STATE OF ILLINOIS
DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION
DIVISION OF PROFESSIONAL REGULATION

DEPARTMENT OF FINANCIAL AND )
PROFESSIONAL REGULATION )
of the State of lllinois, Complainant, )
)

V. ) No. 2016-10470
‘ )
PATRICK G. O’'DONNELL. M.D. )
License No, 036.108929, Respondent. )

CONSENT ORDER

The Department of Financial and Professional Regulation of the State of Itlinois, Division of
Professional Regulation (Department), by and through Scott Risolute, Staff Attorney. Medical
Prosecutions. and Patrick Gi. O°Donnell, M.D., Respondent, by and through his attorney. Jacqueline
Hill, hereby agree to the following:

STIPULATIONS

Respondent holds a Certificate of Registration as a Physician and Surgeon in the State of
Illinois. License No. 036.108929. Said licensc is currently in ACTIVE status. At all times material
to the matter set forth in this Consent Order, the Department had jurisdiction over the subject matter
and parties herein.

On or about November 29, 2016, the Department was made aware of alicgations that
Respondent was aiding and abetting the unlicensed practice of medicinc by performing services on
hehalf of 1 Think I Can Learning, Inc.  Respondent also failed to respond to a 10-day letter sent by
the Deputy Medical Coordinator. The allegation(s) as sct forth herein, if proven to be true, would
constitute grounds for the Department to revoke, suspend, or otherwise discipline Respondent's
license to practice as a Physician and Surgeon in the State of linois, on the authority of 225 ILCS

60/22(A)(32) and 60/22(AX(38).

1of3



Respondent has been advised of the right to a hearing to contest the pending charges and the
right to administrative review of any order resulting from a hearing. Respondent knowmgly waives
cach of these rights, as well as the right to administrative review of this Consent Order. Such waiver
ceases if this Consent Order is rejected by cither the Board or the Director of the Division of
Professional Regulation of the Department (Director).

Respondent has freely and willfully entered into this Consent Order without any threat or
cocreion by any person. Respondent acknowledges that Tie has not relicd upon any statement or
promisc made on behalf of the Department except as sct forth herein,

Respondent and the Department have agreed, in order to resolve this matter, that Respondent
be permitted to enter into a Consent Order with the Department, providing for the imposition of
disciplinary measures which are fair and cquitable under the circumstances and which are consistent
with the best interests of the people of the State of llinois.

CONDITIONS

WHEREFORE, the Department, through Scott Risolute. Staff Auomey, Medical
Prosccutions, and PATRICK G. O'DONNELL. M.D., Respondent, by and through his attomey.,
Jacqueline Hill, hereby agree to the following:

A. Respondent's Tilinois Physician and Surgeon License, No. 036.108929. shall be

REPRIMANDED.
B. This Consent Order shall become effective upon signing and approval by the Dircctor.
C. Respondent consents to electronic service of the Final Director’s Order in licu of service

by certified mail. Service shall be made upon Respondent’s attorney’s email address,
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DEPARTMENT OF FINANCIAL AND PROFESSIONAL
REGULATION of the State of llinois

(W aYis
DATE

Scott Risolute
Staff Attorney. Medical Prosecutions

{{-028-2¢r7
DATE T

Patrick (5. O Donnell. M.D.

Respondent

|- - Ao

DATE Jacqleline Hill

Respondent’s

W,/\—wl ']

DATE

The foregoing Consent Order is approved in full.

DATED THIS 1_‘£~ day of

.2017.

DFEPARTMENT OF FINANCIAL AND
PROFESSIONAL REGULATION

of the State of 1llinois;

Bryan A. Schneider, Secretary

DIVISION OF PROFESSIONAL REGULATION

DIRECTC

Case No. 2016-10470
Licensc No. 036.108929
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