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State of Maine
Board of Registration in Medicine

2 Bangor Street
State HouseStation # 137

Augusta, ME04333
(207)289-3601

In re: Terese Anne Donnelly, M.D.,of
Gray, ME04039

CONSENTAGREEMENT REGARDING
ISSUANCE OF MODIFIED LICENSE

This document is a Consent Agreement regarding the issuance of a conditional license to practice
medicine and surgery in Maineto Terese Anne Donnelly,M.D. This Consent Agreement is entered into
between Dr. Donnelly and the State of MaineBoard of Registration in Medicine(the "Board"), and is
entered into pursuant to the Board's authority as set forth in 32 M.R.S.A.§327HS).

WHEREAS,Terese Anne Donnelly,M.D.has applied for a license and registration to practice medicine
and surgery in Maine pursuant to 32 M.R.S.A. §3270;

WHEREAS,Dr. Donnelly has reported to the Board of Registration in Medicinea medical history of
severe unipolar depression with onset on or about July, 1988 and a clinical diagnosis of "Dysthymic
Disorder" established by her treating clinical psychologist;

WHEREAS,the Board of Registration in Medicinehas found that Dr. Donnelly'sdisorder is presently
medically under control and, as such, her physical and mental conditions do not cause Dr. DonneHyto
perform her duties in a manner which endangers the health and safety of patients;

WHEREAS,the Board of Registration in Medicinehas found Dr. Donnellyto be otherwise qualified for
licensure pursuant to 32 M.R.S.A.§3271 and §327S except for a concern about the potential for mental
health impairment in the future as a result her need for continuing therapy at time of license
application;

NOWTHEREFORE,the Board and Dr. Donnellyagree that Dr. Donnellyshall be granted a modified license
to practice medicine and surgery in the State of Maine, with that specific modification being the
requirement that Dr. Donnellyshall cause her treating psychiatrist or psychologist, who shall be
approved by the Board, to submit to the Board by September 1, 1991, and by June 1, 1992, (and
unless amended, by June 1 of each year thereafter), a written report which comments fully on Dr.
Donnelly'scurrent physical and mental health condition. The report shall include a specific statement
whether Dr. Donnellyhas any current physical or mental limitations which in any manner could
adversely affect Dr. Donnelly'spractice of medicine or could pose a risk that Dr. Donnellycould
perform her duties in a manner which endangers the health or safety of any patient.

FURTHER,Dr, Donnellyand the Boardagree that Dr,Donnelly'streating psychiatrist or psychologist
shall holda copyof this ConsentAgreementin Dr. Donnelly'spatient record andshall immediately
inform the Board by telephone and in writing if Dr. Donnelly'scondition ever deteriorates lo a pGinlat
whichDr, Donnellydoesor couldposea risk that Dr,Donnellycouldperformher dutiesina manner
which endangers the health or safety of any patient. The treating psychiatrist or psychologist shall
submit a full written report to the Board.
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FURTHER,the Board approves of Dr. Donnelly's treating psychiatrist. Ronald E. Bailyn, M.D. of South
Portland. ME,and of her treating psychologist, Mary E. Plouffe, Ph.D.. of South Freeport. ME. Dr.
Donnelly agrees to inform the Board in writing within 10 days of termination of treatment by either Dr.
Bailyn or Dr. Plouffe and will herself inform the Board or wil1 causethe Board to be informed of name,
address, andprofessional qualifications of any psychiatrist. psychologist. therapist. or other mental
health professional with whom she commences treatment or counsel1ing.other than Dr. Bailyn or Dr.
Plouffe. in order for the Board to ascertain whether to approve the selection.

FURTHER,Dr. Donnelly and the Board agree that this conditions modifying her Mainemedical practice
licenseshal1remainin effect at least until application for license reregistration for the biennium
commencingJuly 1, 1992. at which time the licensee may apply in writing to the Board for removal of
this modification. which removal shal1be at the Board's sole discretion.

MISCELLANEOUSPROVISIONS:

A. NOTICE:Unless otherwise specified by a subsequently approved and adoptedchangein this Consent
Agreement. written notice shall be deemedserved when:

(1) Notice to the Board shall be served when actual1y received at the Board's office addressed
as follows:

David R. Hedrick. Executive Director
Maine Board of Registration in Medicine

State HouseStation # 137
Augusta. ME04333

Phone: (207 )289-3601

(2) Notice to the licensee shall be served when deposited in the U.S. Postal Service. with First
Class postage paid. addressed as fol1ows:

Terese Anne Donnel1y,M.D.
772 Gray Road

Gray, ME04039
Phone: (207) g,\d-.' '\~ ~ '\

(3) The licensee shall notify the Board in writing of any changein her office and homemailing
address wi thin 10 days of the effective date of the change.

B. COSTS: All costs incurred in performance of the terms andconditions of this ConsentAgreement
shall be borne by the licensee.

C. CHANGEOFCONSENTAGREEMENT:This Consent Agreement cannot be changedorally. It can only be
changedby a writing signed by the parties hereto and approved by the MaineDepartment of Attorney
General.

(1) Requests for changes made by the licensee shal1 be made in writing addressed to the Board.

(2) The Board may also propose changesby sendinga written proposal to the licensee.

D. ADVICEOFCOUNSEL:The licensee has been informed that she has the right to consult with legal
counsel before entering into this ConsentAgreement.
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E. WAIVEROFRIGHTTO APPEALBOARD'SDECISION:Dr. Donnelly voluntarily enters into this Consent
Agreement, and she recognizes that by doing so she waives any right to appeal the Board's decision to
issue her a modified license. This waiver of right to appeal does not apply to any proposedfuture
changein lhe agreement or discipline of Dr. Donnelly's license.

I, TERESEANNEDONNELLY,M.D., HAVEREADAND UNDERSTANDTHEFOREGOINGCONSENT
AGREEMENT.I UNDERSTANDTHAT BY SIGNINGIT, I WAIVE CERTAINRIGHTS. I SIGNIT VOLUNTARILY,
WITHOUTANY THREATORPROMISE.I UNDERSTANDTHAT THIS CONSENTAGREEMENTC.ONTAINS THE
ENTIREAGREEMENT,AND THEREIS NOOTHERAGREEMENTOFANY KIND,WRITTEN,VERBAL,OR
OTHERWISE.

Dated: \\V:"0,:>-r ~~
~

, 1990
0
\t,,,,,-

!"
~, \:\~,,~t..

TERESEANNEDONNELLY,M.D.

~:tn~;~~ 2ft~bn_P,55.

Before me, this c$or4ay 2f OM ~AhI- ,1990, at PiJA-~j) (city!.,(state) Y"h OJ L , ersonallyappeared Terese Anne
DonneHy,M.D.,known to me, who, first being duly sworn, affirmed that she has read and understands
this Consent Agreement, and she signed the foregoing Consent Agreement in my presence or amrmed
that the signature above is her own.

Dated: _OL{ CJ4,?J-- .;};;L , 1990

(l~A~' ~~~~ARY UBLICor t.TiORt~'I' ;.,T LAW
My Commission Expires: (i;v(5 . ?~, 19p

ADOPTEDANDIMPLEMENTEDBYTHESTATE OF MAINEBOARD~y<A ~N IYJi1EDICINEON THE
DATE SET FORTHBELOW.

Dated: <;:/;1/71) ,~
EDWARDDAVID, M,D.. J.D., Chair

APPROVED:

Daled:~ 3-1, {410,~
STATE OF MAINE
DEPARTMENT OF ATTORNEY GENERAL

M~
by: KENNETH W. LEHMAN

Assistant Attorney General
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ADDRESS f $ II i - . \,~) SS /ICHANGES ~tI1.,j lU-N At... -,,,/"1.,.. 439-21-1h7S
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I-i i\
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tv:)) Q'Jr.\IA~' f~ C)\.{330
PLACE AND DATE OF BIRTH

/
..J .

10 3/60 - Billings, MT
GRADUATEOF YEAR

LA State Medical Center, New Orleans, LA 1987
INTERNSHIP.

/ME Med~cal Center, Portland, ME - 7 87-10/88

RESIDENCY 1,1e d 1.c a 1 }eav e /
11 / tj tj - z / tj ~

Same - 3 89-10 90

LICENSED BY EXAMINATION ( )
ENDORSEMENT IX) at Au gu s t a

STATEOF NATIONAL BOARD LMCC
FLEX-LA

CERTIFICATIONS:
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