STATE OF MAINE

BOARD OF REGISTRATION IN MEDICINE _ e
e
In re: ) CONSENT AGREEMENT REGARDING
) MODIFIED, CONDITIONAL, LICENSURE
JOHN G. MURRAY, JR., M.D. ) AND BOARD ORDER ISSUING LICENSE

This document is a Consent Agreement and Order regarding the issuance to John G. Murray,
Jr., M.D. of a Modified, Conditional License to practice medicine and surgery in the State of Maine.
The parties to this Consent Agreement are Dr. Murray (the "Licensee”) and the State of Maine
Board of Registration in Medicine (the "Board"), and is entered into pursuant to the Board’s
authority as set forth in 32 M.R.S.A. §3282-A(1).

Dr. Murray previously had a medical license issued by the Board, but on or about June 5,
1992 he voluntarily surrendered such license, suspended practice, and admitted to the Executive
Director, David R. Hedrick, that he had starteé taking Nubain L.M. periodically to relieve anxiety and
depression.

The Board issued a complaint on its own motion indicating that Licensee might be impaired
in the practice of medicine by a mental health condition, may have habitﬁally and intemperately
engaged in the use of alcohol or drugs to a degree which may pose a risk to patients, and that he may
have acted unprofessionally. This complaint was based upon a report from the Clinical Director,
MMA Impaired Physicians Program, and a report from the Administrator, Blue Hill Memorial

Hospital. Licensee has requested reinstatement of his license.

BACKGROUND FACTS

John G. Murray, Jr., M.D., of Blue Hill, Maine, was currently under a moral contract with
CPH, and held a medified, conditional license from the Board requiring participation with CPH for
documented prior abuse of codeine while practicing in South Carolina. Dr. Dalco reported that
Licensee had relapsed and was abusing Nubain. Bruce Cummings, Executive Director, Blue Hill
Memorial Hospital, notified the Board that the Hospital was _sun:u:narily suspending Licensee’s
privileges, and filed a written report regarding the underlying ciréumstances pursuant to 24 M.R.S.A.
§2506.

After voluntarily relinquishing his license, Dr. Murray completed a four week inpatient
treatment program at McLean Hospital in Belmont, Massachusetts at the recommendation of Dr.
Dalco. The Board has received a Discharge Summary from McLean. Dr. Murray has been evaluated
by Dr. Edward H. Robinson, a psychiatrist in the Portland area. An evaluation from Dr. Robinson

was supplied to the Board, which included the conclusion that Dr. Murray’s attitude toward recovery



and accepting help was very positive and that he could be an effective physician without risk to his
patients, assuming ongoing monitoring.

The Board has investigated this situation, including having met with Licensee, and questioned
Dr. Dalco at an Informal Conference on August 12, 1992. Based upon the written information
supplied to the Board, and the discussions which transpired during that conference, the Board and
Licensee agreed to enter into this Consent Agreement for the issuance of a modified license,

conditioned upon Licensee’s compliance in full with this Consent Agreement.

LICENSE CONDITIONS

2 Abstinence. Licensee must completely abstain from the use of any and all Prohibited
Substances. "Prohibited Substances” means alcohol; DEA schedule drugs; and mood or
mind-altering substances, whether iIIiE:it or not, other than those which are dispensed or
prescribed for Licensee by a treating physician knowledgeable of Licensee’s history of

substance abuse.

2 Loss of Licensure. Future use of any Prohibited Substance shall result in loss of licensure.
Evidence of use of a Prohibited Substance, whether through a positive urine sample or
otherwise, shall result in an immediate suspension of licensure. A hearing shall be held
regarding this issue within 60 days after commencement of the suspension. If, after hearing
before the Board, the Board finds that use of any Prohibited Substance did in fact occur, the
result shall be the revocation of Dr. Murray’s license.

3 Substance Monitoring. Licensee agrees to undergo substance monitoring to test whether the
Licensee has used a Prohibited Substance. The monitoring shall be through urinalysis testing
two times a week, with three gas chromatography-mass spectrometry tests performed
randomly each month.

(a) Supervising Physician. The Licensee shall select a Supervising Physician who shall be

approved in advance by the Board (the "Supervising Physician”) and who shall have
the Licensee appear and provide samples as provided below. The Supervising
Physician may appoint designees, who must also be physicians and who must also be
approved in advance by the Board.

(b) Process. All samples provided shall be analyzed by a laboratory or other entity which
regularly handles these types of testing, and tests shall be conducted by such reliable

methods as are approved in advance by the Board. Changes in the testing to more
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reliable methods of detection of usage may be proposed by Licensee or the Board and
shall be made in the Board’s discretion, with or without a hearing.

Second Sample. At the same time as each urine sample is taken, the Licensee must

provide a second sample which shall also be taken in the physical presence and under
the visual observation of the person collecting the sample. Responsibility for
providing a second sample shall be the Licensee’s. The second sample shall be
stored in a controlled setting, kept under a legal chain of custody, inaccessible to the
Licensee, and shall be stored for subsequent testing in the event the first sample tests
positive for a Prohibited Substance. Within 10 days after any positive test, the
Licensee, the Executive Director of the Board and the Department of Attorney
General Shall agree upon the most accurate test available and the best entity to
perform such test upon the scéond sample. If all the parties cannot agree within 10
days upon the most effective test(s) and the entity to perform such test(s), then those
matters shall be decided by the Board without hearing.

Reporting Results. Any test result evidencing any level of use of a Prohibited

Substance, shall be reported to the Board by the Supervising Physician by telephone
and in writing within 24 hours or as soon thereafter as possible. Written reports of
all other tests shall be sent to the Board quarterly by the Supervising Physician,
together with an explanation of the dates and times samples were provided and tests
made; the types of tests made, the substances tested for and the test results.
Immediate, Indefinite, Automatic Suspension For Positive Test. If any test is positive
(Le., in any manner evidences any level of use of any Prohibited Substance), then the
result shall be the immediate, indefinite, automatic suspension of the Licensee’s
license, which shall continue until the Board holds a hearing on the matter, unless the
Board or the Board Secretary or Chairman earlier determines that the report is
without merit. If the Board or designated Board officer determines the report to be
without merit (i.e., false positive), the matter shall be put before the full Board at its
next regularly scheduled meeting to consider whether to expunge any record of the
automatic suspension having occurred. The suspension shall begin the moment the

Licensee actually learns of a positive test or report of a positive test to the Board,

“whether from the Supervising Physician or his/her designee, from the Board or from

any other source in writing, orally or by any other means.



€3] Board Hearing To Determine If Licensee Used Anv Prohibited Substance. After

receiving a positive report evidencing use by the Licensee of any Prohibited
Substance, the Board may investigate the situation, including demanding a response
from the licensee. A hearing shall be held within 60 days of the automatic suspension
(unless both the Licensee and the Board agree to hold the hearing later) and shall
be held pursuant to the Maine Administrative Procedure Act. At such hearing, the
sole issue before the Board shall be whether the Licensee used any Prohibited
Substance.

Professional Counseling. The Licensee agrees that he shall engage in treatment with a

psychiatrist acceptable to the board, once a week for the first three months following
execution of this Agreement, two times a month for the subsequent three months, and will
seek modification if appropriate there‘ after. The board approved psychiatrist will submit a
report to the Board regarding the Licensee’s competency to continue practicing medicine, and
the prognosis of the Licensee’s continued recovery quarterly. Licensee will also seek
substance abuse counseling with the Blue Hill Substance Abuse Group.

Self-Help Group Meetings. Licensee shall attend self-help gro'up (AA, or NA) meetings

three times per week. These meetings may be combined with meetings of an impaired
professionals group or other relevant self-help group. Beginning September, 1992, and
continuing every three months thereafter, the Licensee shall submit to the Board a signed,
written quarterly report of his attendance at AA, NA or impaired professional self-help group
meetings. The program referred to in this section may be approved by the Maine Medical
Association Counsel on Physician Health. Any instances of failure to attend the required
numbers of meetings shall be noted, together with specific explanations detailing reasons. It
is the parties’ understanding that periodically reasonable explanations may exist for
occasionally missing a meeting; however, continuous or repeated failures to comply with the
requirements of this section of the Consent Agreement shall constitute a violation of the
Consent Agreement which, after hearing before the Board, can result in licensure discipline,
including without limitation the nonrenewal or revocation of the licensee’s modified,
conditional license.

Triplicate Prescriptions for Controlled Substances. The Licensee shall obtain consecutively

numbered, triplicate, impression duplicable (carbon or NCR paper) prescription pads. These
pads shall be preprinted beginning with the number 1 and shall run consecutively thereafter
(e.g., 1 through 9999).






