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pon J ATR Ie mEo J CJ ~JE BOARD 

FY 9'Z. ,q FY ~1 AND ,:2. 9 (FIJLL BOARD)Clause h: TOTAL NUMBER MEETINGS HELD FY 91 5

ApPROXIMATE TOTAL HUMBER OF HOURS SPENT BY BOARD MEMBERS IN MEETINGS AND ON OTHER BOARD ACTIVITIES. 

MEETING HOURS CYrHER ACfIVITIES nOURS 

\
 

~OARD MEMBER'S NAME TYPE FY 91 FY 9~ FY 91 & 9A­ TYPE FY 91­ IFV q 7 IV .1 & 9~ 

ROYAL BAKKE FULL BOARD 1.~0 3.00 4.50 

RICHARO A. LOCHNER FULL BOARD 4.75 5.00 9.75 APPLICANT INTERVIEW 1.5G 1.50 

STEPHEN E. LORE FULL BOARO 6.75 2.00 f3. 7~) APPLICANT INTERVIEW 1.S0 1. SO 

• 

ANN ROTRAmEL FULL BO.ARO 1. 7 ~i LJ.50 6.25 APPLICANT INTERVIEW 1.00 2.00 "3. (){) 
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PODI:iTr~IC mEDICI"Jt nOARD--------.,..----------­
Clause u": TOTAL NUMBER MEETINGS HELD FY 91 FY 9/... _ FY 91 AND 9:L 

ApPROXIMATE TOTAL HUMBER OF HOURS SPENT BY BOARD MEMBERS IN MEETINGS AND ON OTHER BOARD 

MEETING nOURS OTHER AcrIVITIES 
FY , ITYPETYPEOARD MEMBER'S NAME FY 91 IFY 9 ~ I FY 91 i 92. 

_ 

ACT.IVITIES. 

OANIELF. RYAN FULL BOARD 2.50 2.50 0.50 O~:ia 

\. 
ROBERT 8. 5ABBANN FULL BOARD lj.~O 15.00 9.5f1 ~PPLICANT INTERVIEW 0.50 11.50 2.00 

S. SCOTT STANOA FULL BOARD 2.50 2.50 0.50APPLICANT INTERVIEW 

DISCI Pli j'JAI1\j CONFERENCE 1 3.00 ,:So u t) 

0.50 

2of2 

mICHAEL L. STONE 

JEAN UJEITZEL 

Page pages 

FULL BOARD 

FULL BOARD 

for Clause b 

S.OD 

S.75 

15.00 

16.00 

10.00 

11.75 

1. SCIQPPLICANT INTERV/E~ 

APPl.I CAiH I NTEF<VI EUI 

OISCIPLINARY CONFERENCE I 3.00 

1.0 

12.00 

Page 

3,D() 

j.~·D 

1. CW 
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BOARD OF PODIATRIC MEDICINE
 

F.Y. 91 F.Y. 92 F.Y.s 91,92 

Total State Appropriation 29,682 29,581 59,263 

Total Non-dedicated Fee Receipts 37,888 45,396 83,284 

Total Disbursements 23,845 22,940 46,785 

Total Attorney General Costs 
(Non-budget expenses) 

12,370 5,756 18, 126 

COMMENTS 

Because MS 214.06 requires a board's fees to as closely as 
possfble match the board's expenditures, It Is important to 
fnelude the costs of services provfded by the Attorney General's 
off fee, whfch a board must raise reve~ue for but which are not 
fneluded In board's appropriations. Without the Inclusion of 
those ffgures, It appears that the Board raises much more revenue 
than ft heeds, 9 Iv Ing a fa I se picture of board finances. 

Page 1 of 1 pages for Clause c Page 4 









/1 

PU DI AT RIC IT! EfJ I C'I~ E DOAHD 

Clause h ADMINISTRATION OF EXAMINATIONS BY BOARD 
& J 

1.:1 

EXAMINATION: t;,..., 
~ 

CJ 1/
LOCATION TYPES OF LICENSE/REGISTRATION DA'l'ES ! Q 

I PODIATRIC. Mi:,1)/C.fAJf., (ernL-;'XiS) 

,' 

-­

",­

of·f pnr:es for Clause h 
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UU"lI.l UI I'LJIIIIIIIIIL IIiLIJIL'.IL 

Clauses i, j, k: MINNESOTA RESIDENTS J~Y TYPE OF LICENSE/REGISTRATION 
List the number of Minnesota Hesidents only who were (1) examined and either 
(2) Licensed/Registered or (3) Not li.censed/registered after being examined for 
the type of license/registration noted. Use a separate page for each type of 
license or registration 

PODIATRIC mEDICINE LICENSETYPE OF LICENSE/REGISTRATION 

'­

..FY 92FY 91 . FY.91 AND FY 9:L 
- NOTNUl NOTAGE 

L-lG •~L.,c.. ...... IC.EXAMINED EXAMINEDGROUP LIC7R'EGIS EXAMINED ~ LIe/REGIS 
M 

L1C/REGIS~ 
F TF T F T T M F T M TM M F M M F F T M F TM 

Under
 
18
 1/ / V 

f-

.'/i771 / 'L~=r= / /1/1/L/ 
­

.18-25 / --- or:Y/ 
() , .5­

l-lLL 
()0 0:L­ C-J (iJ.. /{0 d.. 0-4 0I .3 :1i/

26-3'1 

/ / 
"J%

-..;-~ 

;:1% 
1-

%J: X ~ 
35-59 //-i­

60-G5 / / / 
- ­

_. / Li­
66 & 
OVC~ __ -- %/

3 
C)( ()%::7:1--­11% ( 03 S­~ A o~ _ C? {.J () 1­o :2. o .J...l?:IX,~ o~1'otal fA %1 

Culc.ulate % of MaJe and % of FcmuJe to the Total of Each c1tcgory 

~~ol Total "·7 33.~IOOI~IO~ 0 l,oo[a~J3tzJ~lOoIIc·l] IOOEj"O!IOO Iktrz8G1:-/ 10010 
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POD I ATR I C /II/;; U, CINE DOl\HD 

List the number of Non-Minnesota Residents QlllY \lho were (1) exa.nined and either 
(2) Licensed/Registered or (3) H.Q!;. licensed/rcgiutered after being examined for the 
typ~ of license/registration noted. Use a separilte page for each type of license or 
registration. 
'l'YPE OF LICENSE/REGISTRATION PODIATRIC mEnlCUIE LICENSE 

IA 1"'101.;2... 

IL I/I/I;l. 

parr> .:5.- r')f .::.!- for clausps i, 1, k (iJon-Rpslopnts) 

Clauses 1, j, Ie NON-MINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTR"TION 

FY 91.. FY 9~ FY t.)1 AND FY 'Q;2.. 
I\GE 

~ 
Nor 

~ 
NOT 

~c: 
NO-;-­

GROUP EXAMINED L.1l::_ LIe/REGIS EXAMINED LIe... LlCIREGIS EXAMINED L.le.... L1c7iiE(~ IS 
M F T M F T M F r M F T M F T M F T M r T M F T M F T 

Under 
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CaJc,uJatc % of Male and % of Fernl1 f e to the Total of Each c1tegory 
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PUfJlATRIC mUJIClfJE BOARD 

CONTINUATION SHEET: 

ClauAcs i, j, k: NON-MINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION 
List the number of Non-Minnesota Residents ~ who were (1) examined and either 
(2) Licensed/Registered or (3) Hot 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 LICENSB/REGISTRATION _ peJnllnH/C IOEIlICINE LICENSE 

\~
 

_..•_-­
FY\ &i AND FY-82­FY 9.2­FY !fl 

NOTNoTNUl 

~LIe.... lIC7lfi!"GIS•~LlC:-'~LIC­ EXAMINEDLlC7REGISEXAMINEDL1C"lREGISEXAMINED 
MMM FITM IF ITFITTF M F IT M I FITMF T M I r ITFITM , 
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PU!'j I AT Hie in En I CI I'H: 
BOA,RD 

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 FOFi 
THE LICENSING OR REGISTRATION OR DENIAL THEREOF I 

• FY 9'1 FY 92­
TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND GRANTED ~!~EN~~~ OR REGISTRATION ~ --i 

TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND DENIED LICENSES OR REGISTRATION o C> (:1 

FOR EACH PERSON GIVE: 

'\
 

Type of lic./Regis.; * Method ofState ** Rea!CJnS for 
Lis·/~egis.AGE GROUP SEXof Granting or Denial 

Fi '99-1 0-18Res. 18-25 26-34 35-59 60-6~ M F66­ Grant Deny-
1.-<...1,." 1/ ~ r' _' f p"z., t. £)(1 >- /'n S;:.s.:~ D

)(x ><IL P.'Y] L~ ~I ~PM L,C.€;/.JSf. ELLIS IN It-

t	 
.­

(:>..s.-7 Lit )(1 >. (J/i..;;. s. 'C D 
PA	 ~x­x­ l(' 

/Iv /'/f1<, KolMU 

F~'/ i99'::t 

UJ.11 t/ .,!.," c' {I~()L;IJ ­ P/h L f~ J~ P"""::'S.~D;>../ Jc:/..I('Nfn ~tl(,.LLPM L lei IVS~. (' ./, Lt!.f,.I'''' IN A/;f/J---1-----I-- ­ l-
f Pd'7 L£;(/S /}I1S5 f D
/y)( .v1ft N,+c.K.. /1\/ (11 

MO 
~, P,1-1 L.i../C/S t'" ~S'U~)(Y~ l,u IL1J'CI..<?GiJ ----'----_. 

I	 }">,1r1 l '- X,.s t-)/~ S· 5 f i)
)( ..k" V ______..!!:J cofi'lA':;u/VfYl/ 

~--_._- -T e'J1 /..'i-1- / S fJ/iSSS,D
\/ t X , A' iLPAtJU7lIL. x:	 r--+~ 

-=t__~~~~, ____J_.__--.­
._--- ....	 ---­

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

Evaluation, Comity, etc . 
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PUIJIATRIC mEDICINE 
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 WIT.' THE REASON~ FOR
 
THE LICENSING OR REGISTRATION OR DENIAL lrlEREOF •
 

FY 9.1 FY ~ ~ FY 9t.., 9~ 
TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION ~ {;l- ~ 

TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND DENIED LICENSES OR REGiSTRATION () {-I--- o 

FOR EACH PERSON GIVE: 

\­

. 
Type of lic./Regis•• * Method ofState ** Rea!<lns for 

of Li<;./Regis.AGE GROUP SEX Granting or Denial 
''"f"t,..jt( Po ~Ml.J' ?£.R,tf,ll- Res. 60-65 66- M0-18
 F18-25
 26-34
 35-59
 Grant Deny 

Dell, j)zc.~.l!_t't:, 

It­ )< X
 P",K.<;;tl,'l1Al f.:f(.... R.i;!JL . .l( frtt. r R t ({it.' I R.f4f.AJ T.>8~ A.lrDAJF'I 'ji ­ f-

X­X
 x. jl-4 I3LA;.Jt::.iIA; tD I
 
I
y' x-
A,..{"-J X
IlXtA (A?u~ 

I
 
I
 
I
 

I
 
I
y,x X
IN I
DiPc~~1 

i
 

I
I
iX­ I
X·rA X
 I
~ f-- ­ 1---'--.------ ­

I
I
 

I )(IL '\ .X
~U""AA. I
 
'( I
 I
;x..X
MJJ Ff:./ST I
--_.__., _.-1----.'r-- ­ ~.-----t-----I
 

I
!x
x
 'I i
fAl i
t.:(oFDI t.J .._------ -------_.- ._­
I
 

;1:)( --MAl ,X)l1c (us~ ;f.1.. ,....-._- - ­-----~ 
i
 

x-
 X
(f\,J X
IAtU';SH _. _._--------- ­----- --	
1 

\/ j	 \/
, _'--__________ . ___ L __._______________'5D ~~~ k	 J ~ 

• IDENTIFY METHOD: e.g. Application, Hec_iprocity, Endorsements, Credential Evaluation, Comity, etc . 
•• REASONS FOR GRANTING OR DENIAL: Attach Additional Sheets if necessary. 
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PODIATRIC ~~GICI~~ _______________________________BOARD 

Clause 1:	 THE NUMBER OF PERSONS NOT TAKING EXAMINATIONS WHO WERE LICENSED OR REGISTERED BY
 
THE BOARD OR WUO HERr DENIED LICENSING OR REG1§JRATI0.N WITH THE REASONS FOR
 
THE LICENSING OR REGISTRATION OR DENIAL THEREOF.
 

FY 9 1 FY:-J 2. FY ::H.) C) ;!., 

TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION '!.!:!... , 2·· 2' 

TOTAL NUMBER OF PERSONS NOT TAKING EXAMS 

FOR EACH PERSON GIVE: 
i I 

AGE GROUP 

,:='! 9 I Cbt.Jr"	 )13o~s~v 

\ 

I 

,X
- ,- F ..~c:.:5. 

I PA I A.8Ete x 

--J 

-+ 
I 

- .. 

. "' 

;ADIt~c 

j13€iToN 

;8f:H".£.C, 

AND DENIED
 LICENSES OR REGISTRATION (_.~ ~) ~ 

I I	 I _. 

* Method of I .* Rea,ons for 
Lic;:./~egis. I , ISEX Granting or Deniol 

.~~ -1 Grant~ _ 

y \( ••__-+,	 s~ ~ (",\ c:.... f" ( _S'i't r"
l 
f-\6£ " 

x· 

x 

,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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PUl) I ATR Ie lIIfn I CINE	 BOJ..... RD 

Clause 1:	 THE NUMBER OF PERSONS NOT TAKING EXAMINATIONS WHO WERE LICENSED OR REGISTERED BY
 
THE BOARD OR WHO WERE DENIED LICENSING OR REGISTRATION WIT.' THE REASON~ FOR
 
THE LICENSING OR REGISTRATION OR DENIAL THEREOF ~
 

FY 91 FY.9 .A- FY 9.1) ~:2-
TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION 'fe;, I ~. 2..t~ 

TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND DENIED LICiNSES OR REGISTRATION t1 o (') 

FOR EACH PERSON GIVE: 

• TryENTIFY METHOD: e.g. Application, Reciprocity, Endorsements, Credential Evaluation, Comity, etc . 
•• RBASONS FOR GRANTING OR DENIAL: Attach Additional Sheets if necessary. 

Type of lic./Regis. j State	 * Method of ** Rea9Cms for 
of AGE GHOUP SEX Li<;./~egi5. Granting or Denial 

"'-iP,P4KAey P<iA1-lr. Res. U-18 18-25 ~6~34 35-59 60-~ -, 66- M F Grant Deny-
FY ~'- C./)AJ"- I4AJ I(3a; 1M A-li )( Y. S~t (' it6 f I )( s~: ~ 

-. OK CAuTfh Ai X )( f X 
I 

NC fou c.. 1ft X X'" I XI 

."'-iN 1p1Z(~tf IJJ) X X -r- )( 

If.- Itrtv~,u_ l( X I )(
I - _._- --- .~---I- 1--. - I 

IA- lRfcHtt:,t M.{ X X ~,/ X -- ,. 

----

'~E-_._- - _. ------_._----_.-

r-- -- --

r--.---- -LI----- -

'------'------ -----_.!._--- --- ----- --_. 

-

-

efl6-€- ( 

i/ 

-
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________---.;Cl;;;,;,'.... !...Jl'-'-T~~.J_!.l.-"_'"=;.;:--'!'-.-~I-";.;;.	 BOARD' --..J.' :: 

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

TOTAL number of revocations
 

TOTAL number of suspensions
 

TOTAL number of other status changes
 

cr:Y-~' 91 FY. _92, FYrs- ~~/92. 
c CJ J 

c J 0 

6 ~ 11 

.. 

TYPE OF 

Other 
(Specify) 

.:.t 

1 

'1 

'. 

REASONS FOR EACH CHANGEr,rypE OF LICENSE 

Revoked
STATUS CHANGE IN STATUS FOR EACH CASEpa REGISTRATION 

(By case) Suspended 

F. \:1. 91 Termination for failure to 

P·ll L'lC3;'1Se ren2UJ license 

Jrde r ef Conchtional Lic,?ns2: 
Services outside of pract scarPl L-tcens:::! 

orde r :.f T'2r~'lnat1.:Jn, negot'lat::l'~ L1.c-:?ns?'I 

ed in lieu of Condo Lici fact c 

unde rl~1.ng order are n':Jt 
publ-:c 

F.Y. 92 T:::!rm1.iiat'lOn fo r f31.1.U r~ to 
p'r, L·cc '? n se l-':'c,?i1s,::r'2ne~ 

Page __1_ of __1_ pages for Clause m	 Page --.!.£. 



________~_c.:_'::_I_:.;,T_:;_,I_C_::::_-C_I_:_f_',t_'- BOARD 

Clause n: LIST THE NUMBER OF rOMPLAINTS AND OTHER COMMUNICATIONS 
----- ••-- _u ...... C'VCI"IIT""C 'CI""OCTI'\OV 1=4(''''' ROAQn Mr-M",,..nKC\",C 1 VCl) D TIne '-AL;.",-U I ... '- ........... ~. 1"'\1\ '.1 .... _.. _ ........_ ••t:. ~!:~.:
 

EMPLOYEE OR OTHER PERSON PERFORMING SERVICES FOR THE BOARD 

IN FY 91 J Written
 
No.
 

Oral---- THAT ALLEGE OR IMPLY A VIOLATION OF 
No. A STATUTE OR RULE WHICH THE BOARD 

I S EMPOWERED TO ENFORCE. THESE TOTALS 
__~1_3 Written INCLUDE CASES REFERRED TO THEIN FY ,92,' No.
 

ATTORNEY GENERAL'S STAFF WHO ARE
 
_~:::_' Oral 

No. ASSIGUED TO ASSIST YOUR BOARD. 

IN FY 91 0 Written
 
No.
 

0 Oral 
WHICH ARE FORWARDED TO OTHER AGENCIESNo. 
AS REQUIRED BY M.S. 214.10. 

0 Written
 
IN FY 92 No.
 

G Oral
 
No.
 

Please"indicate the number of complaints referred to -each 

other govenunental agency (Federal, State, and Local) in 

each fiscal year: 

Page _,_ of (pages for Clause n Page -!-J­
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_____________________________30.;;RD 

l,a-use 0: SL~_~RIZE, BY SPECI?IC CATEGORY, THE SUES7.~~CE OF idE COMPLAINTS 
AJ.'lU l,U~~"1U~J.l,ATJ.Vl~~ l:U:.:r:.R.:tED TO IN CLAuse: (n) OF H.S. 214.07 AND 
~~D, rCa L;cH SPECIF~C CATEGORY, THE RES?ONSES OR DJ.SPOSITIONS 
THEREOF PURSUANT TO M.S. 214.10 and 214.11 (I~mICATE AUTHORITY/
CITATIONS FOR DISPOSITION). 

(Dispositions occuring during ~~is period of complai~ts and 
communications received prior to July 1, 19 9 0., and complaints 
and communications received but not disposed of as of June 30, 
19 92 should be included). 

SUM}'f.ARY OF COHPLAINTS pl~D SUMMARY OF 'RESPONSES AND 
COMMUNICATIONS BY SPECIFIC DiSPOSITIONS FOR EACH SPECIFIC 
CATEGORY CATEGORY 

(Give number in eac~ specific (Give ~umber in each specific 
category) category) 

i I ~ II 1:] 

I I ~ ~ 1 ~ ,;~
I ~ I'~ .~ z .~ ~ 0 

153.19 GROUNDS FOR DlSCtPUNARY ACIlON. I ~ I ~ ~ ~ ~ &: ] 
~'==~5::==::;==;:::::::5~r_:;:::r=~:::=;:=::r::=5c:=;::=:"=:::=::==F.:=:===:==:=:=:=T'==F==f====f=="""'"'F~SubdivIsion I. Grounas lasted: The bOard may retusc to grant a license or m~y I
 

impose disciplinary action as described in this section against any doctor of podiatric I
 
medicine. The followinc conduct is prohibited and is crounds for disciplinary action: I I
 

(1) failure 10 demonstrate Ihe qualifications or satisfy the requirements for a j 
license contained in this chapter or rules ofthe board; the burden ofproofshalt be upon I c I c I o othe applicant to demonstr.ltc the qualifications or salisfactio.~ of the requirements; I I 

(2) OblalnlnC a hc:cnse by fraud or cheatinc or attcmpllnc to subvert the licensinll 
C C 

I I
uamination process; I I c c 

(3) c:onvic:tioa.. durin, the previous five years. ofa felony rasonably related to the I 
F~

praC1ice of podiatric medicine; ! l....- I c c c c 
(4) revoc::ation. suspension.. n::str'iction. Jimilation. or other disciplinary action I ' I 

apiost the person's podiatric medical license in another state or jurisdiction. failure i 
to n:pon &0 tbc board that chafICS rcprding t.be penon's license have been brought in I c I C I CI ! I
another stale « jurisdiC1ion. or havinC bc:cn mused a license by any other state or I
 
jurisdiction; -+-,--t----+---+---j----+
 

(S) advenisinl that is false or mislcadins; / I 
{6} violatinc a rule adopted by the board or an order01 tne oo:ud.. a state. or lcaeral 

l
! 

law that relates to the practice of podiatric: medicine. or in pan rqulates the practice 
of podiatric medicine- or a state or rcdcn1 narcotics or ccntrclled substance law; I 

0 
I 
I 
I o o 

(7) encacin& til ally une:thicai conduct; conduct likdy to decesve. ddraud. or h.ann 
the public:, or demon.str.ltinl a willful or careless disreprd for the bcalt~ welfare. or 
safety ofa patient; or pociiauic medial practice that is professionally incompetent.. in 
that it may cn::ale WU1cccssary dancer to any patient·s life. hca.I~ or safety, in any of 
which cases. proofof aauai injury nced not be cmblished.; I 

C 

I 

.,' .I [ c 

(8) failure to supervise a preceptor or I"CSldcnt; I c j 
C' I o 
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_________________________BOARD 

ause 0:	 S~-~RIZE, BY SPECIFIC 'CATEGORY, THE SUBST~~CE OF THE COMPLAINTS 
Ai~U ~u~~~u~~~~~~u~~ ~lE~D TO IN CLAUSE (nj OF nwS. 214.07 Atnr­
~~D. FOR EACH SPECIFIC CATEGORY, THE RESPONSES OR DISposITIONS
THEREOF PURSUANT TO M.S. 214.10 and 214.11 (INDICATE AUTHORITyr­
CITATIONS FOR DISPOSITION) . 

(Dispositions occuring during this .period of complaints and 
communications received prior to July 1, 1990., and complaints 
and communications received but not disposed of as of June 30, 
1992 should be included) . 

SUMMARY OF COHPLAI~ITS AND S~~Y OF 'RESPONSES &~D 
COMMUNICATIONS BY SPECIFIC DISPOSITIONS FOR EACH SPECIFIC 
CATEGORY CATEGORY 

(Give number in eac~ soecif~c (Give number in eac~ specific
 
category) category)
 

.,..~I.... Co 
"0 1:1 r"~ 

C. 
111 Ol
111 c ........ .,.. C 
E153.19 GaOUNDS FOR DiSClPUNARY AC1l0N.	 III

"0 
C 't:l.... c.: C 
c.:..u 

(9) ud.in& 01' abc:niDc an unlj~~ m the ~ce of podiatric mcdici.ac. j I
 
except that it is DOt a violation of this dausc for a podiatrist to employ, supervise. or : I
 
de1qate fundioas to a qualified penon who may or may DOt be required to obtain a I
I I
lia:asc or rq:i.su2Iioa 10 provide hallb sc:rvia:s ifUw pcnoIl is pnctiC.ac wilhi.D the , 
scope o(Wt pcftOIl'S lia:Dsc or rqjsIntioa or cldq;aled avmOOty; J 0 I C ! 

: o I 
j 
I 

I,- C' ~l 
~ i 

I 

'- ' ­

~:' .::... 
i 

.-... 



__________________________EOARD 

la.use 0: Su~RIZE. BY SPECIFIC CATEGORY, THE SUBST~~CE OF THE COMPLAINTS 
~u ~U~~1uNL~a~~ONS ~r~RRED TO ~N CLAuSE (n) OF M.S. 214.07 AE~D 
k~D. fOR ~~CH sPEcIFIc CATEGORY, tHE RESPONSES OR DISposITIONS
THEREOF PURSUANT TO M.S. 214.10 and 214.11 (INDIC~TE AUYdORITY/
CITATIONS FOR DISPOSITION). 

(Dispositions occuring during ~~is period of complaints and
 
communications received prior to July 1, 1990) and complaints
 
and communications received but not disposed of as of June 3D,
 
1992 should be included) .
 

SUMMARY OF COHPLAINTS AND S~~Y OF 'RESPONSES AND 
COMMUNICATIONS BY SPECIFIC DISPOSITIONS FOR EACH SPECIFIC 
CATEGORY	 CATEGORY 

(Give number in each spec~£ic (Give n~ber 
category) category) 

153.19 GROUNDS FOR DISCIPUNARY ACTION. 

(II) pn::scribina a dru& for other than medially accepted thcrzpculic: or C':%peri. 
mental or ~tivepUJ1)OSCS authorized by a state or feden! qcnq, 
. (19) enplIne In ~xual conduct WlIh ~ patient or conduct lh~t may reasonably be 
Interpre~ed by the ~ucnl as scxual, or an verbal behavior which is seductive or scxually I 3
demeanane 10& patient; 

. (2.0) ~ailure to make repons as required by section 153.24 or 10 cooperate with an I 
anvesupllon of the board as required by scclio.n 153.20. I C' 

-­ . 

in each specific 

..... 
m... 
0 
l­

~ 

i 

I 
"0 
ru 
111 
U1.... 
E 
lJ1 

"... 
e::: 

I \ 
Cl 

"0 
QI 

c:.... 
c: 
c­

"0 
lU 
c:.... 

Il! m r-' 
lJ1 

0 ... 

3 c. .... 
E .c. (J 
III ........... \fI .... 
0 0 

1 :3 

()c- O 

T 

cI :: I 

I 0 0 ()I 1 

Oisciplin2j:	 R = Revoked 5: Susaended C = CGnc~t~=nal License 
R5 = R2s~ricteo l~c~nse i = TermL~at=d by Order 

Statutory Author~ty:	 To Ciscicl~ne: :]1.:1:1. Sta~. S 153.22 
To Dismiss: m1.nn. Stat. 5 21~.10, 5ubd. 1 

----	
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BOARD OF PODIATRIC MEDICINE 

21.5 

34.7 

43.853 

42 

26 

.;~ 

1 21 

outstate MInnesota 

other states and Canada 

7 county metro area 

Tota I 

The table below Indicates the geographical dIstribution of 
podiatrIsts holdIng Minnesota lIcenses as of June 30, 1992: 

Clause p: Any other objectIve InformatIon that would be useful 
In revIewIng Board actIvItIes. 

The table below In~lcates the number of podIatrIsts granted 
Temporary PermIts to complete post-graduate traInIng requIred for 
I tcensure. Permits are granted for a perIod of one year to 
podlatrtsts who hold the degree of Doctor of Podtatrtc MedIcIne 
and who have been accepted Into approved resIdencIes, 
preceptorshlps, or other graduate traInIng opportunItIes. ThIs 
type of data does not appear In any of the previous clauses 
because a Temporary PermIt is not lIcensure to engage tn 
practice, although many permit holders take the PMLexis exam 
durIng their traInIng perIod, and are Included In those data. 

Fiscal Year Number Permits Number Obtaining 
Granted MN Licensure 

1989 4 2 

1990 
I 

11 6 

1991 16 

i 
3 

1992 12 2 I 



BOARD OF PODIATRIC MEDICINE 

Clause q:	 For al I health-related boards except the Board of Veterinary 
Medicine, per Minn. Stat. S 214.10, Subd. 8 (b): provide a 
summary of each Individual case (complaint or other communi­
cation) that Involved possible sexual contact of a licensee 
with a patient or cl lent. 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 the case; 
(4) the dlsposltton of the case; and 
(5) the reasons for board decisions concerning the disposition. 

The Information disclosed must not Include the name or specific 
Identifying Information about any person, agency, or organization. 
Include cases received prior to 07/01/90, but disposed of In 
FY 89,90, as wei I	 as cases received prior to 07/01/92 and pending. 

F.Y.	 88 F.Y. 91 A"egad se>QJaI N3g:)tla- Invest 19at 100 Order of Licensee waul d 
taJch lng, hugg Ing ted Set- FonreI Cooference Tennlnatkn nat agree to 

lerrBlt InterviEW with first pr~ 
Pat lent-V let tm renedy; agreed 

to term Inat too 
because of 
retlrlrg 

F.Y. 91	 AII aged sexua' ~dlng Carpla Ints sent Pending Invest Igg!ft laJItooch lng, hugg Ing toA-G. fer	 nat carp Ieted

j	 k iss lng, af1'erTpt- Invest Igat ion
 
In9 to date pat len;t
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