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OPTOMETRY _______________- BOARD 

Clause a: GENERAL STATEflfNT OF BOARD ACTIVITIES, 

This description should cover ~ FY91 and FY9c and 
include any changes (additions/deletions) in activities 
between those years. . 

The Board of Optometry serves the public need for quality 

vision care by enforcement of state statutes and rules 

and regulations relating to the optometric profession. 

The Board annually examines 40-50 applicants as to 

fitness and qualifications; monitors continuing education 

requirements; re-evaluates and determines the need for 

changes or additional rules and regulation; investigates 

5 to 10 complaints received each year. 

Page ~ of 1 pages for Clause a Page 1 



OPTOMETRY 
__________________DOARD 

___ FY 92 4 _ 84Clause b: TOTAL NUMBER MEETINGS HELD FY 91 FY 91 AND 92-- 
PROXIMATE TOTAL UUMBER OF HOURS SPENT BY HOARD MEMBERS IU MEETINGS AND ON OTHER BOARD ACTIVITIES. 

MEETING nOURS CYrIIER ACTIVITIES 

Mary Laconic, O.D.
 
Minneapolis
 

Professional Member
 

Dea.n Stensrud,
 

Coon Rapids
 
Professional Member
 

Joseph Powell 

Waseca • 

Public Member 

. Alan Paymar, o. D. 

Eagan 

Professional Member 

0.0. ~ular I 12 I 12 I 24 I examinations I 20 I 20 I 40 

itt I 4 I 2 I 6comm ee 

402020examinations241212regular 

TYPE FY 91 -rFY 92. FY 91 " 92 TYPE 1FY91 . 

I regular 12 I 9 21 national I 48 

committee 8 examinations 20 20 40 

N.B.E.O. 10 10 

I 
regular I 12 1.2 24 examinations 20 20 40 

committee 2 2 N.B.E.O. 10 10 

~ of __3_ pages for Clause b Page L 



OPTOMETRY BOARD
 

Clause IJ: TOTAL r'Uf1BER rt:ETINGS IIElD FY 91 4 FY 92 4 FY91 AND 92 8 

PROXIMATE TOTAL r~UHBER OF HOURS SPENT BY HOARD MEMBERS It, MEETINGS AND ON OTHER BOARD ACTIVITIES. 

UITIMG nouns arllE" ACfIVITIES nouns 
~~jJlD MEMBER' S KAME 

regular 

I commi ttee 

I TYPE 

4 

12 

IFY 9fl!f9iJ FY 

4 

12 

91 It 92 

examinations 

I TYPE FY ..21 

20 20 

Jean Lemberg 
Shoreview 
Public Member 

regular

I committee 

I 

I 

12 

2 

I 

I 

12 I 

I 

24 

2 

I national 

I examinations 

I 

I 

48 

10 

I 

I 

48 

20 

I 

I 

96 

30 

Don Sealock, 0.0. I regular 

Plymout~ I 
Professional Member 

I 

I 
I 

I 
12 I 

I 
12 I national 

IN.B.E.O. 

examinations 

I 

I 10 

I 48 I 48 

I r-;20 20 

Jon S. Walker, 0.0.1 regular 

Det.roit Lakes I 
Professional Member 

I 

I 
I 

I 
12 I 

I 
I 

12 I N.B.E.O.Iexaminations 

FARB 

I 

I 
10 I 

I 20 
48 

I 10 

1---:; 
48 

_2_ or _3_ Ph.ttr.A for Clause b Page .--l. 



OPTOMETRY BOARD
 

Cluuse 11: TOTAL NUMBER f£ETINGS IIELD FY 91 4 FY 92 4 FY 91 AND 92 8 

PROXIMATE TOTAL r~UHBER OF HOURS SPENT BY BOARD MEMBERS IN MEETINGS AND ON OTHER BOARD ACTIVITIES. 

MEETING IIOURS arllER AGTIVITIES nouns 
TYPE 

Marlane Brown, O. D.1 regular 
St. Paul 

Professional Member 

FY 

I I I 

TYPE 

I I I 

Lee A. Nelson, O.D.I 

Duluth 
Professional Membe 

regular 12 12 examination 20 20 

3I 

L or _3_ pARes for Clnuse b Page ...A-
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________o_P~T..;;.,OM:.:;E~T~R.:.:Y:._.. ,BOARD 

Clause c: THE RECtIPT AND DISBURSEr1ENT OF BOARD FUNDS 

Total State Appropriations 

Total Non-Dedicated Fee Receipts 

Total Disbursements 

-
FY 91 FY 92 FY's 9.~ 6. .<t~- . 
74,920 78,457 153,377 

79,264 77,252 156,516
I 
;73,021 76,532 149,553 

COMMENTS (Optional) 

Page 1 of 1 pages for Clause c Page _5 
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OPTO~1ETRY____________________---.;BOARD 

Clause d: LIST OF BOARD f£l1BERS WHO SERVED DURING FY 91 AND FY 92

FOR EASY REFERENCE PLEASE GIVE: 

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

(B) The statutory length of te12l: 4 years

NAliE it ADDRESS OCCUPATIOlf 

Mary Laconic 
Minneaoolis ootometrist 
Dean Stensrud 
Coon R&Di'ds oDtometrist 
Joseph Powell 
Waseca retires 
Alan Paymar
Ea2an ootometrist 

---:Jtm Hes8 
Robbinsdale ootometrist 
Jean Lemberg 
Shoreview 
rron -S-ealoclc 
PlYmOuth - ootometrist 
Jon Walker 
Detroit Lakes ontometrist 
Mar lane Brown 
St. Paul ootometrist 
Lee Nelson 
Duluth ontometrist. 

GIVE BEGIN AND END DATE OF 
APPOIII'nIDT AHD EACH RE-
APPOIII'nIDT 

1/84 - 1/88

1/88 - l/Q?
 
1/85 - 1/89
 
1/89 - l/Q,
 
1/85 - 1/89

1/89 - 1/91
 
1/86 - 1/90
 
1/90 - 1 iQ~
 

1/87 - 1/91
 

1/90 - 1/93
 

6/91 - 1/95
 

6/91 - 1/95
 

2/92 - 1/96
 

1/83 - 17 7 
l/R1 - 1 IQl 

Page -Jl of -JL pages for Clause d Page _6_ 



OPTOMETRY---------------------"BOARD 

Clause e: LIST BOARD E;1PLOYEES WHO WERE EMPLOYED 
DURING FY 91 AND/OR FY 9£ 

~ 

Burton Skuza. O.D 

Laurie Miekelson Clerk Typist 

Laurie Mickelson 

!•• -

STATUS
CLASS PT PT Dat•• of 

ServiceCoDE 

589840 X 6/83-9/90 

064810 X 4/88-9/90 

589840 X 9/90-pres. 

I 

JOB CLAss IFICAT IONITITLE & CLASS
 

Executive Director
 

4 

Executive Director nt 

Pale ~ of ~ pages for Clause e 



OPTOMETRY ____________________BOARD 

Clause f:	 DR ICE .IUMMRV OF BoARD RULES PROPOSED OR ADOPTED DUB I NG 

THrs REPORTING PERIOD, FY 91 AND FY 92. GIVE APPROPRIATE 

CITATIONS TO THE STATE REGISTER AND PUBLISHED RULES FOR 

THOSE ADOPTED. 

NONE 

Page ____ of ____ pages for Clause f	 Page .JL1 1• 



--------------------OPTOMETRY	 BOARD
 

. Clause g:	 LIST THE NUMBER OF PERSONS HAVING EACH TYPE OF LICENSE
 
AND REGISTRATION ISSUED BY THE BOARD AS OF JUNE 30 1 1992
 

(IN THE YEAR OF THE REPORT)
 

TYPE OF LICENSE/REGISTRATION TOl'AL NUMBER IN EFFEcr 

Optometry 806 

Professional Corporation 61 

Drug Certificate 514 

-

Page __1__ of ~ pages for Clause g	 Page ..i 



VL 1 \,,;'lL I, h ~ 

Clause h ADMINISTRATION OF EXAMINATIONS BY BOARD 
~ 

EXAMINATION: 

LOCATION TYPES OF LICENSE/REGISTRATION DATES ! i 
D r 
!x ~ 

H
I 

I
to

~ ,, 
__a --.J I 

---.J 
Page -l!L 

__________~,. I I 

Ii 8/6-7/90 , 
I 7/20-21/91
! 
I 

I, 

I 

Walman Optical Company II Optometry I i 
Walman Optical Company Optometry--------------

Page --!... of ~ pages for Clau~e h 
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OPTUHETRY _____~~ DOJ\RD 

Clauses i, j, k: MINNESOTA RESIDrNTS BY Typr OF LICFNSE/nrGISTRATION 
List the number of Minnesota Residents Onl who were (1) examined and either 
(2) Licensed/Registered or (3) Not licensea/register.ed after being examined for 
the type of license/registration:noted. Use a separate paqe for each type of 
license or registration I 

TYPE OF LICENSE/REGISTRATION Optometry 

---~,_.-.-

FY 91" 
--

FY 92 
.,

F\\ 11 AND FY ~2 -' 
NUl NOTAGE r«tT 

LIC71tE"'G ISGROUP EXAMINED ~IC/REGIS LIC7"REGIS EXAMINED LIC/REGIS EXAMINEDLIC/REGIS LIC/REGIS 
TM M F MF T M T T F T TF F M T M F M F T FM F TM 

1Under 
18 - ' -- I -~ - - -

18-25 
2 3 5 2 3 c 3 2 5 3 2 5 5 5 10 5 5 10 

~;J4 37 10 47 33 8 4" 4 
- 2 

-
6 15 - 16 

-
31 

- 13 16 29 2 
.

2 52 26 7B ~6 24 70 E 2 8 

35-59 5 1 6 3 1 ~ 2 2 2 
f-

1 
-

3 , 2 
f- -

1 
-

3 - f--
7 2 9 5 2 7 i 2 

60-65 - ._ f.-. - - - - - - - -
66 " Over - - - _.. - ,. - ,- ,- f- - - -

Total 44 14 58 38 12 5C 6 2 8 20 19 39 18 119 37 2 2 ~4 33 97 56 31 87 f 2 10 

~ of Total 76 24 100 

Calculate % of Male and % of 

76 24 10( 75125 '- 100151 49 

Female to 

100 49 

the Total of 

51 100 lOO 

Each Category 

100 66 34 100 64 36 10(J Be 20 100 

Page _1_ of _3_ pages for Clauses .i, J, k (Minnesota Residents) Page ~ 
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OPTOHETRY BOARD
 

Cla~~c$ i, j, k: ~ON-MINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION 

List the number of ~-Minnesota Residents IDllY who \-Jere (1) examined and either 
(2) Licensed/Registered or (3) Not 1i.censed/registered after being examined for the
 
typ~ of license/registration notod. Use a ncpnratc page for each type of license or
 
registration.

TYPE OF LICENSE/REGISTRATION ?_p_t_o_ID_e_t_L_y _
 

-FY 91 .__FY 
NUlAGE
 

CROUP
 L.,)C/REGIS EXAMINEDlIC/REGISEXAMINED 
r MFT MM FM' F T .- -_. _.-1-  -Under
 

18
 1 

3 1 22 3 2 35 5
18-25 i-  - -

3 6 107 31 21 -26 2 1624 5 526-34 
-f- - I-  - -


3
 
--. 

13 11 4 --2 
-

135-59 -- - - - ---i 
60-05 _.  - i_ --- ---66 & 
.Over - .-  - -- -- --

29 1211 25 34 4 2 6 7 1940 9Total 
Calc,'ulate % of Male and % of Female 

10C 67100~ of Total 100 37 ~Kfcl3lOJ _IIOO~61gI00 I~ 4llO~I71GJ!Ool2873 74 26 33 

State PLEASE LIST THE TOTAL NUMBER OF NON-RESIDENTS BY STATE 

5 5 10 5 3 8 
I-

r 

~ 

2 
~

-
1 1 1 

2 1 1 

4 3 3 1 
-. 

2 2ND. 
i-

NE 1. 
--....-  -

lL 2 1 
-

SD 4 1 112 
c--L ---'- 

Pago __2 at _3_ pagos tor Clauses 1, .1, J< (Non-nasi-dents) 

F T M 

1--

2
 

1
 

1
 

92 F'Y\~,l AND ]~._-, 
NOT 

Lfe/It EG l'i L1C/RI~IS EXAMINED LIC/REGIS
·1---'-' 

~, F T T F -M F M Tr M_._
.~-_. 

.~--.- f  --- - - -

- -- - - - -
3 3 8 35 5 8 

f  -- - - - -- - - -
15 1 30 171 1547 41 4~6 

--- - - - - - -

-3 1 4 2 1 13 
~ ~-~ - - -- -- -

I  - --- - - -
_. - - - -
18 1 36 23 1 59 21 52 5~1 

'-.-- 

NOT 
LIC/REGIS 

F rF_. -
i  -

2 
- -
10 2 --6- -

--1 
--

- - " 
--

12 2 7 

1 
-

5 
-

-

-

-
6 

to the Total of Each Category 

2 2 _. -
1 

I---- -
1 

-- -
1 

. 
If 5 124 7 7 14 7 

~ - 1- - -
1 1 1 11 2 1 

- -
2 

-- "  --
1 1 2 1 1 23 1 

. - . -
1 1 11 5 1 3 46 

- I-r 

2 2 

I -
--

11 
-
2 2 

Palte E_ 
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\) ii' -'i , ..... " .. 

CONTINUATION SHEET: 

ClauAet 1. j, k: NON-MINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION 
Li8t the nuaber of Hen-Minnesota Residents ~ who were (1) eXaMined and either 
(2) Licen8ed/Re9i8tered or (3) IQt licensed/registered after being examined for the 
typo of licen.e/re9istration noted. Use a separate page for each type of license Qr 
registration.
TYPE or LICBHSB/RIGISTRATION Op~t_o_n_le_t_r~y _ 

-

Page .lLIJage _3_ of _3_ pages for Clauses i. j. k (Non-nesid(~BtS) 

FY 91 FY 92 FY, 91 AND FY 92 
-

NO] NOT ~ fI• 

EXAMINED ....IC/REGIS LIC7R"EGIS EXAMINED LIC/REGIS LIC7REGIS EXAMINED lIC}REGIS LIC7 ~IS 

M If .T M F . M F T M 1 F 1T M F IT MIFIT M FIT M FIT 14 I: T . 
State p ~EASE LIST THE TOT~L NUMBER OF NON-RESIDENTS BY STATE 

WI 8 2 10 8 2 10 1 3 4 1 3 4 9 5 14 9 5 14 
- ~--- -

HI 2 1 3 2 2 1 1 2 1 3 2 2 1 1 
- -"_. -1--- -I I-- 

IA 3 2 5 3 2 5 2 2 4 2 2 4 5 4 9 5 4 9 
._. _._-~-

~--- - -- I - - - - -
CA 1 1 1 1 i 1 1 1 1 

~ ~ f-r"'=-: -- : :.:: := """'''''' - _.~- r- --,

IN 1 1 1 1 1 1 1 1 
- -

LA 1 1 1 1 1 1 1 1 
-I--- - ~---- -- - f---

FL 1 1 1 1 1 1 1 1 
- - I- I- f -

HT 1 1 1 1 1 1 1 1 1 1 2 1 1 2 
- --_. --- - .

OR 1 1 1 1 1 1 1 1 
- •.. _ - ..._._.- I - -

UT 1 1 1 1 1 1 1 1 
I-- -- ~---- -~--- - ---  - - N'_'~~~ - I f-

r -- f-- 
- -- --_. --

- f- -. - ----- -- - - "- - -
-- _____r - - -'~--- 1 - - - ~ -

- - --~--
_.. _ •.. .. 



OPTOMETRY I 

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

Clause 1:	 THE NUMBER OF PERSONS NOT TAKING EXAMINATIONS WUO 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 FY 

FOR EACH PERSON GIVE: 
I * Method of ** Reo!Ofls for 

Granting or DeniqlErr-1 lic./Regis.
Type of lic./Regis.; I State	 AGE GHOlF~_6~ 66- M F __~__. I Grant~ Deny I~Do-ri-d--=-r:'=:oti:"" -;m;;;;e;;;e"t~b().- rXI~~s. I - 5 3S-S~ 

I

I

I 

~=J6-34 I X requirements 
SDOptometric x .--I-U--lAppl icat ion 

x xMN	 IIII I IIX 

II II ..SD x x X 

II II IIMN x x 
I X 

1 I -t-I	 I I -
II IfMI x "x X 

I I I I +--+ ..--1 -
II II ..ND x X X 

-
II II X	 IICA X X 

-I I I I ---+.- I 1 I~--~' 

II II IIIL X x X 

I I I I t--_·... I f--~-------i---l 

I I I I -1--.----+ 1 1----1 --I-	 1 f 1-1---------- 

~.• , I -..1- __ ... __. ... __~_._ 

-- J-'------~.---r_---...... 
• IDENTIFY METHOD: e.g. Application, Reciprocity, Endorsements, Credential Evaluation, Comity, etc . 

•• REASONS FOR GRANTING OR DENIAL: Attach Additional Sheets if necessary. 

Page __1_ of __1_ pages tor Clause 1	 Page ~ 



OPTOMETRY ----------------------BOARD 

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

TOTAL 

TOTAL er ot revocations 

ber ot suspensionsDum 

numb 

TOTAL ber of other statusDum changes 

FY_ 91 I FY 92 FY's 91&92 
8 9 11 

17 38 55 

rrYPE OF LICENSE 
oa REGISTRATION 

(By case) 

TYPE OF 
STATUS CHANGE 

Revoked Suspended Other 
(Specify) 

REASONS FOR EACH CHANGE 
IN STATUS FOa-KICH CASE 

Optometric 

.. 

" - -

17 

40 

10 

Failure to renew 

Voluntary Drop 

Emeritus Registration 

II 

5 Deceased 

Page 1 of __1__ pages for Clause m	 Page .22. 



....... T....
__________OP...OM_.ET...R..".y	 BOARD 

Clause n:	 LIST THE NUMBER OF COMPLAINTS AND OTHER COMMUNICATIONS 
RECEIVED BY iHE EXECUTIVE SECRETARY~ EACH BOARD MEMBER; 
EMPLOYEE OR OTHER PERSON PERFORMING SERVICES FOR THE BOARD 

4IN FY 91	 Written 
No. 

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

IS EMPOWERED TO ENFORCE. THESE TOTALS 
6 Written INCLUDE CASES REFERRED TO THEIN FY 9-2 No. 

ATTORNEY GENERAL'S STAFF WHO ARE0 Oral 
No.	 ASSIGNED TO ASSIST YOUR BOARD. 

IN FY 91 

WHICH ARE FORWARDED TO OTHER AGENCIES 

AS REQUIRED BY M.S. 214.10. 

o 
IN FY 92 No. 

o
 
No.
 

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

Page 1 o~ 1 pages for Clause n	 Page ~ 



OPTOMETRY______________________BOARD 

(Dispositions occuring during this period of complaints and 
communications received prior to July 1, 19.·· I and complaints 
and communications received but not disposed of as of June 30, 
19 should be included). 

SUMMARY OF COMPLAINTS AND 
COMMUNICATIONS BY SPECIFIC 
CATEGORY 

(Give number in each specific 
category) 

2) inappropriate behavior 
1) appropriate therapy 
3) incompetent 
1) examination procedure 
1) sexual misconduct 
1) improper diagnosis 
1) inappropriate threatment 

SUMMARY OF ·RESPONSES AND 
DISPOSITIONS FOR EACH SPECIFIC 
CATEGORY 
(Give number in each specific 
category) 

2) no violation 
1) resolved with explanation to patient 
3) no violation 
1) no violation 
1) dismissed after investigation 

1) no violation 
1) resolved with required continuing 

education 

Pace 1 of __1_ pages for Claus e 0 Page ..!L 



OPTOMETRY BOARD
 

Clause p: STATE ANY OTHER 
~.lE:,lB:ERS BELIEVE 
ACTI\·ITIES: 

OBJECTIVE I~~=OR~l.\TIO)i WHIC:r THE BOARD 
WILL as rSEFt;L IX R:~;IEW!~:G BOA~D 

(For Example: In what other states do your licensees hold licenses? 
XlL"!lb~r of ~Iinnesota licenses verified/certified to other 
states? Nl~ber of inspec~ions? Co~parisons with past 
Biennial Reports7) 

The Minnesota Board of Optometry participates annually 
in a regional meeting of Boards of Optometry of the North 
Central Region of States. The Minnesota Board of Optometry 
participates in a national meeting of the International 
Association of Boards of Optometry annually. 

Currently there is no mechanism to exchange information 
regarding disciplinary proceedings against licensees 
in other states. Information is exchanged between health 
boards when disciplinary jurisdiction is alleged to 
violate statutes or rules of another Board or agency. 

A meeting of the health boards are conducted on a monthly basis. 

Page 1 of 2 pages for Clause p Page --l..a 



31 

________O_P_T_O_M_E_T_R_Y ,BOARD 

Clause p: (Continuation Sheet) 

ANNUAL COMPARISON REPORT OF LICENSEES AS OF AUGUST 1, 1992 

Total licensed 
Living in state 
Living outside of state 

1991 
814 
526 
262 

1992 
806 
535 
247 

Voluntary drops 
Emeritus Registrations
Deceased 

9 
5
 
3
 

Revoked for non-compliance 8 

5
2
9
 

Applicants for licensure 64 41
 
Licensed by examination 50 37
 

Page 2 of 2 for Clause p Page 19 



OPTOMETRY_____________________BOARD 

Item q:	 For all health related boards except the Board af 
Veteriaary 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 info~~tion disclosed must not include the name 
or specific identifying information about any person, 
agency, or organization. Include cases received 
prior to July 1, 1990, but disposed of in FY '91 
and FY '92, as well as cases received prior to 
June 30, 1992, but not yet disposed of. 

1) patient said that "Dr. talked to me kinda funny 

2) got too close physically when it tiasn't necessary 

3) Dr. said	 he was examining eyes 'to see what you were doing last night' 

4) Dr. touched cheek and commented about shaving 

5) final handshake held long than normal 

Discipline committee based on attorney general investigation,
 
dismissed the allegations. It was determined that comments made
 
by Dr. were to relax and befriend patients. Letter was drafted
 
reminding Dr. of conduct that may be misperceived by patients.
 

Page .-£Q.Page 1 of 2 for Item q 



OPTOMETRY ______-----------__,BOARD 

Ie. q: (Concinuation Sheec) 

non• 

• ..L of· -l.. P.... for Item q '''-2.1


