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Copies of this report shall be delivered to: (1) the Legislature
in accordance with Section 3.195 (1 copy to the Secretary of the
Senate, 1 copy to the Chief Clerk of the House of Representatives
and 10 copies to the Legislative Reference Library); (2) the
Governor; and (3) Commissioner of Administration. Each health-

related board shall also deliver a copy of their report to the
Board of Health.
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- Minnesota Board of Dentistry . BOAZD

Clause a: GENERAL STATEMENT OF 30ARD ACTIVITIES

This description should cover both FY 77 and FY 78 and
include any chanzes (additions/delations) in activities
between those years.

Item A

The purpose of the Board of Dentistry is to ensure the people of professional
competency by licensing or registering dentists, dental hygienists and registered
dental assistants whose fitness to practice has been tested and whose other
qualifications meet the requirements of the state; to annually renew each license
or registration and to receive and resolve consumer grievances.

During the two-year period ending June 30, 1978, the Board licensed 318
dentists and 407 dental hygienists; initally registered 1,671 registered dental
assistants and 58 corporations; annually registered over 3,600 dentists, 1,750
dental hygienists, 1,800 dental assistants and 380 corporations; received and took
action on 114 consumer complaints; participated in 32 regional and national dental
and dental hygiene examinations; approved the credentials of approximately 175
foreign dentists to enable them to take the National Board Examination; initiated
legislation for licensure of Canadian dentists and dental hygienists by credentials
and for consumer protection; conducted seven on-site evaluations of Minnesota dental
assisting schools; adopted rules relating to fees, continuing education and
disciplinary action and actively participated on state, regional and national
continuing education and examination committees. .

Page 1 of ! puges for Clause a Page



Minnesota Board of Dentistry

BOARD
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Clause b: TOTAL NUMBER MEETINGS HEID FY 77 __10 FY 78 _8 _ FY 77 aNp 78 _18

APPROXIMATE TOTAL NUMBER OF HOURS SPENT BY BOARD MEMBERS IN MEETINGS AND ON OTHER BOARD ACTIVITIES.

Page

pages for Clause b

MEETING HOURS - OTHER ACTIVITIES HOURS

BOARD MEMBER'S NAME TYPE FY 77 |[FY 78|FY 77 & 78 TYPE FY 77 FY 78 [FY 77 & 78
Board Meeting 76 66 142 Examinations 112 112 224
Robert W. Anderson Executive Meeting 19 25 44 Application Evaluation | 96 96 192
Complaint Handling 50 75 125
Committees & Misc. 475 440 915
Board Meeting 70 62 132 Examinations 10 10 20
James E. Garrity Executive Meeting 16 13 29 Complaint Handling 100 100 200
Committees & Misc. 50 50 100
Board Meeting 32 31 63 Examinations 16 16 32
Karen E. Hirman Executive Meeting 10 2 12 Complaint Handling 10 10 40
Committees & Misc. 10 8 18
Board Meeting 76 62 138 Examinations 112 112 224
Walter G. Iverson Executive Meeting 22 22 44 Complaint Handling 50 50 100
_ Committee & Misc. 288 300 588

1 o 3 Page _2




Minnesota Board of Dentistry BOANRD

Clause b: TOTAL ”UMBER MEETINGS HELD FY 77 FY 73 FY 77 anp 73 Fwd

APPROXIMATE TOTAL NUMBER OF HOURS SPENT BY BOARD MEMBERS IM MEETINGS AND ON OTHER BOARD ACTIVITIES.,

MEETING 1ouns OTHER ACTIVITIES Houns
JOARD MEMBER'S NAME TYPE ’ Y Y7 |rY I8|rY 77 & 18 TYPL VY 77 VY 78 WY 17 &7t
Board Meeting | 76| 66 142 Examinations 1z | 12 228
Robert E. McDonnell Executive Meeting | ~21| 22 43 Continuing Education | 100 100 200
| Lomplaiat Handling 15 80 155
Other Activities 350 300 750
Board Meeting 69 66 130 Examinations 112 112 224
Kenneth M. Nelson Executive Meeting 19 22 41 Complaint Handling 35 30 65
Continuing Education 50 75 125
Committees & Misc. 300 300 600
Board Meeting 70 66 136 Examinations 408 192 600
James M. Rasmusson Executive Meeting 13 25 38 Complaint Handling 8 8 16
School Evaluation 72 48 120
Comnittees & Misc. 20 20 40
Board Meeting N/A 55 55 Examination N/A 16 16
Carol L. Schuppel Executive Meeting N/A| 18 18 School Evaluation NA | 12 20
Comnittees & Misc. | NA | 44 | 44

age 2 ol 3 _ pages for Clause b Pajor 3.
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Clause b: TOTAL MUMBER MEETINGS HELD FY 77 __Fwd Fy 73 . FY 77 anp 78 __ ™

A\PPROXIMATE TOTAL HUMBER OF HOURS SPENT BY BOARD MEMBERS IN MEETINGS AND ON OTHER BOARD ACTIVITIES,

MEETING Houns - OTHER ACTIVITIES IIOURS
JOARD MEMUOER'S NAME TYVE ' VY 77 [PY TBIYY 77 & 18 1YPL FY 77 ¥Y 78 wY 77 & 7§
Board Meeting ~ |NR | 55 55 Examinations N/A 24 24
Janet H. Spoodis Executive Meeting | N/A 18 18 School Evaluation N/A io 10
| Committees & Misc. NA 56 56

apge 3 ol 3 papges Sor Clause b Papc _A4_




Minnesota Board of Dentistry BOARP

Clause c:  THE RECEIPTS AdD DISBURSEMENTS OF BOARD FUIDS

Y77 | FY73 [ FY's77 -78
Total State Appropriations 154,300 201,651 355,951
Total Non-Dedicated Fee Receipts 158,675 166,817 325,492
Total Disbursements i 152,794 192,434 | 345,228

COMMENTS (Optiomal)

The Board of Dentistry's original budget for F.Y. 78 was $171,651;
however, the Legislative Advisory Committee approved an additional $30,000 appro-
priation in order for the Board to pay necessary legal and investigative fees.

As the result of legal & investigation fees during F.Y. 1978, the Board entered

into F.Y. 1979 with a $25,617 deficit which will be offset by the increased fees
during F.Y. 1979.

Page 1 of 1 pages for Clause ¢ Page 9




Minnesota Board of Dentistry BOARD

Clauge da: LIST OF BOARD MEMBERS WHO SERVED DURING FY 77 anp FY 78

FOR EASY REFERENCE PLEASE GIVE:

(A) Number of Board members required by statute: 9

(B) The statutory length of term:__ Four Years

NAME

OCCUPATION

GIVE BEGIN AND END DATE OF
APPOINTMENT AND EACH RE-
APPOINTMENT

R.W. Anderson, D.D.S

L Dentist

October 16, 1973 - Jan. 1, 1979

J.E. Garrity

County Judge

January 9, 1976 - Jan. 7, 1980

kovember 9, 1976

K.E. Hirman Registered Nurse - Jan. 1, 1979
W.G. Iverson, D.D.S.| Dentist January 3, 1971 - Jan. 5, 1981
R.E. McDonnell,D.D.S| Dentist ovember 3, 1972 - Jan. 1, 1978
R.E. McDonnel1,D.D.S; (Reappointment) January 1, 1978 - Jan. 4, 1982
K.M. Nelson, D.D.S. | Dentist kFebruary 7, 1975 - Jan. 7, 1980
J.M. Rasmusson,DDS Dentist January 5, 1976 - Jan. 1, 1979
C.L. Schuppel Registered Dental Ass't. jAugust 1, 1977 - Jan. 1, 1978

C.L. Schuppel

(Reappointment)

January 1, 1978 Jan. 4, 1982

J.H. Spoodis

Dental Hygienist

August 1, 1977

Jan. 5, 1981

Page 1 of 1 pages for Clause d
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Minnesota Board of Dentistry BOARD

. ‘Clause e: |IST BOARD EMPLOYEES WHO WERE EXPLOYED
DURIHG FY 77 anp/or FY 78

StATUS
CLASS [FT [PT | Dates of
NAME JoB CLassiFicaTion/TiTLe & Cuass | Cope Service
2-2-717
Bardford, Patricia Clerk-typist, occasional 0180 X [Employed
1-2-76
Forseth, Dale J. Unclassified, Executive Secretary - X Employed
9-20-7/0
Fullerton, Donna Clerk-typist 0180 X 6-1-77
3-3-76
Goehle, Carol Senior Clerk Typist 0666 X 11-10-77
TI-13-77
Nelson, Arlayne Senior Clerk Stenographer 0665 X Employed
6-8-77
Wickholm, Mary Senior Clerk Typist 0666 X Employed
Page ! of 1 pages for Clause e o Page _ 7




Minnesota Board of Dentistry BOARD

" Clause f: BRIEF SUMMARY OF BOARD RULES PROPOSED OR ADOPTED DURING

X THIS REPORTING PERIOD, FY 77 anp FY 73. GIVE APPROPRIATE
CITATIONS TO THE STATE REGISTER AND PUBLISHED RULES FOR
THOSE ADOPTED,

Rules were adopted relating to fees, continuing education, registration
of dental assistants and disciplinary action. The rules were printed in the
State Register on October 26, 1976 (Cite 1, S.R. 624).

Amendments to the Board's rules relating to fees were proposed in order
to cover anticipated legal and investigation fees. A Notice of Hearing on the
proposed amendments was scheduled for announcement in the July 3, 1978 State Register.

Page 1 of 1 pages for Clause f Page g
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Minnesota Board of Dentistry ) BOARD

Clause g: LIST THE NUMBER OF PERSONS HAVING EACH TYPE OF LICENSE
AND REGISTRATION ISSUED BY THE BoarD as ofF June 30, 1678
(IN THE YEAR OF THE REPORT

TYPE OF LICENSE/REGISTRATION TOTAL NUMBER IN EFFECT
Dentist licenses 3,607
Dental hygienist licenses . 1,789
Registered dental assistant registrations 1,834
Corporation registrations 383

Page 1 of 1 pages for Clause g Page 9




M{&M&M&L—BOARD
Clause h  ADMINISTRATION OF EXAMINATIONS BY BOARD

EXAMINATION:
LOCATION TYPES OF LICENSE/REGISTRATION DATES
NOTE: With the exception 4f the examination on the Rules of the *ard and the
> #Td”ﬂﬁgg“ﬁﬁtfaquﬁT§t§F'§iEﬁTﬁat1ons. The Board
accepts the results of the|following examinations:
A. For Dentists & Dental |Hygienists:
1. National Board Exgmination June/December
(given at 14 varying times at nine (9) test sites‘withiﬁ
and December at t;é University of Minneséta) ’ ’
8. For Regi§tered Denta] Assistants, the Board accepts .he results
timgs annually by eac;tof the 11 public schools of dental
State University. \ ’
C. zhe e;amigatign on Eh# Rules of the Board and the pental‘
Afgftzﬁﬁ E?t ;i ?253?52 available any working day at“the Boar:"s
of-Dentistry-office:
Page _1____ of _1____ pages for CTlause h
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Minnesota Board of Dentistry BOARD

Clauses 1, j, k: MINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION

L e

List the number of Minnesota Residents only who were (1) examined and either
(2) Licensed/Registered or (3) Not 1icense§/registered after being examined for
the type of license/registration noted. Use a separate page for each type of
license or registration

TYPE OF LICENSE/REGISTRATION DENTIST.
- - - See note on Page 12 of this report - - -
FYy 77 __FY 78 FY 77 AND FY 78
AGE * s * NOT * * * NOT * * * NOT
GROUP | EXAMINED|LIC/REGIS|| LIC/REGIS BEXAMINED || LIC/REGIS [|LICTREGIS § EXAMINED ||LIC/REGIS || LIC/REGIS
MIF T [IM[F]T{IM[ F]TEMIF [T [M|F]T |MJF]|T EM[F [T [M [F|T[[M]F]T

Under '

18

18-25 26| 2| 2§| 26| 2| ¢ 48| 5| 53| 48] 5| 53 74 7| 81 71 7| 81
26-34 86 4 99| 86] 4| 9¢ 62| 9| 71| 62 9 71 148 13| 161f144 13| 161
35-59 3_ Y 4] 3 1f 4 4 4] 4 7y 8 71 8
60-65 _— - —
66 &
Over | — —
Total | 114 1122|119 7[12i 114) 14| 128/114 14128 29 21] 250|229 21) 250

* See note on Page 12 of this report

Page 1 of4 pages for Clauses i, j, k (Minnesota Residents) Page 11




Minnesota Board of Dentistry BOARD

Clauses 1, j, k: MINNESQTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION

* NOTE:

Minnesota accepts the results of the Central Regional Dental Testing
Services (CRDTS) for licensure as a dentist or dental hygienist in Minnesota.
CRDTS administers 14 examinations annually on vaiying dates. There are seven
test sites in the 1l-state region. Persons must successfully pass CRDTS
examinations before applications for licensure are accepted by the Board of
Dentistry.

Every dentist and dental hygienists that applied for licensure during
F.Y. 1977 and F.Y. 1978 successfully passed the CRDTS examination, and because
%?ese applicants met all other licensure qualifications, each was granted a
cense.

Because each person that applied for licensure was granted a license,
it does not mean that every person examined by CRDTS passed the CRDTS examination.
There is no way of knowing whether or not those failing the CRDTS examinatton
would havgmppp11ed for licensure in Minnesota had they passed the examination,
and it can,be assumed for statistical purposes that every Minnesota resident
examined would apply for licensure since som= that passed the examination did not
apply for licensure in Minnesota.

_g’kcf’ﬁgﬁnpaggsqur Clauses i, jo k (Minnesota Residents) Page 12




_Minnesota Board of Dentistry BOARD

Clauses i, j, ki MINNESOTA RESIDENTS RY TYPE OF LICENSE/REGISTRATION

List the nuwber of Minnesota Residents only who were (1) examined and either
(2) Licensed/Registered or (3) Not licensed/registered after being examined for
the type of license/registration noted. Use a separate page for each type of
license or registration

TYPE OF LICELNSE/REGISTRATION Dental Hygienist.

" FY 77 TR s . ___FY 77 AND FY 78
— AGE * * *._N_(_)__'_l" * * x NOT * W x *‘N()J._
1 GROUP EYAMIMEDLIC/REGIS LlC}lllEGlS EXAMINI".I"L LIC/REGIS HLIC/REGIS »l’.XAMlNEn LIC/REGIS LIC/REGIS
MJE T I JE T M T BM G F P M T M T [T RM T i pl pr sy F T
TUndor | T ~
i [ A IO | T I N | SR DU OO | T A OO | NN O O N I D T | O O
18-26__ 1 |142]142)f _ hazde2(f |1 % 2]181[183|f_2/18Y 183 _2(323] 325|(2 (323325{ | | __._
og-sa__ |1 s[_ 9| v s off | § |13fa3f| |3 a3 | | §arraf 221 al_Zj N .
35-59 _ | _4 4 . | . B I 1 I I | 616y 1.9 6 [ f__
Go-65__ |t bbb R | ~ . I T | S U | OO N
OO &
Over o b N S | JUUNN D U B U TR N | VNN A DN U U S R B | I I
Tornd_ | 1]154]155(| 1]154155 2] 196]/198|] 2196]198 1. 3/350)353 || 3 |35 383 | | _._

* See Note on Page 12 of this report.

Puge 3

of 4 pages for Clauses 1, j, k (Minnesota Residents) Page 13
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Minnesota Board of Dentistry BOARD

Clauses 1, j, k: HMINIESOTA RESIDENTS BY TYPF OF LICENSE/REGISTRATION

List the number of Minnesota Residents only who were (1) examined and cither
(2) Licensed/Registered or (3) Not licensed/registered after being examincd for
the type of license/registration noted. Use a separate page for each type of
license or registration

TYPE OF LICENS L/RLGISTRATION Registered Dental Assistant

— FY 77 " TTEY T FY_97 AND_IY 78 ]
AGE NoT— T T Ny T L;\m
GROUP | EXAMIMEDIIC/REGIS|] LIC/REGIS § EXAMINED LIC/REGIS [[LIC TREGIS § EXAMINED [JLIC/REGES _LIC JREGES
M B _ l_ M l_ ”_I_ M _I' T M F 1 v’v!._ l"_ I_ . M_ Fr {\-\- L T f} r _"i" M _I:» T
TUnder | o - ' b o - ) T T R
A L e = = B e — = = e Y [ e e
18-25 | -iﬁk A6 j46(48)  [_ g _[316/316;) 13161316y [ f f (362,362, poz/362) | .
9G-34 10010(f [10f1d 16 16/| |16/ 16)| | | 26| 26 26| 26
Nas-50 4 4 4| 4 6 6 6 6 100 10{ |10] 10
6GO-u5 e e — S (PR NN  SUNRN VNN (VRN { RN DN DU SN U NN | N S | Y T
GO &
Over oo e e e o e o B e e e b e e e e e e
Tornd 1160 60|| |60 64! _133d338}| J338338|| | 1 __ R [398398] [398/398] | _| _ _

NOTE: Since the examinations are administered by the dental assisting schools and applications are submitted only
after successfully completing the examination, which can be retaken, all applicants are registered.

Page of 4 pages for Clauses i, j, k (Minnesota Residents) Page




Minnesota Board of Dentistry DOARD

Clausces i, j, k: r.’ON—I‘HNNESOTA RESIDENTS BY TYPE OF LICEWSE/REGISTRATION

List the number of Non-Minnesota Residents only who were (1) examined and either

(2) Licenscd/Registered or (3) Not licensed/registered after being examined for the
type of license/registration noted, Use a separate page for each type of license or
registration,

TYPE OF LICENSE/REGISTRATION Dentist
* See NOte on Page 12 of this Report
FY 77 ‘ FY Ty ' FY 77 AND VY 78 |
TAGE | * » NOT T § » NOT * || % NOT
| Grour | EXAMINED lC/Rl‘G 1S|| LIC/REGIS § LXAMINI D ll(‘/lll"( IS {|LIC/REGIS EXAMINED |[LIc/REGTS LICTREGIS
MJE T M IF [T M FTTEMTFIT JIMJFTT M TF T qM [ FTT N JFTT TN F T
Undder
)18 O _ [ N DR | U A PN NUNNY U NN | U N | N
B REERE T N S 4| M O I | Gf 1y 7y 6|y oA | F 8 3 9 6/ 3 9 | | -
2o-sa_ |31 -|3fj3n| -fsnf| | | Hos| -|2s|iasi -f 28 [ | ksq o s6fse| - sd| | |
85-59 | 2] =] 22 o2 || & -y 1) 3 RIS Y R 4 | O N
GO-G5_ e - B S - —_ — S NN DU | SR N B
GG &
Ove b e e b — _— SN NN NN JOUUNY NN DUUUNY | U N S | U S
votal __].33]._2].35}] 33_2{35 31121331131 2133 640 4] _68li641_4_68 _| _ | __ _

Calculate % of Male and % of Female to the Total of Each Category

e e e — e Tl e e e £ B Rt I T ST R
5ol Total | 89] 11{100{1 89| 1110 100/ 94| 61001194 6{100]|({100 100{|94| 6]100 |{[94 616G 100
JStace o PLEASE LIST THE TOTAL NUMBER OF NON-RESIDENTS BY SYATE _
Alaska 1y - 1]j 1] -1 1y -f 1 {1 |-} 1

Arizona 11 -1 1 -1 1 1y - 1T {1 -1

Arkansas 11 -11 1 -1 1 1l - 1 {1 -{ 1

carif. | 4| -| all 4| | a 4| 2]6||a| 2| 6 8| 2|16 |[8] 2| 10

U MR SIS S JURIUINN PRSI PUNSISY PRSI YU VUGN FYUUSNIUY WIS [ (SN Uy PUOUIINY [} PRI SNy DUDUINISY iy DUGHDN PINUN POV i (SN " PR _.‘..‘..-., 4--1«5

Dupe __1_.____ of 7 puages for Clauses 1, j, k (Non-Liey Ltl( nts) ) Page ¢



Clausces i, J,

Minnesota Board of Dentistry

DOARD

k:

l.'ON-!“\INNESOT/\ RESIDENTS BY TYPE OF LICENSE/REGISTRATIOHN

List the number of Non-Minnesota Residents only who were (1) examined and either °
(2) Licenscd/Registered or (3) Not licensed/registered after being examined for the
Use a scparate page for each type of license or

Dentist (cont.)

type of license/registration noted,
registration,
TYPE OF LICENSE/REGISTRAUION
* See note on Page 12 of this report.

T ) FY 77 TiRY i N - FY 77 :\N!) ¥y 78 |
* * NOT— g~ % * ¥ NOT RO
STATE | LXAMINED rcnuc,xs LICIREGIS § EXAMINED || LIC/REGIS )| LIC/REGIS LX AMINED LIC/REGIS || LIC JREGIS
M JEJT (M [T M [T Q& [F [T [[M[F]T [|™ Y] T JIM [F [T 8] F T
Tolorado | I = T I [=]1 B T ) o ) B
Conn. 1 -1 111 f-01 1 11} -] 1
Florida 1 -] 1ff 1} -] . 1 11} -| 1
Hawaii 1] -f 1|1} -1 2] - 2 2]|-]2 3 311 3| -1 3
rlawall
IMinois | 3| 1| 4|| 3| 1|4 -] 1)1l - 1)1 3 5113] 2| ¢
Towa 2| -] 2| 2 -|2 a4l -lalla|-]a 6 6/6| -1 6
Kansas 1| - 1} 1] -|1 1 1|1} -] 3
Kentucky 17 -1 1jj 1 1 -1 T T -11711 | 2T
Michigan 1y - 1} 1 1 1 1 SIRR IR
Missouri | 1| - 1f| 1 -]1 2| - 2)l-12]2 3 33| - 3
Montana 1 2l T {1172 : 1 2T 1T 2
Nebraska | . 1] =i 1! 31| -11 21 1014 -1 )
New Jersey 1| - 1§} 1| =11 1 1§11 -1 1
New York | 1| -] 1| 1| -|1 1 11/1] -] 1 !
N.Dakota | 8| 1| 9|| 8] 1] 9 -lafa2f|-l2]2 8 1)/8|3|n L
Ohio 1| -J1fl-]1]1 1 1|1 -]
Oregon 1] -Jallr |- 11 1 1)1 -]1 _
Pane 2 of 7 paaes for Clause 1, j, k (ron-residents) Page 16



Clausces i,

Minnesota Board of Dentistry

J,

k:

NON-MINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATIOH

BOARD

List the number of Non-Minnesota Residents only who were (1) examined and either
(2) Licens ﬂd/negiotered or (3) Not licensed/registered after bheing examined for the

type of license/registration noted,

registration,
TYPE OF LICENSE/REGISTRATION
* See note on Page 12 of this report.

Dentist (cont.)

Use a separate page for cach type of license or

. Page 3 of 7 pages for Clauses i, j, k (non-residents)

A FY 77 Y qw YY 77 AND FY 78 ]
o T x * - * NOT * r*NQ_': 3 * * * NOT
STATE | EXAMINED|IC/REGIS|] LIC/REGIS § EXAMINED IIC[RICIS LIC/RI EXAMINED |JLIC/REGIS || LIC/REGIS
MIFEITT M LT M FLT M F LT [IM T IIMF MIEFLT UM FTT UM YT
S.Dakota | 2| -| 2|] 2| -] 2 3 3{{3]-]3 5 - {5 |[5]- |5
JVirginia K 1 1 11 -41 11 -11 1 1
hasningto 1 144.1({-11 1] - 11 1 1
Wisconsin | 3 311 3] - R 2 21412} -12 5/ - |5 51-15
Quebec » 14 1]~ 1 1/ - |11 1(- 11
i
Page 17




Clauses i,

*

Minnesota Board of Dentistry

BOARD

Js

k:

NON-MINHESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION

List the number of Non-Minnesota Residents only who were (l) examined and either
Not licensed/registered after being examined for the

(2) Licenscd/negistered or (3) Not

type of license/registration noted,

registration,

TYPE CF LICENSE/REGISTRATION

See note on Page 12 of this report.

Dental Hygiene

Use a separate page for each type of license or

FY 77 AND IY

- FY 77 AT L'} Y 78
AGE * * » NOT B * * (* NOT * * "% NOT~
GROUP | EXAMINED]LIC/REGIS Ll(‘7RE(.IS f EXAMINED || LIC/REGIS (| LIC/REGIS § EXARINED||LIC/REGIS || LIC/REGIS
MIF T IIM JFITH M FITE M [ F [T (M FIT M [F T EMIF T [IM JF T IIM] P LT
Undoer — I R | D A R
SR € S U SO N | NN A - — e — | -} —
18-20 __|.._[.22| 23| 1222 _|-26/ 26 26) 26 _|A8[48 ) [48f 48} '
86G=-34 5| § 5 5 | 1] 1 11 1 ( 6| 6 6] 6
45~09 _ || — | o — ] | — |- — SR ISUSUN Y | BN U NN | IO N S
60-65 . SN | SO SN DN § BN WU (SR | SUURN UNUON JUNNNY NN RN DR | SN MU DUUN | DN N S
GO &
Over _— _ _ SN NSNS SRR (U JRSIR RO | DU SOV USNN | DU S
Toral _ 1 __|. 27| 27| __| 2727 i__| 27 27 27| 21f)__ B e D O B o | O O IO
Calculate % of Male and % of Female to the Total of Lach Category
% of Totat | © | 1000100 104 104 100 100 | 100 100{100 [ 100 lOOi 100 10} 10 100
_State PLEASE LIST THE TOTAL NUMBER OF NON-RESINENTS 3Y STATE e
Alaska 111 1] 1 111 1} 1
Calif. 21 2 21 2 2| 2 21 2 41 4 4 4
Indfana | [ 1) 1|l |1f 1 o 1T UYL Ty T
Iowa 31 3 3] 3 4] 4 41 4 71 7 7f 7
CPage _ 4 of 7. pages lor Clausies 1, §, k (MNon- Hv.ldtntﬂ) - myéﬁﬂ --18 o



Minnesota Board of Dentistry BOARD

‘Cluus;us i, 3, Xk NON-MU‘H‘JESOT/\ RESIDENTS BY TYPE OF LICENSE/REGISTRATION

List the number of Non-Minnesota Residents only who were (1) ‘examined and either

(2) Licensed/Registered or (3) Not licensed/registered after being examined for the

type of license/registration noted., Use a separate page for cach type of license or
registration, :

TYPE OF LICENSE/REGISTRATION Dental Hygiene (cont.)
FY 77 A FY 77 AND ¥Y 78 ]
‘ NOT NOT NOT™
STATE | LXAMINED]IC/REGIS|| LICIREGIS B EXAMINED || LIC/REGIS {[LIC/REGIS § EXAMINED [ILIC/REGIS (| LIC/REGIS
M ET |IM [FIT M FIV @M FIT |MIF]T JIM]FTT FIT |IM [FJTU[M] EJT
Michigan 1] 1 1{1 f | 1|1 1{1
Montana | 3| 3 31 3 3] 3 3|3
Nebraska 1{1 1{1 | 111 1] 1
NewJersey 1 1 111 11 111
New York 111 111 1)1 111
N.Dakota 5|5 516 6| 6 6|6 11|11 11 {11
Ohio 1 |1 1{1 1] 1 1|1
Oregon 1{1 11 1 1 111 2] 2 2 |2
S.Dakota 3|3 313 2 | 2 212 5|5 516
Wisconsin 8|8 8|8 6 | 6 616 14 {14 14 |14
Ontario 111 111 11 111
Page 19
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Minnesota Board of Dentistry DOARD
Clauses i, j, ki l!O!*J-PlIl‘H*IESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION
List the number of Non-Minnesota Residents only who were (1) examined and either
(2) Licensed/Registered or (3) Not licensed/registered after bheing examined for the
type of license/registration noted. Use a separate page for each type of license or
registration.,
TYPE OF LICENSE/REGISTRATION Registered Dental Assistant
* See note on Page 14 of this report. ”
FY 77 ‘ Y 7y FY 77 AND 1vr7x_*“
AGE ¥ NOT [ NOT NOT™
GROUP | EXAMINEDILIC/REGIS|| LIC/REGIS | EXAMINED || LIC/REGIS [ILIC/REGIS § EXAMINED JILIC/REGIS ] LIC IREGIS
M F T I IFITHEM] FIT B M FIT lf! F '__l_.~ MIF LT _ M FIT M _l___l i\l. ll T |
Under i ‘
8 — S e ] —F — o e e |
1
18226 _ (L9 S — | — | — ey ey ay _|30)30 ) 300308 ().
26-34 1 1 1] 1 IR 1] 1
$5-09 | — e e | B e e | — e ¥ e e e ) =
|
60-65___f___ | __{ ] — S NN DRVUR ¥ VNN O U | NN AN N [N SRS DRSS | NN NN DU | NON N
66 &
Ovor - — — — UV U NS TOUU RN SRR | N IR U |
Total 919 91 9 ' 221 22 i 22| 22| __Jwél *31' _j31p3 1 )
Calculate % of Male and % of Female to the Total of Each Category
% of Total 1001 100 10410 100 100 100 100 100 164 100
_State __PLEASE LIST THE TOTAL NUMBER OF N()N-_@[,Sjl)l_E_N1_'.§J_3_\1’_5_1_'{\;!‘;___1 et
I11inois 11 11 1 111 1 1 21 2 212
Iowa 3| 3 3] 3 1] 1 1 1 41 4 414
N Dakota 141 14 14| 14 14 | 14 14 |14
S Dakota 111 1] 1 11 1 1 21 2 212

pages lor Clauses 1, j, k (Non-llesidents)



Minnesota Board of Dentistry BOARD

Clauses i, j, k: NON-MINMESGTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION

List the number of Non-Minnesota Residents only who were (1) examined and either -
(2) Licenscd/Registered or (3) Not licensed/registered after being examined for the
type of license/registration noted, Use a separate page for each type of license or
registration,

TYPE OF LICENSE/REGISTRATION Registered Dental Assistant (cont.)
hd See note on Page 14 of this report
FY_77 _EY Ty _TY 77 AND ¥Y |
- : * NOT * N T
STATE | UXAMINED]LIC/REGIS L!CZR(E IS WEXAMINED || LIC/REGIS EX AMINED JLIC/REGIS || LICIRECGIS
M fFELT |[M JFE{TI M FTT EM]IF [T IM [F [T MTFTT IIMIFTT M ETT

isconsin 4] 4 41 4 9] 9 91 9




Minnesota Board of Dentistry BOARD ' -

{HE_NUKRER OF PERSONS NOT TAKING EXAMINATIONS WO WERE LICENSED CR RECGISTLRED RY
THE_DOARD_OR_WHO WERE_DENIED LICFNSING OR REGISTRATION WITIL THE RCASOHS_FOR
THE LICENSING OR REGISTRATION OR DENTAL THEREOF |,

Clause L

: _ PY 77 TFY 78 Y 77-78
TOTAL NUMBER QF PERSONS NOT TAKING EXAMS AND GUANTED LICENSES OR REGISTRATION 19 24 43
TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND DENIED LICENSES OR REGISTRATION 1 2 3

-

IFOR EACIH PERSUH GIVL

—— « s S —— . 7 )

ype of he /h.i'h Stale * Method 0( 4 Reasons for
of ACGE_GROUP SEX Lic./Regis. Graniineg or Denial
fRes. | O-T8 18-25 |26-30 [35-59[60-65 66- | M1+ | L Grant[Deny | .
- T i _ ) C;ed?2t1a1i “Has necessary
Arkansas 1 : erification X requirements. _
~Dental .Hygieoe.. B ' Credential - 'Has'necgssary
Dental Hygiene Michigan 1 X Verification X requirements.
o I R 7 T ‘ """ Credential “| "Has necessary T ]
Dental Hygiene {Minnesota 1 13 5 X Verification X requlrements
B R R A T " Credential “Has necessary
_Dental Hygiene |Oregon _ | 5 S S X |__Verification |_ X | _ ... lrequirements, _
T T “Credential “Has necessary
Dental Hygiene |Wiscon. 1 X | Verfication requirements, _
T R R - T T Credential T T [T ""Has necessary’
Dentist Calif. 1 Verfication | X ___requirements.
Credential Has necessary
_P‘?."”?t..__._,.__.. Minois} 2] ——|__Yerficiation | _X Aeo-._requirements, __
' Credential Has necessary
_Dentist Kansas 1 ———).—Yerification_| __X e = requirementS..._.
Credential Has necessary
_Dentist Kentucky 2 . f.__{__Verification X requirements. _ _
T | T ““Credential Has necessary
Dentist Mlchigan 1 1 1 —_|__Verification | «x requirements.
D - - b B Credentia] “Has necessary
Dentist Mimnesoty |l AL sl X ) Verification | __X__ -.....Fequirements, __

COIDERTTTRY METTHON
EOEATRING FOIC GRA

Mg ol

rwmeran

pujses

Applleation,
NTING Ol DENIAL:

c Clause 1

L.

AlLach

Reciprocivy,

Endorsements, Credentinl Evaluation,

Additional Sheots 117 necoessary.,

Pige 22
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Minnesota Board of Dentistry DOARD ' .

Clause 1: THF NUIBER OF PERSONS NOT TAKING EXAMINATIONS WHO WERE LICENSED OR REGISTIRED nY
THE_DBOARD_OR_WIHO_WERE DENIED LICENSING OR REGISTRATION WIYII THE RFASONS_FOR
THE LICENSTHNG OR REGISTRATION OR DENTAL THEREOF

Py 727 FY 78 TI'Y 77-76

- TOTAL NUMBER O¥F PLERSONS NOT TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION “Fwd Fwd Fwd
TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND DENIED LICENSES OR NMEGISTRATION - Fwd Fwd Fwd

FOR LEACH PERSOM GIVE:

fpo of e /itepgis, Siale " Mqthud o{ e Reusans for
) of AGE_GROUP SEX | Lic./Regis. Granting or Daenial
fRes. {O-18 [18-25 [26-34 |35-59 ] 60-65 66- M\ F Gront|Deny
, Credential Has necessary
. Dentist __ __ Missouri L . X ). |Verification X - .—-requirements. -.. — —
Credential Has necessary
Dentist .Jersey | ] 10 Xt |_Verification _[_ X | ___requirements. _____.
SR A A Credential Has necessary
| Dentists .Dakota 1 X Verification | X _ . requirements,
AU AdeiGubull S - i ataiatnad tatdet "T"(Credential "~ T {7 "Has necessary
Dentist iscon. . . 1 1 X Verification X requirements.
T Y R TTTYITTTT B D e e ““Penidl s ‘pénding T T
Hygiene innesota 2 1 X X completion of continuin
foam o anres v mw et i s . ———— - . e rim e mny | et wew o vone e w e | iy e | mmeae | m et e e vt e o - [ v — e eauéa tiél’i Fequi-f;e-“ﬁn«t-s-:

It ry MtHCh s oL, Applilceation, Reciprocity, Endorsowents, Credential Lvaluation, Cowmicy, cote,
PEORPABONG FOROGRANTING O DENTAL:  Attuch Additional Sheets if necessary,

Pege 2 of 2 Dn('(". for Clause 1 Pape 23




Minnesota Board of Dentistry 2JARD

PCP30MS PREVIOUSLY LICSNSID CR REGISTERS

VWidCSZ LICESZS OR REGISTAATIONS WEZR= RZVOKZD, SUSPINsED
. OR NTHERWISS ALTZRSED I STATUS WiTH 321IZF STATZIMENTS CrF
THE RZASONS FOR THE PREYOCATICM, SUSPENSIONMN 0R ALTERATION,
v 77 | 7 73 | ¥¥'s 77-73
TOTAL nuaber of revocations 10 10
TCTAL nuxber of suspensions 14 1 15
TOTAL number of other status changss
TYPE OF LICENSE TYPE OF PZASONS FCR EACIT CZANGE
0’ REGISTRATION STATGS CZANGE IN STATCS FOR ZACH Casz
(3y case) Revoked | Suspeacad | Otzer
’ (Soacity)
Dentist 1 Gross Immorality
Failure to register with the
Dentist 9 Board and pay annual

registration fee.

Dental Hygiene

Failure to register with the
5 . Board and pay annual
registration fee.

Dentist

Failure to register with the
4 Board and pay annual
. registration fee.

Dental Hygiene

Failure to register with the
6 Board and pay annual

registration fee.

1 pazes for Clause m Pas:

f-
Vu
(¢V]




Minnesota Board of Dentistry BOARD

« Clause n: | 1sT THE MUMBER OF COMPLAINTS AMD OTHER COMMUMICATIONS

. RECZIVED BY THZ Exscutivez SscrReTARY, £ACH BoARD MEM3ER,
. EMPLOYEE OR OTHER PERSON PERFORMIMG SERVICES FOR THE BoARD

InFy 77 62 Written
No.

Oral THAT ALLEGE OR IMPLY A VIOLATION OF

A STATUTE OR RULE WHICH THE BOARD
IS EMPOWERED TO ENFORCE.

No.

52 Written
In FY 73 No.

Oral
No.

In FY 77 Written

AO.
Oral W - - .
—No. wHICH ARE FORVARDED TO OTHER AGENCIES
AS REQUIRED BY M.S. 214.10.
Written
In FY 78 o.
. Oral
No.

Please indicate the number of complaints referred to each
other goveramental agencies in each £fiscal yezar. (Federal,
State, and Local).

Paze 1 of 1 vazes for Clause n Page 25



Board of’Dentistry

Ct.q,i'_..a’. b ]
L Y
Cispositions ccocuring during this paricd of complainis aand
co-munications racaived prior to Julyv 1, 1578 and comnlaints
and communications recaivad but nst disposac of as of Juna 30,
1978, snhould b2 includad).
SUMMARY OF COMPLAINTS AND SUMMARY OF RESPOMSES AND
COMMY l[CAl IONS BY CATEGQRY DISPOSITIONS
{(Civa numsar in each catagory) (Ciwa rumhar in each catagory
15- Unprofessional Conduct 6- Unsubstantiated - no violation determined
3- Warnings issued
1- Resolved by Stipulation
5- Under investigation
21- Gross Ignorance or Incompetence 13- Unsubstantiated - no violation determined.
8 - Under investigation.
9 - Charing unconscionable fee or for 6- Unsubstantiated - no violation determined.
services not rendered
: 1- Resolved through mediation.
1- Resolved by Stipulation
1- Under Investigation.
7 - Performing Uncessary Services 5 - Unsubstantiated - no violation determined.
l - Complaint dismissed
1 - Under investigation.

for Clause o




Board of Dentistry

CAori,-o 0 SLMMARIZI 3Y CATICCEY THEI SUB3TWCI 07 TUI COUDLAINTS
¢ AND CONVNONTUATION G 22825200 70 20 CTLL.SL o ool
- PEALUT mnd 1T TioiUa30a Ul Ciiids TS TSI T oS ANT
TQ M.S, 2t i LG oeed 200 L0 DN TDTIATT LT A T TAT LSS
EOL Q132C30iTN; .
(Cisgositions ccocuring during this pacicd o conslziats and
communications racaivad prior o July 1, 1578 and comnlaints
and comnunications recaivad bub nat disnagsad of as of Juna 33,
1978, snould ba includagd).
SUMMARY OF COMPLAINTS AND SUMMARY OF RZSPCMSEZS AlD
COMMUNICATIONS BY CATECGORY DISPCSITICNS
(Cive numzsr in sach catazory) (Ciiva numbar in each catamarwy)
1- Indescriminate Prescribing or Dispensing 1- Resolved by Stipulation.
of Drugs
1- Gross Immorality 1- License suspended.

Sanitary & Safety Conditions of Office 2- Unsubstantiated - no violation
determined.

1- Resolved through mediation
1- Resolved by Stipulation

15-

I1legal Use of Auxiliarics 3- Unsubstantiated - no violation determined.

1- Resolved by mediation.
4- MWarnings issued.

1- Resolved by Stipulation.
6- Under Investigation

5-

w2 & of R 3 for Clausa o Px3> 27

Unsubstantiated - no violation determine

Advertising 4

—
[ ]

Warning issued.




Board of Dentistry : I
L:.wi!'-.-..v b
H
L ]
(Cissosizions coccuring durzing this parizod ¢ comslzints and
co~mtnicazions racaivad prior to July 1, 1376 and comalalints
and cormnunications recaivad buk nok diszosad 0of es of Juna 30,
1973, should b2 includad).
SUMMARY OF CCMPLADNTS AMND SUMMARY OF RE3POMSES AND
COMMUNICATIONS BY CATCZGQRY DIS°OSITIONS
(Ciwva nummar in each cata;ory) (Civa numbar in each catasia-y)
5- Practicing Dentistry without license 2- Unsubstantiated - no violation
determined.
2- Resolved by Stipulation
1- Under Investigation.
30- Other, including: 22- Unstubstantiated - no violation
Fraud Fee Disputes determined.
Dentist-Patient Relations
Fee Splitting 3- Resolved through mediation.
1- Resolved by Stipulation
2- Letter of Warnings
2- Under investigation.
152 3 of prges 3 for Clause o ; , ‘ paz: 28




Minnesota Board of Dentistry

BOARD
Clause p: STATE ANY OTHER OBJECTIVE INFORMATION WHICH THE BOARD
. MEMBERS BELIEVE WILL BE USEECL 1IN REVIEWING BOARD
. ACTIVITIES:

]
XFor Example: In what other states do your licensees hold licenses?
Number of Minnesota licenses verified/certified to other

states? Number of inspections? Comparisons with past
Biennial Reports.)

Minnesota Statute, paragraph 150A.09, 1976 required registered
dental assistants to annually register with the Board. This resulted in 1,442
registered assistants, who were previously registered with the Board to apply
for and receive initial annual registration without further examination.
Since these registrgls were not examined by the Board during this reporting period,
they were not included as examined on pages 14, 20 & 21 of this report. Of the
1,442 registered assistants, 36 were from 10 other states.

Page 3} of 11 pages for Clause p ' Page 2q




