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Governor; and (C) Commissioner of Administration. Each health-
related board shall also deliver a copy of their report to the
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MINNESOTA BOARD OF DENTISTRY BOARD

Cluuse a:  QENEPAL STAVEEIT OF BOARD ACTIVITIES

This description should cover both FY 79 and FY 820 and
includs any chaunges (additions/deletions) in octivities
between those years.

The purpose of the Board of Dentistry is to ensure the people of
professional competency by licensing or registering dentists, dental hygienists
and registered cental 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, 1980, the Board licensed
328 dentists and 394 dental hygienists; initially registered 861 registered
dental assistants and 114 corporations; annually averaged the registration of
7,655 dentists, dental hygienists, registered dental assistants and professional
corporations; received and took action on 130 consumer complaints; participated
in 30 regional and national dental and dental hygiene examinations; approved
the credentials of approximately 150 foreign dentists to enable them to take the
National Board Examination; initiated legislation for reorganization of the
Dental Practice Act and revising advertising restrictions; conducted two public
forums on proposed amendments to the Board's Rules; initiated a public hearing
on proposed Rule amendments; reviewed approximately 600 continuing dental
education programs; actively participated in state, regional and national
continuing education and examination committees; conducted eight on-site
evaluations of Minnesota dental assisting schools; and participated in three
Commission on Accreditation evaluations of dental assisting programs.
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Cclause b

MINNESOTA BOARD OF DENTISTRY

BOARD

TOTAL _NUMBER MFEETINGS HELD FY 79

6

e tr————

FY 80 7  FY79awp 80 13

PPROXIMATE TOTAL NUMBER OF HOURS SPENT BY BOARD MEMBERS IN MEETINGS AND ON OTHER BOARD ACTIVITIES,

MEET ING HIOURS OTHER ACTIVITIES IIOURS
OARD MPMBER'S NAME TYDPE FY 79(FY BO{FY 79 & 80 TYPL FY 79 I'Y 80 [FY 79 & 80
Board Meeting 38 30 68 Other Comm. & Misc. 240 230 470
Robert W. Anderson :
Executive Meeting 17 14 31
Examinations 64 81 145
Complaint Comm. 32 24 56
Board Meeting 5 5 Other Comm. & Misc. 17 17
Dillon B. Donaldson
Executive Meeting 6 6
Board Meeting 21 30 51 Other Comm. & Misc. 161 38 199
James E. Garrity
Executive Meeting 14 9 23
Complaint Comm. 65 66 131
Board Meeting 5 5 Other Comm. & Misc. 31 31
Sister Cecelia Mary
Harrington Executive Meeting 6 6
age ! of 4 pages for Clause b Page _ 2




MINNESOTA BOARD OF DENTISTRY BOARD

Clause b: TOTAL MUMBER MEETINGS HELD FY 79 _ %  FY 850 7 FY 79 awp 80_"13

\PPROXIMATE TOTAL [UMBER OF HOURS SPENT BY BOARD MEMBERS IN MEETINGS AND ON OTHER DBOARD ACTIVITICS,

MEETING ° HOURS OTHER ACTIVITIES HHOURS
T()ARD MEMBER'S NAME TYDE Fry 79|Fy 8C|TY 79 & 80 TYPL FY 79 FY 80 |FY 79 & 30
Karen E. Hirman
| Board Meetings 38 39 77 Other Comm. & Misc. 183 . 159 342
Walter G. Iverson
Executive Meetings| 18 18 36
Examinations 32 32 64
Complaint Comm. 20 46 66
Board Meeting 35 39 74 Other Comm. & Misc. 258 311 569
Robert E. McDonnel] Executive Meetings| 16 18 34
Examinations 32 32 64
Complaint Comm. 16 32 48
Board Meetings 8 39 47 Other Comm. & Misc. 1 192 203
Edward T. Nelson Executive Meetings 1 18 19
Examinations 84 84
Complaint Comm. 9 9
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MINNESOTA BOARD OF DENTISTRY BOARD

Clawse bi o TOTAL NUMBER MEETINGS HELD FY 79 _6 FY 50 _7 FY 79 anp 80 13

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

MEETING - HOURS OTHER ACTIVITIES IIoURS
OARD NTMBER'S NAME TYDPE Iy 79(Fy B80(FY 79 & 80 TYPL FY 79 FY 80 [FY 79 & Sq
Board Meeting 29 29 58 Other Comm. & Misc. 192 143 355
Kenneth M. Nelson Executive Meeting| 14 | 12 26
L Examinations 64 32 96
Complaint Comm. 12 8 20
Board Meeting 8 39 47 Other Comm. & Misc. 116 116
Mary Jane Ploof
Executive Meeting 1 18 19
Examinations 20 20
Complaint Comm. 30 30
Board Meeting 21 21 Other Comm. & Misc. 72 - 72
James M. Rasmusson Executive Meeting 16 16
Examination 48 48
Compiaint Comm. 10 10
Board Meeting 38 39 77 Other Comm. & Misc. 124 193 317
Carol L. Schuppel
Executive Meeting 18 18 36
Examinations 32 17 49

age 3 of 4 pages for Clause b Page 4



MINNESOTA BOARD OF DENTISTRY BOARD

Clause b:  TOTAL NUMPER MEETINGS HELD FY 79 _6 FY 60 __7 FY 79 anp 80 _13

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

MEET ING ° HOURS OTHER ACTIVITIES IIOURS
JARD MIUMBER'S NAME TYDPE FY 79|FY 8C{TY 7% & 80 TYPE FY 79 FY BO Y 79 & 8@
Board Meeting 38 39 77 Other Conm. & Misc. 174 201 375
Janet H, Spoodis
Executive Meeting 18 18 36
Examinations 96 76 172

pe 4 ol g pages for Clause b Page _ 5




MINNESOTA BOARD OF DENTISTRY

Ciawse c:  THE RECEIPTS AiD DISBUR

BOARD

SEMEITS CF BOARD FUABS

Total State Appropriations
Total Non-Dedicated Fee Receipts

Total Disbursements

FY 79 EY 20 FY's 72 - 30
$200,500 | $202,000 | $402,500
| 222,900 | 229,800 | 452,700
; 196,000 | 184,100 | 280,500

COMMENTS (Optional)

Minnesota Statutes, Chapter 214, requires the Board to adjust its fees a
sufficient amount so that the total fees collected will as closely as possible

equal anticipated expenditures during the fiscal biennium.

Therefore, the

Board, by Rule, increased its fees during Fiscal Year 1979 because of a $25,500
deficit brought about by unanticipated legal costs during Fiscal Year 1977. The
Board, by Rule, will reduce its fees during Fiscal Year 1980 because of surplus

revenues during Fiscal Year 198]1.

Page 1 of 1 pages for Clause ¢
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MINNESOTA BOARD OF DENTISTRY

BOARD
Cioee - <0 LIST OF BNARD FEMBERS UHD SERYED DURING FY 73 aun BY 30
FoR EASY REFERENCE PLEASE GIVE:
(A) Number of Board members requirad by statute: Nine .
(B) The statutory length of tezmm: Four .
NAML & ADDRESS CCCUPATION GIVE B=GIN AND END DATE OF
APPOINTMENT AND EACH PE-
APPOINTMENT
Robert W. Anderson Dentist Oct. 16, 1973 - Jan. 1, 1979 &
P.0. Box 56 .
Aurora, MN 55705 May 18, 1979 - Jan. 3, 1983
Dillon B. Donaldson Dentist June 2, 1980 - Jan. 2, 1984
2548 Broadway
Slayton. MN 56172
James E. Garrity County Judge Jan., 9, 1976 - Jan. 7, 1980

1101 So. 11th Ave.
Moorhead, MN 56560

Sr. C.M.Harrington College Faculty Assistant| June 2, 1980 - Jan. 2, 1984

2004 Randolph Ave.
St. Paul, MN 55105

Karen E. Hirman Registered Nurse Nov. 9, 1976 - Jan. 1, 1979

Angushire Apts. #101
St. Cloud, MN 56301

Walter G. Iverson Dentist Mar. 17, 1976 - Jan. 3, 1977
5538 Chicago Ave.

Mpls.. M 55417 Dentist Jan. 1, 1977 - Jan. 5, 1981
Robert E. McDonnell Dentist Nov. 3, 1972 - Jan. 1, 1978 &
550 So. Snelling

St. Paul, MN 55116 Jan, 1, 1978 - Jan. 3, 1983
Edward T. Nelson Dentist May 18, 1979 - Jan. 3, 1983

321 No. Labree Ave.
Thief Riv. Falls, MN Dentist

Kenneth M. Nelson Dentist Feb. 7, 1975 - Jan. 7, 1980

1020 Fourth Avenue
Windom, MN 56101

Page 1 of 2 pages for Clause d Page 7



MINNESOTA BOARD OF DENTISTRY

Clavsz a: LIST OF BOARD JEMBERS YHO SERYED DURTYS FY 73 anp FY 20
FOR EASY REFERENCE PLEASE GIVE:
(&) Number of Board members requirad by statute: Nine
(B) The statutory lengta of term: Four
NAME & ADDRESS CCCUPATION GIVE BEGIN AND END DATE OF
APPOINTMENT AND EACH RE-
APPOINTMENT
Mary Jane Ploof Spec. Education Teacher May 18, 1979 - Jan. 3, 1983
Route 2
Chaska, MN 55318
James M. Rasmusson Dentist Jan. 5, 1976 - Jan. 1, 1979
430 Oak Street
Breckenridge, MN
Carol L. Schuppel Registered dental ass't. Aug. 1, 1977 - Jan. 1, 1978
4035 No. Girard Av.
Mpls, MN 55423 Jan. 1, 1978 - Jan. 4, 1982
Janet H. Spoodis Dental hygienist Aug. 1, 1977 - Jan. 5, 1981

7250 York Ave. So.
Edina, MN 58438

Page 2 of 2
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MINNESOTA BOARD OF DENTISIRY

BOAZ2D
Cizuse co:  LIST BOARD £/PLOYEES YHO WERE ENPIOYED
DURTIC FY /9 anp/or FY 83
STATUS
_ | CLASS [FT [ET | Dates o:

iame Jos CrassiFication/TiTie & Cuass | Cope Service

. 3/16/77-

Patricia A. Bradford{ Clerk-Typist II 00981 X cﬂrrént

1/2/76 -

Dale J. Forseth Executive Secretary 08163 X current
11/14/77 -

Arlayne J. Nelson Administrative Secretary 01026 X current
: 5/21/80 -

Agnes M. Toulouse Clerk-Typist III 01929 X current

] 6/8/77 -

Mary M. Wickholm Clerk-Typist IV 00666 X 3/28/80

Page 9
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MINNESOTA BOARD OF DENTISTRY BOARD

Clause . BRIEs suMMARY OF BOARD RULES PROPOSED CR ADOPTED DURIMNG
THIS REPORTING PERIeD, FY 79 aup FY 80, Givs APPROPRIATS
CITATIONS TO THE STATE REGISTER AND PUBLISHED RULES FOR
THOSE ADCPTED,

A public hearing concerning the Board's proposed amendments to its

Rules was conducted by the Office of the State Hearing Examiner on

June 26, 1980. The proposed amendments related to applications for
licensure, fees, licensure by credentials, auxiliary personnel services,
advertising and clarification and reorganization of existing Rules. A

Notice of Hearing concernina the proposed amendments appeared in the
State Register on May 5, 1980.

Page ] of j pages for Clause f Page 1



o MINNESCTA BOARD OF DENTISTRY. FOARD

Ciause 0 LIST THE NUMBER OF PERSONS HAVING EACH TYPE OF LICEMNSE
AHD PEGISTRATION ISSUED BY THE BoARD AS oF Jume 30, 1633
(13 THE YZAR OF THE REPORT)
TYPE OF LICENSE/REIGISTRATION TOTAL NUMBER IN SFFECT
Dentist 3,648
Dental hygienist 2,073
Registered dental assistant 2,443
Professional corporation 494

Page 1 of 1 pages for Clause g Page 11



MINNESOTA BOARD OF DENTISTRY

Clausc h

EXAMINATION:

LOCATION

ADMINISTRATION OF EXAMINATIONS BY BOARD

TYPES OF LYCENSE/REGISTRATION

DATES

NOTE: The Board of Dentistny
registration but ac
national and regional organii

does not administer examinations for [lficensure and

the—fottowtng—

ations:

A. For Dentists & Dental Ry

gienists:

1.  Commission on Nat}
T s given at 14 va

————————elevenStates—that

S DO

offered in March,|May, June, August and December.)

nal Board Examinations

ing times at nine test sites within th

B. For Registered Dental A9

sistants:

The Board accepted the

August 1, 1980, and th
minist | by the N

-

State School of Scienc

results of the examination offered by

the results of the examination
anal Center for Continuing Education..

Ffered several times annually at the

ls af dental assisting and at the |

3

4

These examinatons are pf
- - p-‘
b

Wahpeton, ND.

C. An examinatiocn on the R

At

ijs given in Minnesota;

Central Regional DentapiTesting Services examination when it

les of the Board and the Minnesota
dministered in conjunction with the

y the state's four dental hygiene

be taken any day at th

schools; and by the 1 fental assisting schools. It may also

Board of Dentistry Oifice.
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MINNESOTA BOARD OF DENTISTRY LONED

Clauses i, j, k: MINNESOTA RESIDCHTS BY TYPE OF LICENSE/RCGISTRATION

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

Dentist License

TYPE OF LICENSE/REGISTRATION

I FY 79 FY 80 TV 7Y AND FY 80
AGE o NOT NOT NOT
GROUP | EXAMINED|LIC/REGIS|] LIC/REGIS B EXAMINED || LIC/REGIS ||LIC/REGIS § EXAMINED [|JLIC/REGIS || LIC/RLGIS

MIF. T IIM FIT M FITEMIF T IIMIF T oM IF T gMIF T am F [T paty 7y
Under o
18 - _— _— S B B
18-25 41 | 4 [45]] 41] 445 | | 28| 24| | 24 65| 4] 69l 65 4 69( | |
2G-34 88| 6|94 87| 6/93|| 1 1 41| 811[77]4 | 81 65 10[175 {|164| 110|174} 1 1
i) - o I | DU D
. 1 1 1 1 1 3 2} 1 3 3) 11 4 3 1] 4
35-069 __ ] o I I e | I
60=-G5 _ i | — S I B
66 &
Ovea S S N | - SV § N SN N
Total 130 { 1614011129 10{139] 1 1 51108{{103} 5{108 331 15 248 232*l§ 247 ylm____,__lm
Calculate % of Male and % of Female to the Total of Each Category
% of Totat| 93] 7{100{} 93 7{10q 100 100} 95{ 51 100{{ 95| 5{100 10011 98] 6100 || 94 6{ync|{100 100

NOTE: Minnesota accepts the results of the Central Regional Dental Testing Services, Inc. (CRDTS)
examination for licensure as a dentist in Minnesota. CRDTS administers 14 examinations
annually at seven test sites in an 11-state region. Every applicant that applied for
licensure in Minnesota successfully passed this examination, with the exception of one, and
was granted a license. One application was denied as incomplete.

i, J, k (Minnecsota Residents) Page 13
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MINNESOTA BOARD OF DENTISTRY

DOARD

Clauses i, J§, ki HON-MINNCSOTA RESIDENTS BY TYPE OF LICENSE/RESISTRATION

List the number of Non-Minnesota Residents oply who were (1) examined and either
(2) Licensed/Registered or (3) Not licensed/registered after being examined for the

type of license/registration noted.

repgistration.,
TYPE OF LICENSE/REGISTRATION

Dentist License

Use a separate page for cach type of license or

Fy 79 FYy 80 FY 79 AND FY 80
T AGE NOT § NOT NOT
GROUP | EXAMIMED]LIC/REGIS|| LIC/REGIS :" EXAMINED || LIC/REGIS || LIC/REGIS 8 EXAMINED ||LIC/REGIS [| LIC/RIEGIS
MIE T IMIF|TH M FITgEM|F (T |MIFIT [IMIF|T §M|F|T (M (F}T . M_ F T

Under | | | | ' . T '

18 I I R
18-25_ |2 ] 2112 21 | _2 2|2 2
26-34 20{ 1)]21({}120) 121 3 22] 1] 23|| 22 1] 23 421 2| 4411 42 2 44
35-59 2 2 {1 2 2 5 5 5 5 7 77 71
G0-G5
GG &
Over _—
Total 24 125|124} 125 27| 1} 28| 24 1| 28 511 2| 63|| 51| 34 53

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

b6 of Total| 96 4100 96 A41oq 100{ 96 4] 100]| 94 4]100 1001196 | 4100 || 96| 4100 100
— ! .

State PLEASE LIST THE TOTAL NUMBER OF NON-RESINDENTS BY STATE
rkansas 1 | 1 1 1 1 ] 1

; /-
rizona 1| 1 1 1 HI 1 1 1
Californial 1 1) 1 1 2 2 2 2 ‘ 3 31 3 3
Lolorado 1 1 1 1 . 2 4 2 ; 3 3 3 3
!

b b Y.

svenrrne Ay Clanrteome 3
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Clauses i, Jj, k:

NOI‘J-T’IINHESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION

List the number of Non-Minnesota Residents only who were (1) examined and either
(2) Licens ed/R;giJLexcd or (3) Nat licensed/registered after being examined for the

type of license/reglistration noted,

registration,

TYPY OF LICENSE/REGISTRATION

Dentist License

Use a separate page for cach type of licensc or

- ——

Y 79 'Y __80 FY 79 AND_I'Y_ 80
* NOT , * NOT
STATE | LXAMINED|LIC/REGLS LIC/REGIS [ LICTREGIS B EXAMINED ||LIC/REGHS || LICTREGES
NI EICEEEE MOJF [T S T RS F T M (T[T M T
Towa 3 3 3 3 |3 3
Nlinois | 4 alla 4 . 2 ||a 2]
Kansas 1 1 1 1T | o 1
Louisiana | 1 1411 1 1 1 N 1
Maine 1 11 1 | 1 1 1] al
Missouri | 1 K 1 1112 HEVERIRIRE
Montana | 2 2 || 2 2 2 2 ||z 2
Nebraska - 4 4 4 4 |la TIY
New Jersey 1 1)1 1 B 1 |h I3
New York 2 2 T 2 2 ||2 2
No.Dakota | 2 2 {2 2 2 2 4 4 14 -————;— R
Ohio ] 1 | 1 1 I 1 |
Oklahoma 1 1{]1 1 i1 1 Ih ] :
Oregon 1 1 1 1 |h 1




Al IRNE QL AL LI LI L3 LIS ] .

Clausies i, j, k: NON-MINMESOTA 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) Nat licensed/registered after being exawmined for the
type of license/registration noted, Use a separate page for cach type of licensc or
registration,

TYPE OF LICENSE/REGISTRATION Dentist License
FY 79 I'Y 80 Y 79 Anp 1y 80
. * NoT— | “NOT | *NOT

sTATE | cearnumed|ic/recis|l LICTREGES B EXAMINED {| LIC/REGIS | LICTREGIS B EXAMINED [JLIC/REGIS || LIC/REGIS

M JET M [F [T M E[T BMFE [T [N [ I |T gME T |IME T[N T
So.Dakota | 3 3|l 3 3 g 11 1 41 ] 4 i a 4
Texas 1 ] 1 1 ‘_l_ 1 1 ] { $f 2 2 2 2
Virginia | 1 1 1 1 1 1 1] |1
Washington 1 11 I 11 1 111
Wisconsin| 3 3 3 3 5 5 5 5 8 8 8 8

Dame~a 10




MINNESOTA BOARD OF DENTISTRY BOARD

Clauses i, j, k: MINNESOTA RESIDENTS RY TYPE OF LICENSE/RCGISTRATION

List the number of Minnesota Residents only who were (1) examined and cither
(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 LICENSE/REGISTRATION Dental Hygienist License

FY 79 FY 80 - FY 79 AND LY 80 -
AGE NOT NOT NOT
GROUP | EXAMINED|LIC/REGIS|] LIC/REGIS § EXAMINED || LIC/REGIS J{LIC/REGIS § EXAMINED ||LIC/REGIS || LIC/REGIS
M IF. T I|IM |FIT M| FITEM]|F |T MIF T M [F T MIFT Moy T thf; f
Under -
18 . R
18-25 2 140 142 2§40 1142 125 | 125 125} 125 2]265]267 || 2 p65(267
2G-34 3119} 22 3119] 23 20| 20 20| 20 3] 391 42 3|39 42
35-59 6| 6 6| d| 41 4 _4 4 10| _10 L L N S
60-65 .
ub &
Over L - SN SOV N | ISR DU N
Total 5 [165 {170 53651170 149 | 149 149 149 5] 314]| 319 || 5 [314/319 R
Calculate % of Male and % of Female to the Total of Each Category
2% of Total 3 97 100 I3 97110 ;OO 100 | 100 100/ 100 100 2| 98100 2198100 1GG
NOTE : Minnesota accepts the results of the Central Regional Dental Testing Services, Inc. (CRDTS)

examination for licensure as a dental hygienist in Minnesota. CRDTS administers 14 examinations
annually at seven test sites in an 11-state region. Every applicant that applied for licensure
in Minnesota successfuly passed this examination and was granted a license.

Page ]_‘ of 3 pages for Clauses 1, J, k (Minnesota Residents) Page 17,
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MINNESOTA BOARD OF DENTISTRY BOARD

Clauses i, J, k: NON-HINHESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION

List the number of Non-Minnesota Residents gnly 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 License

FY 79 FY 80 FY 79 AND Fy 80
AGE NOT NOT NOT
GROUP | EXAMIMED])IC /RFGIS LIC/REGIS L EXAMINED || LIC/REGIS {|LIC/REGIS § EXAMINED ||LIC/REGIS || LICTREGIS
M |F T |IM |F M FITEMIF T |IM J[FIT IIM|F [T EMIFIT M IFITHM) F T
Under ) ’ '
18 _ N
14 {14 14 | 14 27 |27 271 27 41 41 4|4
18-256 - - —_—
26-34 3| 3 31 3 313 3] 3 6] 6 6| 6
35-59 _ —_
60-65
GG &
Over
Total 17117 17117 30 |30 130f 30 47] 47 471 47
Calculate % of Male and % of Female to the Total eof Each Cfxtegory
% of Total bOO 100 104 100 100 100] 100 100} 100 100 100{ 100 100 100 100
State PLEASE LIST THE TOTAL NUMBER OF NON-RESIDENTS BY STATE .
IMlinois 111 1 1 1 1 ]I 1
Towa 1| 1 5] 5 5| 5 G q 6
Kansas 1 1 : 1 1 1 1
Montana 1 1 1 1 11

o oy . - . . Y E S VR » U U R T DA (e
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Clauses i, j, k: HNON-MINMESOTA 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) Naot licensed/registered after being examined for the

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

TYPE OF LICENSE/REGISTRATION - Dental Hygiene License
Fy 79 1Y 80 'Y 79  AND 'Y 80
. * NOT " NOT_§ RO

STATE | X AMIMNED]LIC/REGIS LlC7IUE('-lS 12X AMINED LIC/REGISHLIC/REGISH EXAMINED [{LIC/REGIS LIC/REGIS

MOHET M F{T Ml FIT 8BMIF T MR T MIIF T j M T MJELT ML T
Nebraska 1 |1 1§ 1 111 111
No.Carol. 1 1 1 1 1 1 1
No.Dakota 4| 4 IERER 99 13 [13 13 13
So. Carol 1] 1 1 1 1 1
So.Dakota 1 1 1 1 111 1 1
Texas 1 11 111 111 1 11
Wisconsin 9| 9 n mn 1 20 | 20 b0 |20

™ s Y




MINNESOTA BOARD OF DENTISTRY ROLRT

Clauses 1, Jj, k: MINNESOTA RESIDEKTS RBY TYPE OF LICENSE/RCGISTRATION

P

List the number of Minnesota Residents only who were (1) examined and e%thcr
(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

Dental Assistant Registration

TYPE CF LICENSE/REGISTRATION

FY 79 FY 80 “FY 79 AND TY 80
AGE NOT g NOT NOT
GROUP | EXAMINED|LIC/REGIS]| LIC/REGIS | EXAMINED || LIC/REGIS J|LIC/REGIS § EXAMINED ||LIC/REGIS LIC/REGIS
M IF. TIIMI|FI[T|{M| F|TEM|{F |T|MIF|T |M|F|T EM|{F T |IM (I |T u\{ _F~ "._..,
Under RN R |
18 . I
18-25 321 {321 21(32] 407] 407 407|407 728|728 728728
2G-134 37| 37 37| 31 ‘ 33 33 33 33 70{ 70 70( 76
35-59 16| 16 16| 1€ 17 17 17 17 33 33 33| 33
60~-G5 o L . ] o .
66 &
Qver I | S O .
To t 374 1374 B74 | 374 457 457 457 457 831} 831 831 831
Total N . . . _
Calculate % of Male and % of Female to the Total of Each Category .
% of Total 100100 HOO 104 100 100§ 100 00 |!o0 IQO 100 | 100 100{100 105
NOTE: A prerequisite for application for registration is the successful completion of the

examination offered by the Certifying Board of the American Dental Assistants' Association
or by the National Center for Continuing Education; therefore, every applicant was granted
registration by the Board.

Pare 1 of 3  opares for Clauses 1. §. k (Minnesota Residents) Page 2V
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Clauses i, J, k: HON-MINNESOTA RESIDENTS BY TYPE OF LICEMSE/REGISTRATION

List the number of Non-Minnesota Residents only who were (1) examined and either
(2) Licensed/Registered or (3) Not licensed/rcgistered after being examined for the

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

TYPE OF LICENSE/REGISTRATION Dental Assistant Registration
FY 79 FYy 80 ' FY 79 AND FY B0

AGE “NOT NOT ¥ NOT

GROUP [ Ex AMIMFD]LIC/REGIS|| LIC/REGIS EXAMINED || LIC/REGIS[JLIC/REGIS g EXAMINED ILIC/REGIS LIC/RTGIS
MIIF T IMIFTITIMFITgEgMIF [T IIMIFIT |MIF|T §W[F|T M ([F]|T ' i\i F T
Under - R —
18 _ _ __
10 {10 10 fi0 19 |19 191 19 29| 29 29 29
18-25 S D | __ _ . __
26-341
35-59 _ _
60-G5 — — — —
66 &
Over
Total 10] 10 10{10 19119 191 19 29| 29 291 29|t
Calculate % of Male and % of Female to the Total ¢! Each Category

% of Total|  [100(100 10100 100[ [100 { 105]| {100} 100 100/ {100] 100 104100 100

State PLEASE LIST THE TOTAL NUMBER OF NON-RESIDENTS BY STATE
Colorado ' ' 11 ll 1 1 1 11
Iowa 3| 3 3] 3 41 4 4 71 7 71 7
Missouri 11 1 111 1 1 1 1
LNo.Dakota 2] 2 2| 2 4| 4 1 41 6] 6 6] 6

P o comumam s § - .
A — s o G . . P A—nrey I e e S o o e & i # %

s Payre 21
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Clauscs i, 3, ki NON-MINHESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION

List the number of Non-Minnesota Residents only who were (1) examined and either -
(2) Licen§ed/neqistcred or (3) Not liceused/registered after being examined for the
type of license/registration noted., Use a separate page for cach type of license or
repgistration,

TYPE O LICENSE/REGISTRATION Dental AsSistant Registration
Yy I°Y 'Y AND 1Y
\ * NOT 3 * NOT 3 * NOT
STATE | X AMIMED[IC/REGIS l.l(ﬂlll’.('.ls B EXAMINED || LIC/REGIS HLIC/REGISH EXAMINED NLIC/REGITS LIC/RUGIS
M ERT Mo ELT ML BT EBMIEFET M T NOIF T M T MJEGT NE RN )
So.Dakota 2| 2 2 2 2 2 21 2
Texas 11 1 1 1 1 1 11 1
Wisconsin 4| 4 4| 4 o717 71 7 70 7 71 7




MINNESOTA BOARD OF DENTISTRY ROARD

Clause 1: THE NUMBER OF PERSONS NOT TAKING EXAMIMATIONS WHO WERE LICEMSED OR REGISTERED Y
THE DBOARD OR WHO WERE DEMIED LICENSING OR REGISTRATION WITH THE REASOMS FOR
THE LICENSIMG OR REGISTRATION OR DEMIAIL THEREOF ,

ry 79 TrY 80 Ty 793-2¢
TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION 29 26 55

TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND DENIED LICENSES OR REGISTRATION 3 3 6

FOR EACH PERSOMN GIVE:

pe of lic./Regis; | State * Method of ** Reasons for
of AGE GROUPR - SEX Lic./Regis.. Grenting or Denial
Res. | 0-18 [18-25 [26-34 |35-59] 60-65 66- M IF Grant|{ Deny |

) ] Credentials Met all Ticensure

entist License IL X X (Reciprocity) X requirements

entist License MN X X " X "

entist License MN X X " X "

entist License |Manitoba X X " X

entist License OH X X " X "

entist License ND X X . X "

ntist License IA X X " X "

entist License SD X X " X

entist License MN X X " X !

entist License MN X hd " X "

entist License MI X X " X " _

* IDENTIFY METHOD: e.g. Abplication, Reciprocity, Endorsements, Credential Evaluation, Comity, ctc.-
¥ RIASONS FOR GRANTING OR DENIAL: Attach Additional Sheets if necessary.

age 1 of g pages for Clausc 1 Page 23




MINNESOTA BOARD OF DENTISTRY ROARD

Clause 1: THE NUMBER OF PERSOMS NOT TAKING EXAMINATIONS WHO WERE LICENSED OR REGISTERED TY
THE ROARD OR VMO WERE DEMIED LICENSING OR REGISTRATION WITH THE REASOHS FOR
THE LICENSIMG OR REGISTRATION OR DENIAL THEREOF

FYy 79 Try 80 TFYy 795-20
TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION 29 26 55

TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND DENIED LICENSES OR REGISTRATION 3 3 6

FOR EACH PERSON GIVE:

¢ O( llC-/chlSn; Sfutc x M(?th()d Of. ¥ N RCGSO”S {or
of AGE GROUP SEX Lic./Regis.- Granting or Denial
Res. | 0-18 [18-25 [26-34 |35-59| 60-65 66- MIF Grant{ Deny |

ntist License MI X X Credentials X Met all licensure

(Reciprocity) requirements .

ntist License MN X X X "

ntist License MN X X B X

ntist License IL X X " X

ntist License MA X X " X

ntist License €O X X " X

ntist License |Marnitoba X X " X "

ntist License MN X X " X "

ntist License CA X X » X "

ntist License IL X X " X " )

ntist License WI X X " X !

* IDENTIFY METHOD: e.g. Application, Reciprocity, Endorsements, Credential Evaluation, Comity, ctc.
* REASONS IOR GRANTING OR DENIAL: Attach Additional Sheets if necessary.

pe 2 of 6 pages for Clause 1 | Page 24




MINNESOTA BOARD OF DENTISTRY NOARD

Clause 1: JHE NUMBER OF PERSONS NOT TAKING EXAMINATIONS WHO WERE LICENSED OR REGISTERED PV
THE_ROARD _OR VIO WERE DENIED_LICENSING OR REGISTRATION WITII THE REASONS FOR
THE LICENSING OR REGISTRATION OR DEMIAL THEREOF |,

I"\Y 79 TY 80 Ty 79-30

TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION 29 26 84

TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND DENIED LICENSES OR REGISTRATION 3 3 6

FOR EACH PERSOM GIVE:

pe of lic./Regis,; State * Mqthod o{ *X Reasons for
of AGE_GROUP - SEX Lic./Regis.. Granting or Denial
Res. | 0-18 |18-25 126-34 |35-59] 60-65 66- MIF Grant{Decny |

. . Credentials Met all licensure

ntist License Wi X X (Reciprocity) X requirements

ntist License SD X X " X "

ntist License MN X X X "

ntist License IN X X " X "

ntist License Wl X X " X "

ntist License IN X X X "

ntist License MN X X X ! "

. N Failure to understand
ntist License W1 X X X etiology dental diseas:
ntal Hygiene Met all Ticensure

License SC X X " X requirements
" NY X X " X "
IL X i X " X X

* IDENTIFY METHOD: e.g. Application, Reciprozity, Endorscments, Credential Evaluation, Comity, ctec.-
¢+ REASONS FOR GRANTING OR DENIAL: Attzch Additional Sheets if necessary.

age 3 of 6 pages for Clause 1 Page 25




MINNESOTA BOARD OF DENTISTRY BOARD

Clause 1: JHE NUMBER OF PERSONS NOT TAKING EXAMIMATIONS WHO WERE LICENSED OR REGISTERED TY

THE ROARD OR WHO WERE DEMNIED LICENSIMNG OR REGISYRATION WITH THE REASOMNS FOR
THE LICENSIMG OR REGISTRATION OR DENIAL THEREOF ,

ry 79 Ty 80 Try 79-40

TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION 29 26 55
TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND DENIED LICENSES OR REGISTRATION 3 3 6
FOR EACH PERSON GIVE:
¢ of lic./Regiss; | State * Method of *x Reasons for
' of AGE GROUP - SEX Lic./Regis.. Granting or Denicl
Res. | 0-18 |18-25 |26-34 [35-59] 60-65 66- MIF Grant{ Deny | ]
Deﬁfgleﬂzgiene MN X X | Reinstatement X Metrgll{léégzizre
Credentials
! MN X X | (Reciprocity) X "
" MN X X " X
5 NY X X X "
MN X X ! X "
" MN X X " X
" MN X X X "
" T X X " X "
r " pani toba X X : X "
" KY X X X "
MN X X " X " _

e

* IDENTIFY METHOD: e.g. Aﬁplication, Reciprocity, Endorsements, Credential Evaluation, Comity, ctc,
* REASONS TFOR GRANTING OR DENIAL: Attach Additional Sheets if necessaxry,

wge 4

of 6 pages for Clause 1 Page 26




MINNESOTA BOARD OF DEP’I‘TISTRY BOARD

Clause 1: THE _NUMBER OF PERSONS NOT TAKING EXAMINATIONS WHO WERE LICENSED OR REGISTERED DY
THE ROARD OR_WHO WERE DENIED LICENSING OR REGISYRATION WITII THE RFASONS_FOR
THE LICENSIMG OR REGISTRATION OR DEMIAI.L THEREOF ,

FYy 79 TrY 80 TFY 79-3<
TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION 29 26 55

TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND DENIED LICENSES OR REGISTRATION 3 3 6

[FOR EACH PERSOMN GIVE:

pe of lic./Regis.; | State * Method of *¥ Reasons for
of AGE GROUR - SEX Lic./Regis.. Grenting or Denial
Res. | 0-18 ]18-25 [26-34 [35-59] 60-65 66~ M F Grant{ Dcny |
enE?geLizgi ene Ml X X (ggﬁ?%’t‘rt*ggiy) X Meliieg'}‘} lNlicensure -
" MI X X " X
" WI X X " X "
" IL X X " X
IL X X " X "
" MN X X " X
" MN X X " X
' N X x| - X " ﬁ
MN X X| Reinstatement X
" MN X x| Credentials B
(Reciprocity) X ! 3
IL X X " X "

* IDENTITY METHOD: e.g. Axﬁplication, Reciprocity, Endorsements, Credential Evaluation, Comity, ctc.
# RIASONS TOR GRANTING OR DENIAL: Attach Additional Sheets if necessary.

age _5_ of 6 pages for Clause 1 | Page 27
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MINNESOTA BOARD OF DENTISTRY NOARD

THE NUMBER OF PERSONS NOT TAKING EXAMINATIONS WHO WERE LICENSED OR REGISTERED Y
THE ROARD OR VMO WERE DENIED LICENSIMG OR REGISTRATION WITH THE RFASOMS FCR
THE LICENSIMG OR REGISTRATION OR DEMNIAL THEREOF

Clause 1:

FY 79 TFY 80 TFY 79-80
TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION _ 29 26 55
TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND DENIED LICENSES OR REGISTRATION 3 3 6

FOR EACH PERSOM GIVE:

¢ of lic./Regis.; | State * Mgthod of. % Reasons for
of AGE GROUP - SEX Lic./Regis.. Granting or Denial
Res. | 0-18 |18-25 [26-34 |35-59]| 60-65 66- M IF Grant| Deny |
ntal Hygiene Credentials Met all Tlicensure
che%ge MI X X[ (Reciprocity) X requirements
s NY x _ X L] x "
Credentials Lack of knowledge of
" MN X X{ Reinstatement X dental disease-clinical
Examination recommended.
Further training 1n
" MN X X " X current functionsiequire
" MN X X X "
- ™ " Credentials Lacked training in root
(Reciprocity) X  Iplanning, License to be
granted upon completion
of course
Y Credentials Met all licensure
ND X (Reciprocity) X requirements _
n IA x x " X "
" wA x X " X 1]

IDENTIFY METHOD: e.g. Abplication. Reciprocity, Endorsements, Credential Evuluation, Comity, ctec.

REASONS FOR GRANTING OR DENIAL:
6 o 6

e

pages for Clause 1

Attach Additional Sheets if necessary.
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MINNESOTA BOARD OF DENTISTRY

BOARD

N
Lallsd Nl

PepsoNs PREVIOUSLY L

I
WiHOSE LICENSES CR REG

ce
IS

MISED OR REGIST=ZRED EY THE BOA=D
TRATICHNS WERE REVYOKZD, £

OR OTHERWISE ALTERED IN STATUS WITH BRIEF STATZMENTS OF

THE REASONS FOR THE REVOCATION, SUSPENSION CR ALTERATION,

TOTAL number of revocations

TOTAL number of suspensions

TOTAL number of other status changes

=Y 79 Fy 80 rY's 79-80
1 169 . 173
3 3
2 1 3

TYPE CF LICENSE TYPE OF REASONS FOR EACH CHANGE
OR REGISTRATION STATUS CHANGE IN STATUS FOR EACH CASE
(By case) Revoked | Suspended | Other
(Specify)
Dentist X Incompetency
Dentist X Fined $500| Welfare fraud
Limited Chemical abuse and illegal
Dentist Licensure use of auxiliaires
Limited Chemical abuse
Dentist Licensure
Chemical abuse, violation
Dentist X of limited licensure
Dentist X Chemical abuse
. Twenty-four licenses revoked
Dental Hygiene (24 X for non-payment 1979 annual
registration fees
Dental One-hundred twenty registra-
Assistants (120) X tions revoked for non-payment
of '79 annual regis. fees
' “Twenty-four dentists 1icenses
Dentist (24) X revoked for non-payment of
'79 annual registration fees
. Conditional Failure to properly interpret
Dentist .
Licensure x-rays-order to complete course
radiographic Interpretation.
' Suggestive, lewd, lascivious
Dentist X and improper advances to two
female patients
Page 1 of 1 pages for Clause m Page 29



Clause n

In FY 739

In FV 80

In FY 78

In FY 80

Page 1 of

MINNESOTA BOARD OF DENTISTRY BOARD

LIST THE NUMBER OF COMPLAINTS AND
RECEIVZD BY THE Exscurivi SEcRreT
EMPLOYEE OR OTHER PEZRSON PEZRFORMI

CGTHER COMMUMICATICNS
RY, EACH DOARD MEZMBER
NG SERVICES FOR THEZ

A
AR
1

72 Written
No.

1 Oral THAT ALLEGE OR IMPLY A VIOLATICN OF
No. A STATUTE OR RULE WHICH THE EOARD
7 IS EMPOWERED TO ENFORCE.

Written
No.
Oral
No.
1 Written
No. :
NS Oral WHICH ARE FORWARDED TO OTHER AGENCIES
AS REQUIRED BY lM.S. 214.10.
1 Written
o.
Oral
No.

Please indicate the number of complaints referred to each

other governmental agencies in each fiscal year. (Federal,

State,

and Local).

1 pages for Clause n Page 13




o e e —- -—MINNESQTA BQARD OF DENTISTRY __ _ FOARD

(T\T‘!L( \ /‘~I'-\Lll)\)

\vf'
&

"ld ).

(Dispositions occuring during this period of cemplaints and
communications received prior to July 1, 1978 and complaints
and communications received but not disvosed of as of Jun2 30,
1930, should be included).

SUMMARY OF COMPLAINTS AND SUMMARY OF RESPOMNSES AMND

COMMUMICATIONS BY CATEGORY DISPOSITIONS
(Give numker in each category) (Give number in each category)
7 - Chemical Abuse 2- Licenses limited

2- Licenses suspended
2- Pending

1- No violation

29 - Unprofessional Conduct 1- Suspension and Fine

6- Warnings

1- Voluntary Termination

8- Pending Investigation/Board Action

20- No Violation

42 - Incompentency 1- Revocation
9- Pending Investigation/Board Action

38- No violation

7 - Performing Unnecessary Services 2- Limited license
1- Warning

3- No violation

Pauge 1  of pages 3 for Clause O 1- Pending Page 3]



MINNESQTA BOARD_OF DENTISTRY . BOARD

Ciots2 o:  SUMMARIZE BY CATEGORY THE SUBSTANCE NF THI COMPILAINTS
ALD CONUL ICATIONS REFERIED 10 in CLALSE () OF 4.5,
214 07 35D TRE RoSvOnSTS O DISD05T1T0NS Tef0r BLoSUANT
TO ».S. 2i4.10 and 214,11 (THDICATS AUTIHCRI1:/CITATIONS
FOR DISPOUSITIONY.

(Dispositions occuring during this period of compiaints and
communications received prior to July 1, 1978 and complaints
and communications received but not disposed of as of June 30,

1930, should be included).

SUMMARY OF COMPLAINTS AND
COMMUNICATIONS LY CATEGORY
(Give numkter in each categoryi

SUMMARY OF RESPOMNSES AND
DISPOSITIONS
(Give numder in each category)

5 - Practicing Dentistry without a

License

1- Cease & Desist Order
1- Refund made to Complainant

2

Pending

2- No violation

1 - Gross Immorality

-
]

License permanently terminated as

a result of disciplinary action

2 - Unsanitary Conditions

-
]

Warning

-
]

Pending

17 - I11egal Use of Auxiliaries

10- Warnings

-
]

Conditional License

12

Pending

£
(]

No violations

20 - Fee Disagreements

Puge 2 of pages 3 for Clause o

2- Warnings

18- No violations

Page 32



————— ———MINNESOTA-BOARD OQF DENTISTRY ___ __ BGAZD

""“’DQ\' 'I'!x"-‘ S"‘SS‘T‘ \.\'("' OF THZ COMPIAINTS
\fad (n) O 1.5,

SRS T oE0F SLSUANT
qu 213.11 (IuDlLu STAUTIDNITT/CITATIONS

(Dispositions occuring during this period of cemplaints and
commnunications received prior to July 1, 13978 and complaints
and communications received but not disvosed of as of June 30,
1930, should be included).

SUMMARY OF COMPLAINTS AND SUMMARY OF RESPOMNSES AND

COMMUNICATIONS BY CATEGORY DISPOSITIONS
(Give numker in each category) (Give rumbder in each category)
4 - Charging for Services Not Rendered 1- Warning

2- Pending

1 - Indescriminate Dispensing of Drugs 1- Warning

1- Pending

10 - Advertising and Other 2- Warning
3 - Pending
8 - No Violation

3 - Pending

Page 3 of pages 3 for Clause o Page 33



MINNESOTA BOARD OF DENTISTRY BOAID

Clause p:  STATE ANY OTHER OBJECTIVE INFORMATION WHICH TIHE DOAZD

or Example: In what other states do your licensees hold licensos

Page

MEYBERS BELTEYE WILL BE UGEFCL [N PAVIEWEING DOARD

T

ACTIVITIES:

Number of Minnesota licenses veritied/certified to o
s;ates? sumber of inspections? Comparisons with IR
Biennial Reports?)

Non-Accredited Dental Schools

Each year the Board reviews the credentials of 75 - 150 graduates of non-
accredited (foreign) dental schools. If the credentials indicate that the
training is substantially equivalent to that of accredited schools, the Board
will approve the credentials permitting the dentist to take the examination
offered by the Commission on National Board Examinations. Upon successful
completion of the National Board Examination, the dentist may apply to the
University of Minnesota, School of Dentistry for an evaluation to determine
whether or not he/she meets the minimum requirements of a graduate of an
accredited school. If the dentist successfully completes this evaluation,
he/she may then take the licensure examination offered by the Central
Regional Dental Testing Services, Inc.

Continuing Dental Education

Each year, the Board reviews 300-500 programs offered for Continuing Dental
Education.

A Board member serves on a national continuing education committee.

Registration Examinations

During 1980, the Board assisted the National Center for Continuing Education
in the development of registration examinations for dental assistants.

Dentist & Dental Hygienist Examination

Board members serve as examiners for Central Reg1ona1 Dental Testing Service
(CRDTS). One member is a CRDTS officer, one is a member of the CRDTS Steering
Committee, another is a member of CRDTS' Examination Construction Committee.

The Board co-sponsors, with the University of Minnesota, School of Dentistry,
the examination offered by the Commission on National Board Examinations.

This examination is given to students in their junior year in dental schools.
Board members serve as examination administrators. A public member of the
Board is also a public member of the Commission on National Board Examinations.

1 of 1 pages for Clause p Page 34



