BEFORE THE WEST VIRGINIA BOARD OF DENTISTRY

WEST VIRGINIA BOARD OF DENTISTRY,

Complainant,
v CASE NO. 2015-DB-0037D
R. SCOTT MURPHY, DDS, MD
Responde_nt.

FINAL ()RDER F()LLOWING HEARING

’fhzs ﬁzétter came for cmszderanon b@fare the West Vzrglma Board of Dentxstry
(heremaftcr referred to as “the Board”) at its reguiarly scheduled board meetmg on the 215': day
of Juiy, 2016, foliowmg a hearmg conducted before ‘the Bﬁard’s duly appomted heanng
exammar on March _28__, 2-016._.ance that time, the Board has received a full trai_lscript of the
hearing and the Hearing .Exa.mincr’s “Recommended Decision” sﬁbnﬁﬁed._en July 11, 2016,
whlch in_.c}udes :the_ Hearing Examiner’s ﬁndings of fact, conclusions of law and

_-_récorfnﬁandati;aﬁs fof disciplinéry acﬁ:ion | | |
In consxderanon of ’these matenals the Board MODLFIES the dxscxpime rccommendcd :
by the Heanng Bxarmner emly as to when the pcrmd of suspenszon nnposed is 1o begm Thc
_ Heanng Exammer recmmnanded tha,t the penod of suspenswn to be xmposed “...shall begm
| upon em‘ry of the Board's decision.” (emphaszs added) The Beard recogmzes the need for the
Respondent to prepare his ofﬁce and staff’ on the status of his practzce dunng the suspcnsmn
period, and far him to secure anﬂther dental professzonal to treat his patlents espemally in cases
of emcrgenq;cs, during that time. Accordingly, t_he Board hereby STRIKES “...upon entry of the

Board’s decision” and in lieu thereof ADOPTS “at 12:01 a.m., on the third day following service



of the Board’s decision upon the Respondent.” For example, should the Respondent be served
with this Final Order on a Friday, his period of suspension shall begin at one minute after
midnight on the following Sunday night. It is the intention of the Board to give the Respondent at
least two full days to get his office in order and to find a backup dentist or oral surgeon to tend to
his patients during his period of suspension.

The Board ADOPTS in its entirety the remaining findings of fact, conclusions of law and
recommended decision issued by the Hearing Examiner and, as such, the Hearing Examiner’s
Recommended Decmon is hereby mcorpomted into this Final Order.

| The Board, havmg ADOPTED the Heanng Exaxmner 8 Rmommended Decision except .: :
as modified above, hereby ()RDERS the following:

. Thé;:Réspondeﬂtj .és}_i_ail :b.e _repfimanééd;

2. The Respondent’s license to practice dentistry and administer anesthesia shall be
suspended for a period of six (6) months, aII of which shall be stayed except for a period of
twenty working days, which period shall begin at 12:01 am., on the third day following service
of the Board’s decisién u_pon the Respondént; |

3_. Durmg the twenty wcrkmg day suspensmn the Respondent shall neither practice
dentlstry nor adzmmster anesthesm in any. manner or fcrm Shouid the Respondent vaate theA
terms of the suspension by p_rac:tlcmg g_le_n_tlst:y and/or administering anest_hes_x_a in any form or
deg_reé during the twénty working dﬁy suspension, .thc Board may take action to immediately lift
the stay and impose the full six-month suspension;

4, As soon as possible and prior to the expiration of the twenty working day
suspaﬁsion referenced above, the Respondent shall undergo a mental health evaluation by a

licensed professional selectéed and/or approved by the Board, to determine his fitness and



competency to practice dentistry. W. Va. Code § 30-4-17(c). Should the mental evaluation take
longer to complete than the expiration of the twenty working day suspension, the period of
suspension shall continue beyond the twenty working days until such time as the mental
evaluation has been completed and a decision has been rendered;
S.  Should the mental health evaluation result in the determination that the
Respondent is competent 1o practice dentistry, the Respondent’s license a_ﬁd anesthesia _perm_it
shall be reinstated at the ehd of the suspension period and, thereafter, thé Respondent shaii be
placed on probatxon for a perzod of one year begmmng on the day follomng the expiranon of any
perzod of suspensmn sub_;ect to tcrms and condmons to bc nnposecl by the Board mcludmg, but .
| not 11rmted fo, refrmnmg from verbal, mtten and physxcal abuse of pauents dlrectly or
'mdlrectiy, or through commumcatmns wﬁh the Board |
6. Should the Resmndent violate the tenns of his one—year probatlonary period, the
Boa:d may take action to further suspend orto revoke his hcense

' 7. Should the mental evaluanan result in the dctennmauon that the Respondent is
not coméetent to pracuce dentistry, the Board shall take mmedzate and appropnate actlon to
fuily suspend and/or revoke the Respondent’s license and anesthesm penmt and to provxde the
Respondent wﬂ:h due process regardmg the same; |

8. The Respﬁndent shail undergo six (6) hours of canunmng educahon in the a.rea of
angcr management and patlent relatmns, over and above the sonﬂnumg educatlon reqmrements
neccssary to retazn hlS hcense wh;ch shali be completed durmg the first year of his probatzon,

9, The Respondent shall pay a fine of one tho_usan_d dollars ($1,0._00.00); and_

10.  The Respondent shall reimburse the Board its costs in prosecuting this matter.



It is further ORDERED that the Respondent shall notify the Board, forthwith and no later
than the first day of his suspension period, of the name(s) and contact information of any dentist
and/or oral surgeon who has agreed to see the Respondent’s patients while he is on suspension.
The Respondent’s failure or unwillingness to provide this info:maﬁon by the deadline imposed
sha_ll_ be deemed a violation of this Final Order an_d/;:rr the terins of his suspension and may
subject the_Rasponc_ient to further discipl_i_nar_y action.

NOTICE OF RIGHT TO APP.EAL

If you are adversely affected by thls Pxnai Order, you have a nght 10 appeaI 1t to the

.;Cu'cmt Court of the Coumy m wh;ch you resxde within thuty (30) days from the date you recewe -
this Fmai OIder The petmon for review must namc thc WEST VIRGiNIA BOAR}) OF
o DENTISTRY as the respondent Before: presenting your petmon to thc court, you must maxi'. |
_ COplCS of your petxtwn tc the Premdcnt and to the Executwe Secretary of the West V1rg1ma
Board of Dentlstry 3‘[ 1319 Robert C. Byrd Dnve Crab Orchard Wf:st Vug:ma., 25 827 |
The ﬁhng of an appeal as descnbed above does not stay or supersede the Board’s Fmal
Order therefore ynu must ccmply with the terms of the Board’s Fmai Order unt:ﬂ such time as
your appeal is damded

Reference may be made to W. Va Cade § 30 1 9 for a more compiete desc:nptlon of the

appeals proccss - o g _ _
DATE ENTERED: Z /;g/éﬂ/é :

"STAN yf ' CZKOWSKI DDS" -
Presid



BEFORE THE WEST VIRGINIA BOARD OF DENTISTRY
WEST VIRGINIA BOARD OF DENTISTRY,

Complainant,
v, CASE NO. 2615-DB-0037D

R. SCOTT MURPHY, M.D., DDS,

Respondent.

RECOMMENDED DECISION

*This matter was heard on March 28, 2016, by the Wost Virginia Board of Dentistry's
(“Board™) designated Hearing Examiner, Jeffrey G. Blaydes, Esquire. The hearing convened at the
Attorney General’s C}fﬁcé, 812 Quaxfier Street, 6 Floor, Charleston, 'We.ét Virginia, pursuant to
notice timely _issue_d by_tﬁe West Virginia Board of Dentistry regarding a complaint filed against R.
Seott Murphy, DDS, MD. | N |

The West Virginia Bogrd of Dentistry was :epresentﬁéd by Assistant Attorng:y General __Betty
A, Pullin. R. Scott Mu_iphy, DDS, MD, appc.aaxed. prose. Basedona tharéug_h reviex& of ﬁm entire
record, the und_e:signed_ mak_es_ the folicwing_ recommended Fi_n_d_ir_zgs: of Fact, Analysis_, and
Conclusions of Law. | o | .. | |

1. At all times material hereté, Dr. Mﬁ_xphy_ was an oral _s*t_zrg_con_iicense_d by the West
Virginia Board of Dentistry, License No. 3284. (Tr. 87) Dr. Muzphy also has a Clg_ss 3B anesthesia
permit which allows him to administer (intravenoﬁs) sedation but not general éncsthesia. (Tr. 37,

107-108, 132) HlS practice is Jocated in Huntington, West Virginia. (Tr. 47, 111) Dr. Murphy has



been licensed by the Board since approximately 1995." (Tr. 112)

2. In June 2015, Melissa Flowers was a 23-year-old married mother of a newborn baby
who was experiencing pain and swelling from her wisdom teeth. (Tr. 14-15,45, 63-64) Ms. Flowers
resides in Saint Albans, West Virginia. (Tr. 14, 63)

3. In approximately May 2015, Ms. Flowers went to the emergency room of Thomas
Memorial Hospital (“TMH"™) for assistance with her wisdom teeth. (Tr. 15) Due to a lack of
insurance, Ms. Flowers was referred by TMH to West Virginia Health Right in Charleston, West
N Vn'glma (heremaﬁer “Health R;ght”) (Tr 15, 18 46) | |

4, Ms. F lowers obtained a Medicaid card that would pay for any extracnons of her teeth.
(Tr. 16)
| 5. Of primary concern to Ms. Flowers in selecting someone to remove her wisdom teeth
was the type of anesthesia used. According to Ms. Flowers, she had undergone a traumatic caesarean
section in February 2015, during which she was not fully numb during the procedure. (Tr. 17-18,
59-60, 76-77) Accordingly, she sought to find an oral surgeon who would put her to sleep during the
.pr_oc;edure o remo%re her wisdom teeth. (Tr. 17-18, 59-64) |

6. Ms. Flowers had an appointment with Heaith Right in May 2015 regarding her
wisdom teeth and was advised that they .ne_edc_d to come out. (Tr. 15-16, 46, 61} However, Health
Right was not able to _Schedide her extraction until August 2015. Mﬁre_o{re_r, Health Right wpﬁld

only extract two teethat a time. (Tr. 16, 46) Additionally, Health Right only provided local numbing

Dr, Mur_phy has never before been disciplined by the Board. (Tr. 112)

*Health Right is a facility in Charleston that will perform free health care (including
dental surgery) for people with low income or no health insurance. (Tr. 61-62)
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which was not the type of sedation that Ms. Flowers sought. (Tr. 16, 46, 59). Therefore, Ms.
Flowers searched the internet for oral surgeons who could do the extractions sooner; who would take
Mcdicgid; and who would put her to sleep during the procedure. (Tr. 16-17, 59)

T Ms. Flowers found Dr. Murph_y’s practice on the internet; confacted it; and learned
that they took Medicaid.’ (Tr. 16-18) She testiﬁe& that she also asked whether “they just numb you
or d_o_t_he_y putyou tosleep.” (Tr. 18) Ms, Flowers indicated that she was told by Dr. Murphy’s staff
that they Qﬁered “locai nu_mbing orlV sedaﬁéﬁ.”{l‘r. 18, 41-42) |

L 8 | Ms. Fl{)wers understood IV sedat;lcn to mean tha,t she Wouldbe“sedat -so she made :
an appomtment {Tr. 18 41-41) Her appomtment was wztinn two to three weeks (Tr 18- 19)
9 - On June 30, 2015 Ms, Flowers accompamed byher mother Penny Hﬂl went tcaDr

_Murphy 8 oﬁ‘ice for her appomtment (Tr. 19 47) |

10, Ms. Fiowgrs was given “ the us__u_al paperwork” that is filled out at a dental office. (Tr.
19) She _compiete& it and rémrg;ed it to the front desk. (Tr. 19' 47) | |

1. - Ms. Fiowers completed an “Infermed Consent” form (Tr. 130- 131, 136-138;
Murphy Ex 13 The Infonned Consent form mgned by Ms. Flowers authonzed Dr. Murphy to
' adrmmster lecal_anesthesm or IV .conscmus sedation, which was descnbed in the document as
“basacaﬁy a "tvxnhght’ sleep and that Dr. Murphy anti his assistant wﬂi be conversmg with her
throughout the procedure and may need her cooperatlon during thc procedure fori itto be a success.”
(Tr. 1355 Mm‘phy Ex Lpp 1-2)

12, Asaroutine pract1_c¢, neither Dr. Murphy nor his staff review the Informed Consent

_ *Dr. Murphy test;ﬁcd that he. found it neteworthy that Ms, Flowers resides in Saint
Albans, but located a. prachce in Huntington - - about forty-two miles away - - and jumped
over” other practitioners to see him, "(Tr. 129-130)
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form with a patient unless the patient has a cognitive deficit, a vision deficit, or something else
preventing them from being able to read it themselves. (Tr. 150-151, 198-199) The patient is given
the form, told to read both front and back, sign it, and ask questions if needed. (Tr. 151)

13.  After Ms. Flowers completed the paperwork, she and her mother were taken to an
exam room. (1. 19, 47}

14, Prior to the procedure, Ms. Flowers told the staff, including Dr. Murphy, that she
wanted to be put to sleep during the procedure. Appa;r_féz_l_tly, no onc_associated with Dr. Mm_ph&’s _
. pracﬁce indicate.{i.that She wouid nét bé put tc; sieep 'HoWever and.as noted the Infomied Consent
form mdlcated that the IV sedanon Would be é “thhght” sleep dunng thch the pauent could
converse w1th the doctar and hxs staff (Tr 20 42)

_15. - The employee who escorted her to the room for the procedurf: asked Ms. Flowers
_ whethcr _she Wa_nted_io'c_al nu_irnbing or.ane_sﬂlesi_a. (Tr. 1_9, 42,47, 60-61) MS-_.Fk}WﬁI'S t_estiﬁcd_that_
thé empleyee speciﬁcaﬂy sé_,id ‘-‘anesthesié” énst_ead of 1V sedation, and Ms. Fl.o_we'rs re$p0ﬁ&ed
anesthesxa ? (Tr. 19, 42, 57, 60«61) Ms F Iowers told the employee she. wanted to be put to sleep, _.
the employee did not offer a.ny mformatlon to the contrary. (T r. 20, 42 48, 37, 60-6i)

_ 1 6. Thereaﬁer Dr Murphy came inio the To0m and nntiaily asked Ms Flowers What she
needed from him that day, to which she responded that she needed her msdom teeih to be taken out.
(Tr. 20».2_1, 48)

17, Ms. _Fl§wgm described Dr. Mur;ﬁhy’s_ demeanor as hurf_iéd and unpleasant. (Tr. 21)
'18.  Dr Murphy exaﬁnincd her m@uﬂn and x-rays were _tal_cén, (Tr. 21, 48) |
19, Dr Mm—phy found that Ms. Flowers had a partial bony impaction on the bottom and

obvious caries, or decay and cmmpling of a tooth or bone, on the upper, and determined that her



wisdom teeth needed to be extracted. (Tr. 120, 146-150)
20.  Inresponse to his question about the type of numbing or anesthesia she wanted, Ms.
Flowers told him she wanted anesthesia. (Tr. 21, 60-61)
21, Approximately twenty minutes later, Ms, Flowers wastaken to the surgery room. (Tr.
21-22) Her mother returned to the waiting room. (Tr. 22, 49)
22.  Ms. Flowers sat in a reclining dentist chair. (Tr.22) Dr. Murphy’s assistant placed
a heavy apron on Ms. Flowers, “like the heavy lead apron that you would use if you were getting an
- x-ray.” (’I‘r 22) The asswtant proceeded to iay utensﬂs on the top of the apr@n that was on Ms
:.Flowers chest (F I. 22) The asmstant placed an oxygen mask around Ms Flowe:rs nose and Dr B
| Muxphy staned an v. (Tr 22 23) Ms Flowers vaguely recalled heanng DI Murphy say somethmg
abqut fentanyl. -She became groggy. (Tr.23)
| 23, The _n_eg_t thing Ms. Flowers recgli_ed was Dr. Murphy working in her mouth and
becoming uncomfortable. (Tr. 23) Ms. Flowers real_iz:e_:d she was conscious during the procedure
and became conﬁl_seé_i because she thought she was going to_bf.a sedafed; (Tr. 23) She then became
.ﬁpset_. (Tr. 24) | | | o - |
24 Ms Flowers tried to voice that she was not okay but she had “thmgs” in her mouth .
and was unable to speak (Tr 24) She also had the heavy apron Iaymg across her chest and ablood.
© pressure monitor on her finger so it was difficult for her to raise her hand to get Dr. Murphy’s
‘attention. (Tr. 24) |
25.  Asaresult, Ms. Flowers cried out to let Dr. Murphy khow that she wasnot okay. (Tr.
24) |

26.  Dr.Murphy testified that Ms. Flowers had movedher head up and was screaming and



“way out of control.” (Tr. 153)

27.  Inresponse, Dr. Murphy jerked the oxygen mask off her face; got within close range
of her face (6 to 8 inches); and yelled at her to “stop it.™ (Tr. 24-25)

28.  Ms. Flowers began crying hysterically. (Tr. 23-26)

29.  Ms. Flowers had difficulty talking _be(_;anse she was groggy and upset. She tried to
explain to Dr. Murphy her experience with her caesarean section and asked why she was not asleep.
Dr. Murphy responded, “we don’tdo tha_t hefe.” (Tr. 26) _Tha_t_was the first time Ms. Flowers learned

tha’t she was not gomg to be under the type of sedatlon she wanted (Tr 26)

30 Dr Murphy bclzeved based on hiS many yea:rs of expenence, that Ms Flowers o

reactzon was fake i €8 put on. » (Tr 133 134) He further tesnﬁed that he had gwen Ms. Flowars
a stmng dose of fentany} and that it should have been sui‘ﬁcwnt for the proceduxe (Tr 143-145)

31. At.this _pqir_lt,_ Ms. Flowers’s m(_)_’the_r Pe_m_ny Hii_l, who was in the waiting room, heard

the exchangé between. her aéﬁghter and Dr Murphy | Speéiﬁcaliy, she testified that she heard
someone crymg and Dr Murphy yelhng to “stop it.” (Tr. 49-5 0)

32. Mrs Hill recogmzed the crymg persc-n to be her daughter Melissa. (Tr 50). She

- asked the mceptmmst what was gomg on. (Tr. SO) The recepuomst checked on Ms. Flowers and
repnrted to her mother that Ms Flowers was very upset (Tr 50}

o 33. Mrs Hill questmned why her daughter was awake {iunng the procedure since they

understood she was sto be asleep The recept:omst toid her that they did not put patlents to sleep (Tr.

“Dulmg his tes‘hmonm Dr, Murphy demed ;erkmg the mas}( oif Ms, Flowerb s face, but
admitted to pullmg the mask back away from her face, getting pretty close to her and telling her
- to“stop it.” (Tr. 153-155) He admiited to being very firm but denied being frustrated. (Tr. 155)
Dr. Murphy : admitted that he did “get into her face” but was not “lmprofesswnal " He asserted
that his action was “needed.” (Tr. 134)



50) This was the first time that Mrs. Hill was advised that Dr. Murphy’s office did not put patients
to sleep during wisdom teeth extractions. (Tr. 50) Mrs. Hill wanted to see her daughter but was not
permitted to see her until the procedure was complete, (Tr. 50-51)
34,  Meanwhile, Dr. Murphy stopped the procedure to allow Ms. Flowers to calm down.
(Tr. 27, 135-136, 171)
35.  Ms. Flowers thought Dr. Murphy left the room; however, Dr. Murphy was sitting
behind her on a stool. (Tr. 27, 135-136, 171)
| 36 Dr Murphy evcntua.lly asked Ms Flowers if she wanted to conunue the procedure.
(Tr 28) Ms Fiowers descnbed his demeanor -as frustrated and angry (Tr. 28) Dr Murphy demed. -
| _. : being ang_ry:o:_ ﬁustrated at the time, _t;zs_tlfy_lng t_hat he was just “fvery ﬁnn,’_’ (Tr. 155)
37. Ms. F Iowers did not ask to leave ihe office or abandon the procedum Ms. Flowers
consemed to contmue the pmceduxe and permitted Dr. Murphy to ﬁmsh (Tr. 28, 136) |
: 38. - Dr. Murphy successfully completed the extraction of her fcm‘ wisdom teeth. (Tr. 29)
39 Accﬂ_rdmg _t(_)_Dr. Murphy, t}_le extraction of Ms. Flowers’ wisdom teeﬂl went “picture
perfect smooth.” (Tr, 134) By all %tccounts, the extraction of Ms. Flowers’ wi.sdem teeth was
successﬁﬂ and without comphcanons
40,  Ms.FE iowe:rs ﬁrst realized the procedure was over when her mother entered the room.,
(Tr. 30, 51) |
| 41, Mrs, Hill testified that no one explained what occurred during the procedure. (Tr. 52-
53) Mrs, Hill was givc:ﬁ a sheet of paper with post-operation instructions on if, gauze and |
prescriptions for her daughter. (Tr. 30, 42-43, 52-53, 57)

42, Dr. Murphy prescribed Norco, a hydrocodone pain medication, to address any pain



Ms. Flowers might experience. (Tr. 43, 124-125) Dr. Murphy indicated that this was the most
popular prescription drug among “drug seckers.” He indicated that he thought it would be “cold”
to not provide it to her. (Tr. 125)

43,  After Mis. Flowers left Dr, Murphy’s office, she did not hear from his office, and only
refurned to his office once to obtain copies of her patignt file. (Tr. 30-31)

44,  Asthey were leaving Dr. Murphy’s office to walk to the car, Mrs. Hill had her arm
around her daughter and her daughter burst into tears. (Tr. 53-54) Ms. Flowers was crying so hard
- she could barely waik (Tr 53 54) Ms F l«owers told her mother “I was awake. He screamed at me
.. .'and npped the mask oﬂ of me.” (Tr 54) o | |

_ 45 Mrs Hﬂl called Ms F lowers husband and told h;m What happened (Tr 35- 56 65- _
66) Mr. Flowers then called Dr. Murphy, and he and Dr. Murphy got into a heated discussion. (Tr.
66-73; 136-137, 155-156)

46. On Iuiy 2,2015, Ms. Flowers fileda complamt with the Board agamst Dr. Murphy.
| (Tr 87-88; Bd Ex. A.

47. ~ On August 12,2015, Dr. Murphy filed his response with the Board to Ms, Flowers®
cor'nplaint_. (Tt. 90; Bd. Ex. C) His response to her complaint included the following pertinent
-co'r_nmmts" :

(a) “The most important mformanon from the surgery is that Ms. Flowers was given 300
micrograms of fentanyl and 5 milligrams of midazolam PRIOR to any local anesthetic. injections
which is considerably higher than the 100 rmcrogram (2()0 micrograms is a heavy dose) standard
dose of fentanyl for this very S’I‘ANDARD and MINOR OUTPATIENT OFF ICE pracedure » (Bd
Ex.C,p. 2) (emphasm in text) _

(b)  “As verified by my office staff, Ms. Flowers SCREAMED at the top of her lungs

several times upon MINIMAL provocation (the local anestheuc injections) even though the
injections were performed very carefully and slowly ” (Bd.Ex. C, p.2) {emphasis in text);



(c)  “At this point it was very NECESSARY to FIRMLY tell Ms. Flowers to STOP
screaming, and that this was very UNNECESSARY and COMPLETELY INAPPROPRIATE given
the social situation (. . .).” (Bd. Ex. C, pp. 2-3) (emphasis in text);’

(d)  “She quickly began talking about a traumatic experience she had getting a C-section
and CLEARLY STATED that she was not in my office getting her wisdom teeth removed “just to
get pain pills.” (Bd. Ex. C, p. 3) (emphasis in text);

{e)  “Asto Ms. Flowers’ assertion of the statement “We don’t do that here,” I informed
her that we do NOT provide general anesthesxa in my office. That information ... is provided at
muittpie points during any visit to my office for surgery. It isalso CLEARLY stated in the informed
cons_ent ” (Bd. Ex. C, p. 3) (emphasis in text);

(t) “Whatever ‘nicks and cuts” Ms. Flowers is referring to are nommal. She had
SURGERY. Cuts are made to PERFORM surgery This is VERY NORMAL.” (Bd Ex. C p 3)

SR (emphasxs intext);

{g) - Mehssa s husband DID cali in to speak with me for which I gave the above
account over the phone . There was NO profanity from ME at any time and the husband was very
INAPPROPRIATE and RUDE to the pomt 1 nearly had to put the phone down.”. (Bd Ex. C,p. 3)
(empha513 in iext) and ' : _

- 48, Dr Murphy ] respanse also mcludes ﬁle foliowmg statement

Tomy overali response tc this complaint, BOTH Melissa AND her hus‘oand are two
of the most LOW CLASS people I have EVER met. They should have far more
;'RESPECTFUL and APPRECIATIVE attitudes for any service ANYONE would
* EVER provide o them based on their atrociously BAD/DIRTY/INEXCUSABLE and
obvmus bax:k-stabbmg behavior and conduct: Furthermore, with the understanding
that Ms. Flowers is CLEARLY a DELUSIONAL, BACK-STABBING LIAR as can
‘be seen from her written, FABRICATED complaint, if her and her husband really
want 1o see how well a biatantly OBVIOUS TANDEM PREMEDITATED

*The “enclcsure” rcfercnced in paragraph (c). above appears to be a page ﬁrom an office
manual from Dr. Murphy s practice, with an asterisk next to section 1.81 titled “Umnanageablc
Uncooperaﬁve or Compiammg Patient” which contams the followmg text:

 Inthe event that a patient is rude, umnanageablc, or overly complammg in the
office, on the telephone, or in the operatory, stop what you are doing. Excuse
yourself and gain assistance from others in the office. The situation must be
brought under control to have a proper atmosphere and environment. (Bd. Ex. C,
p. 5; see also, Tr. 139-140)



TERRORIST ATTACK disguised as a “drug run” is received, they should try to do
so in their OWN NEIGHBORHOOD! This complaint is NOT about the absolute
INSULT to a VERY WELL EXPERIENCED AND WELL EDUCATED
SURGEON’S INTELLIGENCE by the allegation of any percelved mab1hty tonotice
and/or understand a patient’s pain perception, but the JUDGMENT and
TREATMENT of an OBVIOUSLY PHONY, co-conspired, and contrived DRUG
SCAM by two LOW-LIFE co-conspirators to run down fo Huntmgton from SAINT
ALBAN S fo get their drugs because of a probable bad reputation where they live. A
fair percentage of the general pubhc, as evidenced by the Flowers’ actions, seems to
have the belief that the “louder you scream the more/better drugs you will get.” This
OBVIOUSLY FLAWED THINKING and mexcusably BAD behavior and
A’I"I‘I’IUI)E is NOT welcome at thlS office and will be met by the SAME judgment
AND treatment by THIS surgeon every time. Oral surgery is a legitimate industry
which provides iegltimate services. for the population served. Tt needs to be
~ RESPECTED as such as rnost of us surgeons have trained for years 1o prowde gur

| -services 1o the public, T view things based on- what is PRESENTED and whatis - :

viewed during events that transplre inmy office Bascd on the concept that CLASS
is the mode of conduct presented 1o others and NOTa person’s financial status, the.
presentauon by the Flowers and thie events which transplred while they were in my
office and their conduet afterwards leaves ‘me NO CHOICE but to view them as
LOW CLASS TRASH!! If they wish any better treatment and judgriient from others,
‘then they need to SHOW MUCH BETTER RESPECT AND PRESENTATION 1o
_ other people.” (Bd Ex. G, pp. 3-4) (emphas:s in text)

49, In accordancc w;th West Virgtnxa Code of State Rule:s § 5-5-5.9,the Board forwarded

acopy of Dr. Murphy sresponse to Ms. Fiowers (Tr. 90-191; Bd Ex.C,p. 1)

50. On August 19 2015 Ms. Flﬁwei‘s fileda rcply to Dr Murphy s responsa in which

she more fully descnbed her expenence wﬂ.h Dr Murphy du:rmg her appomtment and adamantiy
denied any. hlstory of drug abuse (Bd Ex. D, p. 2) She also queshoned Dr. Murphy s attitude

toward Me_:dxcal_d -pane_nt_s by his refemng to_them as “low class trash” - including her husband,

whom at that time Dr. Murphy had never met. (Bd. Ex. D, pp. 2-3)

51.  Atthe hearing m this case, Dr. Murphy tes";'iﬁed regaxding his resplons_e that he still

believed that the Flowers were extremely “low class” and that they were “disrespectful.” (Tr. 159,

163,181)
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52.  Dr. Murphy indicated that 80% to 90% of his practice consists of Medicaid patients.
(Tr. 163)

53.  Dr.Murphy testified that although he had suspicions that Ms. Flowers was exhibiting
drug seeking behavior, he did not contact the West Virginia Board of Dentistry Controlled Substance
Monitoring Program as it related to Ms. Flowers. Nor did he contact law enforcement. (Tr. 166-
169)

54.  Dr. Mmphy suspected that Ms. Flowers was secking drugs because she resided in

Saint Albans and other oral surgeons were closer to her home, because of thc amount of femanyl _

.' that was required to sedate her and because of her behamur dunng and aﬁer the procedure (Tr 160 -

169 R | o
| 55.. Dr. Murphy i;ldiéatcd that he could have refused service to Ms. Flowers if he thought
she was not thercf; fo;; a legitimate medical reason. (Tr. 170) Nonetheless, he elected to perform the
procedure and continved it after she behaved as he described. (Tr. 170-173)
_56, Aﬁcr prescrlbmg hydrocodone to Ms. Flowers she did not ask for addmonal
prescriptions. (Tr. 173)
'57.  Inhis testimony at the hearing on March 28, 2016, Dr. Murphy made the_felléwmg
sta_t_cm_e_nts: | o | | | |
_ ()  Dr. Murphy é_c_in_a_itted that he _beiieved Ms. Flowers was fa__l;in_g her pain and
he is not as compassionate towards paticnfs whom he believes are fakmg their_ pain. (Tr. 175-176);
| (b)  During his ._testin'_zony_ at the hearing, Dﬁ Murphy repeatedly raférrgé to the
“bunch of stuff” that the Flowers allegedly did that caused him to write the response to the Board

in the manner in which he wrote it, including, what he called, “the two biggies:” (1) the husband
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talked disrespectfully to him over the phone (Tr. 182); and (2) the Flowers family went behind his
back and filed a complaint against him with the Board, after he believed he had calmed down a
situation in a professional manner. (Tr. 182);

58.  Dr. Murphy believed that Ms. Flowers should have talked to him before filing the
complaint with the Board. Because of the filing of the compiéint, he referred to them as “atrociously
dirty” and “obviously back-stabbing.” (Tr. 182} |

59.  Dr. Murphy’s testimony attempted fo .de_pict Ms. Flowers as a drug-seeker, in an
apparent eﬁbrﬁ 1o ]ust1fy hls treatment of her durmg her appomtment and m hIS response t0 her
- comp}ami Wlth the Board Speczﬂcally o | | B |

| _ . _(a) - Dr. Murphy :ﬁrst came to the conclusmn that Ms Fiowers was a drug—abuscr
because he had to giv:: her 300 rmcrograms of fentanyl to se:date hcr
“If you're having to give somebody an outmgeous amount of espcclaliy narcotic, and
. they are reacting like that, no. Somethmg s going on.... they’ve already got a chronic
-problem and they re not telling you and they have a very high iolerancc for
everytlung ” (Tr 144-145, 171)
(b) Dr Muzphy testified that he k:uows all the oral surgeons wﬁhm a ﬁﬁy to one-
-hundred mile radms of his ofﬁce and 1f a patxent bypasses those oral surgeons to come to him, that
raises a red ﬂag io him (T;: 129~I3O 143 144) However Dr. Murphy later admﬂ:s ﬁ’.zat somecne
_ commg from Saint Albans to Huntmgton for treatment was not enough ofa reé ﬂag for hlm to deny
treaung her. (Tr. 170); | |
E (c) W}n}e Dr. Murphy co_ul_;i_ have reversed the__anesthesia and asked her to leave
:i_f he believed Ms. Fiéwers was a drug abuéér, he “backed aﬁay” after the iﬁcident in his office, |

aliowing Ms. Flowers to decide if she wanted to proceed. (Tr. 171-173);
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(dy  Dr. Murphy compared Ms. Flowers to one of his other patients, Stephanie S.,
whom he identified as having a long history of chronic drug abuse, was on Suboxon, and needed a
full-mouth extraction due to the effects drug abuse had on her teeth. (Tr. 127, 142). According to Dr.
Murphy, even after having been given high levels of fentanyl and midazolam, Stephanie S. still
screamed at the top of her lungs. (Tr. 127-128);
(e)  However,Dr. Murphy admittt;d that Ms. Flowers’ teeth were not like the teeth
of Stephanie S. (Tr. 142). The x-ray téken of Ms. Flowers’ teeth indicated she had a partial bony
_ nnpactmn and that there wasa legmmate mcd;cai teason for the extraciaon of her msdom teeth (Tr
- 148- 15(} Murphy Ex 2) Dr Murphy acknowlcdgad that the condmon of the teeth of Ms. Flowers |
as compared to Stephame S were not eyen close (Tr 143), o
60. Dr. Murphy admm:ed that he had never met Lan:y Flowers Ms. Flowers® husband,
in person until the hearing on March 28, 201 6,. and had only talked to hxm on the phone the one time.
(Tr. 169) - | | | |
61. - Atthe nme Dr Mmphy wrote hls response 1o the Board Dr Murphy admltted that
he had no idea whether Larry Flowers was a drug abuser or not (T I. 169)
62 Dr Murphy ] only witness at the hearing, other than h:{mself was Roxanne Vaughn,
a hcensed practical nurse, Wh{) has worked for him for apprommateiy 7% years. (Tr. 185- 186)
- 63, Ms Vaughn asmsts Dr. Murphy in surgery but had no. recoﬂcchon of Ms Fiowers as
a patient. (Tr. 186, 192-193, 198)
_ '6_4, Ms. Vaug’lm testified generally that on occasions when a patient is not toleratin_g
anesthesia well, Dr. Mm_i)hy and his staff will téke steps to calm the patient, such as turning down

the lights and waiting for the patient to calm down. (Tr. 188-189)
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65.  Ms. Vaughn further testified that generally if a patient is not tolerating anesthesia well
and screams out, she has observed Dr. Murphy raise his voice and ask them not to scream. (Tr. 196-
197)

66.  Ms. Vaughn further testified that while she had never before seen him get down in
the patient’s face when he tells them not to scream, he is usually standing next to the patient giving
them shots and the patient is screaming in his face. (Tr. 197)

67.  Ms. Vaughn also occasionally answers the phione when a pharmacist may call in to
. -rﬁ:port that a pauent for whom Dr Murphy has prescnbed pam medxcatmn is aimady on pain
| medication from another dcctox (Tr 191) chever Ms. Vaughn had no knowieége if the office
ever recelved any such call rega:dmg Ms Flewers (Tr. 191)

68, Ms. _Flew;f:xs_ is pow very distrustful of physicians and dentists. (Tr. 39) Ms. Flowers
denies ever abusing pmspript_i_m; pain medication and went to Dr. Murpby’s office for the sole

purpose of having her wisdom teeth extracted. (Tr. 39-40).

ANALYSIS
’f’he facts in this case are, for the most pé,rt, nbf in '(iiSpute. Ms. Fiowem had 4 caesarean
.sectxon inF ebruary of 20 15 and the adzmmstratmn of anesthesia in that case dld not fuﬂy numb her,
causmg her to have a “traumanc” proocdure thn she discovered in May and June of 2015 that
she_wogld have to have her wlsdom tecth extractgd, Ms. Flowers wanted_to_msm‘e ﬁlat the provision
of éne_s_tﬁéé:ia would _pl_it her to é_l_gép so that she was aonip_l_étely unaware of the extractigjn.
| In May of 2015_, Ms. F_lowers went 1o the emergén;:y room at Thomas Memorial Hospital

because of pain from her wisdom teeth, Because she did not have insurance, Ms. Flowers was
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referred to West Virginia Health Right in Charleston, West Virginia. Ms. Flowers obtamed a
Medicaid card that would pay for the extraction of her teeth. At Health Right, Ms. Flowers was
informed that her wisdom teeth needed to be removed; that they could not remove her teeth until
August of 2015, or an approximate three month wait; and that Health Right would only remove two
teeth at a time. Finally, Health Right indicated that it only performed local numbing which was not
the type of sedation Ms. Flowers sought.

As a consequence, Ms. Flowers searched for an oral surgeon who could perform the

axtractions sooner and all foux Wlbd{)m teeth at once; who would take Medicaid; and who would put

et to sleep durmg the procedure Ms Fiowers located Dr. Murphy 3 pract:ce on the miernet and

| ccmtacted him. .Mg._ Flowers — who resides in _Sajnt Albans which is sqme foﬂ_y miles f_ror_n Dr,
'M.mph.y’.s_ ofﬁcé - .leé}med..that Dr. Murphy iook .M'edi_;:aid payrﬁéhts and {hét_ she cou}.d hévé the
téctjh exﬁfacted within two to three weeks. Importanﬂy_, she also learned that she could receive “TV
sedation” and beliéved that this meant that she would be sedated during the procedure.

| '.Upo.n arriving for her apppint;nent on June 30, 2015, Ms. Flowers completed an “Informed
' Con_seni” form that _indic_,atcd, in par@ thatDr Murphy would administer lécal én_esthesi_a or IV |
.'cqnécious_sedaﬁon which, as de_scﬁbg_d by the dpcument, wasa“twilight” sleep, and_ that Dr. Murphy -
and his assistant would coﬁvefse with her during the procedure.

| Ms. Flowers tesfl:iﬁ_ed. that she told staff — on nﬁxne:ous occasions and up to the time that

anesthe_sia was a_dministe_:_re_d._— that she wanted to be put fo sleep during the procedure. There is no
evidence that anyone from Dr. Murphy’s office (including Dr. Murphy) expiainf:d to Ms. Flowers
that she would not, in fact, be asleep, but would instead be in a twilight sleep during which she

woﬁl_d be able to communicate.
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Once the procedure began, Ms. Flowers became uncomfortable and, undoubtedly, aware that
she was in the midst of the exfraction procedure. She began to cry out in an attempt to voice her
concerns. As Ms. Flowers became upset, Dr. Murphy pulled the mask off of her face in a manner
that shocked Ms. Flowers. He then got very close to her face and either yelled or forcefully directed
her to “stop it.” Dr. Murphy explained that such actions were “needed.”

- There is no evidence of record that Dr. Murphy acted compassionately or patiently with Ms.
Flowers. To the contrary, Dr. M@hy’s ﬁrst i_ntefaction with her, after Ms. Flowers cried out, was
to,in essence, repnm and her by teihng her to “stop it.” As MS F 1owers attempted to explam that
-.she had thought shc was gomg to be put to sleep, she was m}d by Dr Murphy for the first nme and
after the yrocedure had begun that “We don’t do that here

Although she remamad upset until aﬁer the procedure was camp}.eted Ms. F iowers permitted
| Dr. Murphy to compiete the procedure,

Foliwnng the pmccdurfe Ms. Flowers® husband called Dr, Murphy and had a heated
exchange thh hun I)r Murphy adxmtted o Mr Flewers that he had Jerked the mask off of Ms.
Flowers’s face and that he had told he;t 0 “stop 1t ? MI Flowers further indicated that Dr Murphy
accu_sad_ h;m and h;s wife o_f-bcing drug scekexs” and be_ht_tled_ _thcm bc_f_;aus_e_ he allegedly beliecved
they \&'eré dmgaddmts .Inde’éd ‘Mr. Floﬁvefé fes;tifiéd, without conﬁa&iﬁiom that Dr. Mmjphy
refer;:ed to him as a “drug addmt” — even though they had never met in persen M. Flcwers also
beimved that it was possxbie tha}; heth men used profamty during the conversation.

Theraaﬁer, Ms. Flowers filed the und_erlymg complaint with the Board and Dr. Murphy

responded. In pertinent part, Dr. Murphy responded to Ms. Flowers’ complaint as follows:
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(1) Ms. Flowers and her husband “are two of the most low class people 1 have ever
met.”

(2)  Their behavior is “atrociously bad/dirty/inexcusable and obvious back-
stabbing,” .

(3} Ms. Flowers is “clearly a delusional, back stabbing har.”

4y Mr. and Ms. Flowers have engaged in a “blatantly obvious, tandem,
premeditated terrorist attack disguised as a drug run.”

(5) The Flowers must be v_ig:wed as “low class trash.”
Atthe hcé_'ﬁng in this matter and in his post-hearing s_ubmis_sions, Dr. Murphy has reiterated
o ﬂaat Ms.F lo'iwéi;s Was @dfugéﬁ'sgekigg pa_ta'._ém_; _:tb_at Ms Fiowers SUfféred' frem mentél -iilhé_s_s'; and that
the Informed Consent form provided to Ms. Flowers _exp_lgined _the type of $n¢sthesia she would
receive. | R ..

Asa tlgreshold matter, the issues in t_his. case arise from the exchange that occurred between
Dr. Murphy and Ms Flbw_ers when she be_cém_e éware that she was né__t complétely asieep and was
conscious of the exﬂ*act:ton procedure Itis unconﬁ*averted that Ms. Flowers became upset and cried
out duﬂng the proccdm‘e Moreover, the Boa:rd estabhshed by a preponderance of the cvzdence that
Dr. Muzphy forcefuliy removed Ms Flowers s mask and toid her to “stop it” Indeed, there is no
cmdence that Dr. Mmjphy panenﬂy addressed h1s patient S concems chscussed thc matter w1th her |
or. exhlbited any type of compasszonate bed31de ‘manner that one should expect under such
cmmnstanccs Instead, Dr. Murphy was qmckly angf:red by Ms Flowers resorted to phys:tcaily
removing her mask in a forceful way; and repnmanded her by i_‘prm’oly telling her to “stop it.”
In;le_ed, .it must be emphasized th,at: Dr. Mmphy’ s harsh rea#ﬁon was inresponse toa singlé outbufst

by Ms. Flowers.
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Dr. Murphy explained at the hearing that Ms. Flowers “needed it.” He then testified and
stated in his written response that he believed that Ms. Flowers was simply chasing drugs and that
was the purpose for her visit to his office. In support of his theory, Dr. Murphy indicated that the
fact that Ms. Flowers traveled from Saint Albans to Cabell County for the procedure_ and that 300
micrograms of Fentanyl was sufficient to sedz_ite Ms. Flowers, supported his theory that she was a
drug seeker. The undersigned is unpersuaded by Dr. Mur_phy’s argument. Indeed, Dr. Murphy’s
theory that Ms. Flowers was a d:nig seeker is undenn_imd by the uncontraverted facts of this case and

Dr Murphy S OWn actlons

| TlrSt the record estabhshes that Ms Fiowers t;:aveied to Cabell County for ﬂ’.if: procedure R

.becaﬁse she d;d not have pnvate msurame to cover the procedure that she seught asmstanoe ’{hrough
'Medwa:;d that a local provxder in Char}eston dld not have an openmg for her for months and would
on_ly extract two teeth ata txmej, and that Ms. Flowers located Mux_phy s dental practice on-line. In
fact, Dr, Murphy réédjly admitied that he accepts Medicaid .patienfs like Ms. Flowers and that
.approxmatcly 80% o:f his pra;:ﬂce is made up of Mechcald reclplcnts Ms Fiowers traveled a
| moderate dlsta.nce of about forty mlles to a pracutmner who weuld aocept Medmazd extract all four
_teeth and fully {so she beheved) Sedate her

Sec()nd Ms Flowers compiamed that she became ﬁware of the procedure while it was
occurring and that she was uncomfoi'_tablﬁ_ a_s a result. Moreover, the evidence in_dicatgs_that the
Fentahyl did héve some impact on her. Sht: testified th_ét s'he was confused during the procedure .a_md
* - that she only became a\égare ofthe prqéed_m‘e part way ihro_t’zgh it. Ms. Flowers did not indicate that

she was in severe pain, but only that she was uncomfortable with her awareness of the procedure.
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Third, had Dr. Murphy believed from the outset that Ms. Flowers was a drug seeking patient,
one would imagine that he would not have prescribed hydrocodone to her. Nor would he have failed
to inquire about Ms. Flowers with the West Virginia Board of Pharmacy’s Controlled Substance
Monitoring Program. Instead, he did in fact prescribe hydrocodone and did not contact the
monitoring program, Notably, Ms. Flowers received the prescription for hydrocodone and did not
seek any reﬁﬂs for it from Dr. Mu_rph_y.

Baseﬁ upon the preponderance of the evidence, the undersigned finds that Ms. Flowers did

) not seck care from Dr Murphy asa way to get drugs Instcad she sought a professmnal oral surgcon
fo reheve hcr pam and d:scomfort by removmg her vnsdom teeth o
Dr Murphy further asserted at the heanng in thls matter that he beheved that Ms Flowers
suffered from a mentai health issue that he charactanzed as “factlnous disorder.” He tes‘aﬁed that
_ he bchevc_d that th'qs_e who havr_e_: factx_tmus disorder act as though they have medical issues— when,
in fact, thef do not — in order o gai_h attention or sympathy. Dr, Murphy admi_tt_e&_ that he was
unawaé:e as to whether Ms. Flowers was even d_iagnosed bya mental health professional as having _
“facmxous dlsorder ? Dr. Murphy 15 not a psychxatnst or psychologist. Importantly, he readily
conceded that Ms. Fiawers was m needofa w1sdom teeth exh*acnon and that he dld in fact perform :
the procedure Based upon the evxdence of record the undemlgned finds that there isno evxdence
1o support Dr. Murphy $ theory that Ms Flowers has “facmious discrder

In assessmg the evidence 1 in ﬂus case, the undermgnﬂd notes that the actual dental procedure

at issue i in t_lu_s case — the _rcmoval of four wisdom teeth —~ had a good outcome. Ms. Flowers’s

wisdom teeth were removed and she has not required any follow-up care.
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Dr. Murphy’s conduct during and after the procedure, however, is cause for concern. Asa
threshold matter, Dr. Murphy’s treatment of Ms. Flowers during the procedure ~ when she realized
that she was not asleep and was aware of the extraction procedure ~ lacked compassion,
understanding and patience and was, ultimately, unprofessional. Indeed, his first reaction was to
aggressively remove the patient’s mask, get in her face, and direct herto “‘stop it.” One would expect
dentists throughout the State to routinely encaﬁnt_ar patients who are fearful of drills, shots, and other
sources of pain or fear during a dental procedure. Thatis a part of the pmfessien and must be an area

| thata praotmoner deftly handies mﬁl professwnaI care, cc}mpassmn theughtt’ulncss and in the best _
| mterest of the patxem In this i instance, Dr. Murphy missed the mark His response 10 Ms. Flower 5
'dlscomfort was dlsproportmnate and ultimately, unprofesszonal |

Furthennore his after-the-fact explananon ~thathe balmved Ms. Flowerstobe a dmg seeker
—does not justify his actions in this_re gard, Any concerns regarding alleged drug-seeking behavior
could have been _address_e_d through the monitoring program; in the manner in which he p;'escribed
medications; or by simply stopping the procedure if he did not believe that it was neceésary. Dr.
Murphy chose noné of these actions. |

Mo_réev_ér; in assessing the facts of this case, it is clear that Dr. Murphy bas, at least in this
case; a distdrtéd_viéw by Dr. Murphy of Medicaid patieﬁ_ts. Although he asserts that hé takeé mgny
Medicaid patients, hé tf_:stiﬁed that alot of folks on Medicaid have “psycho social issues, economical
is_sueé, economical ét:rife . anxiety problems, a lot of behavioral difficulties.” (Tr. 123) While this
may or may _nc_;i be irue in a given case, it is clear that a dentist or ofal surgeon owes all patients —
regardless of ability to pay or source of the samé —gcompassionate professional care. In this case, Dr.

Murphy failed to meet this standard.
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The undersigned also notes that there was clearly an expectation by Ms, Flowers that she
would be fully sedated - i.e., put to sleep for the procedure. She testified - without contradiction —
that she said this repeatedly to Dr. Murphy and his staff. There is no evidence of record that anyone
verbally disabused her of this notion until she became aware that she was in a twilight sedation
during the procedure. Clearly, Dr. Murphy and his staff had a duty to address this with her and to
clear up any misapprehension that she may have had. A thorough review of the Informed Consent
form by the stafl’ would have belped in this regard. By failing to clarify this important issue, Dr.
Muxphy S ofﬂce aliowed conﬁmxon and a clea.r and genume nnsunderstandmg by a panent to fester

| 'Had Ms, Flowers been mformcd that she would beina tmhght sedatxon rather than completeiy
asleep - befare_ fth_e_ _pijc_)cedurc_, Shg o_opld have eiect¢d to forei_g(_)' the_ prpcedure or _e_lec_:ted to gq
forward fully inferméd. One can imagine that ﬁns episode might have been avoided had this
occurred. | | |

Finally, the undersigned must address Dr. Murphy’s responses to the complaints and pleadings
in this case. The undefsigﬁc_d_' is mindful that Dr. Murphy appeared pro se and prepared his own
feéponses anﬁ pleadings. Moréover, Dr. Murphylha.s the right to respond as he sees ﬁt. Nonetheiess,

| -m thoroughly revmmg his responses in light of the ent;re record of this case, the u:udermgned fmds
addmonal support for the conclusmns reached above In particular, Dr. Murphy s mﬁen submlssmn
- mcl_udmg_ his response tq the complaint and the ppst_—hemng submissions ~ provide add;tl_qnal
examples of Dr. Mux?hy? s distorted View__s on patiént_é who receive Medicaid. Moreover, the written
responses of Dr. Murphy dembnstrate alack of pfcféssiimal balaﬁde in éss_es_sing the matters at issue
herein and an insensitivity to th.e needs of patients and his respopsibiiity thereto. As noted supra, in

his reply Dr. Murphy includes the following statements:
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{1} Ms. Flowers and her husband “are two of the most low class people I have ever
met.”

{2) Their behavior is “atrociously bad/dirty/inexcusable and obvious back-stabbing.”
(3) Ms. Flowers is “clearly a delusional, back stabbing liar.”

{4) Mr. and Ms. Flowers have engaged m a“blatantly obvious, tandem, premeditated
terrorist attack disguised as a drug run.”

(5) The Flowers must be viewed as “low class trash.”
Additionally, m his post—heariné reply to the submission of the Board, he, inter alia, refers:
_ (1) to counsel for thc Board as apathoiogcal har S
| .(2) to connsel for ihe Board asa mampuiatmn artmt“

(3) toa cali he made to another practmoner S ofﬁce to “reprmland” fhe recepuomst
who referred pahents to hzm, o _

{4) to counsel for the Board as a compIetely szck and twisted person to even
commend any. type of dewam behawor as perscmal a,musement '

' Cleariy, Dr. Murphy s behavxor during and after the pmcedm*e in this case lacked
| pmfessmnahsm Moreover both his verbal mteractlon with ‘the Fiawers and subsequent written
: statements exhlblted not only unprofessmnai behavmr but msultmg, 1nt1m1dat1ng and degradmg
statements regardmg the partles in ﬂl}.S case. I’c goes w1th0ut saymg thal such behawer is anathcma

| to the pract;xc& of dentlstry in West szglma and canuot be condoned or penmtted

_'in li_g'hi_; of the fore_gomg, 'ﬂl’_e_unéer_signed _re_cammends_as foliows:

E i) _'I_"hat Dr. Murphy be sﬁsﬁcnded for a period of six months all of which shall be stayed
eﬁ;g:ept f(’)_r a period of _twenty wor_king dgys whi_ch perio_d shall begin uﬁpn from the date of entry of

the Board’s decision;
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(I)  That this suspension will prohibit Dr. Muarphy from practicing dentistry or
administering anesthesia in any manner or form. Should Dr. Murphy violate the terms of this
suspension in any manner, the Board may immediately impose the six-month suspension;

() That as soon as possible and prior to the expiration of the twenty working day
suspension referenced above, Dr. Murphy shall undergo a mental health evaluation by a licensed
professional selected and/or approved by the Board, to determine his fitness and competency to
practiﬁa dentistry. W. Va. Code § 30-4-17(c ). Should the mental evaluation take longer to complete
than the expxratlon of the hﬁenty workmg day suspensmn, the penod of suspenswn shall contmue _
beyond the twenty days until such tzme as the mentaI cvaiuanon has been compieted and a demsmn N
| .has been rendered | | | -

(IV ) Shouid the mental health evaluation result in the detcmnataon that Dr. Murphy is
competent te practxce dentlstry Dr Murphy 3 hcense and anesthas:.a penmt shall be reinstated at the

en_d of _thfe §uspe_ns_ion period and, the_reafter, D_r, Murphy shail be placed on probatmn for a period of
| oge_yw_.béginning 6n't§i¢ day fgllevﬁng the eis.cpi_r_at:ion. of any périé_d §_f suspension, subject to terms
and coriditid_iis to .be imposed by :me.Bca'rd including, ._bl.lt. not iimit_ed.'.to, refrai_ning' from v_é::r_bal,
: wniten and physical abuse ;_}f_ p_atienté dn‘ectly or ind_'irec_:tijg or through _commuhiqatioﬁs with the
o _ A - _
(V)  Should Dr. Murphy violate the tenns of his one-year probatlonary period, the Board
maay take action to further suspend or to revokc his license;
(VD) Sho_uid_ the mental -evalua_ti_on .re's_ult in the detémﬁnaﬁ.on that Dr. Murphy is not

competent to practice dentistry, the Board shall take immediate and appropriate action to fully
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suspend and/or revoke Dr. Murphy’s license and anesthesia permit and to provide Dr. Murphy with
due process regarding the same.

(VI) That Dr. Murphy be ordered to undergo six (6) hours of continuing education in the
area of anger management and patient relations, over and above the continuing education
requirements necessary to retain his license, which shall be completed during the first year of his
probation;

(VHI) That Dr. Murphy be fined $1,000.00; and

_ (IX) That Dr Murphy shail relmburse the Board its costs in prosecuﬁng this maﬁer
- In support of the foregomg, the tmderszgned makes the foliamng Con.clusmns of Law
| CONCLUSIONS OF LAW |

1. The Board is a state entity created by West Vlrglnla Code §§ 30—4 1, et seq., and is
.er_ﬁpower_ed to Zii;ense and regulate the practice and conduct of d_entis_ts and _dent_al hygienists in the
State_of We_s‘t V.irg’inia. The mission of fhe Boafd is to protect the public tl_lrough_ the regulations of
the. practxces of dentlstry o

2. As a hcensee of the Board, Dr. Murphy is S‘llbj ectfothe auth@nty of the Board. W. Va.
Code §§ 3()«-4—2 3(}-4~8

_3, The Board has the authenty to institute charges agamst one of ils Imensees when
probable cause exxsts for hehevmg that the I1censee may have engagcd in ccnduct, pracnccs or acts
in such cor_;_dmon th.a_t_ his license should be_ susp_ended, rgvoked or _ethemse disciplined for one or
mo_ie_ of the g_rouﬁds listed mW Va. C_édé_ §§ 30-1-1, et 3gq., 30-4-1, et Sé_q., BGféA-l; et seq., 6_r th_é
Board’s lcgisl.a_tiv;é niles _(hereinafter r_aferred to as “the Dental Practice Act.”) W. Va. CodeR. § 5-4-

6.4.
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4, “Charges may be based upon information received by way of a written complaint filed
with the Board and any information gathered by the Board in the process of investigating a
complaint.” W. Va. Code R. § 5-4-6.4 (emphasis added).

5. Pursuant to W. Va. Code § 30-4-5 (S), the Board has the authority to deny, suspend or
revoke any license to practice dentistry or dental hygiene issued under its authority or in accordance
with the Dfi:fltal Practice Act. More specifically, the Board may, after notice and opportunity for a
heaﬁng, deny, suspchd, restrict or revoke a i_i_cense_, or impose probationary conditions upon or take
dxsmplmary action agamst any hcensec for any reasons stated in W V& Code § 30-4- 1 Q(g) mciudmg, _
| but not lmuted, io, acts whmh c(}nstxtute unprafessmnal conduct thai mciude harassmg, abus:ng,.
| 1nt1m1datmg, m’sultzng, degradmg or humxhatmg a panent physmaliy, verbally, or th:(_mgh _anothar
form of communication.” W. Va. Code § 30 4-19)12)(P). o

| 6. The record inthis case estabhshes by apreponderance ofthe evidence that Dr. Murphy
acted in an unp_rofess_ional_manmr,_in_ violation of West V_ix_‘ginia Code § 30-4-19(g). Specifically,
- Dr. Murphy’é coﬁdﬁct dﬁriﬁg thé procedure as described herein was, ata minirﬁum insultiﬁg and
degradmg to a pataent who was clearly upset uncomfortable, scared and in pain, Moreover Dr,
Murphy ] ccnciuct after the event has been characterized by verbally abuswe, harassmg, msultmg and
mtmndanng language dzrected toward Ms. Flowers and others involved i in this proceedmg

Bgsgd upon ﬂcus ho}dmg, the unders;gned recqmmends the follnwmg:

| 1. That Dr. Murphy be repnmanded
2. 'Ihat Dr. Murphy s hcense to pracnce dentistry and administer anesthesia be suspended
for a period of six (6) months, all of which shall be stayed except for a period of twenty working

days, which per_iod._shaii begin upon entry of the Board’s decision;
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3. That during the twenty working day suspension, Dr. Murphy shall neither practice
dentistry nor administer anesthesia in any manner or form. Should Dr. Murphy violate the terms of
the suspension by practicing dentistry and/or administering anesthesia in any form or degree during
the twenty working day suspension, the Board may take action to immediately lift the stay and impose
the full six-month suspension;

4. That as soon as possible and prior to the expiration of the twenty working day
suspension refe_rencéé above, Dr. Murphy shall undergo a mental health evaluation by a licensed
_ pmfess;onal selected and/or approved by the Board, to detenmne %ns ﬁmess and competency to
| practace dent;stry w. Va Code § 30~4~1’i(c ) Shouid the mental evaiuatmn takc Ionger to complete B

than the expzratmn of the twenty workmg day suspensxon, the penﬁd of suspensmn shail contmue
beyond the ﬁﬁenty workmg days until such time as the mentai evaluation has been c()mpieted and a
decision has been rendered;

o S. Should the_ menta] health evaluation result in the determination that Dr. Murphy is
competent to pr_eic.tice dentiéﬁy, Dr. _Mutphy’s lipense and anesthesia p_enﬁit_ shali be _rdn_st_at_e&_ at the
end of the susp'énsiqh period and, _thereaﬁer,_l)r. Murphy shall be biaéé_d on p_fobat_ion for a period of
one jeax 1_5aginﬂing on the day following the f:_xpiraﬁon of any period of suspénsi_on, subj ect _tozbei_ms_ _
and _conafitiogs to be imposed by the Board inclﬁding_, but not Iumtad ﬁi, refraining from verbal,
written and i}hys_ic_:al _abusg of patients _d__ire_cjﬂy or indirec_ﬂy, or through communiéations w1ﬂ1 the
Board;

6. Should Dr. Murphy violate the terms of his one-year probationary period, the Board

may take action to further suspend or to revoke his license;
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7. Should the mental evaluation result in the determination that Dr. Murphy is not
competent to practice dentistry, the Board shall take immediate and appropriate action to fully
suspend and/or revoke Dr. Murphy’s license and anesthesia permit and to provide Dr. Murphy with
due process regarding the same.

8. That Dr. Murphy be ordered to undergo six (6) hours of continuing education in the
area _af anger management and patient relations, over and above the continuing education
requirements necessary to retain his license, which shall be completed during the first year of his
probation; | | o

9 ThatDr. Musphy be fined §1,000.00; and
1.0._ That Dr Murphjshali rein:_tbu:rse_ th;: Bo_é_rd its costs in proseéuﬁng this matter.
o coNcLﬁsm | |

WHEREFORE, it is the recommended decision of this Hearing Examiner that the West
Virginia Board pf Deﬁﬁst_;& ﬁnd that Dr. R. Scott Murphy eﬁgaged inthe above-referenced violations
of law, _by a prepnﬁdetag#g ofthe e‘vidence; and i_h_at Dr. Murphy’s license t§ _pmtice thg profession

of denfistijr be ijisciplined as described above. |
Batered this_} O Ty of SNy 2016,

A0, N2 A

JEFFRE¥ (5. BLAYDES
HEARING EXAMINER
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BEFORE THE WEST VIRGINIA BOARD OF DENTISTRY

WEST VIRGINIA BOARD OF DENTISTRY,

Complainant,

v. Case No. 2015-DB-0037D
R. SCOTT MURPHY, D.D.S., M.D.,

Respondent.

RETURN OF SERVICE

I, Walt Williams, Investigator for the West Virginia Board of Dentistry and being a
person over 18 years of age, do herchby certify that I received a Certified Copy of the “Final
Order Following Hearing” from the West Virginia Board of Dentistry, and that I served the

certified copy on R. Scott Murphy, M.D., D.D.S., by hand delivering it him thas _2/9
g. /%9;«%

AutN/ 2016, at the following address: ZFZF 57 M., S5 /&9’
Iy VS 0 T

A copy of the Final Order Following Hearing is attached to this retum of service.

/W%/%

WALT WILLIAMS ¢

Sworn to and signed before me, a notary public for the State of West Virginia, this qu%

day of % 2016.

NOTARY PUBLIC

My commission expires on f &Of
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