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BEFORE THE ARIZONA BOARD
OF BEHAVIORAL HEALTH EXAMINERS

In the Matter of:

ty"dr?seD; ',;fﬁ"f sional Counselor CASE NO. 2005-0084, 2005-0117
LPozssg o ounselor, CONSENT AGREEMENT AND ORDER

In the State of Arizona.

Respondent
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In the interest of a prompt and speedy settlement of the above captioned matter,
consistent with the public interest, statutory requirements and responsibilities of the Arizong
State Board of Behavioral Health Examiners (“Board”), and pursuant to A.R.S. §§ 32-3281(H
and 41-1092.07(F)(5), Lynda Durfy (“Respondent”) and the Board enter into this Consent
Agreement, Findings of Fact, Conclusions of Law and Order (“Consent Agreement”) as a fina
disposition of this matter.

RECITALS

Respondent understands and agrees that:

1. Any record prepared in this matter, all investigative materials prepared or received by,
the Board concerning the allegations, and all related materials and exhibits may be retained in
the Board's file pertaining to this matter.

2. Respondent has the right to a formal administrative hearing at which Respondent
can present evidence and cross examine the State’s witnesses. Respondent hereby irrevocably
waives her right to such formal hearing concerning these allegations and irrevocably waives hew
right to any rehearing or judicial review relating to the allegations contained in this Consentf
Agreement, Findings of Fact, Conclusions of Law and Order.

3. Respondent has the right to consult with an attorney prior to entering into thi#
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Consent Agreement.

4. Respondent acknowledges and agrees that upon signing this Consent Agreement
and returning it to the Board’s Executive Director, Respondent may not revoke her acceptancﬁ
of this Consent Agreement or make any mo‘di'ﬁcations to it. Any modification of this origina
document is ineffective and void unless mutually approved by the parties in writing.

5. The findings contained in the Findings of Fact portion of this Consent Agreement are
conclusive evidence of the facts stated herein and may be used for purposes of determining
sanctions in any future disciplinary matter.

6. This Consent Agreement is subject to the Board's approval, and will be effective only
when the Board accepts it. In the event the Board in its discretion does not approve thig
Consent Agreement, this Consent Agreement is withdrawn and shall be of no evidentiary value,
nor shall it be relied upon or introduced in any disciplinary action by any party hereto, excepf
that Respondent agrees that should the Board reject this Consent Agreement and this case
proceeds to hearing, Respondent shéll assert no claim that the Board was prejudiced by itﬁ
review and discussion of this document or of any records relating thereto.

7. Respondent further understands that once the Board approves and signs thig
Consent Agreement, it shall constitute a public record that may be disseminated as a forma

action of the Board.

The Board issues the following Findings of Fact, Conclusions of Law and Order:

FINDINGS OF FACT

1. Respondent is the holder of License No. LPC-2554 for the practice of professional
counseling in Arizona.
2. Respondent had life-long behavioral health issues and significant diagnoses that

required her to bee seen for ongoing psychiatric care.
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3. In 2002, Respondent was employed by two behavioral health agencies, Desert
Springs and Presbyterian Services Agency (“PSA”). During that time, at least three clients
complained to the agency about Respondent. Staff members also indicated problems working
with Respondent. Her employer “warned that if she didn’'t change her negative mood she would
be fired.”

4. In September 2003, Respondent resigned in lieu of termination from PSA after the
agency investigated a client complaint and Respondent acknowledged her disclosure of
inappropriate personal information to the client.

5. Respondent then began providing behavioral health services through her private
practice business, Relief and Resources.

6. In January 2005, Respondent was referred to NOVA for a psychiatric evaluation and
individual counseling. Her presenting concern was to obtain needed medication to deal with
life-long behavioral health issues. Stressors she was experiencing included financial pressures
and her husband’s unexpected departure frorn their marriage. History information indicated that
Respondent had past suicide attempts, which all involved overdosing on medication.

7. In February 2005, NOVA filed a complaint with the Board alleging that Respondent
made statements to her NOVA therapist indicating Respondent planned to commit suicide if her
healthcare and housing issues were not resolved. Additionally, Respondent refused the
assistance that was offered by NOVA because she was scheduled to see clients in her private
practice.

8. Between February and March 2005, Respondent abruptly terminated all of the
behavioral health services she had been receiving.

9. In March 2005, the Board reviewed the NOVA complaint information and ordered

Respondent o obtain an independent evaluation.

3-
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10. In April 2005, the Mother of a minor client (“*Son”) filed a complaint with the Board
regarding Respondent’s inappropriate language with Son during an intake session. _Mother
alleged that Respondent aggressively stated to Son, “You want to be a fucking smart ass, | can
be a fucking smart ass too. You haven't seen bully or bitch yet!” While Respondent told
Mother that her harsh language with Son was part of therapy, Respondent did not document or
reference this therapeutic tactic in the client record.

11. In July 2005, Respondent obtained an independent evaluation by Hal Nevitt, LCSW
and LISAC, which indicated the following:

a) Respondent acknowledged that she confronted Son using inappropriate

language as indicated by Mother.

b) Respondent’s “ability to practice competently appears to have been
compromised...[as] evidenced by her lack of insight into the gravity of her
statements to her own therapist.”

¢) Respondent's ability to practice is also compromised by her admitted poor
communication skills and boundary identification issues. She acknowledged that
her method of confrontation with 8on led to Mother filing a complaint with the Board.

d) While communication dynamics and boundary issues are 2 essential skills in the
counseling profession, Respondent lacks these requisite skills for competent
practice. “This is not only evidenced by the complaints, but by Ms. Durfy’s lack of
recognition, and steadfast refusal to acknowliedge, her part in the process.”

12. During her 12-20-07 interview with Board staff, Respondent refused to admit to or
recognize her long-standing serious behavioral health issues and inappropriate conduct while
employed by behavioral health agencies.

13. Respondent currently sees clients in the private practice she maintains out of her

home. Her client case load is 18-20 clients.

CONCLUSIONS OF LAW

1. The Board has jurisdiction over Respondent pursuant to A.R.S. § 32-3251 ef seq.
and the rules promulgated by the Board relating to Respondent’s professional practice as a

licensed behavioral health professional.
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2. The conduct and circumstances described in the Findings of Fact constitute a
violation of A.R.S. §32-3251(12)(l), any conduct, practice or condition that impairs the
ability of the licensee to safely and competently practice the licensee’s profession.

ORDER

Based upon the foregoing Findings of Fact and Conclusions of Law, the parties agree t(J
the provisions and penalties imposed as follows: '

1. Respondent's license, LPC-2554, will be placed on probation for a minimum period of]
12 months effective from the date of entry as signed below.

2. After a minimum period of 12 months probation, and until the approved therapist's
and clinical supervisor's report to the Board that Respondent is safe and competent to practice,
Respondent may seek release from this consent agreement and order.

Continuing Education

3. In addition to the continuing education requirements of A.R.S. § 32-3273, within 12
months of the effective date of this Consent Agreement, Respondent shall take a 3-clock hour
seminar in each of the following areas: appropriate professional communications and
professional boundaries. Each required seminar shall be pre-approved by the Counseling
Credentialing Committee Chair or designee. Upon completion, Respondent shall submit a
certificate of completion of the required semirars.

Licerisee Name

4. Respondent shall practice counseling using the name under which she is licensed. If
Respondent changes her name, she shall advise the Board of the name change as prescribed
under the Board’s regulations and rules.

Clinical Supervision
5. While on probation, Respondent shall submit to clinical supervision for a minimum

period of 12 months by a masters or higher level behavioral health professional licensed at the

-5-
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independent level. Within 30 days of the date of this Consent Agreement, Respondent shall
submit the name of a clinical supervisor for pre-approval by the Counseling Committee Chair or
designee. Also within 30 days of the date of this Consent Agreement, the clinical supervisor
shall submit a letter disclosing his/her prior reletionship to Respondent. In that letter, the
supervisor must address why he/she should be approved, acknowiedge that he/she has
reviewed the Consent Agreement and include the results of an initial assessment and a
supervision plan regarding the proposed supervision of Respondent. The letter from the
supervisor shall be submitted to the Board.

6. Upon approval, the Board will provicle the therapist with copies of the Board's
investigative report and all other current investigation materials.

Focus and Frequency of Clinical Supervision

7. The focus of the supervision shall relate to boundaries and communication issues in
the professional setting. Respondent shall meet in person with the supervisor at least 1 hour for
every 40 hours worked. |

Quarterly Reports

8. Once approved, the supervisor shall submit quarterly reports for review and approval
by the Counseling Credentialing Committee Chair or designee. The quarterly reports shall
include issues presented in this consent agreement that need to be reported and the supervisor
shall notify the Board if more frequent superQis;ion is needed. After a minimum of 12 months,
the supervisor shall submit a final summary report for review and approval by the Counseling
Credentialing Committee Chair or designee.

Change of Clinical Supervisor During Probation

9. If, during the period of Respondent's probation, the clinical supervisor determines thaf

he/she cannot continue as the clinical supervisor, he/she shall notify the Board within 10 days of|

the end of supervision and provide the Board with an interim final report. Respondent shall

-6-
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advise the Counseling Committee chair or designee within 30 days of cessation of clinical
supervision by the approved clinical superviso- of the name of a new proposed clinical
supervisor. The proposed clinical supervisor shall provide the same documentation to the Board
as was required of the initial clinical supervisor.
Therapy

10. During the period of probation, Respondent shall attend therapy for a minimum
period of 12 months with a masters or higher lavel behavioral health professional licensed at the
independent level. Within 30 days of the date of this Consent Agreement, Respondent shall
submit the name of his/her therapist and the therapist’s curriculum vitae for pre-approval by the
Counseling Committee Chair or designee. Also within 30 days of the date of this Consent
Agreement, the therapist shall submit a letter addressing why he/she should be approved,
acknowledging that he/she has reviewed the Consent Agreement and include the results of an
initial assessment and a treatment plan regarding the proposed treatment of Respondent.

11. Upon appreval, the Board will provide the therapist with copies of the Board's
investigative report and all other current investigation materials.

Focus and Frequency of Therapy

12. The focus of the therapy shall relate to the issues presented in this consent
agreement and the Board's investigative report. Respondent shall meet in person with the
therapist a minimum of once every 2 weeks until modified by the therapist.

Quarterly Reports

13. Once approved, the therapist shall submit quarterly reports to the Commitiee and a
final summary report to the Board for review and approval by the Counseling Credentialing
Committee chair or designee. The quarterly reports shall include issues presented in this
consent agreement that need to be reported and the therapist shall notify the Board if more

frequent therapy is needed.
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