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BEFORE THE
OREGON MEDICAT, BOARD
STATE OF OREGON

In the Matter of )

)
PLTER SAMUEL MORLY, MD ) STIULATED ORDER
LICENSLE NO. MD24236 )

)

1.

The Otcgon Medical Board (Board) is the state agency responsible for Heensing,
regulating and disciplining ccrtain health care providers, including physicians, in the state of
Oregon. Peter Samuel Morey, MIX (LLiconsee) is ficensed to practice medicine in the state of
Oregon,

2.

The Board issued an Order of Rmergency Suspension to Licensee on Junuary 6, 2010.
Ticensee reguested a hearing. ‘The Board proposed fuking disciplinary action pursuzat to ORS
677.205 against Licensee for violations of the Medical Practice Act, to wil: ORS 677.190(1)(a),
(h) and (c) unprofessional or dishonorable conduct, as defined in ORS 677.188(4)(a); ORS
677.190(5) witllutty or ncgligently divulging a professional secret (o another without written
conscht; and ORS 677.190(13) gross or repeated negligence.

3.

Licensee’s acts and conduet that violated the Medical Practice Act follow:

3.1 Liccnsee is & psychiatrist, who had a full time solo practice in downtown
Portland, Oregon, starting in April of 2007, Patient A, an adult female paticnt, called various
health cave providers during Mcmorial Day weekend ol 2007, pleading for an appoiniment.
Licensce returned her call and agreed to meet with her on Monday, May 28, which was the
Memorial Day holiday, but a regular work day for Licenseo. Paticnt A was scen and diagnosed

by Ticensee for an adjustment disorder rclated to the death of her mother, Patient A hada

v
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history of abuse and faced emotionat and i'amiisx tucmoil. Patient A’s history includes mental
health treatments and psychotropic medications. At the end of the first clinical visit, Licensee
preseribed various medications lor Patient A, to include trazodone (an anti-depressant),
clonarepamn (Schedule IV controlled substance), bupropion (Wellbutrin, an anti-depressant}, and
fluoxctine (Provac, an anti-depressant).  Patient A returned frequently for clinical visits at
Iicensce’s requests, and Ticensee continued to write prescriptions for hov.  Approximately a
month later, Ticensee added Adderall (Schedule I1 controlled substance of dextroamphefamine +
amphetamine) to her medication repimen, which Patient A said that she found to be lelpful.
Licensee continued to see Patient A in his clinic for many sessions and sometimes daily during
some weeks in 2007. Paticat A cventually relocaled to Bend, Orcgen, and stopped seeing
icensce on a regular basis for therapy. 1owever, Licensee continued to refill medications for
her i 2008, 1.icensce completed and signed proscription forms and mailed them {o Padicnt A in
Bend as she was searching for a new provider in tha area. Some of these prescriptions included
controfled substances as indicated above. Licensce signed these prescription forms without
seeing Patient A for therapy sessions. Ticensee also eotresponded with her by e-mail for some
period of time unti} she began to veccive care from other health carc providers. The last (ime that
Ticensee preseribed medication (clonavepam) for Patient A accurred in November of 2008.
Dusing the lime {hat Liccnsce was prescribing medications to Pationt A, he engaged in
unprofessional boundary viotations with Paticut A by entering into a personal friendship with her
and inappropriately touching Patient A. Licensec’s conduct contributed to the emotional and
mental health destabilization of Paticnt A. Licensee’s boundary violations with Patient A
include the following:
a. Licensee provided Patient A with a koy to his office suite and access codes (o the
building to allow her to cater his clinic. Licensee offered to purchase new office
furniture for the vacant office space located near his office suite so thai Paticnt A could
provide reocptionist and other office administrative assistance fo help Licensee in his

praciice.  When Paticnt A and her boyfriend were facing homclessiess, Licensce offered
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for them to stay in the vacant office space tempoyarily instead ol living in their car.
Paticnt A elected not to accepl this offer of a living arrangement from Licensee. This
arrangement with Patient A could have compromised the confidentiality of chart
information perlaining to other patients.

b. Licensee waived all ol the co-pays for Paticnt A for all her office visits, and he
did nol charge her for prescription refills. Ticensee asserts that he has waived the co-pays
for other patients facing financial difficultics. During the summer of 2007, Ticensee also
provided her with one day of on-the-job training with the plan that she could work at bis
office as his assistant. Licensce paid her $100 for one day of fraining, and Licensce
admitted that ihe $100 was an inientional overpaynicnt.

c. During clinical visits, as well as during their informal personal interactions,
Licensee mate personaf disclosures to Patient A about his own personal issues, to include
his marital problems with his wife, sexual {restrations, social fife, and challenges wilh
other pationts. Licensce disclosed to Patient A that he was diagnosed with attention
deficit disorder (ADDY), was prescribed Adderall for ADD, and suflered health problems
with this medication. Licensee revealed personad details regarding his sexual health
velated to Addevall to Pationt A. Such disclosures serve no medical or therapeutic
purpose for Patient A,

d. Licensee during a therapy session met with Patient A in his officc engaged in
inappropriate touching, to include cmbracing her, kissing hier on {op of her head and
check, zud stroking her Jwir while her head was resting on a pillow in his lap. On
multiple occasions, Licensce had sexualized conversations with Patient A about his own
sexual activities and frustrations, as wel as Paticnt A’s sexual relationship with her then-
boyfriend. On at leust one occusion, Licensee placed a blanket on the floor, requested
that Patient A lic down next to him, and caressed her slter she complied.

€. Iicensee sond Paticnt A numerous c-maiis during the course of his treatment and

medication management relutionship with her. These c-mails were sent during various
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times of the day and night with discussions about his feclings of the blutring of the

(herapeutic rclationship and their friendship, and his heed 1o scc her soon regarding the

proper procedure for lermination of the therapeutic relationship as she was moving to

Bend. Licensce also requesled Patient A to meet bim immcediately at his chinic during the

early moming and in the cvenings, such as 7 p.m., fo discuss theie intcractions and

termination of the therapeutic relationship duc to her immediate retocation.

. [.icensce called Patient A on her cell phonc after some scssions. Licensee also

contacted Pafient A to inguirc if hic had stepped over his professional boundarics in his

intcractions with her, o include hugging her.

g Ficensce divalped confidential information regarding other pationts to Patient A.

Such conduct violales paticnt confidentiality and served no medical or therapeutic

purposc for Paticitt A.

h. At the conchusion of one session, and while stift at Licensce’s office, Licensee

displaycd a semi-automatic handgun to Paticnt A and placed it in her hands. “There was

no medical or therapeutic purpose for this aclion,

3.2 lLicensee, accompanicd by his legal counsel, mef with two Board investigators on
December 30, 2009, at the Board’s office, During the course of that interview, Jicensee stated
that he has w0t aticmpted to contect Patient A by any manner aller she had moved to Bend.

Licensce insisted that his last c-mail to Paticnt A occurred in March 2008, involving a

medication refif{. Licensee repeated this asserlion in a {ofter to the Board, dated January 6, 2010,

This statement is inconsistent with other information avaitable to the Board. In a letter dated
December 16, 2009, Ticensee admitied to having a “lapse in judgment in November of 2008,
where 1 received a refill request from [a pharmacy in| Chicago from {Paticnt A] looking for
clonazepam.” Ticensee admitted to refilling this confrolted substunce, which Paticnt A nover
picked up. In addition, the Board has a copy of an c-mail communication between Ticensee und
Paticnt A that is dated October 21, 2009. This e-mail from Licensce consisted of Licensec re-

sending the e-mail Lo Paticnt A that he had previously sent 1o her on August 20, 2007, al 12:21
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p.m. about liis need o sec Pationt A that cvening, and that he will not try to talk her “into caming

back to work or auything. 1 just leel fike I really need to understand what huppened. Tam totally
conlused.” Liconsce asscrts that hie does not remeimber sending the c-mail that was dated
October 21, 2009,

33 Licensee began to dute Paticnt B, a massage therapist, in the fall 0f 2007, while he
was stitl marricd. Paticnt 13 is the adult daughter of Patient , a male. Paticat B met Licensee
through her father, Patient B, who was a psychiatric patient of Licensee. Following Licensce’s
divoree, Licensee and Patient B entered into a short-lived marriage. A patient ol Licensee
attended their wedding. Paticnt 1 helped Licensee move oul of his previeus wife’s residence.
Paticot 13 approached Ticensee with a previons diagnosis of ADD and reguested Licensee take
over refilling her preseriptions. Without an appropriate or documentted workup, Licensee
accepled this diagnosis and preseribed dextroamphetmnine + amphetamine (Adderall. Schodule
I1) for Paticnt 13 without the benelit of a paticnt chart. Licensce prescribed mulliple medications
for Padient B, to inchude quetiapine (Seroquel), alpravolam (Xanax, Schedule 1V}, clonazepam
(Klonopin, Schedule TV), zolpidem {(Anmibicn, Schedule IV) and temarepam (Restoril, Schedule
IV). Licensce and Patient B regularty consumed red wine together, even though T,i.uénsee knew
that Patient B was taking benzodiazepines and Xanax, This combination exposed Patient B to the
risk of over-sedation, Ticensee also requested that Patient B provide massage therapy to some
ol s psychiateic paticnts at his clinie.

3.4  Licensec treated Patient L and saw him only a few limes before refilling
medications. Licensee called in velills and gave Patient L scripts without therapy sessions,
examinalions and/or 1ab tosts. Licensee prescribed multiple medications to Paticnt L, to include:
venlafaxine (Fifexor), desipramine (anti-depressant), clonidine (Catapress), betaxodol (Ketlone},
alprazolam (Xanax, Schedule 1V), zolpidem (Ambicn, Schedule 1V), aripiprazole (Abilify),
diazepam (Valivm, Schedule IV), and extended release dextroamphetamine + amphetamine

(Adderall XR, Schedule H).

3.5  Licensee engaged in a boundary violation by providing a personal Ioan of $500 to
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a psychiatric paticat for medication. T.icensee also formed fricndships with two other adutt

ferale patients, Patients C and D. Licensee made inuppropriatc porsonal disclosures to Palients
Cand D. Licensee repentedly told Paticnt L, who was emolionally fragile, about probiems with
his marriage and his subscquent dating activity, to include disclosing details of a sexually
cxplicit nature about himself. This type of seif-disclosure of a psychiatrist’s personal life o a
paticnt constitutes a boundary violation. Over time, Patient D became increasingly reliant upon
Ticensee, Lo the point of having muléiple sessions with him during the week, DPatient D
repeatedly told Licensee that she felt suicidal, but Licensee never conducted or docwnented that
he performed a mental status exumination and suicide assessment. Licensee failed (o obfain a
cousult, developed a treatment plan or entered into a contract with Paticnt D that she would not
harin herself. Licensee suggested that Patient D see a massage therapist in his officc for
“trealiment.” She ignored Lis remark. Patient 1D formed a strong attachment o [icensec and
pave hini personal presents. Licensce abandoned Palient DD by abruptly discharping her us a
paticnt in Deecmber 2008 by sending her a termination letter thut contained the names of sevcral
other psychiatrists and that Licensee cut of1'all other communication with her, failed to order
medication refills, and failed to help her immediately ransfer care Lo another provider.

3.6 Licensee’s solo practice had an office that has several private rooms, which he has
sub-leased 1o several nurse practitioners and @ massage therapist. Licensce has 1o support stall]
and does all of his own olice administrative work, to include answeving messages, sending faxes
and making appointments. Licensee dees not routinely request charts from other providers of
hospitals concering his paticnts, stating that he “exrs on the side of trusting what they say” about
their preseription medications and diagnoses. Liccnsce frequently accepls complex patien(s who
have been seent by previous providers. Afler he performs an internal office intake, Licensee
frequently writes preseriptions, refills, and/or changes the medication regimen for these new
patients without confizming with other providers or hospitals information reparding their
diagnoscs, medication history, hospitalizations, and/or possiblc history of abusc or suicidal

ideations. Ticensec’s reliance upon the ability or willingness of his new and ollen complex
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palients to accurately recall their diagnoses, prescription medications and dosages, while
Licensee continues to prescribe and refill medications, places some of his paticnts al risk for
harn.

3.7 Licensce refilled medications for Patient F without cxamining her, conferring
with her treating physician, or maintaining a paticnt chart.

38  Licensee met with two Board investigators for an interview on December 30,
2009. Ticensee denicd having any social interactions with any paticnts outside the clinical
sctting. His denials were not trathfud,

4,

License and the Boacd desito to settle this matier by entry of this Stipulated Order.
Licensce understands that he has the vight fo a contested case hearing under the Administrative
Procedures Act (chapter 183), Oregon Revised Statutes. Licensce tully and finally waives the
ripht to a contested case hearing and any appceal therefrom by (he si gring of and catry of this
Order in the Board’s records. T.icensee stiputates that be engaged in the conduct dexcribed in
paragraph 3 and that this conduct violated ORS 677.190(1 X(a), (b} and (c) unprofessional or
dishonorable conduct, as defined in ORS 677.188(4)(@); ORS G77.190(5) willfuly or neglipently
divulging a profcssional sceret to another without writicn consent; and ORS 677.190(13) gross or
repeated negligence, Licensce undeystands that t.his Order is a disciplinary action and is
reportablc to the National Practitioner Data Bank, Healtheare Integrity and Prolection Duta Bank
and (he Federation of Statc Mcdical Boards.

5.

Liconsee and the Board agree (o vesolve this matter by the cntry of this Stipulated Order,
i1 which Ticensce susrenders his license while under investigation, subject to the following
sanctions, terms and condittons:

5.1  Licensee surrenders his license to practice as a pliysician in Oregon while under

investigation.

5.2 Tlicensee is reprimanded.
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53 Licensco may not apply for licensure with this Board for a minimum of two years

from the signing of this Ovder by the Board Chair.

S.4  Liccnsce will pay a fine of $5,000. Of this finc, $2,500 is payable within 30 days
fiom the date this Order is sipned by the Bowrd Chair. ‘The remaining $2,500 is payable
within 180 days [row the date this Order is signed by the Bourd Chair.

5.5  Liccnsce shall obey ail federal and Orcgon laws and regulations pertaining to the
practice of medicine.

5.6 Licensee stpulates and agrees that any violation of the terimns of this Order shall

be grounds for further disciplinary action ander ORS 677.190(17).

IT 1S SO STIFULATED this |7 _ dayof _Ju,be . ,2010

SUGNATURE REDACTED

o
s
o
—aer
e
trnaneragnr Ot

IT 1S SO ORDERUD this__ X7 dayof Q 2010,

OREGON MEDICAL BOARD

[ PRSI L0 2 YRR

SIGNATURE REDACTED

LISA A, CORNELIUS, DPM
Baard Chair
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