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HOLDING: The grievance is sustained in part. The discipline will be reduced a written warning. The grievance is MODIFIED. 
Facts: Grievant is a police officer at Heartland Behavioral Health. On January 12, 2017, he was called to a scene emergency code situation at the facility. A patient with a history of violent behavior was refusing medication and becoming aggravated. The presence of police further irritated the patient, and he threw a washcloth with ice remnants at the Grievant. According to different accounts, the patient then advanced on Grievant – some describe his stance as “charging”, while others described it as “lunging” or “squared as if ready to fight” with “at least his right hand balled up.” In response, Grievant placed the patient in a bear hug and took him to the floor. As a result of the fall, the patient suffered a broken clavicle. For violation of work rules regarding the use of force and therapeutic interventions, the Grievant was given a five working day suspension.
The Employer argued: Grievant’s use of force on a patient, which resulted in the patient suffering a fractured clavicle, provides sufficient just cause for discipline. The Grievant was trained in the use of approved therapeutic interventions but made no effort to use those interventions. The techniques used by the Grievant were not approved and he overreacted in the circumstances presented. Applicable Ohio law provides that police officers in mental health facilities are to serve to protect patients, staff, and property, but are to do so with patient care and well being in mind. Officers are not to manage patient behavior except when there is an evident violation of law. There was no such violation here, and the Grievant’s actions were uncalled for in the circumstances.
The Union argued: The Employer did not have just cause for this discipline. Grievant testified credibly that the patient, who he knew to have a recent violent history of assault, thew a wet wash cloth and then advanced on him. He reacted with an appropriate OPOTA approved technique which was called for in the circumstances to protect grievant and staff.
The Arbitrator found: There can be little doubt that the Grievant did in fact utilize a non-therapeutic intervention to take control of Patient U who was angry and aggressive. While the Employer’s rules state that it is a violation to use non-therapeutic interventions, those rules do not clearly state that a police officer may utilize non-therapeutic interventions in any situation. Since no clinical supervisor requested a physical intervention, there appears to have been a violation of work rules – but this is mitigated by the known violent nature of the patient. The actions were not entirely unjustified in the circumstances, and some disciplinary action was warranted in this case, although this discipline was too severe. The discipline should be reduced to a written warning.
