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Case Summary

Registered Nurse II at Holyoke Soldier’s Home, who worked throughout the entire hospital as needed during her last full year of employment, is not entitled to Group 2 classification.  She has failed to meet her burden of proving that her regular and major duties required her to have the “care, custody, instruction or other supervision of…persons who are mentally ill or mentally defective…”






  DECISION

Pursuant to G.L. c. 32, § 16(4), the Petitioner, Michele Borucki, is appealing from 
the December 3, 2012 decision of the Respondent, State Board of Retirement (SBR), denying her request to be classified in Group 2 for retirement purposes.  (Exhibit 1.)  

The appeal was timely filed on December 17, 2012.  (Exhibit 2.)  I held a hearing on January 11, 2016 in Room 305 at 436 Dwight Street, Springfield, MA.  


At the hearing ten (10) exhibits were marked.  The Petitioner both testified and argued in her own behalf.  The Petitioner also presented the testimony of Carol Conrad, an RN II at the Holyoke Soldier’s Home.  The parties also submitted prehearing memoranda of law.  (Respondent-Attachment A; Petitioner-Attachment B.) 




FINDINGS OF FACT


Based upon the testimony and documents presented at the hearing in the above-entitled matter, I hereby render the following Findings of Fact:
1. The Petitioner, Michele Borucki, born in 1954, was employed as a Registered Nurse II at the Holyoke Soldier’s Home (HSH).  She entered state service on or around December 20, 1987.  At that time, she also had some prior creditable service with the Holyoke Retirement System during the years 1978 and 1979.  Through the years, the Petitioner’s employment records indicate some full-time and some part-time service.
(Attachment A.) 

2. For two (2) years during her career, the Petitioner worked exclusively on the Alzheimer’s Unit at HSH.  These two (2) years of work were prior to her final full year of employment.  (Petitioner Testimony and Exhibit 8.)

3. During her last full year of employment, the Petitioner was assigned to various units throughout the HSH.  However, notwithstanding frequent prompting by the Administrative Magistrate during her testimony, the number of mentally ill of patients on the units to which the Petitioner was assigned were not quantified.  Further, the Petitioner did not break down the number of working hours during any of her shifts when she rendered care exclusively to mentally ill patients.  (Petitioner Testimony, Conrad Testimony.)

4. Although the Petitioner intermittently served as a Charge Nurse on the units to which she was assigned following her tenure on the Alzheimer’s Unit, she was not a supervisor.  Rather, she was supervised by a Registered Nurse Supervisor (RN IV.)   The RN II position is not a supervisory position, according to the Department of Human Resources (DHR) Classification Specifications.  (Id. and Exhibit 5).

5.
Many of the undisclosed number of dementia/mentally ill residents residing on all of the units at the HSH unit have progressively declining memories and intellectual functioning.  Many display anxiety, irritability, aggressiveness, anger outbursts, suspiciousness and paranoia.  Several of the mentally ill residents also experience a progressive loss of the ability to function independently, loss of the ability to maintain social skills, disorientation to time and place, loss of language and motor deficits that cause frequent falls, and bladder and bowel incontinence.  (Petitioner Testimony, Conrad Testimony and Exhibit 3.)
 6.     
Many of the residents throughout the HSH were on some psychiatric medication or another.  The Petitioner was responsible for dispensing all medications to all residents on the unit to which she was assigned.  These medications included:  antidepressants; anti-anxiety medications; anti-psychotics and sedatives.  Several of the residents’ psychiatric illnesses were coupled with a vast array of medical conditions that required the Petitioner’s nursing expertise.  The medications administered by the Petitioner to all residents were vital to the management of these residents’ psychiatric and physical conditions.  It was sometimes necessary for the Petitioner to approach a resident with an awareness of the potential of bodily harm to herself, but with enough control and coaxing to encourage the resident to take his medication.  Sometimes, a resident would refuse his medication and the Petitioner would be subject to adverse behavior for this reason.  (Id.) 
7.
The Classification Specifications for the Registered Nurse Series, prepared July 1, 1987, reflect that the RN II position is the second-level professional job in the series.  It speaks to general direct care nursing duties and care of patients with a vast array of diagnoses.  Notwithstanding the requirement that, based on assignment, the RN must have the willingness to work with emotionally disturbed, mentally and/or physically handicapped or retarded persons, there is no quantification of the number of mentally ill patients required to be in the care of the RN II on any single shift.  There is no required number of work hours that the RN II must spend caring exclusively for mentally ill residents.  (Exhibit 5.) 

8.
The Form 30 for the position RN II at the HSH, prepared on January 27, 2010, lists the general statement of duties and responsibilities as the provision of general age-specific nursing care to the veteran population on the Veteran Care Center (Unit).  The RN II assumes supervision of assigned staff in the Veteran Care Center.  An RNII cares for adult and geriatric veterans, predominantly male, with varying degrees of chronic physical disabilities, chronic disease, cognitive impairment with co-existing mental illness and behavioral issues.  The Form 30 is devoid of specific information regarding the breakdown of the HSH resident population during the Petitioner’s final year of employment.  There is no requirement that she care for a specific number of dementia and/or Alzheimer’s residents on any one shift.  (Exhibit 4.) 

9.
The Employee Performance Review Form signed by the Petitioner and her superiors on May 31, 2010, and representative of the period from January 10-May 10, 2010 is void of any reference to care of mentally ill patients.  (Exhibit 6.)

10.
The HSH is a facility that provides healthcare services to eligible veterans.  Individuals are provided services based on their status as veterans, and are provided with medical, not psychiatric, services.  These services include Optometry, Ophthalmology, Dentistry, Ear, Nose and Throat care, minor surgery, Podiatry, Urology, Hematology and Nephrology.  The facility also provides dietary services, physical therapy and social services.  (Exhibit 7.)

11.
On or October 23, 2012, the Petitioner submitted a Group Classification Questionnaire and requested that the SBR classify her in Group 2 for retirement purposes.  (Exhibit 3.)      

12.
The Petitioner retired on November 30, 2012.  (Attachment A.)

13.    
The SBR denied the Petitioner’s request and classified her in Group 1 on December 3, 2012.  (Exhibit 1).  

14.      The Petitioner filed a timely appeal on December 17, 2012.  (Exhibit 2).

  



 CONCLUSION


G.L. c. 32 § 3(2)(g) provides the criteria for classification in Group 2. This group includes those “employees of the commonwealth…whose regular and major duties require them to have the care, custody, instruction or other supervision of…persons who are mentally ill or mentally defective.”  Regular and major duties must comprise at least 51% of one’s duties.  Here, they constitute no more than half of the Petitioner’s duties in order to be eligible for Group 2 classification.  See Joan McCalla v. State Board of Retirement, CR-07-1040 (Division of Administrative Law Appeals, March 11, 2011.)  All administrative personnel and those not otherwise classified are assigned to Group 1 which is the correct classification for the Petitioner.  

Group classification depends on an employee’s current duties at the time of retirement.  See Maddocks v. Contributory Retirement Appeal Board, 369 Mass. 488, 493-94 (1976).  The Petitioner is not entitled to prevail in this appeal.  Her primary responsibility from November 2011 through November 2012 was to provide nursing care to the physically ill and not the mentally ill.  
While the Petitioner may have had some intermittent contact with patients with psychiatric conditions, she has failed to demonstrate that she spent over fifty per cent (50%) of her time caring for these patients.   


The Petitioner has cited the case of Luann Nowill v. State Board of Retirement, CR-08-558 (DALA July 21, 2011; CRAB affirmed May 17, 2012; CRAB decision on Motion for Reconsideration July 10, 2012.  However, the facts in Nowill are distinguishable from those in this case.  Ms. Nowill was an RN II who worked exclusively on the locked Alzheimer’s Unit at the HSH for at least the final year of
 her employment.  In concluding that she was entitled to Group 2 classification, CRAB limited its holding “to those patients whose dementia is severe enough to warrant involuntary commitment, who are housed on a locked ward for the care of persons with advanced dementia or other serious mental illness and who have demonstrated a risk of harm to their caregivers.”  (Emphasis added.)  
The Nowill case is inapposite here.  This Petitioner worked throughout the entire HSH facility during her final year of employment.  While I have no doubt that she rendered occasional care to some persons with mental illness, the evidence reflects that her regular and major duties involved the provision of direct care nursing to the entire population of the facility.  The units to which she was assigned did not house individuals whose primary diagnosis was Alzheimer’s disease.  The focus of the care she rendered was on the residents’ physical, not mental infirmities.  Moreover, none of them were housed in locked units.  Accordingly, the patient population for whom the Petitioner provided care during her final year of employment does not meet the statutory criteria.  See Jacqueline Miers v. State Board of Retirement, CR-06-441 DALA August 17, 2007; no CRAB Decision). The decision of the SBR to classify her Group 1 was appropriate.       
The Petitioner has also asserted that, because her work exposed her to the risk of challenging or dangerous situations and potential biohazards, she is entitled to be classified in Group 2.  This is not the case.  Exposure to dangerous situations is not a controlling factor for eligibility in Group 2.  McCalla, supra and Joseph D’Urso v. State Board of Retirement, CR-08-167 (DALA February 10, 2012; no CRAB Decision.)
 

Based on the foregoing, the decision of the SBR classifying the Petitioner in Group 2 for retirement purposes is affirmed.    
 

So ordered.


Division of Administrative Law Appeals,


BY:


Judithann Burke

           Administrative Magistrate

DATED:  April 22, 2016
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