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Clause a: GENERAL STATEMENT OF BOARD ACTIVITIES 

This description should cover both FY 83 and FY 84 and 
include any changes (add1tion~/deietions) in activities 
between those years. 

The Minnesota Board of Podia~r~ regulates the practice of Podiatry 
by establishing and enforcing the Law and Rules of the Board. by 
examining annually 5 to 10 candidates for licensure. by renewing 
licenses of approximately 120 practitioners and by investigating 
the 4 or 5 complaints received each year. 
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TOTAL NUMBER MEETINGS HELD FY 83 4 FY ~ . 4 'Pf 83. AND· 84 .........8 _
• 

PROXIMATE TOTAL NUMBER OF HOURS SPENT BV BOARD MEMBERS IN MEETINGS AND ON OTHER BOARD ACTIVITIES. 

john McCarthy 
(Lay Member) 

James Salonea, D.P.M. 

S. Scott Standa, D.P.K. 

Beulah D. Johnson 
(Lay Member) 

Jean P. Weitzel 
(Lay Member) 

'lOARD Ml\MUER t S NAJ,n~ 

"Harold Nirschl, D.P.M. 
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Cla.use b: TOTAL NUMBER rfETINGS HELD FY 83 4 FY ~ , 'FY 83. AND· 84 -..'_ 

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

MEETING nouRS OTHER ACTIVITIES HOURS 
')'YPE30ARO Ml~MUBn I s NAP,U~ FT 83 • 8/. J TYPB irY 83 I11V:II'.. IFY 81FY 83 FY 84' 

Michael Stone. D.P.M. Board IS 15 I .Travel I I 36 I 36 

Richard Lochner. D.P.H. Board 12Jj 12" 

Alexander Worobel. D.P .H.I noaro I I' I:> I ..... II I I I I , 

of 2 pages 'for Clause b 
~ 

2 



PODIATRY-------------_._------BOARD 

Clause c: THE RECEIPT AND DISBURSH1ENT OF BOARD FUNDS 

~otal State Appropriations 

Total Non-Dedicated Fee Receipts 

Total Disbursements 

FY 83 FY.84 FY's 8'9 & 84 

5.6 5.8 11.4 

13.8 

10.2 

6.9 6.9 

*4.3 5.9 

COMMENTS (Optional) 

* includes 2~% for indirect cost and general support. 

Pace -l- of -l- pases for·Clause c Pace -'



Clause d: 

_____--.jP~Q~d... A........ ___.;BOARD
l ....tIY~ 

LIST OF BOARD MEMBERS WHO SERVED DURING FY 83· AND FY 84• 

FOR EASY REFERENCE PLEASE GIVE: 

(A) Number" of Board members required by statute:__.7 

(B) ,The statutory length of term: 4 • 

NAME &; ADDRESS OCCUPATION 

ior Lav Member 

Podiatrist 

Lav Member 

Falls Podiatrist 

Lea Podiatrist 

Sa 

h 

us 

GIVE BEGIN AND END DATE OF 
APPOINTMENT AND EACH RE
APPOINTMENT 

June 19. 1979 - Jan. 1. 1983Beulah Johnson-Exc.el! 

Richard Lochner - MD," Oct. 20. 1983 - Jan. 1. 1986 

June 19 .. 1979 - Jan. 1. 1985 

June 19" 1979 - Jan. 1. 1983 

June 19, 1980 - Jan. 1, 1984 

May 22, 1981 - Jan. 1, 1985 

June 19, 1979 - Jan. 1, 1983 

Aug. 11, 1983 - Jan. 1, 1987 

Aug. 11, 1983 - Jan. 1, 1987 

Oct.20, 1983 - Jan. 1, 1986 

John McCarthv - Dulut 

Harold Nirschl - Fers 

Kenneth Paul - Albert 

Ann Rotr"amel - New U.J m Podiatrist 

Podiatrist 

kopee Podiatrist 

niaJames Salonen - Virgj 

S. Scott Standa - Sh, 

Michael Stone - Moorl ead Podiatrist 

oud Lay Member 

Podiatristt. Paul 

Jean Weitzel - St. C 

Alexander Worobel - ! Feb. IS, 1984 - Jan. I, 1988 
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Clerk TVDist 2 

Clause e: LIST BOARD EMPLOYEES WHO ''/ERE E~1PlOYED. 

DURING FY 83 AND/OR FY 84 

CLASS 
STATUS 

FT PT Dat•• of 
NAME CLASSIFICATIONITITLE & CLASS CoDe Service 

6-1-79 to - M T,---- 0472 ~ 9-7-82 '>: 

n."i" F. ~I'''''U''A'''' 0472 x 9-8-82 ~~ -

Vema _"". Nelson 0180 x 6-1-79 -

~ 

ace 1 of 1 pages for Clause·e>,,'J __ Page ~ 





Page _8_ 

Podiatrist BOARD-------------------

TYPE OF LICENSE/REGISTRATION JTar~_~NUMBER IN EFFEcr. 

Podiatrist 1'''\ 

. 

Clause g: LIST THE NUMBER OF PERSONS HAVING EACH TYPE OF LICENSE 
AND REGISTRATION ISSUED BY THE BOARD AS OF JUNE 301 1~84 

ON THE YEAR OF THE REPORT) 

Page -1- of !-- pages for Clause g 



Clause h . ADMINISTRATION OF EXAMINATIONS BY BOARD 
! i
EXAMiNATION: 
i' tJ i
i
1
LOCATION J TYPES OF LICENSE/REGISTRATION DATES 0 

T..f I"a",aa tt) n---~.1 I"C ftt\t14 a""'V 

MN Dept~ of Health LicensQ to 01"Al!tit!4:! ""t14!l1f':l"V 

. Page L• Page..!- of L pages for Clause h 
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IS • EXAMINED 
T • M I y: IT 

_ . 10011001 _ 110°111001_ 1100 H-I - 1 1001110d _ 1100111001 110 

-----"""'-"""""-~'.,'"'_ ...,,,, 

for Clauses i, j,·k (Minnesota Residents) 

Calc uJate % of Male and % of Female t~ the Total of Each Category 

100 

List the number of Minnesota Residents onlawho were (1) examined. and either 
(2) Licensed/Reqistered or (3) Not license Ireqistered after being examined for 
the type of 1icense/registrationlnoted. Use a separate paqe for each type of 
licen•• or regi.tr.~ion 

. TYPB or LICENSE/REGISTRATION 'odilIa lieen.. • 

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

1 

;1 .. __ I Ii 8"3 Ii kiHr I II FY u 
84.. Ltl*= I····· Fl" §J AND FY 84 
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--F~ 83 AND FY 84 

1 lIt 2 II 1 I 1 I 2 

11 

FY 8t. 

1 

Podiatry IM)AJU) 
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1 

- . 100110a - I 10°1 Ilod _ 1100 If lob _1 10011 90110 1100 

1 

--

PLEASE LIST THE TOTAL NUMBER OF NON-RESIDENTS BY STATE 

FY-S3 

2 112 

1 

1 

List the number of ~-Minnesota Residents QDlx who were (1) examined and either 
(2) Licensed/Registered or (3) ~ licensed/registered after being examined for the 
typ~ of license/registration noted. Use a separate page for each type of license or 
registration.
TYPE OF LICENSE/REGISTRATION P_o_di_·a_t~ry~l~i_ee_n~s~e_ ... ~ _ 

Calc.ulate % of Male and % of Female to the Total of Each Category 

2 

111 121111112 

4 I 1 I 5 II 3 I 1 I 4 II 1 I - I 1. 5 I - I 5 II 4 I - I 4 II 1 I. - I 1. 9 I 1 I 10 II 7 I 1 I 8 II 2 

1 

1 

1 1 
-
1 
1 - 1 1 - 1 
of~ pages for Clauses i, j, k (Non-Residents) 

Clauae. i, j, k: "NON-MINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION 
" 

Under 
18 

of Total I 80 I 201 100 1175 

State 

18-25 

26-34 

35-59 

60-65 
66 & 
Over 

Total 



papaw	 BOARD 

Clause 1:	 THE NUMBER OF PERSONS NOT TAKING EXAMINATIONS WHO· WERE LICENSED OR REGISTERED BY 
THE BOARD OR WHO WERE DENIED LICENSING OR REGISTRATION WITH THE REASONS FOR 
THE LICENSING OR REGISTRATION OR DENIAL THEREOF •

• 
FY 83 PY 84 

TOTAL HUMBER OF PERSONS g TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION '" 1\.3..- --1 

TOTAL NUMBER OF PERSONS NOT TAXING EXAMS AND DENIED LICENSES OR REGISTRATION..
FOR EACH PERSON GIVE: 

* Method ofState ** Reason! for 
L~~d~egis •.of Granting or Deniol 

Res. IGrontl Den I 

Podiatry Canad,a x 

X 

x 

X 

~ reciprocity I:F lmet statutor 

It X " " "	 " 
It ItFL " "	 " 

IfCA" " "	 " 
MO" " " " " 

ItHE" x X .""	 " 

• IDENTIFY METHOD: e.g. Application, Reciprocity, Endorsements, Credential Evaluation, Comity, etc. 
~. REASONS FOR GRANTING.Q! DENIAL: Attach Additional Sheets if necessary. . 

P.IJe J.. of ..!- pages for Clause 1	 Page .!.L. 



Clause m:	 PERSONS PREVIOUSLY LICENSED OR REGISTERED BY THE BOARD 
WHOSE- LICENSES OR REGISTRATIONS WERE· REVOKED" SUSPENDED 
OR OTHERWISE ALTERED IN STATU~WITH BRIEF STATEMENTS OF 
THE REASONS FOR THE REVOCATION" SUSPENSION OR ALTERATION. 

TOTAL Dumber of revocations 

TarAL Dumber of suspensions 

TOTAL Dumiller of other status changes 

n 83 FY 84 FY ' s·83&84 

S 8 13 

.. 
~2 OF LICENSE TYPE OF REASONS FOR EACH CHANGE 
OR REGISTRATION STATUS CHANGE IN STATUS FOR EACH CASE 

(By case) Revoked Suspended Other 
(Specify) 

PorH At:rv license 13 dropped. retired. deceased 

C. 1 of	 1 pages for Clause m Page ..!L 
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Podiatry 

Clause n:	 LIST THE NUMBER OF COMPLAINTS AND OTHER COMMUNICATIONS 
RECEIVED BY THE EXECUTIVE SECRET~~~I eACH BOARD MEMBER1 

EMPLOYEE OR OTHER PER~C~ PERFORMING SERVICES FOR THE BOARD 

IN FY 83 

IN FY 84 

II~ FY 83 

IN FY 84 

2 
No. 
2 

No. 

Written 

Oral 

J 
No. 
S 
No. 

Written 

Oral 

2 
Ro. 
2 
Ro. 

Written 

Oral 

J
10. 
3 
Ro. 

Written 

Oral 

THAT ALLEGE OR IMPLY A VIOLATION OF 

A STATUTE	 OR RULE WHICH THE BOARD 

IS EMPOWERED TO ENFORCE. 

WIIICH ARE FORWARDBD TO 0'tHEll AGENCIES 

AS REQUIRED BY K.S. 214.10. 

Please indicate the Dumber of complaints referred to .!!£!!. 
other covernmental agencies in each fiscal year. (Federal, 
State, and Local). 

PaC. -JL of -!- paces for Clause D	 Page lL.. 



PodiatrY:	 _ BOARD 

Clause 0:	 SUMMARIZE BY CATEGORY THE SUBSTANCE OF THE COMPLAINTS 
A~~ CO~UtUNICATI0NS REFERRED TO IN CLAUSE (n) OF M.S. 
214.07 k~	 THE RESPO~SES OR DISPOSITIONS THEREOF PURSUAL~T 
TO ),1.5. ~11.10 and 214 .l} . (INDICATE !~UTHORITY/CITATIONS 

- FOR DISPOSITION). 

(Dispositions'occuring during this.period.of complaints and. 
communications received prior to July 1, 1982,.and complaints 
and communications received but not disposed of as of June 30, 
1984 should be included). 

) 

SUMMARY OF	 COMPLAINTS AND 
COMMUNICATIONS ~y CATEGORY 
(Give number in' each cate 0 

Fees (3) 

Unprofessional conduct (3) 

Malpractice (2) 

SUMMARY OF RESPONSES AND 
DISPOSITIONS 

(Give number in each category) 

Refer to MN Podiatry Assn. Peer 
Review Comm~ttee (3) 

Refer to Attorney General 

Refer to Attorney Genral 

, 

of pages 1 for Clause '0	 Page ..l.S.... 



Clause p:	 STATE ANY OTHER OBJECTIVE INFORA~TION WHICH THE BOARD 
MEMBERS BELIEVE WILL BE USEFUL IN REVIEWING BOARD 
ACTIVITIES: 

(For 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?) 

34 of the licensed podiatrists are residents of other sl3tes. 
The states represented are California, Colorado, Georgia, Iowa, 
Illinois, Indiana, Michigan, Missouri. Montana, Nebraska. New 
Mexico, New York, North Dakota, South Dakota, Tennessee. and 
Wisconsin. 

,
There were no	 inspections. 
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