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UNITED STATES DISTRICT COURT
DISTRICT OF NEW JERSEY

MARY BURKE,

Plaintiff, :

Civil Action No. 17-1751 (FLW)
V. :
. OPINION
NANCY A. BERRYHILL, '
Acting Commissioner of Social Security

Defendant.

WOLFSON, United States District Judge:

Mary Burke (“Plaintiff”), appeals from the final decision of the Acting Commissioner of
Social Security Nancy A. Berryhill(“Defendant”) denying Plaintiff disability benefitsinder
Title XVI of the Social Security Act (the “Act’)After reviewing the Administrative Record
(“A.R.”), the Court finds that the Administrative Law Judge’s (“ALdi§termination ofthe
residual functional capacity (“RFCiyasnot based on substantial evident®cause thé.R.
does notsubstantiallysupport that Plaintifretains the physical capacity ferform medium
work. Accordingly,remand is warranted
l. FACTUAL BACKGROUND AND PROCEDURAL HISTORY

Plaintiff was born on October 11, 1959 and was 53 years old on the alleged disability
onset date of January 25, 20R3R. 79. Plaintiff graduged from high school and completed#
moreyears of collegehowever, based on the record, Plaintiff does not appear to hold a college
degree A.R. 210 Prior to her alleged disability, Plaintiff worked assgstems analysand

assembler of electric accessoriaR. 210.
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On March 18, 2013, Plaintiff applied for supplemental security income, alleging
disability beginning onJanuary 25, 2013A.R. 174-82. Raintiff’'s claims weredenied onJune
14, 2013, A.R.93-97 and again upon reconsideration on August 27, 2@&1B. 101-105.
Thereafter Plaintiff requested a hearinghich was heldoy video conferenceon February 26
2015, beforALJ DennisKatz. A.R. 40, 42 The ALJ determined that Plaintiff was not disabled
and deniecher claims forsupplemental security incomA.R. 34 Plaintiff reqlested review by
the Appeals Councilwhich was denied odanuay 11, 2017. A.R. 14. On March 16, 2017,
Plaintiff filed theinstant appeal.

A. Review of the Medical Evidence

On March 9, 2013 Plaintiff admittedherselfto the Emergency Department Barnabas
Hospitalwith complaintsof depressiorandsucidal ideation without a plan antent. A.R. 310.
Plaintiff wasdescribed aa “poor historian” because of “acute intoxicatiomowever, during an
examination, she indicated that she suffers from alcoholism, bipolar disangenja,regularly
uses tobaccdyut refrained fromany intravenous drug use. A.R. 3301, 315.Plaintiff stated
that her bipolar disorder caused her tpaxience'fluctuating suicidal ideation for many yedrs,
which symptom wa®xacerbated by alcohalse.A.R. 317.However, Plaintiff never acted or
intended to act on her suicidal thoughts, which deultson and significant othewith whom
she lived corroboratedA.R. 317, 319Despite Plaintiff's suicidal ideation, they stated thla¢
“never made any suicidetampt in the past,and her sorinever [saw]any sign or indication
that she would act” on such thoughts. A.R. 317.

Plaintiff also reported various “stressofs during the examination,including:
unemploymentfinancial strain the recent death of her brotheflaw, and Hurricane Sandy’s

severe impact on her family..R. 317. Plaintiff stated that she had been unemployed for the past



sevenyears and worries excessively; howevat son andsignificant otheiprovide support and
shesellsherartas a freelanceA.R. 317,319. Although amental status evaluation revealed that
Plaintiffs appearance was disheveled and her sleepityqueas or; her behavior was
appropriate and cooperativiger speech wasonmal in tone and rhythnfer thought prcess was
logical and coherent; her mood was euthymic; her memory, knowledge, and orientagon wer
adequate and orientdd all three spheres; her impulse control was norrhat; reasoning
judgment, insight, and pegption wereall fair; and she did not suffer frorany delusional
thoughts or hallucinations. A.R. 32ZDhe examining physician determined that Plaintiff did no
present a danger to herself others and thatshe would benefit from mental health treatment
A.R. 319.Plaintiff agreed tmbtainsuch treatmerdat Ocean Mental Health. A.R. 319.

On April 21, 2013, Thomas Ravinsak, Ph.D., performed@nsultative psychobical
evaluation on Plaintiff, during which Plaintifvas interviewed ommattes in relation to her
childhood, educatignemployment, health, and history @fcohol abuse. A.R. 331. Dr.
Plahovinsak subsequentlperformed an assessment Bfaintiff's activities of daily living
(HADL”):

Ms. Burke is capable of performing all ADL skills independently and maintains a

good regimen of doing them. She does not have any physical problems that limit

her ability to stand, lift, walk, or bend. Halwld chores are shared with her
boyfriend; she also prefers to have his company when going to the supermarket

because crowds cause her to become anxious. Ms. Burke is not in possession of a

driver’s license because she allowed it to expire and is novwulféargo to motor

vehicle to have itenewedRecreation time is speahgaged in artwork or playing

the guitar either alone or with several friends.

A.R. 332.Dr. Plahovinsakcontinued the examination Iperforming an assessmentRIAintiff's
mental statusnoting

Ms. Burke is a 53/earold, twice divorced, Caucasian female, who was driven to

the evaluation by her boyfriend and arrived punctually foSlite presented as
anxious and tense, with bouts of coughing occurring that astrédouted to



allergies; the level of anxiety and coughing decreased as the interview peajres
Overall, she was cooperative and enabled rapport to be established. Ms. Burke
appeared her stated age, was attired in clean, casual clothing, and displayed
satisfactory groming andhygiene a strong smell of cigarettes emanated from
her. Ms. Burke was able to sit throughout the evaluation without displaying any
fidgeting or oddmannerismsrose from the chair unassisted, andpldiged a
steady gait. She wagrbd and servd as a credible historian.

A.R. 33233. Dr. Pldhovinsakalsomade the following observationBlaintiff was oriented in all
three spheres; she had a cleansorium;her speech was lucid and goal directed; tleught
processes were cleand coherentshe did not showigrns of a formal thought disordesindshe
denied hallucinations, delusions, and flashbacks,were they suspecteddowever, Plaintiff
experiencedacing thoughts thaivere intensiied by her pattern of worryinggand Plaintiff's
speeclwas over productive and pressured. A.R. 333. Dr. Plahovinsak furibiserved
Sheacknowledgedhat she prefers predictability and is a g®liclaimed ‘control
freak.” She tends to anticipate worse case scenarios, which increases her level of
anxiety. Crowds also cause her to become anxious because she does not like to
have people touching her or invading her space. A history of compulsions/rituals
was denied. Ms. Burke has historically had mild to moderate problems managing
money.
Ms. Burke displayed a tearful and tense affect that was congruent to her mood,
which was anxious and depressed. She tends to become quickly and easily
irritated, which includes being impatient with herself. Angesults in bouts of
‘going off.” Ms. Burke sleeps in blocks of8hours, but has a history of insomnia
in which she has been awake for 72 hours consecutidelyenergy is currently
low while her appetite and libido are fair. She weighs 125 pounds while standing
5'3"”; she weighed 111 pounds last year.
A.R. 333. Towards the end of the examination, Drh&lansak assessed Ms. Burkéevel of
cognitive funcioning, determining that ifalls within “the average range.” A.R. 333r.
Plahovinsakultimately diagnosedPlaintiff with generalized anxiety disorder, bipolar disorder,
and ruled out personality disorder not otherwise specified. A.R. 333. In his concluding remarks

Dr. Pléhovinsak attested to the following: “ft¢ prognosis for Ms. Burke is favorable with

treatment. She would bedla to follow directions at a complex level of difficulty and would



demonstrate moderagggnificant problems interacting withthers. She would be able to manage
her own funds if money were awarded.” A.R. 3BBaintiff was ultimately assessed a GAF
scoreof 60.

On May 28, 2013, Alexander Hoffman, M.Da, state agency medical consultant,
conducted a physical examination on Plaintiff. A.R.-338.Dr. Hoffman described Plaintiff as
a “thin [and] slightly hyper individual” who is cooperativgoodhnatured and capable oboth
following directions andresponithg to questions in a lucid mammeA.R. 335. During the
examination, Plaintifivalkednormally withouta cane and was capable of getting on and off the
medicaltable withoutrequiring assistance. A.R. 33%laintiff's skin appeared clear, with the
exception of a raised, discolored lesimm her left shoulder. A.R. 355.rDHoffman attested to
the following

Her head is normocephalic. Her pupils are equally reactive. The extraocular

movements full. Sclerea, cornea, and conjunctivae were clear. Anterior ceambe

and fundi look normal. Tyngnic membranes clear. Pharyabear. Dentition,

very poor with a lot of rotted teeth. The neck is supple. There are no bruits. Chest

is clear to percussion and auscultation. No audible wheezes, rales, or rhonci.

Examination of the heart, regular rate ahgithm. Normal S1, S2. No murmur.

No friction rub. Abdomen is soft. Bowel sounds present. No masses. No

organomegaly. No CVA tenderness. Lower extremities, no edema. No trophic

change. Intact pulses. Normal dorsiflexion and plantar flexion of the toeigh$tra

leg raising goes to at least-80 degrees bilaterally. Flexion at the knee is full. No

swelling. No crepitus. She is right-hand dominant.

A.R. 335. Plaintiff had excellent grip, biceps, and triceps strength, and display¢daade!l of

motion atthe wrist, elboow, and shoulder. A.R. 33aintiff was capable of bearing weight on

both legs and performing a complete deep knee bend, flexing fully at the waist, &md)\wal

1 GAF is an acronym referring to an individual’'s score on the GlolsHegsment of
Functioning Scale AM. PSYCHIATRIC ASSN, DIAGNOSTIC AND STATISTICAL MANUAL OF
MENTAL DISORDERS32 (4th ed. Text Revision 2000)he scale is @ool which reflects the
“clinician’s judgment of [an] individual's overall level of functioning” in light of his
impairments in psychological, social, and occupatidoakttioning. Id. A GAF of 5560 is
indicative of a moderate impairment in social or gational functioning.ld. at 34.



her heels and toes. A.R. 3%&.. Hoffmanalsoadministered an EKG, yieldingprderlineresults
A.R. 335.

On June 13, 201%eorge Bousvarosl.D., a state agency medical doctor, independently
reviewedPlaintiff's medical recordsand rendered an opinion as to Plaintiff's exertional efforts
A.R. 7374.1n doing so, haleterminedhat Plaintiffwas capable of performing a light range of
work, including:occasiondy lifting and/or carring up to 20 pounds, frequently lifig and/or
carrying up to 10 pounds, stamd) and/or wallkng (with normal breaks) for a total of
appoximately 6 hours in an $wour work day, sitting(with normal breaks) for a total of
approximately 6hours in an &our workday, and pusig and/or puling objects without
limitation. A.R. 7374. Plaintiff did not have any postural, manipulative, visuammunicative,
environmental, understanding, or membnyitations. A.R.74.

On August 26, 2013, Brady Dalton, Psy.[a, state agency psychologistdependently
reviewedPlaintiff's medical recordand rendered an opinion asR&intiff's ability to perform
sustained work activities over the course of a normal workday/week. A:&1.84 doing so,
Dr. Dalton adopted the prionedicalfindings, such asPlaintiff was confined to the performance
of light work, i.e., lifting and/orcarrying up to 20 poundandfrequently lifting and/or carrying
up to 10 poundsSpecifically, Dr. Daltorconcludedhat Plaintiffwas not significantly limited in
her capacity to perform the following tasks: carry out very short and esimgtructions; carry
out detailed instructions; sustain an ordinary routine without special supeyvisaike simple
work-related decisions; askingple questions or request assistance; accept instructions and
respond appropriately to criticism from supervisors; maintain sociafiyoppate behavior and
to adhere to basic standards of neatness and cleanliness; recognize normndal drataeke

appr@riate precautions; travel in unfamiliar places or use public transportatidsgt realistic



goals or make plans independently of others. A.R. 89. On the other hand, Dr. daittuded
that Plaintiff was moderately limited in her capacity to perform the following taskisitaima
attention and concentration for extended periods; perform activities within a s¢hedirin
regular attendance, and being punctual within customary tolerance; work innatiordiwith or
in proximity to others without being distracted by them; complete a normal workda
workweek without interruptions from psychologically based symptoms and to perfoem at
consistent pace without unreasonable number and length of rest periods; interautiappr
with the general puld; get along with coworkers or peers without distracting them or exhibiting
behavioral extremes; and respond appropriately to changes in the work se®ng.~89. Dr.
Dalton conclued his assessmehby indicaing that Plaintiff “[a]lthough anxious and depressed,
.. . retains the ability to understand, remember, and execute instrutensan adapt to change
and adjust to supervision in environments where the emotional demands are modest.” A.R. 89.
On November 18, 2013, during a routine checlRigintiff’'s mental health provider sent
her to the emergency room for elevated blood presdAuR. 367, 369.Plaintiff had no
complaints was notin any distress,and denied all of the followingymptoms chest pain,
headache, dizziness, abdominal pain, nausea, vomiting, shortnbssatif and palpitations
dysuria, muscle pain, or weaknegsR. 369.Her condition improved on that same day and
Plaintiff was dischargedA.R. 371.
On November 20, 2013Rlaintiff underwent an intake assessment at Ocean Mental

Health during which Plaintiff exhibited “tangential speech,” “racing thoughts,”atfsbmewhat
elevatedmood.” A.R. 391. Plaintiff described difficulty sleeping, indiedthat she “sometimes
forgets to eat,” angresentedhe following changes in her health status: “itching, pain [in her]

right should€f;] and a teeth/gum problemA&.R. 391.Plaintiff stated that she was active in “AA



and would like to continue to be open to attending more social events and be active in her
community,” and that she was “taking care of her son who has William’s Syndrome . . . .” A.R
391. A mental status examinatiaemonstratedhat Plaintiff wasalert and oriented to person,
place and timeappropriately dressed and presshwith good hygiengcooperative maintained
good eye contactwvell developedwell nourishe¢g ambulatory and in no acute stresenied
auditory or visual hallucinations, paranoia or delusions; denied any suicidal or hdmicida
ideation or plapnandhadintact insight A.R. 391392 However, Plaintiffdisplayed some shert
term memory difficulty and poor judgment. A.R. 3892. As treatment, theexaminer
recommended five day a weekartial care day programas well as @sychiatric evaluatioand
medication monitoring. A.R. 392.

On January Q, 2014, Krystin Prasad, APN, performed a psychiatric evaluation on
Plaintiff. A.R. 396. As provided ithe medical notes, Plaintiff was 87 days sobethat time,
and, although she felt “off balance,” she stated that “the cob webs are gone[.]” A.Rla3&df P
recognized the she developed a drinking problem at the age of 26, and that she was “killing
herself as a result, but denied any current suicidal or homicidal ideation. A.R. 396. Plaatif
living with her significant other, who she described as bipolar, as well apeneranently
disabled, 29¢earold son, both of whomvereunable to caréor themselvesA.R. 396.Indeed,
Plaintiff indicated that “she can’t trust them to turn on the stownd’statel thatshemaintaired
the housegrocery shoped and cookd but didnot drive.A.R. 396.During the examination,
Ms. Prasad performedmaental statugvaluatiorreveaing that Plaintiff was orientated in person,
place, and timemaintained goodye contacther short and long term memory were intatte
was focused on the need to remain spdleedenied urges to cuiterselfor drink; her mood was

euthymic; her affect was fulher cognitive functioningknowledge judgment, and insight were



intact; herspeech wamtact, althoughhyperverbal and pressured; sippeared forthcoming and
friendly; and she denied auditory and visual hallucinatidnR. 397-398.The medicalreport
also included a risk profile, demonstratitigat Plaintiff was noturrently homicidal, suicidal,
assaultivenor abusing any substances. A.R. 3B8r treatmentMs. Prasadecommended that
Plaintiff continue with her recovery program and use RemdoowhichPlaintiff agreed A.R.
399.Ms. Prasadssessed a GAF scat50. A.R. 399.

On January 27, 2014, Plaintiff was admitted to the emergency wottircomplaintsof
pain on the right side of her body, emanatingm her shoulder down to her higifficulty
breathing and weakessin her legs. A.R. 364A physical examination revealdtat Plaintiff
was alert and in mild distresbut did not look ill; had a normal range of motion in her right
shoulder, with no swelling; her joints, pulses, speech, and gait were normal; riial weaves
were intact; ancher strength was symmetric. A.R. 364. Plaintiffderwent achest xray and
right shoulder xay which were both normal. A.R. 365. Prior to being dischardgddintiff was
diagnosed with acute bronchitis and chronic right shoulder pain, and presiipedfen,
antibiotics, and a cough syrup. A.R. 365-66.

On April 8, 2014, Plaintiff scheduled an appointment wiBernad Wayman, M.D
seekinga referral to an orthopedic doctor for right shoulder and joint gaR. 377.Plaintiff
statedthatthewas experiencing thesgmptomdor five months and described their severityaas
seven A.R. 377. Plaintiff’'s “constant, localized, sharp, and dull” joint pain worsenéth
activity and weight bearingand improved with rest and acetaminopheA.R. 377.A general
physical examination revealed that Plaintiff's right anterior shouldeibiketi tenderness and a
reduced range of motion, althougPlaintiff denied any cardiovascular, respiratory,

gastrointestinal, and psychological symptoms, including chest discomferhg/iskipping



heartbeat, leg pain on walking, insomnia, anxiety, and thoughts of suicide. A.R. 378.
Additionally, Plaintiff's head, eyes, ears, nose, mouth, neck, lungs, heart, pulsesites,
attention span, and concentration were norld. 37879. Dr. Waymanultimately diagnosed
Plaintiff with a right shoulder strain, depression, and a tobacco dependeRcy38G81. Dr.
Wayman prescribedylenol Arthritis Painand Renaron, encouraged Plaintiff &iop smoking,

and referred her to asrthopedistA.R. 381.Plaintiff was scheduled forfallow-up appointment

in three months’ time.

On July 28, 2014, during her follow up appointment, Plaintiff indic#ttati she felt well
and was applying Voltaren gel, which “work[ed] for her shouldsteoarthritis].” A.R. 372.
Although Plaintiff expressed dissatisfaction with her living and working situst shedenied
insomnia, depression, anxiety, and thoughts of suicide, as well as cardiovasculatorgspind
gastrointestinal symptomsA.R. 373. Dr. Wayman determined that Plaintiff's tobacco
dependency was “unchanged,” but her depression and alcoholism “improved,” as stesl report
being seven mongsober was seeking counseling five days a week, and denied “feeling down”
and a sense of “hagessness.” A.R. 37374-75.Dr. Wayman encouraged Plaintiff &iop
smoking,lose weight, and exercise regulamyR. 375.

On August2, 2014, Plaintiff was admitted to the hospital after experiencing chest pain
Plaintiffs EKG reveakd an “acute inferior myocardial infarctionwith ST reciprocal ST
depressiohand shewas subsequentlprought to the catherization lalwhereDr. Sanjiv Sdbti,

M.D., performed a cardiac catheterization proceduth stent placement. A.R347, 351:52. A
cardiac catheftrization study showed multivessel coronary artery disease. A.R.F8B&wing
the procedure Plaintiff was admitted to the hospital, where she “did ‘wailid “gradually

ambulated A.R. 352. Plaintiff was discharged ten days later, instructed to stogirsgn and
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prescribed various medications, including Metoprolol, Vistaril, Remeron, Ecoffient and
Lipitor. A.R. 363. Dr. Sobti scheduled a folleappointment approximately one week later,
during which a physical exam revealed: Plaintiff's breathéngnds were clear; her cardiac
rhythms were regular; her heart sounds were normal; and she did not have murRuB19A
Dr. Sobti determined that Plaintiffs “condition was stable,” dr@lrecommended that she
continue her medications. A.R. 349-50.

On August 27, 2014, Renuka Tank, M. psychiatrist at Ocean Mental Health,
completed an examination report form on Plaintiff's behalf. A.R. 394. Dr. Tank inditiads
Plaintiff had a history of alcohol abuse, developed a dependency on alcohol, vlas, byas
ambulatory, was unable to work fortaelve-month period, and was a likely candidate for
Supplemental Security Income. A.R. 394-95.

B. Review of Disability Determinations

On March 18 2013, Plaintiff applied for social security disability béts, alleging
disability beginning on January 25, 20 8R. 174-82.0n June 14, 2013, the Social Security
Administration denied Plaintiff's claim for disability benefits. A.R-®8 The Social Security
Administration noted the following factors in reaching its decision:

*Your condition has not affected your ability to understand, remember, cooperate
with others and perform normal daily activities.

*You have occasional episodestopolar disorder and PTSD. However, there is
no permanent mental disorder which would prevent you from doing normal daily
activities.

*You have difficulty performing certain tasks. However, you should be able to
take care of your personnel needs, understand and follow routine instructions and
perform routine jobs.

*You suffer from a blood condition. However, lab tests show that you are able to
work.

11



*We realize your condition prevents you from doing your usual work; however, it
does not prevent you from doing other types of work requiring less physical and
mental effort

*Although you are not able to do any of the work you have done during the past
15 years, there are other kinds of work you should be able to do.

A.R. 93-94.

On August 27, 2013, the Social Security Administration denied Plaintiff's request
for reconsiderationA.R. 101-05 The Social Security Administration fourtdat the
previousdetermination denying Plaintiff's claim was proper under the law:

*We have determined that your condition is not severe enough to keep you from

working. We considered the medical and other information, your age, education,

training, and work experience in determining how your condition affects your

ability to work.

*The medical evidence shows we realize that you cannot do your past work, but
your condition does not preclude you from all work activities.

A.R. 101-02.
C. Review of the Testimonial Record
1. Plaintiff’'s Testimony

Plaintiff appeared and testifieat a hearing, held by video conference, Fgbruary 26,
2015,beforethe ALJ. A.R. 40-66.

Plaintiff testified that she had not worked since January2P33, andthat she is
prevented from doing so because she is bipolar pogtiraumatic stress disorder (“PTSD”),
and suffered froma heart attackast August.A.R. 43. Plaintiff statel that she has been in a
program at Ocean Mental Health since December, 2013, for her alcoholism, bipok@erdisod
0. A.R. 43. Plaintiff explained that the program is designed to assist in thesrgof addictions
and cognitive disabilities, and Dr. Tamkorks as thepsychiatrist and supervisg¢se “mental

illness medicatiori.A.R. 44.
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Plaintiff testified that she had a separate doctor, @bt who is her cardiologist.
Plaintiff stated that DrSobti supervises her heart medication, and thgtl&iced two stents in her
heart, following her myocardial infarction in August. A.R. 44. When asked how she had bee
feeling since that procedure, Plaintiff explained: “I have to take 325 milligodraspirin every
day and it cases me complications . hemorrhaging through a monthly cycle. It puts me in bed
for three or four days at atime . . . I'm following it up with a gynecologisthis bad.” A.R. 45.
Plaintiff clarified that this symptom was caused by the aspirin, as oppm$ed coronary eant,
and that “it also increases [her] anxiety and it puts [H&g depression gets, is even worse.”
A.R. 46. Plaintiff explained that she has had “dramatically” less “good days” siecéhleart
attack,” and that she experiences shortness of breath. A.R. 46. When asked if tlesstodrtn
breath was a symptom of her heart procedure, Plaintiff stated that her castlib&digived that
her heart “is operating fine but . . . | haven’tfeltwas feeling a lot better during the summer
before this [myocardial infarction] happened.” A.R. 46.

Plaintiff testified that she is anxious about her heart condition, and that shesvednoiet
additional coronarycomplications. A.R. 47. Plaintiff explained that shas suffered from
anxiety attackssince she was 30 &es old, and described that they cause the following
symptoms: “I get lightheaded, my skin burns for no reason at all . . . [the] anietik &
generalized towards the center of [my] rib cage in the front.” A.R. 47-48.

When asked about the statushafr alcohol dependence, Plaintiff answered “my sober
date is October 17, 2013. | have not bat# or what you’d call remissighand that, whenever
she thinks about drinking, she “call[s] somebodyAl'R. 4849. Plaintiff testified that “she
get[s] along with the people at Ocean Mental Health” because she can relate tootllemgr

A.R. 49. Plaintiff further testified that she will always be an alcoholic;\with the right support
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and working [her] prografy that just for todaly] | don’t have to drink . . . .” A.R. 49. Plaintiff
explained that, although she does not have any friends, besfaersmn’'t be around” her old
friends who drink, she gets along with people socially. A.R. 49. Plaintiff stateshihdias yet to
make any new “sober friends,” because she spends “all” of her time at Ocean Mental Health
A.R. 49.

Plaintiff testified that she still attends, and that Ocean Mehtehlth provides
transportationto and from her “group meetingsA.R. 5657. Plaintiff stated that she cannot
operate a vehicle because she developed an unreasonable fear of driving in 200& and th
although she lives with a roommate, she does not require his assistance to travel. A.R. 58.
Plaintiff explained that she lives near grocery store and LogistiCare provides her with
transportation to the doctor. A.R. 58. Plaintiff further explained that, while it makeseadr
anxious,” she can ride the public bus which travels along “Route 9.” A.R. 58. Plaintifftedlica
that thebus makes her nervous because of “all the people there,” and that while she, is on it
“really weird ideas . . . start racing in [her] head” like “[a]m | goingéb to where I’'m going or
am | going to miss my stop?” A.R. 58.

Plaintiff explained that shdives with a roommate ander 30-yearold, “mentally
challenged” son who has Williams syndrome. A.R. 50. Plaintiff further exjolaimat her son
was born with a “congenital heart defect and he just had-lepahsurgery in January.” A.R. 50.
When asked about the type of medical attention she provides for her son, Plaintiff rdsponde
“[hle has a medical caseworker. . . we have LogistiCare that takes him to hisalmed
appointments. | schedule some of his doctor appointments . . . and | also make sanadesm

his money well, you know, and that he has food . . . .” A.R. 50.
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When asked about her prior work experience as a systems analyst, Plaintiff‘atelied
| went to college and I'm a computer analysist. | worked traveling as a condoltdl5 years,
fixing major corporations’ financial systems.” A.R. 51. Plaintiff also stalet she previously
worked as an “assembline person,” at a company which assembled parts for plugs and
extensions cords.” A.R. 51. Plaintiff explained that she enjoyed working with her diaddkat
her work duties includedoperating machines; teaching coworkers to operate machines;
managing “one of the floors’and “interpreting for some of the people [who] did not speak
English” A.R. 51-:52. Plaintiff further explained that she would sometimes assemble products
while sitting on a bench, she could speak “some Spanish,” and knew how to use sign language.
A.R.52.

Plaintiff indicated that she no longer worked as an asselmelypeson, andshe
provided the following explanatiofll wasn't taking my medication. . and | threatened [to hurt
someone] . . . they were a constant irritation to me for a year and a half . . . atltivasnd of
my rope. | couldn’t take it anymore. So they just told me go home.” A.R. 52. Wheh iske
could return to that line of work, Plaintiff mentioned: | don’t think I can, your honot don’t
have enough good days to be able to do that job . . . | don’t have enough days that, you know, |
feel comfortable in my skin to go and do something like that. It was real high volunie, hig
pressured.” A.R. 53. Plaintiff explained that she could previously handle the pressaumeebec
she was “manic,” but now has “a lot more depression” in her life. A.R. 53.

2. Examinationof Plaintiff by Plaintiff's At torney
In response to her attorney’s questions, Plaintiff stated that she averagesvem@anic

attacks per week. A.R. 5®laintiff explainedthat her panic attacks are triggered by “crowded

area[s] like a store,” “new placest “environment[s],” “an argument at home,” “[g]oing through
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a situation like [her] son’s surgery,” and receiving “mail . . . if it's sdnimgt late.” A.R. 54.
Plaintiff also mentioned that “[i]t takes a lot of courage . . . to go into a new doctor’s office[.]”
A.R. 54.

Plaintiff explained that, when she feels depressed, she “stay[s] in bedjhgefi@m
showering, and does not “feel like eating.” A.R. 54. Plaintifftfar explained thaher
depression causes her mind to racglprevents hefrom “moving] too much.” A.R. 54When
asked about her mood swings, Plaintiff stated: “[m]y mood swings happen, like, during the day
If it's a quiet day I'll go, I'll cycle about maybe three or four timdsit's a very stressful day
it'll cycle 10 to 20 times where | go from, where I'm okay to where | fé&el Iim not okay . . . .”

A.R. 54-55.

When asked about her household activititlgjntiff testifiedthat she does not geilarly

cook, but “buy[s] food” and prepares meals “maybe two to three times a wediher. . . .”

A.R. 55. Plaintiff further testified that her central heating is broken, sokiitd of too cold to be

in the kitchen[,] but I make sure that there’s food in the refrigerator[,] 8ab’t really, | don’t

do too much of anything but keep my room up and | keep things picked up but | don’t do
anything t@ heavy. I'mnot supposed to be picking up anything real heavy anyway, so | don’t do
too much.” A.R. 55.

Plaintiff stated that she takes Remeron and Desyrel, which are suppbséul her sleep,
although shenly remainsasleepfor “maybe four to five hours a night,” and sometimeps in
the afternoon for an hour. A.R. 55. Plaintiff explained that she “never slept very wellthat
she can “stay up for days” when she is feeling manic. A.Re65Vhen asked about whether

she has difficulty walking or standing, Plaintiff responded: “I don’t have too much proMgm
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back hurts when | walk for long distances and sometimes it hurts. You know, | don’'t kn@w if it’
old age or if it, when | get up, if | sit too long my back bothers me.” A.R. 56.
3. Testimony of the Vocational Expert

Connie Standhart testified as a Vocational Expert (“VE”) at the hearidgoneFebruary
26, 2015, before the ALJ. A.R. 5. The VE testified that Plaintiff’'s former job as a systems
analyst is a “sedentary occupation,” associated with DOT # 030147A.R. 61. The VE
further testified that Plaintiff's former job in electrical assembly is “a light exwtio
occupation,” associated with DOT # 729.687-010. A.R. 61.

The ALJ provided the VE witltwo hypotheticalscenarios, first positing the following
guestion:

Okay. So let’'s suppose we have a person of the claimant’s age, education, work

experience and let’s assume that that person has no exertion problems and could

only perform basic, unskilletype of work tasks. Could that person perform the

past relevant work as assembly line, electric assembler that you deserdsrd u

DOT 729.687-010?
A.R. 62. The VE answered the ALJ’s question in the affirmative. A.R. 63. The VE also @adicat
that the job of an assemlUlge, electric assemblés available in the amount of 5,712 nationally.
A.R. 63.

The ALJ’s second hypothetical was:

Okay. Now, again, l& suppose you have a person of the clailsaage,

education, and work experience that is limited to unskilleckvio that she can

understand, remember, and carry out short, simple instructions; can perform

routine, repetitive work, not complex. Are there any jobs in the national economy

for such a person with no exertion limitations?
A.R. 63. The VE also answerethis question in the affirmative, and provided that such an

individual could work in the following positions: dining room attendant, DOT # 3110887

handpackager, DOT # 920.58718; photocopy machine operator, DOT # 207-688. The VE
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testified thathese jobs, in the aggregate, are available in the amount of 127,584 nationally. A.R.
64-65.

Plaintiff's attorney also set forth one hypothetical questidrsomeone were to miss work
more than four days per month on a consistent basis due to psycabkgnptoms and treatment
would there be work available with those limitations?” A.R. 65. Theré4ponded in the negative.
A.R. 65.

D. ALJ’s Findings

The ALJ issued a written decision, following the hearing, on May 26, 2015. A-86.2%e
ALJ applied the standard fivdep process to determine if Plaintiff had satishedburden of
establishing disabilityA.R. 25-26.

First, the ALJ found that Plaintiff had not engaged in substantial gainful gcsivite
January 25, 2013he application daté\.R. 26.

Second, the ALJ found that Plaintiff had the following severe impairmé&tgpression,
obesity, status post myocardial infarction with stent placement and anemia.” AlIR ag@ition
to these severe impairmentdiet ALJ found that Plaintiff had the following nesevere
impairment: “alcohol abuse.” A.R. 28he ALJdeterminedhis latter impairment did not aae
any functional restrictiondyecausePlaintiff testified that she was an alcoholic from her alleged
onset date foJanuary 2013 through October 2013, and, therefotdidtnot last the requisite 12
months.” A.R. 26. Nor did themedical evidencedemonstratethat Plaintiff's alcoholism
contributed to her depressive symptoms duting calendar year 2013A.R. 26. Theefore,
pursuant to 20 CFR § 416.92835R85-28, and SSR 96-3p, it was a non-severe impairment. A.R.
27.

Third, the ALJ found that Plaintiff does not have an impairment, or a combination of

impairments, that meets or medically equals the severity of one of the listedm@pigirunder
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the Act that would qualify for disability benefit&.R. 2728. Moreover,in this step, the ALJ
considered Plaintiffsmedical impairmentspursuant tolistings 4.00, 7.00, 12.04, and 12.09.
Specifically,as to Plaintiff's physicalmpairmentsthe ALJ determined that Plaintiff's cardiac
impairment did nosatisfythe requirements of listing 4.08ecause Plaintiff was not severely
limited in the ability to“independently perform activities of daily liviigA.R. 27. Nor did
Plaintiff's anemiasatisfy the requirements of listing 7.00, becasise nevereceived‘multiple
blood transfusions.” A.R. 2Moreover, as to Plaintiff's mental impairments, the ALJ similarly
found that they did meet the criteria otings 12.04 and 12.09. A.R. 2lh making this
determination, the AL&xamined whethethe “paragraph B” criteria of thedwo listings were
satisfied,and found that Plaintiff suffered “no mental restrictions” for activities &lydiving;
“mild difficulties” for social functioning; “moderate difficulties” for conceation, persistence,
or pace; and that Plaintiff has experienced no repeated extended episodes of
decompensatiorA.R. 27-28. Accordingly, the ALJ found that the paragraph B critev@&ae “not
satisfied” because Plaintiff's mental impairment did not cause “at least twoéedidnkitations
or one ‘marked’ limitation and ‘repeated’ episodes of decompensation, each of extended
duration[.]” A.R. 28. The ALJ also considered the “paragr&dhcriteria of thesetwo listings
and found those criteria also unsatisfied. A.R. 28.

Fourth, the ALJfound that Plaintiff hadthe residual functional capacity to perform

mediumwork as definegpursuant t020 C.F.R8 416.967(c)further clarifying that Plaintiffwas

capable of the following
she is able to sit for a total of 8 hours and is able to stand/walk for a td@al of
hours during the course oft®ur work day. She is able to lift/carry objects
weighing a maximum of 50 pounds. Due to moderatécitiefin concentration,
she is limited to the performance of unskilled tasks.

A.R. 28. In reaching this RFC determination, the AtdnsideredPlaintiff's statements
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concerning her own limitations, relevant medical evidence concerning both hed gllegeal
and mental impairments, and medical source opinion evidence. A.R. 28.

The ALJ found that Plaintiff's statements concerning the intensity, pErses and
limiting effects of such symptoms were not entirely credible, since theyd coat be
corrolorated by the relevant objective medical evidence. 29R.

The ALJ, similarly, discredited the findings of Dr. Tank, who opined that Plaimé$
unable to work. A.R. 32. In assigning little weight to Dr. Tank’s opinion, that ALJ noted that D
Tank’s determination was not supported by his own treatment notes, which reveated nor
mental status examinations and GAF scores é6(G0A.R. 32.

The ALJ also discredited the opinion of Dr. Plahovinsak, who opined that Plaintiff was
able to follow complex directions but would have moderate to significant problemacimgr
with others. A.R. 32. In assigning little weight to Dr. Plahovinsak’s opsyithe ALJ indicated
that Plaintiff's history of depression and complaints of concentration difésulimit her to
unskilled tasks. The ALJ also noted that Dr. Plahovinsak’s judgment as to Ptaatiifity to
interact with others is undermined by Dr. Plahovinsak’'s own examination recordsh whi
described Plaintiff as cooperative and capable of establishiqgport and it is alsenconsistent
with Plaintiff's ability to socialize with others at her rehab meetings, as weglealong with
herpartner and son. A.R. 32.

The ALJ additionally discredited the portion of Dr. Dalton’s opinion which found
modeate limitations in all domains of functioning, with2lepisodes of decompensation as not
supported by the record. The ALJ, however, assigned “some” weight to the portion of D
Dalton’s opinion which indicated that Plaintiff is capable of performing smurk tasks.

The ALJ also considered the opinion of Dr. Hoffman, whose physical examinations of
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Plaintiff were “normal,” and assigned some weight to the multiple GAF score® iretiord,
consistently between the ranges of@D A.R. 32.

Fifth, the ALJ determinedhat Plaintiff is capable of performing her past relevant work as
an assembly/electric person, which did not require the performance ofrelaidd activities
precluded by Plaintiff's residual functional capacity. A.R. 32. The Aterratively found that,
taking into consideration Plaintiff's age, education, work experience, and regisheibnal
capacity, there are jobs that exist in significant numbers in the national ecotiwemythe
claimantalso can perform.” A.R. 33. In reaching this conclustbe ALJ relied on the testimony
of a vocational expert that an individual with Plaintiff's age, educafast relevant work
experience,and residual functional capacity could perform the following representative
occupationsDining Room Attendant DOT# 311.670A8; Hand Packager DOT# 920.58%8;
and Photocopy Machine Operator DOT# 207-6&88, which the vocational expert testified
existed in the national economy in the aggregate anafurt7,584. A.R. 33-34.

Accordingly, the ALJ conclded that “the claimarihas not been under a disability, as

defined in the Social Security Act, since January 25, 2013, the date the applicatioleavas fi

A.R. 34.
I. DISCUSSION
A. Standard of Review

On a review of a final decisiorof the Commissioner of the Social Security
Administration, a district court “shall have power to enter, upon the pleadings andiptaokcr
the record, a judgment affirming, modifying, or reversing the decision oEtmemissioner of
Social Security, with or witout remanding the cause for a reiegf 42 U.S.C. § 405(gkee

Matthewsv. Apfe| 239 F.3d 589, 592 (3@ir. 2001). The Commissioner’s decisions regarding
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guestions of fact are deemed conclusive on a reviewing court if supported byartsabs
eviderce in the record.42 U.S.C. § 405(gkee Knepp \Apfel 204 F.3d 78, 83 (3@ir. 2000).
While the court must examine the record in its entirety for purposes ofmil@tey whether the
Commissioner’s findings are supported by substantial evidéhaleg v. Matthews 574 F.2d
772, 776 (3dCir. 1978), the standard is highly deferentines vBarnhart 364 F.3d 501, 503
(3d Cir. 2004).Indeed, “substantial evidence” is defined as “more than a mere scintilldgdsut
than a preponderancklcCrea v.Comm’r of Soc.Sec, 370 F.3d 357, 360 (3@ir. 2004).“It
means such relevant evidence as a reasonable mind might accept as adéquateet v. Apfel
186 F.3d 422, 427 (3dir. 1999).A reviewing court is not “empowered to weigh the evidence or
substiute its conclusions for those of the fictder.” Williamsyv. Sullivan 970 F.2d 1178, 1182
(3d Cir. 1992),cert denied 507 U.S. 9241993).Accordingly, even if there is contrary evidence
in the record that would justify the opposite conclusion, tbendissioner’s decision will be
upheld if it is supported by the eviden&ee Simmonds Heckler 807 F.2d 54, 58 (3Qir.
1986).

Disability insurance benefits may not be paid under the Act unless Plaistifinigets the
statutory insured status requirents See42 U.S.C § 423(c) Plaintiff must also demonstrate the
“inability to engage in any substantial gainful activity by reason of anyicalgddeterminable
physical or mental impairment which can be expected to result in death or h@sidhstedr
can be expected to last for a continuous period of not less than 12 months. . . .” 428U.S.C
423(d)(1)(A);see Plummerl86 F.3d at 427An individual is not disabled unless “his physical
or mental impairment or impairments are of such severity thas mot only unable to do his
previous work but cannot, considering his age, education, and work experience, engage in a

other kind of substantial gainful work whickxists in the national economy.” 42 U.S.€
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423(d)(2)(A) Eligibility for supplementalsecurity income requires the same showing of
disability. 1d. at 8 1382c (a)(3)(AB).

The Act establishes a five@ep sequential process for evaluation by the ALJ to determine
whether an individual is disable8ee20 C.F.R. § 404.152First, the ALJdetermines whether
the claimant has shown that he or she is not currently engaged in “substanfidl agivity.”

Id. at § 404.1520(a)see Bowerv. Yuckert 482 U.S. 13714647 n.5 (1987)If a claimant is
presently engaged in any form of substargehful activity, he or she is automatically denied
disability benefits See20 C.F.R § 404.1520(b)see also Bowert82 U.S at 140 Second, the

ALJ determines whether the claimant has demonstrated a “severe impairment” or ‘a@nbin

of impairments” that significantly limits his physical or mental ability to do basic wadnkitaes.

20 C.F.R 8 404.1520(c)see Bowen482 U.Sat 14647 n.5 Basic work activities are defined as
“the abilities and aptites necessary to do most jobs.” 20 C.F.R04.1521(b)These activities
include physical functions such as “walking, standing, sitting, lifting, pushingnguigaching,
carrying or handling.Id. A claimant who does not have a severe impairment is not considered
disabled Id. at § 404.1520(ckee Plummerl86 F.3d at 428.

Third, if the impairment is found to be severe, the ALJ then determines whiéher t
impairment meets or is equal to the impairments listed in 20 CHt.R04, SubptP., App 1
(the “Impairment List”) 20 C.F.R 8§ 404.1520(g})(iii) . If the claimant demonstrates that bis
her impairments are equal in severity to, or meet those on the Impairmenhé.iskaimant has
satisfied his or her burden of proof and is automatically entitled to bengéts id at §
404.1520(d)see also Bowe482 U.Sat 14647 n.5 If the specific impairment is not listed, the
ALJ will consider in his or her decision the impairment that most closely satishies listed for

purposes of deciding whether the impairment is medically equivatew® 20 C.F.R 8§
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404.1526(a)If there is more than one impairment, the ALJ then must consider whether the
combination of impairments is equal to any listed impairmdnfAn impairment or combination
of impairments is basically equivalent to a listed impant if there are medical findings equal
in severity to all the criteria for the one most simi\afilliams, 970 F.2d at 1186.

If the claimant is not conclusively disabled under the criteria set forth inmpairment
List, step three is not satisfieahd the claimant must prove at step four whether he or she retains
the residual functional capacitio perform his or her past relevant worR0O C.F.R §
404.1520(e);Bowen 482 U.S. at 141f the claimant is able to perform previous work, the
claimant 8 determined to not be disabl&D C.F.R 88 404.1520(e), 416.920(eBowen 482
U.S. at 14142 The claimant bears the burden of demonstrating an inability to return taghe p
relevant work Plummer 186 F.3d at 428Finally, if it is determined that the claimant is no
longer able to perform his or her previous work, the burden of production then shifts to the
Commissioner to show, at step five, that the “claimant is able to perform wot&aldean the
national economy.Bowen 482 U.S. at 146-47 n.BJummer 186 F.3d at 428. This step requires
the ALJ to consider the claimant’s residual functional capacity, age, temtycand past work
experience20 C.F.R § 404.1520(f) The ALJ must analyze the cumulative effect of all the
claimant’s impairments determining whether the claimant is capable of periiog work and
not disabledld.

B. Analysis

Plaintiff makesthreearguments on appeal as to why the ALJ’s disability determinations
were unsupported by substantieNidence contending thatthe ALJ erred in each of the
following: (1) formulating Plaintiff’'s RFC, (2) finding that Plaintiff could return to her prior

work performed; and (3) concludinfat Plaintiff could perform jobs existing in significant
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numbers in the national economihe Cout first determineswhether the medical evidence
substantially supports the ALJeterminatiorof Plaintiff’'s RFC.

First, Plaintiff argues that the ALJ erred finding that Plaintiff could perform medium
work, i.e,, lifting no more than 50 pounds atime with frequent lifting or carrying of objects
weighing up to 25 pound®laintiff's Brief (“Pl.’s Br.”), at 20. Inmaking this determinatign
Plaintiff contends that the ALJ failed to appropriately consider Platieart condition and
that theALJ acted in violation of his duty to complete the recddd.at 18, 21.That duty
Plaintiff avers,required the ALJ to order a consultative examinatigim a doctor in order to
“evaluate the claimant’s condition stafoest myocardial infarction.ld. 21. However, because
the ALJ’s assessment of Plaintiff's physical capabilities was instead basewtdicalrecords
which predated Plaintiff's “heart attackPlaintiff contends thagny findings in this regard
cannot be supported by the recddd.21.

As the Third Circuit has promulgated, the claimant bears the burden of developing the
record, ‘because the claimant is in a better position to provide information about his or her own
medical conditiorf. Money v. Barnhart 91 Fed. Appx. 210, 21%3d Cir. 2004) (citation
omitted) “[T] he ALJ’s only duty in this resped to ensure that the claimasitomplete medical
history is developed on the record before finding that the claimant is not disdtlethe ALJ
will conform with this obligation if “[npthing. . . indicats that the record lack[g#gnough data
for the ALJ to make a welhformed decision about whethgthe claimant is]disabled,”
particularly where the claimant is represented by counsel during the attatine proceedings.
Id. at 216;Turby v. Barnhart 54 Fed. Appx. 118, 12@d Cir. 2002) (“We note, however, that
this duty is most acute where the claimant is unrepresentednd that [the claimant in this

case] was in fact represented by coufis@itation omitted);Wilson v.Comm’r of Soc. Sed\o.
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15-3096,2018 U.S. Dist. LEXIS 10574, at *3(D.N.J. Jan. 23, 2018) (“[l]f a claimantas

represented by counsel at the administrative level, the ALJ is entitled to absurtie claimant
is making the stroregt case possible fdvenefits.”)(citations and quotations omittedyvelsh v.
Colvin, No. 13-736, 2014 U.S. Dist. LEXIS 72341t *6 (W.D. Pa. May 28, 2014)Usually, the

issue of whether an ALJ had developed the record fully arises in situatiewiging apro se

claimant’) (citation omitted).

Here,| note at the outset that Plaintiff’'s counsel represented to the ALJ that “weahav
complete medical record” during Plaintiff's hearing.R. 42. Therefore,the ALJ could have
reasonably relied on the record as presented, unless its deficiencies precludedhassessing
the significance of Plaintiff's myocardial infarctioSignificantly, the medical evidence was
adequatelydeveloped in this regard, such thatsapplemental consultativexaminationof
Plaintiff by a dotor was not required. Indeed, as tleeord shows, and th_J explicitly found
althoughPlaintiff wasdiagnosed with a myocardial infarctioaquiringstent placement surgery
Plaintiff's cardiologist subsequently examined Plaintiff and determingat Plaintiff's
“condition [wag stable” A.R. 30, 349-50. Crucially, the record is devoid of angnedical
evidence which demonstrates rotable change in Plaintiff's condition following her
cardiologist’s evaluatigror that she continues to seek further medical treatment as a result of her
myocardial infarction? In fact Plaintiff confirmed her cardiologist's findings at the
administrative hearingapproximately one yeaiollowing the occurrence of hemyocardial
infarction, during which the ALJ expressly inquired about Plaintiff's heart condaimh elicited

the following response fromlaintiff: “[t] he heart, he thinks [the cardiologist], is operating fine

2 Although not dispositive, the Court notes that, subsequent to the denial of benefits,

Plaintiff has failed to provide any additional medical evidence from heriotagdst,
demonstrating a change in Plaintiff's stable condition.
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... 7 A.R. 462 Accordingly, in light of themedical evidencand Plaintiff's owncorroborating
testimony,the ALJ did not errin refusing toorder aconsultative examinationWebster v.
Berryhill, No. 162403,2018 U.S. Dist. LEXIS 41948, at *15 (M.D. Pa. Jan. 22, 2@18he
decision to seek medical expégstimony or order a consultative examination is a discretionary
decision left to the ALJ). Indeed the medicalrecord as it relates to Plaintiff's myocardial
infarction is sufficiento support the ALJ’s findings in connection therewith.

Although Plantiff's contentiongelated to her heart conditidail to providegroundsfor
relief, neverthelessthe Court’s inquirydoes not endindeed, he Courtmust consider and
Plaintiff takes issue withwhethersubstantial evidence supports #hkeJ's RFC determination
that Plaintiff is capable difting or carrying up t®0 pounds with frequent lifting or carrying of
objects weighing up to 25 pound£., medium workIn this regard, Plaintiff contendat most,
she is capable gferforminglight work. Had the ALJ determined that Plaintiff was limited to
light work and included this restriction in the hypotheticals which the ALJ jpositéheVE,
Plaintiff contends that she would have been entitleahtaward oflisability. In that connection,
Plaintiff argues that two dhreejobs that the VE identified would no longer be applicdi#es
given that they required the performance of medium wiagk,dining room attendardand hand
packagerMoreover,as to thedst job which the VE identified, photocopy machine operator,
Plaintiff maintainsthat although this position requiresnly light work, she would have,
nevertheless, been entitled to an award of disability benefits pursuaniDor@® 202.06. That
rule povides: “a person of advanced age (55 years and older), who is a high school graduate

with no transferable skills and also limited to light work is disablbthrshall v. Colvin No. 13-

3 Although Plaintiff stated that(following her myocardial infarction,she experiences
“hemorihaging through a monthly cycle[,]” the result of which “puts [her] in bed foretiore
four days at a time,” Plaintiff clarified that this particular symptom is a result ofstiigrashe

was prescribed. A.R. 45-46.

27



241, 2015 U.S. Dist. LEXIS 385344t *2 n.1 (W.D. Pa. Mar. 26, 2015)n this regard,t is
undisputed thatif Plaintiff's RFC is limited to light unskilled work, she would qualify for
disability under GRID rule 202.06, since she is a high school gracaradleeached “advanced
age” at the time of her hearingherefore, the determination of whether Plaintiff is capable of
performing medium work or light work is significant in awarding disability biésef

“In making a residual functional capacity determination, the ALJ mussicer all
evidence before him,andis additionally required tdgive some indication of the evidence
which he rejects and his reasonf@®) discounting such evidenceBurnett v. Comm’r of Social
Sec. Admin.220 F.3d 112, 12¢3d. Cir. 2000) Ultimately, “[w]here the ALJS findings offact
are supported by substantial evidence, we are bound by those findings, even if we would have
decided e factual inquiry differently.Hagans v. Comm’r of Soc. Se694 F.3d 287, 293¢
Cir. 2012).

Here, substantial evidence does not support thain@ff can engage in medium work
Specifically, the ALJ’s findings in connectiavith Plaintiff's exertionalcapabilitieswerebased
among other things, on various medical recavtigh indicaied thatPlaintiff's “problems”were
primarily psychological. A.R. 29, 30l'he ALJ also relied on reports which showed “normal”
physical examinationsspecifically refereniag physical consultativeexaminerDr. Hoffman
who determined'normal physical examination findings[.]” A.R0, 32. Howeverthese records
cannot constitute substantial evidence for the purpose of affirming the ALJ'sdRfQldtion,
as is required under the pertinent IgBignificantly, dthough herphysical examinations and
evaluations were “normalsuchrecords, as a whol&il to supportthat Plaintif—a 55 yearold-
femalewho wasdiagnosed with a right shoulder strain amgé@ucedrange of motion in her right

shoulder—has thephysical capacityto “lift no more than 50 pounds at a time with frequent
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lifting or carrying of objects weighing up to 25 poundsrhe performance ofmediumwork
presumes that the claimant is capable of meeting these demfantlse contrary, while not
dispositive, state agency physician Dr. Bousvaros’s residual functional capaepgrt
demonstrates that Plaintiff is confined to the performance of “light work,” notumediork,
comprised of occasionally lifting and/or carrying up to 20 pounds and frequently liftingoand/
carrying up to 10 pounds. Moreover, Dr. Dalton adopted tiied@gs with respect to Plaintiff's
exertional limitationsA.R. 73. To be clear, the ALJ was not boundttigsedeterminationgand
may have ultimately rejected them; however, at a minintbenALJwas required to articulate a
basis for discrediting Dr. Bousvaros’s and Dr. Dalton’physical assessment Garibay v.
Comm’r of Soc. Sec336 F. App’x 152, 156 (3d Cir. 2009) (“In making an RFC determination,
an ALJ must discuss both the evidence that supports his conclusion and the evidence that was
rejected.”) Significantly, this explanation was absent from the record. Notwithstantiag t
deficiency the medical recordasa whole lacks any medical diagnosis that test support the
fact thatPlaintiff possesses the capabilttyperform the demands of medium work, despite her
“normal” physical evaluationdn fact, a diagnosis of normal does not speak to the level of
physical exertion Plaintiff retaing.herefore the ALJs formulation of the RFCwith respect to
Plaintiff's exertional capabilitiesrasnot based on substantial evidence.

Because the ALJ’s findings at step four and step five are contingent upon a properly
formulated RFCincluding the appropriate exertional level at which Plaintiff can perfoark,
the Court need not examine the remainder of Plaintiffs arguments omMttien. Rather,
remand on the basis akcertainingPlaintiff's exertionallevel in light of the pertinent medical

evidence is warranted. Althougbn remandthe ALJ may ultimatelyconclude that his prior

4 The ALJs Opinion discredited adifferent portion of Dr. Dalton’s medicalreport
unrelated to Plaintiff's physical limitations.

29



determination of medium work @orrect this finding must be grounded in substantial evidence.
[ll.  CONCLUSION
For the reasons set forth above, substantial evidence did not support the ALJ’s
formulation of Plaintiff's RFCRemand on tl basis of determining Plaintiff's proper exertional

levelis appropriate.

Dated: October29, 2018

/s/ Freda L. Wolfson
Freda L. Wolfson
United States District Judge
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