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Dr. Stmble maintained years of sobriety from his earollment in the Altemative Resolution

Program in 1 995 unlil 2002 when he suffered a relapse into the abuse ofprescription medication He

was treated ln-patient for eleven weeks at M arworth, and upon bis release in late 2002, hc enlered

into a Private Leiter Agreemenl. Dr. Stmble thereafter sustained Lhree and a half years of

documenled recovery. He relapsed after relocating to Arizona and returned to New Jersey in 2006.

The above referenced PLA and Consent Order followed. Thereafter, for more tban two years. Dr.

Stnzble did not experience any slip with alcohol or drugs until :he recent relapcc in July 2008

Following a report tha' tbe doctor had the odor of alcohol on his breath wlptlé at work as a

physician at M ission Healthcare in Atlantic City, the PAP summoned him. Dr Struble appeared at

the PAP on July 28, 2003. He had not self-reponed his alcohol usage but readily admitted that he

had experienced a relapse. As of lbat date, Dr. Stm ble apeed lo cease and desist f'rom the practice of

m edicine untjl cleared by the Board and the PAP. He informed his employer of his situation ln

addition, the PAP instructed Dr Struble lo see an addicliop psychiatrist for a comprehensive

evaluation and to submit to urine gcreens twice weekly.

Dr. Stm ble appeared before the lmpairment Review Committee (''IRC*') o1) October 20, 2008

and testified about his relapse and his work in recovery. He attends AA five times per week and has

a sponsor. His PAp-approved psychiatrist. Dr. Jeffrey Bennan, started him on Celexa and

Naltrexone which he testified provides a signiscant aid in his recovery program. In addition, he has

tbe suppoft of fam ily m embers. He plans to continue with PAP monitoring. AA meetings and

Naltrexone and Ceyexa as directed by Dr. Berman

The 1RC found Dr. Struble to be credible and forthcoming in his testimony, bgt its members

observed that thc circum stance of his m ost recent relapse mirrored' previous reiapses. The presence
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Continued aftercare counseling at francis Houseor in a setting approved by the PAP,'

Atxendance at AA meetings at leasl five times per week'.

Psychiatric monitoring wlth Dr. Berman every four to 5ve weeks',

Continued use of Celexa and Naltrexone as indicated by Dr. Berman',

Monthly face-to-face follow-up witb a clinical representalive of the PAP;

Regular status reports to the IRC.

8.

3. Any positive tesl result for drug: or alcohol shall be provided to the PAP and reponed by

the PAP to the Board Any failure by Dr. Struble to submit or provide a urine sample withifl twenly-

four (24) hours of a request will be deemed an ac: of non-compltance with the terrns of this order

absent an excuse satisfactory to the PAP.

4. Upon the Board's receipt of any informatio: which the Board in its solc discretion deems

reliable that Dr. Stm bje has materially failed to comply with anyof the conditions set forth above, or

any rcport of a contirmed positive urine, Dr. Stnzble consents to the entryof an Administrative Order

on forty-eight (48) hours notice, resulting in the renewed immediate suspension of his license. Dr.

Struble may petition the Board withip five (5) days of his receipt of notice of the Administrative

Order for a hearing lim ited to the sole issue of :h6 validity of the tinding that he m aterially violated

the term s of this Order.

5. Dr. Struble may resume the practice of medicine after a period of four months active

suspension of his license beginning July 28, 2008, to wit: November 28, 2008 conditioned upon his

ongoing compliance with the terms of this Order.

Dr. Stmble is responsible for all monitoring costs arisipg from compliance with this

Order.












