


























































BEFORE THE STATE MEDICAL BOARD OF ORIO 

Ruth Ann Holzhauser, M.D. @+ g: f*> : 
7599 Grotto Court 3 . * - -  . " .  

. a  kit 

Columbus, OH 43235 Case No. 

Appellant, Judge 

VS. 

State Medical Board of Ohio C: - -. 
77 South High Street, 17 '~ Floor r 1; 

-- 
F ,+ - 2 

-1: 

Columbus, OH 4321 5-341 3, Appeal from the Entry of O r q i  / < -.,. ---A * 

of February 8,2006 and c ',';- - , - -+ 

x ,  

AppelIee. Mailed February 10,2006 -.- ~3 - -*- I " -- 
c7. 5.- a??-- 

: 

<.-, v-:ys> 
w --I c -2; " -"" - - -> 

dc, a- - m -  
APPELLANT'S NOTICE OF APPEAL c3i-3 :z C4 -- -- ">a ak 

CJ 4 r-' 

< -4 

Pursuant to Ohio Revised Code § 1 19.12, notice is hereby given that Appellant, Ruth 

Ann Holzhauser, M.D., appeals the State Medical Board of Ohio's Entry of Order February 8, 

2006, and mailed February 10,2006 (copy attached as Exhibit A). The State Medical Board of 

Ohio Entry Order is not supported by the requisite quantum of reliable, probative, and substantial 

evidence nor is it in accordance with law. STATE ~ ~ ! C A L  BOARD 

Respectfully submitted, MAR - 9 2006 

John P. Carney (0074436) 
PORTER, WRTGHT, MORRIS & ARTHUR, LLP 
4 1 South High Street 
Columbus, Ohio 4321 5-61 94 
(614) 227-2000 Fax (614) 227-2100 
Attorneys for Appellant 
Ruth Ann Holzhauser, M.D. 



CERTIFICATE OF SERVICE 

I hereby certify that on this 24th day of February, 2006 the foregoing Notice of Appeal 
was filed via hand deliverywith the State Medical Board of Ohio, via hand delivery with the 
Court of Common Pleas, Franklin County, Ohio, and that a copy was served via ordinary U.S. 
Mail, postage prepaid, upon: 

Kyle Wilcox, Esq. 
Assistant Attorney General 
Health & Human Services Section 
Ohio Attorney Genetal 
30 East Broad Street, 26th Floor 
Columbus, Ohio 4321 5-3428 

J O ~ P .  Carney (0074436) cr 

OHIO STATE MEDICAL BOARD 

MAR - 9 2006 











Report and Recommendation 
In the Matter of Ruth Ann Holzhauser, M.D. 
Page 2 

B. By document received by the Board on November 12, 2004, Eric J. Plinke, Esq., 
requested a hearing on behalf of Dr. Holzhauser.  (State’s Exhibit 1B)  

 
II. Appearances 
 

A. On behalf of the State of Ohio:  Jim Petro, Attorney General, by Kyle C. Wilcox, 
Assistant Attorney General.   

 
B. On behalf of the Respondent:  John P. Carney, Esq. 

 
 

EVIDENCE EXAMINED 
 
I. Testimony Heard 
 

A. Presented by the State 
 

1. Ruth Ann Holzhauser, M.D., as upon cross examination 
2. Robert Randolph Neely 
 

B. Presented by the Respondent 
 

Ruth Ann Holzhauser, M.D. 
 
II. Exhibits Examined 
 

A. Presented by the State 
 

1. State’s Exhibits 1A through 1J:  Procedural exhibits.   
 

* 2. State’s Exhibits 2 through 4:  Patient records. 
 
 3. State’s Exhibits 5 and 6:  Not admitted.  See Proffered Exhibits, below. 
 
 4. State’s Exhibit 7:  Withdrawn. 

 
* 5. State’s Exhibit 8:  Confidential Patient Key. 

 
* 6. State’s Exhibit 9:  Patient records for Patient 193. 
 
* 7. State’s Exhibit 10:  Patient records for Patient 26. 
 
* 8. State’s Exhibit 11:  Patient records for Patient 423. 
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* 9. State’s Exhibit 12:  Patient records for Patient 98. 
 
* 10. State’s Exhibit 13:  Patient records for Patient 112. 
 
* 11. State Exhibit 14:  Prescription bottle for Patient 423.  [Note:  This exhibit will 

be available for review by Board members at the Board’s offices.] 
 
 12. State’s Exhibit 14A:  Federal Express envelope.  [Note:  This exhibit will be 

available for review by Board members at the Board’s offices.] 
 
 13. State’s Exhibit 15:  Stipulations. 
 
 14. State’s Exhibit 16:  Excerpt from the 2003 Physicians’ Desk Reference 

concerning Bontril. 
 
 15. State’s Exhibit 17:  July 1, 2004, letter to Board staff from R. Randolph Neely. 

 
B. Presented by the Respondent 

 
1. Respondent’s Exhibit A:  Curriculum vitae of Ruth Ann Holzhauser, M.D. 
 
2. Respondent’s Exhibit B:  Printout of web page for MedsNationwide.com. 
 
3. Respondent’s Exhibit C:  Printout of web page for the Center for Telemedicine 

Law. 
 
4. Respondent’s Exhibits D and E:  Letters of support for Dr. Holzhauser. 
 

* Note:  Exhibits marked with an asterisk (*) have been sealed to protect patient confidentiality. 
 
 

PROFFERED MATERIAL 
 
The following documents were neither admitted to the record nor considered, but are being 
sealed and held as proffered material for the State: 
 
I. State’s Exhibit 5:  Transcript of a September 9, 2004, deposition of Dr. Holzhauser. 
 
II. State’s Exhibit 6:  Dr. Holzhauser’s written answers to Board Interrogatories. 
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PROCEDURAL MATTERS 
 
The Hearing Examiner redacted patient names from Hearing Transcript Volume 3 at page 9, line 
10, and page 17, line 25.   
 
 

SUMMARY OF THE EVIDENCE 
 
All exhibits and transcripts of testimony, even if not specifically mentioned, were thoroughly 
reviewed and considered by the Hearing Examiner prior to preparing this Report and 
Recommendation. 
 
Background Information 
 
1. Ruth Ann Holzhauser, M.D., obtained her medical degree in 1977 from The Ohio State 

University [OSU], following a joint six-year combined premedical and medical program 
at Yale University and OSU.  In 1980, she completed a residency in pediatrics at Columbus 
Children’s Hospital in Columbus, Ohio.  From 1980 through 1981, Dr. Holzhauser served 
an additional year as chief resident in the pediatric residency department at Columbus 
Children’s Hospital.  Dr. Holzhauser testified that she was then asked to join and did join 
the teaching clinical faculty at OSU.  Dr. Holzhauser held that position from 1981 through 
1996.  (Respondent’s Exhibit [Resp. Ex.] A; Hearing Transcript Volume 1 [Tr. Vol. 1] 
at 24-25; Hearing Transcript Volume 3 [Tr. Vol. 3] at 44-46) 

 
 Dr. Holzhauser testified that, early in her medical training, she had been instilled with a 

desire to provide medical services to the underprivileged.  Accordingly, Dr. Holzhauser 
testified, “I decided even before I completed my residency that I would devote my medical 
career, as it were, to the field of public health.”  (Tr. Vol. 1 at 26)  From 1981 through 
1996, in addition to her faculty position at OSU, Dr. Holzhauser held positions at several 
other institutions, including the Ohio Department of Health, Division of Maternal and 
Child Health; St. Mark’s Community Health Center; the Ohio Department of Mental 
Retardation & Developmental Disabilities, Columbus Development Center; and the Ohio 
Department of Youth Services, Central Medical Facility.  (Resp. Ex. A) 

 
 Dr. Holzhauser further testified that, in 1996, she suffered a severe leg fracture that 

required her to stay off of her feet for an extended period of time.  During this period, from 
1996 through 1998, Dr. Holzhauser worked as a medical consultant for Integrated Health 
Services.  (Resp. Ex. A; Tr. Vol. 1 at 29) 

 
 Subsequently, from 1998 through 2003, Dr. Holzhauser served as the Medical Director of 

Maryhaven, a substance abuse treatment facility in Columbus, Ohio.  In her curriculum 
vitae, Dr. Holzhauser indicated that, while at Maryhaven, she had been “[r]esponsible for 
3000 patients, annually, ages 12-80, who presented for treatment of substance abuse.”  
(Resp. Ex. A; Tr. Vol. 1 at 29) 
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 Finally, from 1992 and continuing through the date of the hearing, Dr. Holzhauser has 

worked on a part-time basis for American Paraprofessional Systems performing 
examinations on “individuals who may be applying for some type of insurance.”  
Dr. Holzhauser testified that, at the time of the hearing, she had been working there “from 
eight to ten hours per week.”  (Resp. Ex. A; Tr. Vol. 1 at 22-23) 

 
2. Dr. Holzhauser testified that, as medical director for Maryhaven, she had worked very 

closely with patients who are addicted to drugs or alcohol.  With regard to her training for 
that position, Dr. Holzhauser testified, 

 
 Even prior to going to Maryhaven, I have attended substance abuse seminars 

that are held typically twice a year, one of which is conducted by [OSU] 
usually in the summertime.  There is actually a chemical dependency institute 
that goes for approximately a week every year.  I had been intending the 
chemical dependency institute seminars for at least six years before I began 
my work at Maryhaven. 

 
 (Tr. Vol. 1 at 31)   
 
3. Dr. Holzhauser testified that, although her five and half years at Maryhaven had been very 

rewarding, they had also been very stressful.  Dr. Holzhauser testified that the patient load 
had appeared to be ever-increasing, which she attributed to other treatment facilities in 
central Ohio—at Riverside Hospital and at Harding Hospital—closing during the time that 
she had worked at Maryhaven.  Dr. Holzhauser testified that she had spent between 80 and 
100 hours per week at Maryhaven in order to properly take care of the patients.  Moreover, 
Dr. Holzhauser testified that, even when she was not physically at Maryhaven, she had 
been on call around-the-clock, seven days per week.  She estimated that she had spent 
between 10 to 15 hours per week on the telephone with nurses and counselors.  
Accordingly, Dr. Holzhauser testified, by the time she left her position at Maryhaven, she 
had been physically and mentally exhausted.  She testified that she had looked for a 
position that would give her a break from such stress, and allow her to “kind of regroup 
and recoup” before going on to her next employment opportunity.  (Tr. Vol. 1 at 46; 
Tr. Vol. 3 at 49-51) 

 
Dr. Holzhauser’s Consideration of Employment with MedsNationwide.com 
 
4.  Dr. Holzhauser testified that, while concluding her responsibilities at Maryhaven, she had 

noticed an advertisement in the classified section of the Columbus Dispatch that had been 
placed by MedsNationwide.com [MedsNationwide].  Dr. Holzhauser said that she reviewed 
the MedsNationwide World Wide Web site and had been favorably impressed by what she 
saw.  She testified concerning a statement on their web site that said, “MedsNationwide.com 
has taken a proactive approach to meet new guidelines for online prescription services.”  
This struck Dr. Holzhauser “as a worthwhile attitude and a worthwhile approach[,]” and 
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prompted her to look further into working for MedsNationwide.  However, Dr. Holzhauser 
testified that she had had some concern regarding the legality of MedsNationwide’s 
activities.  (Resp. Ex. B; Tr. Vol. 1 at 45-47; Tr. Vol. 3 at 49, 51-53) 

 
 Dr. Holzhauser testified that, during her first telephone contact with MedsNationwide, she 

had been asked what state she was calling from.  After responding that she was calling 
from Ohio, Dr. Holzhauser learned that MedsNationwide had placed advertisements in the 
major newspapers of Cincinnati, Cleveland, and Columbus.  Dr. Holzhauser interpreted 
this as an indication “that they were able to utilize licensed physicians from the State of 
Ohio.  Otherwise, you know, it seemed kind of obvious why would you advertise, you 
know, if that was not the case.”  (Tr. Vol. 3 at 53) 

 
 Dr. Holzhauser further testified that she had spoken with the CEO of MedsNationwide, 

Mrs. O’Shea.  Dr. Holzhauser testified that Mrs. O’Shea had assured her that 
MedsNationwide was on the “cutting edge of Internet prescription services[,]” that it was 
one of the oldest companies in that business, and that “there would be no problem, 
certainly not from a legality standpoint.”  However, Mrs. O’Shea told Dr. Holzhauser that 
she would nevertheless “double check” with legal counsel for MedsNationwide.  Later that 
day, Dr. Holzhauser spoke again to Mrs. O’Shea and Mrs. O’Shea reassured her that there 
was nothing “in terms of the law that was on the books at that time” that should “give 
[Dr. Holzhauser] pause” or be of any concern.  (Tr. Vol. 1 at 48-49; Tr. Vol. 3 at 53-54) 

 
 Despite those assurances, Dr. Holzhauser testified that she had asked Mrs. O’Shea to direct 

her to an independent source that could corroborate the information that Mrs. O’Shea had 
given her.  Mrs. O’Shea directed Dr. Holzhauser to the Center for Telemedicine Law, and 
specifically to an individual there who had been working with MedsNationwide.  
(Tr. Vol. 1 at 49-50; Tr. Vol. 3 at 54-55) 

 
 Dr. Holzhauser testified that she had reviewed the web site for the Center for Telemedicine 

Law and gained the impression that the Center for Telemedicine Law was a credible source 
of information.  Dr. Holzhauser further testified that she “was glad to have an opportunity 
to confirm from an independent source outside of MedsNationwide that, in fact, what 
Mrs. O’Shea asserted to [Dr. Holzhauser] and that the representations that she made were 
in fact accurate.”  Moreover, Dr. Holzhauser testified that she had contacted the individual 
whom Mrs. O’Shea had recommended to her at the National Center for Telemedicine Law 
and was advised that MedsNationwide’s activity “was not unlawful and was not in 
violation of any statute.”  (Resp. Ex. C; Tr. Vol. 1 at 50-51; Tr. Vol. 3 at 55-57) 

 
 Dr. Holzhauser further testified that, despite the assurances of Mrs. O’Shea and the Center 

for Telemedicine Law, she had considered it prudent to go back and review recent 
literature from the Board that she had in her possession.  Dr. Holzhauser also testified that, 
believing that Internet prescribing was a very recent innovation, she had only researched 
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Board literature as far back as 20011.  Nevertheless, Dr. Holzhauser testified that she did 
not contact anyone at the Board concerning the legality of Internet prescribing, nor did she 
review the Board’s web site for information concerning the issue.  Moreover, she did not 
consult her own attorney for advice.  (Tr. Vol. 1 at 51-53; Tr. Vol. 3 at 57-59) 

 
Dr. Holzhauser’s Employment with MedsNationwide 
 
5.  Dr. Holzhauser testified she began work for MedsNationwide on September 30, 2003.  She 

continued working for MedsNationwide through April 21, 2004.  Dr. Holzhauser testified 
that she had not signed any written contract or agreement with MedsNationwide.  
(Tr. Vol. 1 at 53, 57) 

 
6. Dr. Holzhauser testified that, as a physician employee of MedsNationwide, it had been her 

responsibility to consult with MedsNationwide patients by telephone.  Dr. Holzhauser 
testified that these patients “had contacted MedsNationwide and expressed an interest in 
obtaining a medication by way of a prescription.”  (Tr. Vol. 3 at 59) 

 
 Dr. Holzhauser testified concerning the process by which patients would obtain medication 

from MedsNationwide.  First, prior to any contact with Dr. Holzhauser, the patient filled 
out a questionnaire that contained demographic information, general health information, 
past medical history, and a list of the medications that the patient had been taking.  Further, 
the patient was required to provide to MedsNationwide, via fax, mail, or e-mail, copies of 
medical records from within the past two years documenting their chief complaint.  In 
addition, the patient was required to submit photo identification to MedsNationwide.  Also, 
the patient was required to provide a consultation telephone number where the 
MedsNationwide physician could reach them.  Dr. Holzhauser testified that all of that 
information needed to be in the hands of MedsNationwide prior to a consultation being 
scheduled with the physician.  (Tr. Vol. 1 at 58-59; Tr. Vol. 3 at 59-60) 

 
 After MedsNationwide received all of the above documentation from the patient, it was 

scanned into the computer system.  MedsNationwide notified the patient of the date and 
time of the telephone consultation with the MedsNationwide physician, and asked the 
patient to be available at their consultation telephone number at that particular time.  
Dr. Holzhauser testified that MedsNationwide provided to her a schedule of patients with 
whom she would be consulting via telephone the following day.  (Tr. Vol. 1 at 59-61) 

 
 Dr. Holzhauser testified that, after she had received from MedsNationwide a list of the 

patients that she would consult with the following day, she spent at least two or three hours 
that evening reviewing the patients’ responses to the MedsNationwide questionnaires, and 
the photo identification and medical documentation that they had provided.  Dr. Holzhauser 
further testified that she had made sure that all of that information was consistent.  
Moreover, Dr. Holzhauser testified that she had written down any questions that she had for 

                                                 
1 Dr. Holzhauser testified that she has since learned that in late 1999 or early 2000 the Board had adopted an 
administrative rule concerning the issue of Internet prescribing.  (Tr. Vol. 3 at 58) 
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each patient, and noted any inadequacies in the information that the patient had provided.  
(Tr. Vol. 1 at 59-61; Tr. Vol. 3 at 60-61) 

 
7. Dr. Holzhauser testified that she typically spoke with between five and fifteen patients 

during each consultation period.  Dr. Holzhauser further testified that her telephone 
consultation with each patient typically lasted from 20 to 30 minutes.  (Tr. Vol. 3 at 63-64)  

 
 Dr. Holzhauser further testified that, assuming the medical record documentation and other 

information received by MedsNationwide agreed with the patient’s complaint and 
diagnosis, she would discuss with the patient the type of medication that he or she had 
received in the past and whether that had been beneficial to the patient.  Following that 
discussion, Dr. Holzhauser would use the MedsNationwide software system to select the 
medication that she believed would be appropriate for the patient’s condition, the strength 
of the medication, and the patient instructions.  She would also indicate any precautions 
that should accompany the medication.  Dr. Holzhauser testified she would then affix an 
electronic signature to the prescription.  (Tr. Vol. 1 at 70-72) 

 
 Dr. Holzhauser testified that, after she had issued the prescription, it went to a company 

called Pharmaceutical Partners, which Dr. Holzhauser described as “an offshoot of 
MedsNationwide[.]”  Dr. Holzhauser stated that Pharmaceutical Partners “served as sort of 
an intermediary or liaison” between the prescribing physician and the endpoint pharmacy 
that dispensed the medication.  (Tr. Vol. 1 at 72) 

 
 Finally, Dr. Holzhauser testified that, for each prescription she issued, she printed out a 

patient prescription information form such as those found in State’s Exhibit 2.  She then 
physically signed the form and forwarded the completed form to MedsNationwide via 
overnight express.  (Tr. Vol. 1 at 74-75) 

 
8.  Dr. Holzhauser acknowledged that she had never actually met face-to-face with any of the 

patients at MedsNationwide.  However, Dr. Holzhauser testified that she believed that 
MedsNationwide had done a good job of requiring specific information from each of its 
patients so that Dr. Holzhauser could verify each patient’s condition.  Further, 
Dr. Holzhauser testified that the MedsNationwide patients “were individuals who had 
already been prescribed medication that they were requesting, you know, or at least this 
was what they attested to in the questionnaire that they completed.”  Therefore, 
Dr. Holzhauser stated, “They were not asking for medication that they had not taken 
previously.”  (Tr. Vol. 1 at 62-64) 

 
9.  When asked if the patients could have been untruthful concerning the medications they had 

previously taken, Dr. Holzhauser acknowledged that “[t]hey could have been.”  However, 
Dr. Holzhauser further testified that, very often, the medical records provided by the 
patient had included information from a primary care physician or specialist indicating that 
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the patient had received the medication previously.  Moreover, Dr. Holzhauser testified, 
 

 The vast majority [of the patients] had a diagnosis that was not an acute 
self-limited diagnosis such as an earache or a sore throat or something that 
really required immediate verification of the facts or of the signs and the 
symptoms that they would portray.  These are individuals who had a chronic 
long-term medical condition that in some cases had been present for as many 
as 20 years, sometimes it was less, but there were large number that had this 
medical condition established.  And by asking them for medical confirmation 
and medical record documentation, I was able to read MRI reports, 
radiographic reports, CAT scan reports, consultative reports by some 
specialists such as neurologists, rheumatologists, orthopedic surgeons, you 
know, basically confirming that yes, indeed, these symptoms that the patient 
professed to have, they did in fact have and had for an extensive and lengthy 
period of time. 

 
 (Tr. Vol. 1 at 64-66) 
 
 Dr. Holzhauser testified that she had declined to prescribe medication to approximately ten 

percent of the patients with whom she consulted.  She stated that, when this occurred, it 
had usually been based upon inadequate documentation or because the condition for which 
the patient had sought treatment did not match the patient’s medical record information.  
(Tr. Vol. 1 at 69-70) 

 
10. Dr. Holzhauser testified that she believes that it is difficult for a physician to identify patients 

who use medication inappropriately whether the physician is in an office setting or in the 
kind of setting in which she had worked at MedsNationwide.  Nevertheless, Dr. Holzhauser 
testified that, while working for MedsNationwide, she had been able to identify a small 
group of people in Kentucky who were obtaining medication fraudulently.  Furthermore, 
Dr. Holzhauser testified that her experience at Maryhaven had enabled her to “ferret out” 
individuals who sought medication for inappropriate reasons.  (Tr. Vol. 3 at 67-71) 

 
11. With regard to the compensation that she had received from MedsNationwide, 

Dr. Holzhauser testified, 
 

 I was compensated using a system that MedsNationwide used whereby I 
received a certain amount for each patient that I spoke with.  Basically they 
fell into two types.  One would be the patient who was declined, and then the 
other one of course would be the individual who I spoke with and then who 
ultimately received a prescription. 

 
 (Tr. Vol. 1 at 75)  Dr. Holzhauser testified that when she consulted with a patient and did 

not issue a prescription she had received $15.  However, when she consulted with a patient 
and issued a prescription she had received $35.  (Tr. Vol. 1 at 75-78) 



Report and Recommendation 
In the Matter of Ruth Ann Holzhauser, M.D. 
Page 10 

 
 Dr. Holzhauser was asked at hearing whether MedsNationwide’s system of compensating 

physicians had given physicians an incentive to issue prescriptions.  She replied, 
 

 With each person with whom I spoke, it made to me absolutely no difference 
whether they were declined or whether a prescription was written.  What was 
important to me was to ascertain to the best of my ability whether the stated 
complaint or diagnosis or condition of a particular person warranted receiving 
medication regardless of compensation.  I can honestly tell you that it really 
mattered not to me.  In fact, I’m sure that I by far was the doc working for 
MedsNationwide that declined the most number of patients * * *. 

 
 (Tr. Vol. 1 at 78-79)  When pressed further concerning whether MedsNationwide’s system 

provided physicians with an incentive to issue prescriptions, she replied, “As far as I am 
concerned, there was no incentive for writing prescriptions.”  Dr. Holzhauser was upset by 
what she perceived as an implication that she would “churn out as many patients as 
possible.”  She stated that, while working for MedsNationwide, her income had been 
significantly less than she had received from any other position she had held during her 
career.  (Tr. Vol. 1 at 79-81) 

 
Dr. Holzhauser’s Testimony Concerning Controlled Substance Medication 
 
12. Dr. Holzhauser testified that controlled substance medications are classified by number—

the lower the number, the higher the potential for abuse.  As examples, Dr. Holzhauser 
testified that controlled substance anorectics such as Adipex or phentermine are Schedule 3 
medications.  Dr. Holzhauser further testified that benzodiazepines such as alprazolam, 
diazepam, and Valium are Schedule 4 medications.  Moreover, Dr. Holzhauser testified 
that hydrocodone is a Schedule 3 controlled substance, and is found in brand name 
medications such as Vicodin, Zydone, and Norco.  (Tr. Vol. 1 at 33-36)   

 
 Further, Dr. Holzhauser testified that, while working for MedsNationwide, she had been 

“limited to prescribing some of the less, if you will, addictive, just to kind of use the term 
loosely, or the medications that have less potential for abuse.”  Dr. Holzhauser stated that she 
did not prescribe Schedule 1 or 2 controlled substance medications while working for 
MedsNationwide.  (Tr. Vol. 1 at 72-73) 

 
13.  When Dr. Holzhauser was asked if hydrocodone is known to be an addictive drug, the 

following exchange took place, 
 

Q. [by Mr. Wilcox]  Is Vicodin—excuse me, I should say hydrocodone, is 
that known to be an addictive drug, an addictive narcotic? 

 
A. [by Dr. Holzhauser]  I think you have to make the distinction between 

addiction, abuse, and physiological dependency and tolerance.  When 
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you talk about addiction, that calls into question other factors, 
non-physiologic factors, in terms of emotional and mental factors as 
opposed to I think it’s more maybe correct to specify that all of the—
that hydrocodone, which is one of the opiates or opioid drugs which is 
not unlike some of the characteristics of morphine which might be kind 
of a prototype, that there is the potential for physiological dependency to 
occur, but it varies greatly from person to person, and that’s really kind 
of outside of the realm of addiction per se. 

 
Q. How about this question:  Would hydrocodone be known as a drug or 

narcotic that is commonly abused?   
 
A.  You know, there is a large number of medications, prescription drugs, 

that can be abused.  In fact, in a large number of over-the-counter drugs 
as we are finding out, even something like dextromethorphan, which is a 
non-narcotic cough suppressant, can be abused.  

 
 In fact, there was an unfortunate death of a youngster in Worthington 

not too long ago because of excessive intake of dextromethorphan which 
you can get, as I mentioned, over the counter. 

 
Q.  I’m speaking though, doctor, of hydrocodone.  Is that known to be an 

addictive narcotic? 
 
A. It can be. 
 

 (Tr. Vol. 1 at 36-37)  Furthermore, when Dr. Holzhauser was asked if, as a former medical 
director of a substance abuse treatment facility, she had often seen people who were 
addicted to hydrocodone or who had abused hydrocodone, her answer was similarly 
evasive.  (Tr. Vol. 1 at 37-39) 

 
14. Dr. Holzhauser later testified that she believes hydrocodone is a middle-of-the-road drug in 

terms of abuse potential.  She further testified that it may be a “commonly”2 abused drug as 
a result “of the fairly ready accessibility of the medication.”  In addition, Dr. Holzhauser 
indicated that it is relatively inexpensive compared to medications like OxyContin and 
morphine.  “Therefore, you know, people would probably tend to obtain it for less, you 
know, if they were doing it unlawfully on the street, something like that.  It wouldn’t be as 
expensive as some of the alternatives.”  (Tr. Vol. 1 at 87-89) 

 

                                                 
2 When asked if she believes that hydrocodone is a commonly abused drug, Dr. Holzhauser replied, “If commonly, 
if you mean in terms of the numbers, you know, the numbers of people that might have a tendency toward chemical 
dependency issues, yes.”  (Tr. Vol. 1 at 88) 
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Prescriptions Issued by Dr. Holzhauser for Controlled Substances While Employed by 
MedsNationwide 
 
15. The evidence indicates that Dr. Holzhauser issued the following prescriptions for 

controlled substances while employed for MedsNationwide: 
 

Patient Rx Date Medication Qty Refills 
     
1 11/25/03 Hydrocodone/APAP 10/325 90 2 
2 03/26/04 Hydrocodone/APAP 10/325 90 2 
3 02/05/04 Acetaminophen/codeine No. 4 90 2 
4 12/11/03 Hydrocodone/APAP 10/325 90 2 
4 03/15/04 Hydrocodone/APAP 10/325 90 2 
5 01/30/04 Hydrocodone/APAP 10/325 90 2 
6 12/01/03 Hydrocodone/APAP 10/325 90 2 
6 02/20/04 Hydrocodone/APAP 10/325 90 2 
7 01/06/04 Hydrocodone/APAP 10/325 90 2 
7 04/06/04 Hydrocodone/APAP 10/325 90 2 
8 03/08/04 Hydrocodone/APAP 10/325 90 2 
9 02/23/04 Hydrocodone/APAP 10/500 90 2 
10 01/20/04 Fioricet/codeine 90 2 
11 04/05/04 Hydrocodone/APAP 10/500 90 2 
12 03/10/04 Hydrocodone/APAP 10/325 90 2 
13 03/15/04 Vicoprofen 200/7.5 90 2 
14 03/12/04 Vicodin HP 10/660 90 2 
15 03/26/04 Hydrocodone/APAP 10/325 90 2 
16 11/25/03 Hydrocodone/APAP 10/325 90 2 
17 03/29/04 Hydrocodone/APAP 10/325 90 2 
18 01/28/04 Hydrocodone/APAP 10/325 90 2 
19*     
20 01/27/04 Hydrocodone/APAP 10/325 90 2 
21 01/20/04 Hydrocodone/APAP 10/500 90 2 
22 01/27/04 Hydrocodone/APAP 10/500 90 2 
23 12/19/03 Hydrocodone/APAP 10/325 90 0 
23 01/15/04 Hydrocodone/APAP 10/325 90 1 
24 12/01/03 Hydrocodone/APAP 10/325 90 2 
25 12/11/03 Hydrocodone/APAP 10/325 90 0 
26 12/19/03 Hydrocodone/APAP 10/325 90 1 
27 04/02/04 Hydrocodone/APAP 10/325 90 2 
28 12/01/03 Hydrocodone/APAP 10/325 90 2 
28 02/20/04 Hydrocodone/APAP 10/325 90 2 
29 01/16/04 Hydrocodone/APAP 10/325 90 2 
30 12/02/03 Hydrocodone/APAP 10/500 90 2 
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30 02/16/04 Hydrocodone/APAP 10/500 90 2 
31 03/12/04 Hydrocodone/APAP 10/325 90 2 
32 12/19/03 Hydrocodone/APAP 10/325 90 2 
32 03/12/04 Hydrocodone/APAP 10/325 90 2 
33 03/09/04 Hydrocodone/APAP 10/325 60 0 
34 02/10/04 Hydrocodone/APAP 10/325 90 2 
35*     
36*     
37 02/24/04 Hydrocodone/APAP 5/500 90 2 
38 11/03/03 Adipex 37.5 mg 90 2 
39 11/25/03 Alprazolam 2 mg 90 2 
40 03/02/04 Hydrocodone/APAP 10/325 90 2 
41 03/08/04 Hydrocodone/APAP 5/500 90 2 
42 03/08/04 Hydrocodone/APAP 10/325 90 2 
43 12/05/03 Hydrocodone/APAP 7.5/500 90 2 
43 02/27/04 Hydrocodone/APAP 7.5/500 90 0 
44 12/02/03 Hydrocodone/APAP 10/500 90 0 
45 01/21/04 Hydrocodone/APAP 10/325 90 2 
46 02/18/04 Hydrocodone/APAP 7.5/500 90 2 
47 03/31/04 Hydrocodone/APAP 10/325 90 2 
48 12/22/03 Hydrocodone/APAP 10/325 90 2 
49 01/13/04 Hydrocodone/APAP 10/325 90 2 
49 04/02/04 Hydrocodone/APAP 10/325 90 2 
50 11/24/03 Hydrocodone/APAP 10/325 90 2 
51 11/13/03 Vicodin HP 10/660 90 2 
51 11/13/03 Ambien 10 mg 30 2 
51 01/30/04 Vicoprofen 200/7.5 90 2 
51 01/30/04 Ambien 10 mg 30 2 
52 02/25/04 Hydrocodone/APAP 10/325 90 2 
53 11/14/03 Hydrocodone/APAP 10/325 90 2 
54 02/02/04 Hydrocodone/APAP 10/500 90 2 
55 03/09/04 Acetaminophen/codeine No. 4 90 2 
56 01/30/04 Hydrocodone/APAP 10/325 90 2 
57 03/08/04 Hydrocodone/APAP 10/500 90 2 
58 12/02/03 Hydrocodone/APAP 10/325 90 2 
58 03/02/04 Hydrocodone/APAP 10/325 90 2 
59 11/24/03 Hydrocodone/APAP 10/500 90 2 
59 03/25/04 Hydrocodone/APAP 10/325 90 2 
60 11/14/03 Hydrocodone/APAP 10/500 90 2 
60 02/10/04 Hydrocodone/APAP 10/500 90 0 
61 11/24/03 Vicoprofen 200/7.5 90 2 
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62*     
63 12/10/03 Hydrocodone/APAP 10/500 90 2 
63 03/31/04 Hydrocodone/APAP 10/500 90 2 
64 12/11/03 Hydrocodone/APAP 7.5/500 90 2 
65 01/19/04 Hydrocodone/APAP 10/650 90 2 
66 02/04/04 Hydrocodone/APAP 10/500 90 2 
67 11/13/03 Hydrocodone/APAP 10/325 90 2 
68 12/01/03 Hydrocodone/APAP 10/325 90 0 
69 03/18/04 Hydrocodone/APAP 10/500 90 2 
70 12/22/03 Hydrocodone/APAP 10/325 90 2 
70 03/31/04 Hydrocodone/APAP 10/325 90 2 
71 03/06/04 Hydrocodone/APAP 10/325 90 2 
72 12/16/03 Hydrocodone/APAP 10/325 90 2 
72 03/08/04 Hydrocodone/APAP 10/325 90 2 
73 01/13/04 Hydrocodone/APAP 10/325 90 2 
73 04/01/04 Hydrocodone/APAP 10/325 90 2 
74 01/30/04 Hydrocodone/APAP 7.5/500 90 2 
75 01/21/04 Hydrocodone/APAP 10/500 90 2 
75 02/06/04 Darvocet N-100 90 2 
75 03/31/04 Hydrocodone/APAP 10/500 90 2 
76 01/13/04 Hydrocodone/APAP 10/325 90 2 
77 12/01/03 Hydrocodone/APAP 10/325 90 2 
77 02/27/04 Hydrocodone/APAP 10/325 90 2 
78*     
79 02/27/04 Hydrocodone/APAP 10/325 90 2 
80 12/19/03 Hydrocodone/APAP 10/325 90 2 
80 03/05/04 Hydrocodone/APAP 10/325 90 2 
81 11/26/03 Hydrocodone/APAP 7.5/750 90 2 
81 03/08/04 Hydrocodone/APAP 7.5/500 90 2 
82 02/11/04 Hydrocodone/APAP 10/325 90 2 
83 01/06/04 Hydrocodone/APAP 7.5/500 90 2 
84 03/26/04 Vicoprofen 200/7.5 90 2 
85 11/25/03 Hydrocodone/APAP 10/325 90 2 
86 03/10/04 Hydrocodone/APAP 7.5/500 90 2 
87 03/10/04 Hydrocodone/APAP 10/325 90 2 
88 01/06/04 Hydrocodone/APAP 10/500 60 1 
88 03/29/04 Hydrocodone/APAP 10/500 90 2 
89 11/26/03 Hydrocodone/APAP 10/325 90 2 
90 11/18/03 Hydrocodone/APAP 10/325 90 2 
91 01/30/04 Hydrocodone/APAP 10/325 90 2 
92 12/16/03 Hydrocodone/APAP 10/325 90 2 
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93 02/23/04 Hydrocodone/APAP 10/325 90 2 
94 01/23/04 Vicoprofen 200/7.5 90 2 
95 02/19/04 Vicoprofen 200/7.5 90 2 
96 12/24/03 Hydrocodone/APAP 10/325 90 2 
96 03/11/04 Hydrocodone/APAP 10/325 90 2 
97 02/09/04 Hydrocodone/APAP 10/325 90 2 
98 12/05/03 Hydrocodone/APAP 10/325 90 2 
98 12/05/03 Alprazolam 1 mg 60 0 
98 04/06/04 Hydrocodone/APAP 10/325 90 2 
99 11/17/03 Hydrocodone/APAP 10/500 90 2 
100 01/05/04 Hydrocodone/APAP 10/325 90 2 
101 11/18/03 Hydrocodone/APAP 10/325 90 2 
102 12/12/03 Hydrocodone/APAP 10/325 90 2 
103 12/24/03 Hydrocodone/APAP 7.5/500 90 2 
104 01/13/04 Hydrocodone/APAP 7.5/500 90 2 
105 12/19/03 Hydrocodone/APAP 10/325 90 2 
105 03/22/04 Hydrocodone/APAP 10/325 90 2 
106  02/03/04 Hydrocodone/APAP 10/325 90 2 
107 04/05/04 Hydrocodone/APAP 10/325 90 2 
108 11/14/03 Hydrocodone/APAP 10/500 60 2 
109 11/18/03 Hydrocodone/APAP 10/325 90 2 
110 02/23/04 Hydrocodone/APAP 10/500 90 2 
111 03/25/04 Hydrocodone/APAP 10/325 90 2 
112 11/04/03 Hydrocodone/APAP 10/325 90 2 
112 01/22/04 Hydrocodone/APAP 10/325 90 2 
112 04/07/04 Hydrocodone/APAP 10/325 90 2 
113 01/13/04 Hydrocodone/APAP 7.5/500 90 2 
114 11/17/03 Hydrocodone/APAP 10/500 90 2 
114 02/11/04 Hydrocodone/APAP 10/500 90 2 
115 11/14/03 Hydrocodone/APAP 10/500 90 2 
115 02/20/04 Hydrocodone/APAP 10/500 90 2 
116 11/18/03 Hydrocodone/APAP 10/325 90 2 
117 12/03/03 Hydrocodone/APAP 10/325 90 2 
117 03/02/04 Hydrocodone/APAP 10/325 90 2 
118 01/27/04 Hydrocodone/APAP 10/500 90 2 
119 03/22/04 Hydrocodone/APAP 10/325 90 0 
120 01/23/04 Hydrocodone/APAP 10/325 90 2 
121 03/04/04 Hydrocodone/APAP 7.5/500 90 2 
122 01/14/04 Butalbital/APAP/caffeine/codeine 90 2 
122 02/11/04 Butalbital/APAP/caffeine/codeine 90 1 
122 04/05/04 Butalbital/APAP/caffeine/codeine 90 2 
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123 02/03/04 Propoxy-N/APAP 10/650 90 2 
124 01/14/04 Hydrocodone/APAP 10/500 90 2 
124 04/01/04 Hydrocodone/APAP 10/500 90 2 
125 01/15/04 Hydrocodone/APAP 10/500 90 2 
126 11/17/03 Hydrocodone/APAP 10/325 90 2 
126 11/17/03 Ambien 10 mg 30 2 
127 01/12/04 Hydrocodone/APAP 10/325 90 2 
128 11/19/03 Hydrocodone/APAP 10/325 90 2 
129 02/03/04 Hydrocodone/APAP 10/500 90 0 
130 12/15/03 Propoxy-N/APAP 10/650 90 2 
131*     
132 02/13/04 Hydrocodone/APAP 10/500 90 2 
133 02/27/04 Hydrocodone/APAP 10/325 90 2 
134 02/18/04 Hydrocodone/APAP 10/500 90 2 
135 11/26/03 Hydrocodone/APAP 10/500 90 2 
135 02/16/04 Hydrocodone/APAP 10/500 90 2 
136 01/05/04 Hydrocodone/APAP 10/325 90 2 
136 03/30/04 Hydrocodone/APAP 10/325 90 2 
137 12/23/03 Hydrocodone/APAP 7.5/500 90 2 
138 02/20/04 Hydrocodone/APAP 10/325 90 2 
139 12/03/03 Vicoprofen 200/7.5 90 2 
139 01/19/04 Hydrocodone/APAP 10/325 90 2 
140 01/15/04 Hydrocodone/APAP 10/325 90 0 
141 03/02/04 Hydrocodone/APAP 10/325 90 2 
142*     
143 01/13/04 Hydrocodone/APAP 7.5/500 90 2 
144 01/19/04 Hydrocodone/APAP 10/325 90 2 
145 11/14/03 Acetaminophen/codeine No. 4 90 2 
145 02/11/04 Acetaminophen/codeine No. 4 90 2 
146 02/05/04 Hydrocodone/APAP 7.5/500 90 2 
147 12/09/03 Hydrocodone/APAP 10/325 90 0 
147 02/09/04 Hydrocodone/APAP 10/325  90 2 
148 03/29/04 Vicoprofen 200/7.5 90 2 
149 11/26/03 Hydrocodone/APAP 10/325 90 1 
149 01/20/04 Hydrocodone/APAP 10/325 90 0 
150 12/03/03 Hydrocodone/APAP 10/650 90 2 
150 02/23/04 Hydrocodone/APAP 10/650 90 2 
151 02/16/04 Hydrocodone/APAP 10/325 90 2 
152 01/19/04 Adipex 37.5 mg 90 2 
153 10/17/03 Adipex 37.5 mg 90 2 
154 12/16/03 Acetaminophen/codeine No. 4 90 2 
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154 12/16/03 Diazepam 10 mg 30 2 
154 03/09/04 Acetaminophen/codeine No. 4 90 2 
154 03/09/04 Diazepam 10 mg 30 2 
155 12/22/03 Hydrocodone/APAP 7.5/500 30 1 
156 11/24/03 Hydrocodone/APAP 10/500 90 2 
156 03/30/04 Hydrocodone/APAP 10/500 90 0 
157 11/19/03 Hydrocodone/APAP 10/325 90 2 
158 02/23/04 Hydrocodone/APAP 10/325 90 2 
159 12/10/03 Hydrocodone/APAP 10/325 90 2 
160 02/23/04 Hydrocodone/APAP 10/325 90 2 
160 02/23/04 Diazepam 10 mg 60 0 
161 03/08/04 Hydrocodone/APAP 10/325 90 2 
162 01/16/04 Hydrocodone/APAP 10/650 90 2 
163 11/24/03 Hydrocodone/APAP 10/325 90 2 
164 11/24/03 Hydrocodone/APAP 10/325 90 2 
165 01/20/04 Hydrocodone/APAP 10/325 90 2 
166 03/22/04 Hydrocodone/APAP 10/325 90 2 
167 03/22/04 Hydrocodone/APAP 10/325 90 2 
168 01/07/04 Hydrocodone/APAP 10/325 90 2 
169 01/23/04 Hydrocodone/APAP 10/325 90 2 
170 09/29/03 Norco 10/325 90 2 
170 12/22/03 Hydrocodone/APAP 10/325 90 2 
170 03/15/04 Hydrocodone/APAP 10/325 90 2 
171 02/26/04 Hydrocodone/APAP 10/500 90 2 
172 01/16/04 Hydrocodone/APAP 10/325 90 2 
173 12/16/03 Hydrocodone/APAP 10/325 90 2 
173 02/18/04 Hydrocodone/APAP 10/325 90 2 
174 02/11/04 Hydrocodone/APAP 10/325 90 2 
174 02/11/04 Diazepam 5 mg 30 2 
175 01/20/04 Hydrocodone/APAP 10/325 90 2 
176 12/16/03 Hydrocodone/APAP 10/325 90 2 
176 03/29/04 Hydrocodone/APAP 10/325 90 2 
177 11/24/03 Acetaminophen/codeine No. 4 90 2 
178 12/24/03 Hydrocodone/APAP 10/500 90 2 
179 01/28/04 Hydrocodone/APAP 10/500 90 2 
180 04/02/04 Temazepam 15 mg 60 2 
181 11/12/03 Hydrocodone/APAP 10/325 90 2 
182 02/02/04 Hydrocodone/APAP 10/325 90 2 
183 03/26/04 Hydrocodone/APAP 10/325 90 2 
184 12/23/03 Hydrocodone/APAP 10/325 90 2 
184 03/12/04 Hydrocodone/APAP 10/325 90 2 
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185 12/04/03 Hydrocodone/APAP 10/325 90 0 
186 04/05/04 Hydrocodone/APAP 10/325 90 2 
187 01/21/04 Hydrocodone/APAP 10/500 90 2 
188 01/30/04 Hydrocodone/APAP 10/500 90 2 
189 11/19/03 Hydrocodone/APAP 10/325 90 2 
189 11/19/03 Diazepam 10 mg 60 2 
189 02/11/04 Hydrocodone/APAP 10/325 90 2 
189 02/11/04 Diazepam 10 mg 60 2 
190 02/13/04 Hydrocodone/APAP 10/325 90 2 
191 11/18/03 Darvocet N-100 60 2 
191 01/19/04 Hydrocodone/APAP 10/500 60 2 
192 01/21/04 Hydrocodone/APAP 10/325 90 2 
193 01/05/04 Hydrocodone/APAP 10/500 90 2 
193 04/05/04 Hydrocodone/APAP 10/500 90 2 
194 02/16/04 Hydrocodone/APAP 10/500 90 2 
195 03/11/04 Hydrocodone/APAP 10/325 90 2 
196 12/01/03 Hydrocodone/APAP 10/325 90 2 
197 11/21/03 Hydrocodone/APAP 10/325 60 0 
198 01/28/04 Hydrocodone/APAP 10/325 90 2 
199 12/05/03 Hydrocodone/APAP 10/325 90 2 
200 01/07/04 Hydrocodone/APAP 10/325 90 2 
201 12/24/03 Hydrocodone/APAP 10/325 90 2 
201 03/9/04 Hydrocodone/APAP 10/325 90 2 
202 12/03/03 Hydrocodone/APAP 10/325 90 0 
202 12/22/03 Hydrocodone/APAP 10/325 90 1 
203 12/12/03 Hydrocodone/APAP 7.5/500 90 2 
203 03/23/04 Hydrocodone/APAP 7.5/500 90 2 
204 11/26/03 Hydrocodone/APAP 10/325 90 2 
205 03/15/04 Hydrocodone/APAP 7.5/500 90 2 
206 11/26/03 Hydrocodone/APAP 5/500 90 2 
207 12/16/03 Hydrocodone/APAP 10/325 90 2 
207 03/02/04 Hydrocodone/APAP 10/325 90 2 
208 12/22/03 Hydrocodone/APAP 10/325 90 2 
209 02/25/04 Hydrocodone/APAP 10/325 90 2 
210 03/02/04 Hydrocodone/APAP 10/325 90 2 
211 02/04/04 Hydrocodone/APAP 10/325 90 2 
212 01/20/04 Hydrocodone/APAP 10/325 90 2 
213 03/02/04 Hydrocodone/APAP 10/325 90 2 
214 03/30/04 Hydrocodone/APAP 7.5/500 90 2 
215 03/29/04 Hydrocodone/APAP 10/500 90 2 
216 12/01/03 Hydrocodone/APAP 10/325 90 2 
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216 02/20/04 Hydrocodone/APAP 10/325 90 2 
217 01/30/04 Hydrocodone/APAP 10/325 90 2 
218 09/29/03 Hydrocodone/APAP 10/500 90 0 
219 12/09/03 Hydrocodone/APAP 10/325 90 2 
220 11/14/03 Vicoprofen 200/7.5 90 2 
220 04/02/04 Vicoprofen 200/7.5 90 2 
221 01/15/04 Hydrocodone/APAP 10/500 90 2 
222 02/19/04 Hydrocodone/APAP 10/325 90 2 
223 03/18/04 Stadol NS 2.5 ml 1 2 
224 01/30/04 Hydrocodone/APAP 10/325 60 2 
225 12/15/03 Hydrocodone/APAP 10/325 90 2 
225 03/01/04 Hydrocodone/APAP 10/325 90 2 
226 01/27/04 Hydrocodone/APAP 10/325 90 2 
227 02/18/04 Hydrocodone/APAP 7.5/500 90 2 
228 03/09/04 Hydrocodone/APAP 10/500 90 2 
229 01/13/04 Hydrocodone/APAP 10/500 90 2 
230*     
231 11/24/03 Hydrocodone/APAP 10/325 90 2 
231 02/17/04 Hydrocodone/APAP 10/325 90 2 
232 01/20/04 Hydrocodone/APAP 10/500 90 2 
233 11/19/03 Hydrocodone/APAP 10/325 90 2 
233 02/05/04 Hydrocodone/APAP 10/325 90 2 
234 02/11/04 Hydrocodone/APAP 7.5/500 90 2 
235 01/21/04 Hydrocodone/APAP 10/325 90 2 
236 11/26/03 Hydrocodone/APAP 10/325 90 2 
237 03/16/04 Hydrocodone/APAP 10/500 90 2 
238 12/01/03 Vicoprofen 200/7.5 90 0 
239 02/03/04 Hydrocodone/APAP 10/325 90 2 
240 11/13/03 Hydrocodone/APAP 10/325 90 2 
240 01/30/04 Hydrocodone/APAP 10/325 90 2 
241 02/23/04 Hydrocodone/APAP 10/325 90 2 
242 01/06/04 Hydrocodone/APAP 10/325 90 2 
242 03/26/04 Hydrocodone/APAP 10/325 90 2 
243 03/09/04 Hydrocodone/APAP 10/500 90 2 
244 12/09/03 Hydrocodone/APAP 10/325 90 2 
245 02/16/04 Hydrocodone/APAP 10/325 90 2 
246 11/19/03 Hydrocodone/APAP 10/325 90 2 
246 02/19/04 Hydrocodone/APAP 10/325 90 2 
247 02/06/04 Hydrocodone/APAP 10/325 90 2 
248 03/29/04 Hydrocodone/APAP 7.5/500 90 2 
249 03/11/04 Hydrocodone/APAP 10/325 90 2 
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250 03/16/04 Hydrocodone/APAP 7.5/500 90 2 
251 01/05/04 Hydrocodone/APAP 10/500 90 2 
251 03/22/04 Hydrocodone/APAP 10/500 90 2 
252 12/08/03 Hydrocodone/APAP 10/500 90 1 
252 01/30/04 Hydrocodone/APAP 10/500 90 2 
253 02/11/04 Hydrocodone/APAP 10/500 90 2 
254 11/24/03 Hydrocodone/APAP 10/325 90 2 
254 02/09/04 Hydrocodone/APAP 10/325 90 2 
255 11/14/03 Hydrocodone/APAP 10/325 90 2 
255 02/02/04 Hydrocodone/APAP 10/325 90 0 
256 01/30/04 Hydrocodone/APAP 10/500 90 2 
257 11/19/03 Hydrocodone/APAP 7.5/500 60 2 
258 03/22/04 Hydrocodone/APAP 7.5/500 90 2 
259 02/10/04 Hydrocodone/APAP 10/325 90 2 
260 01/05/04 Hydrocodone/APAP 10/325 90 2 
261 01/16/04 Hydrocodone/APAP 10/325 90 2 
262 12/08/03 Hydrocodone/APAP 10/325 90 2 
262 02/25/04 Hydrocodone/APAP 10/325 90 2 
263 04/05/04 Hydrocodone/APAP 7.5/500 90 2 
263 04/05/04 Ativan 2 mg 30 2 
264 03/31/04 Hydrocodone/APAP 7.5/500 90 2 
264 03/31/04 Diazepam 10 mg 30 2 
265 11/21/03 Hydrocodone/APAP 10/325 90 2 
265 02/11/04 Hydrocodone/APAP 10/325 90 2 
266 12/24/03 Hydrocodone/APAP 10/500 90 2 
266 03/18/04 Hydrocodone/APAP 10/500 90 2 
267 01/30/04 Hydrocodone/APAP 10/325 90 2 
268 12/15/03 Hydrocodone/APAP 10/325 90 2 
268 03/15/04 Hydrocodone/APAP 10/325 90 2 
269 11/14/03 Hydrocodone/APAP 10/325 90 2 
269 11/14/03 Alprazolam 1 mg 90 2 
269 01/27/04 Hydrocodone/APAP 10/325 90 2 
269 01/27/04 Alprazolam 1 mg 90 2 
270 11/14/03 Hydrocodone/APAP 10/325 90 2 
271 12/01/03 Hydrocodone/APAP 10/325 90 2 
271 03/05/04 Hydrocodone/APAP 5/500 90 2 
272 01/23/04 Hydrocodone/APAP 10/325 90 2 
273 11/25/03 Butalbital/APAP/caffeine/codeine 90 2 
273 02/13/04 Darvocet N-100 90 2 
273 02/13/04 Diazepam 10 mg 30 2 
274 12/22/03 Hydrocodone/APAP 10/325 90 2 
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274 03/08/04 Hydrocodone/APAP 10/325 90 2 
275 02/05/04 Hydrocodone/APAP 10/325 90 0 
276 12/09/03 Hydrocodone/APAP 10/500 90 2 
277 12/03/03 Hydrocodone/APAP 10/500 90 0 
278 12/08/03 Hydrocodone/APAP 10/325 90 2 
279 12/09/03 Hydrocodone/APAP 10/500 90 2 
279 03/09/04 Hydrocodone/APAP 10/500 90 2 
280 01/21/04 Hydrocodone/APAP 10/500 90 2 
280 04/05/04 Hydrocodone/APAP 10/500 90 2 
281 02/16/04 Hydrocodone/APAP 10/325 90 2 
282 02/27/04 Vicoprofen 200/7.5 90 2 
283 02/06/04 Hydrocodone/APAP 5/500 90 2 
284 12/22/03 Hydrocodone/APAP 10/650 90 2 
284 12/22/03 Alprazolam 1 mg 90 2 
284 02/23/04 Hydrocodone/APAP 10/500 90 2 
284 02/23/04 Alprazolam 1 mg 90 2 
285 01/16/04 Hydrocodone/APAP 10/325 90 2 
286 02/03/04 Hydrocodone/APAP 10/325 90 2 
287 11/18/03 Hydrocodone/APAP 10/500 90 2 
287 02/09/04 Hydrocodone/APAP 10/500 90 2 
288 11/17/03 Hydrocodone/APAP 10/325 90 2 
288 02/04/04 Hydrocodone/APAP 10/325 90 2 
289 01/27/04 Hydrocodone/APAP 10/500 90 2 
290 12/03/03 Hydrocodone/APAP 10/325 90 2 
290 03/08/04 Hydrocodone/APAP 10/325 90 2 
291 03/26/04 Hydrocodone/APAP 10/500 90 2 
292 02/02/04 Hydrocodone/APAP 10/500 90 2 
293 01/30/04 Hydrocodone/APAP 10/325 90 2 
294 12/01/03 Vicoprofen 200/7.5 90 2 
294 12/01/03 Alprazolam 2 mg 60 2 
294 01/07/04 Hydrocodone/APAP 7.5/500 90 1 
294 03/16/04 Hydrocodone/APAP 10/325 90 2 
294 03/16/04 Alprazolam 2 mg 60 2 
295 01/05/04 Hydrocodone/APAP 10/325 90 2 
296 01/16/04 Hydrocodone/APAP 10/325 90 2 
297 03/02/04 Hydrocodone/APAP 10/325 90 2 
298 12/23/03 Acetaminophen/codeine No. 4 90 2 
299 01/16/04 Hydrocodone/APAP 10/500 90 2 
300 02/23/04 Hydrocodone/APAP 10/325 90 2 
301 04/05/04 Hydrocodone/APAP 10/325 90 2 
302 11/21/03 Alprazolam 1 mg 60 2 
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302 02/20/04 Alprazolam 1 mg 60 2 
303 02/05/04 Hydrocodone/APAP 7.5/500 90 2 
304 03/02/04 Hydrocodone/APAP 10/325 90 2 
305 03/23/04 Zydone 10/400 60 0 
306 02/10/04 Vicoprofen 200/7.5 90 2 
307 11/07/03 Adipex 37.5 mg 90 2 
308 01/26/04 Hydrocodone/APAP 10/325 90 2 
309 12/15/03 Hydrocodone/APAP 10/325 90 2 
309 03/08/04 Hydrocodone/APAP 10/325 90 2 
310 12/02/03 Hydrocodone/APAP 10/325 90 0 
311 03/18/04 Hydrocodone/APAP 10/325 90 2 
312 12/16/03 Hydrocodone/APAP 10/325 90 2 
312 03/09/04 Hydrocodone/APAP 10/325 90 2 
313 03/29/04 Hydrocodone/APAP 10/325 90 2 
314 11/17/03 Hydrocodone/APAP 10/325 90 2 
314 02/06/04 Hydrocodone/APAP 10/325 90 2 
315 01/27/04 Vicoprofen 200/7.5 90 2 
316 03/13/04 Hydrocodone/APAP 10/325 90 0 
316 02/09/04 Hydrocodone/APAP 10/325 90 1 
316 04/02/04 Hydrocodone/APAP 10/325 90 2 
317 02/24/04 Hydrocodone/APAP 10/325 90 2 
318 01/05/04 Hydrocodone/APAP 10/325 90 2 
319 02/17/04 Hydrocodone/APAP 10/325 90 2 
320 03/10/04 Hydrocodone/APAP 10/325 90 2 
321 03/30/04 Hydrocodone/APAP 10/325 90 2 
322 02/20/04 Hydrocodone/APAP 10/325 90 2 
323 04/05/04 Vicodin HP 10/660 90 2 
324 12/19/03 Hydrocodone/APAP 10/325 90 2 
325 12/05/03 Hydrocodone/APAP 10/325 90 2 
326 12/10/03 Hydrocodone/APAP 7.5/500 90 2 
326 03/02/04 Hydrocodone/APAP 7.5/500 90 2 
327 12/22/03 Acetaminophen/codeine No. 4 90 0 
327 01/27/04 Acetaminophen/codeine No. 4 90 2 
328 02/24/04 Hydrocodone/APAP 10/325 90 2 
329 01/16/04 Hydrocodone/APAP 10/325 90 2 
330 12/04/03 Hydrocodone/APAP 10/500 90 0 
330 02/18/04 Hydrocodone/APAP 10/500 90 2 
331 12/11/03 Hydrocodone/APAP 7.5/500 90 2 
332 11/18/03 Hydrocodone/APAP 10/500 90 2 
332 02/06/04 Hydrocodone/APAP 10/500 90 2 
333 02/03/04 Acetaminophen/codeine No. 4 90 2 
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334 02/17/04 Hydrocodone/APAP 10/325 90 2 
334 02/17/04 Ambien 10 mg 30 2 
335 11/19/03 Hydrocodone/APAP 10/325 90 2 
335 11/19/03 Alprazolam 2 mg 90 2 
335 02/16/04 Hydrocodone/APAP 10/325 90 2 
336 01/13/04 Vicoprofen 200/7.5 90 2 
336 04/02/04 Vicoprofen 200/7.5 90 2 
337 11/12/03 Hydrocodone/APAP 10/325 90 2 
338 03/18/04 Hydrocodone/APAP 10/325 90 2 
339 01/14/04 Vicodin HP 10/660 90 2 
340 11/19/03 Hydrocodone/APAP 7.5/500 90 0 
341 11/14/03 Hydrocodone/APAP 10/325 90 2 
342 03/22/04 Hydrocodone/APAP 10/325 90 2 
343 12/22/03 Hydrocodone/APAP 10/325 90 2 
343 03/18/04 Hydrocodone/APAP 10/325 90 2 
344 12/19/03 Hydrocodone/APAP 10/325 90 1 
345 02/20/04 Hydrocodone/APAP 10/325 90 2 
346 02/25/04 Hydrocodone/APAP 10/500 90 2 
347 01/23/04 Lortab 10/500 90 2 
348 03/22/04 Hydrocodone/APAP 10/650 90 2 
349 03/22/04 Hydrocodone/APAP 10/500 90 2 
350 01/05/04 Hydrocodone/APAP 10/500 90 2 
350 03/26/04 Hydrocodone/APAP 10/500 90 2 
351 03/30/04 Hydrocodone/APAP 10/325 90 2 
352 11/19/03 Hydrocodone/APAP 10/325 90 2 
352 02/17/04 Hydrocodone/APAP 10/325 90 2 
353 11/14/03 Hydrocodone/APAP 7.5/500 90 2 
354 01/06/04 Hydrocodone/APAP 10/325 90 2 
354 03/30/04 Hydrocodone/APAP 10/325 90 2 
355 01/19/04 Hydrocodone/APAP 10/500 90 2 
356 03/05/04 Hydrocodone/APAP 10/325 90 2 
357 02/27/04 Hydrocodone/APAP 10/325 90 0 
358 01/22/04 Hydrocodone/APAP 10/325 90 2 
359 03/22/04 Hydrocodone/APAP 10/500 90 2 
360 03/19/04 Hydrocodone/APAP 5/500 90 2 
361 01/27/04 Hydrocodone/APAP 10/325 90 2 
362 01/21/04 Hydrocodone/APAP 10/500 30 0 
363 02/24/04 Hydrocodone/APAP 10/325 90 2 
363 12/08/03 Hydrocodone/APAP 10/325 90 2 
364 02/10/04 Hydrocodone/APAP 10/325 90 2 
364 11/19/03 Hydrocodone/APAP 10/325 90 2 
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365 01/28/04 Hydrocodone/APAP 10/500 90 2 
366 02/13/04 Hydrocodone/APAP 10/325 90 2 
367 12/15/03 Hydrocodone/APAP 10/325 90 2 
367 03/02/04 Hydrocodone/APAP 10/325 90 2 
368 03/10/04 Hydrocodone/APAP 10/325 90 2 
369 03/29/04 Hydrocodone/APAP 10/325 90 2 
370 04/01/04 Hydrocodone/APAP 10/325 90 2 
371 09/30/03 Hydrocodone/APAP 10/500 90 2 
371 01/05/04 Hydrocodone/APAP 10/500 90 2 
372 12/05/03 Hydrocodone/APAP 10/500 90 2 
373 02/06/04 Hydrocodone/APAP 10/500 90 2 
374 02/02/04 Hydrocodone/APAP 10/325 90 2 
375 12/23/03 Hydrocodone/APAP 10/500 90 2 
375 03/11/04 Hydrocodone/APAP 10/500 90 2 
376 01/21/04 Hydrocodone/APAP 10/325 90 2 
377 01/23/04 Hydrocodone/APAP 10/325 90 2 
378 01/19/04 Norco 10/325 90 2 
378 04/05/04 Hydrocodone/APAP 10/325 90 2 
379 11/19/03 Hydrocodone/APAP 10/325 90 2 
380 02/24/04 Hydrocodone/APAP 10/325 90 2 
381*     
382 02/16/04 Vicoprofen 200/7.5 90 2 
382 02/23/04 Hydrocodone/APAP 10/500 90 2 
383 12/19/03 Hydrocodone/APAP 10/500 90 1 
383 03/09/04 Hydrocodone/APAP 10/500 90 2 
384 12/11/03 Hydrocodone/APAP 10/325 90 2 
384 03/02/04 Hydrocodone/APAP 10/325 90 2 
385 02/27/04 Hydrocodone/APAP 10/325 90 2 
386 11/24/03 Hydrocodone/APAP 7.5/500 90 0 
387 11/21/03 Hydrocodone/APAP 10/325 90 2 
387 02/09/04 Hydrocodone/APAP 10/325 90 2 
388 01/06/04 Hydrocodone/APAP 7.5/500 90 2 
389 03/10/04 Hydrocodone/APAP 10/500 90 2 
390 01/15/04 Vicoprofen 200/7.5 90 2 
391 11/21/03 Norco 10/325 90 2 
392 12/24/03 Hydrocodone/APAP 10/325 90 2 
392 03/04/04 Hydrocodone/APAP 10/325 90 2 
393 12/01/03 Hydrocodone/APAP 10/325 90 2 
393 02/16/04 Hydrocodone/APAP 10/325 90 2 
394 03/29/04 Hydrocodone/APAP 10/500 90 2 
395 11/21/03 Hydrocodone/APAP 10/500 90 2 
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395 02/13/04 Hydrocodone/APAP 10/500 90 2 
396 02/16/04 Hydrocodone/APAP 10/500 90 2 
397 03/01/04 Hydrocodone/APAP 10/500 90 2 
398 01/13/04 Hydrocodone/APAP 10/500 90 2 
399 12/11/03 Butalbital/APAP/caffeine/codeine 90 2 
399 03/08/04 Butalbital/aspirin/caffeine/codeine 90 2 
400 01/20/04 Hydrocodone/APAP 10/325 90 2 
401 03/16/04 Hydrocodone/APAP 10/325 90 2 
401 03/16/04 Ambien 10 mg 90 0 
402 12/24/03 Hydrocodone/APAP 10/500 90 2 
403 11/18/03 Hydrocodone/APAP 10/325 90 2 
404 11/18/03 Hydrocodone/APAP 10/325 90 2 
404 02/18/04 Hydrocodone/APAP 10/325 90 2 
405 12/02/03 Hydrocodone/APAP 10/325 90 2 
405 02/24/04 Hydrocodone/APAP 10/325 90 2 
406 12/12/03 Hydrocodone/APAP 10/500 90 2 
407 02/27/04 Vicoprofen 200/7.5 90 0 
408 02/10/04 Hydrocodone/APAP 10/325 90 2 
409 11/24/03 Hydrocodone/APAP 10/325 90 2 
409 03/01/04 Hydrocodone/APAP 10/325 90 2 
410 12/12/03 Hydrocodone/APAP 10/325 90 2 
410 02/26/04 Hydrocodone/APAP 10/325 90 2 
411 12/23/03 Hydrocodone/APAP 10/325 60 2 
412 03/04/04 Hydrocodone/APAP 10/325 60 0 
413 02/25/04 Hydrocodone/APAP 10/325 90 2 
414 02/24/04 Hydrocodone/APAP 10/500 90 2 
415 01/27/04 Hydrocodone/APAP 10/650 90 2 
416 03/11/04 Hydrocodone/APAP 10/325 90 2 
417 02/03/04 Darvocet N-100 90 2 
417 02/03/04 Ambien 10 mg 30 2 
418 04/01/04 Hydrocodone/APAP 10/325 90 2 
419*     
420 02/11/04 Hydrocodone/APAP 10/325 90 2 
421 01/20/04 Hydrocodone/APAP 10/325 90 2 
421 04/06/04 Hydrocodone/APAP 10/325 90 2 
422 01/15/04 Hydrocodone/APAP 10/500 90 0 
423 12/09/03 Hydrocodone/APAP 7.5/500 90 2 
424 11/21/03 Hydrocodone/APAP 10/325 90 2 
424 11/21/03 Alprazolam 2 mg 90 2 
425 02/26/04 Temazepam 30 mg 90 2 
426 12/08/03 Hydrocodone/APAP 10/325 90 2 
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426 02/23/04 Hydrocodone/APAP 10/325 90 2 
427 12/12/03 Hydrocodone/APAP 7.5/500 30 0 
428 12/10/03 Hydrocodone/APAP 10/325 90 2 
429 01/16/04 Vicoprofen 200/7.5 90 2 
430 12/08/03 Hydrocodone/APAP 10/325 90 0 
431 12/19/03 Vicodin HP 10/660 90 0 
432 04/05/04 Hydrocodone/APAP 10/325 90 2 
433 04/01/04 Hydrocodone/APAP 10/500 90 2 
434 12/12/03 Hydrocodone/APAP 10/325 90 2 
434 02/24/04 Hydrocodone/APAP 10/325 90 2 
435 01/05/04 Vicoprofen 200/7.5 60 2 
435 03/23/04 Vicoprofen 200/7.5 90 2 
436 12/01/03 Hydrocodone/APAP 10/500 60 0 
436 02/09/04 Hydrocodone/APAP 10/500 90 1 
437 12/19/03 Hydrocodone/APAP 10/325 90 2 
438 02/24/04 Hydrocodone/APAP 10/325 90 2 
439 03/05/04 Propoxy-N/APAP 10/650 90 2 
440 03/12/04 Hydrocodone/APAP 10/500 90 2 
441 12/03/03 Hydrocodone/APAP 10/325 90 2 
441 03/29/04 Hydrocodone/APAP 10/325 90 2 
442 02/18/04 Acetaminophen/codeine No. 3 TB 60 2 
443 01/27/04 Hydrocodone/APAP 10/325 90 2 
444 01/07/04 Hydrocodone/APAP 5/500 90 2 
445 02/25/04 Vicodin HP 10/660 90 2 
446 02/03/04 Butalbital/APAP/caffeine 90 2 
446 02/03/04 Hydrocodone/APAP 10/500 90 2 
447 11/20/03 Hydrocodone/APAP 10/325 90 2 
447 02/13/04 Hydrocodone/APAP 10/325 90 2 
448 12/03/03 Hydrocodone/APAP 10/325 90 1 
449 11/17/03 Hydrocodone/APAP 10/325 90 2 
449 02/10/04 Hydrocodone/APAP 10/325 90 2 
450 03/09/04 Hydrocodone/APAP 7.5/500 90 2 
451 11/21/03 Hydrocodone/APAP 10/500 90 2 
451 02/16/04 Hydrocodone/APAP 10/500 90 2 
452 12/10/03 Hydrocodone/APAP 10/325 90 2 
452 03/22/04 Hydrocodone/APAP 10/325 90 2 
453 11/17/03 Hydrocodone/APAP 10/325 90 1 
454 01/28/04 Hydrocodone/APAP 10/325 90 2 
455 01/21/04 Hydrocodone/APAP 10/500 90 2 
456 09/30/03 Diazepam 10 mg 60 2 
456 09/30/03 Hydrocodone/APAP 10/325 90 2 
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457 01/23/04 Hydrocodone/APAP 10/650 90 2 
458 11/21/03 Hydrocodone/APAP 10/500 60 0 
459*     
460 03/08/04 Hydrocodone/APAP 10/500 90 2 
461 01/27/04 Hydrocodone/APAP 10/325 90 2 
463 11/21/03 Hydrocodone/APAP 10/325 90 2 
464 11/25/03 Hydrocodone/APAP 10/500 90 2 
465 02/04/04 Hydrocodone/APAP 10/325 90 2 
466 03/18/04 Hydrocodone/APAP 10/325 90 2 
467 01/15/04 Hydrocodone/APAP 10/500 90 2 
468 11/26/03 Hydrocodone/APAP 10/325 90 2 
468 02/23/04 Hydrocodone/APAP 10/325 90 2 
469 02/25/04 Hydrocodone/APAP 10/500 90 2 
470 12/11/03 Hydrocodone/APAP 10/325 90 2 
471 04/05/04 Hydrocodone/APAP 7.5/500 90 2 
472 02/03/04 Vicodin HP 10/660 90 2 
473*     
474 12/24/03 Hydrocodone/APAP 7.5/500 90 2 
474 03/23/04 Hydrocodone/APAP 7.5/500 90 2 
475 04/02/04 Hydrocodone/APAP 10/500 90 2 
476 12/08/03 Vicoprofen 200/7.5 90 0 
477 03/26/04 Hydrocodone/APAP 10/325 90 2 
478 12/08/03 Hydrocodone/APAP 10/500 90 2 
479 03/05/04 Vicoprofen 200/7.5 90 2 
480 03/19/04 Hydrocodone/APAP 10/325 90 2 
481 11/20/03 Hydrocodone/APAP 10/325 90 2 
482 01/15/04 Hydrocodone/APAP 10/325 90 2 
483 02/10/04 Hydrocodone/APAP 7.5/500 90 2 
484 02/10/04 Hydrocodone/APAP 7.5/500 90 2 
485 12/11/03 Hydrocodone/APAP 10/500 90 2 
485 03/23/04 Hydrocodone/APAP 10/500 90 2 
486 02/09/04 Hydrocodone/APAP 10/500 90 2 
487 03/29/04 Hydrocodone/APAP 10/325 90 2 
488 02/16/04 Hydrocodone/APAP 10/325 90 2 
489 12/01/03 Hydrocodone/APAP 7.5/500 90 0 
490 11/21/03 Hydrocodone/APAP 10/500 90 2 
490 12/19/03 Hydrocodone/APAP 10/500 90 0 
491 12/04/03 Hydrocodone/APAP 10/500 90 2 
492 01/19/04 Hydrocodone/APAP 10/500 90 2 
493 12/02/03 Hydrocodone/APAP 10/325 90 2 
494 11/19/03 Hydrocodone/APAP 10/325 90 2 
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495 01/15/04 Hydrocodone/APAP 7.5/750 90 0 
496 12/01/03 Hydrocodone/APAP 10/325 90 2 
497 11/19/03 Hydrocodone/APAP 7.5/500 90 2 
498 03/05/04 Hydrocodone/APAP 10/325 90 2 
499 12/04/03 Hydrocodone/APAP 10/325 90 2 
499 03/15/03 Hydrocodone/APAP 10/325 90 2 
500 12/12/03 Hydrocodone/APAP 10/325 90 2 
501 03/02/04 Hydrocodone/APAP 10/650 90 2 
502 01/15/04 Hydrocodone/APAP 10/325 90 2 
503 11/24/03 Hydrocodone/APAP 10/325 90 2 
504 02/03/04 Hydrocodone/APAP 10/325 90 2 
505 02/02/04 Hydrocodone/APAP 10/325 90 2 
506 11/17/03 Hydrocodone/APAP 10/325 90 2 
506 02/06/04 Hydrocodone/APAP 10/325 90 2 
507 11/17/03 Hydrocodone/APAP 10/500 90 2 
507 02/05/04 Hydrocodone/APAP 10/500 90 2 
508 12/22/03 Hydrocodone/APAP 10/500 90 0 
508 01/16/04 Hydrocodone/APAP 10/500 90 1 
508 03/16/04 Hydrocodone/APAP 10/500 90 2 
509 03/08/04 Hydrocodone/APAP 10/325 90 2 
510 11/19/03 Alprazolam 1 mg 30 2 
511 12/01/03 Hydrocodone/APAP 10/325 90 2 
511 02/25/04 Hydrocodone/APAP 10/325 90 2 
512 01/25/04 Hydrocodone/APAP 10/325 90 0 
512 03/16/04 Hydrocodone/APAP 10/325 90 0 
513 09/30/03 Lortab 10/500 90 2 
514 01/23/04 Lortab 10 500 90 2 
515 01/23/04 Hydrocodone/APAP 10/325 90 2 
516 01/22/04 Acetaminophen/codeine No. 4 90 2 
517*     
518 01/06/04 Hydrocodone/APAP 10/325 90 2 
520 02/25/04 Hydrocodone/APAP 10/500 90 2 
520 02/25/04 Diazepam 10 mg 30 2 
521 04/05/04 Hydrocodone/APAP 10/325 90 2 
522 03/30/04 Hydrocodone/APAP 10/325 90 2 
523 12/01/03 Vicoprofen 200/7.5 90 2 
523 02/24/04 Hydrocodone/APAP 10/325 90 2 
524 12/08/03 Hydrocodone/APAP 10/325 90 0 
525 12/05/03 Hydrocodone/APAP 10/500 90 2 
525 02/24/04 Hydrocodone/APAP 10/500 90 2 
526 03/03/04 Hydrocodone/APAP 10/325 90 2 
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527 09/29/03 Vicodin HP 10/660 90 2 
528 11/17/03 Acetaminophen/codeine No. 4 90 2 
529 12/22/03 Hydrocodone/APAP 10/325 90 2 
529 03/29/04 Hydrocodone/APAP 10/325 90 2 
530 11/18/03 Hydrocodone/APAP 10/325 90 2 
530 02/09/04 Hydrocodone/APAP 10/325 90 2 
531 12/19/03 Hydrocodone/APAP 7.5/500 90 2 
531 12/19/03 Alprazolam 1 mg 30 2 
531 03/08/04 Hydrocodone/APAP 7.5/500 90 2 
531 03/08/04 Alprazolam 1 mg 30 2 
532 11/24/03 Hydrocodone/APAP 10/325 90 2 
532 02/18/04 Hydrocodone/APAP 10/325 90 2 
533 02/05/04 Hydrocodone/APAP 10/500 90 2 
534 11/17/03 Hydrocodone/APAP 10/325 90 2 
535 12/05/03 Hydrocodone/APAP 10/500 90 2 
536 01/26/04 Hydrocodone/APAP 10/325 90 2 
537 03/16/04 Hydrocodone/APAP 10/325 90 2 
538 12/10/03 Hydrocodone/APAP 10/325 90 2 
539 12/02/03 Hydrocodone/APAP 10/500 90 2 
539 02/03/04 Hydrocodone/APAP 10/500 90 2 
540 02/06/04 Hydrocodone/APAP 10/500 90 2 
541 04/05/04 Alprazolam 1 mg 90 1 
542 12/03/03 Hydrocodone/APAP 10/325 30 2 
543 12/03/04 Hydrocodone/APAP 10/325 90 2 
543 03/22/04 Hydrocodone/APAP 10/325 90 2 
544 11/25/03 Hydrocodone/APAP 10/325 90 2 
544 11/30/03 Diazepam 10 mg 30 2 
545 12/02/03 Hydrocodone/APAP 10/325 90 2 
545 02/20/04 Hydrocodone/APAP 10/325 90 2 
546 12/22/03 Acetaminophen/codeine No. 4 90 2 
546 03/15/04 Acetaminophen/codeine No. 4 90 2 
547 03/01/04 Vicodin HP 10/660 90 2 
548 12/10/03 Hydrocodone/APAP 10/325 90 2 
548 03/03/04 Hydrocodone/APAP 10/325 90 2 
549 12/11/03 Diazepam 10 mg 90 0 
549 03/02/04 Diazepam 10 mg 60 0 
550 02/09/04 Hydrocodone/APAP 10/325 90 2 
551 03/12/04 Hydrocodone/APAP 10/500 90 2 
552 02/11/04 Acetaminophen/codeine No. 4 90 2 
553 09/30/03 Hydrocodone/APAP 10/325 90 2 
553 02/11/04 Hydrocodone/APAP 10/325 90 2 
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554 11/05/03 Bontril 105 mg 90 2 
554 02/09/04 Bontril 105 mg 90 2 
555 01/13/04 Hydrocodone/APAP 10/650 90 2 
555 04/05/04 Hydrocodone/APAP 10/650 90 2 
556 11/17/03 Lorazepam 2 mg 90 2 
557 11/21/03 Hydrocodone/APAP 10/500 90 0 
557 12/22/03 Hydrocodone/APAP 10/500 90 1 
558 12/05/03 Hydrocodone/APAP 10/325 90 2 
558 03/09/04 Hydrocodone/APAP 10/325 90 2 
559 03/30/04 Hydrocodone/APAP 10/325 90 2 
560 12/23/03 Vicoprofen 200/7.5 90 2 
561 01/23/04 Hydrocodone/APAP 10/325 90 2 
562 11/17/03 Hydrocodone/APAP 10/500 90 2 
563 12/23/03 Hydrocodone/APAP 10/325 90 2 
563 03/19/04 Hydrocodone/APAP 10/325 90 2 
564 03/29/04 Hydrocodone/APAP 10/325 90 2 
565 11/14/03 Hydrocodone/APAP 10/325 90 2 
565 03/08/04 Hydrocodone/APAP 10/325 90 2 
566 11/17/03 Acetaminophen/codeine No. 4 90 2 
567 11/18/03 Hydrocodone/APAP 10/325 90 2 
567 03/05/04 Hydrocodone/APAP 10/325 90 2 
568 11/17/03 Hydrocodone/APAP 10/325 90 1 
569 02/06/04 Hydrocodone/APAP 10/325 90 2 
570 11/19/03 Hydrocodone/APAP 10/325 90 2 
570 02/09/04 Hydrocodone/APAP 10/325 90 2 
571 12/15/03 Hydrocodone/APAP 10/325 90 2 
571 03/05/04 Hydrocodone/APAP 10/325 90 2 
572 03/11/04 Hydrocodone/APAP 10/325 90 2 
573 03/12/04 Hydrocodone/APAP 10/500 90 2 
574 03/15/04 Hydrocodone/APAP 10/325 90 2 
575 12/01/03 Hydrocodone/APAP 10/325 90 2 
576 12/19/03 Hydrocodone/APAP 7.5/750 90 2 
577*     
578 02/11/04 Hydrocodone/APAP 10/500 90 2 
579 01/15/04 Hydrocodone/APAP 10/325 90 2 
580 12/16/03 Hydrocodone/APAP 10/500 90 2 
580 12/16/03 Alprazolam 2 mg 90 2 
580 03/01/04 Hydrocodone/APAP 10/500 90 2 
580 03/01/04 Alprazolam 1 mg 90 2 
581 12/16/03 Hydrocodone/APAP 10/325 90 2 
582 11/24/03 Hydrocodone/APAP 10/500 90 2 
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582 03/03/04 Hydrocodone/APAP 10/500 90 2 
583 12/19/03 Hydrocodone/APAP 10/325 90 2 
584 01/28/04 Hydrocodone/APAP 10/325 90 2 
585 12/23/03 Vicoprofen 200/7.5 90 2 
585 03/16/04 Vicoprofen 200/7.5 90 2 
586 11/25/03 Hydrocodone/APAP 10/500 90 0 
586 01/12/04 Hydrocodone/APAP 10/500 90 1 
586 03/03/04 Hydrocodone/APAP 10/500 90 2 
587 01/23/04 Hydrocodone/APAP 10/325 90 2 
588 12/15/03 Hydrocodone/APAP 10/325 90 2 
588 03/05/04 Hydrocodone/APAP 10/500 90 2 
590 12/02/03 Hydrocodone/APAP 10/325 90 0 
591 12/22/03 Hydrocodone/APAP 10/325 90 2 
591 03/12/04 Hydrocodone/APAP 10/325 90 2 
592 12/03/03 Hydrocodone/APAP 10/325 90 2 
592 02/24/04 Hydrocodone/APAP 10/325 90 2 
593 03/11/04 Hydrocodone/APAP 10/500 90 2 
593 03/11/04 Alprazolam 1 mg 90 2 
594 03/08/04 Hydrocodone/APAP 10/500 90 2 
594 03/08/04 Alprazolam 1 mg 90 2 
595 11/21/03 Vicodin HP 10/660 90 2 
596 12/23/03 Hydrocodone/APAP 10/500 90 2 
597*     
598 09/29/03 Hydrocodone/APAP 10/325 60 0 
599 12/04/03 Hydrocodone/APAP 10/325 90 0 
600 03/01/04 Hydrocodone/APAP 10/325 90 2 
601 03/11/04 Hydrocodone/APAP 10/325 30 0 
602 11/18/03 Hydrocodone/APAP 10/325 90 2 
603 03/15/04 Hydrocodone/APAP 10/325 90 2 
604 12/11/03 Hydrocodone/APAP 10/500 90 2 
604 03/02/04 Hydrocodone/APAP 10/500 90 2 
605 01/20/04 Hydrocodone/APAP 10/500 90 2 
606 03/04/04 Hydrocodone/APAP 10/500 90 2 
607 01/21/04 Hydrocodone/APAP 10/500 90 2 
608 03/19/04 Hydrocodone/APAP 10/325 90 2 
609 12/08/03 Hydrocodone/APAP 10/325 90 2 
609 02/20/04 Hydrocodone/APAP 10/325 90 2 
610 01/26/04 Hydrocodone/APAP 7.5/500  90 2 
611 02/25/04 Hydrocodone/APAP 10/325 90 2 
612 01/21/04 Hydrocodone/APAP 10/325 90 2 
613 02/06/04 Hydrocodone/APAP 10/325 90 2 
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614 01/20/04 Hydrocodone/APAP 10/325 90 2 
615 03/10/04 Hydrocodone/APAP 10/325 90 2 
616 01/14/04 Hydrocodone/APAP 10/325 90 2 
617 11/14/03 Hydrocodone/APAP 10/325 90 2 
618 11/24/03 Hydrocodone/APAP 10/500 90 2 
618 02/13/04 Hydrocodone/APAP 10/500 90 2 
619 04/06/04 Hydrocodone/APAP 10/325 90 2 
620 01/15/04 Hydrocodone/APAP 10/500 90 2 
621 11/17/03 Hydrocodone/APAP 10/325 90 2 
621 02/17/04 Hydrocodone/APAP 10/325 90 2 
622 12/08/03 Hydrocodone/APAP 10/325 90 2 
623 02/10/04 Hydrocodone/APAP 10/500 90 2 
624 02/09/04 Hydrocodone/APAP 10/325 90 2 
625 01/14/04 Hydrocodone/APAP 10/500 90 2 
626 11/21/03 Hydrocodone/APAP 10/325 90 1 
627 12/05/03 Hydrocodone/APAP 10/325 90 2 
627 02/25/04 Hydrocodone/APAP 10/325 90 2 
628 11/19/03 Hydrocodone/APAP 10/325 90 2 
628 02/23/04 Hydrocodone/APAP 10/325 90 2 
629 12/01/03 Hydrocodone/APAP 10/325 90 2 
629 03/09/04 Hydrocodone/APAP 10/325 90 2 
630 02/10/04 Butalbital/aspirin/caffeine/codeine 90 2 
631 11/21/03 Hydrocodone/APAP 10/325 90 2 
631 03/02/04 Hydrocodone/APAP 10/325 90 2 
632 01/22/04 Hydrocodone/APAP 10/325 90 2 
633 11/13/03 Hydrocodone/APAP 10/325 90 2 
634 03/26/04 Hydrocodone/APAP 10/325 90 2 
635 12/10/03 Hydrocodone/APAP 10/500 90 2 
635 03/05/04 Hydrocodone/APAP 10/500 90 2 
636 11/17/03 Hydrocodone/APAP 10/325 90 2 
637 03/02/04 Hydrocodone/APAP 10/325 60 2 
638 02/04/04 Hydrocodone/APAP 10/500 90 2 
639 01/21/04 Hydrocodone/APAP 10/325 90 0 
640 02/19/04 Hydrocodone/APAP 10/500 90 2 
640 02/19/04 Diazepam 10 mg 90 2 
641 11/26/03 Norco 10/325 90 2 
641 02/27/04 Hydrocodone/APAP 10/325 90 2 
642 01/25/04 Hydrocodone/APAP 10/325 90 2 
643 02/02/04 Hydrocodone/APAP 10/500 90 2 
644 02/19/04 Hydrocodone/APAP 10/325 90 2 
645 12/19/03 Acetaminophen/codeine No. 4 90 2 
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Patient Rx Date Medication Qty Refills 
     
645 03/09/04 Acetaminophen/codeine No. 4 90 2 
646 03/02/04 Hydrocodone/APAP 10/325 90 2 
647 01/07/04 Hydrocodone/APAP 10/500 90 2 
648 03/08/04 Hydrocodone/APAP 7.5/500 90 2 
649 02/11/04 Hydrocodone/APAP 10/325 90 2 
650 01/07/04 Hydrocodone/APAP 10/325 90 2 
650 04/05/04 Hydrocodone/APAP 10/325 90 2 
651 01/06/04 Hydrocodone/APAP 10/325 90 2 
651 03/26/04 Hydrocodone/APAP 10/325 90 2 
652*     
653 12/08/03 Hydrocodone/APAP 10/325 90 2 
653 02/25/04 Hydrocodone/APAP 10/325 90 2 
654 12/19/03 Hydrocodone/APAP 7.5/500 90 2 
654 03/10/04 Hydrocodone/APAP 10/500 90 2 
655 03/15/04 Hydrocodone/APAP 10/325 90 2 
656 04/05/04 Hydrocodone/APAP 7.5/500 90 2 
657 11/19/03 Hydrocodone/APAP 10/325 90 2 
657 02/06/04 Hydrocodone/APAP 10/325 90 2 
658 03/22/04 Hydrocodone/APAP 10/325 90 2 
659 12/03/03 Hydrocodone/APAP 10/500 90 2 
659 02/20/04 Hydrocodone/APAP 10/500 90 2 
660 03/04/04 Hydrocodone/APAP 10/325 90 2 
661 11/17/03 Hydrocodone/APAP 10/500 90 2 
661 02/19/04 Hydrocodone/APAP 10/500 90 2 
662 03/29/04 Hydrocodone/APAP 10/325 90 2 
663 01/27/04 Hydrocodone/APAP 10/500 90 2 

 
 (State’s Exhibits [St. Exs.] 2 through 4 and 8)   
 
* Note:  Patients whose numbers are marked with an asterisk (*) were identified on the 

Confidential Patient Key; however, no further substantive evidence concerning those 
individuals was presented.   

 
Stipulations of the Parties 
 
16. At hearing, the parties presented the following written Stipulations: 
 

“1. The original prescriptions contained in State’s Exhibit #2 are true and 
accurate copies received from One Stop Prescriptions #2 in Houston, Texas.  
Beth Vaughn, custodian of records for One Stop Prescriptions #2, has 
provided a sworn affidavit that the records are authentic and she provided the 
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daily prescriptions from 09-30-03 through 04-21-04 for Dr. Ruth Ann 
Holzhauser that are contained in States Exhibit #2.  Beth Vaughn provided 
these prescriptions to the Texas Board of Pharmacy investigator Rob 
Lunsford, and he sent them directly to the State Medical Board of Ohio.  The 
Affidavit of Beth Vaughn is included in States Exhibit #2.    

 
“2. Dr. Holzhauser admits that she never examined any of the 663 patients 

identified in the patient key attached to the Notice of Opportunity for hearing 
letter (State’s Exhibit 1A), in person.  She further admits that she did not 
examine any of the patients whose prescriptions she wrote and are contained in 
State’s Exhibit #2 as mentioned above.  [S]he reviewed the patients [sic] 
medical records, MedsNationwide questionnaire, and the photo identification 
provided by each patient, and subsequently had telephone interviews with the 
patients and, on occasion, with their physicians and other health-care 
providers. 

 
“3. Dr. Holzhauser admits that she personally authorized the prescriptions for the 

663 patients identified in the patient key attached to the Notice of Opportunity 
for hearing letter (State’s Exhibit 1A) via electronic signature and also printed 
out a hard copy that she signed in original ink and overnighted to the 
pharmacy One Stop Prescriptions #2 in Houston, Texas.  Based upon her 
review of medical records, MedsNationwide questionnaire, and the photo 
identification provided by each patient, and subsequently had telephone 
interviews with the patients and, on occasion, with their physicians and other 
health-care providers.  [Previous sentence sic] 

 
“4. Dr. Holzhauser admits that she determined and physically entered the 

diagnosis for the 663 patients identified in the patient key attached to the 
Notice of Opportunity for hearing letter (State’s Exhibit 1A), the medication 
to be prescribed, the specific dosage of the medication, the directions for use, 
and the cautions, (i.e., do not drive while taking the med, etc.), onto each 
prescription written. 

 
“5. Dr. Holzhauser admits that the original [p]rescriptions contained in State’s 

Exhibit #2 and the electronic prescriptions contained in her patient records are 
authentic and represent prescriptions authorized by Dr. Holzhauser for the 663 
patients identified in the patient key attached to the Notice of Opportunity for 
hearing letter (State’s Exhibit 1A). 

 
“6. Dr. Holzhauser admits that the patient records she provided to the State 

Medical Board either directly or through her counsel, are true and accurate 
copies or the original patient records kept by her in the treatment of the 663 
patients identified in the patient key attached to the Notice of Opportunity for 
hearing letter (State’s Exhibit 1A).  She further admits she typed the 
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consultation/progress notes and those notes accurately reflect her interaction 
with each patient and that the prescription information at the end of each note 
accurately reflects prescriptions she authorized, including the refills.  She 
further admits that the questionnaire[s] provided to each patient by 
MedsNationwide were completed by the individual patients. 

 
“7. Dr. Holzhauser also admits the allegations made in paragraph 2(a), (b), (c) 

and (e) of the Notice of Opportunity for hearing letter (State’s Exhibit 1A).” 
 

 (St. Ex. 15) 
 
Evidence Concerning Selected Individual Patients 
 
17. A prescription information form signed by Dr. Holzhauser indicates that on January 13, 

2004, Dr. Holzhauser issued to Patient 113 a prescription for hydrocodone/APAP 7.5/500 
#90, with two refills, for a diagnosis of “Poor Dentition [with] Root Abscesses.”  
Dr. Holzhauser testified that Patient 113 had been under the care of a dentist, but that she 
had been unable to afford the dental care she required to repair her neglected teeth.  
Dr. Holzhauser testified that Patient 113 had been on multiple courses of antibiotics which 
had been prescribed to her by a dentist.  Dr. Holzhauser further testified that, “until she 
could have the definitive treatment done [a root canal performed by an endodontist], she 
was going to be in serious pain over an extended period of time.”  When asked why 
Patient 113’s dentist did not prescribe the pain medication, Dr. Holzhauser replied that 
Patient 113 probably had gotten some pain medication from the dentist but that the amount 
of pain from multiple root abscesses is very intense.  (St. Ex. 2 at 141; Tr. Vol. 1 
at 158-162) 

 
18. On a patient questionnaire dated April 1, 2004, Patient 193 was asked, among other things, 

“Why are you choosing a MedsNationwide doctor vs. your local doctor?”  Patient 193 
replied, “[M]y doctor does not prescribe enough medication[.]”  On April 5, 2004, 
Dr. Holzhauser issued to Patient 193 a prescription for hydrocodone/APAP 10/500 #90, 
with two refills, and directed the patient to take from one to three tablets per day as needed 
for back pain.  (St. Ex. 9) 

 
 Dr. Holzhauser admitted that Patient 193’s statement that her doctor did not prescribe 

enough medication “raises a red flag.”  Further, Dr. Holzhauser testified that she could not 
recall whether she had contacted Patient 193’s local physician, and acknowledged that she 
“might not have.”  (St. Ex. 9; Tr. Vol. 1 at 90-93) 

 
19. A prescription information form signed by Dr. Holzhauser indicates that on December 1, 

2003, she had issued to Patient 294 a prescription for Vicoprofen 200/7.5 #90, with two 
refills, based upon a diagnosis of severe irritable bowel syndrome.  Dr. Holzhauser 
instructed the patient, among other things, to “[t]ake one tablet every eight hours as needed 
for severe pain associated with IBS.”  (St. Ex. 2 at 393) 
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 Dr. Holzhauser acknowledged that it is not typical to prescribe a Schedule 3 narcotic 

analgesic for irritable bowel syndrome; however, she stated that about 10 percent of 
patients with that condition “experience * * * excruciating pain.”  Dr. Holzhauser testified 
that individuals who suffer from severe irritable bowel syndrome “live in mortal fear of 
having one of these episodes and not being able to control it, not being able to do anything 
to minimize or to at least partially relieve the pain, you know, because it is so intolerable.”  
Dr. Holzhauser further acknowledged that the volume of medication that she had 
prescribed to Patient 294 would have been sufficient for the patient to take the medication 
around-the-clock for 90 days.  However, Dr. Holzhauser testified, “He pretty much had to 
take it with that frequency when one of these episodes occurred.  Now, since they don’t 
occur every single day, he was strongly encouraged of course not to take the medication 
when he wasn’t in pain.”  (Tr. Vol. 1 at 162-167) 

 
Evidence Concerning Patient 423 
 
20.  In response to a question on the MedsNationwide patient questionnaire asking why 

Patient 423 had chosen MedsNationwide versus her local doctor, Patient 423 replied, “My 
neurologist does not prescribe the enough medication for my headaches.  He only gives 
about 10 to [statement ends there.]”  (St. Ex. 11) 

 
 Dr. Holzhauser testified that she had not spoken with Patient 423’s neurologist because 

copies of consultation records from that neurologist “matched identically with the 
information that was provided by Patient 423[.]”  On December 9, 2003, based upon a 
diagnosis of “Severe Migraine Headaches,” Dr. Holzhauser issued to Patient 423 a 
prescription for hydrocodone/APAP 7.5/500 #90, with two refills, with directions to “[t]ake 
one tablet from one to three times per day as needed for severe headaches.”  (St. Ex. 2 
at 574; St. Ex. 11; Tr. Vol. 1 at 113-117) 

 
21. Dr. Holzhauser acknowledged that Patient 423’s statement on the MedsNationwide 

questionnaire that her neurologist did not prescribe enough medication had raised a red 
flag.  However, Dr. Holzhauser testified that, in her experience, neurologists are sometimes 
hesitant to accept patients’ statements that medications such as Imitrex—or Topamax and 
Effexor, which Patient 423 had been receiving—are ineffective in controlling their 
migraine headaches.  Dr. Holzhauser stated that she has had patients with no history of 
substance abuse or chemical dependency that have told her that they do not obtain relief 
from such medications, nor from nonsteroidal anti-inflammatory medications such as 
ibuprofen.  Dr. Holzhauser further testified that, accordingly, although Patient 423’s 
statement raised some concern, it “was not sufficient really to totally dissuade” 
Dr. Holzhauser from the possibility that Patient 423 was not getting relief from the 
medications that her neurologist had been prescribing.  (Tr. Vol. 3 at 107-112) 

 
22. A Neurological Consultation report dated September 6, 2002, by Patient 423’s neurologist, a 

copy of which had been included in the records of MedsNationwide, states, among other 
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things, that his impressions had been “Post LP headache” and “History of thunderclap 
headache, which after work up at UAB was felt not to be aneurysmal.”  In his plan, the 
neurologist wrote, “I feel she needs an epidural blood patch and we will make arrangements 
for this.”  The neurologist also indicated that Patient 423 had been taking atenolol for mitral 
valve prolapse and Effexor for panic disorder.  (St. Ex. 11)  (Emphasis added) 

 
 Dr. Holzhauser testified that the “epidural blood patch” noted in the neurologist’s report 

refers to a Duragesic patch.  Dr. Holzhauser testified that a Duragesic patch is applied 
intradermally in the area of the spinal column.  She further testified that the patch contains 
fentanyl, which she described as a very potent narcotic medication.  However, 
Dr. Holzhauser testified that she had learned while speaking with Patient 423 that 
Patient 423 had chosen not to use the Duragesic patch because she had used something 
similar in the past and it had made her ill.  Dr. Holzhauser testified that she did not contact 
Patient 423’s neurologist to verify Patient 423’s statement.  (Tr. Vol. 3 at 113-117)  
Moreover, Dr. Holzhauser testified,  

 
 At the time, you know, I did not have a real high index of suspicion, shall we 

say, you know, or a real reason.  Given the fact that the facts that she told me 
and the results of the consultation, they all sort of—they all fit together, and I 
didn’t have reason to think that she was not leveling with me at the time.   

 
 (Tr. Vol. 3 at 117) 
 
 When asked why she would suspect that Patient 423’s neurologist had not been willing to 

sufficiently control Patient 423’s pain when in fact he had been willing to try a Duragesic 
patch, Dr. Holzhauser replied,  

 
 I did not mean to imply that this neurologist was ignoring her complaints, but 

that since she declined the use of the epidural patch, then conceivably she 
wasn’t receiving anything that was—how should I say this—that would have 
an additive effect with some oral medication.   

 
 Presumably she wasn’t getting or hadn’t been prescribed anything real potent 

in the way of narcotics.  * * *  It did not strike me as if I would be sort of 
cumulatively adding to a dangerous drug or creating a dangerous situation, 
again to a large extent, you know, based on her report to me. 

 
 (Tr. Vol. 3 at 118) 
 
23.  In a report dated January 8, 2003, Patient 423’s neurologist wrote,  
 

 [Patient 423] is still having approximately two headaches a week.  I am 
going to place her on Topamax, building up to 100 mg, with the usual 
admonitions.  She will continue on Effexor 150 mg, which she takes for panic 
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disorder, and the atenolol she takes for her mitral valve prolapse.  Axert and 
Bextra combination works well.  She occasionally has to rescue with Lortab.   

 
 (St. Ex. 11)  (Emphasis added)   
 
 With regard to the neurologist’s statement that Patient 423 had been having two headaches 

per week, Dr. Holzhauser was asked why she had prescribed such a large volume of 
medication3.  Dr. Holzhauser’s prescription, as written, would be sufficient to allow 
Patient 423 to take the medication around-the-clock for 90 days.  Dr. Holzhauser replied 
that Patient 423 had informed her that, during a particularly bad week, she could have as 
many as one headache every other day.  Dr. Holzhauser further replied that she had 
directed Patient 423 to take them “as needed[.]”  Moreover, Dr. Holzhauser testified that 
“not only did she not have to take it that often, she was actually asked to take it as 
infrequently as she possibly could.”  Furthermore, Dr. Holzhauser testified she had had no 
reason to believe that Patient 423 would not follow those directions.  In addition, 
Dr. Holzhauser testified that she had been aware that the medication would be costly to 
Patient 423, and she did not want her to have to call back for more medication every 
month.  (St. Ex. 11; Tr. Vol. 3 at 119-124)  Finally, Dr. Holzhauser testified, 

 
 Most people that have migraine headaches that use this type of medication, 

they get 300 tablets at a time.  That’s quite a few tablets.  There’s no—I mean 
that’s what very many—Again, I know this from experience and the work that 
I did at Maryhaven, that it’s not at all unusual for a patient with a chronic pain 
syndrome, be it migraine headaches or degenerative disc disease, to get a 
prescription with a quantity of 300 tablets because, you know, presumably the 
provider, the person who issues that prescription doesn’t think in terms of this 
being a drug dependent individual, and that way they don’t have to come back 
to the office, pay another office visit or another consultation fee.  That’s why 
it is done. 

 
 I mean I’m not saying that that’s the best way to approach it and maybe there 

should be, you know, some restrictions on maximum number, but I can just 
tell you that that is not the current pattern or the current practice, prescribing 
practice, when it comes to someone with an established diagnosis that is going 
to require narcotic analgesics for pain, you know, for treatment and for pain 
management.  You know, this is well within kind of the practicing guidelines. 

 
 (Tr. Vol. 3 at 124-125)   
 
24. Robert Randolph Neely testified on behalf of the State.  Mr. Neely testified that he is the 

former spouse of Patient 423, and that he had been married to Patient 423 for a total of 19 
years.  They have two children from their marriage.  (Tr. Vol. 3 at 8-10) 

                                                 
3 Dr. Holzhauser issued to Patient 423 a prescription for hydrocodone/APAP 7.5/500 #90, with two refills, with 
directions to “[t]ake one tablet from one to three times per day as needed for severe headaches.”  (St. Ex. 2 at 574) 



Report and Recommendation 
In the Matter of Ruth Ann Holzhauser, M.D. 
Page 39 

 
 Mr. Neely testified that, during the course of his marriage to Patient 423, Patient 423 

developed a problem abusing alcohol and prescription medication.  In October 2000, 
Patient 423’s problem led to her admission to an inpatient chemical dependency treatment 
facility.  Mr. Neely testified that Patient 423 remained in that facility for about 28 days.  
(Tr. Vol. 3 at 10-12) 

 
 Mr. Neely testified that, prior to Patient 423 entering treatment, he had been aware that she 

was abusing alcohol.  Mr. Neely further testified that she had told him that she was also 
abusing phentermine.  However, after Patient 423 had entered treatment, Mr. Neely learned 
that she had also had problems with hydrocodone.  (Tr. Vol. 3 at 12) 

 
 Mr. Neely testified that, after Patient 423 had been released from treatment, she did not 

seem “much better in terms of her overall behavior.”  Within about three weeks of her 
returning from treatment, Mr. Neely and Patient 423 separated.  Mr. Neely stated that 
Patient 423 had told him that she was sober, but to Mr. Neely it had been obvious that she 
was not.  Subsequently, around January 2001, Patient 423 confessed to him that she had 
used hydrocodone again on one or two occasions.  Mr. Neely and Patient 423 divorced 
sometime during that period.  (Tr. Vol. 3 at 13-14) 

 
 Mr. Neely testified that, after their divorce, Patient 423 began “behaving like someone 

trying to maintain or achieve sobriety.”  In September 2001, after counseling and 
Patient 423’s assurance that she would remain sober, Mr. Neely and Patient 423 remarried.  
Mr. Neely testified that, until December 2003, aside from one or two instances in which 
she acquired hydrocodone again, Patient 423 had remained sober.  (Tr. Vol. 3 at 14) 

 
 Mr. Neely testified that, sometime between October and December 2003, Patient 423 had 

stopped attending Alcoholics Anonymous meetings on a regular basis.  Mr. Neely stated 
that around December 15, 2003, he had noticed that Patient 423 “was obviously in the 
throes of pretty severe withdrawals manifested by extreme drowsiness, tiredness.”  
Mr. Neely asked Patient 423 what had happened.  Mr. Neely testified that “[s]he told me 
that she had gotten some hydrocodone over the Internet and that she used it all.”  Mr. Neely 
obtained the empty pill bottle, which he later forwarded to the Board.  In addition, 
Mr. Neely discovered some e-mails on his home computer between Patient 423 and 
MedsNationwide.  (St. Exs. 14, 14A, and 17; Tr. Vol. 3 at 15-18) 

 
 Mr. Neely testified that, after her December 2003 relapse, Patient 423 reentered inpatient 

treatment for a period of 21 days.  However Mr. Neely testified that, shortly after 
Patient 423 was released from treatment, their marriage again broke up.  (Tr. at 18-19) 

 
25.  Mr. Neely testified that Patient 423 did suffer from migraine headaches, and had been 

treated by a neurologist for her headaches from around 2001 through 2003.  (Tr. Vol. 3 
at 25-27) 
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26.  Dr. Holzhauser testified that, after she had been contacted by the Board, as described more 
fully below, she had learned that Patient 423 had entered a rehabilitation facility for 
chemical dependency.  Dr. Holzhauser further testified that she was initially taken aback by 
that information, and that she went through her records for Patient 423 to see if there was 
something that she should have done differently.  However, Dr. Holzhauser testified that, 
based upon the information that she had had at her disposal at the time she had issued the 
prescription, she does not believe that she would have done anything differently with 
Patient 423.  (Tr. Vol. 1 at 133-135) 

 
 Dr. Holzhauser testified that, on her patient questionnaire, Patient 423 had stated that there 

was no reason that she had ever been denied medication, and that addiction was not an 
issue for her.  Dr. Holzhauser further testified that “the responses of Patient 423 are very 
characteristic and typical of someone who has an ongoing issue with chemical dependency 
or substance abuse[.]”  Dr. Holzhauser stated that such individuals “practice deceit * * * in 
order to obtain medication in whatever way they can.”  (St. Ex. 11; Tr. Vol. 3 at 71-73) 

 
 Dr. Holzhauser further testified that, during her telephone consultation with Patient 423, 

the patient had repeatedly emphasized how severe her migraine headaches were and how 
important it was for her to receive medication to alleviate her pain.  Dr. Holzhauser 
testified that the information that she had received from MedsNationwide and from 
Patient 423 had been identical to the information that she would have obtained if 
Patient 423 had come to visit her in an office setting.  Moreover, Dr. Holzhauser testified 
that, although she feels very badly for Patient 423 and her family, there is nothing further 
that Dr. Holzhauser could have discerned from a physical examination that would have 
enabled her to know that Patient 423 was seeking medication fraudulently.  Furthermore, 
Dr. Holzhauser denied that the one prescription that Patient 423 had received from 
MedsNationwide had been the precipitating cause of her serious problems.  (Tr. Vol. 3 
at 73-77) 

 
 Finally, Dr. Holzhauser testified that, knowing what she knows now, she would not have 

prescribed any medication to Patient 423.  (Tr. Vol. 3 at 125-126) 
 
Dr. Holzhauser’s Prescribing of Controlled Substance Anorectic Medication 
 
27. As stated in the parties’ Stipulations, Dr. Holzhauser admitted to, among other things, the 

allegations made by the Board in paragraphs 2(a), (b), (c), and (e) of the Board’s 
October 13, 2004, notice of opportunity for hearing [Notice].  (St. Ex. 15)  Those 
allegations state as follows, 

 
“2. [Dr. Holzhauser] inappropriately utilized controlled substance anorectics for 

purposes of weight reduction in the treatment of obesity for Patients 38, 152, 
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153, 307 and 554 including, but not limited to the following: 
 

“a. Prior to initiating [her] treatment of Patients 38, 152, 153, 307 and 554 
with controlled substance anorectics, [Dr. Holzhauser] failed to 
determine and/or document having determined, through a review of 
[her] records of prior treatment, or through a review of the records of 
prior treatment which another treating physician or weight-loss program 
had provided to [her], that the patients had made a substantial effort to 
lose weight in a treatment program utilizing a regimen of weight 
reduction based on caloric restriction, nutritional counseling, behavior 
modification, and exercise, without the use of controlled substances, and 
that said treatment had been ineffective. 

 
“b. Further, in [her] treatment of Patients 38, 152, 153, 307 and 554, 

[Dr. Holzhauser] prescribed controlled substance anorectics for weight 
reduction despite [her] failure to perform and/or document that [she had] 
performed any physical examination of these patients. 

 
“c. Further, in [her] treatment of Patients 38, 152, 153, 307 and 554, 

[Dr. Holzhauser] prescribed controlled substance anorectics for weight 
reduction despite [her] failure to personally meet face-to-face with these 
patients, at a minimum, every thirty days and [her] failure to record in 
that patient’s record information demonstrating: 

 
“• the patient’s continuing efforts to lose weight; 
“• the patient’s dedication to the treatment program and response to 

treatment; 
“• the presence or absence of contraindications and/or adverse 

effects; and 
“• indicators of possible substance abuse that would necessitate 

cessation of treatment utilizing controlled substances. 
 

* * * 
 
“e. Further, in [her] treatment of Patients 38, 152, 153 and 554, 

[Dr. Holzhauser] prescribed controlled substance anorectics for weight 
reduction despite [her] failure to determine and/or document that [she 
had] determined that the patients had a Body Mass Index [BMI] of 
at least thirty, or a BMI of at least twenty-seven with co-morbid factors.” 

 
 (St. Ex. 1A) 
 
28. At hearing, Dr. Holzhauser contested the allegations contained in paragraph 2(d) of the 

Notice.  Paragraph 2(d) states, “Further, in [her] treatment of Patients 152, 307 and 554, 



Report and Recommendation 
In the Matter of Ruth Ann Holzhauser, M.D. 
Page 42 

[Dr. Holzhauser] prescribed controlled substance anorectics for weight reduction, including 
original prescriptions and refills, for a total course of treatment that exceeded twelve 
weeks.”  (St. Ex. 1A; Tr. Vol. 1 at 170-171)  Evidence elicited at hearing concerning these 
allegations includes the following: 

 
• On January 19, 2004, Dr. Holzhauser issued to Patient 152 a prescription for 

Adipex 37.5 mg #90 with two refills.  She instructed the patient to “[t]ake one tablet, 
by mouth, before breakfast daily as needed as part of an overall [weight] reduction 
program.”  (St. Ex. 3 at 5)  Dr. Holzhauser acknowledged that, if the medication had 
been taken as prescribed, including the refills, it would constitute a course of 
treatment lasting 270 days.  When asked whether that course of treatment would 
exceed a 12-week period, Dr. Holzhauser replied, 

 
 [W]ith the assumption that the person is going to take one capsule or one 

tablet daily, then that amounts to three months, could conceivably be 
three months, and then once that quantity had been exhausted, then she 
in this case, she could have obtained a refill for an additional three 
months and then repeated that process once more. 

 
 (Tr. Vol. 1 at 172-173)  After providing that circuitous response, Dr. Holzhauser also 

suggested that “it is possible to take a second capsule shortly before lunch” to maintain 
appetite suppression.  (Tr. Vol. 1 at 173-174)  Note, however, that such use of the 
medication would violate Dr. Holzhauser’s instructions to Patient 152.  (St. Ex. 3 at 5) 

 
• On November 7, 2003, Dr. Holzhauser issued to Patient 307 a prescription for 

Adipex 37.5 mg #90 with one refill.  She instructed the patient to “[t]ake one daily 30 
minutes before or after breakfast.  To be used as part of an overall [weight] reduction 
program.”  Dr. Holzhauser acknowledged that, if the patient had followed those 
instructions, and obtained the refill, she would have had two separate 90-day supplies 
of medication back-to-back.  However, Dr. Holzhauser stated that she has learned 
that Patient 307 did not refill her prescription.  (St. Ex. 4 at 13; Tr. Vol. 1 at 174-176) 

 
• On November 5, 2003, Dr. Holzhauser issued to Patient 554 a prescription for 

Bontril 105 mg #90 with two refills.  She instructed the patient to “[t]ake one tablet, 
one to three times daily on an empty stomach.”  Subsequently, on February 9, 2004, she 
again prescribed Bontril 105 mg #90 with two refills.  She instructed the patient to 
“[t]ake one tablet from one to three times per day, on an empty stomach, as needed for 
weight reduction.”  (St. Ex. 3 at 14-15) 

 
 Dr. Holzhauser testified that she had prescribed a 90-day supply of medication to 

Patient 554 on November 5, 2003.  She further testified that she had issued a new 
prescription for the same medication and amount on February 9, 2004.  However, 
Dr. Holzhauser asserted that those had been two separate courses of treatment, albeit 
close together in time.  (Tr. Vol. 1 at 178-180) 
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 Dr. Holzhauser testified that Bontril belongs to the same family of medications as 

phentermine and is a Schedule 3 controlled substance anorectic.  (St. Ex. 16; 
Tr. Vol. 1 at 178) 

 
Evidence Concerning the Board’s Investigation of Dr. Holzhauser 
 
29. Dr. Holzhauser testified that, on or about April 21, 2004, she had received a telephone call 

from Board Investigator Shawn McCafferty.  Investigator McCafferty informed 
Dr. Holzhauser that the work she had been doing for MedsNationwide violated the Board’s 
rules.  Dr. Holzhauser testified, “All I can say was, I was dumbfounded at that point.  I was 
not expecting that at all.  You know, when I got the initial call from Investigator 
McCafferty, I was absolutely unaware and was really totally taken aback[.]”  (Tr. Vol. 1 
at 55) 

 
 Dr. Holzhauser testified that, after speaking with Investigator McCafferty, she immediately 

called Mrs. O’Shea and informed Mrs. O’Shea of what she had just learned.  
Dr. Holzhauser testified that she expressed to Mrs. O’Shea significant surprise, especially 
considering the assurances that she had received from MedsNationwide as well as from the 
National Center for Telemedicine Law.  Dr. Holzhauser testified that Mrs. O’Shea had 
asked if she would be willing to finish with that afternoon’s schedule of patients, but that 
Dr. Holzhauser refused.  (Tr. Vol. 1 at 55-57; Tr. Vol. 3 at 79-85)   

 
30. Dr. Holzhauser testified that she has gone to great lengths to cooperate with the Board’s 

investigation.  She testified that she had made arrangements with Mrs. O’Shea to continue 
to have access to the MedsNationwide computer system in order to obtain information for 
the Board’s investigation.  Dr. Holzhauser further testified that she had spent 
approximately 25 hours reviewing MedsNationwide records to obtain documents for the 
investigation.  (Tr. Vol. 1 at 57; Tr. Vol. 3 at 88-89) 

 
 Dr. Holzhauser testified that she has cooperated fully with the Board because she did not 

purposely violate the Board’s rules.  Moreover, Dr. Holzhauser testified that, until she 
began working for MedsNationwide, she had practiced in an ethical and appropriate 
manner.  Further, Dr. Holzhauser testified that she had “wanted to make amends to the very 
best of [her] ability, and one of the ways to do that was * * * being totally forthright and 
open and honest and not concealing any information, or certainly not doing it knowingly.”  
(Tr. Vol. 3 at 89-90) 

 
Additional Information 
 
31. Dr. Holzhauser testified that, prior to this action, she had never previously been 

investigated or disciplined by the Board.  Further, she testified that she has never had a 
medical malpractice lawsuit filed against her.  (Tr. Vol. 3 at 46-47) 
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32. Dr. Holzhauser testified that “[n]ever in a million years” would she have affiliated with 
MedsNationwide had she been aware that her conduct would violate the Board’s rules.  
However, Dr. Holzhauser testified that, unfortunately, she had not been familiar enough with 
laws concerning telemedicine, and she had believed the representations of Mrs. O’Shea and 
the individual she had spoken with at the Center for Telemedicine Law.  Moreover, 
Dr. Holzhauser testified, “I felt like I did some due diligence on my own, not sufficient 
maybe, not exhaustively enough, but I truly didn’t feel that I was doing anything, you know, 
at the time that was illegal or unlawful.”  Furthermore, Dr. Holzhauser testified that she has 
learned from her mistake, and that she would never again enter into any such activity without 
first doing research and obtaining information from different sources.  (Tr. Vol. 3 at 91-93) 

 
33. Dr. Holzhauser testified that, after having quit her position with MedsNationwide, she 

became unemployed.  Dr. Holzhauser further testified that she has no source of income 
other than her medical practice.  However, Dr. Holzhauser testified that, because she is 
unsure of the outcome of the current action concerning her medical license, she has been 
unable to commit to a long-term employment position.  Moreover, Dr. Holzhauser testified 
that the current employment climate for primary care physicians makes it difficult to find 
employment on a short-term basis.  In addition, Dr. Holzhauser testified that, for the six 
months previous to the hearing, she has not been employed or had any source of income, 
which “certainly has created a tremendous financial hardship[.]”  (Tr. Vol. 3 at 86-88) 

 
34. Dr. Holzhauser testified that, if the Board permits her to continue to practice medicine, she 

will continue to serve patients who otherwise would not have access to health care services.  
Dr. Holzhauser further testified that the Board should give her that opportunity because, 

 
 [I]n 19-and-a-half years of practice out of my roughly 20 years, I feel that I 

have really represented myself in a very favorable and, you know, 
well-meaning manner.  I worked hard, as I said, to try to make kind of a 
contribution and provide some needed services to the community.  It seems 
like that should—that should kind of count for something and it should say 
something about my dedication, if you will, to doing a good job in the practice 
of medicine, which is what I have always tried to do.  I can honestly say I 
went into this field, although it may sound kind of corny, but to help other 
people.  That was my main motivation for going into medicine. 

 
 (Tr. Vol. 3 at 94-95)  Finally, Dr. Holzhauser testified that she is willing to comply with 

any requirements that the Board may see fit to impose.  (Tr. Vol. 3 at 95-96) 
 
35. Dr. Holzhauser presented letters of support from medical colleagues.  Both of these letters 

describe Dr. Holzhauser as a compassionate and dedicated physician.  (Resp. Exs. D and E)  
Note that the State did not have an opportunity to cross-examine the authors of these letters. 
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FINDINGS OF FACT 
 
1. From in or about September 2003 until in or about April 2004, as part of her relationship 

with an Internet prescribing service, Ruth Ann Holzhauser, M.D., prescribed controlled 
substances to Patients 1 through 663, (except for Patients 19, 35, 36, 62, 78, 131, 142, 230, 
381, 419, 459, 473, 517, 577, 597, and 652), in the quantities and on or about the dates 
indicated in Summary of the Evidence 15, above, which is incorporated into these Findings 
of Fact by reference.  Dr. Holzhauser issued such prescriptions even though she had never 
personally examined these patients prior to such prescribing. 

 
2. Dr. Holzhauser inappropriately utilized controlled substance anorectics for purposes of 

weight reduction in the treatment of obesity for Patients 38, 152, 153, 307 and 554 
including, but not limited to, the following: 

 
a. Prior to initiating her treatment of Patients 38, 152, 153, 307 and 554 with controlled 

substance anorectics, Dr. Holzhauser failed to determine and/or document having 
determined, through a review of her records of prior treatment, or through a review of 
the records of prior treatment which another treating physician or weight-loss 
program had provided to her, that the patients had made a substantial effort to lose 
weight in a treatment program utilizing a regimen of weight reduction based on 
caloric restriction, nutritional counseling, behavior modification, and exercise, 
without the use of controlled substances, and that said treatment had been ineffective. 

 
b. In her treatment of Patients 38, 152, 153, 307 and 554, Dr. Holzhauser prescribed 

controlled substance anorectics for weight reduction despite her failure to perform 
and/or document that she had performed any physical examination of these patients. 

 
c. In her treatment of Patients 38, 152, 153, 307 and 554, Dr. Holzhauser prescribed 

controlled substance anorectics for weight reduction despite her failure to personally 
meet face-to-face with these patients, at a minimum, every thirty days and her failure 
to record in each patient’s record information demonstrating: 

 
• the patient’s continuing efforts to lose weight; 
• the patient’s dedication to the treatment program and response to treatment; 
• the presence or absence of contraindications and/or adverse effects; and 
• indicators of possible substance abuse that would necessitate cessation of 

treatment utilizing controlled substances. 
 

d. The evidence is sufficient to support a finding that, in her treatment of Patients 152, 
307 and 554, Dr. Holzhauser prescribed controlled substance anorectics for weight 
reduction, including original prescriptions and refills, for a total course of treatment 
that exceeded twelve weeks. 
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