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BOARD OF CHIROPRACTIC EXAMINERS

STATEMENT OF NEED AND REASONABLENESS

I. INTRODUCTION

Laws of Minnesota, 1992, Chapter 559, section 8, amending
Minn. Stat. S 214.12, mandates that the Boards of Chiropractic
Examiners, Dentistry, Medical Practice, Nursing, and Podiatric
Medicine requ'ire by rule that their I icensees "obtaIn Instruction
or contInuing education In the subject of infection control
Including bloodborne diseases."

Working together, and seeking the adv ice of numerous outside
individuals and groups, the boards affected by the legislation
reached consensus on three v ita I components of the mandate: (1)
a definitIon of "blood.borne diseases"; (2) a definition of
"infection control"; and (3) the "per year equivalent" of the
number of continuing education hours in infection control would
be the same for all boards, irrespective of differences In
lengths of continUing education and/o~ renewal cycles.

A I ist of particIpants in the process of developing the
rules is appended to this statement.

Part I I addresses the Board's statutory authority to adopt
rules; Part III addresses small business considerations; and
Part I V prov ides a deta i led· statement of the need and
reasonableness of the proposed rules regarding continUing
education In infection control.

II. STATEMENT OF THE BOARD'S .STATUTORY AUTHORITY

statutory authority for the adoptIon of rules specifically
related to continuing education in infection control is found tn
MInn. Stat. S 214.12, subd. 2 (1992), which states: "The boards
listed in section 214.18, subdivIsion 1, shall require by rUle
that I icensees obtain Instruction or continUing education in the
subject of infection control Including bloodborne diseases." The
Bo a r d 0 f Chi r 0 pr act icE xa min e r sis 0 ne 0 f the boa r d s lis ted f n
section 214.18, subdivIsion 1.

Minn. Stat. S 148.08, subd. 3· (1992) grants the Board the
authorIty to "promUlgate rules necessary •••• to protect the
health, 'safety, and welfare of the publIc ••• ". Inasmuch as the
prov Is ions of 'Laws of Minnesota, 1992, Chapter 559 have as their
purpose the promotion of the health and safety of patients and
regulated persons, the rulemaklng authority in section 148.03 9

subd. 3 extends also to rulemaking to implement the provisions of
Chapter 559.
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In addItion, Minn. stat. S 214.24, subd. 4, authorizes the
affected boards to adopt rules setting standards for infection
control procedures and requires the affected boards to engage in
joint rulemak ing for th is! purpose. Because the def In Itions for
"infection control" and "bloodborne diseases" are needed for both
contInuIng educatIon purposes and InfectIon control standards,
the definItions' should be common to the affected boards and
should be Identical for both continuIng educatIon and infectIon
control standards. For thIs reason, the affected boards engaged
in JoInt development of the rules for contInuing education In
InfectIon control.

III. SMAll BUSBNESS CONSIDERATIONS

Minn. stat. S 14.115 requires adminTstratlve agencies, when
proposing a rule or an, amendment to an eXistIng rule, to consider
varIous methods for reducIng the impact of the proposed rule or
amendment on smal I busInesses and to provide opportunIty for
small busInesses to particIpate in the rulemak ing process. It Is
the Board's opInion that MInn. Stat. SectIon 14.115 does not
apply to this proposed rule amendment.

However, In the event of dIsagreement wIth the Board's
posItion, the Board has reviewed the fIve suggested methods
I Isted in section 14.115, subdIvisIon 2, for reducing the impact
of the rule on smal Ibusinessas. The five suggested methods
enumerated in subd iv is ion 2 are as follows:

(a) the establ Ishment of less stringent compl lance or
reporting requirements for smal I busInesses;

(b) the establishment of less stringent schedules or
de ad I I ne s for com p I ian C~ 0 r rep 0 r t Tn g r equi r eme nt s for sma I I
businesses;

(c) the consol Idatlon or sImplIfIcatIon of campi iance
or reportIng requirements for small businesses;

( d ) the est ab I Ish me n t 0 f per for ma nc est and a r ds for
sma II

busInesses to replace design or operational standards
required _

in the rule; and

(e) the exemptIon of small businesses from any or all
requIrements of the rule.

As part of Its rev lew the Board consIdered the feaslb i I Ity of im­
p I ementing each of the fIve sug gested methods, and cons Idered
whether Implementing any -of the five methods would be consIstent
with the statutory objectives that are the basis for th is
rulemaklng.

2
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1• l.L1LQill..L.Q.Q.L~~.§1~_ to i nc.Q..[JLQ.r:.a.ll-S!l.¥_.oi_±..tuL~
methods i~i~±h~~~~~~~~~~ents.

Methods (a)-(c) 'of subdivision 2'relate to lessening com­
pi iance or reporting requirements for small businesses either by
(a) establishing less stringent requirements, (b) establishing
less stringent schedules or deadl ines for compl iance with the
r e qui rem e n t s, 0 r (c) con sol ida tin g 0 r s 'i mp I i f yin g' the
requirements. Since the Board is not proposing any compl iance or
reporting requirements for either small or large businesses, it
fol lows that there are no such requ irements for the Board to
lessen with respect to small busin.esses. If, however, this
propo sed ame n dme ntis viewed a s com p I ian ceo r r ep 0 r tin g r eq u i.r e­
ments for businesses, then the Board finds that it woul d be un­
workable to lessen the requirements for those chiropractors who
practice in a solo or cl inic setting of fewer than 50 employees,
since that would include the vast majority of chiropractors.
Method (d) suggests replacing design or operational standards
wit h per for man c est and a r ds for sma I I bus i n.e sse s • The Bo a r d's
a me n dmen t s don 0 t pro p 0 sed e s i g nor 0 per at ion a 1stand a r d s for
bUsinesses, and therefore there is no reason to implement perfor­
mance standards for smal I businesses as a replacement for design
or operational standards that do not exist. Finally, method (e)
suggests exempting small businesses from any or al I requirements
of the rules •. Under the Board's view that these proposed rule
amendments do not in any way regulate the business operation of
ch iropractors, there are no ru Ie requ i rements from wh ich to ex­
empt smal I businesses. However, if these proposed amendments are
'v i ewe d a, s reg u I a tin g bus i n e sse sin s 0 far a s the y reg u I ate
ch iropractors, then it would hardl y make sense for the Board to
exempt from,its rule those podiatrists who practice in a solo or
cl inic setting with fewer than 50 employees, since they con­
stitute the vast majority of chiropractors. For al I of these
reaso~s, it is not feasible for the Board to incorporate into its
proposed amendments any of the five methods specified in subdivi­
sion 2 of the small business statute.

2. Reducins-the impact ~th~_~roposed-£m~~~~~l1
~~~~.u..l.!L.Y..IlQ~oethe object iyes 2..Lth~

~innesota 1l~~ns-~~ for ~l.r:QIactors.

Pur sua nt tot heM inn esot a I ice n sin g I aw for chi r 0 p r act 0 r s ,
Min n. st at. SS 148 •a1 to 14 8 • 10 5, the Boa r d was c reated for the
purpose sf establ ish Ing requirements for I icensure and adopting
ethical standards governing appropriate practices or behavior for
chiropractors. Pursuant to MInn. Stat. S 148.08, the Board
"shal I promulgate rules necessary to administer sections 148.01
to 148.105 to protect the health, safety, and welfare of the
pUb ,I i c , inc Iud i n g r u I e s g 0 vern i ng the pr act ice 0 f chi r 0 p r act i c
and defining any terms, whether or not used in sections 148.01 to
148.105. GIven these statutory mandates, it is the Board's duty
to est ab lis h r u I e s reI at i ng tOT he pr act ice 0 f chi r 0 p r act i c wh i c h
ap ply to and gover n a I I app I i can t san d lieens ee s , reg a r dIe s s 0 f
the nature of their pract ice. As it has been stated above, it is
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the Board's posltlon that the proposed amendment will not affect
small businesses, and certainly does not have the potential for
impos lng a greater impact on ch iropractors pract ic ing in a large
business setting. It has also been ~xplalned above that the
Board considers it infeasIble t6 implement any of the five sug­
ge st e d me tho dsen urn e rat edin sub d I v I s Ion 2 0 f the sma I I bus I nes s
statute. Nonetheless, to the extent that the proposed rule
amendment may affect the busIness operation of a chIropractor or
a group of ch Iropractors, and' to the extent It may be feas Ib I e to
Implement any of the suggested methods for lessenIng the Impact
on small businesses, the Board belIeves It wou Id be unw Ise and
contrary to the purposes to be served by thIs rule for the Board
toex em pton e g r 0 u p 0 f chI r 0 p r act 0 r s - I n dee d, the ma J0 r I t Y 0 f
chIropractors - from the requirements of thIs rule. Slml.larlY,
the Board belIeves it would be unwise and contrary to Its
statutory mandate for the Board to adopt one set of licensure
requirements for those chiropractors who work In a large busIness
setting and adopt another, less stringent, set of licensure
requirements to be appl ied to those chiropractors who practice In
a solo or small clinic practice. It is the Board's vIew that
this rule amendment must apply equally to all chiropractors, If
the publ ic whom they serve is to be adequately protected.

IV. STATEMENT OF NEED AMm REASONABLENESS

PART 2500.0100 DEFINITIONS

Subparts 3a and 7a are new subparts that defIne "bloodborne
dIseases" and "Infection control". The definitions are needed
because the terms are used in Minn. stat. S 214.12, subd. 2
(1992) but are not defined In Chapter 214. The subdIvIsIon In
question 'requires continuing education in "the sUbject of
Infection control including bloodborne diseases" for I icensees of
the affected boards listed In Part I. The term "infection
control" is also used in sections 214.19, subdivision 4
(reporting personal knowledge of fat'lure by a regulated person to
comply with accepted and prevailing Infectlon,control
procedures); 214.20 (failure to follow accepted and .prevail ing
Infection control procedures as a ground for disc Ip I i nary
act Ion) ; and 21 4.24 (i ns pect ion 0 f Pr act ice reg a r din g com p I ian ce
with infection control standards and procedures).

Oef in it ions are a I so needed because the terms are
sufficiently vague and subject to multiple interpretation that,
left undefined, I"icensees, vendors of continuing educatIon

4
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programs, and the boards wou I d have dl ff icu I ty determ in I ng
whether a given contInuIng educatIon program in infection control
ful fl lis the statutory requIrement.

!

The defInItIons are reasonable because they are the product
of consensus reached by the affected boards after consultation
wIth the Department of Health, representatives of professIonal
associations, and persons knowledgeable about the state of the
art in infection control procedures, particularly as they re·late
to transmission of human immunodeficiency vIrus (HIV) and
h epa tit i s B vir u s (H B V ) • E i I ee n Han I on, t he Ru I e s Wr i t e r
employed by the affected boards for the purpose of carryIng out
the infect ion control prov is ions of Chapter 559, met Indlv Idually
wIt h rep res e n tat i ve s 0 f the ·I n t ere s ted par tIe san dother
I n d I v I d ua Isontheat t ac h e d I I s t 0 v era per i 0 d 0 f abo ut s· i x
months, performIng as I ialson between the boards and interested
parties as the definItions and number of continuing education
hours evolved. Ms. Hanlon met on at least three occasions with
me mb e r s 0 f the Boa r d's Ru I esC0 minI tt ee • The Ru I esC 0 mmittee i s
empowered by the Board to actively pursue formulatIon of the
rules, includIng appropriate notificati.on. Suggestions from
various interested parties were helpful to the affected boards,
particularly wIth respect to avoiding definitIons that would
appear to narrow or restrIct the perceived intent of the law.

I n add It ion, the boa r d s J 0 i n t I Y pub I Ish e din the st ate
Register a Notice of Sol icitatlon of Outside OpInion on September
28, 1992 (Vol. 17, No. 13, pp 678-679). Six written and four
telephone responses were received; however, only one phone call
related to the chiropfactlc profession, and that was a request
from a contInuing education vendor for further data.

It is reasonable to employ definitions that are uniformly
app! icable to all affected boards and persons regulated by those
boards to avoid confusion - if not chaos - that could result from
different - and possibly incompatible - interpretations of the
terms.

In developing the definitIons for "bloodborne ·diseases" and
" i n fee t ion con t r 0 I ", the f 0 I low i ng die t Ion ar '1 e s we r e con sui ted ~

Webster's ThIrd New Internatlonal.Dictionary, 1981 (Merrlam~

Webster UnabrIdged DIctIonary of the Engl ish Language); New
Webster's Expanded Dictionary, 1992 EditIon; and the AmerIcan
Her itage DIctionary of the Engl Ish Language, 1980 Ed Ition.

WIth respect to "bloodborne dIseases", It is reasonable to
include in the definition the means of spreading the dIseases
(inoculation of or injectIon of blood or exposure to blood
contained In body fluids, tIssues, or organs) because
fIb loodborne" means fIb lood transported", and "transported" means

5
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"carried from one p I ace to another". Stated another way, the
definitIon would be Incomplete wIthout addressIng the method of
transmitting the diseases from one person to another.

! '

It is reasonable to Include "exposure to blood contaIned In
body flUids, tissues, or organs" In the definItiOn as a means of
spreading because It has been demonstrated that blood in fluid
form (that Is, not dried), whether pure blood or blood mixed with
o the r bod Y flu Ids, I sea pa b leof t ran smit t, I ngag e nt s 0 fin feet Ion
f r Om on b e per so n to anot her. . L Iv I ng tis sue s an d 0 r gan sea n be
described as being fluId or semi-fluid In nature.

It Is reasonable to Include the agents of Infection In the
de fIn I t Ion 0 fbi 00 d b 0 r ned I sea s e s bee a use t 0 bee 0 mp I, e t e the
definItion must Include both the cause of the diseases and the
means by wh Ich they a're transm itted.

It Is reasonable to name HIV and HBV specifically as agents
of infectIon because they both are lIfe-threaten ing agents of
i n fee t Ion, bee au s e I t has bee n est a b I Ish edt hat the y are
t ran smIt ted b y b I 00 d , a n dbec ause Chap t e r 5 5 9 was specIfIcally
desIgned to reduce the I ikel Ihood of regulated persons and their
patients becomIng Infected with these vIruses.

WIth respect to infection control, it is reasonable for the
definition to Include the words "programs, procedures, and
methods" to reduce transmission of agents of infectIon because
Inclusion of anyone of the terms a~one may appear to narrow the
scope of infection control to a degree not anticIpated or
intended by the statute. Chapter 559 employs both the wo~d

"procedures" and the word "techniques". References to these
terms occur in sections 214.19, subd. 4; 214.20; and 214.24,
subds. 1, 2, 3, and 4. Dictionary definitions of technique"
include "method of manIpUlation" and "technical method of
accompl ishing a desired aim". It is, therefore, reasonable to
use the term "methods" In the definition, because of the term
being somewhat broader than, but Inclusive of, the term
"techn ique".

The dictionary definitions 01 the term "program" include
"plan of procedure"; "agenda, draft, plan, outline"; ,"a schedule
or system under which actIon may be taken toward a desired goal";
and "an organized I ist of procedures". The term is, therefore,
broader in. applIcation than the term "procedure" and clearly
implies aset of directIons establIshed prior to putting
procedures into practice. It Is, therefore, reasonable to use
the term "programs" to ensure that the Intentlori of the
legislation is carried out by rule to greatest degree possible •

. Use of the term "procedures" is reasonable In the definition

G
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because the term is used in Chapter 559, as stated above. It's
dictionary definitions include "a partIcular course of action";
"a part icu I ar way of go i ng about or accomp I ish ing. someth ing";
and "a way of performing or effecting someth ing".

It is reasonable to include the purpose of infection control
in its definition because there would be no need to employ the
term "infection control" if the term itsel~f had no desired
outcome. The stated purpose (to reduce th~ transmIssIon of
agents of infection for the purpose of preventing or decreasing
the incidence of infectIous diseases) Is also reasonable because
the i nten t ion 0 f sect ion s 2 14 • 12 and 2 14. 17- 2 14 • 25 I s top r om 0 t e
the health and well beIng of patients and regulated persons. It
is also reasonable .to state' the purpose (as well as the methods)
of infection control so that regulated persons, continuing
educat ion program vendors, and the affected boards will a II be
aware

t
of the reason why infection control Is mandated by the·

STaTU es.

2500.1200 CONTINUING EDUCATION

The amendment to subpart 2 provides that at least two units of
the 4 0 unit s 0 f con tin u i n g e d u c a·t ion r equi red ina two - yea r
renewal period must be in the subject of Infection control
inc Iud I n g b I 00 db 0 r ned i sea se s • The am end men tis nee d edt 0

implement the requirement In section 214.12, subd. 2 (see Part I
- Introduction). The amendment also provides for a starting date
of January 1, 1994, to apply to continuIng education cycles
star tin g 0 nor af t e r t hat date. A star tIn g date I s nee dee d s 0

that I Icensees 'II I II have a c lear understandIng of when they must
begIn taking continuing education courses in infection control.

The requirement of two units of continuing educatIon In
infection control in a two-year perIod provIdes a "per year
equivalent" of one unit. Th is requirement is reasonable because
i t pr ov Ide s the sam e per yea r equi val en t a sag r ee d u po n for a I I
the affected boards.

. .
It Is anticipated that adoption of a rule requiring

continuing education in infection cont~ol would ~ery soon prompt
vendors to include the topIc in the~r programs, because licensees
tend to gravitate toward programs that meet the practIce needs
and licensure requirements of the professional. Two un its of
continuing education In infection' control during a continUing
educat ion cycl e are, therefore, reasonab I e because I icensees are
unlikely to find the requirement burdensome or difficult ·to·meet.,

A starting date of January 1,1994 is reasonable because it
is the beginning of the first two-year continUing education cycle

. following adoption of the rule. Proration of reqUired continUing
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edueat ion un its for the first eyel e follow fng I feensure (when the
first cycle is less than two years fn length) is addressed Tn
subpart 4, wh feh is not amended.

Sfgnature

--------------
Title

Date

e



~IST OF PEOPLE INVOLVED WITH CONTINUING EDUCATION RULES

Anderson, Robert - affiliation not specified

Barrett, Michelle - Minnesota Podiatric Medical Association

Beck, Diane - Association of Practitioners in Infection Control

Bennett, Mary Ellen - Association ,of Practitioners in Infection
Control

Bergum, Bill - Care Providers of Minnesota: Long-Term

Bonnicksen, Gloria - Association of Practitioners in Infection
Control

Cunningham, Marilyn - Minnesota Nurses Association

Danila, Richard - Minnesota Department of Health

Dickson, Gail - Minnesota Aids Project

Harder, Bob - Minnesota Dental Association

Hayes, David - Mayo Clinic

Hedberg, craig - Minnesota Department ,of Health

Horeish, Ag - Association of Practitioners in Infection Control

Jurcich, Walter - Minnesota Podiatric Medical Association

Kaba, Gail - Seniors Long-term Health Care

Kroweck, Kris - Association of Practitioners in Infection Control

Lamendola, Frank - Journeywell

Leitheiser, Aggie - Minnesota Department of Health

Loveland, Jim - Minnesota Department of Health

~undquist, Rhonda Minnesota Aids Project

McDonald, Cynthia - Ombudsman

McKenzie, Sandy - Board of Nursing

Melrose, Holly - st. Paul-Ramsey Medical Center

Mitchell, Peter - Riverside Medical Center



Moen, Mike - Minnesota Department of Health

Nelson, Annette - Minnesota Dental Hygienists Association

Nemmers, Katie - Minnesota Chiropractic Association

O'Brien, Terry - Minnesota Department of Health

Osterholm, Mike - Minnesota Department of Health

.Ouren, Dede - Association of Practitioners in Infection Control

Ouren, Deloris - Riverside Medical Center

Prentnieks, Mary - Minnesota Medical Association

Reier, Dorothy - Minnesota Department of Health

Simonson, Jay - Cardiovascular Consultants

stout, Susan - Minnesota Nurses Association

Sutherland, Linda - Minnesota Department of Health

Teel, Lorraine - Minnesota Aids Project

Tripple, Mike - Minnesota Department of Health

Van Drunen, Nancy - Association of Practitioners in Infection
Control

Von Alman, Debbie - Minnesota Dental Assistants Association

Von RUder, Karen - affiliation not specified

Winter, Suzanne - Memorial Blood Center of Minneapolis
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