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__ MINNESOTA BOARD OF DENTISTRY BOARD
Clause a: GENERAL STATEMENT OF BOARD ACT IVITIES

This description should cover both FY 85 and FY 86 and

include any changes (additions?ﬁeietions) in activities
between those years.

The purpose of the Board of Dentistry is to ensure the citizens of
Minnesota of professional competency by licensing and registering
dentists, dental hygienists 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 report period, the Board initially licensed 339
dentists and 287 dental hygienists; initially registered 739 assis-
tants and 45 professional corporations; reinstated 17 licenses and
18 registrations; issued 20,245 annual registration certificates;
acted on 118 consumer complaints; participated in 39 regional and
national board examinations for dentists and hygienists:; partici-
pated in seven accreditation visits at dental, dental hygiene and
dental asaisting schools; and reviewed approximately 600 continuing
education programs. A new registration examination for registered
dental assistants was adopted to provide for extended examination
on radiation safety.

An electronic information management system was implemented to pro-
vide for efficient recordkeeping and the automatic processing of
annual registration notices and annual registration certificates at
considerable savings to the state. Complaint status follow-up report-
ing was incorporated into the system.

The Board adopted rules on professional advertising, delegation of
duties to ancillary personnel, reinforcement of disciplinary meas-
ures, automatic termination of licenses for failure to apply for
renewal and to meet continuing education requirements and for pro~
cedures of reinstatement of licenses and registrations.

In order to alleviate the croweded congitions of the Department of
Health, the Board, along with nine other health-related boards,
relocated its executive office.

Additionally, the Board pubiished its first annual NEWSLETTER to
inform its clientele and the public of disciplinary actions taken,
rule amendments and functions that may be delegated to ancillary
personnel.

1 _of 1 pages for Clause a Page '



Clause b: TOTAL NUMBER MEETINGS HELD FY 85

MINNESOTA BOARD OF DENTISTRY

BOARD

16 FY 86 _11___ FY 85 aND 86 __27*

* Includes Public and Non-Public Meetings
APPROXIMATE TOTAL NUMBER OF HOURS SPENT BY BOARD MEMBERS IN MEETINGS AND ON OTHER BOARD ACTIVITIES.

MEETING HOURS OTHER ACTIVITIES HOURS
BOARD MEMBER'S NAME TYPE FY 85 [FY 66]FY 85 & 86 TYPE FY 85 {FY RAFY &5 & R8¢
[porvinan, Harry R., DDS | Board Meeting 35 | 26 61 Other 64 103 167
Executive Meeting] 55 41 96
Examinations 57 57
Complaint Comm. 74 12 86
|Harrington, Sr. Cecilia Board Meeting 35 26 61
Mary
Executive Meeting| 55 41 96
Examinations 18 24 42
Other 271 106 377
Hoover, Robert H., DDS Board Meeting 35 26 61 Other 262
Executive Meeting| 46 41 87
Examinations 81 123 204
Complaint Commm. 81 4 85
Lapham, Kathleen A., RDA | Board Meeting 35 26 61
Executive Meeting| 53 41 94
Other 111 130 241
Page 2
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MINNESOTA BOARD OF DENTISTRY BOARD

Clause b: TOTAL NUMBER MEETINGS HELD FY 85 _16 FY 86 __ 11 FY 85 aND 86 __27*

*Includes Public and Non-Public Meetings
APPROXIMATE TOTAL NUMBER OF HOURS SPENT BY BOARD MEMBERS IN MEETINGS AND ON OTHER BoARD ACTIVITIES.

MEET ING HOURS OTHER ACTIVITIES HOURS
BOARD MEMBER'S NAME | TYPE FY 85 E6{FY 85 & 86 TYPE FY 85 {Fy RAFY a5 & a¢
FbCarter, Thomas J., DDS |Board Meeting 35 21 56 Other 398 308 706
Executive Meeting 59 41 100
Examinations 48 68 116
Complaint Comm. 45 61 106
Ploof, Mary Jane Board Meeting 35 26 61 Other 142 90 232
Executive Meeting 52 41 93
Examinations 9 11 20
Complaint Comm. 776 137 903
Snowden, Vivian Joy Board Meeting 29 20 49
Kent, DDS
Executive Meeting 37 20 57
Examinations 65 26 91
Other 83 - 83
Spoodis, Janet H., DH Board Meeting 16 - 16 i
Executive Meeting 24 - 24
Other 120 - 120 i
|

Page 2 of _3 pages for Clause b Page 3




Clause b: TOTAL NUMBER MEETINGS HELD FY 85 __16 __ FY 86 _!!

MINNESOTA BOARD OF DENTISTRY

*Includes Public and Non-Public Meetings
APPROXIMATE TOTAL NUMBER OF HOURS SPENT BY BOARD MEMBERS IN MEET ING

FY 85 AND 86 _27*

AND ON OTHER BOARD ACTIVITIES.

MEET ING HOURS OTHER ACTIVITIES HOURS
ARD MEMBER'SG NAME TYPE FY 85 66|FY 85 & 86 TYPE FY R5 JFYy R+FY 85 & ﬁd
Wright, Boyd A., DDS Board Meeting 35 26 61 Other 168 102 270
Executive Meeting 58 41 99
Examinations 84 48 129
Complaint Comm. 60 40 100
Young, Lynda, DH Board Meeting 11 26 37
Executive Meeting 26 41 67
Other 9 78 87

Page 3 of 3 pages for Clause b
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MINNESOTA BOARD OF DENTISTRY BOARD

Clause c: THE RECEIPT AND DISBURSEMENT OF BOARD FUNDS

FY 85 | FY 86 | FY's 85 586
Total State Appropriations 350,033 |255,337 605,570
Total Non-Dedicated Fee Receipts 293,146 | 341,136 634,282
Total Disbursements i 349,723 350,531 700,254

COMMENTS (Optional)

Minnesota Statutes, Chapter 214, require the Board to adjust fees a sufficient
amount so that the total fees collected by the Board will as closely as possible
equal anticipated expenditures during the fiscal biennium, including the general
support costs and statewide indirect costs of the Minnesota Department of Health.
These costs are included in the total disbursements shown above.

Unanticipated legal and investigation fees relating mostly to one disciplinary

case resulted in the deficit that occurred during F.Y. 85. The Board intents to
make up the deficit in F.Y. 86 and F.Y. 87.

of 1 pages for Clause c Page 2




MINNESOTA BOARD OF DENTISTRY BOARD

Clause d: LIST OF BOARD MEMBERS WHO SERVED DURING FY 85 awp FY S5

FOR EASY REFERENCE PLEASE GIVE:

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

(B) The statutory length of temm: Four years
NAME & ADDRESS IOCCUPATION GIVE BEGIN AND END DATE OF
APPOINTMENT AND EACH RE-
APPOINTMENT

arry R. Dorvinen

ermantown, MN Dentist July 1, 1983 - January 5, 1987
Sr. Cecilia Mary June 2, 1980 - January 3, 1984
[Harrington - St. Paull College Faculty Assistant January 2, 1984 - January 4, 1988
Robert R. Hoover May 22, 1981 - January 7, 1985
Golden Valley, MN Dentist January 7, 1985 - January 2, 1989}
Kathleen A. Lapham egistered Dental Assistant] March 1, 1982 - January 6, 19
IMinnetonka, MN - Educator January 6, 1986 - January l, 1990
Thomas J. McCarter March 1, 1982 - January 6, 1986
North Oaks, MN Dentist January 6, 1986 - January 8, 1990
Mary Jane Ploof May 18, 1979 - July 1, 1983
IChaska, MN ecial Educatjon Teacher July 1, 1983 - January 5, 1987
Vivian Joy Snowden

Bloomington, MN Dentist July 1, 1983 - January 5, 1987
Janet H. Spoodis August 1, 1977 - May 21, 1981
Edina, MN Dental Hygienist May 21, 1981 - January 7, 1985
Boyd A. Wright

Edina, MN Dentist July 1, 1984 - January 4, 1988
Lynda J. Young
|Minneapolis, MN Dental Hygienist January 21, 1985-January 2, 1989
Page _! of ! pages for Clause d Page 6




MINNESOTA BOARD OF DENTISTRY BOARD

Clause e: LIST BOARD EMPLOYEES WHO WERE EMPLOYED
DURING FY 85 anp/or FY 86

STATUS :
CLAsS [FT [PT | Dates of
IName JoB CLassiFICATION/TiTLE & Ciass | Cope Service
3/16 7Z
Patricia A. Bradford| Clerk Typist 3 /- Clerk Typist 001929 X urren
10/27/80
Yvonne M. Columbus Clerk Typist 3 / Clerk Typist H001929 X Current
172776
Dale J. Forseth Execucive Director 08163 X 9/12/86
11/14/77
Arlayne J. Nelson Executive I /Administrative Assistant {000292 X Current
Karen L. Ramsey Executive I/Continuing Ed Specialist 000292 X Current
6/14/86
Douglas R. Sell Executive Director 08163 X Current

Page | of ] pages for Clause e Page _7




— MINNESOTA ROARD OF DENTISTRY BOARD

Clause f: BRIEF SUMMARY OF BOARD RULES PROPOSED OR ADOPTED DURING
 THIS REPORTING PERIOD, FY 83 Anp FY 86, GIVE APPROPRIATE
CITATIONS TO THE STATE REGISTER AND PUBLISHED RULES FOR
THOSE ADOPTED.,

At 10 SR 955 rules were adopted on application and renewal fees:

Advertising - Redefines false, fraudulent, misleading or deceptive statements or
claims in advertising by deleting from the definition statements that are self-
laudatory but including statement which appeal to an individual's anxiety in an
excessive or unfair way, which contain material claims of superiority that cannot

be substantiated, and which misrepresents a dentist's credentials, training, exper-
ience, or ability. Requires that routine dental services which are advertised must
either include components specified in the rules or disclose that the components are
not part of the service. Permits the advertising of set fees for any service as
long as the dentist intends to charge a standard price for the service. Permits the
advertising of a range of fees as long as the basic factors on which the actual fees
will be determined are included in the advertisement. Repeals prohibitions against
the use of various descriptive words or phrases, the use of testimonials and endorse-
ments, the use of celebrities, the use of dramatization or graphic illustrations to
imply patient satisfaction, and the indication of affiliation with any organization
other than the dental practice being advertised.

Auxiliaries - Reorganizes rules relating to auxiliary duties. Permits assistants
to remove excess cement from orthodontic appliances, not just bands. Allows dental
hygienists to remove marginal overhangs under the indirect supervision of a dentist.
Provides for a radiology examination for limited registration to take radioyraphs
by those qualified in an allied health profession.

Continuing Education (CDE) - Permits dentists to earn 15 credits, dental hygienists
8 credits, and registered assistants 5 credits toward the total number of credits
required every five years in non-clinical subjects which are supportive of clinical
services, such as patient management, the legal and ethical responsibilities of the
dental profession, and stress management. Reduces the number of credits allowed for
general attendance at convention-type meetings from five to three. Repeals Board
authority to participate in the recordkeeping system once provided by the ADA Con-
tinuing Education Registry. Provides an exemption from CDE requirements for those
not actively practicing in the state; requires the filing of an exemption affidavit;
requires those in the exempt status and who desire to return to practice to give
notice and to present evidence of having CDE to the extent of the requirement as
though the exemption had not occurred and to receive notice from the Board that the
evidence submitted is acceptable before resuming practice. Establishes an applica-
tion procedure for approval as a CDE sponsor and requires sponsors to reapply for
approval every four years. (The application fee, previously established, is $75.)

Disciplinary - Requires licensees and registrants to cooperate with Board investi-
gations and makes failure to do so grounds for disciplinary action. Strengthens
the Board's authority to refuse the voluntary termination of licensure or registra-
tion if the Board feels a licensee or registrant has violated the dental laws.

1 of 2 pages for Clause { Page 8

Page




MINNESOTA BOARD OF DENTISTRY BOARD

Clause f: BRIEF SUMMARY OF BOARD RULES PROPOSED OR ADOPTED DURING
. THIS REPORTING PERIOD, FY 83 aup FY 86, GIVE APPROPRIATE
CITATIONS TO THE STATE REGISTER AND PUBLISHED RULES FOR
THOSE ADOPTED.,

Licensure and Registration - Removes reference to specific testing agencies as
providers of licensure examination acceptable to the Board; requires applicants
for licensure and registration to complete a Board-approved examination designed
to determine the applicant's level of clinical skills. Requires applicants for
licensure by credentials to present evidence of having passed a clinical examina-
tion for licensure in another state which has licensure standards comparable to
Minnesota's.

Names of Dental Practices - Removes the restrictions on the use of names of a
city, state, or other polical subdivision in the name of a dental practice.

Renewal of Licenses and Registrations ~ Clarifies existing language with respect
to annual renewal and termination of licenses and registrations. Provides a
mechanism for the automatic termination of a license or registration without first
giving advance notice and an opportunity to correct the problem, for failure to
pay the renewal fee and/or meet the CDE requirement.

Reinstatement of Licenses and Registrations - Establishes a procedure for applying
for reinstatement. Provides that licenses and registrations which have not been in
effect for less than five years may be reinstated upon filing an application, paying
back renewal fees and submitting evidence of CDE compliance: requires certain
examinations for reinstatement of licenses and registrations when licensee and
"registrants have not complied with CDE requirement. If the license or registration
has not been in effect for over five years, the licensee or registrant must com-
plete part II of the national board examination and the clinical examination for
dentists; the national board examination and the clinical examination for hygienists;
the initial registration examination for registered assistants.

Corporations - Requires corporations to include on annual report form the names of
each director, officer and shareholder and their corporate titles. Removes the
need for the Board to issue a cercificate of registration to professional corpor-
ations. A full copy of the Board's rules will be sent later this year to every
licensee and registrant on record. In the meantime, if you have any questions
concerning them, please state your questions in writing and send them to the Board
Office.

Page 2 of 2 pages for Clause f Page 9




MINNESOTA BOARD OF DENTISTRY

BOARD

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

AND REGISTRATION ISSUED BY THE BoARD As ofF June 30, 1986

(IN THE YEAR OF THE REPORT)

TYPE OF LICENSE/REGISTRATION

TOTAL NUMBER IN EFFECT

Professional Corporations

Dentists 3,845
Dental Hygienists 2,519
Rggistered Dental Assistants 3,370

694

Page 1 of 1 pages for Clause g
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__MINNESOTA BOARD OF DENTISIRY

Clause h

LOCATION

BOARD

ADMINISTRATION OF EXAMINATIONS BY BOARD

TYPES OF LICENSE/REGISTRATION DATES

NOTE:

By ¢

The Board of D

tistry accepts the results of the exaLﬁnation offered
EH :

A. For Dentists and lfrtal Hygienists:

1. Commission 01 National Board Examinations

2. Central Regi
is given at

j:al Dental Testing Services (CRDTS) (This examination
varying times at n in the ten |

states that.;t:nprise the region.
A

Examinations are pffered in March,

May, June, ust and December, ,
B.  For Registered Deanl Assistants: :
The Board accepts L e results of e
These examination:Ltre offered 20 times annvally and are|4dministered
at 13 Minnesota schpols of dental assisting.
C. An examination on Dental Practic

ATU 1
Testing Services

] ygienpschools; and by the IS5 dental assistnjg schools., It

may also be taken

t;_rules of the Board and the Minnesot
fIn conjunction with the Central ﬁegiq
tmination when it is given in Minnesot

al Denta
; by the state's

ny day at the Board of Dentistry Offid

W
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Clauses i, j, k: MINNESOTA RESIDENTS PY TYPE OF LICENSE/REGISTRATION

List the number of Minnesota Residents only who were (1) examined and either
(2) Licensed/Registered or (3) Not licensé/registered after being examined for
the type of license/registration noted. Use a separa2te page for each type of
license or registration

TYPE OF LICENSE/REGISTRATION Dentist
k FY 85 FY 86 F¥ 85 AND FY 86
ROt / / / / LIC%IS
1 GROUP | EXAMINEDILIC/REGIS}] LIC/REGIS BEXAMINED|] LIC/REGIS JILIC/REGIS B EXAMINED JILIC/REGIS
M|F T [[M[F Tl M[ F| F [T M [F [T M |F ] M| F LF%TMF"T-
Under
__18
1825 |7 12| 97| 2| 4|csep Nofe) 0 (3] 3]0 3 |kset Noke) § 1d 2] 12 || 10| 2| 12f|{(Sefe Nofe)
26-34 79 |25 104179 ]25 j104 19 |93 ({76 |19 ]93 153 44 |197 [|153] 44197
— H
35-59 1 (1] A1 }1] 2 37 |l4a]l3] 7 i 4| 9| 5| 4] 9
60-65 —
66 &
Over ——
Total 87 |28 |115 P7 28 115l \Sev Note) EL_:'Z.?.Ei 83 |22 103 ||(Sep N 16§ 50218 1681 50 218‘ (s ' Nofe)
Calculate % of Male and % of Female to the Total of Each Category
[%of Total |76 124 {1006 |24 100 IOOl 79121 | 100 |79 |21 | 100 100}| 74 23100 [} 77| 23] 100 100

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 ex-
amination and met all the other licensure requirements. Therefore, every applicant was licensed. CRDTS administers
14 examinations annually within an eleven state area which comprises the region. The Board provides examiners at

the various testing sites. 12
Page 1 of 10 pages for Clauses i, j, k (Minnesota Residents) Page



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

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

registration.
TYPE OF LICENSE/REGISTRATION Dentist
_ FY 85 , FY 86 FY 85 AND FY 36
Y ] LIC%QE'GIS
GROUP | EXAMINED|LIC/REGIS|] LIC/REGIS MEXAMINED]] LIC/REGIS NED J|LIC/REGIS
M [F T [[MJF[T|| M[ F F [T [M [F [T ‘?*M%"TMF"T'
| Under
-
118-25
¢ 126-34 291 9} 34| 29| 9}38 (SeeLnotF 385 5] 431138] 5] 4 8“ 631 14] 8H{Seq note om|
on [pagd 1) Page la
35-59 5 al sl 5 1 2|} 111 1 7
60-65
‘166 &
Over _
ATotal 34| 9 43| 34| 9]43 39h 6f 45]]39] 6] 4 8d| 71 14 88
Calculate % of Male and % of Female to the Total of Each Category
F%of Total | 79| 21 100]| 79} 21|10d 100] 8 1]] lO(;I 87113100 100{|83| 17]100 sj 17} 100 100
State PLEASE LIST THE TOTAL NUMBER OF NON-RESIDENTS BY STATE .
Alabama . [(Se4 notL ll i 1 1 (Se[ n];te 1 1 { 1] (Sqe nqte
" lcalif. on k’BJ h 4 2 2 ]| o page 1 2 2 2 24| odf pagel )
Colorado 2 4 31 24 1] 3 3 3 S| 4 6 11 6
, |Georsia 1} 1 11 1 1 1l 1 11 1] 1} 2 1] 2
| Page > _

Page 2 of )0 pages for Clauses i, j, k (Non-Residents)




‘ MINNESOTA BOARD OF DENTISTRY BOARD

CONTINUATION SHEET: -
Clauses 1, J, k: NON-MINNESOTA 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 each type of license or

registration.
TYPE OF LICENSE/REGISTRATION Dentist
FY_ 85 FY_ 86 FY 85 AND FY 86
NOT NO
EXAMINED]LIC/REGIS]] LIC/REGIS REXAMINED || LIC/REGIS JILIC/REGIS § EXAMINED lILIC/REGIS || LICTREGIS
L L N Ll | R LN L A LB W
State PLEASE LIST THE TOTAL NUMBER OF NON-RESIDENTS BY STATE
Endiana 1 1 1] 1 ' 1 1 1 1
Illlinois 1 1 1 1 2 2 2 2 3 3 3 3
owa q4 2] 6ll 4 2] 6 71 20 9] 7| 2] 9 1] 4] sffaf afas
Kansas i 112 2 2 2 2 2 2 42__“
Kentucky 1 1 1 1 1 1 1 1
Mass. 1 1] 1 1 1 1]l 1 2 2|1 2 2
Michigan 3 3] 3 3 3 3]l 3 3
Montana 1 1 1 1 1 1 1 1 4
Missouri | 3 3|l 3 3 1 1|1 1 4 4] 4 4
New Mexicd 1 1] 1 1 1 1] 1 1
No.Dakota| 4 4] &4 4 2 2 1] 2 2 6 6] 6 6
1o R 1 1 1{]1 1 2 2] 2 2
e ] i

Page -3 of 10 pages for Clauses i, J. k (Non-Residents) S - "Pase lﬁ_




'T‘umzsounomormm

CONTINUATION SHEET:

List the number of
type of license/registration noted.

registration.

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

Non-Minnesota Residents gnly who were (1) examined and either
(2) Licensed/Registered or (3) Not licensed/registered after being examined for the
Use a separate page for each type of license or

TYPE OF LICENSE/REGISTRATION Dentist
K FY_ 85 FY 86 FX 85 AND FY 86 |
| AMIN kgﬁne%ls‘ 1S BEXAMINED || LIC/REGIS uch?t::rms EXAMINED HLIC/REGIS uc%ls
’ 'T‘uﬁ_ PLEASE LIST THE TOTAL NUMBER OF NON-RESIDENTS BY STATE
Ehhonn 3 31] 3 3 3
ks.c: 1 1
. Is.n.kou 2 2|l 2 2 1 1 2
31 1] 414 3 4 1 4
1 1f] 1 1 r] 1 2
[Hashingtor 1 1
hmou.m 8| 2| 10f| 8] 410 el 1| 7 14
’ i 1
1 1{1 1 1 1
1 1 01

pages for Clauses i. §. k (Non-Residents)




MINNESOTA BOARD OF DENTISTRY BOARD

Clauses i, j, k: MINNESOTA RESIDENTS RY TYPE OF LICFNSE/REGISTRATION

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

TYPE OF LICENSE/REGISTRATION Dental Hygiene
FY_ 85 FY_86 ] F¥ 85 AND FY 86
I AGE NOT NOT
GROUP | EXAMINED IC/EEGlS LIC/REGIS [l EXAMINED LIC/REGIS LIC/REGIS § EXAMINED LICL!FI_I_EGIS LIC/REGIS
M|F T [IM[F[T|[M[F F JT [M[F [T JM[F[T EM[F [T |M M| F[T
Under
18
18-25 80} 801 B(iSO (Se¢ No 66 66 66] 66]] (S¢e Nbte) 146 | 146 144146 (Sge Nete)
26-34 151 15 IJ 15 18] 18 18] 18 33} 33 31 33
35-59 141 21 3111 ;I 71 7 71 7 11 91 10§ 11 410
60-65
66 &
Over
Total *1]97] 98{l1 lO!hOZ 91; 91 91} 91 1]188] 188 1881188
Calculate % of Male and % of Female to the Total of Each egory
F»of Total] 1] 991100}|1 9qI0d 100] 100 lﬂj 100} 100 lOOh 100 | 100 joo | 100 100
i 4
~ NOTE: A prerequisite for licensure is the satisfactory completion of the examination for licensure offered by

Central Regional Dental Testing Services (CRDTS). All applicants who applied successfully completed the
CRDTS examination and met all the other licensure requirements. Therefore, every applicant was licensed.
CRDTS administers 14 examinations annually within an eleven-state area which comprises the region. The

Board provides examiners at the various testing sites. 16
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MINNESOTA BOARD OF DENTISTRY BOARD

Clavses i, Jj, k: NON-MINNESOTA RESIDENTS BY TYPE OF LICEMSE/REGISTRATION

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

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

TYPE OF LICENSE/REGISTRATION Dental Hygiene

TFY_ 85 T FY 86 FY. 85 AND FY 86
AGE , | TNOT
GROUP | EXAMINED|LIC/REGIS|| LIC/REGIS EXAMINED || LIC/REGIS J|LIC/REGIS § EXAMINED |JLIC/REGIS || LIC/REGIS
MF T [IM [F]T||M[F FIT |IM |F |T M |F MIF[T IMIF[T|IM[F]T
Under
__18
18-25 |26 |26 26| 26 25| 25 25ﬁ 25 51 sy 51 sy
26-34 41 4 4 4 (Se 41 4 4 (Sek te 8 8 J(S e e
a Piu%e ge
35-59
60-65
‘166 &
Over
Arotas |39 |30 30/ 30 29| 29 24 24 59| 5 59) 59
Calculate % of Male and % of Female to the Total of Each Category
b of Total 10q 100 joo (10 lOOL 100 104 104 100 100 loothO lOOL 100 100
State PLEASE LIST THE TOTAL NUMBER OF NON-RESIDENTS BY STATE
Alaska 1] 1 1 1](se<[uocL on (sL Klte i 1
Page S5)| on| Page 5
Towa 5| 5] s| s 4 o] 4 9 9
-—--.]-.—— Ll
Illinods 2| 2 2] 2 1| 1 1| 1 3] 3
Michigan 1 1 111 1 lh 1} 1 Zl 2

™ o e L P .2 L Y 2 N Eriae F£*Y rascanmnes 1 4 ty /%, DDoanitdantao$



BOARD

CONTINUATION SHEET:
Clauses i, i, k: NON-MINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION .

: ' List the number of Non-Minnesota Residents gnly who were (1) examined and eicher
(2) Licensed/Registered or (3) Not licensed/registered after being examined for the
“a type of license/registration noted. Use a separate page for each type of license or

registration.
. TYPE OF LICENSE/REGISTRATION Dental Hygiene
' FY 85 FY 86 FX 85 AND FY 86
! AMINE IC/REGIS|] LIC/REGIS BEXAMINED|] LIC/REGIS LIC 1S
M - M M M
" State PLEASE LIST THE TOTAL NUMBER OF NON-RESIDENTS BY STATE
Montana 1 1 1] 1 1 1 1 1 1 1
N.Dakota 10] 10 10 10 13113 13] 13 23] 23 231 23
, | Oklahoma 1] 1 1 11 1 l“
S.Dakot 2| 2 2| 2 2| 2 2l 2 4 4 4
At il I A
15} 15 151 15
. | Misconsin 1y 7 N7 _ 8| 8 8] 8

s 1 1k (Non-Residents) T T T T T Upage 18



MINNESOTA BOARD OF DENTISTRY BOARD

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

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

TYPE OF LICENSE/REGISTRATION Dental Assistant
FY 85 Y 86
umen] : o -
. I REGIS JLICTREGIS [} EXAMIN Gl
Ca g " :
287pe7||  psrpsifksed noge) M oo oo ||  poe 266 || (sde mprer] |55 e Mdeey
6468 60' 46 | 46 46| 46 114 114

24 24 24§ 24) 24§ 24 24§ 24 4

. 37*379 P79P7q 336} 336 334 334 715

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

100} 100 104104 104 ux4104 loqloo NXJ 100] 100 Fool 100

A prerequisite for application for registration as a dental assistant was the successful completion

of the examination offered by the Natfional Center for Continuing Education or by EVALCOR. Every
applicant successfully completed the examination and met the other registrations requirements; therefore,
every applicant vas registered.

Page _8 of 10 pages for Clauses i, j, k (Minnesota Residents) Page 19



MINNESOTA BOARD OF DENTISTRY

BOARD

Clatses i, j, k: NON-MINMESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION

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

type of license/registration noted.

registration.

TYPE OF LICENSE/REGISTRATION

Dental Assistant

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

Page 9 of 10 pages for Clauses i, j, k (Non-Residents)

T FY 85 FY_ 86 i FY. 85 AND FY 86
AGE T T 1 NOT NOT NOT
GROUP | EXAMINED|LIC/REGIS|| LIC/REGIS MEXAMINED || LIC/REGIS J|LIC/REGIS | EXAMINED |ILIC/REGIS |} LICTREGIS

MIF TIMIE]T| M| F][THAM]F [T |MIF]T IIM[F]T EM[F|T |IM [F [T |[M[F|T
Under
.18 —
18-95 8 | 8 8 | 8 ||(Se¢ nofe o 11]11 11] 11|} (Sde npte 19119 19 | 19|(Se¢ noge on
. — I S o1t
. |26-34 1 |1 L1 3] 3 3l 3 4l 4 41 4
35-59 1 {1 1]1 1§ 1 1] 1
60-65
{66 &
lOver u
{Total 10 J10 10 10 14 | 14 41 14 24 | 24 24] 24
Calculate % of Male and % of Female to the Total of Each Category
I% of Total 100 100 100[ 104 100] 100 lOOl I{m 100 100 10d 100 104 100 100
State PLEASE LIST THE TOTAL NUMBER OF NON-RESIDENTS BY STATE L
Florida (S¢e n teAJn 1 1 1 1}] (S¢e npte 1 1 1 1 Sel note on#
P
Colorado 1 1 1 1 1 1 1 1
Iova 2| 2 3| 2 2| 2 2| 2 '
Kansas 111 1] 14 '_J 11 1 11 1

Page 20




MINNESOTA BOARD OF DENTISTRY

' CONTINUATION SHEET:

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

BOARD

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.
registration.
TYPE OF LICENSE/REGISTRATION

Use a separate page for each type of license or

Dental Assistant

‘ FY__85 FY_86 FY. 85 AND FY 86 T
AMINED]LIC/REGIS|| LIC/REGIS BEXAMINED || LIC/REGIS LIC/REGIS
MJF T lii iF L M I% [T M F]T |
State PLEASE LIST THE TOTAL NUMBER OF NON-RESIDENTS BY STATE

chigan’ 1| 1 4 1 1
ssouri 1 1 J 1 1
u.n;ko:a 6] 6 6] 6 6
.Dakota 2| 2 2 2
irginia 1T T 1| 1 1] 1
'K Ivisconsin 3] 3 i3 s{ s 515 8

[




Clause 1:

TOTAL NUMBER
TOTAL NUMBER

MINNESOTA_BOARD OF DENTISTRY

BOARD

THE NUMBER OF PERSONS NOT TAKING EXAMINATIONS WHO WERE LICENSED OR REGISTERED BY

JHE BOARD OR WHO WERE DENIED LICENSING OR REGISTRATION WITH THE REASONS FOR

THE LICENSING OR REGISTRATION OR DENIAL THEREOF ,

CF PERSONS NOT TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION

OF PERSONS NOT TAKING EXAMS AND DENIED LICENSES OR REGISTRATION

FYy 85 FPY 86 Fy 85 & B¢
31 _42 13

1

FOR EACH PERSON GIVE:
Type of lic./Regis.; | State * Method of #* Reasons for
of AGE GROUP SEX Lic./Regis. Granting or Denial
Res. -18 |18-25 |26-34 |35-59] 60-69 66- MIF Grant] Deny
Failure to have current
Dentist LA X X Credentials X knowledge of etiology of
ental diseasee
Met all requirements
Dentist MN X X Credentials X established by rule.
Dentist NE X X Credentials X "
Dentist KS X X Credentials X "
Dentist MN X X Credentials X "
Dentist ND X X Credentials X !’
5 L B
Dentist NH X X Credentials X "
Dentist Canada X X Credentials X "
Dentist CA X X Credentials X "
Dentist MT X X Credentials X "

* IDENTIFY METHOD: e.g.
*#% REASONS FOR GRANTING OR DENIAL:

Page } of 7 pages for Clause 1

Application, Reciprocity, Endorsements, Credential Evaluation, Comity, etc.
Attach Additional Sheets if necessary.
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MINNESOTA BOARD OF DENTISTRY 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 RFASONS FOR
THE LICENSING OR REGISTRATION OR DENIAL THEREOF ,

FY 85 FY 86 Fy 85 & 8

TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION ‘31 42 73
TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND DENIED LICENSES OR REGISTRATION 1 1

FOR EACH PERSON GIVE:

Type of lic./Regis.; | S:ate * Method of ** Reasons for
of AGE GROUP SEX Lic./Regis. Granting or Denial
Res. 18 |18-25 }26-34 |35-59] 60-65 66- MIF Grant| Deny L —
Dentist MT X X [Credentials X established by rule
Dentist MN X X |Credentials X . "
Dentist MN X X Credentials X "
Hygienist MN X X |Credentials X " ~
Hygienist PA X X |Credentials X " _
Hygienist AZ X X |Credentials X " i
Hygienist MN X X [Credentials X " _
Hygienist ‘ IA X X |Credentials X " -
Hygienist GA X X |Credentials X " '
Hygienist MI X X |Credentials X "
Hygienist MA X | X |Credentials X "

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

Page _ 2 of 7 pages for Clause 1 ' Page 23




MINNESOTA BOARD OF DENTISTRY BOARD

Clause 1: JHE NUMBER OF PERSONS NOT TAKING EXAMINATIONS WHO WERE LICENSED OR REGISTERED BY

WER NIED LICENSING OR REGISTRATION WITH THE REASONS FOR
THE LICENSING OR REGISTRATION OR DENIAL THEREOF |,
- FY 85 FY 86 Fy 85 & 8i

TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION 31 42 73
TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND DENIED LICENSES OR REGISTRATION 1 1

po—

FOR EACH PERSON GIVE:

Type of lic./Regis.; | State * Method of ** Reasons for
{ of AGE GROUP SE X Lic./Regis. Granting or Denial
Res. | O-18 [18-25 [26-34 |35-59] 60-65 66- MIF . Grant| Deny !
Met all requirements
Hygienist Wl X X [Credentials X established by rule.
"zyﬂyiienint MN X 1 ] | X | credentials X : " P
Hygienist WI X X {Credentials X "
Hygienist MN X X | Credentials X !
" Hygienist MN X N X | Credentials X "
| Hygienist IL X X | Credentials X "
Hygienist MN X 1 ) D X |Credentials | X "
Hygienist MN X L X | Credentials X "
- Hygienist MN X X | Credentials X "
... Bygienist GA X X | Credentials X "
Hygienist IL Lx | 1 X | Credentials | x "

¢ IDENTIFY METHOD: e.g. Application, Reciprocity, Endorsements, Credential Evaluation, Comity, etc.
¢¢ REASONS FOR GRANTING OR DENIAL: Attach Additional Sheets if necessary.
4

Page _3 of _7_ pages for Clause 1 ' Page L




MINNESOTA BOARD OF DENTISTRY BOARD

THE NUMBER OF PERSONS NOT TAKING EXAMINATIONS WHO WERE LICENSED OR REGISTERED BY

THE BOARD OR WHO WERE DEMIED LICENSING OR REGISTRATION WITH THE RFASONS FOR
THE LICENSING OR REGISTRATION OR DENIAL THEREOF ,
Fy 85 FYy 86 FYy 85 & 8t

TGI'AL NUMBER OF PERSONS NOT TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION 3] 42 13

Ciause 1:

TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND DENIED LICENSES OR REGISTRATION 1 1

FOR EACH PERSON GIVE:

Type of lic./Regis.. | State * Method of ** Reasons for .
P ’ of AGE GROUP SEX Lic./Regis. Granting or Denial
Res. | 0-18 |18-25 |26-34 |35-59] 60-65 66- M |F Grant| Deny
Met all requirements
Dentist MA X X Credentials X established by Rule
Dentist vT X X Credentials X : "
Dentist iL X X Credentials X "
Dentist 1L X X (Credentials X "
Dentist M1 X | X Credentials X "
Dentist sC X X Credentials X " .
Dentist MN X X Credentials ] "
: ——- S P AU SURNR B phdebtirtu NS USRS NS SO ——
Dentist MN X X Credentials i "
. TS SURURUN R R - orsbefusbuso NS I, S USRS N,
Dentist MA X X Credentials X " !
— , SN SURUS S SRR SIS po S -
Dentist Wl X X Credentials X "
; il St e I IR R e el - . o o i i et e —
Dentist AZ L X | __[Credentials | X | .

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

Page 4 of 7 pages for Clause 1 Page 25



MINNESOTA BOARD OF DENTISTRY BOARD

Clause 1: JHE NUMBER OF PERSONS NOT TAKING EXAMINATIONS WHO WERE LICENSED OR REGISTERED BY
THE BOARD OR WHO WERE DENIED LICENSING OR REGISTRATION WITH THE RFASONS FOR
THE LICENSING OR REGISTRATION OR DENIAL THEREOF |,

. Fy 85 FY 86 Fy 85 & 8t
TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION 31 42 73

TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND DENIED LICENSES OR REGISTRATION 1 1

FOR EACH PERSON GIVE:

Type of lic./Regis., | State * Method 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
T T Met all requirements
Dentist MD X X Credentials X v established by rule
Déntist MN X X Credentials X "
Dentist IL X X Credentials X "
Dentist MN X X Credentials X
Dentist WI X X Credentials X "
[N R
Dentist IL X X Credentials X
Dentist SD X X Credentials X "
—————— e — —_ B e M B S Euamaad —t
Dentist NY X X | Credentials X "
Dentist FL X X Credentials X ] "
B R s it O -— e e e < e =i S o
" Dentist NC X Credentia]g X "
Hygienist IL | X X | Credentials X "

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

Page 5 of 7 pages for Clause 1 ' Page 26




Clause 1:

MINNESOTA BOARD OF DENTISTRY

BOARD

THE NUMBER OF PERSONS NOT TAKING EXAMINATIONS WHO WERE LICENSED OR REGISTERED BY

THE BOARD OR WHO WERE DENIED LICENSING OR REGISTRATION WITH THE RFASONS FOR
THE LICENSING OR REGISTRATION OR DENIAL THEREOF ,

FY 85 FY 86 Fy 85 & 8t

TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION 31 42 73
TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND DENIED LICENSES OR REGISTRATION
FOR EACH PERSON GIVE:
Type of lic./Regis.; State * MglhOd of *#* Reaasons for
of AGE GROUP SE X Lic./Regts. Granting or Denial
Res. -18 [18-25 |26-34 [35-59] 60-65 66- MIF Grant| Deny
a requirements
Hygienist MN X X] Credentials X established by rule
Hygienist SD X X| Credentials X "
Hygienist co X X} Credentials X "
Hygienist IA X X| Credentials X "
Hygienist MN X X| Credentials X "
Hygienist IL X X| Credentials X "
Hygienist MN X X| Credentials X "
’-'_"”_"—""_"""F""""'}"‘“"‘ Lo e e — e e e e L e e i e e e e o e

Hygienist MN X X| Credentials X ] "

_ I AU S 1 Y S Y S
Hygienist MN X X| Credentials X "

B — Y R - 4

Hygienist TX X X} Credentials X "

— ——l SN SR U SR e e T N E -
Hygienist NV X X| Credentials X ] "

* IDENTIFY METHOD: e.g. Application, Reciprocity, Endorsements, Credential Evaluation, Comity, etc.

¢+ REASONS FOR GRANTING OR DENIAL:

Page 6 of

7

pages for Clause 1

Attach Additional Sheets if necessary.
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MINNESOTA BOARD OF DENTISTRY 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 RFASOMS FOR
THE LICENSING OR REGISTRATION OR DENIAL THEREOF ,

FYy 85 FY 86 FyY 85 & 8t

TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION 31 42 73
TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND DENIED LICENSES OR REGISTRATION 1 1

FOR EACH PERSON GIVE:

Type of lic./Regis., State * Method of *#* Reasons for
of AGE GRouUP SE X Lic./Regs. Granting or Denial
Res. | 0-18 |18-25 [26-34 {35-59 | 60-65 66- M IF o _ | _Grant| Deny )
Tt T Met all requirements
Hygienist IL X X | Credentials X pstablished by rule
——— = —1 -
Hygienist WI X X | Credentials X "
Hygienist Wi X X | Credentials X "
Hygienist MN X X | Credentials X "
Hygienist MN X X {Credentials X "
—te-
Hygienist PA X X | Credentials X "
Hygienist NC X £ | Credentials b4 " <
- g - — e pr e o e Edned iabesasdetndediaiiatnsdede it S tutne manntedaentd e dede ettt et e e A f
i.vgienist NM X X | Credentials X "
_ AR —
Hygienist CA X X | Credentials X "
N — -
_ S NN RS S S _ I SN N S

* 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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MINNESOTA BOARD OF DENTISIRY BOARD

Clause m: 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.

Fy 8s | FY 86 | FY's 85&86
TOTAL number of revocations 136 136
TOTAL number of suspensions 4 2 6
TOTAL number of other status changes 5 3 8
TYPE OF LICENSE TYPE OF REASONS FOR EACH CHANGE]
R REGISTRATION | STATU§ CHANGE IN STATUS FOR EACH CASE
(By case) Revoked | Suspended { Other
(Specify)
Treatment repeatedly talling
Dentist X below accepted standards.
Dentist Conditioned |Making improper advances to

License a patient.

Conduct unbecoming a profes-
Dentist X sional, performing unnecessary

.services, charing unconscionad

ble fees.

Incompetency, conduct un-
Dentist X becoming a professional.

Fraud
Dentist X

Conditioned | Chemical abuse.
Dentist License

Conditioned | Fraud, conduct contrary to
Dentist License the interest of the public,

charging for services not
rendered.

Acceptance of Fraud
Dentist voluntary
termination
with repri- |
mand.

of 3 pages for Clause m Page 29




MINNESOTA BOARD OF DENTISTRY BOARD

Clause m: 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.

[FYas |FY gs | F¥'s 85:86 |
TOTAL number of revocations 136 136
TOTAL number of suspensions 4 2 6
TOTAL number of other status changes 3 3 8
'TYPE OF LICENSE TYPE OF REASONS FOR EACH CHANGE
IOR REGISTRATION STATUS CHANGE IN STATUS FOR EACH CASE
(By case) Revoked | Suspended | Other
(Specifty)

Failure to comply with con-
Dentist X tinuing education require-

Acceptance | Fraud

Dentist of voluntary

termination

with repri-

mand.

Fraud

Dentist X
Dental Acceptance of] Performing unauthorized
Hygienist voluntary tegm— services.

ination with

reprimand.

Acceptance off Illegal Use of Auxiliaries.
Dentist voluntary
termination
with repri-
mand.

Acceptance of Unprofessional conduct
Dentist voluntary
termination
with repri-
mand.

Failure to renew license or
Dentists (27) X failure to comply with con-
tinuing education requirements

Page 2 of 3 pages for Clause m Page 30




MINNESOTA BOARD OF DENTISTRY BOARD

Clause m: 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,

FY as |FY 86 | FY's 85696
TOTAL number of revocations 136 136
TOTAL number of suspensions 4 2 6
TOTAL number of other status changes 5 3 8
TYPE OF LICENSE TYPE OF REASONS FOR EACH CHANGE
[OR REGISTRATION STATUS CHANGE IN STATUS FOR EACH CASE
(By case) Revoked | Suspended | Other
(Specity)
Failure to renew license, or
Dental . failure to comply with con-
Hygienist (17) X tinuing education requirements
Registered Failure to renew registration
Dental or failure to complay with
Assistants (92) coutinuing education require-|

ments.

Page 3 of 3 pages for Clause m Page 1)




MINNESOTA BOARD OF DENTISTRY BOARD

Clause n: |_IST 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 ____69  Written

No.
— > Oral THAT ALLEGE OR IMPLY A VIOLATION OF
No. A STATUTE OR RULE WHICH THE BOARD
IS EMPOWERED TO ENFORCE. THESE TOTALS
In FY 86 __ﬁ.gi_ Written INCLUDE CASES REFFRRED TO THE
s oral ATTORNEY GENFRAL'S STAFF WHO ARE
—No. — ASSIGNED TO ASSIST YOUR BOARD.

IN FY 85 Written
e
Oral . ,
WHICE .LGE FORWARDED TO OTHER AGENCIES
AS REQUIRED BY M.s. 214.10.
Written

In FY 86 No.
Oral

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

Page ] of | pages for Clause n Page 32




MINNESOTA BOARD OF DENTISTRY BOARD

Clause o: SyUMMARIZE, BY SPE»IFIC CATEGORY, THE SUBSTANCE OF THE COMPLAINTS

AND COMMUNICE ON R Nl 0 N LAUS (n) O .S, .U AND
AND OR EACH SF 3 CATEGORY, THE RESPON DR DISPO DN

.S, . an . A
CITATIORS FOR DISPOSITION).

(Dispositions occuring during this period of complaints and
communications received prior to July 1, 1985,and complaints
and communications received but not dlsposed of as of June 30,
1986 should be included).

SUMMARY OF COMPLAIMTS AND SUMMARY OF RESPONSES AND
COMMUNICATIONS BY SPECIFIC DISPOSITIONS FOR EACH SPECIFIC
CATEGORY CATEGORY

(Give number in each specific (Give number in each specific
category) category)

29 - Incompetency 20 - Dismissed, no violation

1 - Mediated settlement
1 - Withdrawn

4 -~ Suspended license
13 - Pending

29 - Unprofessional conduct 15 - Dismissed, no violation
1 - Mediated settlement
13 - Suspended license
2 - Letters of warning
1 ~ Reprimand with fine °
1 - Reprimand
1 - Acceptance of voluntary termination
of license with reprimand
3 - Pending

12 - Fraud 3 - Dismissed, no violation

Suspension of license, license
conditioned, 600 hours of community
service imposed

- Suspension of license, fine

- Reprimand with fine

Conditioned license

- Reprimand

- Acceptance of termination of license
with reprimand

3 - Pending

—
|

N = L0 N =
[}

pages for Clause o Page 33 __




MINNESOTA BOARD OF DENTISTRY BOARD

Clause o: SUMMARIZE, BY "SPECIFIC CATEGORY THE SUBSTANCE OF THE COMPLAINTS

AND COMMUNICZ ON R RRED TOC \ ll, Q » .9, o'\‘
AND OR EACH % - GORY E K PONSES OR DISPO ONS
CTTATIONS FOR DISPOSTTION).

(Dispositions occuring during this period of complaints and
communications received prior to July 1, 1985,and complaints
and communications received but not dlsposed of as of June 30,
1986 should be included).

SUMMARY OF COMPLAINTS AND SUMMARY OF RESPONSES AND
COMMUNICATIONS BY SPECIFIC DISPOSITIONS FOR EACH SPECIFIC
CATEGORY CATEGORY
(Give number in each specific (Give number in each specific
category) category)
10 - Improper prescribing of drugs 6 - Dismissed, no violation
2 - Reprimand - fine
1 - Letter of warning
3 - Pending
9 - Performing unnecessary services; 1 - Suspension of license
charging for services not rendered 9 - Pending
7 - Improper utilization of dental 5 - Dismissed, no violation
auxiliaries 2 - Acceptance of termination of license
with reprimand
2 - Letters of warning
3 - Pending
4 - Immorality 2 - Dismissed, unsubstantiated
1 - Conditioned license
2 - Pending
4 - Practicing dentistry without 1 - Dismissed, business closed
license 3 - Pending
2 - Chemical abuse 1 - Conditioned license
1 - Pending

e _2 of 3 pagee for Clause o Page _34




MINNESOTA BOARD OF DENTISTRY

BOARD

Clause o: SUMMARIZE, BY SPECIFIC CATEGORY THE SUBSTANCE OF THE COMPLAINTS

AND OMMUNICA ON R RRED

AND, FOR EACH SP o. OK

0 IN CLZ (n) OF M.5. 07 AND
’ . 3 PON 0): » °Ie ON
an . A

CITATIONS TOR DISPOSITION) .

(Dispositions occuring during this period of complaints and
communications received prior to July 1, 1985, and complaints

and communications received but not
1986 should be included).

disposed of as of June 30,

SUMMARY OF COMPLAINTS AND
COMMUNICATIONS BY SPECIFIC

SUMMARY OF RESPONSES AND
DISPOSITIONS FOR EACH SPECIFIC

CATEGORY CATEGORY
(Give number in each specific (Give number in each specific
category) category)
2 - Unsanitary office 1 - Warning
1 - Pending
1 - Suspension of license
1 - Acceptance of termination of
license with reprimand
1 - Charging unconscionable fees 1 - Suspension of license
1 - Pending
9 - Failure to renew licenses or regis- 27 - Dentist license revoked

trations or railure to complay with
continuing education requirements

17 - Dental hygiene licenses revoked
92 -~ Dental assisting registrations
revoked

—
|

Failure to register professional
corporation

1 - Complaint dismissed after three
corporations involved came into
compliance

rages for Clause o
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_ MINNESOTA BOARD OF DENTISTRY BOARD
Clause p: STATE ANY OTHER OBJECTIVE INFORMATION WHICH THE BOARD
MEMBERS BELIEVE WILL BE USEFUL IN REVIEWING BOARD

Iy
ACTIVITIES:

(For Example: In what other states do your licensees hold licenses?

Number of Minnesota licenses verified/certified to
other states? MNumber of inspections? Comparisons with
past Biennial Reports?)

For health-related boards: (except Veterinary Medicine)

1) What progress has the board made so far in
establishing procedures to exchange information with
other Minnesota state boards, agencies, and departments
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) VWhat 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, Section
214.10, Subd. 8(d)(e).

During fiscal years 1985 and 1986 the Board participated in:

7 - Dental assistant and dental hygiene school accreditation visits.
1 - Dental school accreditation visit
25 - Regional examinations for dentists and dental hygienists

8 - National Board Examinatiocns

In addition to examination and accreditation visits, the board actively partici-
pated with the national organization CLEAR. This organization's charter provides
a number of forums for information exchange, formally and informally, among
licensing boards. The personal and organizational contacts made as a result of
these forums has aided in the licensing and investigative processes.

The Board of Dentistry has, since 1985, reported all disciplinary actions to

NDIS (National Disciplinary Information System). This organization was established
by CLEAR in 1981 as a national clearinghouse for disciplinary action. The Board
receives and reviews monthly reports from NDIS and takes action where necessary.

of __ pages for Clause p




Item q: For all health related boards except the Board of
Veterinary 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.

The Board received four complaints that fit the Item q requirements:

1. Individual was alleged to have made physical advances towards a patient.
The investigation could not confirm these allegations b:zcause the wit-
ness (patient) was not willing to cooperate. The Board did have the
individual in for a disciplinary conference and advised the individcal
of the professional standards established by the Board. The Board dis-
missed the complaint with a letter of concern because the allegations
could not be substan. iated.

2. Individual was alleged to have made physical sexual contact with a
patient. Investigation could not clearly confirm these allegations
because the explanation by the practitioner and the patient were be-
lievable. The Board had the individual and patient before them in an
attempt to prove or disprove the allegations. The Board dismissed the
complaint with a letter of concern. Both the practitioner and patient
were believable in their description of the incident and, because
neither could be confirmed by other witness or testimony, the file was
closed.

3. Individual was alleged to have sexually touched patients while patients

were sedated. (This case is currently under review by an Administrative
Law Judge.) Investigation supports the allegations by testimony from
patients and other witnesses. The Board had the practitioner in for
a disciplinary conference but could not resolve the complaint. The
Board proceeded to a contested case hearing before an Administrative
Law Judge.
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