STATE OF MAINE
BOARD OF LICENSURE IN MEDICINE

CONSENT
AGREEMENT

In re:
Karen L. Olson, M.D.

e

This Consent Agreement is entered into by Karen L. Olson, M.D. (“the
Licensee”), the State of Maine Board of Licensure in Medicine (“the Board”) and the
State of Maine Department of the Attorney General, pursuant to 10 M.R.S.A.

§ 8003(5)(B) and 32 M.R.S.A. § 3282-A.

STATEMENT OF FACTS

1. At all times relevant to this agreement, the Licensee has been licensed to
practice medicine in the State of Maine. Her specialty is psychiatry. The Licensee
agrees that the Board has jurisdiction over the matters addressed by this agreement.

2. On August 11, 2000, the Licensee breached the confidentiality of one of her
patients by disclosing the patient’s first and last name as well as particulars about her
case to a third party, without a release from the patient. This breach of confidentiality
‘was recorded on the patient’s answering machine and was the subject of a complaint
filed by this patient with the Board.

AGREEMENT

In lieu of proceeding to an adjudicatory hearing on the complaint, the Licensee
agrees to the following:

1. The Licensee agrees that her breach of confidentiality constitutes
unprofessional conduct and is grounds for discipline as defined by 32 M.R.S.A.

§ 3282-A(2)(F).



2. The Licensee agrees to accept a WARNING from the Board as discipline for
her unprofessional conduct.

3. The Licensee agrees to waive her right to a hearing before the Board or any
court regarding all terms and conditions of this Consent Agreement.

4. The Licensee has been represented by Mark Lavoie, Esq., with respeét to the
terms of this agreement.

|, KAREN L. OLSON, M.D., HAVE READ AND UNDERSTAND THE
FOREGOING CONSENT AGREEMENT. | UNDERSTAND THAT BY SIGNING IT, |
WAIVE CERTAIN RIGHTS. | SIGN THIS CONSENT AGREEMENT VOLUNTARILY,
WITHOUT ANY THREAT OR PROMISE. | UNDERSTAND THAT THIS CONSENT
AGREEMENT CONTAINS THE ENTIRE AGREEMENT AND THERE IS NO OTHER
AGREEMENT OF ANY KIND, VERBAL, WRITTEN OR OTHERWISE.

DATED: e (ﬂ/_/m ‘i/é/wrt }" é,__

KAREN L. OLSON, M.D.

STATE OF MAINE
Cu.fhbcr}anﬁi . S.S.

Personally appeared before me the above—named Karen L. Olson, M.D., and
swore to the truth of the foregoing based upon his own personal knowledge, or upon

information and belief, and so far as upon information and belief, he believes it to be

true.
DATED: ;2)5/ 0] ﬁd)«d—agm M ba,wfo
ANOTARY PUBLIC
BARBARA ANN DAVIS
Notary Public - Maine

My Comm. Expires 12-27-2004



STATE OF MAINE
BOARD OF LICENSURE IN MEDICINE

DATED: S el ~E % /75’0%;{

EDWARD DAVIDAD., Chairman

STATE OF MAINE DEPARTMENT
OF THE ATTORNEY GENERAL

DATED: 2// 73/ 0/ / é/%/%/ [7 '» %W
RUTH E. McNIFF
Assistant Attorney General

APPROVED

EFFECTIVE:



