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INTHE UNITED STATESDISTRICT COURT
FOR THE EASTERN DISTRICT OF PENNSYLVANIA

JOHNMICHAEL JONES, : CIVIL ACTION
Plaintiff, :
V.
NO. 20-318
ANDREW SAUL,
Defendant.

MEMORANDUM OPINION

Timothy R. Rice August 20, 2020
U.S. Magistrate Judge

Plaintiff John Joneallegesthe AdministrativeLaw Judge (ALJ”) erredby discounting
the opinions of hisreatingproviderswithout substantial supportireyidence.PI. Br. (doc. 15)
at1l. Forthereasongxplainedoelow, | denyJones’'sclaims

Jonedirst appliedfor Disability InsuranceBenefits(DIB) in April 2017, following a
seriesof shorttermdisability leaves.R. at 157, 683, 731, 746, 754. Jorexfirst left work in
early 2014,whenhewashospitalizedwith aC. diff. infection® Id. at 712. He thensuffered
from recurrentanklepain, id. at 706,which ultimatelyled to a diagnosis ofomplexregional
painsyndromgCRPS)? id. at 552, 1085. Duringhistime period, Jonealsobegartreatment
for migrainesandhadhis gallbladderemoved.1d. at 552, 1070-90 After returningto work for

lessthanayear,thepainin hislegsandbackworsenedandhehada spinalktimulatorimplanted

1 C. Diff, or ClostridiumDifficile, is abacteriathatcancauseacute,serious

gastrointestinabymptoms._DorlandBlustratedMedical Dictionary (32" ed. 2012)
(“Dorland’s™) at 374, 625.

2 CRPSis apaindisordertriggeredby a neurological injuryR. at 70; seealso

https://www.ninds.nih.gov/Disorders/PatiddéregiverEducation/FacBheets/Complex
RegionalPainSyndromeFactSheef(lastvisited August 20, 2020).
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in thesummerof 2015. Id. at 687-89. In January2016, hevashospitalizedvhena longterm
allergyto onionsresultedn anaphylaxigor thefirst time. 1d. at467-68. Followinghis
hospitalizationpre-existinginsomniaandanxietyincreased Id. at 665-66. He returnedto work
againin early 2016, _id.at 661-62, busufferedan additional episode ddllergicanaphylaxisn
April of thatyear,id. at462, 498, 552, 649In May 2016, hideft shouldemwasinjured, id.at
556,andin June 2016, hikft leg becamepainfulagain despite thénternalstimulator,id. at
632. In thefall of 2016, he stopped workiragainfor left shoulder surgeryld. at557, 617.He
listedthistime astheallegedonset offull disabilityin hisDIB application. Id. at 157.

In November 2016, another episodeatdérgic anaphylaxisdedto a prolonged period of
pulmonary symptomandchestpainthatwereultimately diagnosedshyperventilation
syndrome, a psychological conditiold. at444, 446, 481, 484, 488, 764, 744, 738. Jones’s
other pulmonary symptongereattributedto severesleepapneawhich herepeatedlydeclined
to treatwith aCPAPmachine® Id. at 751, 754, 434, 750, 430-31, 477. Jowasultimately
issueda CPAPmachine butneverusedit asdirected. Id. at 881, 993.

In March2017, one ofones’dreatingphysicianslearedhim to returnto work aslong
ashis hyperventilation syndrome could décommodatedith unscheduletbreaksbut he
disagreedvith therecommendatioanddid notreturn. Id. at422-23, 737, 603Thatsame
month,Jonesbeganoutpatient psychiatriteatmentafter his pimary carephysiciars
recommendtion of involuntary psychiatribospitalizationvasoverruledat theemergency

room. Id. at 772.

3 A CPAPmachineprovides “continuous positivarway pressure,to alleviatethe

periodiccessatiorof breathinghatcharacterizesleepapnea.Dorland’s at116-17, 427.
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In anApril 2017 functionakvaluationordeed by atreatingprovider, Jonewasfound
unableto returnto his previous job butapableof “light workloadcapacity.” Id. at 591. Hewas
referredto physical therapyfjled for DIB, anddeclinedthe voluntary psychiatricospitalization
recommendetby hisprimarycareprovider. Id. at157, 590, 964In June 2017, Jones’s physical
therapywascanceledor failureto participate Id.at953. Overthefall of 2017, Jones continued
to complainof intense paimndhis medicationsvereadjusted, although heasunableto obtain
paininjections dueto his hyperventilation syndronadcontinuedo be noncompliantvith his
CPAPregimen.Id. at912-13, 918, 934, 1018y late 2017, Jones’painmanagemendoctor
plannedo performpaininjections undeifull anesthesigdbut Jonesvasstill noncomplant with
his CPAPregimenandrefusedo attendthemoreintensive outpatienhentalhealthprogram
recommendetby hispsychiatrist.ld. at 880, 886, 896, 1009.

OnDecembeR8, 2017, Jonesassentto theemergencyoomatftertelling histherapist
he hadtakenextramedication.ld. at871. He explainedto hospital providershathehadmerely
beentrying to adjust his dosageandwasdischarged.d. at875. A montHater, headmittedto
his psychiatristhathe hadriedto overdose, buitill refusedto participatein theday program
his psychiatrist recommendedttl. at 1004, 1006.After repeatedlyexhibiting disruptive
behaviorat his longtime primary care provider’soffice, id. at 866, Jonestartedwith a new
primary carepracticein March2018. Id. at 1048. He continuedo seehis psychiatrist through
the spring of 201&ndhis medicationsvereregularlyadjusted.id. at 1148-1199.

In May 2018,Jonessprainechis ankle on his neighbortawn; onemedicalrecordsays
thathewaswalking on thdawn andfell in a hole, anothestateshewasmowing thelawn. Id. at
1119, 1126.At his August 2018 hearing, Jortestifiedhehadbeenvisiting his neighbor, not

mowing thelawn. Id. at 39. In lateMay 2018,Jone& newprimary careproviderfilled out
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FMLA forms,statingJonesshould notwork dueto his severgpsychiatridssuesandongoing
muscleweaknessd. at 1139. By July 2018, his psyhiatristhadextendedhe schedule of his
medicationrmanagementisits to everysix to eightweeksinsteadof everymonth. Id. at 1163.

At his August 2018 hearing, Jortestifiedhewasunableto work becauséiis CRPS
limited his ability to sit, stand orwalk for a prolonged period dgime, andhis depressiomand
anxietyhadaffectedhis memory, focusandconcentratn. Id. at42-43. Hetestifiedhe could
dresshimselfbut notalwaysshower without helghathe “seldom” cookd, almostnever
shoped washel dishesanddid laundry onlyif otherscarriedit, id. at 38, vacuurad or swep
“oncein a while,” nevertook out therashor tencedto the yard, butvas ableto drive himselfto
doctor appointments, it 39. Hetestifiedthathe did not engagén socialactivitiesandhis
wife broughttheir childrento most sportingevents.ld. at 41-42. He testifiedthathenapped
during thedayandtook hismedicationsasprescribed.ld. at43. A consulting physician
reviewedJones’anedicalrecods on thestandandopinedthat Jones coulgerformalimited
range of mediumvork. Id. at63. A vocationakxpert(VE) testifiedthatsuchwork was
availablein the national economyid. at 74.

The ALJ adopted physical functionlmitationsfor Joneghatwerebeyond those
recommendetby the consulting physician, icat 21, 63, andmentalfunctionallimitations
consistentvith thoserecommendetby the reviewing psychologist, idt22,88. He opined
Jones did not qualiffor benefitsbecausdnis residualfunctionalcapacity(RFO), i.e., “the most

[he] canstill do[in awork setting]despitghis] limitations,” 20 C.F.R. § 404.1545(agllowed
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for alimited scope of medium work.He relied on theVE testimonyto find thatJones could
performwork asa laundryworker, potatochip sorter,or bakeryconveyemworker. R. at 27.

Jonesargueghe ALJ improperly discounted the opinions of lisatingphysicianand
psychologist.Pl. Br. at1. | disagree.

Dr. Scott

In June 2017, Jonegsimary carephysicianDr. Scott, opinedthatJanescould notsit or
concentratdéor extendedperiods otime in awritten noteexcusng himfrom jury duty. R. at25
(citing id. at 954). Thenextmonth,she opined Jonesaslimited to lifting 10 pounds
occasionallythathehadlimitations on hisreachinghandling,andfingering,thathe couldsit for
five to six hoursin aneighthour workdayandstandfor two to threehours, although he would
needto lie downandtakeunschedulethreaksandwould beabsenmorethanfour timesper
month. Id. at 25(citing id. at 931-32). Finally, in DecembeR017,Dr. Scottofferedan opinion
consistentvith herJuly 2017 opinion, specifyintpat Jones could drivaslong ashewasnot
experiencingexacerbatedymptoms, but could noperatehazardousnachinery.Id. at 25
(citing id. at 876-77).

TheALJ discountedr. Scott’sopinionbasedon: (1) its inconsistencyvith treatment
records,'which generallyshowed] the claimantwasin no acutedistresswith normal moocdand
affect”; (2) thelack of explanationwithin the opinionitself; and(3) Jones’s treatmentistory,”
which shows he prepare[dimplemeak, vacuum[ed]t[ook] out thetrash,dfove], and

shopped in stores.” Id. at 25.

4 TheALJ specificallyfound Jones coulderformmediumwork comprisedof simple,
routine,repetitivetasksthatrequireonly occasionalnteractionwith supervisors oco-workers,
nointeractionwith the public, naclimbing of ladders scaffolds,or rope,and no exposur®
excess/e noise, brightights, fumes,odors, dustggasespoorventilation,hazardspr machinery
with movingparts. R. at 21-22.
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Jonesargueghe ALJ’s decisiondoes not provide substantetidenceo discountDr.
Scotts opinionbecaus@bservationsegardinghis moodandaffect cannotcontradictthe opinion
regarding hisbility to walk, stand/ift, and/orcarry. Pl. Br. at6. Theconnectiorbetween
Jones’s moodffectandphysicalability liesin thetestimonyof the consulting physiciamr.
Sklaroff. Dr. SklarofftestifiedthatJones could standit, or walk upto six hoursin an eight-
hour daybecauseherewas“no problemwith thenervesthemusclesthejoints, or the bones,
thatwould precludehat.” R. at 63. On crossexamination, he opinetiatthe exacerbatiorof
Jones’sheadacheandothercomplaintsof painwerecausedy psychological conditions, but
thatJones’s psychologicahpairmentswvould not preclude gainfdmployment.ld. at 68. In
contrastDr. Scotthad nofattributed Jones’snigraineandotherpaincomplaintsto his mental
impairment,butinsteadopinedthattheywerecausedyy hisCRPS. Id. at 954.

The ALJ wasentitledto adoptDr. Sklaroffs view, aslongashemetthe regulatory

standardor explairing his decision. 20 C.F.R. § 404.1520c; Hopkin€emm'r Soc.Sec, No.

19-2437, 2020VL 2730791 at*3 (3d Cir. May 26, 2020)affirming ALJ opinionthat
discountedstatemenbf treatingpulmonologist on theasisof its inconsistencyvith theoverall
treatmentecordandthe opinions of the consultingndreviewingphysicians).

Dr. Sklaroffdescribedr. Scotts opinionas“a physicalassessmeritom thecomplex
regionalpainperspective.”’R. at 69. He testifiedthathesawnobasisfor Dr. Scotts conclusion
that CRPSaffectedJones’difting, needfor breaks,or absenteeismld. He explainedthat,
althoughCRPScouldcausealebilitatingpain, thecredibility of paincomplaintscould be
evaluatedasedon objectivadata. Id. at 70.

In accordancevith Dr. Sklaroff’s opinion, theALJ evaluatedhe consistencyof the

reportedseverityof Jones’s symptonfsr eachcondition. Id. at 23-24. He foundthemall
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inconsistentvith thetreatmentecord. Id. With respecto the CRPS theALJ explainecthat
treatmentecordsgenerallyshowedi1) normalgait; (2) normalstation;(3) good strength(4)
normal rangef motion;(5) normal sensatior{) normal coordination(7) normaldeeptendon
reflexes;(8) no deformity;(9) notendernessand(10) noedema.ld. at 23. TheALJ alsonoted
Jones’s ativities includedliving with hisfamily, prepamg simplemeals,vacuuming, taking out
thetrash,andshoppingn stores.ld. Finally, he noted theeportedseverityof Jones’SCRPS
wasinconsistentvith the February2017thoracicx-ray showing onlymild degenerativehanges,
theMarch2017 electrodiagnosttestingshowing only onesidedcarpaltunnel syndromeand
thefactthathis physicatherapywasdiscontinuedn June 2017or failureto attend. Id.

The ALJ wentonto list the inconsstenciesn thereportedseverityof Jones’snigraines
which included:(1) normalexams;(2) an August 2017 note by theeatingneurologisthatJones
was“doing well”; and(3) hisactivitiesof daily living. Id. at23. He alsonoted Jones’s
complaintsregarding his sleeping/breathingreinconsistentvith his: (1) normalexamsj2)
CPAPnoncomplianceand(3) activitiesof daily living. Id. Finally, theALJ found Jones’s
allegationsof disablingmentalfunctionallimitationsinconsistentvith therecordbecausef his
“generally”’normal psychiatriexamsandactivitiesof daily living. Id. at 24.

Jonesclaimsthe ALJ “cherry-picked” from themedicalrecords,jgnoring significant
findingsthatsupported hislaim. PIl. Br. at 7. TheALJ, howeverneednotreferencesvery

medicalrecordto support his conclusiowith substantiaévidence.Hur v. Barnharf 94F.

App’x 130, 133(3d Cir. 2004)(“Thereis norequirementhatthe ALJ discussn its opinion
everytidbit of evidencancludedin therecord.”).
The ALJ implicitly acknowledgedhathehadnotreferencesverymedicalrecordby

characteriing the “longitudinarecord”andthe findings‘generally” made R.at24-26. This
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characterizationvasaccurateandthe abnormal findings noted Jones’drief areactuallythe
outliersof themedicalrecordasa whole. Forinstance JJonesaccuratelypoints out the abnormal
pinprick testingresultsfrom March 2017. PI. Br. at 7 (citing R. at 411). However this appears
to be the onlynstanceof abnormal pinprickestingdocumentedh therecord. Moreover,
electrodiagnostitestingperformedthatsamedaywasnormal. Id. at 724. Similarly, Jone<ites
a single finding ofnuscleweaknessan August 201 #ating of 4+ out of 5 strengtin hisleft
arm. Id. at 1106. Buthisfindingis inconsistentith subsequent normal physieaiamsn
Septembernd. at 914-15,0ctober,id. at 904,Novemberd. at 898,andDecembeof 2017, id.at
887,aswell asthe normabait, muscletone,andstrength findings includeith eachof Jones’s
psychiatric appointmemecordsthroughout 2017 and 2018, @t.1148-99.
Jonesalsoargueshis activitiesof daily living arenot inconsistentvith Dr. Scott’s
opinion or hisallegations.Pl. Br. at9. Jones ignorebpwever histestimonythathe could not
takeout thetrashbecausef therequiredlifting, which wasinconsistentvith hisown function
report. CompareR. at 39, with id. at 198. Although théLJ's RFCanalysisconfirmsthat
Jones’dampairmentspreclude returningp hisformer position,_id.at 26-27, theALJ wasentitled
to concludethathis ongoingactivitiesof daily living wereinconsistentvith Dr. Scott’sopinion

that hewasunableto performanyjob dueto hisimpairments See.e.q., Hoyman v. Colvin, 606

F. App'x 678, 680(3d Cir. 2015)(affirming ALJ opinionthatdiscountedeportedimitations

basedn parton inconsistencwith daily activities);Holiday v.Barnhart 76 F. App'x 479, 482

(3d Cir. 2003)(same).
Finally, the ALJ explainedthathe discounte®r. Scott’'sopinionbecausét wasin
checkoff form. R.at25. Although Joneargueghe opinion should not betassifiedassuch

becausét wassubmittedwith supportingmedicalrecordsPl. Br. at 8, the opiniontself wasin
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checkoff form, asopposedo aform measuring range ohotionor strength, or &etter
describing theletailsof amedicalconditionandits subsequeriimitations,R. at 876-77. The

ALJ wasentitledto weighthe opinion’scheckoff formatagainsit. Smithv. Astrue 359F.

App'x 313, 316(3d Cir. 2009)(“checklistforms. . . areconsideredveakevidenceat bestin the
context of adisability analysis”).
As a whole, theALJ adequatelyiscussedhemedicalrecordandprovided substantial

evidencedo support discountin®r. Scott'sopinion. SeeMickie v. Comm’r of Soc.Sec, 785F.

App’x 51, 53(3d Cir. 2019)(affirming ALJ decisionto denybenefitseventhoughALJ did not
specificallyaddres<CT scanwith adverse findingeshenALJ discussedongitudinalmedical
recordthoroughlyandreferencedhe exhibit containing thgcan).

Dr. Coleman

Jonesalsoargueghe ALJ improperly discounted the opinion of hisatingtherapistDr.
Coleman.Dr. Colemanopined Jonesufferedfrom markedlimitationsin his ability to interact
with othersandmanagéehimselfin awork situationandan extremdimitation in hisability to
manageconflict with others. R. at 781-83. The ALJ explainedhe discountethis opinion
because(l) it wasnot supported by thieeatmeniotes® (2) it wasamerecheckoff opinion

thatdid not provide aletailedexplanationand(3) it wasinconsistentvith alack of inpatient

5 Joneslsosuggests thALJ improperlyheldthelack of furthermedicalrecordsagainst
him, arguingthat Coleman’sopinionis consistentvith the soleecordhe produced of her
treatment.PI. Br. at 13. The progress notes th&LJ found inconsistenwith Coleman’sopinion,
howeverwerefrom othertreatingproviders, including Jonesfgimary carepractice pain
managemergpecialistandpsychiatrist.R. at 26. TheALJ did not hold thebsencef Jones’s
therapyrecordsagainsthim, andwasnotrequiredto seekthoseremrdswhenpsychiatricand
othermedicalrecordsprovided substantiavidenceonwhich to makeadetermination.Smithv.
Comm’rof Soc.Sec, 80F. App’x 268, 270(3d Cir. 2003);seealsoMyersv. Berryhill, 373F.
Supp. 3d 528, 53@M.D. Pa.2019) (noting thé\LJ “is notrequiredto searchoutrelevant
evidencewhich might beavailable sincethatwould in effectshift the burden of prodb the
governmeriy.
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hospitalization.R. at 26. Specifically,the ALJ notedthat,although Jones’s psychologist opined
he sufferedfrom markedandextremedimitations, histreatmeniotesgenerallyshowed hevas
“fully orientedandcooperativevith appropriateaffect,normal mood, normal groomirand
hygiene, normaspeechgoaldirectedandlogical thoughtprocessesiormalassociationspormal
memory, normal behavior, normal thought contentictattention,appropriate fund of
knowledgejntactinsight,andfair judgment.” 1d.

Most of theALJ’s descriptionis accurate.Otherthana periodof crisisattheendof 2017
andvery beginning of 2018, icat 871 (telling emergencyoomstaff he hadbeenadjusting his
medicationdosages), 100éadmiting to intentionallyoverdosinganddrinking threedrinks per
day), Jones’snentalstatusexaminationgienerallyshowed normahkppearancespeechand
thoughtprocessesd. at 1148-99.

Jones’saffectandmood, @rticularlyasassesselly his psychiatrist throughout 20And
2018,wasnotgenerallynormal. Id. Thislimited inaccuracyby theALJ, however,doesnot

renderthe ALJ’s supportingevidenceansubstantial.SeeOrriols v. Comm’r of Soc.Sec, 228F.

App'x 219, 222(3d Cir. 2007)(affirming ALJ denial ofbenefitswhenclaimantwascapableof a
limited RFC despite consistent findings of abnormal maadaffect). The ALJ’s findings of
generallyappropriate orientation, groomingpeechthoughtprocessesnemory ,attention and
concentratiorareaccurate.ld. Further,the ALJ reasonablyoncludedlones’sllegationsof
compromised concentration, focus, memairydsocialskills wereinconsistentvith themedical
recordandhisdaily activities. Id. at 24.

The ALJ alsowasentitledto concludethat”extreme”limitationswould havdikely

requiredJonedo haveinpatienthospitalization. Foor v.Berryhill, No. 18-64, 2019VL

1296882at*4 (W.D. Pa.Mar. 21, 2019) (notindack of inpatient psychiatribospitalizations

10
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an“appropriatebas|i]s” for discounting dreatingprovider’s opiniorthataclaimantis subjet to

extremdimitations); seealsoMinch v. Comm’r of Soc.Sec, 715F. App'x 153, 157(3d Cir.

2017) (upholdingALJ determinatiorthatclaimant’smentalimpairmentwasnotseverevhen,
after 10 daysof inpatientcareprecipitatedby losing custody of his daughter, lwasstablewith
psychiatrictreatment) Although Jones’grimary careprovidersrecommendethpatient
treatmenttheemergencyoom physicianslisagreedhatit wasnecessaryid. at 772,andJones
repeatedlyejectedrecommendatiasfor voluntary inpatient oevenmore intensive outpatient
treatment.Id. at 1004, 1006, 1009.

Joneswvasconsistentlynoncomplianwith his CPAPtreatmentwhich themedicalexpert
testifiedcould have contributet hisheadachesd. at 55, 881, 913 (showing Jonesedhis
CPAPfor atleastfour hourspernight 7% of theime), id. at 1003, 1168, 117Bndwhich the
medicalrecordshowscould haveevenbeenresponsibldor his most serious psychiatric
symptoms, idat 722 (“hypnagogic Haicinationsandsomniloquycanbe dueo chronicsleep
deprivationfrom sleepapnea”). The ALJ wasentitledto find his noncompliance inconsistent
with conditionssosevereasto compromise higunctionalityto theextentJonedestified. SSR
16-3P, 201 L 5180304at*10-11 (S.S.AOct. 25, 2017).

The ALJ wasrequiredto setforth only substantia¢videnceo support his opinioandl

may notre-weightheevidenceo reachadifferentresult. Donatelliv. Barnhart 127F. App’x

626, 630(3d Cir. 2005)(“under the substantiavidencestandardihe questiofis notwhetherwe
would havearrivedat thesamedecision;it is whetherthereis substantiabvidencesupporting

the Commissionés decision”); seealsoBiestekv. Berryhill, 139S.Ct. 1148, 1154 (2019)

(“whateverthemeaningof ‘substantial’in other contexts, the threshdtat suchevidentiary

sufficiencyis not high”).

11
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An appropriatéOrderaccompaniethis Opinion.
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