
UNITED STATES DISTRICT COURT

WESTERN DISTRICT OF LOUISIANA

MONROE DIVISION

SUSAN G. FONTENOT * CIVIL ACTION NO. 08-1156

VERSUS *

MICHAEL J. ASTRUE, * MAGISTRATE JUDGE HAYES
COMMISSIONER, SOCIAL
SECURITY ADMINISTRATION

MEMORANDUM RULING

Beforethecourt is plaintiff’s petitionfor reviewof theCommissioner’sdenialofsocial

securitydisabilitybenefits.Pursuantto 28 U.S.C. § 636(c)(1)andwith theconsentof all parties,

thedistrictcourt referredtheabove-captionedmatterto theundersignedmagistratejudgefor the

administrationof proceedingsandentryofjudgment. Forthereasonsassignedbelow, the

decisionoftheCommissioneris REVERSEDandthematterREMANDED for further

proceedings.

Background & Procedural History

SusanG. Fontenotprotectivelyfiled the instantapplicationfor Title II Disability

InsuranceBenefitson December12, 2005. (Tr. 108-110). SheallegeddisabilitysinceJuly 31,

2005,dueto cushingsdisease,depression,fibromyalgia,andarthritis. (Tr. 108, 133). Thestate

agencydeniedtheapplicationatthe initial stageof theadministrativeprocess.(Tr. 47, 96-99).

Thereafter,FontenotrequestedandreceivedaMarch 14, 2007,hearingbeforean Administrative

Law Judge(“AL’). (Tr. 499~513).! However,in a February27, 2008,writtendecision,the

1 TheAU heldsupplementalhearingson September20, andNovember19, 2007. (Tr.

514-549).
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AU determinedthatFontenotwasnotdisabledundertheAct, finding at StepFourof the

sequentialevaluationprocessthat shewasableto returnto herpastrelevantwork as ananalyst

II. (Tr. 13-34). Fontenotappealedtheadversedecisionto theAppealsCouncil. However,on

June30, 2008,theAppealsCouncil deniedFontenot’srequestfor review;thus theAU’s

decisionbecamethefinal decisionoftheCommissioner.(Tr. 6-8).

On August8, 2008,Fontenotsoughtreviewbeforethis court. Sheallegesthefollowing

errors,

(1) theAU’s determinationthat plaintiff doesnot suffera severemental
impairment(s)is not supportedbysubstantialevidence;and

(2) theAU’s residualfunctionalcapacityassessmentis not supportedbysubstantial
evidence.

Standard of Review

This court’sstandardof reviewis (1)whethersubstantialevidenceof recordsupportsthe

AU’s determination,and(2) whetherthedecisioncomportswith relevantlegal standards.Villa

v. Sullivan,895 F.2d1019, 1021 (5t~~Cir. 1990). WheretheCommissioner’sdecisionis

supportedby substantialevidence,thefindings thereinare conclusiveandmustbe affirmed.

Richardsonv. Perales,402 U.S. 389, 390 (1971). TheCommissioner’sdecisionis notsupported

by substantialevidencewhenthedecisionis reachedby applyingtheimproperlegal standards.

Singletaryv. Bowen,798F.2d818 (5th Cir. 1986). Substantialevidenceis suchrelevant

evidenceasareasonablemindmight acceptasadequateto supportaconclusion.Richardsonv.

Perales,402 U.S. at 401. While substantialevidencelies somewherebetweenascintilla anda

preponderance,substantialevidenceclearlyrequires“such relevantevidenceasareasonable

mindmight acceptasadequateto supporta conclusion.” Musev. Sullivan,925 F.2d 785,789

(5thCir. 1991). Conversely,a findingof no substantialevidenceis properwhenno credible
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medicalfindings orevidencesupporttheAU’s determination.Johnsonv. Bowen,864 F.2d340,

343-44(5th Cir. 1988). Thereviewingcourtmaynot reweightheevidence,try the issuesde

novo, or substituteits judgmentfor that of theSecretary.Greenspanv. Shalala,38 F.3d232,

(5thCir. 1994).

Determination ofDisability

Pursuantto theSocialSecurityAct (the“Act”), individualswho contributeto the

programthroughouttheirlives areentitled to paymentof insurancebenefitsif theysufferfrom a

physicalormentaldisability. See42 U.S.C. § 423(a)(1)(D). TheAct definesadisability asthe

“inability to engagein anysubstantialgainful activity by reasonof anymedicallydeterminable

physicalormentalimpairmentwhich canbe expectedto resultin deathorwhich haslastedor

canbeexpectedto last for acontinuousperiodofnot lessthan 12 months.. . .“ 42 U.S.C. §

423(d)(1)(A). Basedon aclaimant’sage,education,andwork experience,theAct utilizesa

broaddefinitionof substantialgainful employmentthatis not restrictedby a claimant’sprevious

form ofwork or theavailabilityofotheracceptableformsofwork. See42 U.S.C. §

423(d)(2)(A). Furthermore,adisabilitymaybebasedon thecombinedeffect ofmultiple

impairmentswhich, if consideredindividually, wouldnotbeoftherequisiteseverityunderthe

Act. See20 C.F.R. § 404.1520(a)(4)(ii).

TheCommissionerof theSocialSecurityAdministrationhasestablisheda five-step

sequentialevaluationprocessthat theagencyusesto determinewhetheraclaimantis disabled

undertheAct. See20 C.F.R.§~404.1520,416.920.Thestepsareasfollows,

(1) An individualwho is performingsubstantialgainful activity will not be
founddisabledregardlessofmedicalfindings.

(2) An individualwho doesnothavea“severeimpairment”oftherequisite
durationwill not be foundto bedisabled.
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(3) An individualwhoseimpairment(s)meetsor equalsa listed impairmentin
[20 C.F.R.pt. 404, subpt. P, app. 1] will beconsidereddisabledwithout
theconsiderationofvocationalfactors.

(4) If anindividual’sresidualfunctionalcapacityis suchthathe or shecan
still performpastrelevantwork, thenafinding of “not disabled”will be
made.

(5) If anindividual is unableto performpastrelevantwork, thenotherfactors
including age,education,pastwork experience,andresidualfunctional
capacitymustbeconsideredto determinewhetherthe individualcanmake
an adjustmentto otherwork in theeconomy.

See,Boydv. Apfel, 239 F.3d698, 704 -705 (5thCir. 2001); 20 C.F.R. § 404.1520.

Theclaimantbearstheburdenofprovingadisabilityunderthefirst four stepsoftheanalysis;

underthefifth step,however,theCommissionermustshowthattheclaimantis capableof

performingwork in thenationaleconomyandis thereforenot disabled.Bowenv. Yuckert,482

U.S. 137, 146n. 5 (1987). Whena finding of”disabled”or “not disabled”maybemadeatany

step,theprocessis terminated. Villa v. Sullivan,895 F.2d1019, 1022(5th Cir. 1990). If at any

point duringthefive-stepreviewtheclaimantis foundto bedisabledornot disabled,thatfinding

is conclusiveandterminatestheanalysis.Lovelacev. Bowen,813 F.2d55, 58 (5th Cir. 1987).

Analysis

I. No SevereMental Impairment

TheAU foundat StepTwo of thesequentialevaluationprocessthat Fontenotsuffers

severeimpairmentsof fibromyalgia,degenerativejoint diseaseofthefingers,adrenal

insufficiencydue to prolongedsteroiduse;anemia;cervicaldegenerativedisc diseasewith spinal

stenosis;andhypertension.(Tr. 18). He concluded,however,thattheimpairmentswerenot

severeenoughto meetormedicallyequalanyof the impairmentslisted in Appendix1, Subpart

P, RegulationsNo. 4, at StepThreeof theprocess.(Tr. 19).
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In his StepThreeassessment,theAU determinedthatplaintiff’s anxiety/depressionwas

amedicallydeterminablementalimpairment,but thatit wasnon-severe.(Tr. 18). Plaintiff

contendsthattheAU’s determinationis not supportedby substantialevidencebecausehe failed

to considerthefindings ofanon-examiningagencyphysician,CherylMarsiglia,Ph.D., who

indicatedthatFontenot’smentalimpairment(s)wassevere. (Tr. 253-266).

Undertheregulations,apsychiatricreviewtechniqueform mustbecompletedduringthe

initial andreconsiderationphasesoftheadministrativereviewprocess.20 C.F.R. § 1520a(e).

Thepsychiatricreviewtechniqueratesthedegreeof functionallimitation in fourbroadareas:

activitiesofdaily living; socialfunctioning;concentration,persistence,orpace;andepisodesof

decompensation.20 C.F.R. § 1520a(c).TheAU mustincorporatethepertinentfindings and

conclusionsofthepsychiatricreviewtechniqueinto his decision. Id.

Here,theAU appliedthepsychiatricreviewtechnique,but failedto addressthecontrary

findingsofthestateagencypsychologist.Undertheregulations,of course,theAU is obligedto

considerthefindings ofstateagencymedicalandpsychologicalconsultants.20 C.F.R. §

1527(f)(2)(I). TheAU’s decisionmustalsoexplaintheweightgiven to theopinionsofstate

agencymedicalandpsychologicalconsultants.20 C.F.R. § 1527(f)(2)(ii).2 Nonetheless,

“[p]roceduralperfectionin administrativeproceedingsis not required”aslong as“the substantial

rightsofapartyhavenot beenaffected.” Maysv. Bowen,837 F.2d 1362, 1364(5th Cir.1988).

Plaintiff principallyarguesthat theAU’s failure to credit hermentalimpairmentas “severe,”

materiallyaffectedtheAU’s residualfunctionalcapacityassessment.(P1. Brief, pg. 15). Yet,

2 TheAU mistakenlystatedthat theconsultativepsychologistfoundthatplaintiff

sufferedno morethanamild limitation in adaptation,whenthereportactuallystatedthat
“[a]daptationwasmildly to moderatelylimited by theconfluenceof anxietyand chronicpain.”
(Tr. 243) (emphasisadded).
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evenif theAU hadfoundthatFontenot’smentalimpairmentwassevereandhadincludedthe

moderatelimitationsoffunctioning asrecognizedby thestateagencypsychologistin his residual

functionalcapacityassessment,3theomissionwasharmlessbecausetheAU includedthose

additionallimitations in ahypotheticalto thevocationalexpert(s)who opinedthattheadditional

limitationswouldnot impactplaintiff’s ability to performherpastrelevantwork. (Tr. SOS-S06,

S19). However,becausethis matteris beingreversedon othergrounds,this issuemaybe

addresseduponremand.See,discussion,infra.

II. ResidualFunctional CapacityAssessment

TheAU determinedthat Fontenotretainedtheresidualfunctionalcapacityto perform

sedentarywork reducedbyno morethanoccasionaloverheadreaching;theability to frequently

handle,finger, push/pulland operatefoot controls; aninability to climb ladders/ropes/scaffolds

or to crawl; theability to no morethanoccasionallyclimb stairs,ramps,balance,kneel,crouch,

squat,orstoop;aninability to work atunprotectedheightsor arounddangerousmoving

machinery(but ableto occasionallyoperateamotorvehicle);andtheneedto avoidmorethan

occasionalexposureto movingmechanicalparts,noise,andvibration. (Tr. 19-20).~

Plaintiff contendsthattheAU’s residualfunctionalcapacityis not supportedby

substantialevidencebecausetheAU improperlycreditedthefindings of anon-examining

~ See,Tr. 248-251.

Sedentaryworkentails:
lifting nomorethan 10 poundsat atime andoccasionally

lifting or carryingarticleslike docketfiles, ledgers,andsmall tools.
Althoughasedentaryjob is definedasonewhich involvessitting, a
certainamountofwalking and standingis oftennecessaryin
carryingoutjob duties. Jobsaresedentaryif walking andstanding
arerequiredoccasionallyandothersedentarycriteriaaremet.

20 C.F.R.404.1S67(a).
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medicalexpertover thefindings ofplaintiff’s treatingphysicians.Plaintiff’s argumentis well-

taken. It is manifestthatFontenot’streatingphysicianswho haveseenheron aregularbasisfor

severalyearsthroughouttherelevantperiod,uniformlybelievedthat her impairmentsprevented

her from meetingthedemandsofan eighthourworkdayon a continuingbasis. Herthreetreating

physicians,JohnHull, M.D.; UmaRangaraj,M.D.; andStephenBeene,M.D., plus herphysical

therapist,eachcompletedforms(apparentlysuppliedbyplaintiff’s representative)andassigned

thefollowing, virtually identical,work-relatedlimitations: 1) theability to sit, stand,and/orwalk

for lessthanonehourin an eight hourday, with theneedto alternatesitting andstanding

throughouttheday;2) theinability to grasp,pushandpull, finely manipulateobjects,oruseher

handsand feetfor repetitivemotions;3) theability to occasionallylift/carry up to tenpoundsand

to occasionallyclimb, stoop,andkneelandreachaboveshoulderlevel; 4) the inability to

balance,crouch,crawl, or to work atunprotectedheightsor aroundmovingmachinery;andS)

theneedto avoidexposureto markedchangesin temperatureandhumidityandairborneirritants.

(Tr. 268-270,281-282,34S-346,3S4-3SS,360-361,379-380,421-422).Theyfurther indicated

thatplaintiff sufferedfrom fatiguewhichpreventedherfrom working full time, evenin a

sedentaryposition. Id.

In lieu of the limitations uniformlyrecognizedbyplaintiff’s treatingphysicians,theAU

accordedsignificantweightto thefindings ofanon-examiningmedicalexpert,CharlesMurphy,

M.D.5 TheFifth Circuit hasheld,however,that“an AU mayproperlyrely on anon-examining

~ TheAU solicitedDr. Murphy’s input via interrogatoriesdatedMay4, 2007. (Tr. 447-
4S4). In conjunctionwith his response,MurphycompletedamedicalsourcestatementdatedJuly
8, 2007,whereinhe indicatedthat Fontenotcanoccasionallylift andcarryup to tenpounds;sit
up to two hoursat atime, for up to six hoursin an eighthourworkday;andstandandwalk for 30
minutesat atime, for atotalof two hoursin an eighthourworkday. (Tr. 455-461). Fontenotcan
occasionallyreachoverheadandfrequentlyhandle,finger, pushandpull. Id. Shecan
continuouslyfeel andreach,andcanfrequentlyoperatefoot controls. Id. Shecannevercrawl or
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physician’sassessmentwhen... thosefindings arebaseduponacarefulevaluationofthemedical

evidenceanddo notcontradictthoseoftheexaminingphysician.” Carrier v. Sullivan,944F.2d

243, 246 (St~~Cir.1991)(quoting, Villa v. Sullivan,89SF.2d 1019,1024(St~~Cir. 1990))(emphasis

added).Also, anon-examiningphysician’sopiniondoesnotprovidegoodcausefor anAU to

discountthefindings of an examiningphysician. See,Lambv. Bowen,847 F.2d698, 703 (11th

Cir. 1988)(addressingAU’s relianceuponnon-examiningphysician’sopinionto discount

findingsoftreatingphysician).6Here,Dr. Murphy’s findings clearlycontradictthefindings of

plaintiff’s treatingphysicians,andthusdo not providesubstantialsupportfor theAU’s

determination.7OnceDr. Murphy’s opinion is removedfrom theequation,therecordotherwise

climb laddersor scaffolds. Id. Shecanoccasionallyclimb stairsandramps,balance,stoop,
kneel,andcrouch. Id. Shecannevertolerateexposureto unprotectedheights. Id. Shecan
occasionallyoperatemovingmechanicalpartsandamotorvehicle. Id. Shecanfrequentlybe
exposedto otherenvironmentalpollutants. Id. Shecantoleratemoderate(office) noise. Id.
Murphy concludedthat the limitations hadlastedor wereexpectedto last for 12 consecutive
months. Id.

6 TheFifth Circuit citedLamb for thepropositionthatthereportsof non-examining

physiciansdo notprovidesubstantialevidencewhenthenon-examiningphysician’smedical
conclusions“contradictor areunsupportedby findings madeby anexaminingphysician.” Villa,
supra(citing, Lamb, supra;andStricklandv. Harris, 61SF.2d1103, 1109-10(St~~Cir. 1980)).

~ Murphy’s findings werepremisedin partuponaMay22, 2006, consultative
examinationadministeredby HayanOrfaly, M.D. (Tr. 244-247).Theexaminationrevealed
inter alia, thatFontenothadpositivetendernessin morethan 12 triggerpointsall overthebody,
butno deformitiesin thejoints. Id. Herrangeofmotionwasnot significantly affected.Id.
Orfaly diagnosedpossiblecushing’s disease;adrenalinsufficiency;osteoarthritis;fibromyalgia;
hypertension,mild; anddepression.Id. Hergait andstationwere“okay,” with no evidenceof
endorgandamage.Id. Herhandgripwasslightly decreased.Id. Dexterity,graspingand typing
with finemovementsof thefingerswasaffecteddue to somedegreeof deformityin thefinger
joints. Id. Orfaly did not completeamedicalsourcestatementor otherwiseindicatethedegree
offunctionallimitation imposedbyplaintiff’s impairments. Id.

Dr. Murphy’s findings arenotnecessarilyinconsistentwith thefindings of thestate
agency’sexaminingphysician,Dr. Orfaly. However,this wasalsotruein Carrier, wherethe
courtfoundthat theAU ‘s decisionwassupportedby substantialevidencebecausehe adopted
onlythoseportionsofthenon-examiningphysician’sopinionthat did not conflictwith the
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remainsdevoidof substantialevidenceto supporttheAU’s residualfunctionalcapacity

assessment.

Theundersignedfurtheremphasizesthatordinarily, a treatingphysician’sopinionon the

natureandseverityofapatient’simpairmentwill be givencontrollingweight if it is

“well-supportedby medicallyacceptableclinical andlaboratorydiagnostictechniquesandis not

inconsistentwith ... othersubstantialevidence.”20 C.F.R. § 404.1527(d)(2).“[T]he AU is free

to rejecttheopinionofanyphysicianwhentheevidencesupportsacontraryconclusion.”

Martinezv. Chater,64 F.3d 172, 17S-76(SthCir.1995)(citationomitted). However,anAU

cannotrejectamedicalopinionwithoutanexplanationsupportedbygoodcause.See,Lozav.

Apfel,219 F.3d 378,39S (Sth Cir.2000)(citationsomitted).

In this case,theAU expendedconsiderableeffort to explainwhy hedisregardedthe

assessmentsofplaintiff’s treatingphysicians.In theend, however,he frequentlyreturnedto the

refrainthat theassessmentswerenotconsistentwith theobjectiveevidence.While thatmantra

maybejustifiedin thetypical orthopedically-inspireddisabilityclaim, it is not particularly

persuasivein thefibromyalgiacontext. See,Green-Youngerv. Barnhart, 33SF.3d99, 108 (2d

findingsofthetreatingphysician. Carrier, 944 F.2dat246. Also, in Villa v. Sullivan,theFifth
Circuit foundthattheAU properlyrelieduponthenon-examiningphysician’sopinionwherethe
examiningphysician“specificallyfoundthathis examinationdid not confirm [the claimant’s]
complaintsandthat the [impairment]did not causeextremefunctionallimitations.” Villa, 89S
F.2dat 1023-1024(emphasisadded).No examiningphysicianhasissuedcomparablefindings in
this case.

In Stricklandv. Harris, theFifth Circuit cited Simmsv. Weinberger,for theproposition
thatreportsfrom non-examiningphysiciansaloneareinsufficient to supportanadministrative
decision.Strickland,supra (citingJohnsonv. Harris, 612 F.2d993, 998 (Sth Cir. 1980)and
Simmsv. Weinberger,377 F. Supp.321 (M.D. Fla.1974)). In Simms,thecourtheldthat anon-
examiningphysician’sreportdid notprovidesubstantialevidenceto supporttheAU’s decision
thatplaintiff wasnot disabledwhere,ashere,therewascontraryevidencefrom threeexamining
physiciansandtheclaimantherself. Simms,supra.

9



Cir. 2003)(citationsomitted). As theCommissionerhasnoted,

[fjibromyalgia is adisorderdefinedby theAmericanCollegeofRheumatology
(ACR) andwerecognizeit asmedicallydeterminableif therearesignsthatare
clinically establishedbythemedicalrecord.Thesignsareprimarilythetender
points.TheACRdefinesthedisorderin patientsas“widespreadpain in all four
quadrantsof thebodyfor aminimumdurationof 3 monthsandatleast11 of the
18 specifiedtenderpointswhich clusteraroundtheneckandshoulder,chest,hip,
knee,andelbowregions.”Othertypical symptoms,someof which canbesignsif
theyhavebeenclinically documentedover time, areirritablebowel syndrome,
chronicheadaches,temporomandibularjoint dysfunction,sleepdisorder,severe
fatigue,andcognitivedysfunction.

May 11, 1998,SSAMemorandum;In Re:Fibromyalgia, ChronicFatigueSyndromeObjective
MedicalEvidenceRequirementsfor Disability Adjudication.

In the instantcase,no one disputesthatplaintiff suffersfrom fibromyalgia.8 Thedifficulty stems

from assessingthedegreeoflimitation. Duringcross-examination,Dr. Murphytestifiedthat

oncefibromyalgiais diagnosed,thereis nothingobjectiveto determinefunctionalcapacity. (Tr.

S43). Murphythen addedthatFontenot’scomplaintsexceededtheobjectivefindings. (Tr. S46).

However,this opinionseemsto conflictwith Murphy’s previousstatementthatthereareno

objectivecriteriato measurefunctionalcapacityfor thoseafflictedwith fibromyalgia. Indeed,

thecourtshaverecognizedthat

[i]n starkcontrastto theunremittingpain ofwhich fibrositis patientscomplain,
physicalexaminationswill usuallyyield normalresults-afull rangeof motion, no
joint swelling, aswell asnormalmusclestrengthandneurologicalreactions.
Hence,the absenceof swellingjoints or otherorthopedicandneurologicdeficits
is no moreindicativethat thepatient’sfibromyalgiais not disablingthanthe
absenceof aheadacheis anindicationthatapatient’sprostatecanceris not
advanced.Rather,thesenegativefindings simplyconfirmadiagnosisof
fibromyalgiabyaprocessofexclusion,eliminatingothermedicalconditions
whichmaymanifestfibrositis-like symptomsofmusculoskeletalpain,stiffness,
and fatigue.

Green-Younger,335 F.2d at 108-109(citationsandinternalquotationmarksomitted).

8 Dr. Orfaly, documentedthepresenceoffibromyalgiatriggerpoints. (Tr. 244-247).

Fontenothasalsoexhibitedtypical symptomsassociatedwith fibromyalgiaincludingirritable
bowel syndrome,temporomandibularjoint dysfunction,andchronicfatigue. (See,Tr. 434, 446).
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Moreover,medicalopinionsthat arepremiseduponthelackof objectivefindings arenot

particularlyrelevantwhenassessingtheeffectsoffibromyalgia. See,Rogersv. Commissionerof

SocialSecurity,486 F.3d234, 24S(6t~~Cir. 2007).

Fibromyalgiaandchronicfatiguesyndrome(“CFS”) sharemanysymptoms.See,SSR

99-2p. In its evaluationofCFS,theCommissionerhasrecognizedthat thelongitudinalmedical

recordis particularlyimportantandthat theevaluationandtreatmentfrom treatingsourcesis

extremelyhelpful. Id. Dueto thesimilarity betweenfibromyalgiaandCFS,it standsto reason

thatthe longitudinalmedicalrecordandtheevaluationfrom theclaimant’streatingsourceswill

proveespeciallyprobative. Moreover,when,ashere,theclaimant’streatingphysiciansare

specialistsin fields relatedto theclaimant’simpairments(in this case,rheumatology,

endocrinology,andinternalmedicine),theiropinionsaregenerallyentitledto greaterweight than

thoseofnon-specialists.Moorev. Sullivan,919 F.2d901, 90S (5th Cir. 1990).~For example,a

rheumatologistretainstheexperienceandtraining to addressthefunctionaleffectsof

fibromyalgia. Likewise,atreatingendocrinologistenjoystheprofessionalinsightto assessthe

limitations imposedby plaintiff’s documentedadrenalinsufficiency.

TheinstantAU discountedthelimitations assessedbyplaintiff’s treatingphysiciansdue

to perceivedinconsistenciesin theirassessmentsandbecausehe believedit to be improbablythat

theywould all assignvirtually identicallimitations. Nonetheless,theAU failedto employ

availableproceduresto recontactthetreatingphysiciansto satisfyhis concernsin theseareas.

See,20 C.F.R. § 404.1512(e)(AU mayrecontacttreatingphysiciansto resolveambiguitiesor

conflicts in theirreports). Thatis not to saythat uponremandtheAU ultimatelymustcreditthe

~ Dr. Hull is arheumatologist;Dr. Rangarajis anendocrinologist;andDr. Beeneis an
internist. (See,Tr. 268-270,378, 446). Although Dr. Murphyis also an internist,he conceded
thathe wasnot “theworld’s authority” on fibromyalgia. (Tr. S43).
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limitationsrecognizedbyplaintiff’s treatingphysicians. Furtherdevelopmentmayprovidevalid

groundsfor discountingtheopinions. For instance,theAU mayemployspecialistsin

rheumatologyandendocrinologywho mayexamineplaintiff, reviewherextensivetreatment

records,andthenprovidewell-reasonedassessmentsof the limitations imposedby her

impairment(s).Therecordasit now stands,however,lackssuchevidence.

Becausethefoundationfor theAU’s StepFourdeterminationwaspremisedupona

residualfunctionalcapacitywhich is not supportedby substantialevidence,theundersigned

furtherfinds thattheAU’s ultimateconclusionthat plaintiff is not disabled,is likewisenot

supportedby substantialevidence.Accordingly,

TheCommissioner’sdecisionis REVERSED, andthematterREMANDED for further

proceedingsin accordancewith this opinion.

THUS DONE AND SIGNED,in Monroe,Louisiana,on the16th day of March,2009.

~T~II
REN L HAYES

U. S. MAGISTRATE JUDGE
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