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UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF OHIO
EASTERN DIVISION

JAMELIA WASHINGTON, CASE NO. 3:15CVv489
Plaintiff, MAGISTRATE JUDGE
GEORGE J. LIMBERT
V.
CAROLYN W. COLVIN?, MEMORANDUM OPINION & ORDER
ACTING COMMISSIONER OF )
SOCIAL SECURITY, ))
Defendant. )

Jamelia Washington (“Plaintiff’) seeks judicraview of the final decision of Carolyn W.
Colvin (“Defendant”), Acting Commissioner of éhSocial Security Administration (“SSA”),
denying her application for Supplemental Secunitpme (“SSI”). ECF Dkt. #1. For the following
reasons, the Court REVERSES the ALJ’s decisioth REMANDS the instant case for the ALJ to
reconsider, reevaluate, and further analyze and explain whether Plaintiff's mental residual functiona
capacity determination should include limitati@msproduction and Plaintiff's ability to withstand
the stress and pressures of day-to-day work activity.

I. PROCEDURAL AND FACTUAL HISTORY

Plaintiff filed her application for SSI ajuly 19, 2011 alleging disability beginning August

2, 2006 due to bipolar disorder, sleeping probleimack pain, left arm pain, and post-traumatic

'On February 142013, Caolyn W. Colvin became the Actingommissioner of Social Security,
replacing Michael J. Astrue.

%Plaintiff notes in her brief on the merits that sbeeived social security benefits as a child and these
benefits were terminated in September 1997. ECF#l&.at 2, fn.1, citing Tr. at 213. Plaintiff indicates
that her benefits were terminated in September 199%dnét either reinstated in a hearing level decision in
December 1999 or granted in a new application asestgdved benefits again until she was incarcerated in
2002 or 2003 when they were again terminated. citing Tr. at 213, 344. Plaintiff notes that the ALJ did
not mention her past receipt of social security benefits in her decision. ECF Dit Z1f0. 1.

The ALJ did indicate that Plaintiff had previoufiled a SSI application on March 30, 2007 that was
denied at the initial level and recauhsration levels administratively which Plaintiff never appealed. Tr. at
15. The ALJ found that reopening of this claim waswarranted because more than two years had elapsed
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stress disorder (“PTSD”). ECF Dkt. #11 (“Tr.” ) at 106-109, 288. The SSA denied Plaintiff's
applications initially and on reconsiderationld. at 110-112, 124. Plaintiff requested an
administrative hearing, and on March 6, 2013, an ALJ conducted an administrative hedring
accepted the testimony of Plaintiff, who was repnésd by counsel, and a vocational expert (“VE”).
Id. at 34, 125-132. On August 20, 2013, the ALJ issued a decision denyingdS&1.15-28.
Plaintiff appealed, and on January 16, 2015, the Appeals Council denied révieivl-3.
On March 13, 2015, Plaintiff filed the instant s@tking review of #nALJ’s decision. ECF

Dkt. #1. On July 13, 2015, Plaintiff, through coun&kdd a brief on the merits. ECF Dkt. #15. On
September 11, 2015, Defendant filed a brief omteats. ECF Dkt. #17. On September 25, 2015,
Plaintiff filed a reply brief. ECF Dkt. #18.
1. SUMMARY OF RELEVANT PORTIONS OF THE ALJ'S DECISION

On August 20, 2013, the ALJ issued a decision finding that Plaintiff suffered from major
depressive disorder, bipolar disorder, anxidigorder, schizoaffective disorder, PTSD, and a
learning disability, not otherwisspecified (“NOS”), which qualified as severe impairments under
20 C.F.R. 8 416.920(c Tr. at 17. The ALJ further determined that Plaintiff's impairments,
individually and in combination, did not meet or equal any of the Listifdysat 18-19.

The ALJ proceeded to find thBtaintiff had the RFC to perform a full range of work at all
exertional levels, but with the nonexertional lintias of: work requiringho more than a Specific
Vocational Preparation (“SVP”) of 2 with occasal interaction with the public, co-workers and
supervisors. Tr. at 19-20. Based upon this RFC and the testimony of the VE, the ALJ concludec
that Plaintiff could perform jobs existingsignificant numbers in the national economy, including
the representative occupations of a housekeeping cleaner/motel cleaner, and stock clerk/markir
clerk. Tr. at 27-28. Consequently, the ALJ fodinat Plaintiff had not been under a disability as
defined in the SSA and she was not entitled to &Slat 28.

since the initial redetermination was rendered byithe that Plaintiff filed the current applicatiold. The
ALJ considered Social Security Ruling 95-5p and found it inapplicalde. She therefore found the
November 15, 2007 administrative reconsideration demtz final and binding and she applied res judicata
up to the date of the new applicatiolal.
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. STEPS FOR ENTITLEMENT TO SOCIAL SECURITY BENEFITS

An ALJ must proceed through the required sequential steps for evaluating entitlement to
benefits. These steps are:

1. An individual who is working and engaging in substantial gainful activity
will not be found to be “disabled” gardless of medical findings (20 C.F.R.
88 404.1520(b) and 416.920(b) (1992));

2. An individual who does not have a “severe impairment” will not be found to
be “disabled” (20 C.F.R. 88 404.1520(c) and 416.920(c) (1992));

3. If an individual is not working and is suffering from a severe impairment
which meets the duration requirement, see 20 C.F.R. § 404.1509 and
416.909 (1992), and which meets or is equivalent to a listed impairment in
20 C.F.R. Pt. 404, Subpt. P, App. 1, a finding of disabled will be made
without consideration of vocational factors (20 C.F.R. 88 404.1520(d) and
416.920(d) (1992));

4. If an individual is capdé of performing the kind of work he or she has done
in the past, a finding of “not disabled” must be made (20 C.F.R. 88
404.1520(e) and 416.920(e) (1992));

5. If an individual’s impairment is so severe as to preclude the performance of
the kind of work he or she has donehe past, other factors including age,
education, past work experience and residual functional capacity must be
considered to determine if other work can be performed (20 C.F.R. 88
404.1520(f) and 416.920(f) (1992)).

Hogg v. Sullivan987 F.2d 328, 332 (6th Cir. 1992). The claimant has the burden to go forward
with the evidence in the first four steps dnel Commissioner has the burden in the fifth sddpon
v. Sullivan 923 F.2d 1175, 1181 (6th Cir. 1990).

IV. STANDARD OF REVIEW

Under the Social Security Act, the ALJ \ghs the evidence, resolves any conflicts, and
makes a determination of disability. This Court’s review of such a determination is limited in scope
by 8205 of the Act, which states that the “findilngthe Commissioner of Social Security as to any
fact, if supported by substantial evidence, shafidreclusive.” 42 U.S.C. 8405(g). Therefore, this
Court’s scope of review is limited to deternmgiwhether substantial evidence supports the findings
of the Commissioner and whether the Commissiapelied the correct legal standarddbott v.
Sullivan 905 F.2d 918, 922 {€Cir. 1990).



The substantial-evidence standard requires the Court to affirm the Commissioner’s findings
if they are supported by “such relevant evidema reasonable mind might accept as adequate to
support a conclusion.Cole v. Astrug661 F.3d 931, 937, citingichardson v. Peraleg02 U.S.
389, 401, 91 S.Ct. 1420, 28 L.Ed.2d 842 (1971) (citation apittBubstantial evidence is defined
as “more than a scintilla of evedce but less than a preponderanBegers v. Comm’r of Soc. Sec.,
486 F.3d 234 (6tiCir. 2007). Accordingly, when substai evidence supports the ALJ’s denial
of benefits, that finding must be affirmed, evéa preponderance of the evidence exists in the
record upon which the ALJ couldive found plaintiff disabledl'he substantial evidence standard
creates a “zone of choice’ within which [an ALcAn act without the fearf court interference.”
Buxton v. Halter246 F.3d 762, 773 (6th Cir.2001). However, an ALJ’s failure to follow agency
rules and regulations “denotes a lack of sultgtbevidence, even where the conclusion of the ALJ
may be justified based upon the recor@odle, supraciting Blakely v. Comm’r of Soc. Seb81
F.3d 399, 407 (6th Cir.2009) (citations omitted).
V. RELEVANT MEDICAL HISTORY AND TESTIMONY

A. MEDICAL HISTORY

The Court discusses only the medical evidence relating to Plaintiffs mental health
impairments as Plaintiff does nchallenge the ALJ’s evaluatiai her physical impairments and
her decision relating to her physical impairments.

On October 23, 2006, Dr. White, Ph.D., conducted a psychological interview for the agency.
Tr. at 299-305. Plaintiff informed Dr. White thedte had bipolar disorder, symptoms of depression,
and a sleep disturbance with recurrent nightmacesat 299. She reported that she was currently
taking Seroquel and Benedryd. Plaintiff reported symptoms of depression and anxiety, and she
reported a history of suicidal ideation with @itempts but a one-week hospitalization in 1997 for
major depressionld. at 300. She explained that she was participating in counseling at the Zepf
Center and had previously been presmtiirazadone, Remeron,oRac and Thorazindd. She
indicated that she had spent 31 months iroprfsr burglary and had been released on August 21,

2006 and was living with her motheid.



Plaintiff stated that she had two daughters and one son who are being raised by “family.”
Tr. at 300. She explained that she quit school in tenth grade, was enrolled in special educatio
classes, quit because she did not like pedpleat 301. She reported conflicts with teachers and
classmates, health issues, behavioral issues, emotional issues, irregular attendance, and frequ
tardiness Id. Plaintiff indicated that her longest employment was for three weeks “making a
sandwich” and she left the jile@cause she could not keep ugh. She reported that she goes to bed
at 6:00 a.m. and spends the d#eping, she had trouble falling @sp at night and has a lack of
energy, poor appetite, infrequently socialization with family, no socialization with family and no
interest in hobbiesld. Plaintiff indicated that her mothkelps feed, bathe and dress her and her
mother takes care of the household chotds.

Dr. White observed that Pldiff had poor eye contact, tenpesture, average social skills
and she had no evidence of over-reporting or urejgorting. Tr. at 302. He found Plaintiff's
quality of conversation to be pressured, digressive and overly elaborate and he noted that st
became easily confused during questionindpoaigh she was able to maintain attentitch. He
noted that she displayed a blunted and flateaféect, no hallucinationgo paranoid ideation, no
symptoms of PTSD.Id. Psychological testing showed that Plaintiff had a full-scale 1Q of 71,
indicative of a borderline range of intelligendd. at 303. Other testing showed that she had the
grade equivalents of 2.3 in word reading, 3.8entence comprehension, 1.5 in spelling, and 1.6 in
math computationld. at 304.

Dr. White diagnosed Plaintiff with bipolar disorder, NOS, personality disorder, NOS with
antisocial features, and borderline intellectual fiomeng (“BIF”). Tr. at304. He rated her global
assessment of functioning (“GAF”) 45, indicating severe symptomisl. He opined that she was
unimpaired in understanding, remembering and following instructions, mildly to moderately
impaired in maintaining attention, concentratipersistence and pace to perform simple repetitive
tasks, mildly to moderately impaired in relattogthers, and significantly impaired in withstanding
the stress and pressures of daily work activitldsat 305. He also recommended that a payee be

assigned to manage funds shoRldintiff be found disabledld.



On November 14, 2006, Zepf Community Meritdalth Center Psychiatrist Dr. Haley
performed a psychiatric historypé evaluation of Plaintiff. Trat 308. Plaintiff was referred from
Rescue Crisis and she explained that she haddwg@h medication for several months because she
did not get an appointment frofepf, although the record showtdit Plaintiff missed the intake
appointment scheduled for hdd.

Plaintiff reported depression since childhood anood changes and she indicated that she
had bad dreams all of her life of a man or anaa with knives who are going to do bad things to
her. Tr. at 308. She indicatectliin some of the dreams, a man has been hunting her for years and
people are cutting hetd. She also reported that she heaises, including the voice of a man she
used to know who is now deaddawho was stabbed in her preserarg] the voice tells her to Kill
herself or to do bad things to othetd. She stated that she attempted an overdose at age: 17.

She received medication in Marysvileison over the past few yeatsl. She reported cannabis

use since the age of 14 on a daily basis and iredidaat she had not used since June of 2@04.

She also reported alcohol abuse off and on, but she reported on intake that she used alcohol da
since the age of 14d. Dr. Haley noted that most of Plaiifi8 probation violations in the past were
related to substance abuse. Plaintiff indicated that she had three minor children who were living
with other family membersld. at 309.

Upon examination, Dr. Haley found that Ple#frmade eye contact, had a depressed mood,
flat affect, slow speech and was clearly intellectuaityted. Tr. at 309. Shedicated that Plaintiff
had adequately organized thoughts, limited insight, and significant attention and concentratior
deficits. Id. She noted that Plaintiff showed no eande of poorly modulated anger, although her
history indicated as mucHd. She diagnosed schizoaffectivealider, depressed type, history of
cannabis dependence and alcohol abuse, in remj$sarning disorder not otherwise specified, and
low intellect. Id. at 310. She rated her global assessment of functioning at 35, indicative of severe
symptomsld. She prescribed Seroquel, noted that an antidepressant or second mood stabilizer me
be necessary, and recommended continued 12v&epngs, working with her support provider to
obtain SSI, Medicaid and other resources, and possible referral to the Bureau of Vocationa

Resources and weight managemddt.



On November 29, 2006, Plaintiff followed uptlwDr. Haley and reported that she was
depressed and anxious and was having troubleistgap she was having bad dreams every night.
Tr. at 313. She made good eyantact and her judgmemdainsight were adequatéd. Plaintiff
expressed frustration that she was not greatyawed and she indicated that Remeron had worked
for her in the pastid. Dr. Haley diagnosed schizoaffectiisorder, depressed type, and increased
the Seroquel and added Remerdch.

On December 12, 2006, Plaintiff followed up wtbpf Center for a medication check and
reported that the medications helped with depoessnd sleep, but not with her hearing of voices.
Tr. at 311. She stated that she could not sit still and was isolating herself atilome.

On December 27, 2006, January 31, 2@@hruary 19, 2007, March 20, 2007, May 15,
2007, May 18, 2007, Plaintiff did nohew for scheduled appointmeratsZepf Center. Tr. at 317-
323.

On July 21, 2007, Dr. Deardorff, Ph.D., clinigaychologist, performed an assessment of
Plaintiff's mental status for the agency. Tr3a@%. Dr. Deardorff noted Plaintiff’'s complaints of
anxiety and depression, nightmares, auditoyasual hallucinations, sense of impending doom,
problems with crowds, and her special education backgrddnd-e noted Plaintiff's statements
that she did not like her parents as they fought, a@ was physically abused “by associates,” and
she witnessed abuse as a child. She explained that she has a tenth grade education and was in
special education classes with poor gradies.at 328. She was ridiculed in school and called
“retarded” and was expelled from school for fighting. She reported her burglary arrest and
three-year incarcerationld. at 328. She indicated that shellfa lot” of jobs and her longest
employment was in a café for one year when she left because people yelledét her.

Dr. Deardorff found that Plairftiwvas anxious and depressedi dot exaggerate or minimize
her symptoms, and was adequately motivatedatf328. He found her flow of conversation and
thought to be adequate and he noted that healbudary and sentence sturet suggested that she
was of borderline intelligencdd. at 329. Plaintiff maintained adequate eye contact, spoke at an
adequate rate of speed, and was preoccupied with her difficultiesDr. Deardorff found that

Plaintiff's short-term memory and attentiomdaconcentration skills were poor, her judgment was
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sufficient to make decisions, except that sh@y have difficulty managing funds due to her
arithmetic skills. 1d. at 330. He diagnosed Plaintiff wilevere major depressive disorder with
psychotic features and anxiety disorder not otherwise specifiedt 331. He rated her GAF as

41, indicative of serious symptomg&l. He opined that her mentalibly to relate to others was
moderately to seriously impaired, her mental abilities to understand, remember and execute simpl
instructions and to maintain concentration, pégsise and pace were moderately impaired, and her
mental ability to withstand daily workrelss and pressures was severely impaitgécdat 331-332.

On February 12, 2010, Plaintiff presented to Zepf Mental Health Center requesting
psychiatric treatment. Tr. at 408he explained that it had been tygars since she was last at Zepf
and she stopped coming to her appointments because her mother could not bring her because of |
work schedule.ld. at 417. She indicated that she had been taking her girlfriend’s Lexapro and
Seroquel since she did not have any medicatitthsA diagnostic assessment was performed and
she was diagnosed with schizoatiee disorder, learning disordeot otherwise specified, cannabis
and alcohol abuse in remission, and she was aa@A&F of 48, indicative of serious symptonhd.
at 418.

On March 19, 2010, Plaintiff presented to Zépfa psychiatric evaluation by Dr. Funke,
M.D. Tr. at 421-422. Plaintifexplained that she wanted to get back on her medications of
Seroquel, Lexapro and Remeron as they se¢onedrk for her until she stopped coming to Zepf.

Id. at 421. She reported that she was takingrfeard’s Seroquel, but was having mood swings,
feeling paranoid, and hearing voicdsl.

Upon examination, Dr. Funke found that Pldinitas cooperative, with a full affect and
somewhat dysphoric mood. Tr.4#2. She noted that Plaintifftiluent and spontaneous speech
and Plaintiff reported feeling more deprekseot sleeping well and isolating hersdtl. Plaintiff
admitted to hallucinations and delusions and shedithat she felt the presence of a man in her
room with whom she can communicalé. She said that she felt suspicious and paranoid of others.
Id. Dr. Funke diagnosed schizoaffective disoraled rated Plaintiff's GAF at 50, indicative of
serious symptoms Id. She prescribed one month dosages of Seroquel and Remeron and told

Plaintiff to follow up in two weeksld.



OnJune 11, 2010, Plaintiff did not show up for&gpointment at ZepfTr. at 423. On July
8, 2010, Plaintiff showed for an appointment amdigated that she was irritable and moody. Id. at
424. She denied wanting to hurt others,daitl that Stacy wanted to do 4d. Plaintiff's affect
was inappropriate, her speech was rapid anddleenand pressured, she was hearing voices and
had anxiety.ld. Plaintiff's medications were restartefdl.

On September 2, 2010, Plaintiff did not shimwher follow up appointment. Tr. at 425.

On March 18, 2011, Plaintiff presented to Unison Behavioral HealthCare for an initial
psychiatric evaluation. Tr. at 33Rlaintiff indicated to Dr. Ahmedt the evaluation that she needed
to get back on her medicationkl. She explained that she had been on Seroquel, Lexapro and
Remeron through Zepf Center and had beemgldairly okay, but she had not been on the
medications for over two months and she was feeling very angry and irritable with mood swings.
Id. She indicated that she felt depressed affdrgwg from PTSD due to past sexual abuse by an
uncle and physical abuse by her paretds.She related symptoms of anhedonia, irritability, mood
swings, nightmares, flashbacks, a startle response and anxiety igsu&he also indicated that
she was hearing a voice again from a woman deBtecy, whom she hears and sees, and the only
voice that she has been hearing for yedds She also described nightmares of seeing her uncle
abuse her and of seeing people who are out to kill lder.Plaintiff reportedhat she had been to
jail 10 or 15 times from the age of 19 through 27 ahe currently had a girlfriend, but had three
children, two which had been adopted by other famiynbers and her nine year-old lived with her
and her motherld. at 335. She was attempting to get her GED.

Upon examination, Dr. Ahmed noted that Pldintias irritable and upset, she had fair eye
contact, she became tearful, she had pressonati, hyper speech and logical thought content. Tr.
at 336. He noted that her shtgtm memory was intact, her intellect was average and her insight
and judgment were faild. He diagnosed Plaintiff with bipolaisorder with psychotic features,
chronic PTSD, rule out schizoaffective disordimpressed type, and he rated her GAF as 45,
indicative of serious symptomsd. He prescribed Seroquel, Remeron and Lexajmoat 337.

On April 22, 2011, Plaintiff presented to xmed for follow up on her medications. Tr.

at 354. She reported that the medications wer&ing as she felt more calm, relaxed and stable.
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Id. She indicated that she was almost kickecbdgtoup therapy after some trouble when she was
stressed out, but they were gotogput her back into the groupd. She reported no side effects and
was eating and sleeping weltl. Dr. Ahmed noted that Plaiffthad fair eye contact, had normal
speech and had a dysphoric mood with congruent afiecctHe found her insight and judgment to
be fair and diagnosed bipolar disorder not otherwise specifted He continued the Seroquel,
Lexapro and Remerorid. at 355.

On July 8, 2011, Plaintiff followed up with DAhmed looking nervouand anxious. Tr. at
351. She reported that her anyietas a little out of control anslas feeling somewhat depressed,
but she was excited as she had lost 25 poundsasthaking lifestyle changes by eating better and
exercising. Id. She was off of the Lexapro but was taking her other medications regularly and
reported no side effectdd. Dr. Ahmed noted fair eye contact, normal volume and tone to her
speech, no agitation, a dysphoric mood with congraiéatt, and fair insight and judgmenmd. He
diagnosed bipolar disorder not otherwise specéiatlincreased the Remardosage, added Vistaril
and Viibryd, kept her on Seroquel, but discontinued Lexajaroat 351-352.

On September 27, 2011, Plaintiff presented to Dr. Ahmed with her case manager. Tr. at 404
She reported that she had bed¥hof her medications for three weeks because she missed an
appointment and had been having sleep problems, but had gotten some Ambien from a friend t
help. Id. She indicated that the Seroquel was Ingjjbiut she was having mood swings since being
off of it. Id. Dr. Ahmed noted fair eye contact, normalume and tone to Plaintiff's speech, no
agitation, a dysphoric mood with congrueffieéet, and fair insight and judgmerit. He diagnosed
bipolar disorder not otherwise specified andtoared the Remeron, Vistaril, Seroquel and Celexa,
and added Ambienld. at 405.

Plaintiff did not show for her Noveber 7, 2011 appointment. Tr. at 402.

On December 15, 2011, Dr. Ahmed saw Plaifdiffmedication follow-up and she reported
that she was doing well with the medications, thet Vistaril was making her mean. Tr. at 400.
Plaintiff made fair eye contact, had normal sedair insight and judgment, and her mood was

dysphoric with congruent affecid. Dr. Ahmed diagnosed bipolar disorder not otherwise specified
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and continued Plaintiff on Remeron and Seroguekeased the Celexa dosage, continued with
Ambien, added Cogentin, and discontinued Vistddl|.at 401.

In an undated form, Dr. Ahmed completed a checkbox mental residual functional capacity
(“MRFC”) assessment of Plaintiff. Tr. at 396. He opined that she was moderately limited in all
areas of understanding and memory and in all aresisstained concentration and persistende
He also found that Plaintiff was moderatdiyited in the abilities to: accept instructions and
respond appropriately to criticism from supervisges; along with co-workers without distracting
them or exhibiting behavioral extremes; mainsanially appropriate behavior; travel in unfamiliar
places and use public transportation; and in settalistic goals or making plans independently of
others.ld. However, Dr. Ahmed found & Plaintiff was markedly limited in her abilities to interact
appropriately with the general public, to ask simple questions or request assistance, to respon
appropriately to changes in the work setting, and in being aware of normal hazards and taks
appropriate precautionsid. He concluded that Plaintiff was unemployable and the mental
impairments would last or be expected to last for a period of twelve months orlchore.

On June 18, 2012, Plaintiff did not show &r appointment with Dr. Ahmed. Tr. at 427.
OnJune 19, 2012, Plaintiff presented to Unigond saw Ms. Mason, a Licensed Social Worker.
at 428. Ms. Mason noted that Plaintiff had poor insight into her illness and needs, she was
impulsive, had poor problem solving skills and made poor decisidn&he educated Plaintiff on
her mental health symptoms and coping mechanitn®laintiff followed up with Ms. Mason on
June 22,2012, June 28, 2012, July 25, 2012 and shoered$ed insight into her mental illness and
was better able to effectively communicate idesrto get her needs met in the communid;.at
429-433.

Ms. Mason met with Plaintiff on August 7, 2012qprto Plaintiff's appointment with Dr.
Ahmed and Plaintiff was speaking loudly and excessively in anger because someone in he
apartment building had bed bugs and she was notmeidof the problem. Tr. at 434. She reported
that she had verbally confrontéie other tenann the building Id. Ms. Mason went over the
importance of treatment compliance and Plaintiff reported that she felt better and was able to reca

more information when she complied with treatmedt. Ms. Mason met with Plaintiff on August
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28, 2012 and she noted that Plaintiffsnesily distracted and angered. at 437. They reviewed
coping skills. Id.

Ms. Mason met with Plaintiff on October 9, 2012 and she followed up with psychiatric
services with assistance. Tr. at 438. Plaintiff regmbthat she felt “out of” and slept most of the
day and her medications made her feel drowdy.She stated that she was stressed out as two of
her children were living at her mother’s house arevgas helping her mother get them ready in the
morning and helping the children after school with homewold. at 439. She was given
encouragement and help in practicing coping skitiis.

Plaintiff met with Ms. Mason on October 25, 2Giri#] indicated that she was frustrated that
she has to take medications eveay of her life in order to b&round people. Tr. at 440. She was
given encouragement and help in practicing coping sKils.

Plaintiff missed a December 4, 2012 metaafollow up appointment. Tr. at 441.

On December 12, 2012, Plaintiff met with a ndgenedication follow up and she reported
that she was complying with her medications feating well. Tr. at 442. The nurse indicated that
Plaintiffs mood was stable, Plaintiff denidxllucinations and she was sleeping wédl. The
doctor called in refills of Plaintiff's medicationdd.

Plaintiff missed January 9, 2013 and January 16, 2013 nurse follow up appointments. Tr.
at 444-445. She then cancelled a February 5, 2013 appointment with Dr. Aliinait446.

On February 13, 2013, Plaintiff followed up with a Unison nurse, who reported that
Plaintiff's mood was depresseddianxious, but Plaintiff was ples#, relaxed and made good eye
contact. Tr. at447. Plaiff indicated that she was feeliaright, but she was paranoid about going
out of the house, stating thadd things happen out therel. Plaintiff reported sleeping well and
indicated that she does not see Stabgn she is taking her medicatiolal. Dr. Ahmed called in
refills of Plaintiff’'s medications.Id.

Plaintiff cancelled her March 5, 2013 andgla 13, 2013 appointments at Unison. Tr. at
448-450.
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B. TESTIMONIAL EVIDENCE

Plaintiff was thirty-four years old at the tinoé the hearing and twenty-seven years old at
her alleged onset date. Tr. at 38. Atthe Dece®d13 hearing before the ALJ, Plaintiff testified
that she lived with her mother éher eleven year-old daughter in her mother’s house. Tr. at 38.
She reported that she was released fronopiiis 2006 after committing a burglary when she was
19 years old.Id. at 39. She indicated that her mothet dil of the paperwork for her to file a
disability claim because her mother thought skeded to seek benefits because of her mental
illness. Id. She explained that she was depressed and did not go out of the house anymore, st
sleeps a lot and she gets frustratgith her daughter and her mothdd. She stated that she does
not go out of the house because she does notpieaple because they are thinking about doing
things to her that is not rightd. at 41. She indicated that shesvaing a bit better as she went to
the mall with her motherld. at 42. She reported that she doegdniote as she was afraid to drive
after being a passenger in accident and she could not palss written driver’s testld. at 43.
Plaintiff explained that she did not finish thath grade because she was unruly and all of her
friends were doing well in school and she haghgdifficulty and people made fun of hed.

Plaintiff indicated that she wanted to et GED, but she had trouble being around people
to take the classes in order to obtain the degreat 45. She stated that she was in a group therapy
program at Unison, but she stopped going becauspistions asked of her were too deep and she
became depressed and did not want to speak in front of other plsb@e45-46. She indicated
that she stopped going to @ebecause they merely gave her medications and did not want to sit
down and talk in order to help held. at 46. At Unison, she speaks only with Dr. Ahmét.at
49. She explained that Dr. Ahmédes not judge her when she tak®ut Stacy trying to make her
do bad thingsld. She indicated that she created Stacgmshe was in prison so that she would
have someone to talk to, but when she lafiqor, she thought Stacy would stay at the prison, but
she came home with held. She described Stacy as a very jealous and evil person. Id. She
explained that she does not talk to Stacy as ras@he used to, but when she met with Dr. Ahmed
at her last visit, Stacy was there and made hex hdad day with him because she sat next to her

talking the whole time and arguing with hed. at 50-51. Plaintiff reported that the medications
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help her because they are helping with hgression, slowly making the voices and visions go
away, and she is starting to be able to talk to people without getting irritdteat. 52.

When asked about her drug history, Plaintiff admitted that she last smoked marijuana two
months ago when she was playing video gamesheitibrother. Tr. at 53. She indicated that she
took one hit and started feeling paranoid afterveadithinking everyone in the room was out to get
her. Id. at 53-54. She stated that she did not go over to her brother’s house often and her mothe
prohibited illegal drugs in the house as she is a correctional offateat 54.

She explained that she had not looked for work in a while because she had trouble bein
around a lot of people and she had trouble readingat 58. She recalled working at Hickory
Farms for Christmas and a girl and her friends cawee and made fun of her for being slow, so she
took a basket and hit therlgi with it and got fired.Id. She indicated that eHost most of her jobs
because of fighting or piing her hands on someonkel. She stated that she was trying to change
this behavior as the medications were helpilty.

Plaintiff also testified that her medicationskadner drowsy and she takes two naps per day.
Tr. at 66-68. She indicated tisdie forgets things a lot, incluj appointments and her medications.

Id. at 68. She explained that it was not thatrsditka bad memory, but rather, her mind was always
racing. Id. She reported that her mother remindstbéake her medications and her case manager
picks her up and takes her to every appointmedtcalls her the day before to remind her of her
appointments.d.

The VE then testified. The ALJ asked Wie to assume a female hypothetical individual
with the same age, limited education and background as Plaintiff, with no exertional limitations and
a SVP of 2. Tr. at 71. The VE responded tRHintiff had no past relevant work but the
hypothetical individual could perform a number di@tjobs existing in significant numbers in the
national economy, including the representative atjanitor/cleaner, industrial sweeper/cleaner,
food prep worker, cook helper, team assembler, motor vehicle asseiblatr71-72.

The ALJ presented a second hypothetical indiMituthe VE, asking the VE to assume the
same hypothetical individual as the first hypotheticdividual, but with a light work level at a SVP
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of 2. Tr. at 72. The VE responded that suclnaividual could perfan the jobs of production
worker, laundry folder, general office clerk, housekeeping cleaner, or motel cléchresr72.

The ALJ presented a third hypothetical individual to the VE, asking the VE to assume the
same hypothetical individual #se second hypothetical individuslt adding a sit/stand option.
Tr. at 73. The VE responded that the saoles jwould be available for the third hypothetical
individual so long as the person would stay atiorkstation and the changes in position would be
brief. Id. at 71.
VI. LAW AND ANALYSIS

A. DRUMMOND V. COMMISSIONER OF SOCIAL SECURITY

The Court notes that the ALJ in the instaneaaviewed Plaintiff's prior application for SSI
and held that res judicata applied because tbegcision was administratively final and binding.
Tr. at 15. She found that res judicata applied onljoupe date of Plaintiff's instant application.
Id. The ALJ then reviewed the medical and non-medical evidence and proceeded through th
sequential analysis to determine whether PRintis entitled to SSI. In so doing, the ALJ reviewed
and gave the most weight to the opinions of.White and Deardorff, who issued their opinions
well before the new adjudication peridd. at 26.

Drummond v. Commissioner of Social Secwgtignds for the principle that absent evidence
of a change in a claimant's condition, a subseigfkJ is bound by the findings a previous ALJ.
126 F.3d 837, 842 {6Cir. 1997);see alscAcquiescence Ruling (“AR”) 98-4(6). "When an
administrative agency is acting in a judicial capaaitg resolves disputed issues of fact properly
before it which the parties have had an opportunilyig@ate, the courts have not hesitated to apply
res judicata to enforce reposeUnited States v. Utah Const. & Mining C884 U.S. 394, 422
(1966). InDrummond the Sixth Circuit looked to whethsubstantial evidence was introduced to
show that Plaintiff's condition changed sigrantly between the two hearing datddtummond
126 F.3d at 843. The Court held that the Commssi shoulders the burden of showing a change
of circumstances to escape res judicata and sultatavidence was not introduced in order to find
that the claimant’s condition improved significantly between the two hearings so the subsequent AL.

was bound by the prior ALJ's determinatioil. TheDrummondCourt held that:
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Absent evidence of an improvement inlaimant's condition, a subsequent ALJ is
bound by the findings of a previous AMe reject the Commissioner's contention
that the Social Security Administrationdhanfettered discretion to reexamine issues
previously determined absent new and additional evidence. To allow_the
Commissioner such freedom would com@ae the reasoning behind 42 U.S.C. A8
405(h) which requires finality in the decisionssocial security claimants. Just as
a social security claimant is barred froglitigating an issue that has been previously
determined, so is the Commissioner.
Id. at 842. AR 98-4(6), issued p&tummond provides that the agency “must adopt [the residual
functional capacity finding] from a final deasi by an ALJ or the Appeals Council on the prior
claim in determining whether the claimant is disabled with respect to the unadjudicated period
unless there is new and material evidence rgab such a finding.” AR 98-4(6). AR 98-4(6)
appliesDrummondto a claimant's RFC “or other findings required at a step in the sequential
evaluation process for determining disability provided under 20 CFR 404.1520, 416.920 or 416.924
as appropriate, which was made in a final decision by an ALJ or the Appeals Council on a prior
disability claim.” AR 98-4(6). However, ¢h“Commissioner's Acquiescence Rulings-like the
Commissioner's Regulations-are not the supremefdhe land. ‘It is, emphatically, the province
and duty of the judicial department, to say what the lawarbury v. Madisonl Cranch 137, 5
U.S. 137, 2 L.Ed. 60 (1803), [land the [Commissioner] will ignore that principle at [her] peril."”
Harris v. Astrue2010 WL 3909495, at *5 (S.D. Ohio, 201@popted by 2010 WL 3909493 (S.D.
Ohio 2010), quotingHutchison v. Chater99 F.3d 286, 287-88 (8th Cir.1996) (other citations
omitted) (brackets iMutchisor).

The Court questions whether the ALJ in the instant case should have engaged in the
sequential analysis for determining whether Rifiiwas entitled to SSI AR 98-4(6) interpreted
Drummondas requiring that an ALJ make the same figdis the prior final findings in adjudicating
a subsequent disability claim with an unadjudidgperiod unless new and additional evidence or
changed circumstances provide a basis for ardiftdinding. AR 98-4(6). Accordingly, the ALJ
in this case should have engaged only in anyaisahs to whether new and additional evidence or
changed circumstances provided a basis for her to deviate from the prior administrative findings
However, since neither party in the instant case raises the issue, the Court will address the issu

actually raised by the parties.
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B. TREATING PSYCHIATRIST ASSESSMENT

Plaintiff first alleges that the ALJ committerror when she failed to provide good reasons
for the weight that she attributed to the opinioDafAhmed, Plaintiff’s treating psychiatrist. ECF
Dkt. #15 at 12-16. For the following reasons, tleen€finds that the ALJ adequately articulated
good reasons to attribute less than controllingghteto Dr. Ahmed’s opinion and substantial
evidence supports her decision to do so.

An ALJ must adhere to certain standards wietewing medical evidence in support of a
claim for social security. Most importantly, tA&J must generally give greater deference to the
opinions of the claimant’s treating physicianaritio those of non-tréag physicians. SSR 96-2p,
1996 WL 374188 (July 2, 1998)ilson v. Comm’r of Soc. Se878 F.3d 541, 544 {&Cir. 2004).

A presumption exists that the opinion of a treating physician is entitled to great defel@nce.
Rogers v. Comm’r of Soc. Se486 F.3d 234, 243 (6th Cir. 2007). If that presumption is not
rebutted, the ALJ must afford controlling weight to the opinion of the treating physician if that
opinion regarding the nature and severity obancént’s conditions is “well-supported by medically
acceptable clinical and lakaiory diagnostic techniquasd is notinconsistent with other substantial
evidence in [the] case recordVilson,378 F.3d at 544. When an ALJ determines that a treating
physician’s opinion is not entitled to controlling wbt, she must consider the following factors in
determining the weight to give to that opiniothe length, frequency, nature, and extent of the
treatment relationship; the supportability and consistency of the physician’s conclusions; the
specialization of the physician; and any other relevant factdrs.

If an ALJ decides to discount or rejedteating physician’s opinion, she must provide “good
reasons” for doing so. SSR 96-2p. The ALJ mustige reasons that are “sufficiently specific to
make clear to any subsequent reviewers the weight the adjudicator gave to the treating source
medical opinion and the reasons for that weidht."This allows a claimant to understand how her
case is determined, especially when she knoatdir treating physician has deemed her disabled
and she may therefore “ ‘be bewildered when told by an administrative bureaucracy that [s]he is not
unless some reason for the agency’s decision is suppli@disdn,378 F.3d at 544 quotingnell

v. Apfe] 177 F.3d 128, 134 (2d Cir.1999). Further, its\eres that the ALJ applies the treating
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physician rule and permits meaningful appellateene of the ALJ’s application of the rule.ld.

If an ALJ fails to explain why she rejected or discounted the opinions and how those reasons
affected the weight accorded the opinions, this Oowust find that substantial evidence is lacking,
“even where the conclusion of the ALJyrze justified based upon the recor@dgers486 F.3d

at 243, citingWilson 378 F.3d at 544.

The Sixth Circuit has noted that, “while ittizie that a lack of compatibility with other
record evidence is germane to the weigha @eating physician’s opinion, an ALJ cannot simply
invoke the criteria set forth in the regulations ifrdpso would not be ‘sufficiently specific’ to meet
the goals of the ‘good reason’ rul€&fiend v. Commissioner of Soc. Sé¢o. 09-3889, 2010 WL
1725066, at *8 (6th Cir. Apr.28, 2010).Fexample, where an ALJ failed to describe “the objective
findings that were at issue or their incongistewith the treating physician opinions,” remand has
been orderedarrett v. Astrug2011 WL 6009645, at *6 (E.D.Ky. Dec.1, 201The Sixth Circuit
has held that an ALJ’s failure to identify tteasons for discounting opons, “and for explaining
precisely how those reasons affected the weighki€rgidenotes a lack of substantial evidence, even
where the conclusion of the ALJ may be justified based upon the re&aks v. Social Sec.
Admin, No. 09-6437, 2011 WL 867214, at *7 (&ir. March 15, 2011) (quotingogers 486 F.3d
at 243).

Here, the ALJ addressed Dr. Ahmed’'s MRFC assessment and stated that she gave littl
weight to his assessment, reasoning that Dmédh failed to provide any explanation for his
limitations and the limitations he assessed werensistent with the findings that he presented on
the assessment form itself and they were inconsistent with his progressimoa25. The Court
finds that while the ALJ could hayeovided more of an analysis of the treating physician rule and
the weighing of the factors after she determined not to give controlling weight to Dr. Ahmed’s
opinion, her analysis met the standard and substantial evidence supports her determination.

The ALJ correctly pointed out that DAhmed provided noxplanation on the MRFC
assessment form for the marked limitations that he opined. Tr. at 25, 396-397. The form itself
contained a Section Ill on the second page oa#sessment to be completed by the physician and

requested that the doctor insert or attach his mental status examinatioidtait397. To the
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extent that Dr. Ahmed attached his progress ndtey did not support his extreme limitations for
Plaintiff. Forinstance, Dr. Ahmed’'s Decemté&r 2011 notes indicated that Plaintiff was somewhat
stressed out financially and her Vistaril medication was making her mean and snappy, Plaintiff
reported that she liked her medications, her pdtacles were in control, she was sleeping well and
her mood was overall stabléd. at 400. Upon examination, Dr. Aled noted that Plaintiff was

alert and oriented, had fair egentact, spontaneous, normal, rate and volume of speech, she had no
agitation or retardation, and she had a dysphoric mood with congruent laffdat. Ahmed further

noted that Plaintiff denied suicidal or homiciddéation, no signs of psychosis were observed, and
Plaintiff's insight and judgment were faitd. Dr. Ahmed’'s September 27, 2011 progress notes
indicate about the same. Dr. Ahmed observedRlantiff was stressed out and anxious, but she
admitted that she had been off of her medications for three weeks dedaianissed an
appointmentld. at 404. She reported problems sleepingstaiéd that she liked Seroquel because

it kept her mood stableld. However, Dr. Ahmed noted upon examination that Plaintiff denied
worsening of her agitation or depression, she desugzidal or homicidathoughts. Id. He also
indicated that Plaintiff was aleand oriented, made fair eyertact, had spontaneous, normal, rate
and volume of speech, she had no agitation or retardation, and she had a dysphoric mood wit
congruent affectld.

Further, as noted by the ALJ, Dr. Ahmed did not provide an explanation for his marked
limitations for Plaintiff, especly in light of the relatively benign findings in the progress notes.
The undersigned does not agree with the ALJ’s finding that some of the areas in which Dr. Ahmec
opined that Plaintiff was markedly limited wereamsistent with other areas in which he found her
only moderately limited. Tr. at 25. For instan the ALJ noted that Dr. Ahmed checked that
Plaintiff was moderately limited in completingarmal workday or workweek without interruptions
from her symptoms and to perform at a caesispace without an unreasonable number and length
of rest, yet found that Plaintiff was markedlstrected in her ability to respond appropriately to
changes in the work settingd. The Court finds that these limitations are not mutually exclusive
or inconsistent. The Court finds the same as to the ALJ’s example of inconsistency between Dr

Ahmed’s finding that Plaintiff was moderately limitedcher ability to interact with co-workers and
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to respond to criticism from supervisors, yet she was markedly limited in her ability to interact
appropriately with the general publitd. Nevertheless, the Court finds that the ALJ sufficiently
articulated her reasoning for attributing less tbamtrolling weight to Dr. Ahmed’s assessment and
substantial evidence supports her decision to do so due to his lack of explanation for his opinion an
his lack of support from his proggs notes. The Court also finds support for the ALJ’s decision of
the weight to attribute to Dr. Ahmed’s opiniomdahgh his notations thatdthtiff's mood was stable

when she remained on her medications and Plaintiffs own admission that her symptoms were
controlled when she stayed on her medicatiddsat 26.

C. ALJ'S MENTAL RFC DETERMINATION

Plaintiff also asserts that the ALJ’'s merR&C for her is erroneous because the ALJ failed
to include any limitation beyond a $\bf 1 or 2 and only occasionateraction with others. ECF
Dkt. #15 at 16-19. Plaintiff contentlsat substantial evidence supports a more severe restriction for
interacting with others and a severe restrictioRP@mntiff's ability to handle the pace of work and
to respond to changes in the workplate.at 16. The Court finds no merit to this assertion.

The ALJ in this case did find that Plaintifhd moderate difficulties in social functioning.
Tr. at 19. However, she explained that Plaintiff's ability to interact with others was limited to no
more than occasional contact because the record showed that Plaintiff had a long-term girlfrienc
she went shopping twice per month with her motbean hour or longer, she talked about going
on a trip to visit her girlfriend’s daughter, shpoeted that she enjoyed spending time at a friend’s
home playing video games, and she was ovebtwher’'s house with his friends playing video
games when she tookhit of marijuana.ld. at 23-24. Further, agency examining psychologist
White found that Plaintiff was only mildly to@derately impaired in relating to othetsl. at 331.
The ALJ
pointed out that Plaintiff also infipdly confirmed that she was able to interact with others when she
expressed frustration that in order to be around people, she had to take meditahtainz4.

Thus, while substantial evidence may exist ®o¢bntrary, the standard of review for this
Court is whether the ALJ applied the proper legal standards and whether substantial evidenc

supports the ALJ’'s determination. The ALJ's explanation for this part of her mental RFC for
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Plaintiff meets both of these prongs. In deteingra claimant’s RFC, an ALJ considers numerous
factors, including the medical evidence, non-roabevidence, and the claimant's credibilige
SSR 96-5p, 1996 WL 374183, at *3; SSR 96-8p, 1996 WL 374184, Hiclkey—Haynes116
Fed.Appx. atr26-727. The All in the instant case considered all of these factors, adequately
articulated them and substantial evidence supportiduesion as to this paot the MRFC that she
constructed for Plaintiff.

Similarly, the ALJ applied the proper legalrsdard and substantial evidence supports her
determination that Plaintiff has no restrictions aaplace of jobs that she could perform. Tr. at 27.
In finding that Plaintiff had no restrictions in this area, the ALJ stated that Plaintiff was able to
successfully concentrate on television shows jger games, and vidgames and she was “doing
hair” on occasion. Tr. at 24, 27. She also nthatlDr. Ahmed found Plaintiff moderately limited
in maintaining attention, concentration and pace for extended pelddst 22. Moreover, Dr.
White opined that Plaintiff's ability to maintain attention, concentration, persistence and pace to
perform simple, repetitive tasks was only mildly to moderately impaice@t 305. Dr. Deardorff
also opined that Plaintiff's mental ability to m&m attention, concentration, persistence and pace
was moderately impairedd. at 331.

However, the same cannot be found for the ALJ’s failure to address Plaintiff's ability to
withstand the stress and pressures of dailskwaativities. The ALJ acknowledged the argument
of Plaintiff's counsel concerning her ability to parh the demands of such work. Tr. at 27, citing
Tr. at 294. The ALJ indicated thsthe had considered this limitati and rejected it “for the above
stated reasons.1d. at 27. She then concluded that “[t]he objective evidence does not show the
existence severe physical impairment and themant's mental impairments, while limiting her
ability to engage in substantial gainful workiaity, do not preclude the ability to perform all work
on a regular and continuing basi&d: at 27. While her conclusion maybe true, substantial evidence
does not support the ALJ’'s lack of explanatifor not including a MRFC finding concerning
Plaintiff's ability to withstand the stress and pressures of day-to-day work activity.

The evidence relied upon by the ALJ includes the state agency psychological consultants

mental assessments, to whom she gave “some weighith is the most weight that she gave to
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any medical assessment. Tr. at 26. WHhkfendant argues that the ALJ should not have
considered these assessments because they were issued before the relevant time period in this ¢
the Court notes that the ALJ did in fact consifhese assessments and gave them the most weight
of any mental health assessmelat. Accordingly, they are part de review. Dr. White opined

that Plaintiff was significantly impaired in her ability to withstand the stress and pressures associatet
with day-to-day work activityld. at 305. Dr. Deardorff opined tHalaintiff was seriously impaired

in her mental ability to withstand the stress andguees associated with day-to-day work activities.

Id. at 332. He even opined that such stress ntagase Plaintiff's anxiety and depression, decrease
her concentration and attention and slow her vpeformance interfereitta her ability to relate

to others, and possibly “lead takdnt psychotic sympotomatologyld. at 332. And Dr. Ahmed,
Plaintiff's treating psychiatrist, opined that Piaif was markedly limited in her ability to respond
appropriately to changes in the work settind. at 396. The ALJ did not address any of these
mental health sources who had strict limitatiomsHaintiff's MRFC as to the stress and pressure
with day-to-day work activity and responses to changes in the work setting.

The ALJ did refer to her “above-stated reasons,” as support for her conclusion that no
restrictions were required beyond work having a 8%Pto 2 and only ocsgonal contact with the
public, co-workers and supervisorsl. Those reasons included Plaintiff's ability to “successfully
concentrate on television shows, computer games, and video gatdesThis is insufficient
evidence upon which to find that Plaintiff's N required no restrictions beyond occasional
contact. The ALJ fails to explain how watching television, playing video games or playing on a
computer correlates to the ability withstand the stressd pressure of daily work activity in a
work setting. In addition, Plaiff reported to Dr. White that she watched television and he
nevertheless found that she was significantly ingohin withstanding the stress and pressures of
daily work activity. Id. at 305. She also reported to Dedbdorff that she watched television “all
the time” and he nevertheless opined that Plaintiff's mental ability to withstand the stress and
pressures associated with daily waudtivities were seriously impairetd. at 332. And while the
ALJ attributed only some weight to these asseents and these assessments were in 2006 and 2007

and one of them was during a time in which Plaintiff was not on medication, these were the
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assessments upon which the ALJ nevertheless gavedkt weight and she failed to explain why
she did not adopt theseleset portions of the assessments. Moreover, the stress portions of Dr.
White and Dr. Deardorff's assessments are comgisteh Dr. Ahmed’s assessment that Plaintiff

is markedly limited in responding to changes in the work setting.

Earlier in her decision the ALJ discounted Ridi's credbility due to Plaintiff's alleged
inconsistent statements concerning where she was living and her periods of noncompliance wit|
medication and treatment. Tr. at 24. Plaintiff's credibility is a factor for her to consider in
determining MRFC. SeeSSR 96-5p, 1996 WL 374183, at *3; SSR 96—-8p, 1996 WL 374184, at
*5; Hickey—Haynesl 16 Fed.Appx. at 726—727. However, the Abds not explain how this relates
to a finding that Plaintiff is not limited in withestding the stress and pressures of day-to-day work
activities. Infact, the record indicates that whgmations change, Plaintiff's stress level increases.

As the ALJ pointed out, Plaintifxperienced stress in traveling to her mother’s house to help her
mother get two of Plaintiff's chilén ready for school and to help the children after school with their
homework. Tr. at 24, 439.

The ALJ also refers to “the two assigned GAF scores” of 45 and 54, and attributes some
weight to the score of 54 because it was “issudte time of the claimant’s initial assessment but
again was issued prior to the claimant’s re-engagitrgatment.” Tr. at 26. Yet, the ALJ attributes
little weight to the more serious GAF of 45, indiogtthat this was assessed at a time when Plaintiff
was not on medication or engaging in treatment, it was unknown who assessed the 45, and it we
unknown whether it was based upon Ri#is symptoms or functioningld. However, the GAF
of 45 was assessed by Dr. Whitee agency examining psychologist, who also reported that
Plaintiff was at that time in counseling at th@Z€enter and was on Seroquel. Tr. at 303-304. And
the ALJ totally disregards the GAF of 41 tlvat Deardorff assessed based upon his opinion as to
Plaintiff's ability to function.ld.at 331. Dr. Deardorff explained the determined Plaintiff's GAF
by assessing her current level of symptom sevaritycurrent level of functioniong and adopting
the lower two for tk final score.ld. at 330. At the time of Dr. Deardorff's assessment, he noted
that Plaintiff was seeing botlpaychiatrist and a counselarchwas taking Seroquel and Remeron.

Id. at 328. And the ALJ does not addressG@#d- of 50 scored by Dr. Funke on March 26, 2010
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upon her evaluation of Plaintiff at Zepf after Ptdfrieft Zepf and returned some years latéd.
at421.

As to the use of the GAF scores, the Court nibi@sGAF scores are not raw medical data “and do
not necessarily indicate improved symptoms or mental functionikgrinedy v. AstryeNo. 06-
6582, 247 Fed. App’x 761, 766, 2007 WL 2669153, at *53#. Sept. 7, 2007), unpublished. The
GAF scores allow “a mental health professionatita medical signs and symptoms into a general
assessment, understandable by a lay person, of an individual’'s mental functidding.iting
Kornecky v. Comm’r of Soc. Sgt67 Fed. App’x 496, 503, n. 7. If tA&J wishes to consider the
GAF scores, she cannot pick and choose onlyrtbst beneficial to her determination without
providing a more sufficient explanation for her choice and a valid comparison.

Accordingly, without further explanation arsipport, the Court finds that substantial
evidence is lacking for the ALJ’'s determinatihiat Plaintiff's MRFC did not include limitations
relating to withstanding the stress and pressures of day-to-day work activities. Accordingly, the
Court remands the instant case for the ALJ to address this limited issue.

D. AGENCY EXAMINING PSYCHOLOGISTS’ ASSESSMENTS

Plaintiff asserts that the ALJ erred in failitogdiscuss the evaluations and opinions of Drs.
White and Deardorff in light of the fact thatthassessments supported the assessment and opinion
of Dr. Ahmed, the treating psychiatrist. The Court finds no merit to this assertion.

Defendant raises res judicata in responsedm#ff’s assertion and argues that because the
assessments of Drs. White and Deardorffeygerformed in 2006 and 2007, respectively, they
predated the relevant period in the instant casieegswere based upon a previous SSI application
filed by Plaintiff and res judicata barred considieraof them. ECF Dki#17 at9. The Court finds
that besides the fact that Defendant’s asseisi@post hoc rationalization that the Court will not
consider, and while the ALJ in this case didtstthat res judicata applied, she nevertheless
considered these assessments and proceeded onward through the sequential analysis and actu
attributed more weight to the agency examirdaegessments than to the assessment of Dr. Ahmed,

Plaintiff's own treating psychiatrist. Thuthe Court will not apply res judicata.
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Contrary to Plaintiff's assertion, the ALJddconsider assessments and findings of Drs.
White and Deardorff and she attribdt‘some weight” to them, which was more than the weight that
she attributed to the assessment of Dr. Ahmed. Tr. at 26-27. The fact that their assessmen
supported some of the findings of Dr. Ahmed doedrnamislate into a conclusion that the ALJ had
to determine greater limitations in her MRFQ flaintiff. The deaion to afford less than
controlling weight is made on the basis ofettrer Dr. Ahmed’s opinion is “well-supported by
medically acceptable clinical and laboratory diagnostic techniques” and then whether it “is not
inconsistent with the other substantial evidence in [the] case redBlakely, 581 F.F3d at 406.
In the instant case, the ALJ properly affordeds than controlling weight to Dr. Ahmed’s
assessment because she found that he failed to provide any explanation for his severe limitations a
his severe limitations were contrary to his owrdings in his treatment notes. Tr. at 25. She then
determined that Dr. Ahmed’s assessment was ahtildittle waght and went on to consider the

other evidence, including the assessments of Drs. White and BféardbPlaintiff's credibility.

Vil. CONCLUSION

For the foregoing reasons, the Court REVERSES the ALJ’s decision and REMANDS the
instant case for the limited issue of the ALEgvaluation and further explanation and analysis
concerning whether Plaintiffs MRFC shouldvegaincluded a limitation as to production demands
and her ability to withstand the stress and pressfrday-to-day work activities. Should the ALJ

find that such limitations are warranted, additional proceedings should occur.

DATE: March 21, 2016

/s/George J. Limbert
GEORGE J. LIMBERT
UNITED STATES MAGISTRATE JUDGE
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