




















































IN THE COURT OF COMMON PLEAS OF FRANKLIN COUNTY, OHIO 
. GENERAL DIVISION 

20 lfl 03 

JACK D. BENNETT, M.D., CASE NO. 09CVFo7J:1088s , ,i,' 

Appellant, JUDGE BENDER 

vs. 

STATE MED. BD. OF OHIO, 

] 

] 

] 

] 

] 

TER. MINArIO! NO: I () 
BY; .M\<-'-"<---
FINAL APPEALASLE ORDER 

Appellee. 
-----~ 

DECISION AND ENTRY ON MERITS OF REVISED CODE 119.12 
ADMINISTRATIVE APPEAL, AFFIRMING ORDER ISSUED 

JULY 7, 2009 BY STATE MEDICAL BOARD OF OHIO, 
INDEFINITELY SUSPENDING APPELLANT'S CERTIFICATE TO 

PRACTICE MEDICINE AND SURGERY IN OHIO, WITH 
CONDITIONS FOR REINSTATEMENT OR RESTORATION 

Issued this Q'!£. day of August 2010. 

BENDER,J. 

This case is a Revised Code 119.12 administrative appeal, by Jack David Bennett, 

M.D. (Appellant), from an Order that the State Medical Board of Ohio issued on July 7, 

2009, indefinitely suspending Appellant's certificate to practice medicine and surgery in 

Ohio, with conditions for reinstatement or restoration. The record that the Board has 

certified to the Court reflects the following facts and procedural history. 

I. Facts 

Appellant is a 49-year-old pediatrician who resides in Waverly, Ohio. He 

graduated from Miami University, in Oxford, Ohio, in 1984, and from the Medical 

College of Ohio, in Toledo, in 1991. Appellant completed a four-year pediatric residency 

at the Medical College of Ohio and was a chief resident during his final year. In 1994, 



Appellant received his certificate to practice medicine and surgery in Ohio. He is not 

licensed to practice in any other state. 

After Appellant completed his pediatric residency at the Medical College of Ohio, 

he worked in a pediatric emergency room in Youngstown, Ohio. From there, he 

accepted a position with Tri-State Physicians Medical Group in southern Ohio, 

operating a medical practice that closed in mid-2004. For the next one and one-half 

years, Appellant worked part-time, performing locum tenens work. Appellant has not 

practiced medicine since September 2006. 

In the early morning hours of August 5, 2006, Appellant was driving his car in 

Waverly when he was stopped by a police officer, who smelled "a strong odor of an 

intoxicating beverage coming from his person." State's Ex. 5. Appellant admitted to the 

officer that he had consumed alcohol prior to driving his car. The officer conducted one 

field sobriety test, but Appellant declined to perform additional tests due to leg and 

weight problems. Appellant was transported to the Waverly Police Department, where 

he was given a breathalyzer test. Appellant tested 0.037 grams of alcohol per 210 liters 

of breath, below the legal limit. He was not charged with any offenses, and he was 

returned to his car. 

On October 31, 2007, at approximately 11:15 p.m., one of Appellant's neighbors in 

his apartment building complained to the Waverly Police Department that Appellant 

was intoxicated and causing a disturbance by banging on the walls of his apartment. 

When the police responded to the scene, they questioned Appellant, who denied making 

any noise and complained thatthe neighbor had been making noise. In the incident 

report, the police officer noted that Appellant was "clearly under the influence of an 

intoxicating beverage." State's Ex. 5. Appellant was advised of his neighbor's 
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complaint, and both Appellant and the neighbor were given a warning by the police. No 

arrests were made or charges filed. 

Later that evening, at 11:47 p.m., Appellant called the Waverly Police Department 

to complain about the neighbor who had complained earlier in the evening about 

Appellant's noise. When the police responded to the scene, they spoke with Appellant. 

In the incident report, the police officer noted that, although Appellant denied drinking, 

the officer "could smell an odor of an intoxicating beverage coming from his person." 

State's Ex. 5. The police determined that Appellant's complaint about his neighbor was 

unfounded. 

On Christmas Eve, December 24,2007, Appellant visited Heather Cochran and 

Angie Zornes at Ms. Cochran's apartment in Jackson, Ohio, approximately a half-hour 

drive from Appellant's apartment. Shortly after arriving at Ms. Cochran's apartment, 

Appellant left to buy alcohol. When he returned to the apartment, he drank alcohol with 

. the women. Following a disagreement with the women, Appellant left the apartment 

and drove away. 

At approximately 1 a.m. on Christmas Day, December 25, 2007, the Jackson 

Police Department received a report of a parked car being struck by another car. Based 

on the description of the. car being driven, the police stopped Appellant, who was driving 

the car that had hit the parked car. The officer who made the stop "could smell the odor 

of an alcoholic beverage on his person." State's Ex. 6. The officer observed that 

Appellant's "eyes were red, his speech was slow and slightly slurred, he seemed 

disoriented, and his motions were not smooth." ld. When the officer asked Appellant if 

he had consumed alcohol, Appellant admitted that he had drunk "a few." ld. Appellant 

failed three field sobriety tests and was arrested. 
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Appellant told the arresting officer that he had been driving to the police 

department because Ms. Cochran and Ms. Zornes had stolen his wallet and eyeglasses 

and had drugged him with Klonopin, a benzodiazepine. When questioned by the police, 

the women denied stealing from Appellant or drugging him. They reported that 

Appellant was intoxicated when he arrived at Ms. Cochran's apartment, and that he was 

"messed up" and caused problems, which caused Ms. Cochran to ask him to leave her 

apartment. State's Ex. 6. 

Appellant was taken to the Jackson Police Department. At approximately 2 a.m. 

on December 25, 2007, he took a breathalyzer test and tested 0.068 grams of alcohol 

per 210 liters of breath. At approximately 3 a.m., Appellant provided a urine specimen, 

which tested negative for eleven different drugs or drug classes, including 

benzodiazepines. Appellant spent the night of December 25, 2007 at the police station. 

He was charged with failure to control his vehicle, leaving the scene of an accident, and 

operating a motor vehicle while intoxicated. 

On January 14, 2008, a few weeks after the Christmas Day 2007 arrest, Curtis 

Fortner, an investigator for the Medical Board, interviewed Appellant and requested 

that Appellant provide a urine sample. Appellant provided a urine sample, but only 

after drinking copious amounts of water, and when the sample was tested, it was 

determined to be low in creatinine and specific gravity, indicating that the specimen had 

been diluted. 

On FebrualY 26,2008, in the Jackson County Municipal Court, two of the 

charges arising out of Appellant's arrest on December 25, 2007 ((leaving the scene of an 

accident and operating a motor vehicle while intoxicated) were dismissed. Appellant 
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pled guilty to failure to control his vehicle and was sentenced to pay a fine and court 

costs totaling $230. 

II. Proceedings before the Medical Board 

Revised Code 4731.22(B)(26) provides: 

§ 4731.22. Grounds for discipline *** 

*** 

(B) The board, by an affirmative vote of not fewer than six members, 
shall, to the extent permitted by law, limit, revoke, or suspend an 
individual's certificate to practice, *** or reprimand or place on probation 
the holder of a certificate for one or more of the following reasons: 

(26) Impairment of 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. 

By letter dated June 18, 2008, the Board notified Appellant that the Board had 

reason to believe that Appellant was in violation of R.C. 4731.22(B)(26), and ordered 

him to undergo a 72-hour inpatient evaluation beginning on July 1, 2008, to determine 

if he was, in fact, in violation of the statute. 

On July 1, 2008, Appellant reported to Glenbeigh Hospital, a Board-approved 

alcohol-and-drug-addiction treatment provider in Rock Creek, Ohio, for the Board-

ordered 72-hour inpatient evaluation. The evaluation included a physical examination 

and interviews with Glenbeigh Hospital's counselors and physicians. 

By letter dated July 11, 2008, Christopher Adelman, M.D., of Glenbeigh Hospital, 

reported to the Board: 

Dr. Jack Bennett, M.D. was referred to Glenbeigh by the State Medical 
Board of Ohio for an evaluation for chemical dependency. 
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While at Glenbeigh, I saw him on 7-2-08, 2008 [sic] for a complete history 
and physical examination. That was followed by a comprehensive 
biopsychosocial assessment which included a thorough chemical use 
history. He also saw our psychiatrist, Dr. Michael Prime, on 7-3-08. As a 
result of my review of this information, my findings are that Dr. Jack 
Bennett, M.D. is not qualified, by impairment due to chemical 
abuse, to perform his duties as a physician in accordance to 
acceptable standards of care because of habitual and excessive 
abuse of alcohol that has impaired his ability to practice his 
profession of medicine. 

We, therefore, recommend inpatient treatment of twenty-eight days 
duration at a facility acceptable to the State Medical Board of Ohio. 
(Emphasis added.) State's Ex. 2. 

Appellant did not enter an inpatient treatment program after his July 2008 

evaluation at Glenbeigh Hospital. 

By letter dated September 10, 2008, the Board notified Appellant: 

In accordance with Chapter 119., Ohio Revised Code, you are hereby 
notified that the State Medical Board of Ohio *** intends to determine 
whether or not to limit, revoke, permanently revoke, suspend, *** or to 
reprimand you or place you on probation for one or more of the following 
reasons: 

(1) By letter dated June 18, 2008, the Board notified you of its 
determination that it had reason to believe that you are in violation 
of Section 4731.22(B)(26), Ohio Revised Code, and ordered you to 
undergo a seventy-two hour inpatient examination beginning 
Tuesday July 1, 2008, to determine if you are in violation of Section 
4731.22(B)(26), Ohio Revised Code. The Board's determination 
was based upon one or more ofthe reasons outlined in such letter, 
including an alcohol-related traffic arrest; reports that you acted in 
an intoxicated and erratic fashion at a holiday party; and a urine 
sample you provided to a Board Investigator that was tested and 
determined to be low in creatinine and specific gravity, indicative 
that the specimen had been diluted. 

(2)(a) By letter dated July 11, 2008, from Christopher Adelman, M.D., of 
Glenbeigh Hospital, a Board-approved treatment provider, the 
Board was notified that following the Board-ordered evaluation, 
you were determined to be impaired in your ability to practice 
according to acceptable and prevailing standards of care and to 
require residential treatment. Further, the Board has not received 
information that you have entered inpatient treatment. 
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(b) The Board has received information that you are unemployed and 
have not actively practiced medicine since in or about September 
2006. 

Your acts, conduct, and/or omissions as alleged in paragraphs (1) and (2) 
above, individually and/or collectively, constitute "[i]mpairment of 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 clause is used in Section 
4731.22(B)(26), Ohio Revised Code. 

Pursuant to Chapter 119., Ohio Revised Code, you are hereby advised that 
you are entitled to a hearing in this matter. *'"'! 

On February 9 and 10, 2009, at Appellant's request, a Hearing Examiner 

conducted an evidentiary hearing on the Board's proposed action against Appellant's 

medical license. The State presented the testimony of its investigator, Mr. Fortner, Dr. 

Adelman, Roy Nichols (a certified addiction counselor employed by Glenbeigh 

Hospital), and Appellant, the last as if upon cross-examination. Appellant testified in 

his case-in-chiefbut called no witnesses. Numerous exhibits were admitted into 

evidence. 

On May 11, 2009, the Hearing Examiner issued a Report and Recommendation, 

in which she recommended that the Board dismiss the allegations against Appellant. 

The Hearing Officer concluded that Appellant's acts, conduct, and/or omissions did not 

constitute reliable, probative, and substantial evidence to establish that Appellant was 

impaired in his "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 set forth in R.C. 4731.22(B)(26). 

On May 19,2009, the State filed objections to the Hearing Examiner's Report 

and Recommendation. 
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The members of the Board reviewed the record and then considered the matter at 

the Board's June 10, 2009 meeting. At that time, the comments of the participants 

included the following: 

Dr. [Dalsukh] Madia directed the Board's attention to the matter of Jack 
David Bennett, M.D. *** 

Dr. Bennett was accompanied by his attorney, Eric J. Plinke, Esq. 

*** 

Dr. Bennett *** stated that he would like to say that he's not an impaired 
physician. He added that he's feeling a little bit nervous because he's not 
used to speaking in public. He again stated that he would like to assure 
the Board that he's not an impaired physician and he's not a danger to the 
public. 

Dr. Bennett stated that this is the first time in his life that he's ever been 
questioned about any of these matters. Since Christmas 2007, he has not 
had the slightest problem with any person and he has been much more 
careful about those with whom he associates. Dr. Bennett stated that he 
can assure the Board that he will never have any problem like this again in 
the future. 

Dr. Bennett asked that the Board approve the Hearing Examiner's Report 
and Recommendation. He stated that he feels that the Glenbeigh 
evaluation was unfair on many levels. For example, the counselor, Roy 
Nichols, put things into his chart that he never said. Dr. Bennett stated 
that he doesn't know if Mr. Nichols was confusing him with other patients 
with whom he talked, but Mr. Nichols put completely false things into his 
medical record. Dr. Bennett stated that he even sent a letter to Glenbeigh 
asking them to address this, and they completely ignored him. Dr. 
Bennett stated that he also feels that the diagnosis at Glenbeigh was based 
almost entirely on hearsay. 

Dr. Bennett stated that Dr. Adelman spent less than two minutes with him 
and only asked him one question, which was where he went to medical 
school. 

Dr. Bennett stated that he believes that the Hearing Examiner brought 
common sense to this whole situation. 
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[Assistant Attorney General] Pfeiffer stated that she, respectfully but 
strongly, disagrees with the Proposed Order of dismissal in this case. 
While this particular case may not be the most obvious case of impairment 
that has come before the Board, it is clear from the record that there was 
sufficient evidence for the Board to find by a preponderance of evidence 
that Dr. Bennett is, in fact, an impaired practitioner. The record in this 
case reveals a repetitive series of episodes of markedly aberrant behavior 
on the part of Dr. Bennett over an extensive period of time, with each 
episode involving the use of alcohol or drugs. From his multiple run-ins 
with law enforcement, including two arrests for suspected DUI, to his 
rather bizarre story leading up to his arrest on Christmas day of 2007, 
there is sufficient evidence for the Board to conclude that Dr. Bennett is, in 
fact, impaired in his ability to practice. 

Ms. Pfeiffer stated that that was the conclusion that was reached by Dr. 
Adelman of the Board-approved treatment provider, Glenbeigh Hospital. 
Dr. Adelman's opinion is the opinion of the only addiction medicine expert 
who testified in this case, and his testimony should be given great weight. 
Instead of focusing on the Respondent's attacks on Dr. Adelman and the 
counselor, Roy Nichols, she would urge the Board to focus on Dr. Bennett, 
his actions, and the expert opinion provided at hearing, under oath, by an 
addiction medicine physician. 

Ms. Pfeiffer stated that, with all due respect to the Hearing Examiner, it is 
her position that the Hearing Examiner's conclusions are erroneous and 
should be modified, as outlined in the objections that were filed. Her 
reasons are as follows: 

1. An unsworn written statement, purportedly issued by Dr. Edna 
Jones, was allowed into the record, over the State's objections, 
without any chance by the Assistant Attorney General to question 
Dr. Jones on the basis of her opinion. The Hearing Examiner's 
reliance upon the written statement of Dr. Jones, in her conclusion 
that Dr. Bennett is not impaired, is not proper. Ms. Pfeiffer stated 
that the witness statement of Dr. Jones should be given little or no 
weight by the Board for the reasons that it was not authenticated, it 
was not sworn to, it was not under oath, and it was not subject to 
cross-examination. Ms. Pfeiffer stated that the heart and soul of the 
issue for this case was one of impairment. To allow that unsworn 
statement to come in and to be relied upon as heavily as she did was 
erroneous. 

2. The Hearing Examiner placed such heavy emphasis on the DSM 
[Diagnostic and Statistical Manual of Mental Disorders]-IV criteria 
that she essentially ignored, discounted and disregarded the expert 
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opinion of Dr. Adelman. Ms. Pfeiffer stated that the DSM-IVis a 
useful tool and it's used to assist in the diagnosis of psychiatric 
conditions; however, meeting exact specific criteria of a DSM-IV is 
not the sole, dispositive mechanism used by a physician to make a 
diagnosis. A clinical evaluation is crucial. In this case, Dr. Adelman 
used his professional judgment and training to find and conclude 
that Dr. Bennett meets the clinical criteria for his diagnosis. 

Ms. Pfeiffer urged the Board to adopt the diagnosis and recommendation 
of Dr. Adelman, make a finding that Dr. Bennett is, in fact, impaired in his 
ability to practice medicine and surgery, and order that he undergo the 28 
days of impairment treatment as required by the Board's rules. 

*** 

Dr. [Susan] Stephens stated that, although nothing has been reported 
since 2007, when she looks at this case and she looks at physicians with 
whom she deals on a regular basis, the police have not been to their 
houses. They have not been caught in altercations with alcohol on their 
breath or anything like that. She stated that, to her, this looks like 
impairment. 

Dr. [Anita] Steinbergh stated that she also thinks that this looks like 
impairment. She stated that, over the years, when the Board takes a look 
at the behavior of physicians who are ultimately diagnosed as impaired, 
they demonstrate the same type of behavior as Dr. Bennett; Le., very risky 
behavior. This is risky behavior on the part of any person, but especially in 
terms of a professional. Drinking and driving is absolutely inappropriate. 
If physicians don't know the difference, the impairment that it causes in 
your mind, the lack of neurologic control and so forth, if you don't 
understand that as a physician, she doesn't know who else should. 

Dr. Steinbergh stated that she appreciates Dr. Bennett's coming before the 
Board today, because she thinks that he makes an appropriate 
presentation. However, from reading the record, she thinks that he 
abused alcohol. She doesn't know ifhe continues to use alcohol. 

Dr. Steinbergh also noted that Dr. Bennett hasn't worked for over two 
years now, and it's a huge concern for her. She advised that it would not 
be appropriate to dismiss this case. Dr. Bennett is someone who could go 
out tomorrow, get a job and care for patients. He could get in his car, he 
could drink, he could kill someone. Dr. Steinbergh stated that she sees 
him as being a risky individual and someone she could not dismiss today. 

Dr. Steinbergh added that she agrees with the State's objections. She 
thinks that [Assistant Attorney General] Wilcox outlined it very 
appropriately. Common sense tells her, after all of these years of service 
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on the Board, that Dr. Bennett is impaired. There's some degree of 
impairment. She doesn't know the answer to the questions as to whether 
he's as bad as somebody else, or as at much risk as somebody else. She 
does know that dismissal is inappropriate. Board Minutes, June 10, 2009, 
pp. 18525 - 1B538. 

Following discussion on June 10, 2009, the Board unanimously voted to modify 

the Hearing Examiner's Report and Recommendation. The Board adopted the Hearing 

Examiner's Findings of Fact but concluded that Appellant's acts, conduct, and! or 

omissions constituted reliable, probative, and substantial evidence to establish that 

Appellant was impaired in his "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 set forth in R.C. 4731.22(B)(26). The 

Board suspended Appellant's medical license for an indefinite period of time, with 

conditions for reinstatement or restoration. 

On July 7, 2009, the Board mailed a copy of its Order to Appellant. The Order 

became effective on July 7, 2009. 

On July 21, 2009, Appellant appealed the Board's July 7,2009 Order to this 

Court pursuant to R.C. 119.12. Appellant did not move the Court to suspend the 

execution of that Order pending the determination of this appeal, pursuant to R.C. 

119·12. 

III. Standards of Appellate Review 

Revised Code 119.12, which governs this appeal, provides: 

The court may affirm the order of the agency complained of in the 
appeal if it finds, upon consideration of the entire record and any 
additional evidence the court has admitted, that the order is supported by 
reliable, probative, and substantial evidence and is in accordance with law. 
In the absence of this finding, it may reverse, vacate, or modify the order 

. or make such other ruling as is supported by reliable, probative, and 
substantial evidence and is in accordance with law. 
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When considering an appeal from an order of the Medical Board, a reviewing court must 

uphold the order if it is supported by reliable, probative, and substantial evidence, and is 

in accordance with law. Pons v. Ohio State Med. Bd. (1993), 66 Ohio St. 3d 619, 621. 

In Our Place, Inc. v. Ohio Liquor Comm. (1992), 63 Ohio St. 3d 570,571, the 

Ohio Supreme Court provided the following definitions: 

The evidence required by R.C. 119.12 can be defined as follows: (1) 
"Reliable" evidence is dependable; that is, it can be confidently trusted. In 
order to be reliable, there must be a reasonable probability that the 
evidence is true. (2) "Probative" evidence is evidence that tends to prove 
the issue in question; it must be relevant in determining the issue. (3)' 
"Substantial" evidence is evidence with some weight; it must have 
importance and value. 

In Farrand v. State Med. Bd. a/Ohio (1949), 151 Ohio St. 222,224, the Ohio 

Supreme Court observed: 

**"" The purpose of the General Assembly in providing for administrative 
hearings in particular fields was to facilitate such matters by placing the 
decision on facts with boards or commissions composed of [persons] 
equipped with the necessary knowledge and experience pertaining to a 
particular field. In providing for an appeal from the decision of such a 
board or commission, the General Assembly did not intend that a court 
should substitute its judgment for that of the specially created board or 
commission but did intend to confer a revisory jurisdiction on the court. 
Otherwise, the section would not have contained the provision, "in the 
hearing of the appeal the court shall be confined to the record as certified 
to it by the agency, provided, however, the court may grant a request for 
the admission of additional evidence when satisfied that such additional 
evidence is newly discovered and could not with reasonable diligence have 
been ascertained prior to the hearing before the agency." 

The Ohio Supreme Court has recognized that the General Assembly has granted 

to the Medical Board a broad measure of discretion. "When reviewing a medical board's 

order, courts must accord due deference to the board's interpretation of the technical 

and ethical requirements of its profession." Pons, supra, at the syllabus. A reviewing 
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court "will not substitute its judgment for the Board's where there is some evidence 

supporting the Board's Order." Harris v. Lewis (1982), 69 Ohio St. 2d 577, 579. 

IV. Analysis 

The salient facts of this case are not in dispute. On several occasions in 2006 and 

2007, Appellant engaged in behavior that a Medical Board member has accurately 

characterized as "risky" and that was clearly alcohol-related. Moreover, Dr. Christopher 

Adelman, a certified addiction medicine specialist testified below: 

[By the Assistant Attorney General.] 

Q. Okay. Dr. Adelman, I have a lengthy question here. I want you to 
bear with me, and I'll try to ask it as succinctly and clearly as 
possible. Based upon the assessment and evaluation of Dr. Bennett 
that took place at Glenbeigh from July 4th - - or, excuse me - - July 
1st through July 4th of 2008, do you have an opinion within a 
reasonable degree of medical certainty whether or not Dr. Bennett 
is impaired in his ability to practice medicine and surgery to 
acceptable and prevailing standards of care because of habitual or 
excessive use or abuse of alcohol? 

A. Yes. 

Q. And what is your opinion? 

A. I - - my opinion is that he's impaired because of his abuse 
of alcohol al1d he is not able to practice within expectable -
- acceptable standards of care. 

Q. And just to follow up on that, that's based on your definition under 
the DSMV - - or your diagnosis of alcohol abuse; is that c~rrect? 

A. That's correct. 

Q. Okay. And is that different from alcohol dependence? 

A. Yes. 

Q. Okay. Can you explain what - - how that's different? 

A. Well, there's - - the criteria for alcohol dependence is they're - - you 
have to meet more criteria, such as one of the criteria is alcohol 
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withdrawal, and we did not have evidence that he had withdrawal. 
Another one is that - - you know, that it interferes with his work, 
which we didn't have evidence that that was the case. 

Q. Okay. 

A. Tolerance is another one. And with him, we didn't have evidence 
that he had tolerance. So the standard is higher for alcohol 
dependence. You have to meet three of the nine - - seven or eight or 
nine criteria. With the diagnosis of alcohol abuse, you meet one of 
four criteria. 

Q. And could you just explain for us how you made the findings that 
Dr. Bennett met the criteria for alcohol abuse? 

A. Well, he had - - one ofthe criterias [sic] is real problems related to 
alcohol, and he had at least three or more encounters with 
policemen when he was identified by the policemen as having been 
drinking or being intoxicated. 

He had - - one ofthe criteria is social or interpersonal problems due 
to alcohol. And if you look at the report from - - and the assessment 
of the conversations that Roy Nichols had with the policeman in 
Waverly, the police chief had said - - pointed out that they had had 
several encounters with Dr. Bennett and that he had been 
intoxicated. And then the - - Tim South, the policeman - - another 
policeman there indicated that they had had encounters with Dr. 
Bennett more than once. 

So it was problems that involved drinking and causing commotion 
or causing problems at his - - the apartments where he lives. So 
that's a pattern, repeated problems. The police were involved. 
Then there were the other two episodes when he was arrested and 
another time stopped by the police. Both times he had been 
drinking. The one time when he was actually arrested and went to 
the police station - - let's see. Let me just check my notes here. 

*** 

Q. Doctor, if you can, tell us without looking at your notes. Or if you 
want to refer to one of our exhibits that we've identified. 

A. Okay. This is in one of your exhibits. But anyway, there was one 
encounter where he was in an accident and he left the scene. He 
was eventually taken to the police station, and eventually he had a 
breathalyzer test. Now, he was picked up by the policeman at 1:10 
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*** 

a.m. His breathalyzer was at 2:17 a.m. and his blood/alcohol level 
was .68. 

Now, based on the physiology and metabolism of alcohol, if he had 
had his last drink at 1:09 a.m., then - - and his blood/alcohol was 
.68 at 2:17, then his blood/alcohol at 1:10 would have been .88, 
which, of course, is over the legal limits. It's not likely that he had 
his last drink at 1:09 a.m. 

So it's likely that his blood/alcohol was even higher. So even 
though he wasn't convicted of DU!, it's likely that he was - - he did 
meet the criteria. 

Q. And do the criteria - - do they require convictions? 

A. No, no. Just encounters - - it's called problems. Legal problems. 
So he had had several episodes, more than the three - -

Q. Okay. 

A. - - identified that involved drinking with the authorities. 

Q. Is it your opinion that in order for Dr. Bennett to practice according 
to accepting [sic] and prevailing standards of care he will need 
treatment? 

A. It is my opinion that he will need treatment in order to 
practice according to prevailing standards of care. 
(Emphasis added.) Tr., pp. 244-249. 

The Medical Board is authorized to take action against a medical license if the 

licensee is impaired in his "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." R.C.4731.22(B)(26). Dr. Adelman's 

testimony constitutes reliable, probative, and substantial evidence that Appellant is 

impaired in his ability to practice according to acceptable and prevailing standards of 

care because of Appellant's habitual and excessive abuse of alcohol. The Court "will not 
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substitute its judgment for the board's where there is some evidence supporting the 

board's order." Harris v. Lewis, supra. 

In addition, the members of the Board were entitled to use their own expertise to 

conclude that Appellant was in violation of R.C. 4731.22(B)(26). Pons, supra, at the 

syllabus. The Court will therefore defer to the expertise of the collective Board members 

in reaching their conclusion that Appellant was impaired. 

V. Revised Code 119.09 

Revised Code R.C. 119.09 provides, "[I]fthe agency modifies or disapproves the 

recommendations of the referee or examiner it shall include in the record of its 

proceedings the reasons for such modification or disapproval." Appellant contends that 

the Medical Board failed to state the reasons for its modification of the Hearing 

Examiner's Report and Recommendation, and thereby violated R.C. 119.09. This 

argument is not well taken, however. 

Revised Code 119.09 is complied with when the Board's minutes reveal its 

reasons for modifying a hearing examiner's recommendation. Sling luff v. State Med. 

Bd., Franklin App. No. oSAP-918, 2006-0hio-3614, at ~14, discretionary appeal not 

allowed, 112 Ohio St. 3d 1406, 2006-0hio-6447. At the Board's meeting on June 10, 

2009, the Board members engaged in a lengthy discussion, quoted above, at the 

conclusion of which the Board voted to modify the Hearing Examiner's May 11, 2009 

Report and Recommendation. As demonstrated by the meeting minutes, the Board 

members articulated, in detail, the reasons for the Board's action and thereby fulfilled 

the Board's obligations under R.C. 119.09. 
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VI. Conclusion 

Upon consideration of the entire record on appeal, as well as the parties' 

arguments as set forth in their briefs, the Court finds that the July 7, 2009 Order of the 

State Medical Board of Ohio, indefinitely suspending the certificate of Jack David 

Bennett to practice medicine and surgery in Ohio, with conditions for reinstatement or 

restoration, is supported by reliable, probative, and substantial evidence and is in 

accordance with law. The Order is therefore AFFIRMED. 

Copies mailed to: 

ERIC J. PLINKE, ESQ. (0059463), Counsel for Appellant, 191 W. Nationwide Blvd., Ste. 
300, Columbus, OH 43215-8120 

KYLE C. WILCOX, AAG (0038034), Counsel for Appellee, 30 E. Broad St., Fl. 26, 
Columbus, OH 43215-3428 
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SUMMARY OF THE EVIDENCE 
 
All exhibits and the transcript, even if not specifically mentioned, were thoroughly reviewed and 
considered by the Hearing Examiner prior to preparing this Report and Recommendation. 
 
Background 
 
1. Jack David Bennett, M.D., obtained his undergraduate degree from Miami University in 1984, 

and obtained his medical degree from the Medical College of Ohio in 1991.  (State’s Exhibit 
[St. Ex.] 6 at 2, 4; St. Ex. 3 at 5; Tr. at 395; Respondent’s Exhibit [Resp. Ex.] K at 18) 

 
2. Dr. Bennett completed a four-year pediatric residency at the Medical College of Ohio.  During 

the fourth year, he was a chief resident.  Dr. Bennett has an active medical license in Ohio; he 
is not licensed in any other state.  (Tr. at 296, 395) 

 
3. After completing his residency, Dr. Bennett worked in a pediatric emergency room in 

Youngstown, Ohio.  Next, Dr. Bennett took a position with Tri-State Physicians Medical 
Group, operating a medical practice in southern Ohio.  He testified that he had been offered 
the ability to take over that practice as the owner but had elected not to do so, and it closed in 
mid-2004.  For the next one and one-half years, Dr. Bennett worked part-time, doing locum 
tenens work.  Dr. Bennett last worked as a physician in the fall of 2006.  He currently is not 
employed.  (Tr. at 296, 394, 397-399; St. Ex. 7 at 10, 11) 

 
Events in Waverly, Ohio, on August 5, 2006  
 
4. In the early morning hours of August 5, 2006, Dr. Bennett was driving his car in Waverly, 

Ohio.  He was stopped by a police officer, who smelled a “strong odor of an intoxicating 
beverage coming from his person.”  Dr. Bennett admitted that he had consumed alcohol prior 
to driving.  The officer conducted one field sobriety test.  Dr. Bennett would not perform two 
other such tests due to leg and weight problems.  Dr. Bennett was taken in a police car to the 
Waverly Police Department.  He took a breathalyzer test, with a result of 0.037 grams of 
alcohol per 210 liters of breath.  He was not criminally charged and he was returned to his 
automobile that same day.  (St. Ex. 5 at 2-5; Tr. at 73, 300-303, 363) 

 
Events in Waverly, Ohio, on October 31, 2007 
 
5. In the late evening hours of October 31, 2007, one of Dr. Bennett’s neighbors complained to 

the Waverly Police Department that Dr. Bennett was being loud.  The police responded and 
questioned Dr. Bennett, who denied making any noise.  In the incident report, the officer 
noted that Dr. Bennett was “clearly under the influence of an intoxicating beverage,” and 
there was a “very strong odor of an intoxicating beverage coming from his person.”  Dr. Bennett 
was notified of his neighbor’s complaint; and both Dr. Bennett and his neighbor were given a 
warning by the police.  No arrest or charges were made.  (St. Ex. 5 at 6-13; Tr. at 84) 
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6. Soon thereafter that same evening, Dr. Bennett called the Waverly Police Department to 
complain about the same neighbor who had complained earlier.  The police responded and 
spoke with Dr. Bennett again.  The incident report reflects that Dr. Bennett denied consuming 
any alcohol, but smelled of an intoxicating beverage.  The police concluded that Dr. Bennett’s 
complaint was unfounded.  (St. Ex. 5 at 12-13) 

 
Events in Jackson, Ohio, on December 24-25, 2007 
 
7. On December 24, 2007, Dr. Bennett visited two women, Heather Cochran and Angie Zornes 

(formerly Sturgill), who lived approximately one-half hour away from his residence.  Shortly 
after arriving at Ms. Cochran’s apartment, he left to purchase alcohol.  Dr. Bennett returned 
and consumed alcohol with the women.  There was a disagreement between Dr. Bennett, 
Ms. Cochran, and Ms. Zornes.  Dr. Bennett left Ms. Cochran’s apartment and drove away.  
(St. Ex. 6 at 3-4; Tr. at 307-311) 

 
 At approximately 1 a.m., on December 25, 2007, the Jackson Police Department received a 

report of a car hitting a parked car.  Based upon the description of the vehicle, the police 
stopped Dr. Bennett.  The officer’s summary of the traffic stop includes the following:  “[H]is 
eyes were red, his speech was slow and slightly slurred, he seemed disoriented, and his motions 
were not smooth.  I asked him if he had drank [sic] anything tonight.  He stated a few.”  
Dr. Bennett failed several field sobriety tests and was arrested.  (St. Ex. 6 at 3-4; Resp. Ex. E 
at 3, 6) 

 
8. Dr. Bennett told the officer that he had been driving to the police department because his wallet 

and eyeglasses1 had been stolen by Ms. Cochran and Ms. Zornes, and he believed that they 
had “drugged” him with Klonopin, a benzodiazepine.  The police then spoke with Ms. Cochran 
and Ms. Zornes, who denied stealing from and drugging Dr. Bennett.  They claimed that 
Dr. Bennett had been intoxicated when he had arrived at Ms. Cochran’s apartment.  Further, 
they stated that he was “messed up,” and caused problems, which caused Ms. Cochran to 
make him leave.  Ms. Cochran stated that Dr. Bennett had had his wallet and eyeglasses when 
he had left.  The police searched Ms. Cochran’s apartment, and the wallet and eyeglasses 
were not found.  (St. Ex. 6 at 3-5, 19-21; Tr. at 195, 283; Resp. Ex. E at 3, 13-16, 18-21) 
 

9. Dr. Bennett was taken to the Jackson Police Department.  At approximately 2 a.m., he took a 
breathalyzer test, which registered his blood-alcohol level as below the legal limit, at 0.068 
grams of alcohol per 210 liters of breath.  At approximately 3 a.m., Dr. Bennett provided a 
urine specimen, which was negative for eleven different drugs or drug classes, including 
benzodiazepines.  Dr. Bennett spent the night at the police station.  He was charged with three 
offenses in violation of several City of Jackson ordinances, including Failure to Control.  (St. 
Ex. 6 at 2, 12-14; St. Ex. 9; Tr. at 354, 409; Resp. Ex. E at 22-23) 

 

 
1Dr. Bennett testified that he is nearsighted.  (Tr. at 401) 
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Subsequent Activities Related to the December 2007 Incident 
 
10. On December 26, 2007, Dr. Bennett and another friend, Mandy Swingle, gave written 

statements to the police, explaining that, on December 25, Ms. Cochran had given Dr. Bennett’s 
eyeglasses to Ms. Swingle.  (St. Ex. 6 at 22, 24; Resp. Ex. E at 10, 11) 

 
11. Later in December 2007, Dr. Bennett took efforts to replace several items in his wallet.  He 

completed an affidavit to the Board requesting a new “wallet card.”  He canceled the credit 
card in his wallet and obtained a new credit card.  He also canceled an automatic teller machine 
card and applied for a new social security card.  Furthermore, he replaced his driver’s license.  
(Tr. at 89, 324, 411-412; Resp. Ex. J) 

 
12. In February 2008, two of the three criminal charges related to the December 2007 incident 

were dismissed, and Dr. Bennett pled guilty to Failure to Control.  He was required to pay a 
fine and court costs, totaling $230.  (Tr. at 356; St. Ex. 8 at 6-7) 

 
Board Investigation, 2008 
 
13. Curtis Fortner is a Board Investigator.  He was assigned to investigate Dr. Bennett, and began 

that investigation in January 2008.  Mr. Fortner obtained documents regarding the three 
above-described incidents.  With regard to the December 2007 incident, Mr. Fortner spoke 
with officers from the Jackson Police Department, and Mr. Fortner interviewed Ms. Cochran, 
Ms. Zornes, and Dr. Bennett in January 2008.  Mr. Fortner noted that the Jackson police were 
familiar with Ms. Cochran and Ms. Zornes because they were known in the local bars and 
known to be involved with drugs.  (Tr. at 13, 15-17, 24-26, 46-48, 57-58, 69, 73-74, 83-84; 
St. Ex. 5) 

 
14. Mr. Fortner noted that Ms. Cochran had provided a written statement and had spoken freely 

about the December 2007 incident, while Ms. Zornes only briefly spoke with Mr. Fortner.  
Ms. Cochran reported that Dr. Bennett had admitted to consuming alcohol before his arrival 
that evening.  She also reported that:  (a) while at her apartment, Dr. Bennett noticed a pill 
dissolving in his drink and poured the drink out; (b) while preparing a second drink, he used a 
spoon that had “pop rock candy” on it; and (c) when he saw something in that drink, he 
stopped drinking from a cup and starting drinking bottled beer.  Ms. Cochran also claimed 
that, later, Dr. Bennett stumbled and partially disrobed.  (Tr. at 17-20, 23, 40) 

 
Ms. Zornes acknowledged that she had been taking Klonopin and drinking alcohol that evening.  
Ms. Zornes indicated that she did not remember much from that evening.  Mr. Fortner was 
not aware whether Ms. Zornes had the Klonopin with her that evening.  (Tr. at 56-57) 

 
15. Mr. Fortner stated that he had spoken with Ms. Cochran on another occasion in January 2008, 

and she had reported that Dr. Bennett had been telling her that she needed to admit that she 
had stolen his wallet and that he had been drugged on December 24.  Mr. Fortner stated that 
Ms. Cochran maintained her “position” that she did not drug Dr. Bennett or steal his wallet 
that evening.  In addition, Ms. Cochran sent a photograph of Dr. Bennett to Mr. Fortner and 
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indicated that she had taken it that evening.  The photograph depicts Dr. Bennett without a 
shirt or pants.  (Tr. at 53-54, 131-132, 320-321; St. Ex. 4) 

 
16. Mr. Fortner met with Dr. Bennett on January 14, 2008.  (Tr. at 26)  Mr. Fortner recalled 

Dr. Bennett’s statements regarding the December 2007 incident: 
 

[Dr. Bennett] said that everything that happened that night was these two 
girls’ fault; they drugged [him], took [his] wallet, and that lead up to 
everything that happened.  * * *  He said the reason that he had struck that 
parked car was that they had taken his glasses.  * * * 
 
He stated that they had taken his wallet, taken his glasses, and that he was 
going to leave to contact law enforcement, is why he left the residence.  I 
asked him how they got his wallet and glasses from him, and he made the 
comment that one of them had pulled his pants a third of the way down, and 
that’s when they had got his glasses and his wallet. 
 
I asked if he was wearing his glasses or if he had them in a pocket, and he 
didn’t recall.  That’s when I had asked him if he was ever disrobed or in an 
unclothed state in the apartment, and he told me no, but that they had simply 
pulled his pants down, horsing around, as he had put it, and then he pulled 
them back up and he left. 
 

* * * 
 
He stated that he left the residence, didn’t have his glasses on, so he couldn’t 
see real well, struck a parked car, and then continued on to find the police 
department.  And he was later stopped by the Jackson Police Department 
coming back toward the scene on one of the side streets in Jackson. 

 
(Tr. at 28-31; see also Tr. at 88-89) 

 
17. Mr. Fortner also spoke with Dr. Bennett about his general consumption of alcohol, medications, 

and drugs.  Mr. Fortner described Dr. Bennett’s answers, noting that he had said he probably 
did not have a problem with alcohol, and that he did not take medications except Ambien and 
Benadryl for a sleep disorder.  (Tr. at 31, 80) 

 
18. Mr. Fortner described Dr. Bennett as “very nervous” when he had asked for a urine sample, 

stating that he began “fidgeting in his seat like he was very uncomfortable, got pale, [and] 
kind of wringing his hands.”  Mr. Fortner pointed out that Dr. Bennett then drank four large 
glasses of water, and he said that he would contact his attorney to help him decide whether to 
provide a urine sample.  Thereafter, Mr. Fortner left.  Subsequently, Dr. Bennett agreed to 
provide the urine sample, and Mr. Fortner testified that, at approximately 2:30 p.m. that day, 
he collected the sample.  (Tr. at 32-37, 68; St. Exs. 10, 11) 
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The urine sample was tested for 11 drugs/drug classes.  The toxicology results of the urine 
test were negative, but the report noted that the creatinine level of the sample was low (at 10.7 
milligrams/deciliter, with a normal range being between 20 and 300 milligrams/deciliter).  
The specific gravity was also outside the normal range (at 1.0019, with a normal range being 
between 1.0030 and 1.0300).  (St. Ex. 11) 

 
19. Mr. Fortner stated that Dr. Bennett did not appear to be under the influence or impaired when 

he met with him.  (Tr. at 78) 
 
Mr. Bennett’s Impairment Examination, July 2008 
 
20. On June 18, 2008, the Board ordered Dr. Bennett to submit to an examination pursuant to 

Section 4731.22(B)(26), Ohio Revised Code, and cited the following as its basis: 
 

• The December 25, 2007, arrest and charges, and the subsequent 
disposition of those charges.  (St. Ex. 12; St. Ex. 6 at 2-5, 9-24; St. Ex. 8) 

 
• Dr. Bennett’s reported behavior on December 24, 2007, prior to the above 

arrest.  (St. Ex. 12) 
 
• Dr. Bennett’s behavior on January 14, 2008, when interviewed by 

Mr. Fortner and the toxicology results from the urine sample provided that 
day.  (St. Exs.10-12) 

 
21. The Board ordered Dr. Bennett to enter Glenbeigh Hospital [Glenbeigh] on July 1, 2008, for a 

72-hour examination.  Glenbeigh is a Board-approved, alcohol and drug addiction treatment 
provider in Rock Creek, Ohio.  (St. Ex. 12; State Medical Board of Ohio Website, March 26, 
2009, <http://med.ohio.gov/pdf treatment_compliance/TREATMNT.pdf>; Tr. at 92, 234). 

 
22. Per the Board’s requirement, Dr. Bennett underwent a 72-hour inpatient examination at 

Glenbeigh to determine if he was in violation of Section 4731.22(B)(26), Ohio Revised Code.  
Christopher L. Adelman, M.D., evaluated Dr. Bennett.2  Roy Nichols is a licensed social 
worker and a licensed independent chemical dependency counselor at Glenbeigh.  Mr. Nichols 
was the primary counselor involved in Dr. Bennett’s examination.3  A psychiatrist, Michael 
Primc, M.D., also evaluated Dr. Bennett.  (Tr. at 91, 93, 104, 237, 239) 

 
During his impairment examination, Dr. Bennett reported that, before the December 2007 
incident, he usually drank two glasses of wine with dinner approximately three days each week.  
He further reported that he had quit drinking after the December 2007 incident.  He denied 
impairment and reiterated that he had been drugged in December 2007.  (St. Ex. 3 at 2, 8-9; 
Resp. Ex. K at 14, 21, 69) 

 
2Dr. Adelman holds several positions, and 80 percent of his current practice involves working with addicted or impaired 
patients.  Further information regarding Dr. Adelman’s background is set forth in the transcript. (Tr. at 232-236, 250) 
 
3Further information regarding Mr. Nichols’ background is set forth in the transcript.  (Tr. at 93-95, 103) 



In the Matter of Jack David Bennett, M.D. 
Case No. 08-CRF-113  Page 7 
 
 
23. The evaluation of Dr. Bennett was not completed until after he was discharged from Glenbeigh 

on July 4, 2008.  A diagnosis was reached on July, 9, 2008, by collective decision between 
the Glenbeigh executive director, the Glenbeigh clinical director, Dr. Adelman, Mr. Nichols, 
and Dr. Primc.  Dr. Adelman reported the conclusions to the Board by letter dated July 11, 
2008.  Dr. Bennett was diagnosed with substance abuse, and found to be impaired in his 
ability to practice medicine and surgery according to acceptable and prevailing standards of 
care.  Furthermore, Dr. Adelman recommended that Dr. Bennett enter a 28-day inpatient 
treatment program.  (St. Ex. 2; Tr. at 134, 140-141, 197, 218, 238-239, 241-242, 245, 249, 
381; Resp. Ex. K at 3; Resp. Ex. L) 

 
24. The Glenbeigh discharge summary states the following: 
 

On discharge, the evaluation was not concluded and [Dr. Bennett] was told the 
conclusion and recommendation would be forthcoming.  * * *  He presented 
with one legal incident with three arrests resulting in one conviction and also 
two other involvements with police with no arrests.  All were alcohol related.  
He denied any prior treatment.  * * *  He was very highly defensive through 
minimalization, rationalization, intellectualization, and diversion.  He argued 
through long story-telling in explaining events in his life.  He vehemently did 
not agree with the conclusions and recommendations which were reached.  
There appeared to be minimal understanding or acceptance of the diagnosis.  
His relapse potential on discharge was considered high due to his distress.  He 
was diagnosed with Alcohol Abuse with a recommendation [of] 28 days 
inpatient treatment.  He made no commitment to follow through or any 
commitment to 12 step programming. 

 
(Resp. Ex. K at 10-11) 

 
Substance Abuse Criteria under the Diagnostic and Statistical Manual of Mental Disorders 
 
25. Dr. Bennett’s diagnosis of substance abuse was based on the Diagnostic and Statistical Manual 

of Mental Disorders [DSM].  It lists the following criteria for diagnosing substance abuse: 
 

(A) A maladaptive pattern of substance use leading to clinically significant impairment or 
distress as manifested by one (or more) of the following occurring within a 12-month 
period: 

 
(1) Recurrent substance use resulting in a failure to fulfill major role 

obligations at work, school, or home (e.g., repeated absences or poor 
work performance related to substance use; substance-related 
absences, suspensions, or expulsions from school; neglect of children 
or household) 

(2) Recurrent substance use in situations in which it is physically 
hazardous (e.g., driving an automobile or operating a machine when 
impaired by substance use) 
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(3) Recurrent substance-related legal problems (e.g., arrests for substance-
related disorderly conduct) 

(4) Continued substance use despite having persistent or recurrent social 
or interpersonal problems caused or exacerbated by the effects of the 
substance (e.g., arguments with spouse about consequences of 
intoxication, physical fights) 

 
(B) The symptoms have never met the criteria for Substance Dependence for this class of 

substance. 
 

(Hearing Examiner Ex. 13)  Hearing Examiner Exhibit 13 is an excerpt from the Fourth Edition 
of the DSM [DSM-IV].  After the Fourth Edition of the DSM was issued, a text revision was 
issued in 2000 [DSM-IV-TR].  The above-listed criteria were not modified in the text revision, 
and are the currently effective DSM criteria for diagnosing substance abuse.  The introductory 
narrative language regarding substance abuse was modified in the text revision. 

 
Testimony of Mr. Nichols 
 
26. Mr. Nichols interviewed Dr. Bennett, conducted tests, and contacted friends, former employers, 

his physician, and police officers to gather further information.  Mr. Nichols stated that 
Dr. Bennett was cooperative during the assessment.  Mr. Nichols also testified regarding 
several factors that impacted his ultimate diagnosis of Dr. Bennett.  (St. Ex. 3; Resp. Exs. K, 
N; Tr. at 106, 109, 110)  Those factors are: 

 
• The August 2006 and October 2007 incidents:  Mr. Nichols stated that 

Dr. Bennett had informed him of the December 2007 incident only, and did 
not mention his involvements with the law in August 2006 and October 2007.  
Mr. Nichols independently learned of the other two incidents.  (Tr. at 123, 
178-180, 206) 

 
• Dr. Bennett’s report of having blackouts:  Mr. Nichols reported that, during 

the assessment, Dr. Bennett had admitted to having blackouts.  (Tr. at 176-
177, 212, 373-374, 384; St. Ex. 3 at 9; Resp. Ex. K at 21) 

 
• The results from the Substance Abuse Subtle Screening Inventory [SASSI] 

questionnaire:  Dr. Bennett’s SASSI scores included a high defensiveness 
score, and an overall score of “low probability of a substance dependence 
disorder.”  Mr. Nichols stated that Dr. Bennett’s answers to four of the 
questions were in conflict with other information that Dr. Bennett had shared 
with Mr. Nichols, and therefore he concluded that Dr. Bennett was not being 
truthful.  Mr. Nichols also explained that he had called the “SASSI hotline,” 
and a consultant assisted him in interpreting Dr. Bennett’s scores.  (Tr. at 117, 
120-122, 181-185, 192, 218-219, 376-377, 391; St. Ex. 3 at 11; Resp. Ex. K at 
24; Resp. Ex. N) 
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• The narrative language contained in the DSM-IV-TR:  Mr. Nichols stated that 
he had considered Dr. Bennett’s history over a 16-month period because the 
introductory narrative in the DSM states that the substance-abuse problem 
must have occurred repeatedly during the same 12-month period or been 
persistent.4  Mr. Nichols concluded that Dr. Bennett met three DSM criteria if 
his history is confined to just a 12-month period, or all four DSM criteria if a 
16-month period is reviewed.  As a result, Mr. Nichols diagnosed Dr. Bennett 
with substance abuse.  (Tr. at 114-116, 134-135, 146-148; St. Ex. 3 at 13-14) 
 

27. Mr. Nichols acknowledged several facts that impact the applicability of the DSM criteria: 
 

• Relative to DSM (A)(1), no former employer had complaints about Dr. Bennett 
or stated that he had failed to fulfill major obligations at work due to 
substance-related absences or the like.  Dr. Bennett is not in school, and has 
no children.  (Tr. at 148-149) 

 
• Relative to DSM (A)(2), the two driving-related incidents in August 2006 and 

December 2007 occurred more than 12 months apart; they occurred 16 
months apart.  Also, when Dr. Bennett’s blood-alcohol content was tested 
during those incidents, it was at levels that were within the legal limit.  (Tr. at 
150-152) 

 
• Relative to DSM (A)(3), Mr. Nichols initially testified that Dr. Bennett had 

three arrests on December 25, 2007, but later conceded that Dr. Bennett did 
not have recurrent arrests, as stated in the criterion.  Mr. Nichols stated that 
the incidents in Waverly and Jackson, Ohio, nonetheless amounted to 
recurrent legal problems for Dr. Bennett because the police were involved on 
multiple occasions and police reports were generated.  (Tr. at 125, 152-155, 207) 

 
28. Mr. Nichols stated that whether Dr. Bennett had been drugged on December 24, 2007, was 

not relevant to his diagnosis.  Mr. Nichols first explained that he had only Dr. Bennett’s 
statement that he had been drugged, and no corroborating evidence.  However, Mr. Nichols 
later testified that he had received:  (a) a statement from a friend of Dr. Bennett, indicating 
that Ms. Cochran and Ms. Zornes had admitted to feeding Dr. Bennett 11 Klonopin on 
December 24, 2007; and (b) two affidavits in which the affiants stated that “something” or “a 
pill” was put into Dr. Bennett’s drink on December 24.5  Mr. Nichols testified that he had 
considered the affidavits to be unreliable because of the “kind of people” Dr. Bennett had 
been with that evening and because the urine screen from that evening was negative.  (Tr. at 

 
4Mr. Nichols was referring to the introductory narrative in the DSM-IV-TR. 
 
5Also, the statement and affidavits stated that:  Ms. Cochran had tried to drug Dr. Bennett, Ms. Cochran had stolen his 
wallet and eyeglasses, and Mr. Fortner had an unprofessional relationship with Ms. Cochran.  (Resp. Exs. F at 4, G, H)  
Mr. Fortner denied that the allegations relating to him in the statement/affidavits.  (Tr. at 75-76) 
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162-163, 166, 168-172, 197, 198-202, 213-214, 221-222; Resp. Exs. G, H)  The following 
exchange explains Mr. Nichols’ analysis further: 

 
Q. Can you tell me how you took that into consideration, that essentially 

the main thrust of why this physician is being ordered to appear in 
front of you is because of an incident in which he claims he was 
drugged?  How do you – if you’re – if on one hand you’re discounting 
it because it didn’t have anything to do with alcohol, but on the other 
hand it’s the reason he’s there and he’s factually disputing it, how do 
you reconcile that? 

 
A. Getting all the information, in the assessment, getting all the 

corroborating reports, and in looking at the investigatory report by the 
investigator, I take in everything.  I just go for everything I can get.  I 
penetrate as deeply as I reasonably can in all the areas. 

 
When, however, I come to a conclusion on July 9, I have to rule out 
the Klonopin use.  First of all, the only drug Dr. Bennett had ever told 
me he took was Ambien, which – okay.  That may or may not be true, 
but I don’t have verification that the Klonopin was in there in terms of 
a urine analysis.  I have only his statement that he was drugged. 

 
In distilling all that down, I come down to the issue of alcohol, not 
Klonopin abuse or Ambien abuse.  That’s not material to my 
conclusion, because I can’t prove any of that.  I can prove the alcohol 
incidence and the alcohol use, the alcohol-related lifestyle. 

 
(Tr. at 201-202; see also Tr. at 220) 

 
29. Mr. Nichols wrote in the assessment that: 
 

[Dr. Bennett] is in denial of his abuse of alcohol.  He is in denial of the harmful 
and negative consequences of his use.  He is in denial of his alcohol-related 
friendships and his alcohol-related lifestyle.  He is extremely highly defensed 
through minimalization, rationalization, intellectualization, and diversion.  He 
has issues with the State Medical Board of Ohio which jeopardize his license 
to practice medicine.  He needs a stable sober support community. 

 
(St. Ex. 3 at 12; see also Resp. Ex. K at 12) 
 

Testimony of Dr. Adelman 
 
30. Dr. Adelman testified that he had spent approximately 20 to 30 minutes with Dr. Bennett 

during the impairment examination, “mainly to review his history and physical, to explain to 
him the process and allow him to ask any questions.”  Dr. Adelman reached his diagnosis by 
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relying on the DSM, and found that DSM criteria (A)(1), (2) and (4) were not met.  However, 
Dr. Adelman found that DSM criteria (A)(3) and (B) were met.  (Tr. at 238, 239, 240, 246-
247, 262, 276, 273-276, 279, 285)  Dr. Adelman testified regarding how Dr. Bennett’s history 
met criterion (A)(3): 

 
[H]e had at least three or more encounters with policemen when he was 
identified by the policemen as having been drinking or being intoxicated. 
 
* * *  And if you look at the report from – and the assessment of the 
conversations that Roy Nichols had with the policemen in Waverly, the police 
chief had said – pointed out that they had had several encounters with Dr. Bennett 
and that he had been intoxicated.6  And then the – Tim South, the policeman – 
another policeman there indicated that they had had encounters with Dr. Bennett 
more than once. 
 
So it was problems that involved drinking and causing commotion or causing 
problems at his – the apartments where he lives.  So that’s a pattern, repeated 
problems.  The police were involved.  Then there were the other two episodes 
when he was once arrested and another time stopped by the police.  Both 
times he had been drinking. 
 

* * * 
 
But anyway, there was one encounter where he was in an accident and left the 
scene.  He was eventually taken to the police station, and eventually he had a 
breathalyzer test.  Now, he was picked up by the policeman at 1:10 a.m.  His 
breathalyzer was at 2:17 a.m. and his blood/alcohol level was .68. 
 
Now based on the physiology and metabolism of alcohol, if he had had his 
last drink at 1:09 a.m., then – and his blood/alcohol was .68 at 2:17, then his 
blood/alcohol at 1:10 would have been .88, which, of course, is over the legal 
limits.  It’s not likely that he had his last drink at 1:09 a.m. 
 

(Tr. at 247-248; see also Tr. at 265-269)  In addition, Dr. Adelman stated that “anytime you 
get to talk to the police because of your behavior and you’ve been drinking, that’s a 
problem.”  (Tr. at 278) 

 
31. Dr. Adelman further opined that neither Dr. Bennett’s contention that he had been drugged on 

December 2007, nor the corroborating statements/affidavits by others, was material to the 
assessment.  (Tr. at 262-265, 285) 

 

 
6Dr. Adelman later corrected this statement to reflect that the Waverly police chief had said that they had received calls 
regarding alcohol-related activity in the area of Dr. Bennett’s apartment.  (Tr. at 261-262) 
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32. Regarding the manner in which the Glenbeigh team reached its final diagnosis of Dr. Bennett, 

Dr. Adelman explained that a group discussion took place during a telephone conference call.  
(Tr. at 239)  In the following exchange, Dr. Adelman testified regarding the team meeting: 

 
Q. Okay.  At the time of that meeting, what did you literally have in front 

of you that you were viewing? 
 
A. I really don’t remember.  I would normally have had the assessment, 

but I don’t really remember what I had. 
 
Q. Do you remember when that meeting took place on the telephone? 
 
A. I don’t remember the date, no. 
 
Q. I take it it would have had to have been July 11th or before that date. 
 
A. Yes, I think that’s correct. 
 
Q. Have you looked at Dr. Bennett’s chart from Glenbeigh? 
 
A. I have, yes. 
 
Q. When did you review that? 
 
A. Well, I don’t remember when I first reviewed it, but I’ve reviewed it 

several times in the last month or two. 
 
Q. Okay.  How about at the time you made – you signed the letter dated 

July 11th?  Did you have the full chart in front of you? 
 
A. I don’t remember. 
 
Q. What do you remember having looked at between the time you saw 

Dr. Bennett on July 1st or 2nd and having the conference call sometime 
no later than July 11th? 

 
A. I don’t remember any detail about what I had to look at.  I do 

remember I saw – one of the things I do remember was that I think – 
well, I don’t even know the date of that.  I just don’t remember exactly 
what I had in front of me. 

 
Q. Earlier you had mentioned that you had reviewed Mr. Nichols’ 

assessment, State’s Exhibit 3. 
 
A. Yes. 
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Q. Can you say with any certainty that you actually had that document in 
front of you before signing the letter dated July 11th that’s State’s 
Exhibit 2? 

 
A. I just don’t remember that. 
 
Q. Given that, is it possible that by July 11th, at the time – around the time 

of that conference call and before rendering the opinion expressed in 
the July 11th letter, that you were merely relying upon oral reports of 
other persons? 

 
A. Mr. Nichols would be the other person. 
 
Q. But that’s possible? 
 
A. I suppose it is possible. 
 
Q. And you actually don’t have any direct recollection of the contrary? 
 
A. That’s correct. 

 
 (Tr. at 256-258) 
 
Dr. Primc’s Evaluation 
 
33. As noted, Dr. Primc also met with Dr. Bennett during his impairment examination at Glenbeigh.  

Dr. Primc’s impression note stated in part: 
 

It is difficult to determine whether Jack meets the criteria for alcohol dependency.  
I emphasized to him that more information will need to be gathered to determine 
whether his substance use has impacted his work, his family, or his health.  I 
do have some concerns about Jacks [sic] immature behavior.  I am unsure if 
this has any bearing whether he should receive mandatory substance abuse 
treatment. 

 
(Resp. Ex. K at 81) 

 
Dr. Bennett’s Testimony at the Hearing 
 
34. Dr. Bennett explained that he is not impaired in his ability to practice medicine and surgery 

due to excessive or habitual use of alcohol, stating:  “I don’t use alcohol excessively. I don’t 
use any drugs.  The only drug that I have ever used, you know, is Ambien, which – I used it 
appropriately.  I used it at bedtime and only at bedtime.”  (Tr. at 387) 
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35. Furthermore, Dr. Bennett explained the three incidents involving the police.  With regard to 
the August 2006 incident in Waverly, he testified that he had not done anything wrong, and 
that the only reason that he had been stopped by the police was because of the time of day in 
which he had been driving.  With regard to the October 2007 incident in Waverly, Dr. Bennett 
testified that he had had one or two glasses of wine that evening, but he strongly disagreed 
with the police officer’s statement that he was clearly under the influence of an intoxicating 
beverage or there was a very strong odor of an intoxicating beverage coming from his person.  
(Tr. at 304-307, 344) 

 
36. Also, Dr. Bennett explained what had happened in December 2007.  Dr. Bennett admitted 

drinking a shot of whiskey and one and one-half beers at Ms. Cochran’s apartment that 
evening.  He stated that he drank one-half of a beer from a mug, in which he found a partly-
dissolved pill at the bottom.  He testified that he had poured out the drink and had consumed 
another beer in its bottle.  Dr. Bennett explained that he had thought the pill was a practical 
joke.  (Tr. at 319-320, 325-328) 

 
Dr. Bennett further explained that, while at Ms. Cochran’s apartment, she had given him a 
haircut.7  He admitted that he had taken his shirt off for the haircut and, after that, one of the 
women had sprayed a hair styling product “all over” his pants.  He testified that he had agreed 
that they could wash his pants, and they began to remove his pants.  However, Dr. Bennett 
got angry when the women took his wallet and eyeglasses, and refused to return them.  
Dr. Bennett acknowledged that he had chosen not to call the police, and he had driven without 
his glasses with the intention of going to the Jackson Police Department.  He also admitted 
that he did not know where the Jackson police station was located. (Tr. at 313-316, 318-319, 
328-329, 331-332, 402) 

 
37. With regard to hitting the parked car in December 2007, the following testimony was 

presented: 
 

Q. Why didn’t you stop after you hit the parked truck? 
 
A. I didn’t have my eyeglasses.  I wasn’t even sure what happened.  I 

heard a sound like a light bulb break.  And I was so upset, my state of 
mind was just basically that I was so upset and wanting to get to the 
police station to report my wallet being stolen.  I just wasn’t thinking 
about that.  That was – 

 
Q. Okay.  You weren’t thinking about whose car you had just hit? 
 
A. I wasn’t even sure that I had hit a car.  I was not in my right state of 

mind, and it wasn’t because of the alcohol.  It was because I was just 
furious at these – what these two women had done. 

 
(Tr. at 334; see also Tr. at 355-356) 

 
7Dr. Bennett did not tell Mr. Nichols or the Board investigator about receiving a haircut that evening.  (Tr. at 322) 
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38. With regard to the Board investigation, Dr. Bennett testified that he had felt intimidated by 
Mr. Fortner’s interview, and had felt the investigator had approached the whole matter as if 
Dr. Bennett was guilty of something.  Dr. Bennett disagreed with parts of Mr. Fortner’s 
description of the interview.  First, Dr. Bennett stated that he had consumed one glass of 
water while Mr. Fortner met with him initially, and Mr. Fortner’s description of four glasses 
was an exaggeration.  Second, Dr. Bennett testified that he had called Mr. Fortner and had 
agreed to provide the urine sample within five or 10 minutes of Mr. Fortner leaving.  (Tr. at 
346-349, 359-360) 

 
39. With regard to the Glenbeigh examination, Dr. Bennett disagreed with the substance abuse 

diagnosis reached, as well as many of the bases for Glenbeigh’s diagnosis.  First, Dr. Bennett 
denied that he had reported blackouts to Mr. Nichols.  Second, Dr. Bennett testified that he 
had mentioned the August 2006 incident to Mr. Nichols, but Mr. Nichols had dismissed that 
incident on the ground that Dr. Bennett was not arrested.  He also stated that Mr. Nichols 
never asked him about the involvements with the police in August 2006 and October 2007. 
Third, Dr. Bennett testified that Dr. Adelman only spent two minutes with him, did not examine 
him, and only asked him one question regarding which medical school he had attended. (Tr. 
at 176-177, 212, 364, 370, 373-374, 382-384, 406; St. Ex. 3 at 9; Resp. Ex. K at 21) 

 
40. With regard to his medical career, Dr. Bennett stated that he is considering non-clinical work, 

such as research or teaching.  Also, he stated that he is considering entering another residency 
program, other than primary care.  (Tr. at 396) 

 
Subsequent Impairment Examination 
 
41. On July 24, 2008, Dr. Bennett was examined by Edna M. Jones, M.D., an addictionologist.  

She prepared a letter regarding that examination.  The State did not have the opportunity to 
question Dr. Jones. 

 
42. Dr. Jones noted that she had reviewed the Glenbeigh records, police reports, and affidavits of 

third persons.  Dr. Jones met with Dr. Bennett for more than two hours and spoke with his 
parents as well.  With regard to the toxicology results from December 25, 2007, Dr. Jones 
noted that there was a short period of time between when Dr. Bennett was allegedly drugged 
and when the urine sample was collected.  She also opined that Klonopin may not have been 
included in the testing panel used because “it is not often included in the general 
benzodiazepine panel.”8  (Resp. Ex. D at 1) 

 
 In addition, Dr. Jones stated: 
 

I have talked to Dr. Bennett numerous times on the phone since our evaluation 
and even prior to our appointment.  I have read through all the records available 
to me.  I have been unable to contact one of the women that did give the 
affidavit to talk to her directly, but there are two notarized affidavits in the 

 
8The toxicology report does not identify whether the “benzodiazepine panel” included Klonopin.  (St. Ex. 9) 



In the Matter of Jack David Bennett, M.D. 
Case No. 08-CRF-113  Page 16 
 
 

record that [Dr. Bennett’s counsel] provided me that certainly speak to the fact 
that the incident in December was not his fault.  He was drugged and was 
under the influence when he made the decision to drive.  There is no evidence 
at this time, of any history of impairment that was self induced.  His history 
does not suggest, certainly, any repetitive abuse of any substance. 
 

* * * 
 
At this time, Dr. Bennett does not meet criteria for impairment, and does not 
meet criteria for substance abuse.  I believe that he can practice according to 
acceptable and prevailing standards of care. 
 

* * * 
 
From reading Mr. Nichols’ progress notes and evaluation, it appears to me 
that he made many assumptions that were related to his opinion about the 
associates that Dr. Bennett had while living in southeastern Ohio.  * * *  I do 
not believe Dr. Bennett is impaired, nor do I believe that he needs any type of 
intervention or treatment.  I believe that if the Medical Board would act on the 
minimal facts that are presented in this case, that it would be a serious error on 
their part. 
 

(Resp. Ex. D at 3) 
 
 

FINDINGS OF FACT 
 
1. By letter dated June 18, 2008, the Board notified Jack David Bennett, M.D., of its determination 

that it had reason to believe that he is in violation of Section 4731.22(B)(26), Ohio Revised 
Code, and ordered him to undergo a 72-hour inpatient examination beginning Tuesday, July 
1, 2008, to determine if he is in violation of Section 4731.22(B)(26), Ohio Revised Code.  
The Board’s determination was based upon one or more of the reasons outlined in the letter, 
including an alcohol-related traffic arrest; reports that Dr. Bennett acted in an intoxicated and 
erratic fashion prior to the arrest; and a urine sample Dr. Bennett provided to a Board 
investigator that was tested and determined to be low in creatinine and specific gravity, 
indicative that the specimen had been diluted. 

 
2. By letter dated July 11, 2008, from Christopher Adelman, M.D., of Glenbeigh Hospital, a 

Board-approved treatment provider, the Board was notified that, following the Board-ordered 
evaluation, Dr. Bennett was determined to be impaired in his ability to practice according to 
acceptable and prevailing standards of care, and to require residential treatment. 

 
3. The Board has received information that Dr. Bennett is unemployed and has not actively 

practiced medicine since September 2006. 
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4. No evidence establishes that Dr. Bennett entered an inpatient treatment program after his July 

2008 examination at Glenbeigh. 
 
 

CONCLUSIONS OF LAW 
 
The acts, conduct, and/or omissions of Jack David Bennett, M.D., as set forth in Findings of Fact 1 
through 4, do not constitute sufficiently reliable, probative and substantial evidence to establish that 
Dr. Bennett is impaired in his “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 set forth in Section 4731.22(B)(26), Ohio Revised Code.  Nevertheless, 
because the Board did not previously have before it all of the information that was presented during 
the hearing, the Board was substantially justified in pursuing this allegation. 
 
 

Analysis of the Evidence and Rationale for the Proposed Order 
 
Dr. Bennett convincingly demonstrated at hearing that the examination conducted at Glenbeigh was 
not perfect.  For the reasons set forth below, the Hearing Examiner concludes that the Glenbeigh 
report and the opinions expressed by the Glenbeigh witnesses at the hearing do not constitute reliable, 
probative, and substantial evidence to support a finding by the Board that Dr. Bennett is impaired in 
his ability to practice medicine and surgery as set forth in Section 4931.22(B)(26), Ohio Revised 
Code. 
 
First, Mr. Nichols was a key participant in the impairment examination process, and he either 
misinterpreted or misapplied a number of significant, undisputed facts in the diagnosing process.  
For instance, the discharge summary authored by Mr. Nichols reflects that Dr. Bennett was arrested 
three times, and involved in two other incidents involving the police for which no arrest took place.  
That is not correct – the evidence before Mr. Nichols and the evidence presented at hearing establishes 
that Dr. Bennett was arrested once within a 12-month period – for the December 2007 incident.  He 
was charged with three offenses in relation to that particular incident, but he was not arrested three 
times.  Additionally, Mr. Nichols found that Dr. Bennett’s alcohol use resulted in a failure to fulfill 
major role obligations at work, school or home, as set forth in DSM (A)(1).  Mr. Nichols had not 
received, or documented, any information that such was true.  Moreover, no evidence was presented 
at hearing to reflect that.  A final example of misinterpretation/misapplication occurred when 
Mr. Nichols modified the DSM criteria for substance abuse.  While the “or been persistent” 
language is contained in the introductory narrative language of the most current version of the DSM 
(DSM-IV-TR), the substance abuse criteria itself requires that the underlying events take place 
within a 12-month period only. 
 
Second, the evidence reflects that Mr. Nichols relied on an unknown consultant with SASSI to 
interpret Dr. Bennett’s SASSI results, and the Glenbeigh team relied upon that interpretation in 
diagnosing Dr. Bennett.  In another Board matter, similar activity was found by the Court of Common 
Pleas to be one reason to disregard Mr. Nichols’ testimony in that case.  The Court expressly noted 
that reliance on “the opinions of an unidentified SASSI test consultant whose qualifications are 
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unknown” damaged Mr. Nichols’ credibility and his testimony was disregarded as unreliable.  In 
the Matter of Mark L. Allen, M.D., Case No. 04-CVF-02-1214 (January 25, 2005). 
 
Third, Dr. Adelman could not recall any details of the meeting during which the Glenbeigh team 
reached its final diagnosis of Dr. Bennett, and could not recall what information he had received or 
reviewed prior to the final diagnosis.  Nothing in Dr. Adelman’s progress notes and nothing from 
his testimony reflects that Dr. Adelman independently gathered any information about Dr. Bennett 
that contributed to the final diagnosis.  Thus, at that time the final diagnosis was reached, Dr. Adelman 
may have only had Mr. Nichols’ oral summary of the information gathered and, as noted above, 
Mr. Nichols’ assessment has been found to be not reliable. 
 
Fourth, Dr. Primc questioned whether Dr. Bennett met the criteria for alcohol dependency. 
 
Fifth, Dr. Adelman’s testimony and his demeanor while testifying indicated that he did not recall 
much of this impairment examination. 
 
Sixth, the evidence establishes that Dr. Bennett was involved in two separate incidents in a 12-month 
period in which the police documented that he was under the influence of alcohol.  However, the 
Hearing Examiner is not convinced that the first incident is a “legal problem,” as suggested by 
Dr. Adelman.  The loud-noise complaints in October 2007 resulted in the Waverly police speaking 
with Dr. Bennett and his neighbor, and reports were generated to document the incidents.  However, 
no charges or arrests were made; instead, Dr. Bennett and his neighbor were given a warning.  Such 
does not amount to a “legal problem” of the caliber reflected in DSM (A)(3), the example of which 
is an arrest for substance-related disorderly conduct. 
 
Like Glenbeigh, the Hearing Examiner found Dr. Bennett to be highly defensive and blaming others 
for many of the negative events in his life.  Moreover, the Hearing Examiner found Mr. Fortner’s 
testimony to be credible, and the diluted urine sample from January 2008 to be damaging evidence.  
In addition, Dr. Bennett has exercised poor judgment in driving his car after consuming alcohol, and 
also exercised poor judgment in driving his car when not wearing his eyeglasses.  However, none of 
these factors sufficiently establish, as a matter of law, that Dr. Bennett is impaired in his ability to 
practice medicine and surgery according to acceptable and prevailing standards of care.  Moreover, 
Dr. Jones, an addictionologist upon whom the Board has relied in the past, found that Dr. Bennett 
does not meet the criteria for impairment, and can practice according to acceptable and prevailing 
standards of care. 
 
With regard to Dr. Bennett’s story of the alleged drugging on December 24, 2007, the Hearing 
Examiner found it unconvincing.  More importantly, however, that story is not relevant to determine 
whether Dr. Bennett is impaired because no evidence suggests that Dr. Bennett is impaired due to 
habitual or excessive use or abuse of substances other than alcohol.  Thus, any accidental or 
intentional drugging that may have occurred on December 24 is not relevant to an analysis of 
Dr. Bennett’s use or abuse of alcohol. 
 
In summary, although Dr. Bennett has been intoxicated, the evidence presented is not sufficiently 
reliable, probative, and substantial in order to find that Dr. Bennett is impaired in his ability to 
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