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BIE.NNIAL REPORT OF EXAMINING AND LICEr~SIr~G BOARDS 861720
 

(M.S. -1985 Supplement, Section 214.07) 

BOARD:
 

LOCATION: 2700 UNIV'ERSITY AVEHE WFST, Rnet 103
 

ST. PAUL, MN 55114 

STATUTORY AUTHORITY: ~14~8~.5~2~-~1~48~.~62~ ___ 

REPORT PER IOD: July I, 198 4 To: June 3D, 198 f. 

SUSMI TTED BY: Burton H. Skuza, 0.0., Executive Director r-bv. 12. 1986 
Name Title Date 

Copies of this report shall be delivered to: (A) 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); (D) the 
Governor; and (e) Commissioner of Administration. Each health­
related board shall also deliver a copy of their report to the 
Board of Health. 

This document is made available electronically by the Minnesota Legislative Reference Library 
as part of an ongoing digital archiving project. http://www.leg.state.mn.us/lrl/lrl.asp 



_______OP_~~Q£l:1«=_____ __ BOARD 

Clause a: GENERAL STATEf£NT OF BOARD ACTIVITIES 

Tbis description sbould cover both FY 8·S and IT 86 aDd 
include any changes (additloDs7d8Ietlons) i8 activities 
between those years. 

'Dle Board of Optaretry serves the pWlic need for quality vision care 

by enforoe.nent of state statutes aId nlles aId regulations relatiJ¥J to 

the optaletric profession. '!he Board annually exami.re; 45 to 50 

applicants as to fitnass am qualifications; nonitors oontinuing 

edocation requirenents; reevaluates am detennines the need for dla.'lgeS 

or additional rules aId regulations; investigates 15 to 20 eatplaints 

receivr'd each year. 

Pace -l- of ~ pages for Clause a Pac­ 1-
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0PlG1E'I'1«---------------_.BOARD 

Clause b: TOTAL NUMBER ftEETINGS HELD FY 85 7 FY 86 8 FY 85 AND 86 15 

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

MEETING HOURS OTHER ACTIVITIES HOURS 
- -FY f,6 TYPETYPE FY 85aclARD EMBER' S NAME FY 85 It 86 JF'i p.~Ff AC\ .. R" " ~~ 

Han:y C. Snith, 0.0. Iegul.ar 27 3 30 National Meetings 48 48-fj)pkins 
EKaminations 20 20 Misoe11ara:>us 20 20 

Professional Merrber 

L. James R:lchovitz, o.D. Iegul.ar 6 Na+-i nt'UIl M!etinas - --Mankato "
 
Examinations
 Mi~1120 20 - - -

Professional .Metber 

Mrs. ,Jean Iatberg Regular 13 13 National .eetinas - -Arden Hills
 
Exarninations
 20 20 Miscella~ifl 20 20-Public Merrber 

Ibbert D. 'Ibarey, o.D. Iegul.ar 27 18 4Q45 NiltinnA1 It!etilYDl 4. 
Minneapolis ­

Examinations
 Mi ~}1 aJN'IW"'\i_20 20 40 15 .lO ~ 
Professional Merrber 

~age ~ of __3_ pages for Clause b P... ....1.­



0PIa4E'1"t« . BOARD 

Clause b: TOTAL NUr1BER r-EETINGS HELD FY 85 7 FY 86 8 FY 85 AND 86 _1_5_ 

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

IllETIlfG HOURS OTHER ACTIVITIES HOURS 

FY ~c;TYPETYPE ",85"86P'Y 8~&6. 
24IiIticral Meetir¥3S3113 18RegularDean Stensrud, 0.0. 

(bon Rapids 
15 JOI 4520 I 20 I M1sc:ellaneousExaminations 

Professional MeItber 

I 27 I 18 I 45 I Rational Meet.ings I - I 66 I 66
Mary K. Laconic, 0.0. IRegular
Minneapolis 

Examinations I 20 120 I 40 I Miscellaneous I 30 I JOI 60 
Professional Meaber 

Ise A. Nelson, 0.0. Regular I 27 I 18 I 45 I National Meetins I -- I 30 I 30 

36 
I 

Dlluth f 
. Examinations I 20 I 20 I 40 I Miscellaneous I 30 I 301 60 

Professional MeItber 

27 18 45 National MtIetingsPatricia Klui.s Regular 
Qlandler 

Examinations 6030 3020 20 40 Miscell.aneou& 
Pl.b1ic MiIltler 

tor Clause b Pale 2... 



OPIOME1'RY , BOARD
 

Clause b: TOTAL NUMBER r-£ETINGS HELD FY 85 7 FY 86 8" FY 85 AND 86 15
 

ApPROXIMATE TOTAL NUMBER OF HOURS SPENT BY BoARD MEMBERS IN MEETING~ AND ON 9THER BOARD ACTIVITIES.
 

IIBBTING HOURS CYI'HER AcrIVIT"IES HOURS 

lKlARD BIIBER t S NAIIE TYPE FY 85 FY 66. FY 85 8r. 86 TYPE FY ~I\ IFV ~~FY Ali .. R~ 

JoseP1 ~l Pegul.ar 4 15 19 National ~tings -­ -­ -­
waseca 

Examinations 20 20 40 Miscellaneous 30 30 60 
Public Menber 

Alan Paymar, O. D. Pegul.ar -­ 6 6 National Meetings -­ - -
Fagan 

Examinations -­ 20 20 Miscellaneous - 30 30

I Professional Menber 
! 
! 

I 
! 
t 
! 
: • 
! 

I 
I 
I,
I 

I 

Page __3_ of -2- pales tor Clause b Page -!­



Clause c: THE RECEIPT AND DISBURSEMENT OF BOARD FUNDS 

OPRM:TRY _____________________BOARD 

Page _1__ of lL- pages for Clause c Page ...2­

FY 8S 

51,300.00Total State Appropriations 

38,500.00Total Non-Dedicated Fee Receipts 

.40,300.00Total Disbursements 

FY fl6 FY's 85_ & 86 

44,800.00 96,100.00 

49,600.00 88,100.00 

47,100.00 87,400.00 

COMMENTS (Optional)
 

In acoordance with 214.06, the total fees collected will as closely as
 

possible equal anticipated eXF€rrlitures during the fiscal bieniun.
 

General tax revenue is rot used for opteration of the Board of Opt.onetry.
 



----

_________________---- ARDOPIa£TRY so 

Clause d: LIST OF BOARD I"EI1BERS WHO SERVED DURING FY 85 AND FY 86 

FOR EASY REFERENCE PLEASE GIVE: 

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

(B) The statutory length of tellD: ......... _
Fbur~yo..;;ea.=r~ 

NAME & ADDRESS OCCUPATION GIVE BEGIN AND END DATE OF 
APPOINTMENT AND EACH RE­
APPOINTMENT 

Harry C. Smith, O.D. Opt:ooetrist 
t.Jr.....,J, ......... 

L." James lOchovitz, b. D. Optaretrist..... 

4/82 

6/81 

_. 1/86 

- 1/85 

Mrs. Jean Leni:>erg 
Arden Hills 
Mrs. Patricia Kluis 
Chanciler 

lbusewi.fe 

Nurse 

7/79 - 1/81; 6/81 - 1/85 

10/83 - 1/85; 1/85 - 1/89 

R:>bert D. 'IbctIEy, o.D. 
Minnearnlis 
lee A. Nelson, O.D. 
Duluth 
Mary K. Laoonic, 0.[. 

Optaretrist 

{)pt:oIretrist 

Optorretrist 

6/83 

6/83 

1/84 

- 1/87 

- 1/87 

- 1/88 
Mil11~LUlis 

Dean Stensrud, 0.0. 
Coon Raoids 
Joseph RJwell .. 

Opt:aTetrist 

IEtired 

1/85 

1/85 

- 1/89 

- 1/89 

Alan Paymar, 
F~('Jrln 

0.0. Optorretrist 1/86 - 1/90 

Page __1__ of __1__ pages for Clause d Page 
6 



______.....;O:.::P1Q£TRX:.=;;;;;, ---BOARD 

Clause e: LIST -BOARD Eff>LOYEES WHO WERE ErflLOYED 
DURING FY 8~ AND/OR FY 86 

NAME JOB CLASSIFICATION/TITLE &CLASS 
CLASS 
CODE 

STATUS 
FT PT Dates of 

Service 

Burton H. Skuza, 0.0. Executive Director uta., X 6/83-P 

Helen E. Skuza Clerk Typist 000180 X 6/83-Preser~ 

..... 1 ot 1 pac.s tor Clauae e 
~. ~ 



three year ex::.tl'pliance period is 45 l-tours. 

'!he nmber of oontinuing educatl.on hours required within the 

Published State Iegister of OCtober 1, 1984 at 9 S.R. 1690. '!he 

rules are cited as 6500.0900 through 6500.1700. 

BOARD-----------------­

In FY 85, the Minnesota Board of Opt:ooetry aoopted rules anend.i.ng the 

'!be eatt:>lia.nce period was dlanged fran one year to three years. 

oontinuiI¥J edU2tion requi.ratents for armual relirensure. 

Pale ~ of -!- PaI.s for Claus. f 

Clause f: BRIEF SU~~RY OF BoARD RULES PROPOSED OR ADOPTED DURING 
THIS REPORTI~G PERIOD, FY 8~ AND FY 86. GIVE APPROPRIATE 
CITATIONS TO THE STATE REGISTER AND PUBLISHED RULES FOR 
THOSE ADOPTED. 



______-.¥lQPIq§TRYL.&:lIa.aIlII~	 ~BOARD 

Clause g:	 LIST THE NUMBER OF PERSONS HAVING EACH TYPE OF LICENSE 
AND REGISTRATION ISSUED BY THE BoARD AS OF JUNE 30 1 1986 

ON THE YEAR OF THE REPORT) 

TYPE OF LICENSE/REGISTRATION TOTAL NUMBER IN EFFECf 

QPlUoE1'RI5"TS 660 

PRlFESSIONAL <DRroRATIONS 62 

.... -L of -L P.... for Clause • Pale _9_ 



Clause h ADMINISTRATION OF EXAMINATIONS BY BOARD 
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DATES 

July 12-13, 84 

July 18-19, 85 

i 

: 

t 
I 

OPRH:1'RY 

TYPES OF LICENSE/REGISTRATION 

Optx:>rtetry 

Opt.c>nBtry I 

I 
i,

.­

I 
f 
! 
1 

I I II i 

: l 
I II
! , 

LOCATION 

Pace ....!. of ...!.. pa·8es tor Clause h 

EXAM I NAT 1m!: 

DerJt. of Health Building 

Radisson University lbtel 

~ 

I 

';2' "]J.':Ji,,~:~;;;; 
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~'r"4~'" , Z' BOARD 

Clauses i, j, k: MINNESOTA RESIDENTS PY TYPf OF LICENSE/REGISTRATION 
Li8~ the nu.ber of Minnesota Residents onll who were (1) examined and ei~her 
(2) Licens.d/Re9i.~ered or (3) No~ lieens Ire9i.~ered af~.r being examined for 
~h. ~ype of licen.e/reqis~ration-noted. Use a separate page for each type of 
licen.e or re91.~ra~ion 

TYPE OF LICENSE/REGISTRATION Optaretric License

-FY -!r5---~· FY 86 F~ 85 AND FY 86
 
AGE
 NUl NOT NOT 

LIC7ffCIS 
M 

GROUP EXAMINED EXAMINED LIC/REGISEXAMINED ....IC/REGIS LIC/REGIS Lie/REGIS LIC7R"EGIS 
T FM T F M T M F T M T M F M F T T 

Under 
F T F M F T M F 

18
 

2
 4 55 14 1222 -2 - - - -1 -3 32 1 - -- --18-25 

2525 23 223 2101 10 9 1;1.4 9 - -15 11 1514 -- - -- -26-34 

1 J. 1 32 322 11 1 -- 1 ­ 11 11 --- - --- -35-59 

60-65
 

66 "
 
,,~Over 

- 44 29 3329 332 1414 --2 -'122 19 -17 2 19 ~2-l7 - --Total I 

Calc ulate % of Male and 96 of Female to the Total of Each category 

86 88 1212881414 8611 10089 11 -- 100- 100~9 lOa100 -100100 IO~ ­96 of Total ---~~J 

1 A
Page __ of _ pages for Clauses i, j, k (Minnesota Residents) Page 11_ 
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0P'.Ia-El'RY BOARD 

Clauaes i, j, k: NON-MINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION--
List the number of Hen-Minnesota Residents ~ who were (1) examined and eith~r 
(2) Licensed/Registered or (3) Bat 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 __...._tOI_rn_le_tr_1_·c_L_ice_nseOp _ 

--85 -_... 
FY, 85 AND FY 86
FY 86
FY 

NOT NOTNOT
 
GROUP
 

AGE 
LIC7R'E"G IS 

T 
LIC/REGISEXAMINEDLIC/REGIS LIC/REGISEXAMINED,.,IC/REGIS LIC7R'EGISEXAMINED 

F
 
Under
 

MM TM F T FTM F T M FTT FFT M MF T M FM 

_ 18
 

9
 4
 13
 -4
2
 8
 9
 13
6
 - -2
6
 8
2 5 ­ -2
 5
3
 3
 - -- -18-25
 

21
 1
50
51
 10
 1
1
 40
 11
7
 1
26
 19
 25
 ~O19
 8
 -24
 21
 3 24
 -3
 -- -26-34
 

35-59
 

60-65
 
66 &
 
Over
 -


24
 14
 1
63
 1
64
15
 ~9 -1
 1
24
 9
10
 35
 33
 149
25
 -5 29
5
 29
 24
 -- -Total 
Cakulate % of Male and % of Female to the Total of Each Category .. 

831783 17 29 32773 77 ~/8100
 lOG100
JOO 100
 016 100
JOO 71
 23
 22
100
 IOC ­IW» of Total --
FY86State nBS P EASE LIST THE TOTAL NUMBER OF NON-RESIOENTS BY STATE 

2
2
1
 ISoilL1
1
 tHFL i'U 
-


IA
 9
1
1
 bK twr5
NO3
 MA 
--I-­

2
 tDF ~ 1
5
 fASO 2
6
 KIIL 

1
9
HI WI W3
 8
 ~ -
Page .1LPage ~ of JL- pages for Clauses i, j, k (Non-Residents) 
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OPIO£TRY BOARD 

CONTINUATION SHEET:
 

Clau8el i, J, k: NON-MINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION
--
L1.~ ~he nuaber of Hon-Minnesota Residents ~ who were (1) eXaMined an4 either 
(2) Licen.ed/Regi.~ered or (3) Bgt licen8ed/reqistered after beinq examined for the 
~ype of licen.e/registration noted. Use a separate page for each type of licen•• or 
registration.
 
TYPE or LICBIISB/ltBGISTRATION __....;Q?~-;.::ta:;:;=ue=-:tr=:.;::.;ic:..-=Li;.· _
oe==.nse==-­

-
FY 86 F~ 85 AND FY 86 

­

FY 95 
NOT NOT ~ 

LIC7~ [tISLIC1REGISEXAMINEDLIC/REGIS LIC7"ifEGISEXAMINEDLIC7REGISEXAMINED ...Ie/REGIS 
1:0yrMF i TM F TMM F TF T 1M F TM M IFITF JTM lr IT 

State P ..EASE LIST THE TOTAL NUM8ER OF NON-RESIDENTS BY STATE 

11 1 

IA 

11FL 1 

2 1 3 2 1 2 1 332 1 3 

1 1 1 11 655 1 6 75 2 5 2 7IL 

11 11 1 1 11MA 

523 233MI 3 3 3 5 2 8 2 86 6 

11 1 11 1 1 1NJ 

18 99 1 14 148 1 13 13 155 5 5NO 

(Jf 22 2 2 2 2 

OJ( 

2 2 

1111 1 11 1 

222 2 2 2 2 

RI 

2PA 

11 1 1 1 1 1 1 

1 1 112 22SO 2 3 3 33 
......

'"' 

-. .. ..~'- . - ­
'-I. ~ ot ~ pal•• tor Clauses i, j, k (Non-Residents) PaC· ..!!. 



'R'!J'£CIl.Y BOARD 

CON7INUATION SHEET: 

C18.8e* i. j. k: NON-MINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION 
L18t the na-ber of !2n-Minnesota Residents aalx who were (1) ex..ined an4 either 
(2) Licea.ed/Beg18tere4 or (3) Bat liceneed/registered after being ....ined for the 
t~ of l1oeD••/reg18tratlon noted. Use a separate paqe for each type of lic.n.e or 
registration.
 
'!'YPB OP LICBIISB/ltZGIS'rRATION _ '\>tanetrj c tj oaR_
 

FY 85 FY 86 F~ 85 AND FY 86 
NOl NOT lJO' ...­

EXAMINED ...IC/REGIS LIC7REGIS EXAMINED LIC/REGIS LIC7RE~IS EXAMINED Lie/REGIS LIc1It!tiS 
M F T M F T M FIT MTF TT M FIT M IFIT 1M ~IT M F T M F I T 

State PI"EASE LIST THE TOTAL NUMBER OF NON-aESIDENTS BY STATE 

WI 1:\ ~ R ~ 1 g 5 4 9 5 3 B 1 1 [0 7 17 hn ~ 1~ 1 1 

~lN\Y 1 1 1 1 1 1 , 1 

t 

,. _.­

. ~ .. I. .- ­ ' ­ ......-- '-_..... . . •. . . . ~ - .... ­ . . 
.Pace ~ of -!- pace. for Clause. i, j, k (Non-Residents) Pace 41­
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OPIa£l'RY	 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 85 FY 86 
TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION ' 0 0 

TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND DE~IED LICENSES OR REGISTRATION Q Q o 

FOR EACH PERSON GIVE: 
Type of lic./Regis., State 

of 
Res. 1}-18 

AGE GROUP 
18-25 26-34ffi~~'60-63 66­

SEX 
M F 

* Method of 
Lit;./Regis. 

Grant Deny 

•** Reasons for 
Granting or Denial 

NJrAl~PLICAEtE 

ALLAl ~PLlCANlI'S MUS'] TAI<E SCfv£ ] roRM (] I­ "':X41\j.- IIN4'._­ ION 

I 
I 
I 

~ 
t 
I 
I 

-- ­ _._._- ­ ! 
• IDENTIFY METHOD: e.g. Application, Reciprocity, Endorsements, Credential Evaluation, Comity. ete . 

•• REASONS POR GRA~TING OR DENIAL: Attach Additional Sheets if necessary. 

Page 1 of 1 pages f04'" Cl ause 1	 Pale 15 
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Pas· .!!.­

n ali FY 81; pyls 8S~g6 

r of revocations 1 2 ) 

r of suspensions 3 3 6 

r of other status changes 29 36 65 

_______---..;~====.::=__ BOARD 

PERSONS PRE~IOUSLY LICENSED OR REGISTERED BY THE BOARD 

WHOSE LICENSES OR REGISTRATIONS WERE REVOKED1 SUSPENDED 

OR OTHERWISE ALTERED IN STATUS, WITH BRIEF STATEMENTS OF 
THE REASONS FOR THE REVOc.A-rION1 SUSPENSION OR ALTERATION. 

TOTAL nUlllbe 

TarAL D18be 

TOTAL nUlDbe 

Pace .2:.- of ~ pages for Clause m 

Clause m: 

TYPE OF LICEKSE TYPE OF REASONS FOR EACH CBAMGE 
OR REGISTRATION STATUS CHANGE IN STATUS FOlrEICH CASE 

(By case) Revoked Sus,pended Other 
(Specify) 

3 Failure to stDnit re:newal fee , 
sd:>sequent to heari~ offiCEr s 

6 
.L.'I;;;tA-'.L. ~. 

Failure to cmply with a>ntin ~ 
education _~maent , s . 
........ 1-___~_ _ ~..:.' ,_ 

"J .,.. -
Dereased and tho/Be who 

65 requested to dn~ liCEnse. 



Clause n: LIST THE NUMBER OF COMPLAINTS AND OTHER COMMUNICATIONS 
RECEIVED BY THE EXECUTIVE SECRETARY~ EACH BOARD MEMBER~ 

EMPLOYEE OR OTHER PERSON PERFORMING SERVICES FOR THE BOARD 

IN FY 85 0 Written 

1No. 
0 Oral 

WHICH ARE FORWARDED TO OTHER AGENCIESNo. 

) 
AS REQUIRED BY M.S. 214.10. 

0 Written 
IN FY 86 No. 

0 Oral 
No. 

Page .ll-

THAT ALLEGE OR IMPLY A VIOLATION OF 
A STATUTE OR RULE WHICH THE BOARD 

IS EWPOWERED TO ENFORCE. THESE TOTALS 
INCLL~E CASES REFrRRED TO THE 
ATTORNEY GENFRAL'S STAFF ~O ARE 
ASSIGUED TO ASSIST YOUR BOARD. 

HOARD-----------------------

13 Written 
No. 
0 Oral 

No. 

13 Written 
No. 
0 Oral 
No. 

Plea~e indicate the number of complaints referred to each 
other governmental agency (Federal, State, and Local) in 
each fiscal year: 

IN FY 85 

IN FY 86 

Page ~ of -l- pages for Clause n 



_______________________BOARD
 

.
Clause 0: SUHHARIZE~~ SPECIFIC CATEGORY THE SUBSTANCE OF THE COMPLAINTS 

;g ~1r~~~IJ¥~~.tNtW:~~EgF c:·gis~a;i¥~OW 
THEROr PURSuANT TO M.S. 214.10 and 214.11 (INDICATE AUTHORITY! 
~TATIONS FOR DISPOSITION). 

(Dispositions occuring during this period of complaints and 
communications received prior to July 1, 198~ and complaints 
and communications received but not disposed of as of June 30, 
1986 should be included). 

SUMMARY OF COMPLAINTS AND 
COMMUNICATIONS BY SPECIFIC 
CATEGORY 

SUMMARY OF RESPONSES AND 
DISPOSITIONS FOR EACH SPECIFIC 
CATEGORY 

(Give n~ber 
category) 

in each specific (Give number 
category) 

in each specific 

17 Contact lenses cx:rtp1aint 
6 C1ained inpJ:qler fit of lenses 
3 Inprqler fit of frane 
3 Involved reqtEst for release of 

reoords. 
1 Ulsanitary office 
1 C1ained annunt charged was 

exhorbitant. 

13 Failed to retUITl eatplaint 
9 No jurisdiction 

19 eatp1aints res r 
' ved by Board 

Page ...!l.Page _1_ of --!..... pages for Clause 0 



Clause p: STATE ANY OTHER OBJECTIVE INFORMATION WHICH THE BOARD 
MEMBERS BELIEVE WILt BE USEFUL IN REVIEWING BOARD 
ACTIVI'fIE5: 

(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?) 

For health-related boards: (except Veterinary Medicine) 
1) What erogress has the board made so far in , 
estab1ish1n rocedures to exchan e informatIOn with 
ot er 1nnesota state oar s, agenc1es, an epartments 
responsible for licensing health related occupations, 
facilities, and programs, and for coordinating investi ­
gations involving matters within the jurisdiction of 
more than one licensing body? and, 
2) What progress has the board made so far in 
establishing procedures for exchanging information 
with other states regarding disciplinary action 
against licensees? (see M. S. 1985 Supplement, S'ection 
214.10, Subd. 8(d)(e). 

The Minnesota Board of ~t.ooetIy participates armually in a regiona"l 

neeting of Boards of Optaretry of the ~rth central region of States. 

'rt1e Minnesota Board of ~taretIy participates in a national neetinq of 

}b3.rds of OptooetIy armually • 

currently, there is no nedlanism to exdlange infonnation regardin9 

disciplina:ry proceedings against licensees in other states. 

Infonnation is exdlanged be~n health boards when disci.plina:ry 

jurisdiction is alleged to violate statutes or rules of another tJoard 

or agency. 

A rreeting of the health boards are a:>nducted on a nonthly basis. 

___2 pages for Clause p	 Page --l9 



--------------------BOARD

Clause p: (Continuation Sheet) 

i\tKJAL (D4p~ ~Rl' OF LIQH;EES & PRlFESSICNAL Q)RPORATI(N M3 OF 12/31/85 

1984 1985 

TOtal licensed 666 678 
Licensees living in State 468 484 
Licensees living out of state 198 194 
Female Licensees 37 41 
Professicnal Q:>rporation registered 60 60 

Licensees suspended for C.E. non-a::rtp1ianCE 3 3 
Of the above ~ have SinCE CXIlp1ied 0 0 
Licensees reqlEst to drop license 25 30 
~ased during the calamdar year 4 6 
Ieinstated license 0 1 
!evoked for failure to renew 1 2 

~licants for license 51 53 
Failed to show for examination 3 4 
passed examination 48 48 
~1i.ned registration 0 0 
Failed examination 0 1 
AR?licants held for passage of Part lIB of NBm 1 1 
Passed retake of Part lIb of NBID 1 1 

2 of 2 for Clause p Page 20 



Item q:	 For all health related boards except the Board of 
Veteriftary Medicine, per M.S. 1985 Supplement, Section 
214.10, Subd. 8(b): Provide a summary of each 
individual case (complaint or other communication) 
that involved possible sexual contact of a licensee 
with a patient or client. 

Each summary must include: 
1) a description of the alleged misconduct; 
2) the general results of the investigation; 
3) the nature of board activities relating to 

that case; 
4) the disposition of the case; 

and 
5) the reasons for board decisions concerning the 

disposition of the case. 

The information disclosed must not include the name 
or specific identifying information about any person, 
agency, or organization. Include cases received 
prior to July 1, 1984, but disposed of in FY '85 
and FY '86, as well as cases received prior to 
June 30, 1986, but not yet disposed of. 

• ......l- of ---l for Item q	 Page 21 


