WISCONSIN DEPARTMENT OF
REGULATION & LICENSING

Wisconsin Department of Regulation & Licensing
Access to the Public Records of the Reports of Decisions

This Reports of Decisions document was retrieved from the Wisconsin Department of
Regulation & Licensing website. These records are open to public view under Wisconsin’s
Open Records law, sections 19.31-19.39 Wisconsin Statutes.

Please read this agreement prior to viewing the Decision:

¢ The Reports of Decisions is designed to contain copies of all orders issued by credentialing
authorities within the Department of Regulation and Licensing from November, 1998 to the
present. In addition, many but not all orders for the time period between 1977 and November,
1998 are posted. Not all orders issued by a credentialing authority constitute a formal
disciplinary action.

¢ Reports of Decisions contains information as it exists at a specific point in time in the
Department of Regulation and Licensing data base. Because this data base changes
constantly, the Department is not responsible for subsequent entries that update, correct or
delete data. The Department is not responsible for notifying prior requesters of updates,
modifications, corrections or deletions. All users have the responsibility to determine whether
information obtained from this site is still accurate, current and complete.

e There may be discrepancies between the online copies and the original document. Original
documents should be consulted as the definitive representation of the order's content. Copies
of original orders may be obtained by mailing requests to the Department of Regulation and
Licensing, PO Box 8935, Madison, WI 53708-8935. The Department charges copying fees.
All requests must cite the case number, the date of the order, and respondent's name as it
appears on the order.

¢ Reported decisions may have an appeal pending, and discipline may be stayed during the
appeal. Information about the current status of a credential issued by the Department of
Regulation and Licensing is shown on the Department's Web Site under “License Lookup.”
The status of an appeal may be found on court access websites at:
http://ccap.courts.state.wi.us/InternetCourtAccess and http://www.courts.state.wi.us/wscca .

¢ Records not open to public inspection by statute are not contained on this website.

By viewing this document, you have read the above and agree to the use of the Reports of
Decisions subject to the above terms, and that you understand the limitations of this on-line
database.

Correcting information on the DRL website: An individual who believes that information on the
website is inaccurate may contact the webmaster at web@drl.state.wi.gov



http://wcca.wicourts.gov/index.xsl
http://www.courts.state.wi.us/wscca
mailto:web@drl.state.wi.gov?subject=Reports%20of%20Decisions

FlLE

STATE OF WISCONSIN -
BEFORE THE DENTISTRY EXAMINING BOARD

IN THE MATTER OF THE DISCIPLINARY
PROCEEDINGS AGAINST

s e

FINAL DECISION AND ORDER
LEON OLIVER CUMMINGS, D.D.S., 91 DEN 049

RESPONDENT

" ae

The parties to this action for the purposes of Wis. Stats. sec. 227.53 are:

Leon Qliver Cummings, D.D.S.
2225 Edgewood Drive
Grafton, WI 53024

Wisconsin Dentistry Examining Board
P.0. Box 8935
Madison, WI 53708-8935

Department of Regulation and Licensing
Division of Enforcement

P.0. Box B935

Madison, WI 53708-8935

The parties in this matter agree to the terms and conditions of the
attached Stipulation as the final decision of this matter, subject to the
approval of the Board. The Board has reviewed thig Stipulation and considers
it acceptable.

Accordingly, the Board in this matter adopts the attached Stipulation and
makes the following:

FINDINGS OF FACT

1. Leon Oliver Cummings {D.0.B. 12/02/36) is duly licensed in the state
of Wisconsin as a dentist in the state of Wiscomsin (license # 5000027).
This license was first granted om June 12, 1964.

2. Respondent's's latest address on file with the Department of
Regulation and Licensing is 2225 Edgewood Drive, Grafton, WI 53024.

3. Respondent treated the dental condition of an elderly patient, IK,
over an extended period of time ending in April, 1991.

4. Criminal proceedings involving the dentist-patient relationship
between Respondent and patient LK are pending in the Sheboygan County Circuit
Court in Case 93 CF 12. Respondent therefore, does not contest for purposes

of this disciplinary action, but does not admit the following Findings of
Fact, numbered 5 through 8.
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5. Respondent received $ 12,750.00 from LK for which no corresponding
charge or chargeable service appears in Respondent's records. The records of
Respondent indicate the following:

k N r Amount  Date ient tati
1793 1875.00 6/21/89  imp, prep, NC,
1794 2235.00 7/05/89 cem, cr NC,
1801 3645.00 7/20/89 cem, Cr NC,
1802 1245.00 7/26/89 amxr NC,
1804 1235.00 8/03/89 cr NC,
1811 1235.00 8/21/89 cem cr NC,
1896 1165.00 7/12/90 pt 275,
1931 115.00 11/30/90 no entry

6. On the following dates Respondent's records indicate that "soft
tissue management services (STM)" were provided to LK. According to
Respondent's dental assistants such services consisted of a prophylaxis and
gsome root planing. Respondent's office fee schedule in effect at the time
indicates a charge of $24.00 for an adult prophylaxis and a charge of $65.00
per quadrant for root planing. The records indicate that the STM services
were provided on seven occasions which according to the fee schedule would

result in a total charge of $ 623.00. Respondent charged LK $ 6,231.00 as
follows:

Date of service Charge
8/22/89 2765.00
8/23/89 _—

8/30/89 477.00
9/06/89 852.00
9/13/89 1550.00
9/25/89 _—

10/02/89 587.00

A notation on the patient record of LK for 8/22/89 indicates: "STM, weekly
appts. -4 more made-fee includes all 5 appointments, 2765.00".

7. On 3/08/89 Respondent charged LK $3,400.00 for crown and bridge work
on teeth 19, 20, 21 and 22. On 6/15/89 Respondent again charged LK $3,600.00
for the same crown and bridge work on teeth 19, 20, 21 and 22. Respondent
received from LK payments of $3,269.00 on 3/08/89 and $3,645.00 on 6/15/89.
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8. On 12/27/90 Respondent accomplished a periodontic charting of pocket
depths on the teeth of LK. The chart indicates pockets of 3mm on teeth 6, 8,
9, 10, 11 and 27; pockets of &4mm on teeth 7 and 13; and pockets of 5mm on
teeth 5, 31, and 30. No pockets are indicated on any other teeth, and no
pockets are indicated in the lower left quadrant. Respondent's office fee
schedule established a $45.00 charge per tooth for a gingivectomy.
Respondent's record for patient LK indicate the following:

Date Service Charge
12/31/90 pt gingivectomy(4 teeth)upper right 478
1/02/91 pt gingivectomy(6 teeth)lower right 688
1/07/91 pt perio and polish 187
1/31/91 pt scaling & gingivectomy(3 teeth}
lower left quadrant ‘ 797

Respondent apparently received from LK $ 2150.00 for services valued on
Respondent's fee schedule at $ 585.00.

CONCIUSIONS OF LAW

By the conduct described above, Leon Oliver Cummings is subject to
disciplinary action against his license to practice as a dentist in the state
of Wisconsin, pursuant to Wis. Stats. sec. 447.07(3)(a), (e), (£), (i) and
(m), and Wis. Adm. Code secs. DE 5.02(8), (10), (150, (16) and (20).

ORDER

NOW, THEREFORE, IT IS HEREBY QRDERED that the license of the Respondent,
Leon Oliver Cummings, shall be SUSPENDED for an INDEFINITE PERIOD of time.

(a) STAY OF SUSPENSION

IT IS FURTHER ORDERED that the SUSPENSION shall be STAYED for a period of
three (3) months, conditioned upon compliance with the conditions and
limitations outlined in paragraph (b), below.

i. Respondent may apply for consecutive three (3) month extensions of the
stay of suspension, which shall be granted upon acceptable demonstration
of compliance with the conditions and limitations imposed upon
Respondent's practice during the prior three (3) month period.
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ii. If the Board denies the petition by Respondent for an extension, the
Board shall afford an opportunity for hearing in accordance with the
procedures set forth in Wis. Adm. Code Ch. RL 1 upon timely receipt of a
request for hearing.

iii. Upon a showing by Respondent of complete, successful and continuous
compliance for a period of five (5) years with the terms of paragraph (b),
below, the Board may grant a petition by Respondent for return of full
licensure.

(B) CONDITIONS OF STAY
REHABILITATION, MONITORING AND TREATMENT

Trainine Required

1. Respondent shall, within six (6) months of the date of this Order certify
to the Board the successful completion of an approved course of
instruction in ethics in the dental practice. Respondent shall within two
(2) months of the date of this Order submit to the Board designee for
approval an outline of the required training. The outline shall contain
the name of the ingtitution providing the instruction, the name of the
instructor, and the course content.

Department momitor

2. The Department Monitor is the individual designated by the Board as its
agent to coordinate compliance with the terms of this Order, including
receiving and coordinating all reports and petitions, and requesting
additional monitoring and surveillance. The Department Monitor may be
reached as follows:

Department Monitor
Department of Regulation Division of Enforcement
P.0. Box 8935
Madison, WI 53708-8935
FAX (608) 266-2264
TEL. (608) 267-7139
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Releases

3. Respondent shall provide and keep on file with his supervising dentist and
with the Department Monitor current releases which comply with state and
federal lawe authorizing release of all of Respondent's employment records
and permitting Respondent's supervising dentist to discuss the conduct of
Respondent with the Dentistry Examining Board or any member thereof, or
with any employee of the Department of Regulation and Licensing acting
under the authority of the Dentistry Examining Board. Respondent shall
also provide to his probation agent and the Department Monitor a current
release authorizing the agent to report and discuss Respondent's
compliance with the terms and conditions of any sentence and probation
imposed upon Respondent with the Department Monitor or other employee of
the Department of Regulation and Licensing acting under the authority of
the Dentistry Examining Board. Respondent shall notify the Board Monitor
of the name and telephone number of the probation agent assigned to him.

Reporting by respondent

4. Respondent shall be responsible for compliance with all of the terms and
conditions of this Final Decision and Order. It is the responsibility of
Respondent to promptly notify the Department Monitor, of any suspected
violations of any of the terms and conditions of this Order.

SCOPE OF PRACTICE: LIMITATIONS AND CONDITIONS
Disclogure

5. Respondent shall provide any current or prospective supervising dentists
with a copy of this Final Decision and Order immediately upon issuance of a
stay of suspension under this Order, and upon any change of employment during
the time in which a stay of suspension is in effect. In addition, Respondent
shall provide his supervising dentist with a copy of any order granting an
extension of stay under this Order within five (5) days of Respondent's
receipt of an order granting a stay.

Respondent shall immediately provide his supervising dentist with a copy
of any denial of an extension of stay under this Order.
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6 Respondent shall arrange for quarterly reports from his supervising
dentist reporting the terms and conditions of his employment and
evaluating his work performance. The reports shall be submitted to the
Department Monitor in the Department of Regulation and Licensing, Division
of Enforcement, P.0. Box 8935, Madison, Wisconsin 53708-8935 on a schedule
as directed by the Department Monitor. A supervising dentist shall report
immedjately to the Department Monitor [Division of Enforcement, P.0. Box
8935, Madison, Wisconsin 53708-8935, FAX (608)266-2264, telephone no.
(608)267-7139] any violation or suspected violation of the Dentistry
Examining Board's Final Decision and Order.

7 Respondent shall report to the Board any change in employment status,

change of residence address or phone number, within five (5) days of any
such change.

ti tricti

8 Respondent shall practice only under the general supervision of another
licensed dentist, and shall not maintain an independent dentistry
practice. Respondent shall not have direct access to any patient accounts,
billing records or receipts.

COSTS

9 Respondent shall pay to the Department of Regulation and Licensing the
costs of investigation and prosecution of this action in the sum of $ 2,020
before September 30, 1997.

(C) PETITIONS FOR MODIFICATION OF TERMS

Respondent may petition the Board in conjunction with any application for an
additional stay to revise or eliminate any of the above conditions. Denial
in whole or in part of a petition under this paragraph shall not constitute
denial of a license and shall not give rise to a contested case within the
meaning of Wis. Stats. §§227.01(3) and 227.42.
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(D) SUMMARY SUSPENSION

Violation of any of the terms of this Order shall be construed as conduct
imperiling public health, safety and welfare and may result in a summary i
suspension of Respondent's license; the Boaxd in its discretion may in the
alternative demy an extension of the stay of suspension or impose additional
conditions and limitations otber additional discipline for a violation of any
of the terms of this Oxder.

(E) EFFECTIVE DATE OF ORDER

This Order shall become effective upon the date of its signing.

WISCONSIN DENTISTRY EXAMINING BOARD

By

re/e7
\ 4

\> Member of the Board Date
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STATIE QF WISCONSIN
BEFORE THE DENTISTRY EXAMINING BOARD

IN THE MATTER OF
DISCIPLINARY PROCEEDINGS AGAINST
LEON OLIVER CUMMINGS, D.D.S.,
REBECNDENT

STIPULATION
91 DEN 049

It 18 hereby stipulated between Leon Oliver Cwmings, perscnally on his
own behalf end Dean A, Btrang, his attorney, and by Jamea W. Harris, Attorney
for the Dapartment of Regulation and Licensing, Division of Enforcemsnt, as
follows that:

1. This Btipulation is entered iuto as a result of & pending
investigation of Respondent’'s licensure by the Divisgion of Enforcement.
Respondent comsenta to ths resalution of this investigation by acipulatien
and without the igsuance of a formal complaint.

y Respondent understands that by the signing of this Stipulation he
voluntarily and knowingly waives his righta, including: tha right to a
hearing on the allegations ageinst him, at which time the etate has the
burden of proving those allegatioms by & preponderance aof the evidence; the
right to confront and croes-examine the witnesses against him; the right to
call witncases on hia behalf and to compel their attendance by subpcemnaj the
right to testify himeeif; the right to fila objections to any proposed
decision and to pregent briefs or oral arguments to the officlals who are to
render the final decislon; the right to petition for rehearing; snd all other
applicable rights afforded to him under the United States Constitution, the
Wisconsin Constitution, the Wisconsin Statutes, and the Wigconaln
Administrative Code,

3. Respondent is avare of his right to sesk legal representation and
has obtained legal advice prior to signing this atipulation,

4.  Respondent agrees to the adoption of the attached Final Decision and
Order by the Wiaconsin Dentistry Examining Bostd. The pacties to the
ftipuletion cansent to the entry of the attached Final Decision and Order
without further notice, pleading, appearance or cooment of the parties.
Respondent waives all rights to any appeal of the Board's order, if adopted
in the form ea attached.

5. If the terms of this Stipulation sre not acceptable to the Board,
the parties ghall not be bound by the contents of thie Stipulation, and the
matter shall be returned to the Divimion ¢f Enforcement for further
proceedings. In the event that this Stipulstion ia not accepted by the
Board, the parties agree not to contend that the Board has been prejudiced cr... eewr
bissed in any manner by the consideration of this attempted reselutiog, .74~ "7 '

r..w o - “'1
:
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6. Atteched to this Stipulation is the current licensure card of
Reapondent. If the Board accapte the Stipulation, Respondent's licensa phall

be reigeued in accordance with the terms of the attached Final Decision and
Order.

7. The parties to thia atipulation agree that the attorney for the
Division of Enforcement may appear before the Dentistry Examining Board for
the purposes of epeaking in aupport of this agreement and answering queations

that the members of the Board may have in connection with thedir deliberations
on the atipulation.

8. The Divigion of Enforcemeant Joine Respondent in recommending the

1 Dentistry Examining Board adopt this Stipulation and igsue the attachad Final
i Decigion and Order.

- DD /= D.57

Taon Obiver Oumorin \n.n.s. 7 ’ Date
(il T, ol

Dean K. Strang, Attorney for Respondent Date
- Ky
- s —
VA LT
7 ' L ) s S E R
TR / L A s s e I R AN
Jumes W. Harris, Attormey , “Date ’ '

Division of Enforcement
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LEON OLIVER CUMMINGS DDS :
2225 EDGEWOOD DR
GRAFTON WI 53024 E
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State of Wisconsin P O. Box 8935, Madison, WI 33708-8935
(608)
TTY# (608) 267'2416]_hearmg or speech
TRS# 1-800-947-3529" impaired only

GUIDELINES FOR PAYMENT OF COSTS AND/OR FORFEITURES

On January 10, 1997 ,the Dentistry Examining Board
took disciplinary action aganst your license. Part of the discipline was an assessment of costs and/or a

forfeiture.
The amount of the costs assessed is:  $2,020.00 Case# 91 DEN 049
The amount of the forfeiture is: Case #

Please submut a check or a money order in the amount of $ _2,020.00

The costs and/or forfeitures are due: September 30, 1997

NAME: Leon Oliver Cummings LICENSE NUMBER: 5000027

STREET ADDRESS: 2225 Edgewood Drive

CITY:  Grafton STATE: WI ZIP CODE: 53024

Check whether the payment is for costs or for a forfeiture or both:
X  COSTS FORFEITURE

Check whether the payment is for an individual license or an establishment license:

X INDIVIDUAL ESTABLISHMENT
If a payment plan has been established, the amount due monthly is: For Receipting Use Only
Make checks payable to:

DEPARTMENT OF REGULATION AND LICENSING
1400 E. WASHINGTON AVE., ROOM 141

P.O. BOX 8935

MADISON, WI 53708-8935

#2145 (Rev. 9/96)

Ch. 440.22, Stats.
GABDLS\FM2145 DOC

Committed to Equal Qpportunity in Employment and Licensing+
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STATE OF WISCONSIN
DEPARTMENT OF REGULATION AND LICENSING
_ BEFORE THE DENTISTRY EXAMINING BOARD

In the Matter of the Disciplinary Proceedings Against

Leon Oliver Cummings, D.D.S., AFFIDAVIT OF MAILING

Respondent.

STATE OF WISCONSIN )
)
COUNTY OF DANE )

I, Kate Rotenberg, having been duly sworn on oath, state the following to be true and
correct based on my personal knowledge:

1. Iam employed by the Wisconsin Department of Regulation and Licensing.

2. On January 16, 1997, I served the Final Decision and Order dated January 10,
1997, and Guidelines for Payment of Costs and/or Forfeitures upon the Respondent Leon Oliver
Cummings, D.D.S.’s attorney by enclosing a true and accurate copy of the above-described
document in an envelope properly stamped and addressed to the above-named Respondent’s
attorney and placing the envelope in the State of Wisconsin mail system to be mailed by the
United States Post Office by certified mail. The certified mail receipt number on the envelope is

P 201 377 255.

Dean A. Strang, Attorney
222 E. Mason Street
Milwaukee W1 53202-3668

Kotr Pebetn

Kate Rotenberg //
Department of Regulation and Licensing

Office of Legal Counsel

Subscribed and sworn to before me

%)
_[L__ day of %&ﬁ, 1997.
MQ—R

Notary Pubiic, State o\f Wisconsin
My cominission 1s permanent.




NOTICE OF APPEAL INFORMATION

Notice Of Rights For Rehearing Or Judicial Review, The Times Allowed For
Eacit. And The Identification Of The Party To Be Named As Respondent.

Serve Petition for Rehearing or judiciai Review on:
STATE OF WISCONSIN DENTISTRY EXAMINING BOARD

1400 East Washington Avenue
P.O. Box 8935
Madison. WT 53708.

The Date of Mailing this Decision is:

January 16, 1997

1. REHEARING

Any person aggrieved by this order may file a written petition for rehearing within
20 days after service of this order, as provided in sec. 227.49 of the Wisconsin Starutes, a
copy of which is reprinted on side two of this sheet. The 20 day period commences the
day of personai service or mailing of this decision. (The date of mailing this decision is
shown above.)

A petition for rehearing should name as respondent and be filed with the party
identified in the box above.

A petition for rehearing is not a prerequisite for appeal or review.

2. JUDICIAL REVIEW.

Any person aggrieved by this decision may petition for judicial review as specified
in sec. 227.53, Wisconsin Statutes a copy of which is reprinted on side two of this sheet.
By law, a petition for review must be filed in circuit court and should name as the
respondent the parry listed in the box above. A copy of the petition for judicial review
shouid be sexrved upon the parnty listed in the box above.

A petition must be filed within 30 days after service of this decision if there is no
petition for rehearing, or within 30 days after service of the order finally disposing of a
petition for rehearing, or within 30 days after the finai disposition by operation of law of
any petition for rehearing,

The 30-day penod for serving and filing a petition commences on the day after
personal service or mailing of the decision by the agency, or the day after the final
disposition by operation of the jaw of any petition for rehearing. (The date of mailing this
decision is shown above.)




