
IN AND BEFORE THE OKLAHOMA STATE BOARD 
OF MEDICAL LICENSURE AND SUPERVISION 

STATE OF OKLAHOMA 

STATE OF OKLAHOMA, ex ref. 
OKLAHOMA STATE BOARD 
OF MEDICAL LICENSURE 
AND SUPERVISION, 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

f\LED 
fEB 11 20\6 

TATE r>,Ot ... r·m OF 
OKLAHOMA SURE Z, SUPERVISION 

MEDICAL UCENS 
Plaintiff, 

v. Case No. 15-05-5140 

DWAYNE LEWIS ROUSH, M.D., 
LICENSE NO. MD 19836, 

Defendant. 

VERIFIED COMPLAINT 

The State of Oklahoma, ex ref. Oklahoma State Board of Medical Licensure and 
Supervision ("Board"), alleges and states as follows for its Complaint against Dwayne Lewis 
Roush, M.D. ("Defendant"): 

1. The Board is a duly authorized agency of the State of Oklahoma empowered to license 
and oversee the activities of physicians and surgeons in the State of Oklahoma pursuant 
to 59 Okla. Stat. § 480 et seq. 

2. Defendant, Dwayne Lewis Roush, M.D., holds Oklahoma medical license number 19836. 
The acts and omissions complained of herein were made while Defendant was acting as a 
physician pursuant to the medical license conferred upon him by the State of Oklahoma, 
and such acts and omissions occurred within the physical tenitory of the State of 
Oklahoma. 

Background 

3. This case was initiated as a result of a telephone call from a pharmacist in the Oklahoma 
City area. The pharmacist voiced concerns regarding the prescribing of Defendant. The 
complainant stated that Defendant prescribes very high doses of Alprazolam, a controlled 
dangerous substance (CDS), to many of his patients. Patients often received early refills 
ofthe medication. 

4. Defendant has been licensed in Oklahoma since 1996. The doctor lists Pediatrics as his 
specialty. He is not board ce1iified. He lists his practice at 1025 Straka Ten·ace, 
Oklahoma City, Oklahoma, which is Variety Care. 
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5. A review of Defendant's prescnptwns for a 30-day period shows several areas of 
concern. For example, while the doctor lists Pediatrics as his specialty very few of his 
prescriptions are in the age range of that type of patient. 

6. The majority of his prescriptions are for Benzodiazepines, pm1icularly Alprazolam C-IV. 
Many of these patients were on very high doses of Alprazolam, ranging from 8 mg to 18 
mg per day. This was often in combination with higher than usual doses of the sedative 
Ambien, C-V. 

7. Early refills and overlapping prescriptions were noted on many of the patients reviewed. 

8. Several of the patients exhibited drug seeker I doctor shopping behavior. As an example 
patient SJW was noted to have obtained CDS from 46 prescribers in the 40 months 
reviewed from January 2012 through April2015. Patient QMW had obtained CDS from 
20 prescribers for the time frame 4-1-14 tlu-ough 12-1-15. 

9. Investigator S.W. travelled to Variety Care at 1025 Straka Terrace and was informed that 
Defendant ended his employment at that clinic and had moved. After investigating, 
Defendant was located at 2816 Parklawn Dr., Midwest City, OK. 

10. On May 6, 2015, Investigator S.W. served a subpoena for selected medical records to 
Defendant at his Midwest City Office. 

11. Investigator S.W. pointed out to Defendant that quite a few of Defendant's patients who 
receive Xanax are receiving up to 8mg per day and are also getting early refills. 
Defendant stated that some will build up a tolerance and admits that there are some holes 
in his early refills. He also stated that he doesn't always check the PMP. 

12. Investigator S.W. informed Defendant that he is required to update his practice office 
address. Defendant stated that he would do so; as of February 6, 2016 Defendant has not 
updated his address. 

13. On May 21, 2015 the selected patient charts subpoenaed from Defendant were delivered 
for expett review. 

14. On June 11 2015, Investigator S.W. discovered that Defendant had at least two overdose 
deaths associated with his practice. 

15. Investigator S.W. received the medical examiner' s reports which indicated that two of the 
deaths were directly related to the prescriptions that Dr. Roush was prescribing and the 
third death was caused by cocaine. 

16. On June 30 2015, Investigator S.W. subpoenaed the overdose death patient charts from 
Variety Care Clinic. 

17. On April 29, 2014, Defendant pled guilty to one count of Federal tax evasion in the 
Western District of Oklahoma in case number M-14-197-CG-001 , a crime of moral 
turpitude. 
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18. On or about June 20, 2014, Defendant submitted his Application for Renewal of 
Oklahoma License, Medical Doctor (the "20 14 Application for Renewal"), and was 
asked the following question: 

A. Have you been arrested for, charged with, or convicted of a felony 
or misdemeanor other than a traffic violation? 

B. In response to this question, Defendant answered, "No." 

19. Defendant was asked the same question on his subsequent 2015 Application for Renewal 
and again answered "No" . 

Expert Review 

20. On August 20, 2015, Investigator S.W. received the experts report on the two OD deaths. 
The expert stated that on both patients there appears to be potential harm due to the 
combinations of drugs prescribed and the lack of documentation of the reasons for those 
medications. 

21. Expett review on two of the deaths associated with this defendant was as follows: 

a. For patient SLW: No symptoms documented for diagnosis, No consultations 
with medical specialists, no diagnostic studies performed and no altemative 
therapies ordered. There was no pain management contract signed and the 
patient's controlled medications were not counted at each visit. There was actual 
or potential patient harm and generally a lack of documentation to wan·ant the 
medications prescribed. The records routinely stated "none" as to medication 
history yet prescriptions were being filled by the patient. 

b. For patient MWW: Patient had history of alcohol and drug abuse. The 
prescriptions given were indicated for the listed diagnoses, however, there was no 
documentation of considerations of altemative therapies given the risk of abuse 
with this patient and the doses given were high given the patient's history of 
alcohol and drug abuse. There was a lack of consistent documentation of mental 
health examinations and objective findings. Two visits did not include any 
information of history or physical examination and documentation during other 
psychiatric appointments was both sparse and lacking in detail. 

22. Expe1t review of selected patient chmts: 

a. 
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For the other subpoenaed records: There was generally limited and insufficient 
documentation to support diagnosis and rationale for prescriptions provided. 
There was a lack of the rationale for prescribing outside the guidelines for a given 
medication. There was no clear documentation of refills approved at the 
pharmacy and no documentation of utilization of the PMP to check patients CDS 
history. For several patients there were multiple prescriptions and pharmacies 
noted on the PMP reports suggesting either ovettaking of CDS or potential 
diversion with no notes or consideration given to these issues in the records. 
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Defendant noted that he was not concerned about medication abuse in spite of the 
prescribing history indicating the contrary. 

b. Patient NKW: There was no documented care plan no UA's, the concerns were 
risk of OD with the combinations of Xanax & Am bien, early refills and excessive 
dossing of Xanax. NKW was receiving 20 mg of Xanax per day for the time 
period 8-28-14 to 6-8-15, with a combined 12.02 tables of CDS per day. 

c. Patient GFW: Lack of documentation to support the high dosage of Xanax, 
potential risk of OD no UA's, potential risk due to many early refills. Patient 
GFW was receiving 14 mg ofXanax per day in the time period 3-21-14 to 9-4-15. 

d. Patient SJW: Lack of documentation to suppmt the high dosage of Xanax. No 
treatment plan, no reasoning for the combination of Xanax and Ambien. Patient 
SJW was receiving llmg ofXanax per day. 

e. Patient QMW: No detailed history, no UA's, no documentation for the 
justification of treatment and amounts of Xanax. Early refills are concerning. 
There is a potential for OD. Patient QMW was receiving 11 MG of Xanax per 
day. 

f. Patient RCW: Not enough documentation to support the higher than 
recommended dosiage of Xanax. Potential for OD. Early refills are concerning. 
No UA's. Patient RCW was receiving 10MG ofXanax per day. 

23. Based on the foregoing, the Defendant is guilty of unprofessional conduct as follows: 

a. 

b. 

c. 

d. 

e. 
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Dishonorable or immoral conduct which is likely to deceive, defraud, or harm the 
public in violation of 59 O.S. 2011, § 509(8) and Okla. Admin. Code § 435: 10-7-
4(11); 

Prescribing, dispensing or administering of controlled substances or narcotic 
drugs in excess of the amount considered good medical practice, or prescribing, 
dispensing or administering controlled substances or narcotic drugs without 
medical need in accordance with published standards in violation of 59 O.S. 2011 , 
§ 509(16); 

Failure to maintain an office record for each patient which accurately reflects the 
evaluation, treatment, and medical necessity of treatment of the patient in 
violationof59 O.S. 2011 , § 509(18); 

Indiscriminate or excessive prescribing, dispensing or administering of controlled 
or narcotic drugs in violation of Okla. Admin. Code § 435: 10-7 -4(1 ); and 

Prescribing, dispensing or administering of controlled substances or Narcotic 
drugs in excess of the amount considered good medical practice or prescribing, 
dispensing or administering controlled substances or narcotic drugs without 
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medical need in accordance with published standard in violation of Okla. Admin. 
Code§ 435:1 0-7-4(2); 

f. Dispensing, prescribing or administering a controlled substance or Narcotic drug 
without medical need in violation of Okla. Admin. Code§ 435:10-7-4(6); and 

g. Whenever any license has been procured or obtained by fraud or 
misrepresentation, or was issued by mistake; or if the diploma of graduation in 
medicine and surgery or any other credentials required as necessary to the 
admission to the examination for license were obtained by fraud or 
misrepresentation or were issued by mistake; or if the reciprocity endorsement 
from another state, upon which a license has been issued in this state, was 
procured by fraud or misrepresentation, or was issued by mistake, it shall be the 
duty of the State Board of Medical Licensure and Supervision to take appropriate 
disciplinary action in the same manner as is provided by the Oklahoma Allopathic 
Medical and Surgical Licensure and Supervision Act for the disciplining of 
unprofessional conduct. in violation of 59 O.S. 20 I I, § 508(A); 

h. Conviction of a felony or of any offense involving moral turpitude in violation of 
59 O.S. 2011 , § 509(5). 

CONCLUSION 

Given the forego ing, the undersigned requests the Board conduct a hearing, and, upon 
proof of the allegations contained herein, impose such disciplinary action as authorized by law, 
up to and including suspension or revocation and any other appropriate action with respect to the 
Defendant's professional license, including an assessment of costs and attorney's fees incurred in 
this action as provided by law. 
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o eph L. Ashbaker, OBA No. 19395 
Assistant Attorney General 
OKLAHOMA STATE BOARD OF MEDICAL 

LICENSURE AND SUPERVISION 

101 N .E. 5151 Street 
Oklahoma City, Oklahoma 73 105 
405/962.1400 
405/962. 1499 - Facsimile 
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VERIFICATION 

I, Steve Washbourne, under penalty of petjury, under the laws of the State of Oklahoma, 
state as follows : 

1. I have read the above Complaint regarding the Defendant, Dwayne Lewis Roush, 
M.D.; and 

2. The factual statements contained therein are true and coiTect to the best of my 
knowledge and belief. 

Date: 

Page 6 of6 

;<r/J-/fp 

Place of Execution 
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