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MINNESOTA BOARD OF DENTISTRY BOARD

Clause a: GENERAL STATEMENT OF BOARD ACTIVITIES

This description should cover both FY 81 and FY 82 and

include any changes (additions/deletions) in activities
between those years.

The purpose of the Board of Dentistry 1is to ensure the
citizens of Minnesota of professional competency by licensing
and registering dentists, dental hgylenists and registered
dental assistants whose fitness to practice has been tested
and whose training and other qualifications meet the standards
established by the Board; and to receive and resolve consumer
grievances.

During the two-year period which ended June 30, 1982, the
Board licensed 344 dentists and 389 dental hygienists;
initially registered 747 assistants and 133 professional
corporations; issued 17,403 annual registration certificates;
and acted on 127 consumer complaints; participated in 32
regional and national board examinations for dentists and’
dental hygienists; participated in eight accreditation visits
at dental hygliene and dental assisting schools; reviewed the
credentials of approximately 30 graduates of non-accredited
(foreign) dental schools; reviewed approximately 600
continuing education programs; actively participated in
regional and national continuing education and examination
committees and adopted rules on professional advertising,
licensure by credentials and auxiliary functions.

%¢ 1 of 1 pages for Clause s Page 2_



(Regular Board Meetings)
APPROXIMATE TOTAL NUMBER OF HOURS SPENT BY BOARD MEMBERS IN MEETINGS AND ON OTHER BOARD ACTIVITIES.

Clause b: TOTAL NUMBER MEETINGS HELD FY 8r__5 _FY 82 _6

(7 Days)

FY 81 AND - 82

(8 Days)

11

(15 Days)

MEETING ° .BOURB OTHER ACTIVITIES HOURS
POARD MEMBER'S NAME | TYPE FY 81|FY 82]FY 81 & §2 TYPE FY gj FY 82 8] &82
Robert W. Anderson Board Meeting 27| 32 59 |Examinations 74 -1 74
' Foreign Dentist
Executive Mtg. 16 13 29 Committee 18 16 34
Accreditation
Visits 2l 24
Other Meetings
and Travel 289 | 2u6 535
Dillon B. Donaldson Board Meeting 31 38 69 | Examinations 115 79 194
Executive Mtg. 23 16 39 | Exam Workshop 33 23 56
Rules Committee 22 22
Other Meetings
and Travel 73 169 242
Sr. Cecilia Mary Board Meeting 25 3 55 | National Bd. Exam 16 16 32
Harrington d .
Executive Mtg. 19 1 35 Rules Committee 20 20
Accreditation Team 32 32
Other Meetings
and Travel 288 380 668
Robert R. Hoover Board Meeting 6 3¢ 56 | Examinations 118 118
Executive Mtg. 1( 14 | Exam Workshop 32 32
' . Rules Committee 18 18
Agzgislation and 10 42 52
Page 1 _of _3 pages for Clause b Page



Clause b:

JELD FY 81 _ 5 _ FY 82 __6 FY 81 AND 82 __11 _
(7T Days) (8 Days) (15 Days)

| APPROXIMATE TOTAL NUMBER OF HOURS SPENT ¥ BOARD MEMBERS IN MEETINGS AND ON OTHER BOARD ACTIVITIES,

| MEET ING _HOURS OTHER ACTIVITIES HOURS
 |POARD MEMBER'S NAME | TYPE [¥¥ Bi[FY 82|FY 8l & 8 ‘ ~
-po ] TYPE I¥Y 81]FY B82IFY 2 | TYPE FY g1 FY 82 [FY 8] &82
* Walter G. Iverson Board Meeting | 25 25 Examinations 30 30
Executive Mtgs. 18 18 Complaint Committeq 25 25
her Meetings
and Travel 180 180
8 Auxiliary Educatlio
Kathleen A. Lapham Board Meeting Advisory Committee 16 16
Executive Mtg. 2 2 Rules Committee 15 15
Other Mecetings
and Travel 36 36
M.
Thomas J. McCarter Board Meeting 13 13 [Continuing Ed“§§:§°“ 3 3
Executive Mtg. 7 7 |other Meetings ' ‘
vel . 36 36
Robert E. McDonnell ‘| Board Meeting 31 28 | 59 Examinations 92
Executi . Examination Revi ‘
ve Mtg ’ 231 9 3? Qe _Review, rr 88 152
Examination Worksnop 32 32 64
Other Meetings and
-— Travel £ 233 | 144 378

‘Pﬁge% g of 3’:pageS'Ior Clauge b Page __ 4




FY s1 AND 82 _11
(8 Days) (15 Days)

MEETING HOURS OTHER ACTIVITIES HOURS
[POARD WEWBER'S NAME | TYPE _ FY g1[FY §2|FY B & g2 | TYPE FY g) FY 82FY 8) k82
' Examination Review, ,
[Edwarda T. Nelson Board Meetings | 31 | 38 69 Steering Committees | 28 | 46 74
Executive Mtg. 21 16 | 37 Examinations 83 | 85 168
CDE Committee 5|25 30
Other Meetings and
| Travel 165 J251 416
ry Jane Ploof | Board Meetings | 31 | 138 69 __ |Nat, Board Fxams 20 1 20 40
Executive Mtg. 23 15 38 Complaint Committee] 168 | 88 246
Joint Commission on
'Nat. Bd. Exams 28 | 26 54
6ther Meetings and
Travel 84 | 36 120
' Auxiliary Education
Carol L. Schuppel Board Meeting 31 28 59 Committee 30 | 11 41
Executive Mtg. | 20 9 29 Nat. Board Exams | 20 20
Accreditation Team 15 15
1 Other Meetings and
, Travel 108 169 271
Janet H. Spoodis Board Meeting 31 | 38 69  Examinations 89 | 36 125
- Auxiliary Education
Executive Mtg. 23 |. 16 39 Committee 11 | 11 22
’ Rules Committee 16 16
Other Meetings and
Travel 101 1185 286

?Pagefg§5.o;hzgﬁihagpsifbr Clause b Page _5



MINNESOTA BOARD OF DENTISTRY

BOARD

Clause c: THE RECEIPT AND DISBURSEMENT OF BOARD FUNDS

FY 81 | FY 82 | FY's 81- 82
Total State Appropriations 203,156 ?ﬁ3’187 :A$§h6,3h3
Total Non-Dedicated Fee Receipts 181,917 1 2“3?935;, 425,852
Total Disbursements j 181,818 | 243,087 424,905
T e
Page _6
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MINNESOTA BOARD OF DENTISTRY

BOARD

Clause d:

. _LIST OF BOARD MEMBERS WHO SERVED DURING FY 81 anp FY s2

FOR EASY REFERENCE PLEASE GIVE:

(A) Number of Board members
(B) The statutory length of

required by statute: 9

term: - Four Years

NAME & ADDRESS

Donaldsor Dentlst
ton

ATION GIVE BEGIN AND END DATE OF
APPOINTMENT AND EACH RE~-
_ APPOINTMENT |
Robert W. Anderson] Dentist Oct. 16, 1973 - May 17, 1979
Aurora, MN AMay 18, 1979-January 3, 1983
DITIon B. “IJune 2, 1980 - January 2,

Slayton, MN
Sr. Cecilia Mary [ollege Administration
Harrington-St. Pa
Robert R. Hoover entist

Yy 22, 1981- January 7, 1985 |

Walter G.

Iverson Dentist

March 17, 1976-January 3, 19

Xathieen A. Laphaml Registered Dental
Assistant Educator

January 4, 1977-May 21, 1981 |
March 1, 1982-January é 1986

Thomas J. McCarter| Dentist March 1, 1982-January 6, 1986
St. Paul, MN
Robert E. McDonnell Dentist Nov. 3, 1972-December 31, 1
ISt. Paul, MN . 1, 1977-February -28 198 |
Edward T. Nelson Dentist May~ %3, %;;§-3anuary 3, 1983
Special Education W&y 18, 1979~January 3,.1083 |
Teacher
‘ egistere ntal Rug. I, 1977-December 3I, 1971
Minneapolis! MN Assistant Jan. 1, 1978-February 28, 1982
Janet ﬁ""§pood1s Dental Ryglenist Kug. I, 1977 - m
Edina, MN May 22, 1981-January 7, 1985

ge 1 of _3 pages for Clause d
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MINNESOTA BOARD OF DENTISTRY BOARD

Clause e: LIST BOARD EMPLOYEES WHO WERE EMPLOYED
DURING FY 81 anp/or FY 82

§TﬁT S
. LCLASS [F7 TPT '%i‘ﬁ?ﬁ‘
AME JoB CLASSIFICATION/TITLE & Cuass' | Cobe Service
Patricia A. Bradford | Clerk Typist 2/Clerk Typist 000980 X gﬁ,l.f.éﬂ
‘ 10/27/80
Clerk Typist 3/Clerk Typist 0001929 X current
1/
Executive Secretary/Unclassified ]08163 |X current
' 11/14/77
Executive I/Administrative Ass't. ]000292 |X ‘
Clerk Typist 3/Clerk Typist 01929 |x 716780
Page f__

pages for Clause e



MINNESQTA BOARD OF DENTISTRY BOARD

Clause f: BrIEF SUMMARY OF BOARD RULES PROPOSED OR ADOPTED DURING
TF1S_REPORTING PERIoD, FY 81 Anp FY 82, GIVE APPROPRIATE
CITATIONS TO THE STATE REGISTER AND PUBLISHED RULES FOR
THOSE ADOPTED,

Rules were proposed and adopted on professional
advertising, licensure by credentials, requirements
Tor licensure of graduates of non-accredited dental
schools (foreign) and functions that can be
delegated to dental auxiliaries.

Page 1 of _1 pages for Clause f » Page




MINNESOTA BOARD OF DENTISTRY

_BOARD

Clause g: LIST THE NUMBER OF PERSONS HAVING EACH TYPE OF LICENSE

AND_REGISTRATION ISSUED BY THE BOARD As oF JuNe 30, 1982

(IN_THE YEAR OF THE REPORT)

SE/REGISTRATION

TOTAL NUMBER IN EFFECT

Dentists 3,777
Dental Hyglenists 2,338
Registered Dental Assistants 2,865
Professional Corporations 631

‘Page _1 of _1 pages for Clause g

Page 10




Clause 1 ADMINISTRATION OF EXAMINATIONS BY BOARD . s
LOCATION TYPES OF LICENSE/REGISTRRTION ) DATES 55 é?

NOTE: The Board oi(Dentiatry accepts the results ofj the examinggqon
' : r—am : : V 8:

A. For Dentists and|pental Hyglenists:

1. Commission ph National Board Examinations

2. t R hnal Dental Testing Services (CROIS) (This X
s glven a varylng mes a in S
'the eleven states that compris he region. X X
are ollere arch, May, Juné],[ AUZUST anga |

December.

B. _For Registered %tal Assistants:

The Board accep the results of the examination ffersd by X
: T N 8
are offered 20 28 annually, and are administergd at the
111V Y ry
‘e

C. An examination the Rules of the Board and the nnesota

Central Reglonalf Dental Testing'Services examinafijon when it . X

schools; and by e 15 dental assisting schools. | |It may also




. Clauses 1, ],

List the numbnr of ninnnacta Residents o
(2) Liceauad/angistercd
the type of license/reg:

x: MINNESOTA RESH

license or rosilﬁtitlon

TYP! O? LICBNBB/REGIST!R!ION Dentist

7 i gt =y t——

TS BY TYPE OF LICENSE/REGISTRATION

or (3) Not licen
1itratioﬁgﬁbted.

who were (1) examined and either
Exlreqiatered after being examined for
Use a separate page for each type of

licensure offered by the Central Regional Dental Testing Services (CRDTS).

- m} FY_ 8] ‘ — FY B2 ~FY 81 AND FY 82 oT
AGE | -y | J i
GROUP | EXAMINED}LIC/REGIS]| LI EXAMIP EGIS JILIC) EXAM IC/REGIS ]| LIC/REGIS
1ﬁ”¢¥&“7“c“ FITIL MTF M ‘ | T [[M[ F|T |
Under | 1 1 1 1 :
|18 i — ”
l1s-25 12 12| 111 hasﬁ 12| 2f14 |f12] 214 | 3] 26} 29 3|26
26-34 100 1024;0059 hog B4 | 20]10484{20f10 29]213}18929 |213
asse | 1] Y 2| Y]z 2| 2f 4] 2| 2 3| 6 3| 3]s
60-65 |
66 & |
Over , L E ] A
123(p12pa 123 | 98 | 24 123 4l 12 51 245121435 24
totar 211 123;112&1 ;23i,, 98| 24f1 1 98| 24 1 | 1) 35) 245/121435) 243
| Calculate % of Male and % of Female to th~ Total of Each Category
*" of Total | g1 | g [100})g1 -"9.1 196 ""‘{ao 20 '°°,“80[ "l 100 moi 84 14} 109 [{86 |14} 199 100
" NOTE: A prerequisite ror licensure is the satisfactory completion of the examination for

All applicants who

applied successfully completed the CRDTS examination and met all the other licensure requirements.
CRDTS administers 14 examinations annually within

Therefore, every applicant was licensed.

an eleven state area which comprises the region.

testing sites.

The Board provides examiners at the various




ﬁlauata 1, J. k:

JON-MINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION

gLint the. nnnhat of Non-Mi
“(2). Licensed,

registration,
TYPE OF LICENSE/REGISTRATION

EyPe of license/resistracion norod.

Residents

Dentist

uhb were (1) examined and either

‘iﬁtordd‘oz”lzﬁ Haot licensed/registered after being examined for the
Use a separate page for each type of license or

82
NOT
LICTREGIS
M] F]T |
132] 4] 34
: ,
36 ajuofl |
to the Total of

-

100




Clausios 1, J, k NON-MINHESOTA RESIDENTS BY. TYPE OF LICENSE/REGISTRATIOH

List the number of gggruinnesota Residents only who were (1) examined and either

(2) Licensed/Registered or (3) Nat licensed/ragistered after bheing examined for the
typf of l%cense/regintration noted, Usa a separate page for each type of licensc or
registration,

TYPE OF LICENSE/REGISTRATION Dentist < -

FY | Y FY - AND LY

TATS C/REGH & s1 \ IGIS B EXAMINED JILIC/REGIS Ll:‘7N|?L'(.!§

STATE .tam%m;n JCH}?EG‘? f ldrﬁzﬁl}i’i !\'%LN‘H Nl‘lt'[’nnc%l_s_ ;“‘ﬁl}i.;r M[F [T |IM [E]T N[ F]T
GFORGIA | il 1 1 1 1l o | 2
ILLINOIS | 3 3{l 3 3 3{| 3 3 6 6{| 6 6
TouA af | ou)| a] | 1| 8ll 7| of e n| 1| 2| ul 1 2
INDIANA 1l 1 1 1 1| 1 1
MICHIGAN | 2 2|l 2 2 2 2l 2 4
MONTANA 1 1{] 1 1 1l 1 1 2 2|l 2 2
MISSOURI | 1 1) 1 1 1 1| 1 y
NEBRASKA | 1 1)l 1 1 2l 1| 1| 2 2| 1| 3| 4 1| 3

N. 1 1{| 1 1l

N. DAKOTA 2 2] 2 2 - 2|l 2 2 ] 4 4 y
NEW YORK 1{ 1 1} 1 1 NIEEE
(IO | 1 1 1 IRE
%’;‘ 1 1]l 1 1 1 1|l 1 1
oakom |3 | 31 3 |3 3l 3 3 6 6( 6| |6




Clausies

1, 4, k

NON-NINHESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATIOH

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

type of license/registration noted,
registration.

Use a separate page for each type of license or

TYPE OF chwsa/nnex TRATION Dentist
FY I'Y FY - AND_FY
* NOT
STATE KI\MI‘JED LIC/REGIS Ll(‘]RF S REXAMINED LIC/REGIS IJ(‘[“IU’GIS BXAMINCD HLIC/REGIS I LIC TREGIS
M E[T M [F [T TAEMIF [T |MF]T |\ TEOM[GF T |IM [V [T jfat] F]T
VIRGINIA, y 1f 2ff 1)1} 2 1l 1| 2ff 1|1
ﬁﬁﬂﬂﬂﬂﬂ’ 2 2 2 2
| WISCONSIN| 10 10} 10 10 1 1 )] 12 2| 1} 22]ja1| 1} 23
WYOMING 1 1l 1l 1 1l 111 1 ]
NJTE: | A predequisite for licensufle i tHe sBtisfactoryll cofpldtidh of tHe exgmimpati
T{censurge offer y tihe. CentralRegion n stihg feryicdd (| . a
appliked puc¢pssful mpfletgd tJ e tibn ahd met|alM the ogher |}licens
reffore, every app W enge n 1T e n ng[anpua
ah eleven sthte|ar¢a Nhich c r@ses| thg rdgion. e ard proydep examiners|at
1] ' .

s.




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

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

TYPE OF LICENSE/REGISTRATION

e - ——— -y > — RN

FY FY B2 __FY 8] AND FY 82
[ GAGE | " K | LIC/REGIS LICT!\JI?'E'TGIS
| GROUP | EXAMINED Lilclamxs JICJREGIS B EXAMINED || LIC/REGIS | Zg_‘fj: § EXAMINED ||LIC/RE RE

™M | F[T][ N ('F'j L’@' | TN F % M [F|T[[M] F|T
Under 3
l18-25 1zq 124,20] | 114 114 1il 114} 2 o2
26-34 EEREE 15 14| |19 1 139/ 40
T oE Y121

3550 1 7 4 1| 4 4 7 T 3
60-G5
G6 & l
Over
Total | d 157159 21shisd % sl bl 2 g3 295

Calculate % of Male and % of Female to the Total of Each Category
l‘%o! Total| 1] 99|100|| 1 [99]1 wo] mollot;’ }mo 100 100, 1]99]i00 || 1| 99100 100

-

NOTE: A prerequisite for licensure is the satisfactory completion of the examination for
licensure offered by the Central Regional Dental Testing Services (CRDTS). All applicants who
applied successfully completed the CRDTS examinatian .and met all the other licensure requirements.
Therefore, every applicant was licensed. CRDTS administers 1l examinations annually within
an eleven state area which comprises the region. The Board provides examiners at the various

testing sites.




Clauses 1, 3, k: NON-MINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION

List the number of Non-Minnesota Residents gnly whb 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 LICENSE/REGISTRATION Dental Hygienists
FY_8 FY_82 FY 81 AND FY 82
o 7lc , : | LicTREGS
GROUP | EXAMINED]LIC/REGIS AMINED |{ LIC/REGISHLIC/REGIS # EXAMINED JILIC/REGIS
W T TE TR FITRR L FIT MRl Lt Kl N AR O
Under
48
18-25 22| 24 2d 22 26! 26 26| 26 48|
26-34 7 7L 12§ 12 121 12 19
35-59 ‘ 1] 1 1l 1
60-65
66 &
Over
Total 241 29 291 29 391 39 39 39| 68
Calculate % of Male % of Female to the Total of Each Category
{% of Total 10q 100 104 100 100 104 100, 100' 100} 100 104 100 100
PLEAS




Clausios 1 J,.a k: NON-MINHESOTA RESIDENTS BY. TYPE OF LICENSE/REGISTRATION

List the number of n-Minneaota 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, Usae a separate page for each type of -license or

rogistration,
TYPE OF LICENSE/REGISTRATION

Dental Hygiefists

- -

A 4 4 u FY - _AND VY
STATE | EXAMINED] Jcmﬁ,c:si th‘lﬁ'ﬁ“-lsi rx AMINED || LIC/REGIS L’r'c[tfwms EX AMINED [ILIC/REGIS u: ‘;:ltl)l.lhl?
M T M [F [T M ¥ TWT"‘T’M FIT JMJF [T BM[F|T UM [F]T|[R] T[T

| 2l 2| -]?? 2|2 2| 2

1] 1 ) 1)1 1114

11 8| 8 gl 8 19 {19 19 |19

1 3] 3 3| 3 b |4 b1 4

13 151 15| - |15] 15 28 |28 28 | 28




;.clauseé 1, 3, k

'MINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION

List the number ot Hinneaou Residents only who were (1) examined and either

(2) Licensed/Registered or (3) Not license
the type of license/registration noted,

license or registration

TYPE OF LICENSE/REGISTRATION

Registered Dental Assistant

/registered after being examined for
Use a separate page for each type of

g e gy —m

FY : "FY 8] AND FY 82 1
. 81 ,5 ot
eplLic/ 1 B EXAMINED LIC IS
ooy s aiw
2559 334]
2d A 59
13 1 29}
301301 422 |
Calculate % of Male and % of Female to the Total of Each Category
% of Total 00}100 104 104 104 100
NOTE: A prerequisite for application for reglistration as a dental assistant is the

successful completion of the examination offered by the National Center for Continuing
Education. Zvery application successfully completed the examination and met the other
registration requirements; therefore, every applicant was registered.




«: NON-MINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION
”'”7?t’é£ Non-Minnesota Residents gnly whb were (1) examined and either
/Registered or (3) Not licensed/registered after being examined for the

type ot ltauaac/teqiutrution noted, Use a separate page for each type of license or
registration.

TYPE OF LICENSE/REGISTRATION _ Registered Dental Assistant

FY 872

LICTREGIS
M] F |




s o FY 81 FY 82 FY 81482
&1, NUMBER OF pxma m TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION 23 28 51

2. 2 4
* Method of “#* Reasons for

SEX Lic./Regis.. Granting or Denlal .

y 6= M]IF Grant] Deny “

(Rectprocity) | X Satanlished by R _ -

- :
X ' X "
X " X "
x ” x 6
X " X "
X » X "
x " x 11]
X " X "
X " X "
X ” X ”
x " x "

): e.g. Am)um.tion, Reciprocity, Endorsements, Credential Evaluation, Comity, etc.
TING OR DENIAL: Attach Additional Sheets if necessary.

of ﬁ «puea for cuun 1 Page 57




FY 81

~

FY 82 FY 8] & 82

23 28 51
2 2 4
* Method of ** Reasons for
Sﬁ)r(r_ Lic./Regis.. Granting or Denial
)~ M Grant| Deny
. Credentials Met all requirements
X RECIPROCITY) | x established by Rule
x ] x "
x " x "
X " X "
“C
x " x "
X " X "
x " x "
x " x "
x n x "
L ’ » X " A "
Cm m ‘ X | X " X "

IDEM‘IFY mmm e.g. Application, nociprucity, Endorsements, Credential Evaluation, Comity, etec.
e REASONS FOR GRAM‘IRG an BENIAL‘ Attach Additional Sheets if necessary.

'PlEes !or Page o5




Clause 1:

THE "ucewsme eat

;Lgsmag;ﬁxou‘ oR namm. memﬁ ‘.

';WI‘AL ‘NUMBER OF PERSONS NOT TMING BXME AND GRANTED LICENSES OR REGISTRATION

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

FY 81

~

—23 _28 ____ 81

FY 82 FY 814& 82

2 2__ 4

FOR EACH PERSON GIVE:
of AGE % SEX Lic./Regis.. Gronting or Denial
“Res, [0-T8 [18-25 [28-3% [35-39] 60-65 é6- | MIF Grant| Deny
= ‘ ~ ‘ CREDENTIAIS Vet all reqlﬂremnts
__Dentist TEXAS X X (RECIPROCITY) | X established by Rule
n Lﬂkg X x " X "
" hﬁm X X " X 1]
k knowledge in
_ L] X X n X dm, k
) Periodontal diseases,
and reasons causing
Periodontal disease,
Lack of knowledge in
occlusion;
Mal Hyglenist |COLORADO X X n X Met a.ll requimts |
. | FLORIDA X X[ * X "
. TLLINOIS X X{ v X 4«
BE ILLINOIS X x| o X "

| % IDENTIFY METHOD: e
+¢ REASONS FOR GRANTING OR DENIAL: .

3 _of 6 pages for Clause 1.

e.g. Application, Reciprocity, Endorsements, Credential Evaluation, Comity, etc.

Attech Additional S8heets if necessary.
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THE NU%ER OF PERSONS NOT TAKING EXAH!NAT!ONS WHO WERE LICENSED OR REGISTERED BY
: R_WH NI : REGISTRATION WITH THE REASOMS FOR
THE LICENSIHG OR REGISTRAT!ON OR DEN[AL THEREOF '
FY 81 FY 82 Fy 8‘151& 82

~ TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION _ 23 _28
TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND DENIED LICENSES OR REGISTRATION 2 _ 2 4

FOR EACH PERSON GIVE:

;Pe of fic./Regis Sft::fe AGE GRO SEX ) “:-ei;‘:/olge;‘i" *G'ro‘:rt\et?ns;x:r fg;:nial
Res, [U-18 [18-25 [28-34 135-391 €0-84 66- | M|F Grant| Deny
ental Hyglenist | INDIANA X X m) X Met all requirements
| " IOWA X X " X "
" TOWA | X X " X "
" KENTUCKY X X X "
S MICHIGAN X X " X "
" mauami X X " X "
" MIN?ESGI* X X " X "
" mmai*\ X X " X "
B MINNESOTA X X " X "
" Mnmmmt\ X X " X n
" urmxf\ X X- " X "

-

* IDENTIFY METHOD: e.g. Application, Reciprocity, !udoramnt-, Credential Evaluation, Comity, etc.
*+ REASONS FOR GRANTING OR DENIAL: Attach Additional Sheets if necessary.

Page 4 of _6 pages for Clause 1 Page oy




DUNARLD

" Clause 1: Tms NU@ER OF_PERSONS NOT TAKING _EXAMINATIONS WHO_WERE LICENSED OR REGISTERED BY

, b REGISTRATION WITH THE REASONS FOR
THE LXCENS!NG OR REGISTRATION OR DENIAL THEREOF

FY 81 FY 82 FY 81&382
- TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION 23 28 51

~ TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND DENIED LICENSES OR REGISTRATION 2 2 4

FOR EACH PERSON GIVE:

‘fype of lic./Regis.; | Stote * Method of ** Reasons for
of AGE GROUP SEX Lic./Regis.. Granting or Denial
Res. [O-18 [26-3% [35-59 8- MIF Grant| Deny
' Met all requirements
Dental Hyglene X X 'm) X established by Rule
" Pmamnl X x| X "
" Pmmq X x| " X "
" meson{ X xp " X "
R )
" mmmmﬂ X X{ " X "
" MINNESOTH X x[ X "
" MLSSOURI X x{ " X "
" ISLAND X X[ " X "
" TEXAS | X X " X "
. V{”L X " n
" VISCONSIN X L X "

* IDENTIFY METHOD: e.g. Application, Reciprocity, Endorsements. Credential Evaluation, Comity, etc.
** REASONS FOR GRANTING OR DENIAL: Attach Additional Sheets if necessary.
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THE ’ucsnsme oa' aems'mman oaneum.mekep :

FY 81 FY 82 FY 8% & 82

TAL NUMBER OF PERSONS NOT TAKING EXAMS AND GRANTED LICENSE3 OR REGISTRATION 23 28
TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND DEAIED LICENSES OR REGISTRATION 2 2 4
FOR EAC PERSM GIVE:
ype o! lic.lnegh.; | state | * Method of *# Reosons for
of _ _AGE GROUP SEX Lic./Regis.. Granting or Denlal
o ; ' ‘ CREDENTTALS Pending training in in-
ental Hygtenist |MINNESOT) X X | (RECTPROCTTY) X_|strumentation and CPR .
- ‘ ) Pending 40 hours
" X |continuing education
application,
X " X |practicing without a

TIcense ard no eviderce
of continuing education -

) e.8. Application, Reciprocity, Eudoramuta Credential Evaluation, Comity, etc,
A Jm OR DENIAL: Attach Additional Shects if necessary.
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MINNESOTA BOARD OF DEXTISTRY BOARD

' Clause m: PERSONS PREVIOUSLY LICENSED OR REGISTERED BY THE BOARD
t WHOSE LICENSES OR REGISTRATIONS WERE REVOKED; SUSPENDED
OR OTHERWISE ALTERED IN STATUS WITH BRIEF STATEMENTS OF
THE REASONS FOR THE REVOCATION, SUSPENSION OR /LTERATION.
E! 81 |FY 82 FY's 81-.& 82
TOTAL number of revocations 1741 108 282
TOTAL number of suspensions ' 3 2 5
TOTAL number of other status changes 1 1 1l
I'YPE OF LICENSE TYPE OF REASONS FOR EACH CHANGE!
R REGISTRATION STATUS CHANGE IN STATUS FOR EACH CASE
(By case) "Revoked | Suspended | Other
(Specity)
- |
Dentist X Fraud
Dentist Limited Incompetency
License |
Dentist X Chemical Abuse & Conduct
Unbecoming a professional
Déntist X 30-day suspension for ' .

Dentist

illegal use of auxiliarie
X Indescriminate E?ehcrIBIﬁ;

of controlled substances,
. suspensio. stayed pending

completion of courses in
chemical use and abuse and

Dentist

improper advances to mino
X female children. Permanen
revo 8

consent order,

_ Dentist

Abuse of controlled sub-
X stance and unprofessional

Indefinite suspension - E
X chemical abuse—conditions”
for . ta

Inde  hite'suspension -
X { chemical abuse-conditions
- for reinstatement.
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7 ause m:

MINNESOTA BOARD OF DENTISTRY

BOARD

PERSONS PREVIOUSLY LICENSED OR REGISTERED BY THE BOARD

WHOSE LICENSES OR REGISTRATIONS WERE REVOKED, SUSPENDED

OR OTHERWISE ALTERED IN STATUS WITH BRIEF STATEMENTS OF

THE REASONS FOR THE REVOCATION, SUSPENSION OR ALTERATION.

IFy 81 | FY 82 FY's 81.& 82
TOTAL number of revocatioms 174} 108 282
TOTAL number of suspensions 3 2 >
TOTAL number of other status changes 1 1 !

I'YPE OF LICENSE TYPE OF » REASONS FOR EACH CHANGE
JOR REGISTRATION |  STATUS CHANGE IN STATUS FOR EACH CASE
. (By case) "Revoked | Suspended | Other

. (Specify)
Dentists (6) Failure to register with
. X Board.

’ Fallure to meet continuing
Dentists (32) X education requirements.
— — a1Ture to annually TeEls
Dentists (11) X ter and meet continuing
5 education requirements.
ental Hy- '
glenists (36) X gg;%g?e to register with
Dental Hy- : Failure to meet continuingg
glenists (6) X education requirements.

- ure
gﬁﬁﬁ?itgy(s) X meet continuing education
» H; 7 - requirements.
D:ﬁ%:ge?§g3) X Fallure to register with
‘ Assistants the Board.
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IN FY

In FY

In FY

82

81

82

MINNESOTA BOARD OF DENTISTRY

BOARD

Clause n: | {ST THE NUMBER OF COMPLAINTS AND OTHER COMMUNICATIONS

RECEIVED BY THE EXECUTIVE SECRETARY, EACH BOARD MEMBER,
EMPLOYEE OR OTHER PERSON PERFORMING SERVICES FOR THE BoARD

34

o.

V¥ritten

4 Oral

No.

R

. S
No.

o.

“No.

R

~Na.

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

¥ritten

Oral

Written

Oral

Written

Oral

THAT ALLEGE OR IMPLY A VIOLATION OF
A STATUTE OR RULE WHICH THE BOARD
IS EMPOWERED TO ENFORCE.

WHICH ARE FORWARDED TO OTHER AGENCIES
AS REQUIRED BY M.S. 214.10.
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BOARD

>lause o:

TO H.§ §14 10 and 513.11 (IhﬁfCATE AﬁTﬁ ETTELCITATiONS

. FOR DISPOSITION).

(Dispositions occuring during this period of complaints and
communications received prior to July 1, 1980 and complaints
and communications received but not disposed of as of June 30,
1982 should be included).

*
-]

SUMMARY OF COMPLAINTS AND SUMMARY OF RESPONSES AND

COMMUNICATIONS BY CATEGORY DISPOSITIONS
(Give number in each category) {Give number in each category)
8~ Chemical abuse and indescrim- 5~ Suspensions
inate prescribing of drugs. 1- Warning letter
1l- No violation
1l- Pending
9- Unprofessional conduct 1- Suspension

1- Hearing in Process
6- Warning letters

1- Letter of reprimand
8- No violations

7- Pending

19- Incompetency 4~ In Hearing Process

l- License limited

1- Application withdrawn
#9- No violation

5- Pending

4~ Charging Unconscionable Fees 1- Warning letter
or charing for services not 5- No violation
rendered 3- Pending

1- Performing Unnecessary Services|l- I violation

1- Gross Immorality 1- Revoked with Consent Order
1- Pending Hearing Examiner's Report

Safety & Sanitary Conditions 1- Agreement to clean office
1- No violation
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MINNESOTA BOARD OF DENTISTRY BOARD

lause o: SUHHARIZE BYVCATEGORY’TKE&SUBSTANCE OF THE COMPLAINTS

TIOR).

(Cispositions occuring during this period of complaints and
communications received prior to July 1, 1980 and complaints

and communications received but not disvosed of as of June 30,

1982 should be included).

SUMMARY OF COMPLAINTS AND
COMMUNICATIONS BY CATEGORY

(Give number in each category)

SUMMARY OF RESPONSES AND
DISPOSITIONS
(Give number in each category)

24~ Illegal use of auxiliaries and
performing unauthorized
services

5- Improper Advertising

l- Fraud

i~ Practicing dentistry without
- a license

_ for Clause o

Suspension

Letters of reprimand
Warning letters

No violations
Pending

Letters of compliance
Warning letter
No violation

Suspension
Pending

Stipulation to discontinue
Office closed

Warning letter

No violation

Pending
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Clause p:

For Example:

of

MINNESOTA RD OF DENTISTR
BOA NTISTRY BOARD

STATE“ANY‘OTHER OBJECTIVE INFORMATION.WHICH THE BOARD

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?)

pages for Clause p Page 32




1980

4165 Wmmmm

m.:)m“dmmmmmmmm
(¢) The names and job classifications of board employees;

R e
T ot o s iy 8, o b
(1) The locations and dates of the sdministration of examinations by the

(1) The sumber of persons examined by the board with the persons subdi-
(i) The sos cter mf:&l . () h"’ divid ';‘:




