encephaleopathy.

Central to fetal well beingis the provision of an ‘adeguate. supply. of oxygenated blood to
the brain. Prior to bitth, the fetus obtaifis-its blood supply thifgugh the migternal placenta amd the
umbilical cord. Rcdyction.-ixi the ability of the placenta to-progess the transfer of the maternal
oxygen to the fetus, o1 in the ability of the 4inbilical doid to carty. the-fetus’ blood supply frem
the placenta to the ferus, will reduge the amount of exygenated blood available for use by the
fetus, a conditi_on known as 'intrapartum asphyxia: Intrapartum asphyxia results in acidosis,

initially respiratory acidesis and, if centinued, metabplic a.cid';_)s_isr,“ Studies have shown that a

2 AULLEGSGT.

B According to the ACOG FHR Gu:d:lmcs. “there are no data on-the efficacy or safety of this therapy.” /d.,
a1 1166. [Ex. G

This: lhcrapy has not been.shown ip reduce- ndverse outcomes, however, and tlierefere is not recommended.
ACOG FHR Gu:dchnes at 1166, {Ex. 6]

American College of Obstetricians and Gyneooloysts and. American Acddemy of Pediatrics (Hankin, G.,
MJD., Task Force Chair), NEONATAL ENCBI‘HALORMHY AND CEREBRAL PALSY at 26‘ (hereinafler cited as ACOG

Task Force Report) (Ex. L).

2%

I
& Id.

" See generally, Ross, M. aid Gala, R:, USE OF UMBILICAL: ARTERY BASE EXCESS: . ALGGRITHM FOR- THE
TIMING oF HyPOXIC INJURY, 187 Ameticin “Journal of Obstetrics and Gynécology 1: (July, 2002) [Ex. F].

' OAH No. 05:0553-MED Page 14 0f 31 _ Decision on Summ. Susp. :
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=asonable threshold for identifying the presence of acidosis associated with subsequent adverse;
effects (i.e., metabolic acidosis) is a pH less than 7 and a base excess of -12 mmol/L or below.?
The initial response of the fetus to intrapartum asphyxia is redistribution of blood flow toj

the vital oegans (including the brain) al the expense- of less vital organs (jncluding lung, Iiw:r.ii
i

kidhey).m Because of the fetus's biclogicil ability *to_nregscmc._nnurqnal_inwgﬁt.)—durmg-;———

asphyxia, and for other, unknown factors, “even when asphyxia is prolonged or severe, mosd

newborn infants recover with minimal or o neurological set uelae.”*! Metabolic acidosis §
ogl q i

produced by intrapartum asphiyxid ¢ah lead to hypoxi¢ ischemic encephalopathy (HIE), a small

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

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

including abnormal consciousness, tone arid refléxes, feeding, respiriation, or seizures, and it may

or may not result in permanent neuroiogical impairment.” ‘The degree of intrapartum aéphyxia ;
sufficient to cause measurable neurological or other injury is wnclear,”® but “ft]he clinical data
and the experimental evidence agree c_m::cnmingjthc rather long duration of agphyxia required to
produce recogrizable brain damage in infials whe survive?™® Th one study of cases. of severe
=tal brain injury, “the average duration. of the prolonged fétal heart deceleration was
'32.1...minutes (range: 19-51 rr'xiﬁutt’ss_).!’;"6 |
1.  Analysis
A.  Applicable Legal Standatds
1. Procedurdal Muatiers
Normally, the board may ot take disciplinary action until -after a hiearing.”’ Bowever,
the board is authorized to suspend a medical licensé prior to a hearing upon a. finding that “the

b Id. a1 74, ]
%o Task Faree Repart at 8. [Ex. L]

o Id. “Immature nervous systems have loag been recognized to be more reststamt to asphyxial injury that the
brains of older individuals.” Nelson, K. -anil Elenberg,: 1., APGAR SCOKES AS PREDICTORS OF CHRONIC

NEUROLOGICAL DISABILITY at 42. [Ex. 29, r. 9272)

2 “The overall incidence of neonatal encephalopathy attributable to intrapartum hypoxig; in the absence of
any other prqconcepnpnnl or aatepartum abnormalitics, is estimated 1o be 1:6 per 10,600." Id. at xviii.

Id. at xvii.
“The critical ischemic threshold for neuronal necrasls in the-developing brain remains unclear.” Task Ferce
Report at 8. “Selective neuronal necrosis is the mast common \rancty of i injury obsérved ia HIE..."” Id...a1:9.

2 Nelsan, K. and Ellenberg, J.. APGAR SCORES AS PREDIETORS 'OF. CHRONIC NEUROLdGlCAL DISABILITY, at
4’% {Ex.29, 1. 27713}

M

1. t 30.
AS.D8.64.326{a).
MURPHY, MD
Iniv.00048
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licensee poses a clear and immediate danger to the public health and safety if the hccn})cc

n38 Upon request by the licensee, a hearing must be provided within sc\lcn

continucs to practice. ‘
{
days of the summary suspension. A hearing.on summary suspensidn is a proceeding under ghe

Administrative Procedures Act, and is commenged by an accusation or other charging docum&nt

specnfymg the grounds for the: sumﬁ_'lﬂ_rlﬂlﬁllensmnﬁ_

At the hearing on summary suspension, the division has ‘the burden of proving, b)s a
preponderance of the evidence, facts sufficient to suppm:t.a finding of a clear and nmmcdiétc
danger to the public heilth:*® The decision of the board fo-llciwing a hearing on summagry
suspension is final as to the summary suspension order, but dbsent consolidation of the issues py
consent or prior riotice to the parties,. it i8 mot & final decision on the merdts of a pendigg
accusation for final disciplinary action.*! ]
2. Danger to thie Public Hedith and.Safety |
The board’s regulations define professional incompetence as ‘“lacking sufﬁciei\t'
. knowledge, skills or professional judgment in that fieJd of ‘practice in which the physici.‘
practices...concéred engages, (o a degree iikely t6 entlanger the health of his or her palients. ’j’
Under this definjtion, -a finding. of professional incompetence requires a finding of danger l!b

b |

» AS 0864 33!(!:)

The division’s prehearing bricf assérts that “the. filig of nft aceusstion is ot reqmi'ed for the Board 1
[summarily] suspend a physncmn s license® Hearing Brief at 2. But thé heating process is governed by &
Administrative Procedures Act, which expréssly states that “A heating 10 determinie whethet 4. .ficense...shoul
be...suspended. . is iniliated by filing an accusation” AS 44:62.360; Accordingly, while the board: may impa
summary suqunr.ion in response 1o a pefition for summaty suspension, un actusation must-be filed afier lhbdir.cnsc?
requests a hearing, tn order-to:iniliate the henrmg, process,

. The division may rely onthe pcut:on “for summary suspension or other charging document as th
accusation for purposes of a summary suspension hearing only if the document meets the standards for an accusatio
aw set out in AS 44.62.360. See, ¢.g; In_ve-Cho, Memorondum and Order -on Motion to Dismiss Petition, al 2-
(DCED No. 1200-98-002 2 al, December, . ") (ohnrgmg documenit in summary suspension case under A
08.01 £75(c) must.comply with AS.44. 62. 360) ¢f. Depastment-of Law, HEARING OFFICER'S MANUAL at 21 (4" ed
1999} (In. cases of summary:suspension,."if an accusation’has net.already been filed, the hearing.officer should set 1
dendlmc for the.agency o file-an eecysation that mts;the mqu:mmem;gt‘AS -A4.62.360.").

An initip} ex parte decision to summanily suspend ) 1 [icenge: prior to hearing may. reasonably be based orﬁ
nﬂcg-luons of mrsctmdust that are suhsequcmly dcler-mmed (at a hearing on summary suspension) to lack merit. Seq
| Examiners, 716:2:2d 13} (Colo. Ct. App: 1985). In order to maintain the:
smpensmn l'ollowmg a. hcarmg, hawever, at [east some of the allegations must be-proves. /e

After an ‘accusation hos been filed, g hearing on sumary: suspensmn s an interim hearing limited to thel
summary-suspension, subject 1o review by petition for review to the superior court undér Appellate Rule 611, See

en\wck v. Stute, Board of Marine Pilots, 936 P.2d.526, 53D m 5 (Alaska 1997). The hearing on summary
suspension may be consqlidated with-the. hnanng on the accusation for impoesition of a disciplinary sanction. In this

case, .aeither party expressly or |mphedly consented to-such a procedure aid consolidation of the issues was not
ordered.

@ 12 AAC 40.570,
MURPHY, MD
Inv.00049
OAH No. 05-0553-MED . Pape 16033 Decision on Summ. Susp. :i

MURPHY, COLLEEN M2011-1510 PAGE 174



satients. Because professional incompetence involves a darniger to patients, and a hcenscd

physician is authorized to provide medical services to {he public, a finding that a licensed }

- s BT WRF e en ma R4

physician is professionally incompétént establishes 4 dariger to the public: health as a matter of !
law.

A danger to the public may 4lso be established, 'c-.le‘pgnding on the circumstances, if a

licensed physician has engaged in repeated negligent conduct, or grossly negligent conduct, that
is likely to endanger the hcalth of the physician’s patients; QGrossly negligence is. negligent
conduct with willful disregard of thie danger to the health of & pafient. Nagligent conduct by a
physician is conduct that does not meet the standard of carg in the particular field of prar:.lice.‘l3

Other grounds for firnding a danger to the public health and safety may include any of lhc.i
other statutery grounds for impposing a disciplinary .sanction, none of which has. been cited as
grounds for summary sesperisfofi in this case:” Aecordingly, in this case a danger o the. public
health may be-foynd if the boatd makes-a prefimindry finding of (4) professional incompetence
or (b) gross or repeated negligence tiat.is likely to endangerthe health. of ?at-icn.ts.‘s

| 3. Clear-and Iramediate Dariger |

A danger is. clear when it.is p_[a'm."g A dangeris immediate, in the context of suminary

suépens‘iqn. if the physician is lkely: to-endanges a-patient’s hicalth before the board conducts a

hearing and issues a firal decision on the merits of an accusdtion to impose a disciplinary

sanct'ion.‘”

B See AS 09.55.540. The statutery standard of care applies o medical malpractice actions and docs not

establish the legal test for a finding of professiooal mcgmpctcns:c See Halter v. State, 909 P.2d ‘1035, 1038 (Aldska
1999). Nonectheless, because. medical malpraetice is a form ‘of negligence; fhe stalute provides an appropriate
standard (or a finding.of neghgcncc O RrOss ncgl:gcncmmlhppmﬁcssmnal licensing. context.

“ Sez AS 08. 64.326(;)( 1)-(7): (8)(B). () (9)-C13) No evidepce.-was submitted in support of any of those
i',munds for suspensionor othier: dlsmplmm:y agfion.

Because the hearing on sumpnary suspens:on was interim, and the parties may intioduce additional
cvidence. or testimony at the hearing on the gegusation to 1mpose & disclﬂlma:y sanction, and because of the
expedited nature of the praceedings, the findings made at thistime- n.rgncnessaniy prehmmary They do not bind the
board'in subsequent proceedings and they: should notbeg\wen preciusive.effect in unrelated procecdings.

- Webster’s Ninth New. Coflegiate Dictionary-it 247 (1950).

This conciusion fiows frnm ‘the.structure of the statutory disciplinary process. The summary suspension

process provides a means by which immediate;action-can be taken when the nornmal disciplinary process would take

100 jong to protect the public. Accordingly, th;“nmmedlat;‘* dqnger must, nn'.he outside limit, be-a donger likely 10

Inanlqut itself prior (o the time in which, in the no;mal course of events:a Ilcense could be suspended, canditioned,
¥ revoked, Arguably, an “immediate? dangar requises a showmg that the-danger is “‘close at-hand" or “near™, which

may be a shorter time. See, e.g.. MS‘Lrlaj_ OAH No. 05-0321, 0t 25 n. 64 (Aiigust, 2005). MURP HY MD
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B. Negligence™®
I Patient No. 37-44-87 (uterine rupture)

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

Murphy’s care in this case was substandard: (1) attempting a vaginal detivery on a patient with

two prior Cesarean section deliveries; (2) failure to recognize signs of ulerine rupture; (334 =

disregard of fetal heart rdte changes; and (4) use of two vagirial dperative procedures on the same
patient.* |

(1) Some of the obstetricians criticized Dr. Murphy's decision-to allow a trial of labor
in this case, because the patient’s history Q'f_ two prior Cegaream sections created an incieased risk
of uterine rupture.”® However, the patient was informed of the risk of uterine -rupture and
consented to the prvtmcdun::,.-51 and the standard of care-in 2003 allowed a vaginal birth fellowing
two prior Cesarean sections,’® Dr. Murphy specifically reviewed the patient’s records and j

confirmed that the prior Cesareans had béen low transverse incisions, which are relatively less

likely _ia result in uterine rupture. than other types of Cesareans, Fusthermore, the majority of the

«* The amended nccusiition in this sase does not allége that Dr. Murphy's: actians in the cascs invalving

hysician avallability constitute grounds for Sumrhary suspension, exéept as.set forth in Count V1 in asspciation with,
the: other cases. The di¥ision argucd ot the hearing that the. cases involiing pliysician availdbility should be
considersed is evidende of pobr profewsional judgiient:
@ Cendi other specific aspects of Dr. Murphy's dire in this case were eritidized by one or more of the
abstetficians who reviewed the medical records, but those pafticular cahiiéens weére:not set forth in the acéusation as.
constituling substandurd care brid. thécefare mhdy not ‘be feliéd -updn as independent grounds for suspension,
Nonctheless, thase criticisms-may be éonsidered isofar.gs they felaté (o the'specifié allegdtions of the eccusution.

For examiple, Dn Qruz critidized- the. use. of oxytotin in tits case. Thie. guidelines ‘issued by the American
College of Obsterriciais and Gyficcologisty do not preclude the, use of eéxytocin inm this cdse; and therefore
adnilnistering it was nat below the standard of chre. The 2004 guidelines note dHat “among women attempling
VBAC, the rate of dterine rupfucé was ot differerl beiween those whe feseived dxytocin arid those who labored
spontanéously.” American Collcge of Obstetricians .ind Gynecologists, VAGINAL BIRTH AFTER PREVIOUS
CESAREAN DELIVERY, af 206 (July, 2004). [Ex; K] They specifically advise against the usc-of prostaglandins, but
make no such recommendation concernirig-fhe use of oxytocin. [/d. ind at 207}

However, while not below the standaid of” core, the adininisteation &f oxytocln supports the finding that
close moniloring of the pauenl wns necessary, and miny be considered in éonnection with the allegations that Dr.
Murphy failed 10 recognize signs of uterine rupture, or that she disregarded fetal heart rate changes:

p For exumple, Dr. Pouly found this a Higli-risk candidiate, whose selection: was “idt best questionable”. {Ex.
37.r. 103
5t Dr. Murphy's informed consedt Torm ‘fof- patients undergoing .0 trial of Jabor following pnnr Cesareans

specifies the risk of sugmentation by oxytocin and notes that the rate of utetine rupiure is estimated at 1 in 200. (Ex.
0]
A All of the witnesses sgreed that the -guideline§ and tepoits isswed by the Ameriean College of
Gynccolapists and ‘Obstetriciahs establish the standard of ciire for obstettica} pravtices. In 2003, the standurd of
care, as set fasth in 1999 by the American College of Obsittricians and Gynccolgisis, aliovwed Tor vaginal birth after
two prior Caesarian delivesigs with low transverse ihtisions. Aifiericdn Collége of Obstetricians ant Gynecologists,
VAGINAL BIRTH AFTER PREVIOUS CESAREAN DELIVERY, 4t 668 (July, 1999):. [Ex. I3 In 2004, the. collipe revised-the

tandard of care te provide for such delivery only-dftet a single Cesarean. Atnerican College of Obsietricians and

Gynecologists, VAGINAL BIETH AFTER' PREVIOUS.CESAEEAN DEUIVERY, at 205 {July, 2004). [Ex, K]

OAH No. 05-0553-MED Page 18 of 33 Decision on.Summ. Susp.
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obstetricians, including the-division’s own witness Dr. Chester, had no objection to the decisi

to allow a uial of labor. (34 (Chester direct)] Fer these reasons, {he preponderance of ¢

1
evidence establishes that Dr. Murphiy's décision to proceed with 4 trial of labor was not be'.mit

the standard of care.

&
£l

2)/(3) Dr. .Murbhy retired to the sleép reom &t around 2:00 am., al_which_time-tl'm‘ef—————f

were no significant signs of impending or actual uterinie rupture, An attending physiciap
routinely relies on the nursing staff te bring unusual circumstances to the physician’s- attention]

[13A (DeKeyser cross)] and acéordingly Dr. Murphy’s decision to leave the patient under thi
supervision of Nurse Rees-Benyo. at that time was neither noteworthy nor inappropriate. Th
testimony at the hearing.focussed on' Dt. Murﬁhy's.cdnduct after she was dwakened by Nurs
Rees-Benyo -at 4:36 a:m. There are two concems: first, was it below the standard of care not t$
intervene by perfarming a Cesarean segtion imniédiately;, and second, was it below the smndn.i:é
of care not tq return to the birth rdom ta personally monitor'the patient.

Because the standard of care calls Tor immediate. interyention in the event of utering

L%

-
Ly

fupture, the central issus teg‘aﬁlinig the f{irst concem -is whethér At 4:43 a.m. the evidence of

present or impending uteriag rupture was sufficient to mandate immegdiate intervention. Dif
Gilson testified that the standaid of cafeé calls for irtervention when uterine rupture is
“suspected”, [8B: (Gilson)] without ‘spécifying the degrée of certainty in%_lVed. Dr. Chqster'sj
testimony indicates that, for a patient.at insreased -risk of uterine rupture such this patient, the
standard. of care églls. for-intétvention. it the presénce df multiple indigatdrs: of uterint ‘tupture)
Dr. Chester believed that intervention by Cesarean section was .appropriate at. around 4:00 a.m|
[LA {Cruz direct), 4A (Chester cross)] (about 45 mirutes before Dr. Murphy was awakened),
when there were three successive substantial decelerations [r. 511-512], patient pain
notwithstanding an epidural block, and blogd in the urine. ™

Certainly, Dr. Murphy sh'ou_l_d. have gonsidered thie possibility: of a uterine rupture and the
need for immediate intésveation: by Cesatean section when she was awakened at 4:43 a.m.
According to the 1999 guidelings issued By the Amterican College of Obstetricians and
Gynecologists, which were current_in November, 2003, “[tlhe: most cornmon sign of uterine
rupture is a rion-reassufing. fetal hicart rate: pattern with variable dedelerations that may evolvé

3 Dr. Chester testified that the blood could be from the labor itsclf,or fiom a:bladder rupture, but not from a

wierine ruptite. [3A (Chester direct))

MURPHY, MD

0AH Neg. 05-0553-MED Poge 19 of 33 Decision on Summ. Susp.

MURPHY, COLLEEN M2011-151

In¥.00052

|
i
0 PAGE 177



® @ ?

: i

:

1

' 1

‘nto late decelerations, bradychardia; and undetectable fetal heart rate. Other findings are more!
variable and include uterine or. abdominal pain, loss of station of the presenting part, vaginal?
bleeding, and hypovolerhia.”** But while some tigns of possible uterine rupture were present at
4:43 -a.m., the signs were npt compelling; there was no indicated loss of fetal station; the fetal

heart tracings during the first couple -of hours of the moening had net been particular]yl

noteworthy:> and although the episode at around 3:50 a.m. was notable, it was not followed byl

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

i
variability, which indicates thie. lack of an evetit sufficient to cause injury due to hypoxici

asphyxia.>® Fusthermore, both Dr. Richey {an expert.in the managemerit of Righ-risk deliveries)
and Alaska Regional Hospital’s. own internal review [Ex. 2, 1. 213] found that Dr. Murphy's|
failure to intervene at 4:43.a.m, was accepfible vare. It appears that the uterus did net rupture

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

M American College of Obstetricians- and Gynécolopists, YAGINAL BIRTH AFTER PREVIQUS CESAREAN
DELIVERY, m 666 (July, 1999). [Bx. /]

58 Dr. Murphy found them “teactive antl rasssurig". {Ex..3; r. 302, 332] Dr. Cruz testified that for much of
he time, the decclerations Ut wets. not GF particular eBnegid but that they got more worrisoine as the- gatient pot
closer to delivery, with nn episode. of pmlonged bradychardid: with fétal heart rate in the 70%s. [1A (Cruz direct)]
This description, she testifiéd, applies (o the strips during the yenod after about 5:10. [1A (Cruz direct): Ex. 3, r.
521-524}

Dr. Chester, by contrast, testified that from. 12:60 midniglt on, the-sttips showed ceasan for concern. In
particular, she characierized the. strip df & 495 (1120 a.tii) 45 showing lite decelerations, indicating a lagk of

sufficient oxygen to the féius. [3A (Chesterdirect)) Simitarty, Dr. Pauly"s report-characierizes the strips during lhls
period [Ex. 3, r: 488-510) as demonswiting:Peisisfent, repetifive:late decélérations™ [Bx. 37: 1. 1Q2)

The charactérizations -of Drs. Murphy Chéster and Pauly arc-overstated. By comparison with other strips.
for this paticnt, the. mixiimal changes ii fetal hiédrt rate.during thie-pefiod ot 1200 to 2:00 arm. [Ex. 3, r. 488-499)]
were not noleworthy; the fetal heart rate: dld Tigt clisnje-by nore’thidm 15 ‘bpm during that tinmie.

According to Dr. MdGowan, the: crilefia for a “feattive” siip.is 2 sccélerations in 10 minutes that are 15
bpm above the baseline for 15 seconds, {Ex. C, r, 120] Dr. Murphy's characterization of the strips-as “reactive”,
under that definition, is inaccyraie, aithough there was n discernabls increase:in baselific varlability. Dr. Chester's
chamcterization is similarly overstated. To qualify as a. lae: deéeleraticn, the deceleration miust occur over o
significant period of time (onsct to nadir of 30.seconds or more). [Bx. G it 1162] Although one of the decélerations
on meels that criterion; [r. 495] the reduction in the felal heart rate-in that instante was only 18 bpm. Dr. Chester
also remarked on the relatively low beéat to bedl variability; however, becanse the patient had beer provided
Demerol at 12:20 a.m. 3 decrease-in beat (o beat varinbility was to be expected.

- Sce page 24, infra, .

s Dr. Richey, who had seen 40-50. cases of uterine rupture; testified [16A (Ritchey direct)] that ulerine
rupture is difficult to diagnose. Signs of uterine rupture, she testified, include hypetstimulation. or a complaint of
pain coupled with severe brudycardia. Severe bradycardia-means ‘& reduction in the bascline.to well below 110 bpm.
While there were significunt decelerltions io below 110 bpm at the time of the putient’s camplaint of pain dround
3:45 a.m. [Ex. r.511-512], the baseline did not go below §10 bpm until around 5:36 a.m., at the sime tim¢ that
there were numerous episades of hyperstimuln‘uon [Bx 3, 523) Tn’ retrospcm. it seeins unlikely that the.uterus
ruptured-prior to the final cpisode), since-4 baby would nit be éxpected to. survive.d-utefine ruptiire for more than half
*n hour without .serious and evident neurologjcal damage, while this baby did survive and to- all appesrances was

normal, M
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uffered any measurable neurtlogical deficit of-other injury.’JB While the more conservative
dpproach would have been o proceed to a- Cesarean seetion at 4:43 a.m., the division did not
cstabljsh by a preponderarice of the evidence that Dr. Murphy’s failure to immediately intervene
-at 4:43 a.m. was helow the standard of care, or that at that time (or previously) she negligently

disregarded changes in the fetal heart rate.

With regpect to retyming to the delivesy rocom after she was awakened, it is beyond
dispute that given the pic-existing, increased risk of wterine rupture, and the presence of signs of
possible rupture, careful monitering of the labor was paiticuldarly important. Bul the attending
physician, particularly in a long term labar, necessatily relies upon the nurses to monitor patient
well being and to bring concerns tb. the- atterdtion of the dttending physician in a.timely manner.
[13A (DeKeyser crossj] Nurse Rees-Benyo testified that when she awaﬁmed Dr. Murphy she.
had performed i compléte nursitig assegsteny and that stie' did. not view ‘matters as urgent. [15A
(Rees-Benyo direct)] Furthermore, within -minutes after reviewing the strips, Dr. Murphy was
informed that the patient showed substantially improved fetal heart rate steips, which was true,
Subsequently, after Dr. Musphy had. gone back to sfeep, beginning around 5:10 a.m., the strips
showed substantial deterioration and should biave been brought ta her attention: they were not.”
The division did not establish by # préponderanct of the evidence that Dr. Murphy's decision to
rely on nursing staff rather than returning fo'the birfth-rogm was helow tlie standard of care.

'(4)  The final ground asserted to constitute, substandard: Gare in this case is that. Dr.
Morphy elected to tey two opera_ti'\rc: vagiial techniques rdthér that performiing a Cesarean
section. But the standard of cefe does not preclude e use of multiple dperative techniques: it
simply calls upon thie physician tg avbid gny vaginal pperative techriique “when the probability

M Dr. Chester testificd tlint if thre was. injury; it-was not measusable, [48 (Chester cross)] The lack of any

neurelogical injury would be gonsistent,with.deta frqar 8 study-included in the "Task. Force Report, which found no
broin damage in any of 11 cases, of ulerine rupture in 'VBAC cases:. In nine, of those cases, there had been
bradychardia lasting longer than 15 minutgs,'[_E'J_t‘. L at 33) substantially greater than existed in this case, which
involved bradychardia only during thie-final ten minutes, a8 Dr. Murphy was'preparing to deliver the baby. [Ex. 3. r.
523-524] . . .
5 The steips reviewed by Dr. Murphy-at 4:43 a.m. shows four moderate to severe late decelerations over an
cight minute period, the miostsevere going:to 70 bpm. TEx. 3, r. 518] The following strips: through about 5:05 a.m.,
show substantial improvement. [Ex. 3, r. 517-5201. The sirips reviewed, by Dir. Murphy .at 5:36 a.m.. by contrast
with those scen at 4:43,-show continued modzrate:do severe fate-deceleraions continuing for a period of about half
an hour, wity dips below 707bpm. [Ex, 3, r. 371.523] Immediately thereaftes, rafher than recovery, the strips show
severe bradycardia and clearly demonstrate. imniinent-risk to-the fetos. [ﬁx3, 1, 524] Dr. Richey téstificd she would
have been “extremely upset" not ta have-heen- sliown strips generated at arourid 5:10 amm: [Ex. 3; r. 521; 16A
(Richey. direct)] Dr. Cryz agreed:. [17A (Cryz recrpss)), ' MURPHY, MD
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of success is very low" ¥ There is nothing in. this caseto suggest that the vacuum attempt wa€
contrary 10 that general rule, and.ihe forceps delivery was successful. The testimony at ihé
hearing uniformly was that Dr. Murphy Hus 'godd operative skills, in¢luding forceps delivcrics;;
The baby's head was engaged, and delivery ogcurred in a much shorter period of time than 11

would have if a Cesarean section had been performed. The .division did not show by 3

prepanderance of the evidence that Dr, Murphy vidlated the stindard of care by ulilizin%"

multiple operative vaginal technigues at 5:36:a:m., ratherthan ordering a Cesarean section at tha%
time. ' '

o —

2. Patient No. 2:1-90-97 (triple nuélial cord)
Count II of the amiended aceusation cites only oive;ground for. finding substandard care i :
this case: Dr. Murphy’s alleged “failure to reeoghize abidimialities of fetal Keart rate tracings.’
To the extent that-a failure to recogiiize ahriormalities in fetal heart tragings demonstrates a lac
of knowledge or professional judginent, it may be considéred: in ‘¢onnection’ the allegation oﬁf
professional incompegence. But for purposes ef an.allegation di"s,ubstnnc'lard care, the question i !
not whether Dr. Murphy ¢ari recoghize “abnofmalities™ in fétal heart teacings, but rather whethe
she makes appropriale-case degisions in light-of ther. In this case, as in the others, the centr
jssue to consider is whether Dr: Mutphy's decision to allow labor to praceed, rather tha

intervening By performing.a Cesdrean section at d earliér titne; ‘wis- within the stindard o
61 ) -

T

- -}

s

care.

) Som'é' of the abstetricians who reviewed this éase felt that the: length of the [abor, given
their interpretation of the fetal lragt tragings, was- toe Jong, and. that at some. peint well in
advance of the actual délivery, intervention by Cesareati section was appropriate: Dr. Chester felt

that intervention should have occumred drpund 3:11 am. [3B (Chester ditect); 4A (Chcster

0

{June, 2000). [Ex. 32) The report notes that the risk, of injury is subsinntially- the same for an infant delivered b
multiple vaginal operative teghniques as for one.delivered by Cesarean section followiag a single failed operativ
vaginal technique. [Ex. 32 at 546, 1.2290) The report stafes,. *Although studies ore, limited, the weight of nvnilablel
cvidence appears to be against-attempting multiple cfforts al.operalive vaginal-delivery with different instrumentsg
unigss there is a compelling and jugtifiable reason?” tidh, 7. af 2281 {emphasis added)] The imminent risk of sever
neurological injury at 5:36 a.m. presented a comipelling and. justifidble: reason for attempting a second operativ
vaginal delivery technique rather then tyking: the additional time necessary 1o perfarm a Cesarean section. As Dr
Chester testificd, [3A] ai that time. the-patient was, at the point.of pe refurn: her criticism- was not of the use oé

‘ri\;mlliple vaginal operative technigues; but of the failure 10:80 fo-a Cesargan section.at an earlier time, )
roceed
M :jHY, MD

See gencrally American College of Obstetricjuns: and Gynceolagists, OPERATIVE VAGINAL DELiVEH*g'

As Dr. Cryz testified, the centrat issye in this case and (he others, was: whether allowing labor to p
svas below the standard of care: In:this case, a5 in'othees: there was criticism:of Dr. Murphy’s earc In othet réspects

Iny.00055
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~ross)} Dr. Gilson, while not specifically addréssing this case, described his main overall concern:;
with Dr. Murphy's care: as ré]afing_; to the .Ien_gth of time that she tolerdléd rion-reassuring fetall
heart monitoring sirips. Howéver, a report issued by.the, American College of Obstetricians andir.
Gynecologists finds that. fetal heart monitor strips. are a poar basis for making retrosiaectiveé

judgments dbout clinical d&diSion-makihgl-ﬂ"or predictions about. neonatal ‘outcomes,*? and that

their fundamcn_la_l- role is as an angillary tag] for the élifiician for casé management ifi the contexy
of full knt;wledge of the patient, the prenatal course, and-the labor p:;os_essa“ In this case, forg
example, the conclusions drawn by -différent revigiwers: are.at times contr‘adic.tory.:“ For thesc%
trt':asons, in the absence- of consensus, retrospective professional opinions as to the prapey

interpretation of fetal heart‘tracings are of limiited petsua’si'vcncss.“ 1

but none of those matters: was alleged in 1hé. detusation o' constitbfe giounds. for p fnditg of professional
incompetence, substandacd care; or license sispenision.
& ACOG FHR Guidelines ‘it 1164, [Ex: G) "Daspite thie. frefuensy- of it use, Jssuss with [elettronic. fetal
monitaring] include poor interobsetrver and Titmobiscrver-rélidbility . uticensm éffiedqy, -and a high false-posjtive
rale,” Jd. at' 1161, “With retrospestive reviews, 1fie forékndwled i O ricondtal Quitcome may aler the reviewer's
impression of the tracing. ‘Given the same itfagartuih. féating, & reviewer i$ more:likely to find-evidenee, of feta
hypoxia:and crificize.the obstetrician”s insnagemedit if-the-bliteome wis supposédly poor vérsus supposédly ghod.'
Id. a1 1164, “Reinterprefation-qf the FHK tiing, espetilly Kndwifig:tie, neomiate] dutéaine, is nof saliable.” fd. o
1167.
u Id. at 1165. *There-is an unrealisfic-expéetafion that 4 Goiireassiting FHR wating s predictive of cerebral
E_al_sy.‘“ Id.ot1163. )
- Climicians should “take gestalional age, médjcafions, pribe fela] .asséstinént, dnd obstetric dnd =mé.dica“
canditigns inlo acgount when interpreting the [fetal hénet datd] patterhs-dorinig:laber.!" /4. 4t 1162. For cxample
dccording to the literature in the recard, . higher rifes. of néonalal ehcéphialopithy ‘re’ assodidted with low birth
weights; all of the babies in these cases were qver 3560 griris.
& Dr. Pauly found a constaat string of ungcceptable. iéadings throtdhout the 1ime the. patient was in lnbor!
Her report- states, “[Right from the-beginning and' througitioiit the-éntife 12 hout Jibor, the FHR monitor srif
demonistrates continuous decp varigble deeelerations as.well as-ititcemittenit, significarit'laté decelerdtions. Nowherd
on the entire traciny is there:a:prdlonged period-of reassuting, reactivé FHR pattérn.”™ [Ex.-37, r, 68) By comparison;
Dr. McGowan, reviewing the same matecigls, finds, “Intermittent varidbles-noted. ihroughout theslrip. No lites of
[fite component to the variables. Good BTBY: exeeplt shorily dfiér-nafcotiés: ©Oveérall reassufing:strip.2” Her reporg
concludes: “The deceleralions were noled, and the appropdale actiong éarried out. The monitor stiip corifirnis th
presence of goed beat-to;beat vagiability, and. thity; alopg wigh ihe fact that there was good recovery of heatt toucq
between contractions is reassuring-fetal well-being.” (Ex. €, r. 115) ' !
Dr. Chester, feviewing these sirips: from the period of tiine afonnd 10:00 p.m., found “subtle” lat
degelerations. ‘But according (o the accepted-delinition;.a late decelerition shéuld be “Visoally apparemt.” [Ex. G a
1163} The strips referced. to by Or Chester-do not show decelerstitisis’ meetinjz the actepied definicion of lat
deeleration: “In association with.a pferine contraction, a visually appsrent, gradual {onset fo nadir in 30 sec oj

more)-decrease in FER with.return to; base{ine:** .

“ This conclugion is gensistent with the, findings of the Task Force, which noted that wih 1wo cxceptions ([1
normal baseline = 110-160 bpm and narmal variability = 625 Bpm, dd-{2] dbseat vafighility with fecurrent late o
<ariable decelerations or sghstantial brodychardiy indicates presént of tnpending seidetiit, experts “had difficel
reaching consensus en apprepriate dufinitions of cerain Hcﬁr% Bate: patierns. . IL iginpossible T réat -

MURPHY, MD
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Even in the face of an agreed-upon intefpretation of tracings as nen-reassunng, lhcl';
detcrmination of when intervention should occur is subject to reasonable professionali
disagreement.’ In this particular case, rio*twitﬁ%téindin'g‘ Di. Chestéi's and Pr. Gilson's views,!
ather obstetricians who-reviewed the records fully, including Dr, Richey and Dr. McGowan, arc§

of the opinion that Dr. Muiphy’s care was within the standard-of caie, with Dr. Richey poing so!

far as lo characterize the case as “ordinary.” Dr. Cruz testified that she was “concerned”; sher
testified that this case was in a “gray area” but did not state that-the failure to intervene was
below the standard of care. [2B (Cruz ¢ross)]
. Since the purpose of intervention is to avoid intrapartum. asphyxia to a degre¢ that is
" harmful, there is no need for intervention unléss the ‘fetal heart teacings, -ot otfier evidence,
suggest that asphyxia that is potentially harmful to. the fefus has accuired or is imminent.
Acedrding to the Task Force:®
For intrapartum asphyxia to develop in & fetus tist was previously normal
at the start of labor; some majos; or sentiné]l event must. gecur.  if the fetus is
undeigoing continupus,elestranic: feta] heact monitoring, the sentinel event should

result in either ai abrictinal ttaciog:with eltlier a prolonged deeeleration, repetitive

late detelerations, and/or repefitive 'severe variable decelerations and decreased
fetal heart rite variability:

This wording indicates that éven in the presetice of recurment late or severe variable
decelerations, or substantial- bradycardia; hiedrglegic ditiagé i ot a predistablé outcome unless
(1) there has been-a. major or sentinel event {2) resulting-in decreased fetal heart rate variability
(also cilled beat-fo-béat. variability). In'this &dse, whilé thiare wWete ‘re?i.uti-'leht moderate to severe
decelerations, there was no sentinel event. and the: fotal hoast.rate -showed consistent return to
moderate vz{i-iaﬁility.

In additian to the highly subjective nature. of a opn¢lb§ion That the fetal heart cate tracings
mahdate immediate imervention, and the lack of specific’ festimony applying the American
College of Obstetricians and Gyleécolagists' ctiteria to the tratings in the record, it is apparent

6 “The high frequency (up to 79%) of nonrcn;suqu pattems found during electronic monitering of normal

pregnancies in labar with normal* f’elal ouicomes. make both.thie degision on the.oplimal management of the labor and
the prediction-of current'or future: neurglogical status. very dx?ﬁnuh," Task Force:Report-ut 76. [Ex. L]

A recent study riotes thag “the lack .of eonsensus-on the timing oi' mhgpqﬂum hypoxic. injury has limited
advances in feta) heart rate, monitoring and the development. of acgepied protocols for treatment of heari rate
abnormalities™ Ex, Fat L. Thestindy hypgth!;size.s ki lmqwledge of’ba.se:qxcess values at the ipltidtion of labor,

augmented. by fetal pulse oximetey, may. ulthnalcly ‘penmn l:enl—tlma est'imgtmn of base excess chunges in.relation
6:c-:] scalp gxygen saturation valyes. 4nd heart gate patterns.™ Ex, Fat 3.

Task Force Report at 20, [Bx. L] ' MURPHY, MD
' Iriv.00057
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at Dr. Murphy’s management of this- particular case was-affected by her ongoing simultaneous ;
management of another case, involving twins, beginning at aiound 5:00 a.m., and that lhcf
decision to perform a Cesarean section in either case would have created the potential for!
simultancous Cesareans. Finally, there is no evidence that the baby suffered metabolic acidosis E

or any injury: the cord pH was above 7.02, the base excess was above —12, and the tcn minute *

Apgar was 9.° In light of the evidence ds a whule, the division did not establish, by a ;
preponderance of the evidence, that Dr, Murphy's failure to intervene by Cesarean scction was
below the standard of care.

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

In this case, as in the prior one; Count III of the accusation asserts only one ground for
finding substandard care: that Dr. Murphy failed to rec¢ogtiize’ abnormalities i the fetd) heart
tracings.’® Asin the previous casg, the question whether Dr. Murphy recognizes abnormalities in
fetal. heart tracing goes to her professional conipetence; her case management. decisions based on
the strips.concern the standard of cate.

‘This patieitt iad a Group B bétasttep irifectinn. Ske was getting the: -appropriate treatment

or herinfectien, according to Dr. Cruz [1B (Cruz direct)]. The patient's fetal heart monitoring
strips, unlike the: other two cases, showed no_significant aceelerations or decelerations for most
of the labor, until shortly before' delivery. (Aceglerdlions dre reassufing, but their dbsence is hat
of concernso longas there is adequate baseline varability.) In this case, to the extent fetal heart

6 Dr. Cruz and Dr. Chester suggested that Ibw Apgar scores in these cascs mﬂicn(e. a patential for poor

outcomes. But.although an Apgar scote.of § or less-affer five minutes s n powntial matker of intrapartum asphyxia,
an Apgar score-of 3 or less at five minutes or lgss i§ a poor predictor of actual néurolagical deficit. Task Force
Report at 54-55. Only one of cases.in nv:dcnoo involves a five.minitte Apgir of 3 or less (No. 38-34-33; Apgar of 3
at 5 minutes). None involved an Apgar of 3 or less after five minuted. WHiile.an Apgar score of 3 or I€ss at five
minules is a potentin} marker of intrapartum asphyxia, it is a poor predictor of actual rieurefogical defieit. Task
Force Report at 54-55. Mere- to the poifit, Dr. Chester testified that there: is no-evidence that any of the children
suffered any neurogical deficit. [4A (Chestcr cross)] A base.é&xcéss. of 12 ‘'mmol/L, which beeurred in this case, is
the threshhold at which asphyxial injury may occur, although “most newborns with a base excess of <12 mmol/L
do not demonstrate nerclogical injury.” [Ex. Fat 7}

» As in the other cases, some of the obslplncmns criticizéd particular aspécts.of Dr. Murphy's care: Dr. Cruz
criticized the failure to provide a second antibiotic ifi addition to. nfnpn::lhn to treat the Group B beta strep inféction]
at an earlier time, and Dr. Chester criticized the manyal dilstion given ths dcgree of dilation. Appropriste treatment
for the Group B beta sirep infection was of particular importancé; beoausc Group B bet strep can cause
chorieamniotis, a potentially dangerous. condulon for the fetus. [Ex.H,r. 1064] Howwever, there was lestifony tha

Dr. Murphy weated the infection. appropnnte'ly -and nefther Di. Cruz or Dr. Chesler testified thot ihe matiets the

had identified as of congern warranted the lmpdsiman of diséiplide. In dby event, bécausé those thatter€ are no

wvithin the scope of the accusation they. are not.grounts npon which the board mdy maitain the summary suspensio
in this case..

MURPHY, MD
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e was of concern, it was begause of the ongoing tachychardia (causally related to the high
fever), and relatively minimal varidbility. ;
: i

Dr. Chester testified that, in light of the. lengthy tachychardia and lack of full dilation, }

delivery by Cesarean section was apprapriate in response to.a prolonged and severe deceleration

i

i

that occurred at around 1:10 a.im., withi 4 duration of maré than_five minutes. [Ex. 6, . 1040-41] ‘
That reccommendation substantially reflects the Task Force observation that intrapartum asphyxia .
placing the fetus at risk oceuts when there has been a sentinel event and subsequently the fetal
heart tracings show a prolonged deceleriition and.décreased fetal heart rate variability. In light of
the subsequent birth of the béb_y with a tightly wrapped cord, the evidence indicates that the
precipitating event for the -acidosis at the tiimé of birth was a cord occlusion that occurred at
around 1:10.a.m. Other obstetricians, including both Dr, McGowan and Dr. Richey, concurred
that in retrospect, a stiong, cdse cari be .'mi}de for intetvention .4t around that time, rather than
aljowing the labor to. proceed until 2:10 am., when Dii Murphy delivered the. baby,
. notwithstanding the increaged fisk of spreading the Group B befa strep infection in a Cesarean
section. Indeed, Dr. Muiphy herself expréssed concéri, in rétrospect, that the tachychardia had
ontributed (o the apparent mietabolic. acidasts. reflected: in .4 base. excess value of —12 at bicth.
Nonetheless, both Dr. MeGowan and Di. Ricliey ifidistited that their retrospective ctiticism. of
Dr. Murphy's failure to: intervens by Cesarean section at around 1:10 .. does npt neceéssarily
reflect what they would have doné-had they been the attending physician, and neithc;'- of them
stated that Dr. Murphy's managemeni of tliis patticular éase was below the standdrd- of care.
Their responses teffect the accepted view that fetal lieart fracings-are a poor basis upon which to
‘make retrospective. case managemernit assessments, In that light, the division did not establish. by

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

C. Professional Competence,

All counts of the acclsdation allege that tha caxes demonstrate: conduct constituting a lack
of professional corapetence. . Rl:qfessjqngl incompetence consists of a lack of kriowledge, skills
or professional judgmerit to a degree: likely to harm-patients.

There is- no. evidence that Df. Mutrphy's opetative skills -are below the. standard of care.
The common. thread in all-three cases invelving pa,’tip:i_tf.ga;'g is that in each of them, Dr. Muiphy

hose to continue with labor when,-at times. relatively remote from delivery, the fetal heart rate

MURPHY, MD
Inv.00059
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of the circumstances 2s a whole.”

ould reasonably be viewed as wartanting immediate intervention by Césarean section, in lighti
i

The: issue raised by those cases is wheiher her casel

'l

mahagemerit decisions establish & Jack of adequate knowledge (i.é., inability Yo recognize:

abnormalities in fetal heart u:acmgs. or Jack, of undcrstundmg of the long term ncurologmali

N 1
consequences of intrapartum_4sphyx

sional judgment

PR

With respect to the cases involving phiysician availability, only the. case in which Dr.}
Murphy voluntarily delayed her arrival is relevant, because the exercise of professional judgmcnti
involves intentional conduict, not inadvestence as in the case of the lost cell phone.

1. = Professional Judgment
A CASE MANAGEMENT

The. evidence -and the testimgony at the hearing -as to Dr. Murphy's case management
decisions reflect the ongoing and long:standing debats within the medical community regarditig
the rate of Cesaredn sections in general, as'well as regdrding the practice of vaginal delivery after
a.prior Cesarean section (VBAC)..

Testimony from multiple witries§eés &stablished thiat Dr. Murphy is well kiiown within the
Anchorage medical community as an adyoeate, for-vaginal delivery and for her willingness to
provide vagindl deliveries aftef a piier Casaredy sestiom: Thé.thrust of the ad liocé committee’s
recommendation that Dr. Murphy's. pbstetrical pxivi']@gﬁs'bc suspended, reflected in walten
reports [Ex 14,1- 231; Bx. 15;r. 234) and in.the testimiony of its individual members,?? is that Dr.
Murphy's views in that regard have cmpromised her proféssional judgment in individual cases,
to the point that her predisposition ta effect a vagingl delivery may it a particular case create a
medically unaceeptable:degree of rigk tp thé:long term health of the child. As discussed above,
the division did sot establish that Br. Murphy's care: was below the standard of care in any of
five cases it brought to the atténtion of thé. Board. In ordef to provide a context for that
conclusion, and to directly address the concerns reflected in the ad hoc commitiee’s report,

however, it is apprapriate to vonsider Dr- Murphy's conduct as a-counstlor prior to and during

n In sgme cases, :mggonium was noted apd teshmony suggeste_d that would suppert intervention by Cesarean

section. However, the passuge of meconium is: nmmlly physlolog,m! and is: tarely u-marker of an adverse event,
p:lrtlcu!nr with term babies. “The presence qf megonium |s= 2. poor-. pr.edlctot of long:term neurological outcomes.
Task Force Report at 47.

As Dr, Chegter testified, “she pushes her habies too far.” [3B (Chester-direst))

Y, MD
ny.00060
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the labor p::ocess, as well as the evidence concemning the manner in which she approaches cade
management in individual cases, _ i
The ¢vidence and thie testimony support. the ‘conclusion that Dr. Murphy does not, in IHe
course of her practice and oase management, inappropriately advise or counsel her patients
regarding the possibility and risks of vaginal delivery. The ad hoc commiltee toolg_pn_[lis.ulir____

umbrage at a comment they attributeéd (o Dr. Murphy when she was interviewed, to the affcit
that she believes in effecting a vaginal delivery “at all costs”. Dr. Murphy denied making thjt
specific stalement. Whatever her pracise corhmints to. the ad hoc committee, it is apparent fro
the evidence that Dr. Murphy does not, believe in achieving a vaginal delivery “at all costs”: fdr
example, in one of the chses teviewed. by the external reviewess (No. 38-82-16), Dr. Murp
performed a Cesarean section over the express and voeal objections of Her patient. [Ex. 2, r. 21¥
Her records show that she carefully considered the specific circymstances and operative histo
of the patient for whom she provited a trial of labor after two prer Cesareans before offerirl
that oppartunity. Within the. range of medically-acceptable cisk to the fetus, the decision whethar
to proceed to a Cesareari section is & patient choice, ‘to be reached after consultation with th
physician. [2A (Cruz cross)] Qne of the patients who testified strongly emphasized Dr. Murphy
ongoing discussion, thiough the birthing process, of the possibility of Cesarean section delivery;
she called Dr. Murphy the wost informative pliysicitit she had ever had., Furthermore, Df.
Murphy's demeanor and behavior at tie hearing, while. amply demonstrating the passion an
intensity: of her general views rggatding vagingl delivery, also showed focus, balance, an
glinical detachment in the discussion of the medical details of individual cases. Dr. Murphy’
ovetall rate of Cesarean sectigns is 10%,; compared with.a national rate'in 2002 (an afl-time higl
of 26.1%"* but about the;same as tlie-overall rate at the Alaska Native Medical Center. For thes
reasons, the. prepondérance. of the evidénoe does not establish that Dr. Murphy . fails t

appropriately counsel patiénts or to actively ¢onsidér Cesarean sections throughout the course
labor.

Mote fundamentally, while thie testimony and evidence éstablish that Dr. Murphy's cas
management decisions with respeet to vaginal delivery constitute an aggressive approach, the
do not cstablish that the degree of risk is miedically unacceptable for the fetus in the context
informed consent by the mgthér.

: MU PHY, MD
B 2 CFx K s ,
_ Ex. I, at 2; Ex. Kdt 2, ﬁgv.OOOﬁl
1
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Dr. Murphy testified that she mdnages her ¢ases based upon her knowledge of lfiue
prenatal history and the fetus's demonstrated ability {adequate recovery time, retuen to bnselirfe,
maintenance of adequadte variability, and acceletfations) to recover froin episodes of recurrem s i
severe decelerations; te a more. conservative obstetdcian (as Dr. Chester and Dr. Cruz describe

the‘mscl‘vcs)'. similar episodes wotild indicate the peed._th intervene by-Cesarcan-section-withoiit———

regard to the fetus’s ability to recover. Dr. Murphy's approach, while aggressive, is consistefit
with the Task For'ce report, which states:””

...[Platterns [of fetal heatt tracings] predicfive of current or impending
asphyxia placing the. fetus at fisk for neurologic damage include recuirent late or
severe variable decelerations or substantial: bradychardia, with absent fetal heart
rate variability.

In addition, the:literafure points out that a fefus is resistant te neurelogical injury, and that
demonstrated Harm typicdlly requirés lengthy périods of asphyxia, or recurient deceleratiog)s
without the opportunity tg rgcover.“l Finally, the- presence of accelerations following scaﬁP
stimulation ¢an be used, as Dr. Murphy has used it, 10 exclude ‘acidosis. For all these reasons, a
preponderance of the testimohy.dnd évidence. does fiot establish that Dr. Murphy lacks
professional judgment to a degree:likely .té,wcndangc'r her patiants.

B. PHYSIGIAN UNAVATLABILITY ]

In the case of voluntary delay, the patient was hospitalized and had immedidtely availab
to-her the full resources of Alaska Repionil Hospital in the event of an unforeseen emergency
any kind. Voluntary delay witheut knowledge of the patient’s. condition, er in circumstanc
where. faifure to fespond immiediately wotild create 4 -risk of rarm, may demonstrate a deficienc
of professional judgment. In this-cas¢, however, Dr. Murphy had i:c_:ﬁﬁm_lc_d with the nurse thit
an immediate response was unnecessacy,. and her délayed response did not pese a medicall
unacceptable danger to the patient. ‘The divisipti did not establish a lack of prefession
judgment to a degree likely 1o haem-a patient.

2, Knowledge
A.  POTENTIAL FOR NEUROLOGICAL INIURY
" The ad hoc committce suggested that Dr. Murphy is insufficiontly sensitive to thag

potential for imjury that is not measufabile, or that does not franifest itself untl later in life. F

EL ]

Task:Force Report at:29. {Ex, L] ) [L
b Sugra, page 15 and.notes 30-36, MUI : }:):;(‘):ZD
nv.
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purposes of summary suspension, the issue for the board is whether Dr. Murphy’s lacks
knowledge of the potential for neuralogical injury, ta-a degrec likely to harm her patients.

The ad hoc committee’s centerms, as set forth in their report. arid in the members’

testimony at the hearing, were based on Dr. Murphy’s. comments to the ad hoec commitiee to tH

w

effect that she considered-a delivery a success based upon the short term outcome for the baby.

But the ad hoc commiltee’s ¢oncerns do not take into account Dr. Muiphy’s knowledge, amply
demanstrated in her testimeny at the heafing, of the studies underlying the- analysis ¢f
neurclogical injury following hypoxi¢ asphyxia, miany of which reflect long-term tracking df
infants who have incurred some degree .of hypoxia. The testimony and evidence at the hearin
establish that Dr. Murphy’s case msnagement decisions are not based. upon anecdotal short-te

outcomes in her own cases, but on the litéétuie in this afea; her experience ¢both in the sho

term and over the 1ong term) is consistent with those studies, but it is the literatpie that primarilt
guides her clinical decisions. The ‘preponderance of the: testimony and evidence does ng

establish that Dr. Murphy lacks knowiedge of the potential long ferm-effécts of fetal hypoxia to
degree likely to endanger her‘patients:

—

=

B.  INTERBREFTATION OF FETAL HEART MIONITGR TRACINGS
The ad hoc committee recommended that.Dr.. Muiphy obtain additional training in t

interpretétion of fetal heait riodifor tgetiigs, ob ftie groind that her whderstinding of them w
tacking.

Several of the obstetriclats, ingluding the division’s witnesses, deseribed th

intecpretation of fetal heart tracings as an acf; all the -witnesses who testified about the st‘ri{
indicated their interpretation is subjéot to a ressonable.differences of ‘professional opinion. And,
4s noted previously, the litgrature: specifically notés thit with thé: exception of the extreme cni

of the spectrum, theré is no agréerent amonyg the experts as to how to characterize a broad ran

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

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

with respect to the ‘interprétation of feétal heart maonitor sthips mandates a showing that '
practitiener's interpretations: fall outside the limits of reasonable. professional differences

.opirnion.

MURPHY, MD
% o " ,
Supra, puges 22-23. Iriv.00063
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Four of the obstetricians testified in detail as to the appropriate characterization of thi:
fetal heart monitor strips in the record: Dr. Chéster, Dr. Cruz, Df. Murphy and Dr. Richey. O!l'
these witnesses, Dr. Murphy's testimony was the indst. detailed in termis of the number of stripls'
reviewed. Dr. Murphy's testimony repeatedly referenced the appropriate criteria for interpretin

i
the steips and was consistent with the patterns exhibited. ©On cross-examination, the division did

not point out differences between her characterizations and the data displayed, and in argumenil
the division did riot point to ihstances.in which her charactérizations were at substantial varian¢
with the testimony of the division’s witnesses, Dr. Chester and Dr. Cruz, cha::actérizing (hosL
same strips. Upon review of the testimoriy of Dr. Cliester, Dr.. Ctusz, Dr. Murphy and Dr. Riche
regarding the fetal monitor strips, it is apparent tht. their differences.in characterization, Lo-'th!e
exient they exist, reflest teasonable differences of professipnal. opinion, and not profession:
incompetence on any the part of any of them. The preponderance of the testimony and evidenc
does not establish that Dr. Murphy.is professionally incompetent with respect to her knowledgt
of, and ability to interptet, fetal héait moritor tracings.

D. Clear and Immediate Danger

Two witnessés (Drs. Stransky and 'DeKeyseQ ‘testified that Dr. Murphy is a competerg
obstetrician who does net pose & danger to her patients, based on their petsonal kiiowledge of he!
clinicdl and case. management practices,-as well as en her.reputation, within the Anchorag

medical community, but without. having feviewed the medical records for the particular case

e |

L5y

birought beforé the-board.. The record also ingludes testimeny orreports, from eight obstetrician
who reviewed thie medicul records in all. of some of the vases befote the: board:” three -qxte;mn;
reviewers (Dys. Pauly, McGowan and Davig); three meinbers of the ad hoc committee (Dr
Chester, Gruz and Gilson), Br. Richey (wiio festified as.an 2xpert pn behalf of Dr. Marphy), an
Dr. Murphy herself. Of these, Dr. Pauly's and Dr. Davis’s teports were of less weight.’8 D}

n Neéither Dr. Lillibridge: @ pediatri¢tan, nor Dr, Wilder, an internist, was; expert in the manngemcnl
obstetiical tasés. Their vibws aboit thé adequaey of Dr. Mm‘phy 's.care; as.expressed in the ad hoe committee and ;
thie:hearin, were largely degendent oni theé. aplafons expressed duting the ad hoc. committes’s deliberations by th
bstetricians, Dis. Cruz, Chester, and Gilsdn. "Dy Liflibridge testified that the: ¢opt:lusmn of the commitiec were to
large dégres based on the fédl heatt tradings, which he' agknawledged he (hd tel know how tq interpret. (35
(Lillibritige dirccf)] For these reasphs, the. opintons of Di. Lillibridge and Dr. Wilder as to the quality of Di,
Murphy s carcore less persuasive than those-of-thie obstetricians.
Dir. Pauly's résunié was fot. mcludi:d in therrecord, bit she is dot-cutrently a member of the America

College of Obstetricians and Gyriecologists. [Tupe 7H {Craig)] Hit reports, although thorough and closcly tied © th

medical records, dre 'nrghl y Hegative wilh respect to bothihe phiysigian tnd nurse staff, to 2 .degres well beyond
comments and criticising of othet reviewers and. experts. Many of the statements in her seports are concjusionary,

MURPHY, MD
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Tilson's telephonic testimony, while persuasive, was general in nature because he did not have |
the. medical records before him as he testified; significantly, he did not find that Dr. Mumphy I
poses a threat to the §afety of her patients. The sriost persuasive testimony was given by the
obstetricians who reviewed the records. both prior to and at the hearing: Drs. Chester, Cruz,

Richey and Murphy. Of those witnesses, Dr. Mutphy's testimony was the most clearly and

directly tied to the literature, and was persuasive on questions of medical fact and causation. (Dr. ;
Murphy’s opinions and conclusions as to the quality of her own care and her case management,
of course; should be given less weight.) Pr. Cruz’s opinions dand coriclusioris were slightly Iess‘
persuasivg than the other obstetricians due to their substantially greater _experiénce in fhe field. :

All of the obstetricians focussed on the fetal -heart rats tracings as central to their
conclusions and opinions concemning the quality of Dr. Muighy's care and the risks pesed (o her
patients. All dgreed thidt ‘interpietation of the m‘aﬁiﬁ_gs.z: is: 4 marter of judgment and that there is
room for substantjal differences of apinion with respect to the appioptiate action to be taken in
respense 1o any given tracings. The fack pf any consensys among the obstetricians who
teviewed the fecords and festified. dt the hiafing is a strong indication that Dr. Murphy does not
present a “clear’ danger to her-patients. Furthermore,. the relevant literature caufions against
reaching retraspective judginents about case managenient based om-fetal heart tracings. For these
reasqns, and in the absence.of a findirig that Dr, Mutphy fafled o meéet the standard of care in
-any of the cases presented involving patient cate, the préponderance of the evidence does not
establish that Dr. Murphy poses a cléat dafigerto the:saféty of her patiéits.

The testimony and evidence als@ indicate that Dr. Murphy -dogs not pose an immediite
danger. Dr. Murphy testified; credibly, that Kier case managerhent practices have noy
substantially altered over the course-of a number of years.. In the abgence.of any shqwing of mj

actual injury resulting from. these same practices ovet a twenty- year period, the risk of injury to

fetus from those practices is more appropriately chasacterized as remote than as immediate.’
Her decision to volunfarily delay her arrival.at the hospital in one case was based on eonsultatior]

with the attending nurge. Dr. Murphy testified, credibly, thit the experiente of-undcrgmng_pee

E......aa-.

LPPR__ TOFR

Incakmg suppart in the record or in the literature provided at (he hearing; oc contradicted by other dbstetricians witl
superior known credeniials. Supra, nates 11, 13, 50..55, 65.

Dr Davis's report, as the ad hge comm‘im obsgnred does not indicate that he-reviewed the fetal hea
monitor strips, which.are central 10 the: allcgaions of poer prol'csmonal ;udg'ment.
™ Dr. Lillibridge testified that De, Murphy's low mate of Cesarean sections'did not in itself cause him concer
be added, “If she has good outcomes; that's whal's meorlnnt."' (54 {Lillibridge cross)] MU Y, MD
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review with respect to that incident had thoroughly chastened her, such that she wq@ld no
entertain the thought of -veluntary delay in the futafe. The division did not establish by :
prepondérarice of the é\iide'nce that-an injury to her patients is likely fo occur before the boar
can render a final decision in this case. _

IV. Conclusion

The divisian. did not egtablish a failure to meet the standard of care or professional
incompetence, and 'did not demonstrate a clear and immediate danger toe the public. |
recommend that the Board vacate the order of summary suspension and address the issugs raisec
in this case in the more deliberative and compléfe context of a hedring on the mefits of ar

accusation for imposition of disciplinary sanctions.

ovl el A

Andrew M, Hemenway
Adpiinistrative Law Judge

DATED Seplember 14, 2005.

Adoption

-On behalf of the Alaska State Medical Board, the undersighed adopts this decision aj
final under the authority of A 44-.64. Oﬁﬂ(el(l) Iudmﬂl teview of-this decisioh may be obtaine

by filing an appeal in the Alaska Superior Court in.accordance with.AS-44. 62.560 within 30 day}

}

after the-date this decision is adopted.

DATED this day of , 2005.
By:

Signature

Rame

Titke

MURPHY, MD
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1 STATE OF ALASKA
2 DEPARTMENT OF COMMERCE, COMMUNITY AND ECONOMIC
3 DEVELOPMENT
4 DIVISION OF CORPORATIONS BUSINESS AND PROFESSIONAL
5 _ LICENSING
6 BEFORE THE ALASKA STATE MEDICAL BOARD
f . .
. 8 |}In the Matter of: )
9 - )
10 || Colleen M. Murphy, M.D. )
1 )
12 ||Respondent )
13 || Case No. 2800-05-026, et. al.
14
15 . MEMORANDUM OF AGREEMENT
16 IT IS HEREBY AGREED by the Department of Commerce, Community
- 17 ||and Economic Development, Division of Corporations, Business and Professional
18 || Licensing (Division) and Colleen M. Murphy M.D. (Respondent) as follows:
19 1.  Licensure. Respondent is currently licensed as a physician
'g' @ 20 ||in the State of Alaska, and holds License number # 3162. This license was first issued
&2 . : ) - :
§ 4 .. 21 || on October 27, 1993 and will expire unless renewed by December 31, 2006.
g g = - '
g % 8§ 22 2. ' Admission/Jurisdiction. Respondent admits and agrees thalL
SEe2g : :
18 é a § E 23 || the Alaska State Medical Board (Board) has jurisdiction over the subject matter of her
iz2y -
cEfE3s ' '
: E § 5 % g 24 ||license in Alaska and over this Memorandum of Agreement (MOA).
135k 43
Y :5‘ § _E § 25 3. Admission/Facts. Respondent neither admits nor denies the
o pm '
EER<E '
5" ®
s ©
EE
ga

26

following allegations:

Memorandum of Agreement Page I'
In the Matter of: '

Colleen M. Murphy, M.D, g
Case No. 2800-05-026, et al. ' MURPHY ,MD
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MURPHY, COLLEEN M2011-1510 PAGE 193



a)  On April 12, 2005, the Division received a written
report from Alaska Regional Hospital (ARH), advising that the Medical Executive

Cgmmittee (Committec) had summarily suspended Respondent's obstetrical privilegés.

Depariment of Commerce, Community and Economic Development

Anchorage, Alaska 99501-3567

Division of Corporations, Business and Professional Licensing
- §50 West 7 Avenue, Suite 1500
Telephone 907-269-8160 Fax 907-269-8193

10

1
12
13
14
15

16
17

18

19

20

21

22

#)——OrJuly-72005,the—Ataske State-Medical-Board ——

summarily suspended the Respondent’s licgnse. On July 14, 2005, an accusation w
filed against lhc_Resl-pondgnt’s. ficense. A summary suspension hearing was held 1;'ror_r|
July 15-22, 2005.  On July 22, 2605, an amended accusation was filed against the
Respondent’s license. |
c¢) On October 21, 2005, the Board z-:doptcd the
Administrative Law Judge’s Proposed Decision and Order that found that there was not
a i)a;is for the summary suspension and recommended that the Respondent’s license be
reinstated. In the decision, the Administrative Law Judge recommended that the issuc4
addx':e-ssed at the summiary suspension hearing could be heard by the Board in t-he morg -
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. |
" €)  OnlJuly I% 2005, Providence Alaska Medical Centet

issﬁed a letter 10 the Respondent aﬁirming that Respondent was. a member in good
standing in the Department of Obstetrics and Gynecology. On July 8%, 2005

Providence Alaska . Medical’ Center terminated medical staff membership of the

Memorandum of Agreement Page 2 ‘
in the Matter of: ' ) :
Colleen M. Murphy, M.D. : )
Case No. 2800-05-026, ef al. . . . .
' ' ’ . MURPHY, MI*)
Inv.00087
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: Respondeﬁt as a result of her suminary suspension by the Alaska State Medical Board.

On May 26, 2006, Providencc' Alaska Medical Center approved an option for

Respondent to reinstate her obstetrical privileges, which is attached as Exhibit A and ig
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21

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

Memorandum of Agreemei:t Page 3

filed under-seat:

L

f) The Alaska State Medical Board decided that there were grounds forﬁ

possible suspension, revocation, or other disciplinary sanctions of his or her license

4. Formal Hearing Process._ It is the intent of the parties to thi
MOA to prov:de for the compromlse“and settlement of all issues which have been rais
by the second amended accusation, which requests the Board to revoke, suspend
impose disciplinary spnct:ons agamst Respondent's license through a formal hearin
proct;.ss.

5. Waiver of Rights. Respondent understan&s she has the righ*
to repre'sematioﬁ by an attorney of her ov_vﬁ chooéing and l_las a right to an administrative
hearing on the facts in the .second amended accusaﬁbn. Respondent undcrstaﬁds and -
agrees that by signing this MOA, -Responderit.is waiving her.right to a hearing. Further,
Respondent understands and ag:rees that she is felicﬁing the Divisibn of any burden it
has of proving the facts listed above. This MOA is for the purposes of settlement only
and is not to be cons:dercd an admission of wrongdoing by the Respondent. Respondent
further understands and agrees that by signing this MOA she is voluntarily and

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

[n the Matter of:

Cotleen M. Murphy, M.D.

Case No. 2800-05-026, ef al.
) MURPHY, ML

Inv.00088
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rebuttal evidence, to cross-examine witnesses against Respondent, and to appeal the

Department of Commerce. Community and Economic Development
Division of Corporations, Business and Professional Licensing
550 West 7 Avenue. Suite 1500

Anchorage, Alaska 99501-3567
Telephone 907-269-2160 Fax 907-269-8195

2 {1 Board's decision to Superior Court.
3 6. Effect of Non a-'cceptlance 6f Agreement, Respondent and
4 |[the Division agree that this MbA 1s subject to the approval of the B_oard. 'l'hey agree '
| 5 ||that, if the Board rejectslthis'agreement, it will be void, and a hcaﬁng on the second
6 |/amended accusation will be held. If this agreement is rejected by the Board, it will noﬁ
7 || constitute a waiver of Respondent's right to a hegﬁng on the maﬁers: alleged in the
8 {|second amended accusation and any admissions contained herein will have no effect|
9 Respondent_agreles that; if the ﬁoard rejects this agreement, tllle Board mﬁy decide th_el
40 || matter after a hearing, and its consideration of this aéreement shall not ﬁlone be grounds
11. || for claiming that the Board is I;iased against Respondent, that it cannot fairly decide the
12 |{ case, or that it has received e.x parte communicatipn. |
13 _ 7. '_ Memorandum of Agreement, Decision and Order]
14 || Respondent agrees that the Board has the authority to enter into this MOA and to issug
l15 thg following Decision and Order. |

-|| Memorandum of Agreement - Page 4

In the Matter of:
Cofleen M. Murphy, M.D. :
Case No. 2300-05-026, ef ol _ MURPHY, ML

" 1nv.00089
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PROPOSED DECISION AND ORDER

IT IS HEREBY ORDERED that the license issued to Rcsplondcht is un,clelJ

21

2.
3 .probation. This license shall be subject to the following terms and conditions of licensg
4—{[probatiomn. .
5 ‘A.  Duration of Probation
6 Respondent's license shall be on probation for one (1) year from _
7 ([ the effective date of this Order; retroactive to the date of the agreement \:Nit!'l PAMC,
] attac_hed- under seal as Exhibit A, May 26, 2006. If Respondent fully complies with all
9 ||of the terms and conditions of this li.cense probation, the probationary périod will end as
10 'éon_ditioned under this Order. If Respondent compl_etes the terms of the -agreement with
11 ||PAMC, attached under seal as Exhibit A, the respondent may petition the Board to be
12 ) released earlier from the terms of this license probation.
E w 13 " B.  Conditions for Privil-ege_s -
g_:% o 14 Respondent agrees to comply with all required c_onditions of Providence
E g = g 15 )l Alaska Medical Cepter (PAMC), attached under seal as- Exﬁibit A, and any other]
;Eg %é? 16 cpnditior_:s imposed on her hospital privileges by PAMC or-odaer-hespngyls during the
:E g Eig bation eriod. Mg
SEfZS% 17 [|probationary period. Y
LAt | - | 1|4 (o6 Cum
1r g§ i C.  Hospital Privileges
5 E " § 19 During the probationary period, Respondent shall notify thg Chief of Staffj
Eé ] 20 {|and Administrator of any hospital in which R;asponc_ient has priviléges of the terms off
g—n her probation aﬁd ;‘)rov-ide them with a copy of this MOA. Re-spondeﬁt shall also notify] -

Memorandum of Agreement Page 5
{n the Matter of: s

Colleen M. Murphy, M.D. .

Case No, 2800'05-026, et al i ) MURPHY, MD
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the Board's representative immediately of obtah;ing hospital privileges at any hospital
during the probationary period. The Board’s representative will be permitted to discus#

with the Chief of Staff and Admir-nistralor of any hospital at which she has privilegey

Depzriment of (Commerce, Community and Economic Developniem

Division of Corporations, Business and Professicnal Licensing

550 West 7° Avenue, Suite 1500°

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

10

11

12

13

14

about the subject m-atter of this agreement dﬁnng the probationary pendd. The
Respondeqt shall sig.'n a release of information from PAMC for reports relating to heJ
progress and performance in obstetrics during the probationary period.

D.  Periodic Interview Wilth the Board -

While under Iic-:ense probation and upon the request of the Board or itg
agent, -Reslpondent shall report in persdn to the Board or its'aglent to allo@ a review o{
i‘lCl’ compliance with this probation. Respondent shall be excused from attending any
interview only at the ciiscretion of the i)emon requesting the intcr'vigw.

E. Compliance with Laws

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

other state.

Memorandum of Agreement ) Page 6

In the Mater of: e

Colleen M. Murphy, M.D.

Case No. 2800-05-026, et al. . . ~ MURPHY,MD
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F. Probation Vielation
If Rcspondent_ fails to comply' with any term or condition of thi

Agreement, her license will be subject to disciplinary sanctions according to current

Deparument of Commcrcc.-Corhmunily and Economic Developm-cm

Division of Corporations, Business and Professional Licensing

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

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

10

1

12

13

14

15

16

17

18

19

20

information required by the MOA to the Board’s agent.

regulations and statules adopied 5& the Alaska State Medical Board. [T Respondént
license is modified, she will continue-to be 'responsi_ble for all license requirements
pursuant to AS 08.64

G.  Authorization

Respondent will sign all authorizations necessary for the release of the

H. Non cooperation by Reporting Persons

If any of the persons requiréd by this Order to rep;)rt to the Board, fails oy
refuses to cio so, and after adequate notlice to Rcspondc:.nt to correct the problem, th
Board may terminate probati_oh and invoke other sanctions as it determines appropriate.

. All costs art;,-the respons-ibil.ity of the Respondent.
I.  Good Faith |
Al parties agree to act in good faith in carrying out the stated intentions of
this MOA. -

J. Address of the Board

All required reports or other communication concerning compliance with

this MOA shall be gddressed to:

Memorandim of Agresment - Page 7

[n the Matter of? . . .

Colleen M. Murphy, M.D. -

Case No. 2800-05-026, et al. MUR_PHY, MD
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" Brian Howes, Investigator

Memorandum of Agreement .~ Page8
In the Matter of:
|| Colicen M. Murphy, M.D. : } )
Case No. 2800-05-026, ez al. : ) MURPHY, MD
. ’ Inv.00093

Business and Pro

]
2 Division of Corporations, Business
3 and Professional Licensing
4 550 West 7" Avenue, Suite 1500
5 Anchorage, Alaska 99501-3567
6 (907) 269-8109 Fax (907) 269-8195
7 It is the responsibility of Respondent to keep the Board’s agent advised in
8 || writing at all times of his or her ‘current mailing address, physical address, telephone
9 {|number, current employrnent and any change in employment. Failure to do so will
10 ||constitute grounds for suspension of his or her license in accordance Wwith paragmph ‘H’
11 || above,
12 IT IS HEREBY FURTHER ORDERED that this Order shall take effecq
13 ||immediately upon its adoption by the Alaska State Medical Board and is a public record] .
14 || of the Alaska State Medical Board and the State of Alaska. The state may prov:de a
. 15 || copy of it to any pcrson or enhty -
§ o .
_§§- 18 DATED this 19th day of June, 2006 at Anchorage, Alaska.
] 5 - . ’
23 En WILLIAM.C. NOLL, COMMISSION
erE8g e 18
'ﬂ Vi Ao
AESTE 0
] E h-] 3 91 ; 20 B s
E"-E'-“g gfﬁg 21 ' { punkin “’7
:Eg2iy = Shiard Urion,
i 9L gR 23 Director of Divis orporations,
gg; E%‘: 24 Onal Licensing
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I, Colleen M. Murphy, M.D., have read the MOA, understand it, and agres

to be bound by its terms and conditions. '
3 ||DATED: 4[@,96 &-“&a&-—. /qu. _’f(,_AgC‘\_,nMD )
] || . 4 i
. | ' (]
4 SUBSCRIBED AND” SWORN TO before me this\/5TW { / day oﬂ
5 Sy ,2006, 2t AracHewAnE , Alaska.
: . =
: SEALwstim, (SN ATEZ e
. "-F V |.' . - -
- G;...uu... h,
7. fé‘ ARY % "‘ft Notary Public in and for Alaska.
8 93 é‘:',po <‘-=§§ SeotV Lo Le FEBVEE
9 i1 pueV 5i &2  Notary Printed Name
10 %'@ ,,?"'?.'7".:_ of vfdp__.-‘ My commission expires: Pec. V%, 2e04
ill..‘ .;;.'f:.e." flgi-
e
Bs
K-
Py }
< 8
EERE
DPeib
{38785 .
EEﬁuﬁs
11
185% e
felsg
ERR<IE
.68 &
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Depaniment of Commerce. Community and Economic Development

Division of Corporations, Business and Professional Licensing

550 West 7 Avenue, Suite 1500
Ancharage, Alasks 99501-3567
Telephane 907-269-8160 Fax 907-269-8195
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STATE OF ALASKA
DEPARTMENT OF COMMERCE, COMMUN_ITY AND ECONOMIC
- DEVELOPMENT
DIVISION OF CORPORATIONS, BUSINESS AND PROFESSIONAL
LICENSING
BEFORE THE ALASKA STATE MEDICAL BOARD
In the Matter of: b
)
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 exa-minéd
the MOA and Proposed Declslon and Order, Case No. 2800-05- 026 et af, Colleen M,
Murphy, M.D. adopted the MOA and Decision and Order in this matter.

DATED this lﬂ day 0 2006, at Anchorage, Alaska

Alaska State Medical Board
Chalrperson
Memorandum of Agreement
In the Matier of:
Colleen M. Murphy, M.D. ‘
Case No. 2800-0.5-026, et al: . MURPHY, MD

" Inv.00095
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.,___. = | .- . ' | U’l

o || BEFORE THE STATE OF ALASKA OFFICE OF ADMINISTRATIVE HEARINGS
ON REFERRAL BY THE ALASKA STATE MEDICAL BOARD ;
3 :
In the Matter of: ) | PAUL STOCKLER
4 ) AUG 0 4 7006
5 {{ Colleen M. Murphy, M.D. ) ' '
6 Respondent. ) OAH No. 05-0553-MED .
. ) Case No. 2800-05-026, et. al. ._
7 . . |
g NOTICE OF BOARD’S ADOPTION OF MEMORANDUM OF AGREEMEN(T
9 The Division of Corporations, Business and Professional Licensing
10|| (“Division™), by and through the " Attorney General s Ofﬁce, hereby informs the
11|l Administrative Law Judge that the Alaska State Mcdlcal Board (“Board“) adopted the
21l Memorandum of Agreement on July 14, 2006. Asa result of the Board’s adoptmn the
13
Administrative’ Law Judge may dismiss this matter. The Division provides a copy of
14 - - ' . : '
s the Board’s action as Exhibit 1.
16 Dated this 3rd di;y.qf August, 2006 at Anchorﬁge, Alaska,
1| DAVID W. MARQUEZ
ATTORNEY GENERAL
2 . 18
e
w3
838 . .
=B Assistant Attorney General
%g g 'Alaska Bar #: 9206030
;§ £ 22
.B. . 23 \"“\.
24
25
26

MURPHY, Mb
Inv.00076
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BEFORE THE STATE OF ALASKA OFFICE OF ADMINISTRATIVE HEARINGS
ON REFERRAL BY THE ALASKA STATE MEDICAL BOARD

E@EZWL@

AUG 2 3 Z006

In the Matl':er of:
" COLLEEN M. MURPHY, M.D.

Respondent OAH No. 05-0553-MED

———

e [ S S St ot Somgt

Board No. 2800-05-026

MEMORANDUM and ORDER OF DISMISSAL

1 pm——

The division filed. its second amended accusation on March 13, 2006. The pariies

submitted a Memorandum and Agreement and Proposed Decision and Order to the Alaska State
" Medical Board, intended to provide for the settlement of all issues raised in the second amended
accusation. On July 14, 2006, the Alaska State Medical Board adopted the Memorandum and
Agreement and issued a Decision and Order disposing of all issues raised in the second amcndcd
accusation. On August 3, 2006, the division notxﬁed the Office of Administrative Heanngs of
the board’s action and requested dismissal of this case. The respondcnt has not objected.

Therefore, .
: n Alerle
IT IS HEREBY ORDERED: : Cﬂ w
1. Dismissal.  Pursuant to 2 AAC 64 230(c), this case is DISMISSED.

DATED Augustzl.' 2006. By: Q’»’M b//M //7\-/

Andrew M. Hemenway

——em T T T ‘_A_dmlmstratwe'[.aw Judge “-V

'~ Tie undersigned certifies that
this date an exact copy of the

;o; ‘egoing was prowded to the
o

b, (Pout Soeien, Kty )
wWe ARG

Sig r1z=l'-l=' / { t D%E?D_,A)é

MURPHY, MD
Inv.00077
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STATE OF ALASKA

DEFPARTMENT OF _

COMMERCE Sanab Palin, Governor
COMMUNITY AND Exil Nots, Commissioner
ECONOMIC DEVELOPMENT : Rick Urion, Director

Division of Corporations, Business and Professional Licensing

—— PROBATION STATUS CHANG

ECE

May 24, 2007

MAY 29 2007
Colleen Murphy MD , .. ' %’
4100 Lake Qtis Pkwy, Ste 330 )
- ~Anchorage - Alaska~ 99508 -
Profession Physician/Surgeon License/Certificate  # S 3162
Probation Start: 05/26/2006 Probation End:  05/26/2007
. Changes to Probation Probation End
Effective Date 05/26/2007 Date Submitted  05/24/2007

Investigator: Brian Howes, Senior Investigator_‘{
. Division of Corporations, Business and Professional Licensing

Distribution:’
Richard C. Younkins, Chief Investigator
Jennifer Strickler, Chief, Licensing

. Leslie Gallant, Executive Administrator
File: 2800-05-026

550 West 7" Avenue, Suite 1500, Anchorage, AK 99501-3567
Telephone: (907) 269-8160  Fax: (907) 269-8195 Website: www.commerce.state.ak.us/occ

MURPHY, MD
Inv.00078
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: ®
_ Providence Alaska Medical Center .

3200 Providerce Drive .

PO Box 196604

Anchorage, Alaska 99519-6604

t: (907) 562 2211

www.providence.org/alaska

June 24, 2011 ' : , ' ' PROV"DENCE
: : Alaska
Medical Center

Washington State Department of Health
Medical Quality Assurance Commission

.PO Box 47866
Olympia, WA 98504-7866

Re:  Murphy, Colleen M., M.D,
Dear Sir or Madam:

Providence Alaska Medical Center {PAMC) responds to your request dated June 24, 2011 for lnionnahon reiated tothe
above-referenced practitioner.

Staft Membership/Clinical Privileges status ' ' Date

Original Appointment Date : - 11/23/1993
Privileges suspended due to state ficense suspension ' 7/2005
Reapplied for OB/GYN privileges — 10/2005
GYN privileges granted and OB privileges granted with conditions Lo 212006
OB privileges approved with proctoring and other conditions - . "5/2006
Proctoring requirements ended - - 5/2007
Al pﬁﬁhges summarily suspended - ' 12/8/2008 .
_ Final revocation of all clinical priviieges and staff membership after hearing and appeals 10/6/2010
Department: | .- '. OB/GYN
Prinia:y Special: - . o . OBGYN

Dlsmplmary acions/restrictionsfimitations: See National Praclmoner Data Bank Reports and Alaska State
~ Medical Board : : .

The foregoing is the extent to which the PAMC will respond to your inquiry regarding the above-feferenced practitioner.

Sincerely

KoHiaan oot msw

Ms. Kim Pakney, CPCS, CPMSM - :
Manager, Medical Staif Services ‘ ' . 110496/

' MURPHY, MD
ln_vl.OOI a7

MURPHY, COLLEEN M2011-1510 PAGE 210



Exhibit 15

MURPHY, COLLEEN M2011-1510 PAGE 211



STATE OF MICHIGAN

JENNIFER M. GRANHOLM
. H DEPARTMENT OF COMMUNITY HEALTH JANET OLSZEWSKI
Govemor _ Director
LANSING
VERIFICATION-OF-LICENSURE-
MICHIGAN BOARD OF MEDICINE
VERIFICATION OF LICENSURE AS OF 07/06/2011
NAME: Colleen Mary Murphy : o BIRTHDATE: 08/10/1955
ADDRESS: 4100 Lake Otls Pkwy #330
. Anchorage AK 985080000
TYPE: " Medical Doctor ORIGINAL DATE: 07/01/1982 -
LICENSE NUMBER: 4301044939 STATUS: Lapsed- - EXPIRATION DATE: 01/31/2000
OBTAINED BY: * Endorsement Disciptinary
Limited

EXAM DATE EXAM TYPE EXAM SCORE OR RESULT
07/01/1982 NBME 87.0 )
DISCIPLINARY ACTION .

DSC/BD Vacated Order. 07/31/2008

Fine imposed 03/21/2007 - 03/21/2007

03/21/2007

Limited / Restricted

OPEN FORMAL COMPLAINTS NONE

Our records indicate that there has been disciplinary action taken by the licensing board against the licenses in
question, or that there may be a pending formal administrative complaint conceming the licensee, Under the Michigan

. Freedom of Information Act {FOIA), 1976 PA 442, as amended, you may request a copy of all available disciplinary
documents by wriling to the Depariment of Community Health, Bureau of Health Professions, FOIA, P.O. Box 30670,
Lansing, Michigan 48908 {Fax: {517} 241-1212). You will be charged pursuant to the Bureau's FOIA policy, if the
documents are more than 40 pages total. ' .

DCH-0201 11203

This license information wa.s last updated on; 07/06/2011

-BU'REAU OF HEALTH PROFESSIONS

611 W. OTTAWA » P.0, BOX 30670 « LANSING, MICHIGAN m-.ﬁﬂ MURPHY. MD
»

weww.fichican cov « (517 2350918

_ Inv.00194
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The Federation of State Medical Boards
of the United States, Inc.

PO Box £19850

Dellas, Texas 75261-9850

" Telephone: (817) 868-4000
FAX (817) 868-4099

June-30,-2011

Attn: Maryella E. Jansen

Washington Medical Quality Assurance Commission -
PO Box 47866

QOlympia, WA 98504-7866

Re: Colleen Mary Elizabeth Murphy, MD

In response to your recent inguiry concerning the above referenced physician, the following summary of the reported
information is provided. ' )

Physician Identification:

- Nanie: Collcen Mary Ellzabeth Murphy, MD
DOB: ) 08/10/1955
Medical School: - Wayne State Univ Sch Med
i Delrnil: Michigan USA
Yeer of Grad: 1981

SUMMARY OF REPORTED ACTIONS

Reporting State/Agency:. ALASKA
Date Of Order: ' 07/0772005

Action(s): SUMMARY/EMERGENCY/IMMEDIATE/TEMPORARY SUSPENSION OF MEDICAL LICENSE
Basis for Action(s):  Immediate Danger to the Public Health, Safety, or Welfare ’

Reporting Statc!Agency: ALASKA
Date Of Order: 1072172005

Action(s): SUSPENSION TERMINATED
Basis for Action(s):  Not Applicable

Reporting State/Agency:  MICHIGAN
Date Of Order: . 02/16/2006
Effective Date: 0371872006

Action(s):  SUSPENSION OF MEDICAL LICENSE
Term: Indefinite
Additionsl Detail: ~ License suspended for a minimum period of six months and one day. Based on action
’ taken by the Alaska Medical Board.
Basis for Action(s):' Due to Action Taken by Another Board/Agency

Page 10f2 )
MURPHY, MD
Inv.00198
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-- e e
Colleen Mary Elizabeth Murphy, MD

Failure to Report Adverse Actions Against Sell'm Accordance with Laws/Rules of
the Boud .

Reporting State/Agency: " ALASKA
Date Of Order: ©O4R2006
Form of Order: Mcmorandum of Agreement

Action(s): MEDICAL LICENSE PLACED ON PROBATION
Term: 1 Year(s)

Additional Detail:  Probation retroactive to May 26, 2006. Practitioner agrees to comply with all required
conditions of Providence Alaska Medical Center. '
Basis for Action(s):  Action by Hospital/Clinic/Professional Organization

Reporting State/Agency: ~ MICHIGAN
Date Of Order: 07/3112006
Form of Order: Order on Reconsideration

Action(s): VACATED PRIOR ORDER OF THE BOARD
Additional Detail: ~ Order pranting reconsideration, vacating Order of February 16, 2006, and rcmandmg
' . for compliance conference.
Basis for Action{s): - Not Applicablc

Reporting State/Agency:  MICHIGAN
Date Of Order:- 032172007
Form of Order: Stipulation And Consent Order

Action(s): RESTRICTED FROM THE PRACTICE OF MEDICI'NE

Additional Detail: License limited for & minimum of one day. Shall not practice medicmc in Michigan
' until verification is provided to theBoard that her Alaska medical license has been
reinstaizd to a full and unlimited status. Based on action taken by the Alaska Board.

- ASSESSED A FINE ' : | . -
Basis far Action(s):  Due to Action Taken by Another Board/Agency - '
Failure-to Report Adverse Actions Against Self in Accordance with Laws/Rules of

the Board
LICENSE HISTORY )
Statc Board ) License Number
ALASKA - MED S 3162

MICHIGAN , “T 4301044939

PLEASE NOTE: For more information regarding the above information, please contact the reporting stale baard or reporting
agency. The information contained in this report was supplied voluntarily by the respective state medical boards and other
reporting agenclu The Federation makes no representziions or warranties, either express or implied, as to the leeumcy of such
information and assumes no reponsibility for any errors or omissions contained therein,

PléBZon

MURPHY, MD
1nv.00199
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PERSONAL DATA QUESTIONS

1.) Are you now or have you ever been the subject of any invéstigations, sanctions,
revocations, or suspensions of your medical registrations (licenses) or prescribing authority?

7/7/05: Alaska Medical License summarily suspended, 10/21/05 License reinstated

following appeal of suspension and hearing, Memorandum of agreement signed with
State Medical Board 7/14/06, expiration date 5/26/07, Completed 5/26/07. Was required
to comply with terms of Obstetrics recredentialing requirements of Providence Alaska

Medical Center, effective 5/26/06. Completed on 5/26/07.

In 3/06, I learned that the State of Michigan suspended my license after being notified by
the Federation of State Medical Boards of the State of Alaska action in 2005. The State of
Michigan had mailed communication to me in Yap Micronesia (I never lived there)
requesting information on the State of Alaska activity. | had not updated my address
since leaving the State in 1982 as required by Michigan statute. My license has since
being changed to "lapsed". I have paid a $1000 fine for failure to notify and informed the
Michigan State Medical Board on 6/1/07 of my completed probation in Alaska State.

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

7/8/05; Automatically suspended from Providence Alaska Medical Center, Alaska
Regional Hospital, and Health South Surgery Center following 7/7/05 Alaska State
licensure action. 2/22/06: Granted GYN privileges at Providence Alaska Medical Center,
OB privileges denied, appealed. Following 3/06 hearing, OB privileges granted on
5/26/06 with requirements of 5 precepted vaginal births after cesarean and 5 precepted -
operative vaginal deliveries. Denied OB privileges 8/9/06 at Alaska Regional Hospital, :
GYN privileges approved there in 12/06. Unrestricted OB-GYN privileges restored
5/26/07 at PAMC afier 1 year proctor process that included 2 VBAC's and 3 vacuum
_extractions. OB-GYN privileges suspended by PAMC on 12/8/09. Fair Hearing panel
conducted over 6 days in March and April 2009. Decision appealed in April 2009. PAMC
Appellate Review Committee met in June 2009. They reversed the Fair Hearing Panel .
recommendations on 11/25/09 and 12/28/09. The Medical Executive Committee voted
against their recommendations and this was again appealed. A final hearing was
conducted on 5/17/10. The PAMC decision was finalized by.the Providence Health
Services Board on 10/6/10, whereby my hospital privileges at PAMC were permanently
- revoked. I was relicensed on 12/29/10 by the Alaska State Medical Board. I have also
since been approved for ongoing recertification on 1/11/11 the American Board of
Obstetrics & Gynecology. Based on The PAMC decision , Alaska Regional Hospital
renewed my GYN privileges for ] year on 10/14/10, with the requirement that all GYN

cases be proctored

MURPHY, MD
Inv.00108
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MAR-27-2012 TUE 04:40 PM . FAX NO. . , P. 01

F
TINDATLL BENNYKTT & SHOUP ILED

A (ROFTSSIONAL CORPORATION MA
LAWYERS Adi R27 2017
508 WIS § 2% AVENUL, THIKD FLOOR g icgy
ANCIIORAGE, ALASKA 99501 Ve Cler,

TELEPHONE ($07) 278-8533
FACKIMILE (907) 27R-8526

FACS_IMlLE TRANSMISSION SHEET

DATE: March 27, 2012 FAX NO:

TO: Adjudicative Clerk's Office 360/586-2171
Kim O'Neal, AAG 360/664-0229

RE: Colleen Murphy Exhibit List and Exhibits

Fé_om: David H. Shaup

CLIENT/MATTER: 3746.00

NUMBER OF PAGES BEING TRANSMITTED {INCLUDING COVER SHEET) \_%_
ORIGINAL TO FOLLOW: Service copy to faliow VIA: First Class Mail
SPECIAL INSTRUCTIONS OR MESSAGES:

Please see attached: Colleen Murphy's Exhibit List.

CONFIDENTIALITY NOTICE

This facsimile iransmission and the documents accompanying it may contain confidentlal information
belonging 1o the sender which is protected by the attorey-client privilege or other grounds for
confidentiality or non-disclosure. The information is intended only for the use of the individual named
abave, Il you are not the inlendedl rzciplent, you are hereby notified that any disclosure, copying,
distribuling, or the taking of aclion in relionce on the contents of this information is strictly prohibited. If
you have received (his transmission in error, please immediately notify us by telephone to arrange for
relurn of the documenits.

If there ara any problems with this transmission, please call Patty at (907) 278-8533. Thank you.
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MAR-27-2012 TUE 04:40 PM . ' FAX NO. . P. 02

EXHIBIT LIST
(There rnust be a separale exhibit list for each party.)
Court Case No, M2011-1510 { XX I Hearing
Name of Parly: Colleen Murphy, Respondent
Party's Attorney: David H. Shoup, Tindall Bennett & Shoup, 508 W, 2™, 3" Floor, Anch., AK 99501

Exhifit FOR COURT USE ONLY
No. BRIEF DESCRIPTION OF EXHIBIT |
;"'ﬂ:'[“fd ID With- | To From | To
or by Offered | Admitted | drawn | Jury/ | Jury/ | Exhibit
Wit date § Judge | Judge | Clerk
FA CIEP Ietter to Dr. Murphy 3/8/12
B CPEP Assessrant Report
C Murphy Response to AK Slate
Madical Board re: PAMC Report
D
F
G
H )
]
J
K
L
M
N—
| corlity that exhibils chocked "To Jury / Judgo® on all pages were given to the jury / judge for delivery / advisement.
Data: In-Court Clark: .
I cettify that exhibils checked *Fram Jury / Judge” on all pages were given to the jury / judge for delivery / advisement.
Date: _______ __ In-Goust Clerlk; '
T culily that a1l exhibits were: 7/ Placed in Intarim Storage /7 Returned to counsel per order of the Court
Data: __ In-Court Clerk: ' Alty sig.: ‘Date:

| certif y that tha exhibits checked “To Exhibit Glark” on all pages have been placed in Exhibit storage
Dats: . Exnhibits Clark:

2y s ' e g e =

Pag2 1 of 1 Civil Rule 43,1
TF-200 ANCH (1/00) (c5) Criminal Rule 26.1
EXHIIT LIST Admin. Bulletin No. 9
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HCRAGE, ALASKA 89509

FR

TINDALL BENNETT & SHOUP, P.C.

508 WEST 2" AVENUE, THIRD FLOOR

MAR-27-2012 TUE 04:40 PM . : FAX NO. . P. 03

) MAR 27 2012
1 STATE OF WASHINGTON dindicas;
" DEPARTMENT OF HEALTH Cative Clep
2 ADJUDICATIVE SERVICE UNIT
? In the Malter of: )
4 )
_|| COLLEEN M. MURPHY, ) Master Case No.M2011-1510
" | Credential No. MDB60236731 )
; )
‘ Respondent. )
7 )
ol -
0 CERTIFICATE OF SERVICE
10 | certify that | am employed at the Jaw offices of Tindall Bennett & Shoup, and

thal 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.0. Box 47879

15 310 Israel Road SE

Tumwater, WA 98501

16 .

Kim O'Neal, AAG

Office of the Attorney General

|| P.0. Box 40100

i7

18

{507 278-2532

Olympia, WA 98504-0100

19 .
§ 20 DATED at Anchorage, Alaska this 27" day of March, 2012.
B
ST .
E 22 |’ &—m/“\

23 By: S J_%(%JB_J_._._

PattyTaylor

24 Legal Assistant
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FILED

MAR 27 2012
Adjadicative Clerk |

Rob McKenna
ATTORNEY GENERAL OF WASHINGTON

_Government Compliance & Enforcement Division
PO Box 40100 e Olympia, WA 98504-0100 e (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 Fax No. 907.278.8536
Attorney at Law
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: 360.664.0229
Voice Number: 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 ABOVE. 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. o
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In the Matter of the Application to NO. M2011-1510
Practice as a Physician and Surgeon of:

COLLEEN M. MURPHY,
Application No, MD60236731

FILED
MAR 27 201
Adjldicative Cien,

STATE OF WASHINGTON ]
DEPARTMENT OF HEALTH i
MEDICAL QUALITY ASSURANCE COMMISSION -

DEPARTMENT'S EXHIBIT LIST

Respondent,

COMES NOW the State of Washington, Department of Health, Medical Quality
Assurance Cominission (Department), by and tiuough its attorneys, ROBERT M. i
MCKENNA, Attorney General, and KIM O’NEIAL, Senior Counsel, and provides the |
following list of exhibits it may use at the hearing scheduled iﬁ this matter. ’

1.

2.

3.

" 84)

Notice of Decision on Application, dated Octobcr'28,-20]1 (Inv. 6-8)
Respandent’s Medical Practice Application for Washington (Inv. 26-31)

State of Alaska Department of Commerce, Community 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-

State of Alaska Department of Commerce, Community and Economic

Development, Division of Occupational Licensing, Before the State Medical

ATTORNEY GENERAL OF WASHINGTON
DEPARTMENTS EXHIBIT LIST 1 e Sutve 88

PO Box 40100
Olympia, WA 98504-0100
(360) 664-9006
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| Board, No. 2800-05-026; Pélitio'n for Summary Suspension of Physician License,
2 dated July 7, 2005 (Inv. 79-81)
3 5. State of Alaska Department of Commerce, Community and Economic .
4 Deve]()pr-n.ent, Division of Occupational Licensing, Before the St.atc Medical
5 Board, No. 2800-05-026; Order for Summary Suspension, dated July 7, 2005 (Inv.
6 85)
7 6. State of Alaska Department of Commerce, Community and Economic
8 Development, Division of O_ccupational Licensing, Before ‘the State Medical
9| Board, No. 2800-05-026; Accusation, dated July 14, 2005 (Inv.178-183)
10 7. State of Alaska D.lepnrtmcnt of Commnerce, - Co;mnunity and Economic
11 D'evellOpment, Division of Occupational Licensing, Before the State Medical
12 Board, No. 2é00-05-026; Order, dated July 14, 2005 (Inv. 95)
13 8. Stale of Alaska Depanpmnt of Commerce, Commu;lity and Economic
14 Dcvelopmeﬁt, Division of Occupational Licensing, Before thn.;. State Medical
15 "Board, No. 2800-05-026; Amended Accusation, dated July 22, 2005 (Inv. 187-
16 192)
17 9. State of Alaska Department of Comunerce, Community and Economic ;
18 Develolpment, Division of Occupational ]i.iccnsi-ng, Before the State Medical i
19 Board, No. 2800-05-026; Decision on Summary Suspension, dated September 14,
20 2005 (Inv. 34-66)
21 10, State  of Alaska Department of Commerce, Community and Economic
22 Development, Division of Qccupational Licensing, Before the State Medical
23 Board, No. 2800-05-026; Memorandum of Agreement, dated June 19, 2006 (Inv.
24 86-95) '
25 - 11, State of Alaska Department of Commcrc'c, Community and Economic
26 Development, Division of Occupational Licensing, Before the State Medical
DEPARTMENT'S EXHIBIT LIST 2 ATTORNEY GENERAL OF WASHINGTON
on,m:i?, ?vﬂ:;glsgao'-oioo I
(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
Developinent, Division of Occupational Licensing, Probation Status Change, dated
May 24, 2007 (Inv. 78)

14, Providence Alaska Medical Center, Clinical Privileges Status Summary of
Respondent, dated June 24, 2011 (Inv. 197)

15. State of Michigan, Department of Community Health; Verification of Licensure
(Tnv. 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 use any exhibit produced by Respondent. The

Department further reserves the right to amend its exhibit list for pood cause shown.

DATED this 27™ day of March, 2012.

ROBERT M. MCKENNA
Attorney General

MW—& O

KIM O’NEAL, WSBA #12939 — *

Senior Counsel
' ATTORNEY GENERAL OF WASHINGTON
DEPARTMENT'S EXHIBIT LIST 3 1125 Washingion Smeet SE
PO Box 40100
Olymgia, WA 98504-0100
(360) 664-5006
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1 PROOF OF SERVICE

2 I f:eﬂify that I served a copy of this document on all parties or their counsel of record

3 on the date below as follows:

4 .

DAVID H. SHOUP
5 ATTORNEY ATLAW
-508 WEST 2ND AVEFL 3

6 ANCHORAGE, AK 99501

7 US Mail Postage Prepaid via Consolidated Mail Service

8 Facsimile; (907) 278-8536

9 I certify under penalty of perjury under the laws of the state of Washington that the
10

foregoing is true and correct.
11
19 DATED this 27™ day of March, 2012, at Olympia, WA,
13
14 Nowis R
NERISSA OND
15 Legal Assistant
16 '
17
18
19
20
21
22
23
24
25
26
DEPARTMENT'S EXHIBIT LIST 4 . ATTORNEY GENERAL OF WASHINGTON
1125 Washinpon Sueat SE
PO Box 40100
Olympil. WA 9E504-0100
(360) 664-5006
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TINDALL BENNETT & SHOUP, P.C.
508 WEST 2'° AVENUE, THIRD FLOOR
ANCHORAGE, ALASKA 99501
(907) 278-8533
FAX (907) 278-8536

| e,
. MR
1 STATE OF WASHINGTON Adjng; 06 201
DEPARTMENT OF HEALTH Ctive ¢,
2 ADJUDICATIVE SERVICE UNIT

: In the Matter of:

F-

COLLEEN M. MURPHY,
redential No. MD60236731

Master Case No.M2011-1510

Respondent.

Nt s gt Vs St emmet “ema’

~I

RESPONDENT'S WITNESS IDENTIFICATION LIST

Respondent, by and through counsel, submits her witness identification list as

10 |ffollows:

b 1.  Colleen Murphy

12 c/o Tindall Bennett & Shoup

3 2. Any witnesses on the Department’s Witnhess List.
" 3.  Any witnesses needed for rebuttal.

5
' DATED this 28" day of February, 2012.
16
17
18

19

20

Washington Bar No. 39131

21

hereby certify that on the &E& "day of

ebruary, 2012, a true and correct copy
f the foregoing was sent to the following via:

22

23

24 Mail O Hand Delivered Fax QO Email

im O'Neal, AAG
ice of the Attorney General
.0. Box 40100

25

Tindall Bernett & Shd p, P.C.
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STATE OF WASHINGTON
DEPARTMENT OF HEALTH
MEDICAL QUALITY ASSUANCE COMMISSION
_Inthe Matter of: - Master Case No. M2011-1510
COLLEEN M. MURPHY, M.D. PREHEARING ORDER NO. 1:
Application No. MD.MD.60236731, ORDER RESETTING

PREHEARING CONFERENCE
Applicant.

A prehearing conference in this matter was originally scheduled for June 1, 2012.
However, a scheduling confiict has arisen that requires setting a new date. |

Pursuant to WAC 246-11-290(2)(b), the Presiding Officer has RESCHEDULED
the prehearing conference to May 30, 2012, at 1:00 p.m. The parties were notified by
the Adjudicative Service Unit and agreed to the new date.

Dated this_| _ day of March, 2012.

FRANK LOCKHART, Health Law Judge
Presiding Officer

DECLARATION OF SERVICE BY MAIL .
| daclare that today | served a copy of this document upon the following parties of record:
DAVID SHOUP, ATTORNEY AT LAW AND KIM O’NEAL, AAG by mailing a copy properly addressed wilh postage prepaid.

g

]
DATED AT OLYMPIA, WASHINGTON THIS _4 “"DAY OF MARCH, 2012.

cc: DANINEWMAN"
MICHAEL FARRELL

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

PREHEARING ORDER NO. 1:

ORDER RESETTING

PREHEARING CONFERENCE Page 1 of 1
Master Case No. M2011-1510
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FILED
. FEB 28 2017
Rob McKenna -~ Adjacies tive Cloet.
ATTORNEY GENERAL OF WASHINGTON

Government Compliance & Enforcement Division
PO Box 40100 e Olympia, WA 98504-0100 » (360) 664-9006 _ |

FAX COVER SHEET

. . Date: February 28, 2012

Time: 12:09 PM
Please deliver the following 2 pages
TO: ADYUDICATIVE CLERKS OFFICE
Fax Number: (360) 586-2171
ANDTO: 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 fax, please call Meghan Lehnhoff at 360-586-2622.

NOTE: THIS FAX TRANSMISSION 1S INTENDED ONLY FOR THE ADDRESSEE SHOWN ABOVE. IT MAY
CONTAIN INFORMATION THAT 1S 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 STRICILY PROHIBITED. IF YOU HAVE RECEIVED THIS
TRANSMISSION IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE AND MAIL THE ORIGINAL TO
US AT THE AROVE 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 NO. M2011-1510
Practice as a Physician and Surgeon of:

DEPARTMENT'S WITNESS LIST

COLLEEN M. MURPHY,
Application No. MD60236731

Respondent.

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. | -

Thc-Dcpartment intends to call Respondent as an adverse wimess.

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
cvidentiary testimony for the admission of exhibits. '

The Department reserves the right to call in its case in chicf 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.
DEPARTMENT'S WITNESS LIST y 1) P\ P Amkﬂﬁgsﬁml;nogn\:gl?mm
' " I ( z \ PO Box 40100
Olympis, WA 98504-0100
(360) 664.9006
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DATED thisé&-‘g‘day of February, 2012. o

—t

'ROBERT M. MCKENNA
Attomey General ;

1 ’
) KIM O’NEAL, WSBA#12939 :
- Senior Counsel

Attorneys for Department

A =T - - B - " T - S Pt R N ]
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ATTORNEY GENERAL OF WASHINGTON -
DEPARTMENT'S WITNESS LIST 2 135 Watkington Stcet SE

PO Box ADI0D
Olynipis, WA 98504-0100
(360) 664-9006
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2 1
3
4
5
6
STATE OF WASHINGTON
7 . DEPARTMENT OF HEALTH
MEDICAL QUALITY ASSURANCE COMMISSION
8 |
In the Matter of the Application to NO. M2011-1510 :
. 9 |{ Practice as a Physician and Surgeon of: : '
DECLARATION OF SERVICE
10 || COLLEEN M. MURPHY,
Application No. MD60236731
11
Respondent.
12 - ' _
I declare under penalty of perjury under the laws of the state of Washington that on
13 :
February 28, 2012, I served a true and correcet copy of the Department’s Witness List and this
14
Declaration of Service by fax and by placing same in the U.S. Mail via state Consolidated
15 :
Mail Service to:
16 DAVID H. SHOUP
TINDALL BENNETT & SHOUP, P.C.
17 508 W. SECOND AVENUE, THIRD FLR
18 ANCHORAGE, AK 99501
19 . i
DATED this ZQLdny of February, 2012, at Olympia, WA.
20
21 :
22 ( % /L( %é’g ( %
G LEHNHOFF _
23 Legal Assistant i
24 '
25
26
DECLARATION OF SERVICE 1 Aﬁomﬁ:fmﬁmogx:ingON
. : PO Box 40100
Olympia, WA 985040100
(360) 564-9006
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STATE OF WASHINGTON
DEPARTMENT OF HEALTH

MEDICAL QUALITY ASSURANCE COMMISSION

In the Matter of the Application to " | NO.M2011-1510
Practice as a Physician and Surgeon of:
DEPARTMENT'S WITNESS LIST

COLLEEN M. MURPHY,
Application No. MD60236731

Respondent.

COMES NOW the State of Washington, Department of Health, Medical Quality
Assurance Commission (Department), by and through its attorneys, ROBERT M.
MCKENNA, Attorhey 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 ne.ces_sary to provide foundational or other necessary
evidentiary testimony for the admission of exhibits.

The Department reserves the right to call in i}s 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 t(; amend its witness

list for good cause shown.

ATTORNEY GENERAL OF WASHINGTON
DEPARTMENT'S W'ITNES;S LIST 1, b ‘ i 25 Washiagion Sireet SE
S ! § PO Box 40100
d - Olympia, WA 98504-0100
(360) 664-9006
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DATED thisaﬁ‘a\da} of Februaiy, 2012. N

'ROBERT M. MCKENNA
Attorney General

:&MA_Q 'M
KIM O’NEAL, WSBA#12939
- Senior Counsel

Attorneys for Department

ATTORNEY GENERAL OF WASHINGTON  *
DEPARTMENT'S WITNESS LIST 2 12 Wastiston e SE

PO Box 40100
Olympia, WA 98504-0100
(360) 664-9006
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STATE OF WASHINGTON
7 DEPARTMENT OF HEALTH
MEDICAL QUALITY ASSURANCE COMMISSION
8
In the Matter of the Application to NO. M2011-1510
9 || Practice as a Physician and Surgeon of:
DECLARATION OF SERVICE
10 || COLLEEN M. MURPHY,
Application No. MD60236731
11
Respondent.
12 '
I declare under penalty of perjury under the laws of the state of Washington that on
13
February 28, 2012, 1 served a true and correct copy of the Department’s Witness List and this
14
Declaration of Service by fax and by placing same in the U.S. Mail via state Consolidated
15 :
Mail Service to:
16 DAVID H. SHOUP
TINDALL BENNETT & SHOUP, P.C.
17 508 W. SECOND AVENUE, THIRD FLR
18 ANCHORAGE, AK 99501
19 .
DATED this 28 day of February, 2012, at Olympia, WA.
20
21
22 /L
GHAN LEHNHOFF
23 Legal Assistant
24
25
26
DECLARATION OF SERVICE 1 Am“”ﬁgsc‘ms;"‘::igmﬁmN
PO Box 40100
Olympia, 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 NO. M2011-1510
Practice as a Physician and Surgeon of: o
: DEPARTMENT'S WITNESS LIST

COLLEEN M. MURPHY,
Application No. MD60236731

Respondent,

COMES NOW the State of Washington, Department of Health, Medical Quality
Assurance Commission - (Department), by and through its attorneys, ROBERT M.
MCKENNA, ‘A&omey General, and KIM O’NEAL, Senior Counsel, and provides the’
following witness list.

The Department intends to call Respor.u.ient as an adverse witness.

The Deparﬁnent may also call all orlsome of the following witnesses:

1. Betty Elliott, Lliccnsilllg 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 c;hief 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.

DEPARTMENT'S WITNESS LIST i ATTORNEY GENERAL OF WASHINGTON
. 1125 Washingion Street SE .
PO Box 40100
Olympis, WA 98504-0100
. (360) 664-5006
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DATEDthing—‘g\dayofFebruary, 2012. o

'ROBERT M. MCKENNA
Attorney General |

:féﬁzwx.g 'M
KIM O’NEAL, WSBA#12939
- Senior Counsel

Attomeys for Department

ATTORNEY GENERAL OF WASHINGTON -
DEPARTMENT'S WITNESS LIST 2 1125 Washi Street SE :

PO Box 40100 !
Olympia, 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 Applicationto - ' NO. M2011-1510
Practice as a Physician and Surgeon of: ' :
DECLARATION OF SERVICE

COLLEEN M. MURPHY,
Application No. MD60236731

Respondent.

I declare under penalty of perjury under the laws of the state of Washington that on
February 28, 2012, I served a true and correct (_:opy'of the Department’s Witness List and this
Declaration of Service 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 2 day of February, 2012, af Olympia, WA.
|

( ‘ LLCUI[ 2
: GHAN LEHNHOFF
Legal Assistant -
ATTORNEY GENERAL OF WASHINGTON

DECLARATION OF SERVICE ) 1 1125 Washi Street SE

PO Box 40100
Otympia, WA 98504-0100

(360) 664-9006
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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
Respondent.

SCHEDULING ORDER/
NOTICE OF HEARING

Tt et gt St it s

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 246-11-390, 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
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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 Service Unit, with a copy
provided for the presiding officer, and served on the opposing party four business days 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 entereg.

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 mandaio!y_' on all parties.

. DATED THIS 12" DAY OF JANUARY, 2012

Michefle Singer, Adjudicative Cler
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 SE

Tumwater, WA 98501

Phone: (360) 236-4670

Fax: (360) 586-2171 : '

PRESIDING OFFICER:
Frank Lockhart

PO Box 47879

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

SCHEDULING ORDER/
NOTICE OF HEARING- Page 3 of 4 -

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 llliamna Ave
Anchorage, AK 98517
Phone: (907) 243-1939

Assistant Attorney General:

Kim O'Neal, AAG

Office of the Attorney General

PO Box 40100

Olympia, WA 98504-0100 '

Phone: (360)

586-2747

Fax: (360) 664-0229

Dani Newman

Department of Health
PO Box 47866
Olympia, WA 98504-7866

Phone: (360)

236-2764

Representative for settiement 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

| declare that today, at Olympia, Washington, | served a copy of this document upon the

following parties of record: David Shoup, Attorney for Respondent; Colleen M. Murphy, MD,
Respondent; and Kim O'Neal, AAG; by mailing a copy properly addressed with postage prepaid.

DATED THIS 12" DAY OF JANUARY, 2012

c Dani Newman, Disciplinary Manager
Michael Farrell, Legal Unit

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

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

contact the Adjudicative Service Unit, PO 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) 586-21 71 TDD (360) 664-0064

SCHEDULING ORDER/
NOTICE OF HEARING- Page 4 of 4
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TINDALL BENNETT & SHOUP, P.C.
508 WEST 2"® AVENUE, THIRD FLOOR

{807) 278-8533

ANCHORAGE, ALASKA 99501/
FAX (807) 278-8536
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STATE OF WASHINGTON {
DEPARTMENT OF HEALTH 4 @0
ADJUDICATIVE SERVICE UNIT % (.,
. ' 0- 0’3
’i'
In the matter of: e'if

COLLEEN M. MURPHY, MD

| . 151
Credential No. MD.MD.60236731 Master Case No. M2011-1510

Respondent.

ot sl ann? Sonatl Nops? g Npunst®

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

his appearance for and on behalf of respondent in the above-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, 2011.

TINDA ENNETT & SHOUP, P.C.
Attorngys for Respondent -

Alaska Bar No.8711106

MURPHY, COLLEEN M2011-1510 PAG
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TINDALL BENNETT & SHOUP, P.C.
508 WEST 2*° AVENUE, THIRD FLOOR
ANCHORAGE, ALASKA 99501
(807) 278-8533
FAX (90T) 278-8536
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| hereby certify that on the é 2-"" day
of December, 2011, a true and cormect copy

of the foregoing was sent to the following via:
\ﬁnail 0O Hand Delivered O Fax 0O Email

Adjudicative Service Unit
PO Box 47879

Olympia, WA 88504-7879
310 Israel Road SE
Tumwater, WA 98501

PH: 360/236-4670

Assistant Attorney General
Kim O'Neal, AAG

Office of Attomey General
P.O. Box 40100

Olympia, WA 98504-0100
PH: 360/586-2747

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

P.0. Box 476866

Olympia, WA 88504-7856

PH: 509/329-2186

Fax:360/586-2171 Fax: 360/664-0229

Presiding Officer: Disciplinary Manager

Frank Lockhart Dani Newrman

P.0. Box 47879 Dept. Of Health

Clympia, WA 98504-7879 P.O. Box 47866

PH: 360/236-4677 Olympia, WA 98504-7866
PH: 360/236-2764

Tindall Besnett & Shijup, P.C.

MURPHY, COLLEEN M2011-1510 PAGE 243
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{807) 278-8523

808 WEST 2" AVENUE, THIRD FLOOR
ANCHORAGE, ALASKA 90801
FAX (907) 278-8538

TINDALL BENNEI | & SHUUFP, P\,
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wa 03
' | STATE OF WASHINGTON Calipg ¢
| DEPARTMENT OF HEALTH lery
2 ADJUDICATIVE SERVICE UNIT

4 | in the matter of:

5 ‘ COLLEEN M. MURPHY, MD
¢ | Credential No. MD.MD.60236731

7 ‘ Respondent.

NTRY OF
10

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

11

12'§

{ his appearance for and on behalf of respondent in the above-entiled matter and

Alaska Bar No 8711108

Master Case No. M2011-1510

P Cc
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TINDALL BENNETT & SHOUP, P.C.
508 WEST 2'® AVENUE, THIRD FLOOR
ANCHORAGE, ALASKA 98501

(907) 278-8633

FAX (907) 278-8536

10

"

12

13

14

15

16

17

19

21

P

24

25

| hereby certify that on the _;22-’71 day
of December, 2011, a true and comrect copy

of the foregoing was sent to the following via:

W{dail U Hand Delivered Q Fax Q) Email

Adjudicative Service Unit | Assistant Attorney General Rep for Settiement Purposes:
PO Box 47879 Kim O'Neal, AAG Michael Farrell, Staff Attorney
Olympia, WA 98504-7879 Office of Attomey General Dept. Of Health
310 Israel Road SE P.O. Box 40100 ’ P.O. Box 47866
Tumwater, WA 88501 Olympia, WA 98504-0100 Olympia, WA 98504-78866
PH: 360/236-4670 PH: 360/586-2747 PH: 509/329-2186
Fax:360/586-2171 Fax: 360/664-0229
Presiding Officer: Discipiinary Manager
Frank Lockhart Dani Newman
P.O. Box 47879 Dept. Of Health
Olympla, WA 98504-7879 P.O. Box 47866
PH: 360/2364677 Olympia, WA 98504-7866

PH: 380/236-2764

Tindall Bedinett & Shiup, P.C.
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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
CONFERENCE AND

PROTECTIVE ORDER

Respondent.

Tt Vgt gt gt gt “agut it

\

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. At least two working days before the scheduled
conference, each party must provide its telephone contact number to the Adjudicative Service Unit.

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

The case schedule will be set during this status conference. A Scheduling Order/Notice of Hearing will
be served on all parties following this status conference.

The status conference may be recorded. This status conference date may be changed or canceled at
the discretion of the Presiding Officer. You must participate in the telephone status conference. If
you do not, a defauit 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

MURPHY, COLLEEN M2011-1510 PAGE 246



This scheduling order is mandatory on all parties.

DATE/D HIS 22™ DAY OF DECEMBER, 2011

@ Singer, Adjudicative Cler
Adjudicative Clerk Office -

PROTECTIVE ORDER

This protective order prohibits the release of health care information outside of these
proceedings. Unless required by law, anyone involved in these proceedings must keep confidential
and not disclose health care information obtained through these proceedings. 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". RCW 70.02.010.

DATED THIS 22™ DAY OF DECEMBER, 2011

ADJUDICATIVE SERVICE UNIT:

PO Box 47879 -

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

PRESIDING OFFICER:
Frank Lockhart

PO Box 47879

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

PARTIES:

Respondent's counsel.
Pro se

SCHEDULING ORDER/

NOTICE OF STATUS CONFERENCE - Page 2 of 3

k=

_Review Judde N

Presiding Officer

Respondent:
Colleen M. Murphy, MD

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

Assistant Attorney General:
Kim O'Neal, AAG

Office of the Attorney General
PO Box 40100

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

Fax: (360) 664-0229

Disciplinary Manager:

" Dani Newman

Department of Health

PO Box 47866

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

Representative for settiement purposes:
Michael Farrell, Staff Attorney

'Department of Health

PO Box 47866
Olympia, WA 98504-7866
Phone: (509) 329-2186

MURPHY, COLLEEN M2011-1510-PAGE 247



DECLARATION OF SERVICE BY MAIL

| declare that today, at Olympia, Washington, | served a copy of this document upon the

following parties of record: Colleen M. Murphy, Respondent; and Kim O’Neal, AAG; by maliling a
copy properly addressed with postage prepaid.

DATED THIS 22™ DAY OF DECEMBER, 2011.

Adjudicative Clerk Office

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

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

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

contact the Adjudicative Service Unit, PO 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: NO. M2011-1510

COLLEEN M. MURPHY, MD NOTICE OF APPEARANCE
Application No. MD.MD.60236731

Applicant.

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 attomeys, ROBERT M.
MCKENNA, Attorney General, and KIM O’NEAL, Senior Counsel, and requests that all
further documents, notices, and pleadings in this matter, except original process, be served at

-

the address stated below. :

DATED this 23rd day of November, 2011

ROBERT M. MCKENNA

KIM O’'NEAL, WSBA No. 12939
Senior Counsel

ATTORNEY GENERAL OF WASHINGTON
1125 Washingion Street SE
PO Box 40100

ORIGINAL oh o

NOTICE OF APPEARANCE
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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:

Colleen M. Murphy, MD

2811 llliamna Ave

Anchorage, AK 99517-1217

DXJUS Mail Postage Prepaid via Consolidated Mail Service

[JABC/Legal Messenger

[IState Campus Delivery

[(JHand delivered by

I certify under penalty of perjury under the laws of the state of Washington that the

foregoing is true and correct.
DATED this 23rd day of November, 2011, at Olympia, WA.
TINA BUSHAW, Legal Assistant
Tinab@atg.wa.gov

' ATTORNEY GENERAL OF WASHINGTON
NOTICE OF APPEARANCE 2 1125 Washingion Street SE

PO Box 40100
Olympia, WA 98504-0100
(360) 664-5006
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REQUEST FOR HEARING J}{
2., &,
%, 05 )
Colleen M. Murphy, MD ¢¢4. ?0,
2811 lliamna Ave %, |
Anchorage, AK 99517-1217 Gy

No. M2011-1510
Request for Hearing

ﬁ | disagree with the Notice of Decision regarding my appl'ication and | request a
hearing. | am contesting the decision because: (attach additional pajes if needed)

e AMacbkz, 8lale Me,l.U, Boave

¥l 2
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Representation Information
m | will be represented by an attorney. (Your attorney must file a notice of
appearance with the Adjudicative Clerk Office.) '

Request for Interpreter at Hearing

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

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

~

impairment, for the following language(s):

Request for Adjudicative Proceeding Page 1 of 2

No. M2011-1510 | URIGINAI.

MURPHY, COLLEEN M2011-1510 PAGE 251



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: Ml"a:'ll
Signature; (!L L( e Liu )O ((r

()

, Applicant

Request for Adjudicative Proceeding Page 2 of 2
No. M2011-1510 - -
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FILED
.0cT 31201
Adjudicative Clerk

Notice of Decision on Application

October 28, 2011

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

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

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

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

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

On July 7, 2005, based on the suspension of your privileges at Alaska Regional Hospital,
the Alaska State Medical Board issued an order suspending your license to-practice
medicine in the state of Alaska. Based on the suspension of your medical license, Alaska
Regional Hospital and Providence Alaska Medical Cénter suspended your privileges at
those hospitalis. On July 14, 2005, the Board issued an Accusation alleging that your
actions in five cases constituted professnonal mcompetence gross negligence or repeated
neghgent conduct. :

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

On February 22, 2008, Providence Alaska Medical Center granted you gynecological
privileges, but denied you obstetrical privileges. Following a hearing in March 2006,
Providence granted you obstetrical privileges and required five precepted vaginal births
after cesarean and five precepted operative vaginal deliveries.

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

Notice of Decision on Application No. M2011-1510 Page 1 of 3
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Providence Alaska Medical Center, (3) a requirement that you notify the Chief of Staff and
Administrator.of any hospital at which you have privileges of the terms of your probation
and provide a copy of the MOA, (4) a requirement to notify the Board's representative
immediately. of obtaining hospital privileges at any hospital, (5) a requirement to report in
person to the Board to allow review of your compliance with probation, and (6) obey all
laws pertaining to your license in this state or any other state. On July 14, 20086, the Alaska
State Medical Board adopted the MOA.

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

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

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

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

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

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

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

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
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Your request must be in writing, state your basis for contesting the decision, and include a
copy of this Notice of Decision on Application.

The Adjudicative Clerk Office must receive your completed Request for Hearing

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

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

Your Right to an Interpreter at Hearing. You may request an interpreter to 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, '

MICHEE RRELL, WSBA #16022

DEPARTMENT OF HEALTH STAFF ATTORNEY

Enclosure

DECLARATION OF SERVICE BY MAIL

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

Colleen M. Murphy, MD

2811 lliamna Ave-

Anchorage, AK 99517-1217

. Dated: M,ZDJ I
1o loia Rorelurant

Signature:
| Debra Bondurant, Legal Secretary
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REQUEST FOR HEARING

Colleen M. Murphy, MD
2811 llliamna Ave
Anchorage, AK 99517-1217
No. M2011-1510
Request for Hearing

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

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

Request for Interpreter at Hearing

[l lrequestthata dualiﬁed ‘interpreter be appointed o interpret for me
and/or for my witness(es) at hearing for the following language(s):

[0 Irequest that a qualified interpreter be appointed to interpret for me
and/or for my witness(es) at hearing, due to hearing or speech
impairment, for the following language(s):

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

Adjudicative Clerk Office
Department Of Health

PO Box 47879

Olympia, WA 98504-7879

Dated:
Signature: , Applicant
Request for Adjudicative Proceeding Page 2 of 2
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