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II. Appearances 
 
A. On behalf of the State of Ohio: Jim Petro, Attorney General, by Barbara J. Pfeiffer and 

Damion M. Clifford, Assistant Attorneys General. 
 
B. On behalf of the Respondent: Scott T. Greenwood, Esq. 

 
 

EVIDENCE EXAMINED 
 
I. Testimony Heard 
 

Presented by the State  
 
 1. Richard N. Whitney, M.D. 
 2. Terri Lynne Savage, M.D., as upon cross-examination 
 3. Jesse Wimberley 
 4. Christa Kennedy 
 5. Amanda Moore 

 
II. Exhibits Examined 
 

A. Presented by the State  
 

1.   State’s Exhibits 1A through 1J: Procedural Exhibits 
 
2. State’s Exhibit 2:  A copy of records regarding Dr. Savage maintained by Shepherd 

Hill, a treatment provider in Newark, Ohio. 
 

3. State’s Exhibit 3:  A copy of order forms and invoices relating to Dr. Savage’s 
purchase of prescription drugs from Bettman’s Pharmacy in Dayton, Ohio.  

 
4. State’s Exhibit 4:  A copy of a color photograph of Dr. Savage and Investigator 

Greg McGlaun, leaning over her desk in her office. 
 
5. State’s Exhibit 5:  A copy of a color photograph showing a red pouch and piles of 

different pills on Dr. Savage’s desk in her office.   
 
6. State’s Exhibit 6: A copy of a color photograph showing prescription bottles and other 

items displayed on a shelf or blanket chest next to the bed in Dr. Savage’s bedroom. 
 
7. State’s Exhibit 7:  A copy of a color photograph showing in the center a glass dish or 

jar containing pills, which are all pastel except for one dark pill.   
 
8. State’s Exhibit 8:  A summary prepared by Agent Wimberly of information gathered 

from pharmacies regarding Dr. Savage’s prescription medications, presented in a chart 
format. 
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SUMMARY OF THE EVIDENCE 
 
Background 
 
1. Terri Lynne Savage, M.D., received her undergraduate and medical degrees from Wright State 

University in 1990 and 1995 respectively, according to information she provided in a May 2006 
interview with Richard N. Whitney, M.D., Medical Director of Shepherd Hill.  She also reported 
that she had completed a residency in internal medicine in 1998 at “Good Samaritan” and that, 
after completing “a year of cardiology” in 1999, she had worked at Miami Valley Urgent Care in 
Dayton, Ohio.  Dr. Savage stated that she subsequently set up a private practice called Physicians 
Institute of Comprehensive Health and Aesthetics, where she worked as a solo practitioner in 
Dayton.  Dr. Savage explained that she had done some internal medicine but transitioned to 
cosmetic surgery and aesthetics, including liposuction, laser resurfacing and hair removal, and 
breast augmentation.1  (State’s Exhibit [St. Ex.] 2 at 4; Transcript [Tr.] at 4, 91-93)   

 
2. According to Dr. Whitney’s report of his interview, Dr. Savage was diagnosed with fibromyalgia 

in 1998 by Robert A. Hawkins, M.D.  However, Dr. Savage stated that she had questioned that 
diagnosis, as her pain seemed localized in the lower back and did not involve trigger points.  
Dr. Savage reported that Dr. Hawkins had prescribed Zoloft and other selective serotonin 
reuptake inhibitors, as well as Xanax, Flexeril and Ultram.  (St. Ex. 2 at 4, 39; Tr. at 12-13) 

 
Dr. Whitney testified that Dr. Savage also reported that, in 2005, she had begun seeing 
Dr. Mervet K. Saleh, a pain specialist, who had also diagnosed fibromyalgia.  According to 
Dr. Whitney, Dr. Savage stated that Dr. Saleh had prescribed various therapies including 
lidocaine patches, Duragesic patches, Norco, and OxyContin.  Dr. Savage further stated that, 
at one point, Dr. Saleh had prescribed three to four doses of Norco per day, and later 
prescribed 40 mg of OxyContin two times per day.  (St. Ex. 2 at 4; Tr. at 14-15) 

 
According to Dr. Whitney, Dr. Savage stated that, as of May 2006, she was taking 70 mg of  
OxyContin per day, 40 mg per day of Nexium, an acid blocker, 20 mg three times a day of 
Flexeril, a muscle relaxant, and 50 mg per day of Zoloft, an antidepressant, which had all been 
prescribed by Dr. Saleh.  Dr. Savage told Dr. Whitney that she had never self-administered 
OxyContin and never took it to alter her mood but only to relieve pain.  (St. Ex. 2 at 4, 7; 
Tr. at 15-16, 27, 54)  

 
Testimony of Jesse Wimberly, Pharmacy Board Compliance Agent  
 
3. Jesse Wimberly, a Compliance Agent with the Ohio State Board of Pharmacy [Pharmacy Board], 

testified that he has been employed by that board since 2002, conducting investigations involving 
prescription drugs.  He stated that he had previously been employed as a police officer in the 
narcotics unit of the Huber Heights Police Department, beginning in 1993, and that he had been 
assigned to the CANE task force (Combined Agencies Narcotics Enforcement) from 1998 until 
2002.  Agent Wimberly explained that he had maintained part-time employment with CANE 

                                                 
1 During the first day of hearing on June 30, 2006, Dr. Savage provided her “business address” on West Rahn Road in Dayton, 
Ohio, but on July 6, 2006, Dr. Savage testified that she did not currently have a business address.  (Tr. at 4, 90) 
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until January 2005, shortly before the task force ceased operation, and that he currently holds an 
active commission as a police officer with the Perry Township Police Department.  He further 
testified that he had attended Wright State University for two years and had also obtained an 
associate’s degree in police science at Sinclair Community College in 2004.  (Tr. at 108-110)  

 
4. Agent Wimberly testified that, in March 2006, he had received a telephone call from 

Investigator Greg McGlaun of the State Medical Board, advising that the Medical Board had 
received information indicating that Dr. Savage may have been consuming prescription 
medication that she was ordering from a wholesaler, as well as other alleged acts, which had 
caused the Medical Board to initiate an investigation.  Due to the potential issues regarding 
prescription medications and pharmacies, Agent Wimberly began working on the investigation 
with Investigator McGlaun.  (Tr. at 110-111)     

    
5. Agent Wimberly testified that he and Investigator McGlaun had visited several pharmacies and 

obtained copies of the “patient profiles” for Dr. Savage.  These profiles show the name of the 
patient, the name of the prescribing physician, the name and strength of the drug, the number of 
doses, the date the medication was dispensed, etc.  Agent Wimberly stated that, after they had 
gathered information from several pharmacies about Dr. Savage’s prescriptions, he had entered 
the information on an Excel spreadsheet in order to present the information in chart form.  (St. 
Ex. 8; Tr. at 116 -119, 152-154, 169-170)  
 

Agent Wimberly’s Testimony regarding Bulk Purchases of OxyContin by Dr. Savage. 
 
6. Agent Wimberly testified regarding Dr. Savage’s written orders to Bettman’s Pharmacy for 

bulk medications.  He explained that the order form shown on page 3 of State’s Exhibit 3 is a 
copy of the order form that Dr. Savage used to purchase scheduled drugs from Bettman’s 
Pharmacy on February 28, 2005.  The order form shows that, on February 28, 2005, Dr. Savage 
ordered one bottle containing 100 40-milligram tablets of OxyContin from Bettman’s 
Pharmacy in Dayton, Ohio.  Agent Wimberly testified that the right-hand column shows that 
the bottle of 40-milligram OxyContin was delivered on February 28, 2005.  (Tr. at 108-115, 
173-174) 

 
Moreover, Agent Wimberly testified that Dr. Savage had admitted to him during an interview 
that she had ordered the bottle of 100 tablets of 40-milligram OxyContin from Bettman’s 
Pharmacy on February 28, 2005.  (Tr. at 125-126) 
 
In addition, Agent Wimberly testified that Dr. Savage had admitted to him that she had ordered 
100 tablets of 80-milligram OxyContin from Bettman’s Pharmacy.  (Tr. at 125-126)   

 
With regard to Dr. Savage’s purchase of 80-milligram tablets of OxyContin, Agent Wimberly 
identified an order form from Dr. Savage to Bettman’s Pharmacy which shows that, on 
January 20, 2006, Dr. Savage ordered one bottle of 80-milligram tablets of OxyContin and two 
20-milliliter packages of morphine.  The order form further shows that the items were delivered 
on January 20, 2006.   (St. Ex. 3 at 4; Tr. at 126) 
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Testimony regarding the Investigators’ Visit to Dr. Savage’s Office in April 2006 
 
7. Agent Wimberly testified that he had visited Dr. Savage’s office on Rhan Road in the company 

of Investigator McGlaun on April 12, 2006, to interview Dr. Savage and audit her possession of 
and dispensing of prescription medication.  He stated that he had particularly wanted to 
determine whether the bulk drugs that Dr. Savage had purchased from Bettman’s Pharmacy 
were still in her office.  (Tr. at 119-120) 

 
8. Agent Wimberly testified that, at Dr. Savage’s office, he was shown the “drug box” or “drug kit” 

where the office supply of prescription medications was kept.  He explained that the “drug box” 
was a grey container similar to a tackle box or toolbox, and that it opened up with a removable 
tray on top and a storage area underneath.  (Tr. at 119-123) 

 
He testified that he had audited the drugs in the box and found “no OxyContin tablets 
whatsoever.”  He stated that he had found Xanax, which is the same as the generic drug 
Alprazolam, but that the Xanax had been prescribed directly to Dr. Savage, so he did not 
consider it part of the office supply for patients.  (Tr. at 119-123) 
 

9. With respect to dispensing logs for prescription medications, Agent Wimberly testified that 
there “were no dispensing logs or logs indicating any usage of any of the medications with the 
drug kit.”  He testified that he had asked Dr. Savage whether there were any dispensing logs, 
and she had said there were none.  (Tr. at 124) 

 
10. Agent Wimberly explained that Dr. Savage had invited the investigators back to her office to 

talk.  (Tr. at 124-125)  He stated that the interview “went well” and that Dr. Savage had 
answered his questions: 

 
 I asked her specifically, “Have you ordered any drugs from Bettman’s Pharmacy?”  

She answered, “Yes.”  I asked her if she consumed any of those medications.  She 
answered, “Yes.”   

 
 To be more specific, she indicated that on February 28th of 2005, she ordered a bottle 

of 100 tablets of OxyContin, 40-milligram tablets.  Out of that 100, she admitted to 
only consuming 40 of those.  Her answer as to why she [consumed] the 40 tablets is 
because she was in between doctors, which would be Dr. Hawkins and a pain doctor, 
Mervet Saleh. 

 
 She indicated at that time she wasn’t seeing either one.  She was in desperate need of 

the medication, so she did consume about 40 tablets of the 100 40-milligram tables of 
OxyContin she ordered from Bettman’s Pharmacy.   

 
 She then further indicated that she did, in fact, have – she did order 80-milligram 

tablets of OxyContin, 100 tablets, from Bettman’s Pharmacy, and she stated that she 
still had those tablets at her residence. 
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(Tr. at 125-126)  Agent Wimberly explained that he had previously seen a printout of 
Dr. Savage’s purchases from Bettman’s Pharmacy before the interview, including the 
bottle of 80-milligram OxyContin, and he confirmed that, when he had asked 
Dr. Savage about the 80-milligram tablets, “she said that she did order those.”  He 
further stated that Dr. Savage had told the investigators that she was keeping the 
OxyContin tablets at her home because her staff, she claimed, was stealing the 
medications from the drug kit.  (Tr. at 126-127) 
 
Agent Wimberly testified that, when he had inquired as to why she was still keeping 
morphine and other commonly stolen drugs in the drug kit at the office and why she did 
not simply take the whole drug kit home rather than just the OxyContin, Dr. Savage 
had given no answer.  Similarly, he stated that when he had asked Dr. Savage whether 
she had filed a police report to establish the theft of any drugs, she said that she had not 
filed a report.  (Tr. at 126-127) 

 
 11. Agent Wimberly testified that, during the interview with Dr. Savage in her office, Investigator 

McGlaun had asked Dr. Savage whether she had any medications on her person, and she had 
answered in the affirmative.  Agent Wimberly testified that Dr. Savage had taken from her purse 
a red bag that looked like a zippered cosmetic bag and had dumped its contents onto her desk, 
revealing several different medications.  He identified the photograph he had taken of the bag’s 
contents, noting that all the pills shown in the photograph had come out of the red bag that 
Dr. Savage had taken from her purse.  (Tr. at 127-130; St. Ex. 5)   

 
 According to Agent Wimberly’s testimony, the contents of the bag were as follows: 
 

There was OxyContin 80-milligram tablets, two bitten tablets.  There was 
OxyContin 10-milligram, ten tablets; OxyContin 20-milligram tablets, ten; 
OxyContin 40-milligram, 22 tablets; Norco, unknown strength, 40 tablets; 
Zoloft 25-milligram, five tablets; Zoloft 50-milligram, three tablets; and 
Flexeril 10-milligram, 17 tablets. 
 

(Tr. at 131) 
 
With regard to the partial tablets of 80-milligram OxyContin, Agent Wimberly testified that 
Investigator McGlaun had asked Dr. Savage what had happened to them, and that Dr. Savage 
had explained, in his presence, “that she bit the pills because she did not want to consume the 
entire tablet.”  (Tr. at 129-131) 

 
 Next, Agent Wimberly stated that Dr. Savage, on being asked whether she had any more tablets 

at home, had responded that, yes, she had more at her residence.  He further testified that 
Dr. Savage, upon being asked whether the investigators could obtain those tablets at her home, 
had stated that they could do so.  Indeed, Agent Wimberly commented more than once that Dr. 
Savage had been cooperative.  (Tr. at 131-132, 135, 140, 155, 170) 
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12. In addition, Agent Wimberly testified that, before they left the office, he had informed 
Dr. Savage that he needed to see her records of dispensing or using certain medications.  He 
further stated that he had given Dr. Savage a written form on which he had requested that she 
produce, within 72 hours, the records of all prescription drugs stocked and dispensed, 
including specific drugs dispensed from April 2004 to April 2006.  (Tr. at 124, 132-135) 

 
 When asked if Dr. Savage had made “an effort” to show him the drug records, Agent 

Wimberly answered “No.”  He further testified that Dr. Savage had not told him that the 
records were “missing” nor had she asserted that they were stolen.  He stated that Dr. Savage 
had specifically told him that “she doesn’t believe she has the records” and that she “doesn’t 
keep very good records, that she has had to hire and fire several staff members that weren’t 
keeping good records for her.”  (Tr. at 155, )  

 
 Agent Wimberly noted that, later in the day, as he was leaving Dr. Savage’s residence, he had 

reminded her that she needed to produce the records regarding her dispensing of the medications 
listed on the form he had given her.  He testified that Dr. Savage had told him that “she would 
see what she could do to produce that and give me a call.”  (Tr. at 143) 

 
Agent Wimberly testified that, as of the date of the hearing, no records had been produced in 
response to his request.  He further testified that he had not been contacted by Dr. Savage or a 
representative of hers in response to his request for the dispensing records.  (Tr. at  134-135) 

 
Agent Wimberly’s Testimony regarding the Investigators’ Visit to Dr.  Savage’s Residence 
 
13. Agent Wimberly testified that, when the investigators arrived at Dr. Savage’s home, she had 

shown them to her bedroom, where she took a glass jar of pills from her nightstand.  He testified 
that the glass jar, which he also described as a “bottle,” contained pills of different colors 
including 10-milligram OxyContin, 20-milligram tablets of OxyContin, and one partial tablet of 
80-milligram OxyContin, which was much darker than the other pills in the jar and which he 
described as looking “bitten.”  (Tr. at 136-138)  Agent Wimberly testified that he had removed 
the partial 80-milligram tablet of OxyContin from the jar but did not take anything else from the 
jar because he knew that Dr. Savage had prescriptions from her doctors for the other strengths of 
OxyContin.  He stated that Dr. Savage’s prescription records from the pharmacies, however, had 
indicated that she did not have a prescription for 80-milligram OxyContin.  Agent Wimberly 
stated that the glass jar is shown in the center of the photograph marked as State’s Exhibit 7.  (Tr. 
at 135-138) 

 
 Agent Wimberly testified that Dr. Savage took a bottle of 80-milligram tablets of OxyContin 

from her nightstand.  He described the bottle of 80-milligram OxyContin as a “bulk bottle” about 
six inches tall that a wholesaler would ship to a pharmacy or practitioner.  He explained that this 
bottle was not the type of vial in which a pharmacy dispenses medication to a person with the 
person’s name on a proper label.  He counted the tablets.  He testified initially that the bulk bottle 
contained 58 whole tablets and one tablet that appeared to be bitten.  He later stated that, in total, 
there were 59 whole tablets and one half of 80-milligram OxyContin in Dr. Savage’s possession.  
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Agent Wimberly testified that, given that the bulk bottle had originally contained 100 tablets, 
there were numerous tablets missing.  However, he stated that when he asked Dr. Savage about 
the missing tablets, she had no answer.  (Tr. at 137-140, 142) 

 
 Agent Wimberly testified that, after that, Dr. Savage had removed numerous pills from a dresser 

drawer and piled them on a shelf, or blanket chest, at the end of her bed.  He stated that there 
were small bins and containers with medication samples and prescription vials, and that he took a 
photograph, which is State’s Exhibit 6.  He stated that the samples and bottles contained pills 
that were “all prescribed and labeled to her,” including drugs on the pharmacy profiles such as 
Flexeril, OxyContin, and Zoloft.  He stated that Dr. Savage had told him that she had no need 
to commit deception to obtain drugs because she had all the drugs that she needed right there. 
(Tr. at 141-142) 

 
 In addition, Agent Wimberly testified that Dr. Savage produced a supply of Rifampin, an 

antibiotic, which was in a bottle that should be used only by a wholesaler.  He stated that, 
although Dr. Savage was a wholesaler, she cannot use wholesale supplies of the antibiotic for her 
own personal use.  He testified that, when he had asked her about the Rifampin, she had “clearly 
stated” that she had “ordered that for her own personal use as an antibiotic.”  (Tr. at 142) 

 
The 72-Hour Inpatient Evaluation of Dr. Savage at Shepherd Hill in May 2006 
 
14. In a letter dated April 21, 2006, the Board notified Dr. Savage that it had reason to believe that 

she was in violation of R.C. 4731.22(B)(26) regarding impairment of a physician’s ability to 
practice according to acceptable and prevailing standards of care because of habitual or 
excessive use or abuse of prescription drugs.  Accordingly, the Board ordered Dr. Savage to 
report to Dr. Richard Whitney at Shepherd Hill in Newark, Ohio, on May 8, 2006, to undergo a 
72-hour inpatient examination.  (St. Ex. 2 at 59-62) 

 
15. On May 8, 2006, Dr. Savage reported to Shepherd Hill for her examination, where she was 

met by Dr. Whitney, the Medical Director of Addiction Services.  Dr. Whitney testified that he 
is board certified in emergency medicine and had practiced emergency medicine until 1989.  
He then completed a one-year fellowship in addiction medicine in 1990 and 1991, after which 
he had practiced addiction medicine in Arkansas, as well as some pain-management medicine.  
Dr. Whitney testified that, in Ohio for the last five years, he has practiced addiction medicine 
exclusively.  (Tr. at 7-9) 

 
 Dr. Whitney stated that he was certified by the American Society of Addiction Medicine based 

on his fellowship and a written examination, and that he was certified by the American 
Academy of Pain Management by examination.  He noted that he has active medical licenses 
in Ohio and Texas, and inactive licenses in Missouri, Arkansas, and Florida.  (Tr. at 8-9) 

 
16. Dr. Whitney testified that a 72-hour evaluation at Shepherd Hill includes procedures necessary 

to establish or exclude a diagnosis of drug or alcohol abuse or dependency.  He explained that 
the evaluation includes a medical history and physical examination, a psychiatric evaluation, 
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psychological testing, evaluation by chemical-dependency counselors, interviews with the 
patient’s friends, relatives, co-workers, employees, etc., a review of pharmacy records, and an 
observation of the patient for a period of approximately 72 hours.  Dr. Whitney noted that the 
records for Dr. Savage included pharmacy records, photographs, and the results of telephone 
interviews with “friends, relatives, physicians and other individuals that might be able to 
provide information helpful to us.”  (Tr. at 10, 35-36, 51) 

 
17. Dr. Whitney testified that he had first met Dr. Savage on May 8, 2006, at which time he had 

noticed that “she was quite sedated, drowsy, and had slurred speech.”  He further stated that he 
had interviewed Dr. Savage on May 9 and had asked her whether she had consumed any 
OxyContin prior to arriving.  He reported that Dr. Savage had told him that she “took one just 
prior to arrival on Monday morning, the 8th of May” to control her pain.  (Tr. at  25-26, 53; St. 
Ex. 2 at 6) 

 
18. With regard to his interview of Dr. Savage, Dr. Whitney testified that he had asked her about 

the various allegations regarding her conduct.  He reported that Dr. Savage had said that the 
allegations against her were instigated by her competitors, who were trying to put her out of 
business.  She had asserted that the 72-hour evaluation was a “set up” and that the medical 
board investigator had been “paid off.”  (Tr. at 15-17; St. Ex. 2 at 5-6)  

 
19. Dr. Whitney also testified that he had asked Dr. Savage about an allegation that she had been 

seen injecting herself with medication.  Dr. Savage had responded that she had not been 
injecting herself with medication but had been drawing her own blood.  Dr. Savage told him 
that she had thought she had an infection and had wanted to send a blood sample to a lab.  
Dr. Savage stated that her sample was positive for methicillin-resistant staphylococcus 
epidermis, a bloodstream infection, but that she had not consulted another physician about this 
illness.  Instead, she stated that she had self-administered antibiotics including Cipro, 
Vancomycin and Levaquin.  (Tr. at 18-19; St. Ex. 2 at 5) 

 
 Dr. Whitney stated that he had confronted Dr. Savage about this matter because it was very 

unusual and irrational for a physician to self-treat a serious, potentially life-threatening illness 
such as a bloodstream infection, especially if the infection is potentially resistant to most 
antibiotics.  He stated that Dr. Savage had responded that she was a fully qualified internist and 
“saw nothing wrong whatsoever with drawing her own blood cultures and administering 
herself antibiotics.”  Dr. Whitney testified that, in 28 years of medical practice, he had never 
encountered a physician doing something like that.  Moreover, he testified that Dr. Savage had 
been vague about when this event had occurred, saying only that it had been “some time the 
previous winter.”  (Tr. at 18-20; St. Ex. 2 at 5)   

 
20. Further, Dr. Whitney testified that, when he had asked Dr. Savage about her medications, she 

had not responded as most physicians do.  Dr. Whitney explained that most physicians are 
usually very meticulous, very knowledgeable about their medications, the dosages, the effects, 
and changes in their medications.  In contrast, he had found Dr. Savage to be “extremely vague 
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about medication dosages, the names of her medication, the progression of her dose, the 
reasons that they were prescribed, her use pattern.”  (Tr. at 15-17, 43-44; St. Ex. 2 at 5)   

 
21. According to Dr. Whitney, Dr. Savage asserted, when asked about her reported lethargy and 

slurred speech at work, that she “was only exhausted and sick and working very, very hard,” and 
that her exhaustion was the only reason she might have appeared to be drowsy or having slurred 
speech at work.  (Tr. at 21; St. Ex. 2 at 5) 

 
22. Dr. Whitney stated that he had also inquired about the allegation that Dr. Savage had had a 

pouch in her purse that contained controlled medications including OxyContin.  He described 
Dr. Savage’s response as follows: 

 
  She admitted that she did take home some of her office supply in this pouch and she 

did so in order to keep it from being stolen, and she also actually said that she kept a 
dose of OxyContin with her in case – so she would have it available in case a patient 
would need it.   

 
(Tr. at 22; St. Ex. 2 at 6) 

  
 Dr. Whitney described his reaction to Dr. Savage’s explanation: “I said it was a totally 

irrational statement.  That’s far outside any kind of boundaries of normal behavior to carry pills 
in one’s own personal possession and pull it out of a purse or pocket and hand it to a patient.  
That’s totally outside the bounds of normal and customary medical practice.”  Dr. Whitney 
also related Dr. Savage’s response:  

 
* * * [S]he didn’t see anything wrong whatsoever with acting in that manner.  
She said it seemed perfectly rational for her to carry around some OxyContin 
should a patient need it. 

 
(Tr. at 22; St. Ex. 2 at 6)   
 

23. Dr. Whitney indicated that it would have been risky for Dr. Savage to give these tablets of 
OxyContin to patients as she described.  He testified that, if Dr. Savage had given a 40-milligram 
tablet or 80-milligram tablet of OxyContin to a patient who was not customarily taking opioids 
and lacked increased tolerance to opioids, the dose of OxyContin could be lethal.  He stated: “It’s 
a huge dose for an opioid- naïve patient.”  Dr. Whitney stated that a dose of that level could stop 
a patient from breathing, or put a patient into a state of sleep during which the patient could 
vomit and aspirate.  (Tr. at 23) 
 
Dr. Whitney explained that, when an individual routinely takes opioid drugs like codeine, 
hydrocodone, oxycodone, heroine, or morphine, that individual’s body makes adjustments, 
and a dose that would be lethal for the average person will not affect that individual in the 
same way.  Dr. Whitney analogized to the situation in which an alcoholic could drink a fifth 
of liquor a day, but a college kid who drinks a fifth of liquor during “rush” would die.  
(Tr. at 73)  Dr. Whitney expressed concern about administering 40 or 80 milligrams of 
OxyContin to patients not taking opioid medication on a regular basis: 
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So if a doctor or someone were to administer to an opioid-naïve patient, a patient 
who’s not routinely taking opioids, a very large dose of like a 40- or 80-milligram 
of OxyContin, I would find that to be nerve racking, because it is a very high 
possibility that patient could die from being inadvertently and unintentionally 
overdosed.   

 
(Tr. at 73)  Dr. Whitney explained that, with a patient unaccustomed to opioids, a physician 
might try a smaller dose such as “a couple Tylenol with codeine” or “a 5-, maybe a 10-milligram 
OxyContin.”  Dr. Whitney stated that this smaller dose of OxyContin would still make him 
nervous, but it “would be acceptable.”  In contrast, he stated that “to start somebody right out 
from the get-go with 40 or 80 milligrams would be a huge overdose, potentially lethal, and would 
not be reasonable for any physician to do that.”  (Tr. at 74) 

 
Dr. Whitney testified that, with respect to Dr. Savage’s statement that she had kept such doses of 
OxyContin in her possession “in case a patient needed it,” that statement was either untrue or, if 
true, shows that she was engaging in irrational behavior that is typical of an addicted person:  

 
Either it was false and she was keeping it [the OxyContin in the pouch] for personal 
use, or evidence of the irrationality and totally outlandish behavior that only an 
addicted patient would exhibit.  I mean, it’s totally outside the bounds of any 
rational, logical medical practice.  

 
(Tr. at 75)  In addition, Dr. Whitney explained that, if he were going to administer opioids to 
patients in an office setting, he would provide “something like low-dose hydrocodone or 
oxycodone, immediate release, but certainly not a large dose of a sustained-release, potent drug 
like OxyContin.”  Further, Dr. Whitney stated that, rather than give medications directly to a 
patient himself, he would ordinarily instruct a nurse or assistant to give the medication to the 
patient and then note it in the office records as having been administered.  (Tr. at 23-24) 
 

24. Dr. Whitney also testified with respect to the effect of crushing or biting a tablet of OxyContin.  
He explained that the drug’s name contains the syllables “Contin” as a reference to the fact that 
this formulation provides continuous, slow release of oxycodone, lasting about 12 hours in 
most people.  Dr. Whitney stated that his patients being treated for opioid dependence 
frequently have used OxyContin, but they “crush it or bite it to get the immediate effects of the 
oxycodone rather than having slow release in the body over a period of time.”  (Tr. at 24) 

 
25. Dr. Whitney reported that Dr. Savage had acknowledged ordering at least two bottles of 

OxyContin tablets.  However, Dr. Savage had told him that these tablets were to be used only 
for patients, to give pain relief following an anesthetic procedure, and that she would 
administer either 40 milligrams or 80 milligrams of OxyContin to patients “after they 
underwent anesthetic procedures that might be painful.”  (Tr. at 18; St. Ex. 2 at 5) 

 
 In addition, Dr. Whitney reported that Dr. Savage had told him that the office bottles of 

OxyContin were locked in the office’s “drug box,” but that “half the staff” had access to that 
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locked box.  Dr. Savage acknowledged that there were some tablets missing and that she had 
not notified the Drug Enforcement Agency, but she had indicated that she had not known that 
she was supposed to notify the DEA when controlled drugs like OxyContin were missing from 
her office supply.  (Tr. at 20-21) 

 
26. Dr. Whitney noted that, when he had asked Dr. Savage about a bottle of OxyContin tablets that 

was said to be missing from the office, Dr. Savage had responded that she believed that a 
former employee had stolen it.  Dr. Savage stated that she believed that this employee had 
been placed in her office by a group of plastic surgeons for the purpose of destroying 
Dr. Savage.  (Tr. at 18) 

 
 In addition, Dr. Whitney testified that, when he had asked Dr. Savage whether she had 

admitted to an investigator that she had diverted office supplies of prescription drugs for her 
own person use, she had responded that she had admitted it, but had done so only to stop the 
investigator from, in her words, “hassling her.”  She told Dr. Whitney that, in order to end the 
investigator’s interview so that she could get back to work, she had said something like, 
“Okay, whatever you say.”  (Tr. at 21-22; St. Ex. 2 at 5) 

 
27. With regard to her documentation regarding controlled substances, Dr. Whitney testified that, 

when he had asked Dr. Savage about allegations that she had not maintained documentation of 
the OxyContin dispensed from the office stock bottle, she had become agitated and denied it.  
She had stated that a number of people, including her prior officer manager, were trying to 
destroy her practice and that there were “wealthy plastic surgeons whose offices were across 
the street who had paid off people in order to try to destroy her practice” because she was in 
competition with them.  (Tr. at 25) 

 
28. In the Board’s letter to Dr. Savage notifying her of the mandatory evaluation at Shepherd Hill, 

one of the stated reasons for the evaluation was that an inspection of her office had revealed 
“two drawers full of expired controlled and noncontrolled prescriptions medications.”  In his 
written notes regarding his interview with Dr. Savage, Dr. Whitney stated that, when he had 
asked Dr. Savage about the “drawers full of expired controlled and uncontrolled prescription 
medications,” she had stated that these drugs “were placed there by her sister [and] were 
supposed to be taken back by the delivering company.”  However, Dr. Savage was “uncertain 
as to which company was supposed to pick up and return these drugs.  (Tr. at St. Ex. 2 at 6, 60) 

 
29. Dr. Whitney commented further on Dr. Savage’s conduct and demeanor during the interview.  

He stated that most patients, even physicians, allow him to direct the gathering of the history 
and mental status examination, but that Dr. Savage had frequently interrupted and diverted the 
discussion.  Dr. Whitney described her as anxious and irritable, and stated that she did not 
focus on answering questions but on telling him that people were out to get her.  (Tr. at 27-28) 

 
Dr. Whitney noted that, although Dr. Savage had provided “a lot of detail trying to explain” 
certain events, he had found “a lot of inconsistencies” with regard to her medication history “as 
far as exactly the progression of doses and when she was prescribed what.”  He stated that 
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Dr. Savage was vague about her medications and that, rather than answering his questions in a 
clear, concise manner, she would “constantly digress” to talk about people who “set her up.”   
(Tr. at 27-28) 

 
30. Dr. Whitney also testified that Dr. Savage had told him about another incident in which she had 

been ill.  He reported that Dr. Savage believed that she had sustained carbon monoxide 
poisoning in her home, and blamed her increased level of pain on this incident, but told him that 
she had not sought medical attention for the poisoning.  Dr. Whitney commented that 
Dr. Savage’s blaming of this incident, blaming of her competitors, denials of overusing any 
drugs, and insistence that she used opioids legitimately only for pain is the type of blaming and 
minimizing that is very common for patients undergoing diagnostic evaluation.  (Tr. at 30, 45-46) 
 

31. Dr. Whitney found that Dr. Savage had “limited insight” into what was going on.  He stated 
that Dr. Savage’s explanations in her interviews with him and others “were not credible at all.”  
However, although he had found that Dr. Savage’s explanations were not coherent, consistent, or 
logical, Dr. Whitney had concluded that she was not delusional or psychotic, and that her 
memory and thought processes were intact and goal-directed.  (Tr. at 28-30) 

  
32. With respect to his physical examination of Dr. Savage, Dr. Whitney noted that there were few 

significant findings.  Dr. Whitney was anemic, which he sees “not infrequently” in patients 
with opioid dependence because opiates suppress the production of red blood cells in the bone 
marrow.  He said, however, that many things can cause anemia and that its presence is not 
conclusive but merely “co-occurring information.”  (Tr. at 32) 

 
33. In addition, Dr. Whitney stated that Dr. Savage’s urine sample was negative for OxyContin and 

all other substances for which it was screened, despite her statement that she had taken 
Oxycodone just prior to arriving for her evaluation.  Dr. Whitney explained that this result 
sometimes happens with synthetic or semi-synthetic opioids such as oxycodone, hydrocodone 
and fentanyl because the drug screen is primarily looking for naturally occurring substances such 
as heroin, morphine, codeine, cocaine, and marijuana.  (Tr. at 32-33, 46-48)   

 
 Dr. Whitney stated that he did not order a further test to detect the presence of drugs such as 

OxyContin because Dr. Savage had readily admitted to ingesting OxyContin just before she 
arrived for her evaluation.2  (Tr. at 46-49) 

 
Dr. Whitney noted that, although Dr. Savage made frequent references to her low back pain 
and occasionally adjusted her back brace during their interview, he had noticed during his 
physical examination that Dr. Savage had “appeared to be able to lie down and sit up without 
any significant discomfort whatsoever.”  (Tr. at 27) 
 
Further, Dr. Whitney stated that the staff at Shepherd Hill did not observe physical indications that 
Dr. Savage was undergoing withdrawal during her 72-hour evaluation.  Dr. Whitney stated that, 

                                                 
2 In addition, Dr. Savage had informed Dr. Whitney that she was taking OxyContin on a daily basis by prescription from 
Dr. Saleh.  (Tr. at 15-16) 
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although Dr. Savage was “periodically” anxious and agitated, she could sit for long periods of time 
relatively comfortably, without adjusting herself, and she was able to sit through a Caduceus 
meeting apparently quite comfortably.  (Tr. at 27, 53, 55-56) 

 
Dr. Whitney’s Diagnosis and Recommendation 
 
34. Dr. Whitney’s diagnosis is that Dr. Savage suffers from “opioid dependence,” which was 

confirmed by the psychiatric examination and diagnosis by Dr. Phillip Borders, who had also 
diagnosed opioid dependence.  Dr. Whitney concluded, based on the confirmed diagnosis of 
opioid dependence, that Dr. Savage was not capable of practicing medicine according to current 
and acceptable standards until she successfully completed treatment for her opioid dependence.3  
(Tr. at 29-30, 34) 

 
Dr. Whitney stated that he believes that Dr. Savage “very likely did have a very legitimate 
chronic pain disorder” and that she had developed an addiction to her opioid medication.  He 
testified that he had spoken with both Dr. Hawkins and Dr. Saleh, and that he had no reason to 
disagree with their diagnoses regarding Dr. Savage.  (Tr. at 30, 39, 59, 66-67)   

 
35. Dr. Whitney testified that his diagnosis of opioid dependence was based on three days of 

intense investigation including all of the modalities he had listed previously.  He noted that 
Dr. Savage’s irrational explanations regarding her use of OxyContin, her use of office supplies 
of OxyContin, the inconsistencies in her statements, and the “co-occurring information and 
diagnosis by my psychiatric consultant, Dr. Philip Borders,” had all led him to “a pretty 
straightforward diagnosis of opioid dependence.”  (Tr. at 28-30) 

 
Dr. Whitney testified that the psychological testing had suggested some paranoid personality 
features and somatoform disorders, but these were not “primary disorders at all” and that he 
had not included them as his primary diagnosis.  (Tr. at 31-32, 37-38) 

 
36. Dr. Whitney noted that it was not typical for Dr. Borders to render a psychiatric opinion 

regarding drug dependence, as he did in Dr. Savage’s case.  Dr. Whitney explained that 
Dr. Borders generally defers the diagnosis of drug or alcohol dependence to Dr. Whitney and 
his team, and focuses instead on whether there are any co-occurring psychiatric diagnoses such 
as delusional disorders, schizophrenia, major depressive disorders, or other psychiatric 
disorder that might affect a diagnosis of dependency or treatment.  (Tr. at 31) 

 
 Dr. Whitney explained that, in Dr. Savage’s case, Dr. Borders had found that the drug 

dependence was “so evident and obvious up front, he included that as one of his primary 
diagnoses, which is impressive.”  Dr. Whitney testified that, this time, Dr. Borders “said it was 
so obvious to him that he included that as * * * his primary diagnosis.”  (Tr. at 31) 

                                 

                                                 
3 Dr. Whitney testified that all his opinions were stated upon “a reasonable degree of medical certainty” based on his 
“skill, knowledge, and expertise.”  (Tr. at 34, 75-76) 
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37. Dr. Whitney’s recommendation that Dr. Savage complete “at least the minimum requirement of 
30 days inpatient or residential” treatment required by the Medical Practices Act.  He stated that 
he believed that Dr. Savage was probably going to need longer than that, due to the extent of her 
denial, but that, “at the very least, a month of inpatient or residential treatment at a Board 
program is going to be necessary.”  Dr. Whitney expressed his belief that Dr. Savage “can be 
successfully treated.   (Tr. at 33-34, 57-58, 63) 

 
38. With regard to informing Dr. Savage of his diagnosis, Dr. Whitney stated that he and his team 

had informed Dr. Savage on Thursday, May 11, 2006, that she had been diagnosed as being 
opioid dependent.  He testified that they had informed her, as they inform all Board licensees, 
“that the Medical Practices Act requires that she be in a Board-approved program within 48 
hours of receiving this diagnosis.”  Dr. Whitney stated that Dr. Savage had been given a list of 
Board-approved treatment programs and had been told that it would probably be acceptable if 
she began her treatment program on Monday, due to the intervening weekend.  (Tr. at 33, 61-62)   

 
39. Dr. Whitney testified that, on May 11, 2006, the date Dr. Savage was discharged from her 

inpatient evaluation, he prepared a written report in which he stated as follows: 
 

This letter is to summarize our findings of the 72-Hour Evaluation performed on 
Dr. Terri Lynne Savage from May 8 until May 11, 2006.  As you know, Dr. Savage 
was referred for evaluation following reports indicating the misuse of opiates, 
principally OxyContin.  Investigations regarding her overuse of opiates revealed 
diversion of controlled prescription drugs ordered from a bulk supplier. 
 
The results of extensive evaluation of Dr. Savage’s history indicate a firm diagnosis of 
Opiate Dependence.  She has, of course, been prescribed opiates, including 
OxyContin and Norco by her current physician, Dr. Mervet K. Saleh, and Ultram by 
her previous physician, Dr. Robert A. Hawkins.  However, it should be noted that 
Dr. Saleh has dismissed Dr. Savage from her Pain Management practice when she 
was informed about the information obtained by the Board investigator.   
 
During repeated interviews by myself and other members of the Staff of Shepherd 
Hill, Dr. Savage provided explanations for her having ordered OxyContin for her 
office use, having had OxyContin stolen from her office, and her having taken 
OxyContin to her home and carrying some in her purse should a patient need them.  
These explanations varied in details depending upon with whom she was speaking, 
and were not credible. 
 
Other explanations, including unintentional carbon monoxide poisoning in her home 
resulting in an increased level of pain, as well as blaming her competitors for having 
‘set her up’ in order to ‘destroy’ her practice similarly strain credulity such that these 
must be attributed to severe denial and/or outright dishonesty to justify her diversion 
of opiates.  Although I believe she does have a valid pain disorder, previously 
diagnosed as fibromyalgia, myofascial pain disorder, and/or due to cervical disk 
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herniations, I believe that she has developed addiction to the prescribed opiate 
medications, separate from simply physical dependence, and now requires treatment 
for chemical dependency. 
 
Evaluation by psychiatrist Philip Borders, MD indicated no clinical psychiatric 
diagnoses that need treatment at this time.  However, Dr. Borders concurred that 
Opiate Dependence was clearly diagnosable from her history.  Her psychological 
testing, which included the Minnesota Multiphasic Personality Inventory-2 and the 
Millon Clinical Multiaxial Inventory-III, did indicate paranoid personality features 
and suggested co-occurring Somatoform Disorder, but otherwise no active psychiatric 
disorder requiring separate or specialized treatment. 
 
Laboratory evaluation performed revealed anemia, which commonly occurs in 
patients, especially women, chronically using opiates.  Urine drug screen was negative 
for all screened substances, despite the fact Dr. Savage admitted she took OxyContin 
the morning of May 8 prior to arriving at Shepherd Hill for the start of her evaluation. 
 
In summary, we have diagnosed [Dr. Savage] with Opiate Dependence and presented 
her with this information on Thursday, May 11.  We provided her a list of  State 
Medical Board of Ohio approved treatment programs as well as the Board 
requirement that she be admitted to a treatment facility within 48 hours of receiving 
this diagnosis.  Due to her diagnosis of opiate dependence and not having complete[d] 
treatment at a Board approved treatment provider, I do not believe Dr. Savage is 
capable of practicing medicine at current and acceptable levels at this time.  I 
recommend that she complete at least the minimum recommended course of 
treatment at a Board-approved treatment program. 

 
(St. Ex. 2 at 56; Tr. at 28-29) 

 
Dr. Savage’s Testimony 
 
40. Although Dr. Savage answered several questions regarding general matters, she declined to 

answer the majority of questions posed by the State’s counsel.  Her attorney stated that Dr. 
Savage had “been instructed not to answer questions today because she’s currently under 
indictment” and that she was not going to testify in order “to protect her constitutional rights.”   
(Tr. at 7, 87, 89-107) 

 
Testimony of the Board’s Enforcement Attorney as to the Summary Suspension Order 
 
41. Angela Scott, an Enforcement Attorney for the Board, testified regarding summary-suspension 

proceedings.  She explained that she had gathered evidence with the assistance of investigation 
staff and had then presented that evidence to the Secretary and Supervising Member of the Board.  
(Tr. at 175-180) 
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 Ms. Scott testified that she had informed the Secretary and Supervising Member that Dr. Whitney 
had determined that Dr. Savage “was impaired and incapable of practicing according to 
acceptable and prevailing standards of care.”  Ms. Scott noted that, because Dr. Savage was 
impaired, she had been obligated to enter a 28-day treatment program.  Ms. Scott further noted 
that Dr. Savage had been informed that she was required to enter such treatment.  (Tr. at 176, 
178) 

 
 Ms. Scott stated that, about a week after Dr. Whitney’s determination of impairment, she had 

learned that Dr. Savage had not entered treatment, which was the ultimate factor that led her to 
take the evidence to the Secretary and Supervising Member.  She stated that she had learned 
from Investigator McGlaun that Dr. Savage was continuing to practice despite a diagnosis of 
opioid dependence that had resulted in impairment.  Ms. Scott testified that Investigator 
McGlaun had reported to her that he had gone to Dr. Savage’s office on May 18, 2006, where 
had observed that the office was open for business and that Dr. Savage was in a room where 
patients are taken.  (Tr. at 177, 179-180) 

 
 Ms. Scott stated that, based on the information provided to them, the Secretary and Supervising 

Member had determined that there was clear and convincing evidence that Dr. Savage presented 
a risk of immediate and serious harm to the public, and that they had recommended that the 
Board consider summary suspension.  She explained that the Board had then participated in a 
brief meeting by telephone conference.  Ms. Scott testified that the Board members had “voted on 
whether they should summarily suspend her license” and that the result was that the Board 
members had agreed that Dr. Savage “needed to be removed from practice due to her 
impairment.”  Following that determination, the order of summary suspension was served on 
Dr. Savage pursuant to the statute, according to Ms. Scott.   (Tr. at 177-178) 

 
The Testimony of Christa Kennedy 
 
42. Christa Kennedy testified that she had been employed by Dr. Savage from September 2003 to 

the end of February 2005, as her office manager or practice manager.  Ms. Kennedy stated 
that she is a certified medical office manager, a certified dermatology coder, and a State of 
Ohio firefighter, although her paramedic certificate had lapsed.  She stated that she holds a 
current Advanced Cardiac Life Support card and healthcare provider CPR card.  She 
explained that she did all the bookkeeping, managed the staff, did the purchasing, assisted in 
surgery, and served as Dr. Savage’s personal assistant by taking care of her dry-cleaning, 
writing out payments for her personal bills, making her doctor’s appointments, and arranging 
for refills of her prescriptions.  Ms. Kennedy stated that, during the time of her employment, 
she was familiar with Dr. Savage’s personal prescriptions and the physicians she saw, and 
that “none of them had prescribed her OxyContin from what I had filled for her.”  Ms. 
Kennedy explained that she would call Dr. Hawkins and another doctor, who was not Dr. 
Saleh, to arrange refills of Dr. Savage’s prescription medication.  In addition, Ms. Kennedy 
explained that she had set up an appointment with Dr. Saleh just before she left her 
employment with Dr. Savage.  (Tr. at 183-185, 191-192, 199) 
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 Ms. Kennedy stated that, during her entire employment with Dr. Savage, she had seen only 
one time when Dr. Savage had given any OxyContin to a patient, and that patient was 
Dr. Savage’s boyfriend, who had undergone a laser resurfacing, which is “kind of painful.”  
Ms. Kennedy testified that the office records showed that the previous time that a patient had 
been administered OxyContin was in or about January 2003, before Ms. Kennedy’s 
employment.  She  stated that, in the office drug log, there were not very many entries for 
OxyContin, and that it was a “very short list” that “was all on one page.”  (Tr. at 188-190, 
203, 209) 

 
 Ms. Kennedy testified that, at one point, she had processed an order to purchase a new bottle 

of OxyContin for the office stock.  She stated that she had noticed that the OxyContin in the 
drug kit “was old and getting ready to expire” and that the supply was running low.  She 
explained that she had filled out the necessary forms to buy a bottle of OxyContin from 
Bettman’s Pharmacy and that she had had Dr. Savage sign the order, which she then 
submitted to the pharmacy.  Ms. Kennedy confirmed that the signature on the form is 
Dr. Savage’s.  Ms. Kennedy testified that she could not remember who had prompted her to 
process an order for more OxyContin, whether it was Dr. Savage or a staff member.  
However, she stated that Dr. Savage had the sole authority to order narcotics.  (Tr. at 188, 
199-200) 

 
 Ms. Kennedy testified that the usual routine was that she or the person in the front would sign 

for any delivery from Bettman’s and the items would then be placed on Ms. Kennedy’s desk 
so that she could check to make sure that they had received the items as ordered.  She stated 
that she would then place the drugs in the drug kit or give them to one of the two clinical staff 
members responsible for the drug kit, or one of them would take the supplies from her desk 
and put them in the drug kit.  She stated that she would receive a carbon copy of the order 
form, which would be filed with the drug log in the filing cabinet in the nurse’s office where 
the drug kit was kept.  (Tr. at 188-189, 200-201) 

 
Ms. Kennedy stated that she recalled the delivery of the bulk bottle of OxyContin in 2005 
because she had gone back to her desk and the OxyContin was not on her desk.  She testified 
that she had noticed that “it was sitting on the physician’s desk,” where it sat for a day or so.  
Ms. Kennedy testified that she remembered walking by Dr. Savage’s office one day, “and 
she did not see me, but I saw her pick it up and put it in her bag, her red bag.”  Ms. Kennedy 
testified that the brand new bottle of OxyContin “disappeared off of her desk into her bag” 
and did not make it into the drug kit at any time.  (Tr. at 189, 208) 
 

43. With regard to the drug log in the office, Ms. Kennedy testified that it was in a spiral 
notebook kept in a locked filing cabinet, and that the doctor and the clinical staff had access 
to it.  Ms. Kennedy stated that it was her understanding that, if something was dispensed to a 
patient to take with them on leaving the office, it was supposed to be written down in the log.  
(Tr. at 201-204)   
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 Ms. Kennedy testified that the staff catalogued the quantities of pills that were in the drug 
kit, and that a person taking pills out would see the count when the last person took 
something out, and then that person “would look to see if that was the same amount, and 
they would write in how many they took and subtract it, and it should match.”  Ms. 
Kennedy testified that, while she was employed in the office, the log was never missing or 
reported missing.  (Tr. at 201-206) 

 
44. Ms. Kennedy recounted several incidents in the office that had involved Dr. Savage’s taking 

of drugs that had concerned Ms. Kennedy.  She testified that, on one occasion, three staff 
members had come to her, upset because “they knew Dr. Savage had taken an OxyContin 
that day and they did not feel comfortable with her taking medication and getting ready to 
perform surgery.”  Ms. Kennedy stated that she had approached Dr. Savage regarding this 
complaint and that Dr. Savage had become “kind of irate” and had said, “It’s none of their 
business.”  Ms. Kennedy testified that she had told Dr. Savage: “Well, you made it their 
business by taking it in front of them, and I recommend that you don’t.”  Ms. Kennedy 
stated that Dr. Savage had “walked away.”  (Tr. at 190-191, 226)  

 
Ms. Kennedy also testified that, after she had had a conversation with Dr. Savage about her 
own [Ms. Kennedy’s] experience using a diet drug with the brand name of Adipex and the 
generic name of phentramine.  She stated that Dr. Savage “had me order it from Bettman’s” 
and “she actually started to take the medication,” which had concerned Ms. Kennedy 
because she “knew how much pain medication she was taking for her discomfort and that 
she went through the Phentramine extremely fast.”  Ms. Kennedy testified that there was a 
stock bottle of 100 pills and that, within about one week, the bottle was gone.  (Tr. at 192-
193) 
 

45. With regard to an incident in which Dr. Savage had asked Amanda Moore, another employee, to 
provide a urine sample, Ms. Kennedy testified as follows: that Dr. Savage had needed to provide 
a urine sample to obtain disability insurance and had not wanted the insurance company to know 
that she was a smoker, so Dr. Savage had asked Mandy to provide a urine sample for Dr. Savage 
to submit as her own.  Ms. Kennedy noted that Dr. Savage had made the request to Mandy in a 
lighthearted tone.  However, Ms. Kennedy expressed her belief that the reason for the light tone 
was that, if Mandy did not agree, Dr. Savage could say it had been a joke.  Ms. Kennedy testified 
that she had not believed that it was joke because Dr. Savage had later approached her to ask if 
she thought that she [Ms. Kennedy] “could get Mandy to do it.” (Tr. at 195-196)   

 
46. Ms. Kennedy also testified that, in April 2006, after she had left Dr. Savage’s employment at the 

end of February 2005, Dr. Savage had telephoned her at work.  Ms. Kennedy reported that Dr. 
Savage had been extremely worried about what had transpired with the Board and everything that 
was happening.  She described Dr. Savage’s statements as follows:  
 

Dr. Savage was rambling in her statements, saying that the Medical Board would be 
contacting me, that they’re using unusual tactics, that they’re going to try to get me to 
say things that aren’t true, and just to try to tell me that, if I tell them what they want to 
hear, that I’ll be safe, and she started going on about * * * one of her competitors * * *. 
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And she said that he [the competitor] had put Jennifer * * *, who was the manager that 
was hired after me, on his payroll, and that they broke into her house, sabotaged her 
fireplace, her gas fireplace, to cause a slow leak, that he was trying to kill her.  

 
 * * * 
 
 * * *  She didn’t make sense in her phone calls.  She sounded confused and would go 

on and on about how Jennifer had a vendetta and that she [Dr. Savage] was going to 
expose her, and different things like that.” 

 
 (Tr. at 220)   Ms. Kennedy acknowledged that there was “no love lost” between 

Dr. Savage and Jennifer, and that the two had “not hit if off.”  She described the 
hiring process when Jennifer had joined the office, and she acknowledged that, after 
Jennifer was fired, Jennifer had said that she was going to report Dr. Savage to the 
Medical Board.   (Tr. at 220-223) 

 
Testimony by Amanda Moore 

 
47. Amanda Moore testified that she had worked for Dr. Savage from March 2003 to October 

2005.  She stated that she holds a license is cosmetology and did skin-care treatments, laser hair 
removal, post-liposuction treatments to smooth out the skin, and assisted sometimes with 
surgeries and hair transplants.  (Tr. at 235-239) 

 
48. Ms. Moore testified that she had observed an incident in which Dr. Savage took a pill of some 

kind out of the office drug box, took it to her office, and “put the pill in her mouth.”  (Tr. at 
239-242) 

 
49. Ms. Moore testified that Dr. Savage had asked to have some of Ms. Moore’s urine.  According 

to Ms. Moore, Dr. Savage had said, “I need your urine because I know it’s clean.”  Ms. Moore 
testified that she had thought at first that Dr. Savage must be joking because she could not 
imagine anyone using someone else’s urine, because it is wrong.  Ms. Moore testified that Dr. 
Savage had stated that she needed the urine because she was trying to get disability insurance 
and wanted to cover up her use of nicotine.  Ms. Moore stated that she had realized that Dr. 
Savage was serious when she was later approached by Christa Kennedy, who said: “I know that 
you think it’s wrong, and I think it’s wrong, but I’m just the messenger.  Dr. Savage wants me 
to make sure you leave urine.”  (Tr. at 244-245, 254-255) 

 
Ms. Moore stated that she refused to provide her urine.  She further testified that, the next day, 
she learned that Dr. Savage had had to cancel an appointment with someone involved with 
disability insurance because she did not have a urine sample to provide.  Ms. Moore testified 
that, on that day, she had spoken with Christa Kennedy, who said, “She’s not joking.  She’s 
serious.  She wants your urine.”  Ms. Moore stated that, after a couple of days, she was again 
asked to provide a sample.  She recalled that, at one point, Dr. Savage herself came up and said, 
“Hey, I need that urine,” and that she had responded by ignoring it. (Tr. at 245-246) 
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50. When asked “whether any patient ever received OxyContin from the drug box,” Ms. Moore 

answered: “Never that I knew of.”  In addition, Ms. Moore testified that she had heard Dr. 
Savage talking about changing physicians because her “doctor wouldn’t give her the drugs that 
she needed, OxyContin being one of them,” and that she “was going to have to find another 
doctor who would give her whatever she needed.”  (Tr. at 242-2433) 

 
51. In addition, Ms. Moore testified that she had received a telephone call from Dr. Savage on July 

3, 2006, just a few days before she was to testify at the hearing, in which Dr. Savage had 
accused Jennifer Sizemore of creating the problems and making allegations against her, and 
saying that Ms. Sizemore had stolen the OxyContin and the drug log.  Ms. Moore further stated 
that Dr. Savage had brought up the urine matter and had said that Jennifer Sizemore had been 
saying that the real purpose was to avoid detection of OxyContin, whereas the urine request had 
been a joke and it had been made to avoid detection of nicotine.   In addition, Ms. Moore 
testified that Dr. Savage had warned her that the Medical Board was threatening that Ms. 
Moore must cooperate and do what the Board wants or it would take away Ms. Moore’s 
license.   Ms. Moore stated, however, that no one at the Medical Board had threatened her in 
any way.  In addition,  Ms. Moore testified that she had not observed anything that would make 
her believe that Jennifer Sizemore had stolen the log or the OxyContin, or was setting up Dr. 
Savage.  (Tr. at 247-2488-250) 

 
 

FINDINGS OF FACT 
 
1. In a letter dated April 21, 2006, the Board notified Terri Lynne Savage, M.D., that it had reason 

to believe that she was in violation of R.C. 4731.22(B)(26), and it ordered her to undergo a 72-
hour, inpatient examination to determine whether she was in violation of that statutory provision.  
In its letter, the Board stated that its determination had been based on one or more of the 
following reasons:  

 
(a) Witnesses reported that during or about 2002 to March 2006, they observed 

you injecting yourself, self-administering and/or orally ingesting prescription 
medications including OxyContin, Percocet and morphine, that you removed 
from the office stock supply that was kept for office use.  Further, they observed 
you putting the office stock bottle of OxyContin tablets in your purse. 
 

(b) The Pharmacy Board/Medical Board investigation of your practice and your 
alleged improper use of prescription medications, revealed that you indicated 
that you had diverted, for your own personal use, prescription drugs provided to 
your practice by a bulk supplier; you kept a small red pouch in your purse that 
contained over 100 pills, including four different kinds of oxycodone; two 
drawers in your office were full of expired controlled and non-controlled 
prescription medications; a nightstand drawer in your home contained several 
prescription bottles as well as a bulk bottle of 80 mg OxyContin tablets; and a 
glass jar sitting atop your nightstand was filled with assorted prescription drugs.   
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(c) Witnesses produced sworn statements to a Board Investigator stating that you 

maintained no documentation of the OxyContin dispensed from the office stock 
bottles, and that, to their knowledge, no such OxyContin had been dispensed to 
patients of your practice. 
 

(d) On or during January 2005 through March 2006, you ordered numerous bulk 
bottles of prescription medications for your office stock supply, including 
OxyContin, Diazepam, Percocet and Xanax. 
 

(e) A witness provided a sworn statement to a Board Investigator indicating that in 
or about November to December 2004, you requested to use the affiant’s urine 
in place of your own for a personal urine screen you were submitting for 
insurance purposes. 

 
2.    The Board-ordered evaluation of Dr. Savage commenced on May 8, 2006.  In a letter dated 

May 11, 2006, Richard N. Whitney, M.D., Medical Director of Shepherd Hill, a Board-
approved treatment provider, notified the Board that he had determined, based on the 
evaluation, that Dr. Savage was opioid-dependent and was impaired in her ability to practice 
according to acceptable and prevailing standards of care, and that she required residential 
treatment.  Dr. Whitney’s determinations of Dr. Savage’s diagnosis and impairment are 
reliable and accepted as facts. 

 
3. On or about May 18, 2006, a Board Investigator went to Dr. Savage’s practice location in 

Dayton, Ohio, and determined that her office was open and that she was seeing patients. 
 
4. Dr. Savage has not entered residential treatment, nor has she completed the recommended 

and/or required treatment and entered into an aftercare contract with a Board-approved 
treatment provider.   

 
Subsequent to Dr. Whitney’s medical diagnosis and determination of impairment, there has 
been no evidence that a medical determination has been made that Dr. Savage is capable of 
practicing in accordance with acceptable and prevailing standards of care.   

 
5. With respect to the allegations in the Board’s April 2006 letter to Dr. Savage, the following 

additional facts are found:  
 

a.   Between March 2003 and October 2005, Dr. Savage was observed orally ingesting a 
pill that she had removed from the office stock supply kept for office use in the office’s 
“drug box” or “drug kit.”   Dr. Savage was also observed injecting herself with an 
unknown substance, and her story that she was drawing her own blood is not credible. 

 
b.  Shortly after February 28, 2005, Dr. Savage was observed putting a new office stock 

bottle of OxyContin tablets into her purse. 
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c. The Medical Board, together with the State Pharmacy Board of Ohio, conducted an 

investigation of Dr. Savage’s practice and alleged improper use of prescription 
medications. This investigation revealed, among other things, that (1) on February 28, 
2005, Dr. Savage ordered a bulk bottle of OxyContin containing 100 tablets of 40-
milligram OxyContin; and that (2) on January 20, 2006, Dr. Savage ordered a bulk 
bottle of OxyContin containing 100 tablets of 80-milligram OxyContin.   

 
 When Dr. Savage ordered these two bottles of OxyContin, she implicitly represented 

that she was obtaining the OxyContin for the purpose of dispensing it to her patients, 
not for her own consumption. 

 
d.   Dr. Savage, by her own admission to an investigator as well as the evidence presented 

at hearing, diverted for her own personal use OxyContin that had been provided to her 
practice by a bulk supplier pursuant to the orders described in paragraph (c) above.   
Dr. Savage admitted to investigators that she had consumed tablets of OxyContin that 
she took from the bulk office supply purchased as set forth in paragraph (c) above. 

 
e. Dr. Savage had a small red bag or pouch in her purse that contained over 100 pills, 

including four different kinds of oxycodone. 
 

f. In her bedroom at her home, Dr. Savage had a bulk bottle of 80-milligram OxyContin 
tablets.   

 
g. Drawers in Dr. Savage’s office contained numerous expired prescription medications, 

both controlled and non-controlled. 
 

h. A glass jar in Dr. Savage’s bedroom, located on or inside the nightstand, contained 
numerous pills of different colors, including 10-milligram tablets of OxyContin, 20-
milligram tablets of OxyContin, and one partial tablet of 80-milligram OxyContin.   

 
i.  Dr. Savage did not maintain proper documentation regarding the OxyContin that was 

dispensed from the office stock bottles.   
 
 With respect to the bulk bottle of 40-milligram OxyContin purchased in February 2005 

and the bulk bottle of 80-milligram OxyContin purchased in January 2006, tablets 
taken from those bottles were not dispensed to patients of Dr. Savage’s practice.   

 
j. Dr. Savage requested to use the urine of her employee, Amanda Moore, in place of her 

own for a personal urine screen that Dr. Savage wanted to submit for insurance 
purposes. 
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 CONCLUSIONS OF LAW 
 
1.   Ohio Revised Section 4731.22(B)(26) provides that if the Board determines that an 

individual’s ability to practice is impaired, the Board shall suspend the individual’s 
certificate and shall require the individual, as a condition for continued, reinstated, or 
renewed certification to practice, to submit to treatment and, before being eligible to apply 
for reinstatement, to demonstrate to the Board the ability to resume practice in compliance 
with acceptable and prevailing standards of care, including completing required treatment, 
providing evidence of compliance with an aftercare contract or written consent agreement, 
and providing written reports indicating that the individual’s ability to practice has been 
assessed by individuals or providers approved by the Board and that the individual has been 
found capable of practicing according to acceptable and prevailing standards of care.   

 
2.   Further, Rule 4731-16-02(B)(3), Ohio Administrative Code, provides that if an examination 

discloses impairment, or if the Board has other reliable, substantial and probative evidence 
demonstrating impairment, the Board shall initiate proceedings to suspend the licensee, and 
may issue an order of summary suspension as provided in Section 4731.22(G), Ohio Revised 
Code. 

 
3.   The conduct of Terri Lynne Savage, M.D., and the diagnosis of Richard Whitney, M.D., as 

set forth above in Findings of Fact 2, 4, and 5, establish that Dr. Savage is impaired in her 
“ability to practice according to acceptable and prevailing standards of care because of 
habitual or excessive use or abuse of drugs, alcohol, or other substances that impair ability to 
practice,” as that language is used in R.C. 4731.22(B)(26).  

 
4. Further, Dr. Savage’s acts, conduct, and/or omissions as set forth above in Finding of Fact 5 

constitute the “[c]omission of an act that constitutes a felony in this state, regardless of the 
jurisdiction in which the act was committed,” as that clause is used in Section 4731.22(B)(10), 
Ohio Revised Code, to wit:  Section 2925.22, Ohio Revised Code, Deception to Obtain a 
Dangerous Drug, and/or Section 2925.23, Ohio Revised Code, Illegal Processing of Drug 
Documents. 

 
 To establish the elements of the cited criminal offenses, the State was required to establish 

that Dr. Savage intended, at the time she ordered the OxyContin, to divert it to her own use 
rather than use it for office stock.  With respect to the bottle of 40-milligram OxyContin 
order in February 2005, there is evidence indicating that this bottle may have been ordered at 
the recommendation of an employee and that Dr. Savage’s diversion of the drug after it was 
delivered may not have been intended at the time of ordering.   

 
 In contrast, the evidence is overwhelming that, when Dr. Savage ordered the 80-milligram 

OxyContin in January 2006, she knew that she was not going to place the bottle in the office 
stock but planned to consume it herself: 
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• First, Dr. Savage purchased bulk bottles of heavy-dosage OxyContin as set forth above in 
Finding of Fact 5(c).   
 
• Second, in ordering those bulk bottles and signing the DEA order forms for OxyContin 
from Bettman’s Pharmacy, Dr. Savage implicitly represented that the OxyContin in those 
bottles would be used as office supplies for dispensing to her patients and would not be used 
for her personal consumption.   
 
• Third, Dr. Savage never dispensed the OxyContin in those two bottles to patients; instead, 
she personally consumed tablets of OxyContin from the bottles.  
 
• Fourth, Dr. Savage is opioid-dependent, and she could not obtain the amount of opioids she 
desired by means of legitimate prescriptions, thus giving her a motive for obtaining the 
medication through unlawful means.  

 
• Fifth, it was extremely unlikely that Dr. Savage needed a 100-tablet bottle of 80-milligram 
OxyContin for her patients in 2006, after she had bought a 100-tablet bottle of 40-milligram 
OxyContin in 2005.   
 
Dr. Whitney’s testimony was convincing that 40-milligram and 80-milligram OxyContin tablets 
should not be administered to the ordinary, opioid-naïve patient.  Further, former office 
employees testified persuasively that Dr. Savage had rarely, almost never, dispensed OxyContin 
to her patients.   
 
• Sixth, neither the 40-milligram bottle nor the 80-milligram OxyContin were kept in the office’s 
drug kit.  Ms. Kennedy saw Dr. Savage put the 40-milligram bottle in her purse and stated that the 
bottle never made its way into the office drug kit.  The 80-milligram bottle was found at 
Dr. Savage’s home, and she lacked a logical explanation for having taken the office supply to her 
home.  Further, Dr. Savage admitted that she had consumed OxyContin from the bulk bottles.   
 
• Seventh, although Ms. Kennedy had seen a dispensing log around the time of the resurfacing 
procedure for Dr. Savage’s boyfriend, no log was produced to Agent Wimberly on his request 
to see the dispensing records.   
 
• Eighth, Dr. Savage had sole authority in the office to order the controlled medications, and 
the staff could not have ordered them independently, without Dr. Savage’s signature and 
approval. 

 
*      *      *      *      * 

 
The evidence is overwhelming that Dr. Savage suffers from opioid dependency and is impaired. 
Also, the reliable evidence demonstrates that Dr. Savage knowingly ordered bulk OxyContin in 
2006, representing that it was for office use, when she knew and intended that the drugs would not 
be used for patients.   
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