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MEMORANDUM OPINION
[.INTRODUCTION

On May 25, 2016the claimant, Vanessa Collier, protectively applied for disability and
disability insurance benefits under Titles Il and XVI of the Social8ty Act (R. 60). The
claimantinitially alleged disability commencing ddecember 1, 200decausef multiple
sclerosis, fibromyalgia, back problems, celiac disease, varicose veingmgweher hands and
feet, numbness in her hands and feet, and a ruptured disc in her neck. TReGaimant later
amended her alleged onset date to April 30, 2015. (RT#H@ Commissioner denied the claim
on September 9, 2016. (R.)9%he claimant filed a timlg request for a hearing before an
Administrative Law Judge, and the ALJ held a hearing on November 6, 2017. (R. 37).

In a decision dated January 24, 2018, the ALJ found that the claimant was not disabled as
defined by the Social Security Act and was, therefore, ineligible for ssexatity benefitqR.
24). On May 16, 2018, the Appeals Council denied the claisamjiest for review.

Consequently, the ALJ’s decision became the final decision of the CommissidherSocial
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Security Administration. (R. 1-3). The claimant has exhausted her adminestexhedies, and
this court has jurisdiction pursuant to 42 U.S.C. 88 405(g) and 1383(c)(3). Foasbagestated
below, this court reverses and remands the decision of the Commissioner to the ALJ for
reconsideration.

1. ISSUES PRESENTED

Whether the AL&rred in evaluating the claimant’s allegations of pain and other lgnitin
effects of her sympms under th&leventh Circuit’spain standard

[11. STANDARD OF REVIEW

The standard for reviewing the Commissioner’s decision is limitei. court must
affirm the Commissioner’s decision if the Commissioner applied the correct lagddsta and
if his factual conclusions are supported by substantial evid8eed2 U.S.C. § 405(g)Graham
v. Apfe] 129 F.3d 1420, 1422 (11th Cir. 199Walker v. Bowen826 F.2d 996, 999 (11th Cir.
1987).

“No . . . presumption of validity attaches to the [Commissioner’s] legal coonkisi
including determination of the proper standards to be applied in evaluating cMialker, 826
F.2d at 999. This court does not review the Commissioner’s factual determirnkioogo
The court will affirm those factual determinations that are supported by stiddstaidence.
“Substantial evidence” is “more than a mere scintilla. It means such releveenh@vias a
reasonable mind might accept as adequate to support a concl&aardson v. Peraleg02
U.S. 389, 401 (1971).

The court must keep in mind that opiniosisch as whether a claimant is disabled, the
nature and extent of a claimant’s residualcional capacity, and the application of vocational

factors “are not medical opinions, . . . but are, instead, opinions on issues reserved to the



Commissioner because they are administrative findings that are dispot#ivase; i.e., that

would direct the determination or decision of disability.” 20 C.F.R. 88 404.1527(d), 416.927(d).
Whether the claimant meets the listing and is qualified for Social Security disabiiiits is a
guestion reserved for the ALJ, and the court “may not decide famig aeweigh the evidence,

or substitute [its] judgment for that of the CommissionBi&r v. Barnhart 395 F.3d 1206,

1210 (11th Cir. 2005). Thus, even if the court were to disagree with the ALJ about the
significance of certain facts, the court has ower to reverse that finding as long as substantial
evidence in the record supports it.

The court must “scrutinize the record in its entirety to determine the addsorss of the
[Commissioner]’s factual findingsWalker, 826 F.2d at 999. A reviewing court must not only
look to those parts of the record that support the decision of the ALJ, but also must view the
record in its entirety and take account of evidence that detracts from thecevidked on by
the ALJ.Hillsman v. Bowen804 F.2d 1179, 1180 (11th Cir. 1986).

IV.LEGAL STANDARD

In evaluating pain and other subjective complaints, the Commissioner must consider
whether the laimantpresented‘evidence of an underlying medical condition’ and either
‘objective medical evidencéat confirms the severity of the alleged pain [or other subjective
symptoms] arising from that condition’ or ‘that the objectively determined negbadition is
of such severity that it can be reasonably expected to give rise to the pléegpx othe
subjective symptoms]. Taylor v. Acting Comm’r of Soc. Sec. Adniko. 1811978, 2019 WL
581548, at *2 (11th Cir. Feb. 13019) (quotingDyer, 395 F.3d at 1210¥%ee als®0 C.F.R. §

404.1529; SSR 16-3pWhen evaluating a claimant’s subjectisygnptoms, ie ALJ considex

! Becausethis claim was determined after March 28, 2088R 163p applies.
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all available evidence, including objective medical evidetieelaimant’s daily activitieshe

type, dosage, and effectiveness of medicatiaken to alleviate the symptonas)d factors that
precipitate and aggravate tegmptoms 20 C.F.R. 8§ 404.1529(c)(3); SSR 16-3pubjective

pain testimony that is supported by objective medical evidence of a conditioanhaasonably
be expected to produce thgmptoms of which the claimant complsis itself sufficient to
sustaima finding of disability.”Taylor v. Colvin No. 2:15€V-1925-VEH, 2016 WL 6610442, at
*4 (N.D. Ala. Nov. 9, 2016) (quotinglale v. Bowen831 F.2d 1007, 1011 (11th Cir. 1987).

And theclaimant’s statements about intensity, persistence, or limiting effects of symptibms w
not be rejected solely because objective medical evidence does not substanéattateosents.
20 C.F.R. § 416.929(c)(2); SSR 16-3p.

If the ALJ decides to discrédhe claimant’s testimony as to her pain, he mattarly
articulateexplicit and adequate reasons’ for doing d@ylor, 2019 WL 581548, at *2 (quoting
Dyer, 395 F.3d at 12)0The ALJ’s failure to articulate reasons for discrediting the claimant’'s
testimony is reversible errdgllis v. Soc. Sec. Admin., Compi\to. 4:18ev-00010-SGC, 2019
WL 1776805, at *5 (N.D. Ala. Apr. 23, 2019).

Also, substantial evidence must support the ALJ’s findings regarding the limitinggeffe
of the claimant’s symptom#eehan v. Comm’r of Soc. Sedo. 18-14924, 2019 WL 2417642,
at *3 (11th Cir. Jun. 10, 201%1ale v. Bowen831 F.2d 1007, 1012 (11th Cir. 198Therefore,
the ALJ’s de¢rmination must contain expliakasons for the weight given to a claimant’
individual symptoms, be consistent with and supported by the evidence, and be clearly
articulated so the claimant and any subsequent reviewer can assess how tb&t@adgwhluated
the individual’'s symptoms. SSR 16-3previewing court will not disturb a ebrly articulated

credibility findingthat has supporting substantial evidence in the reBarske v. BerryhiJINo.



6:18-cv-00030-LCB, 2019 WL 2514936, at *9 (N.D. Ala. Jun. 18, 2019) (cfagte v. Chater
67 F.3d 1553, 1562 (11th Cir. 1995).
V.FACTS

The claimant was fiftysix years old at thertie of the ALJ’s final decisiohe claimant
has a high school education and past relevant work as a houseke®peaitress/cashiefhe
claimant alleges disability based on multiple sclerosis, fiboromydigigk problemsgeliac
disease, varicose veins, swelling of legs and feet, numbnkeshands and legs, and a ruptured
discin herneck. (R.24, 45-46, 60).

Physicallmpairments

In December of 2009, the claimant first saw Dr. Elson at the Ki@diimc as a
consultatiorfor her @liac diseas¢that had been diagnosed in September 2009. Dr. Elson noted
that the claimant complained cbnstant pain in her abdomentarmittent nausea and vomiting,
and alternating days of diarrhea and constipatior.claimant reported that she had “been
trying very hard to stay on a glutéree diet” to alleviate heretiac disease symptoms but felt as
though the gluten-free diet had worsened her pain, constipation, and diarrhea. Dr. Elson
determined that a repeatlonoscopy with biopsies was appropriate given the severity of the
claimant’s symptoms despite her glufesediet; the colonoscopy showed normal results. (R.
257-58, 260).

On June 23, 2010, the claimant saw Dr. Brockington at the Kirklin Clinic aftieitzal
evaluationof her paresthesias May 2010, which resulted in a diagnosis of underlying
peripheral neuropathy becausenhef celiac disease. The claimant reported pamlevel of
seven out of ten. & physical exam indicated a marked lossibfatory sensation in her upper

and lower extremities, dezased deep tendon reflexes, mild weakness in her hand grips, and



subtle atrophy of her thenar muscle regidsJuly 12, 2010, doctors at the University of
Alabama at Birmingham admitted thiaimantfor an IVIG infusion to alleviate her peripheral
neuropathy symptoms; however, the claimant reported the IVIG did not improve h#psn
(R. 262, 265, 268).

On July 30, 2012, the claimant saw Dr. Brockington again because her balance had not
improved and she could not work becausasif o falling and injury.Additionally, the claimant
stated that her celiac disease had not improved despite her strict adherenaéetefigegldiet.

Dr. Brockington noted that the claimant’s gait was atard she could not tandem wa@n
October 19, 2013, Dr. Brockington wrote a letter “To Whom It May Concsating that the
claimant’s neurological symptoms of peripheral neuropbtd/persisted despite treatment and
consequentlyesulted in significanimpairments including pain, weakness, and impaired
balanceln this letter, Dr. Brockington stated that he believed the claiopzaitfied forlong

term disability. (R. 25426869).

The claimant returned to Dr. Brockington on May 15, 2014 with complafriisib pain
and paresthesi@r. Brockington noted that the claimant’s paresthesia worsened with intrease
activity and affected the claimant’s balanbe. Brockington alsaotedthe claimant’s joint pain,
muscle pain, decreased range of motion, abnidoalance, nmbness, and tinglindpr.
Brockington then diagnosed the claimant with unspecified idiopathic peripheral rnibyrqpa
275-77.

From January 2015 to October 2017, the claimant regularly visited Dr. Wiley &igimg
at the Medical WedBessemer Clinic for treatment of her impairme@a January 8, 2015, Dr.
Livingston noted the claimant had a history of multiple sclerosis, fiboromyalgdhceliac

diseaseand the claimant described symptoms of back pain, joint pain, joint stiffnesgdemu



aches, and sleep disturbancBse physical examination of the claimant was normal except mild
diffuse tenderness of her abdomen. Dr. Livingston also menttbaéthe claimantook
Percocet andeceivedepidural blocks for pair(R. 328, 330-3L

On April 30, 2015, the claimant visited Dr. Livingston with complaints of chronic pain
“all over,”numbness in her hands and feet, sleep disturbances, depressed mood, and hexiety.
physical examination of thedaimant was normabDr. Livingston renewethe claimant’s
prescription for Percocet and increased her Cymbalta @lagemonths later, the claimant
visited Dr. Livingston with complaints of pain in both of lhegs because of her varicose veins
which had been occurring constantly for two wed@lk® claimant ratetier @in at a level of
nine out of ten. Although the claimant lacked tenderness of her skin upon examination, Dr.
Livingston still recommended the claimanéav support stocking$he claimant’s physical
examination was normal, but the doctor did not examinelthmant’s extremities, back, or
spine. Dr. Livingston renewed tlotaimant’s prescription foPercocet(R. 308, 310-11, 313,
315-17%.

Approximately a montlater,on August 6, 2015he claimant again sought treatment
from Dr. Livingstonwith complaints of neck pain and back pthatradiated down her right leg.
The claimant had received a cerviegidural block in June 2015 at Brao&od Medical Center
but the block only “helped some.” Dr. Livingston noted that the claimant had to push her
husband’s wheelchair, which aggravated her symptoms, but the claintaygisgh examination
was normal. Consequently, Dr. Livingston injected the claimant’s sacrpirds with 120
milligrams of depo-medroto decreasberinflammationand prescribed alendrondtetreat her
osteoporosis. Additionally, Dr. Livingston continued to prescribe Percocdtdatdimant(R.

302, 304-06).



After a previous visit on October 27, 2015 to see Dr. Igston forproblemsrelatedto
her gastrointestinal issudse claimant saw Dr. Livingston on November 23, 2015 with
complaints of tailbone paiafter fallingdown her steps six days pridihe physical examination
only reviewed the claimant’s vital sigrtsjt Dr. Livingston noted she moved stiffly and
diagnosed her with sacral back pain. Dr. Livingston continued torfixed2ercocet for the
claimant. (R. 292-295).

Months later on May 23, 2016, the claimant visited Dr. Livingston with complaints of
aching, burning sharp paand tendernessf herleft breast which started a month prior, occurred
three to four times a dagndlasted anywhere fromhirty minutes to three tfour hours.

Likewise, the claimant reported that she has had multiple breakdowns since her huddethd’s
on May 1, 2016, coupled witpanic attacks, anxietyrouble sleeping, and blood in her stool.
The physical examination was normal except tendemgsgpalpation of the claimant’s left
breast, but no examination was conducted of the claimant’s neck, back, spine, oriestiemit
Livingston continued to prescribe Percocet for the claimant. (R. 281-86

On June 23, 2016, the claimant completédnation report.n this selfassessment, the
claimant indicated that she had trouble buttoning her clothesam#jwith silverware, often
dropped things while caring for her hair, had to sit down in the shower, and used the bathroom
on herself because of hezliac diseaselhe claimant reported that she simply stayed in bed and
pulled the covers over her head if she woke up in pain. (R. 21)1-218

The claimant reported that she vedse to do her chores, but it tob&r*forever’ For
instance, the clainmh indicated that it takes her three days to cut her lawraalay to do
laundry.The claimant reported thahe had two doghatshe caredior andfed. The claimant

stated that she wadble to drive, but she only left her home on days she “figdt]it” and only



to getgroceries and dog foodhe claimant specifiethatshe triedto do all her shopping in one
trip because her hands and feetreso numb that she could rfeel anything. (R212- 14).

Additionally, the claimant indicated that her social activities only inaudéking on the
phone. The claimant stated that she did not go anywhere on a regular basingsrsted
made her feel betteShe reported that she didt have energy, and her hobbiesluded
watchingtelevisioninstea of walking because she was unable to walk anynidre claimant
also indicagd that she had trouble squatting, bending, standing, reaching, walking, sitting, lifting
more than five pounds, kneeling, stair climbing, seeing, and using her hands. (R).215-16

On August 16, 2016, the claimarvs Dr. Abiodun Badewa at the request of the
Disability Determinatbn Service. Dr. Badewlaundthat the claimant had decreased range of
motion extension, and flexion in her cervical spine and dorsolumbar. §pinBadewa also
noted a decreased flexion and extension of the claimant’s knees and a decreiaseof flest
ankles. LikewiseDr. Badewa found a decreased abduction, forward elevation, and rotation of
the claimant’s shoulders. Dr. Badewdicatedthat the chimant had ankmormal gait and
limped. (R. 336-338, 342

Dr. Badewa found that the claimant presented issuesadithg, sharp, chronic back
pain located on her thoracic spine and lumbar-sacral spine, and he noted the claimant’s
comphint starteceighteen years ago, moderately limitest activities and was connected to her
degenerative disc disease. Dr. Badewa also indicated that standing exacerbasaudn€<!
symptom but Percocet alleviated this symptdbm.Badewa found that the claimanepented
issues with neck pain located in her cervical spine, which started eighteeag@arsoderately

limited her activities, and stemmed from her arthrider neck pain was described as “aching,



chronic, sharp, squeezing, stabbing, knife-like, and numbriegssBadewa notethat Percocet
alleviated this sympton(R. 342).

Dr. Badewaalso found that the claimant presented issues with paresthesia located on both
hands and leg3.he paresthesia was “described as chronic, mesdand pins and needledr.
Badewa noted the symptom started nine years andrelatedto the claimant’s eliac disease
diagnosed in 200 Dr. Badewa foundhatthe claimant had issues with chronic, stable venous
thrombosis relating to her varicose veins in a superficial oeihe distal left legFinally, Dr.
Badewa indicated the claimant presented issues with chronic, intermittent spkdimg to her
multiple sclerosighat doctors diagnosed in 2004. Dr. Badewa noted the symptom began eleven
years ago and moderateisnlted her activities. (R. 342).

On August 29, 2016, the claimadawDr. Cynthia Neville a licensed clinical
psychologistat the request of the Social Security Administratmma consultativenental
examinationThe claimant disclosed to Dr. Neville thastaril was prescribed to h&ust for 3
months” following the death of her husband in May of 2016jtbwmasnot helpful; however,
Cymbalta helped to calm her dowkdditionally, the claimant noted thatinest was prescribed
to her, and it “was helping her sleep, but not noimé claimant then stated that she cried often,
did not sleep, and crawled back into bed to deal with her sympldralaimant attributed her
feelings of depression and anxiety to hesremt loss of her husband and her worries and
difficulty copingwith her reported illnesse$he claimantlsotold Dr. Neville that she saw
friends “every other day,” attended church twice a month, and dropped off food for her elderl
neighbors on occasion. (R. 358-59, 361).

Generally, Dr. Neville found the claimant’s affect to be broad and her mood to bg mildl

dysphoric at times but primarily euthymic. Dr. Neville noted that the claimant’s gsih\wd
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awkward, but Dr. Neville also noted that the claimant didrely on an assistive devider.
Neville indicated that the claimant was oriented in all sphéata sufficient memory,
calculated simple math problems correctly, aad no loose associations, tangential thinking,
confusion, signs of psychosis, alsnormalitiegshatmight interfere with normal communication
(R. 360-6).

Dr. Neville diagnosed the claimant with mild somatic symptom disaaer
uncomplicated bereavemedtt. Neville noted that the claimant’s symptoms of bereavement
might improve over time but her symptoms of somatic symptom disorder were unlikely to
improve significantly over the next twelve months. Likewise, Dr. Neville indecéhat the
claimant possessed the cognitive abilities to understaddemember work instructions but
found that the claimant’s ability to follow through and handle typical work pressoight be
limited to a mild degredy her symptoms of bereavement and somatic system disorder. (R. 361).

At the request athe Social Security Administratiaon September 9, 201By. Robert
Estock reviewed medical records from Dr. Badewa, Dr. Neville, Dr. Broakangind Dr.
Livingstonand the claimant’s submitted evidence, such as her work history and function report.
Dr. Estock indicated that the claimant suéfd from severe fibromyalgia, osteoarthrosis and
allied disorders, disorders of her gastrointestinal system, multiple sclgresgheral
neuropathylikewise noted that the claimant suffered from sewere varicose veins of her
lower extremities, sont@form disorders, and affective disorders. (R. 58, 60-66).

He found that the claimant’s affective disorders and somatoform disorders edeseiyt
mild limitations on her daily living activities and mild difficulties in maintaining social
functioning, corentation, persistence, and pace. Dr. Estock determined the claimant could

occasionally lift or carry twenty pounds; frequently lift or carry ten poundagstbout six hours
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in an eight hour workday; sit about six hours in an eight hour workday; friggebmb stairs,

stoop, kneel, balance, crouch and crawl; but never climb a ladder or rope. Also, Dr. Estock noted
that the claimant should avoid concentrated exposure to extreme cold or heat andtadlimi

her ability to push or pull with both her pgr and lower extremities. (B0-66, 69-70).

By October 11, 2016, the claimant denied back, joint, and muscle pain and joint stiffness
to Dr. Livingston.The claimant’s pysical examination was norm&n this date, Dr. Livingston
wrote a letter expressing that he found the claimant “totally disabled” bedduseback pain
and other chronic issues. Dr. Livingston continued to prescribe Percocet faithant!(R.

375-77, 363).

In early 2017, the claimant’s old issues returned, and she reported symptmuk of
pain, hip pain, joint pain, joint stiffness, and sleep disturbait¢esclaimant’s physical
examination was normal, but Dr. Livingston only reviewed her vital signs andtbeaaike this
determinationDr. Livingston continued to presbe Percocet for the claimaR. 369-372).

On May 23, 2017, the claimant visited Dr. Livingston with complaints of back pain
following her fall on May 5ttwhile cutting hergrassThe claimant’s physical examination was
normal, but Dr. Livingston only ré@wed her vital signs to make this determinatidn.
Livingstonprescribed twenty milligrams of prednisone once a daydanteased the claimant’s
prescription of Percocet from ten milligrams twice a day to seven and miliglfams twice a
day. (R.384, 386.

On October 18, 2017, the claimaatw Dr.Livingston for a follow-up visit and reported
another recent fall thatusedoruises on her arms. The claimant also reported back pain, but her
physical exam appeared nornmiaf. Livingston continued to prescribe Percocet for the claimant.

(R.389, 391-393).
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The ALJ Hearing

After the Commissioner denied the claimant’s request for disability bertbitslaimant
requested and received a hearing before an AlLthe heamg, the claimant testified that her
last job was as a housecleaner, and before she cleaned houses, she workedess andhitr
would run the register. She stated that she would regularly lift or carry tfveafyeunds as a
housecleaneand lift or carryten pouds or more as a waitre§dhe claimant testified that she
last worked in 1998 because her husband wanted her to stay home and raise their son. (R. 37, 45-
46).

The claimanstated that she has numbness in her hands and feet, cannot stand up, and
falls, all of which prevenher from working She has had numbness in her hands andlféetra
life, butthe symptoms have gotten worse with time. The claimant also st&éadsiother
symptoms includingealiac disease, so shea@f cannot go to the bathroom. She is constantly in
pain, mostly in her legs and hands. (R. 41-42, H4-45

The claimaris legsand ankles exhibit the worst pain and symptoms because they often
swellevery dayThe swelling usually does not subside, but if she props them up héokieart
for at least thirty minuteshe swelling would “go down sonieHer “ankles stay real huge” eme
after propping them up.orhelp relieve her pain, the claimant sits on a heating pad or takes a
warm bath. (R. 44, 48-49

Regardinghow her symptom affect her ability to function on a daily basis, the claimant
testifiedthat she cannot pick things up or do things that she used tbelca8 stand for a
maximum of ten minutes, sit for approximately thirty minwgea time walk half a block before
she has to sit down, ardrryonly five poundsAdditionally, the claimant testified that she can

only stand for a total of an hour between eight o’clock in the morning to five o’clock in the
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afternoon and typically spends the rest of the day lying d&Wwe.has usea canewhich was
prescribed by Dr. Livingston, over the past two years to help her when she is argbulat
Besides her cane, the claimant testified that she used other assistive deooss sti¢h as
“pull-its” anda shower chair. (R. 42-43, A7

The claimant stated that Dr. Williamson has treated hrdh@opast five years. The
claimant testified that she does not smoke, use tobacco products, or drink alcelvahsIast
hospitalized in 2010 for an IVIG treatment, which aimed to alleviate her weakitkss a
numbness; she stated the treatment did not work. Likewise, the claimant tesdifiedrt days
aggravatédner pan and numbness. (R. 44, 47)49

The claimanstatedthatshe has not tried to work since hastloccupabn. Also, the
claimant testified that she had no source of income or healthcare insurance anddivechile
homeby herself She usually wakes up at five in the mmg and has a cup of coffdéowever,
she would then have to get back in bed because she is “hurting so bad.” The clainthtitastate
she would try to do some housework, but she has trouble doing tlecaasse she has a hard
time moving. The claimant also statddtshe can drive sometimes,tha a typial week, she
testified that she only drivéto the grocery store and babkcause [shglist can’t go
anywhere.” (R43-44, 46-43

A vocational expert, MReneeSmith, testified concerning the type and availability of
jobs that the claimantas able to perfornMs. Smith characterized the claimant’s past relevant
work as a housekeeper as medium, sdalied work. Additionally, Ms. Smith testified that the
claimant’s pat relevant work as a waitresashiemwas light, semskilled work. Ingeneral, Ms.

Smith stated that the claimant does not possess transferable skill8:5®.
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The ALJ asked Ms. Smith to assume an individual of advanced age, with a high school
education, whmeeded a temperatucentrolled environment; could perform medium work
could occasionally stoop and crouch; could not climb; could not push or pull with lower
extremities;andcould not walk on uneven terraiWhenconsidering theskmitations, Ms.

Smith stated thaheindividual could work as a ball sorter, which has greater than 125,000 jobs
available nationally andl,200 jobs available in Alabama; as a patient transport, which has
approximately 100,000 jobs available nationally and 1,200 jobs available in Alatadnas a

crate liner, which has greater than 300,000 jobs available nationally and 4,000 jobseawailabl
AlabamaWhen considering these limitatis for a lightwork job, Ms. Smith testified thahe
claimantcould work as a block inspector, which has greater than 200,000 jobs nationally and
3,000 inAlabama;as a marker, which has around 800,000 jobs available nationally and 6,000 in
Alabama;and as a rag inspector, which has greater than 200,000 jobs nationally and 3,000 in
Alabama.Ms. Smith also testified that the claimant could return to heliqueyobs as a
housekeeper and waitress/cashier. (R. 50-52).

The ALJ then added the additional limitation that the claimant could only standkor wal
for ten minutes at a time. With this limitation, Ms. Smith testified that the claimant could not
perform déther of her past relevant jobs or any other previously mentioned medium work
identified by Ms. Smith. However, Ms. Smith testified that the claimant could petfa light
work options previously identified, but the number of jobs available in the market would have to
be reduced by thirty percent. (R. 52-53).

The ALJ added the additional limitation that the claimant has to elevate her legg at hea
level for thirty minutes during the work day. Ms. Smith testified that this limitationldvnot

affect her employability ithe claimant could elevate her leggidg normally-scheduled breaks.
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But if the claimant elevated her legs outside the norpsalheduled breaks, Ms. Smith stated
that the claimant would not be able to perform any of her previous jobs or the jobs previously
identified. Additionally, Ms. Smith stated that an individual is only permitted to foask for

up to fifteen percent of the work day, which includes one thirty-minute break and teem{if
minute breaks. (R. 53-54).

Ms. Smith testified that the claimant would be expected to be on her feet for up to tw
hours at a time with both light and medium work, and Ms. Smith reported that the claimant
would be expected to stand for six out of the eight hours during a typical workday. Ms. Smith
also testified that thelaimant would be expected m@iss no more than two days per month from
work. (R. 55).

The ALJ then posed another limitation that the claimant would need to use a cane for
balance and ambulation at work, and Ms. Smith stated that the claimant would not be able to
perform her past two relevant jobs or the medium jobs identHedever, Ms. Smith stated that
the claimant couldgrform the light work identified, but the number of jobs available in the
market would be reduced by thirty percent. (R. 55-56).

The ALJ’s Decision

On January 24, 2018, the ALJ issued a decision finding that the claimant was not
disabled under the Social Security Act. First, the ALJ determined thatakeribed period for
disabled widow’s benefits ends on July 31, 2022. Additionally, the ALJ found thelathent
met the non-disability requirements for disabled widow’s benefits set fortletinrs02(e) of
the Social Security Act. The ALJ then stated that the claimahbbbengaged in substantial

gainful activity since April 30, 2015. (R. 11, 14,)17

16



Next, the ALJ found that the claimant had the severe impairments of fibromyalgi
multiple sclerosis by histy, peripheral neuropathy andliac diseasell of which significantly
limit her ability to perform basic work activities. The ALJ also noteat the medical records
indicated a history of varicose veins, gastroesophageal reflux diseade§";Kitamin B12
deficiency, restless leg syndrome, and lumbago. However, the ALJ found that itienc¢idid
not allege any substantial limitations resugtirom these conditions, and no significant
limitationswereidentifiable in the recordConsequentlythe ALJ determined that these
impairments were not seve(®. 1415).

On the same note, the ALJ concluded that the claimant’'s mental impairmentd of mil
somatic symptom disorder, uncomplicated bereavement, anxiety, and depressiderednsi
singly and in combination, didot cause more than minimal limitation in the claimant’s ability to
perform basic mental work anere therefore nonsevere. (R15).

The ALJ next found that the claimant did not have an impairment or combination of
impairments that met or medically equaled the severity of one of the listed impaim2dts
CFR Part 404, Subpart P, Appendix 1. The ALJ first considered whetheatmait met the
criteria for listing 11.09(A) concerning multipgelerosisThe ALJ noted that the claimant’s
multiple sclerosis hatleen fairly wellcontrolled withmedicationwith no documented evidence
of a single relapsé.ikewise, the ALJ found no evidence of any “extreme” difficulties standing
up from a seated position, balancing while standing or walking, or using her uppeniBas.
The ALJindicatedthat “Dr. Livingston’s repeatedly documented essentially normaiahegical
examinations,which contained no evidence of decreased muscle strength, muscle atrophy,

abnormal sensation, problems with balance, or difficulty transferring. Thdildwise
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determined that the claimant’s multiple sclerosis did not meet #tr@dpaph B” requirements of
the listing. (R16-17).

Additionally, the ALJ determined that the claimant’s fibromyalgia did not meet the
requirements of any impairment in 20 CFR Part 404, Subpart P, Appendix 1, because
fibromyalgia is not listed impairment. The ALJ noted that the Social Security Ruling 12-2p
states that fibromyalgia could possibly equal the requirements of otherdifdungd in 20 CFR
Part 404, Subpart P, Appendix 1, such as 14.09D, but the ALJ determined that no examining or
treatingmedical source had stated that the claimant’s fibromyalgia equaled the criterya of an
listed impairment. (R. 17).

The ALJ considered the claimant'gliac disease using the criteria found in within
section 5.00 of 20 CFR Part 404, Subpart P, Appehdmnthich deals with digestive system
disorders. The ALJ determined that no evidence supported finding thaaitihants celiac
diseasavould meet the criteria of the Listing. (R. 17).

Next, the ALJ determined that the claimant had the residual fuatiwapacity to
perform medium work as defined in 20 C.F.R. 404.1567(c) and 416.967(c), such that the
claimant required a temperatezentrolled work environment; could occasionally stoop and
crouch; could not climb or walk on unevtamrain; anccould not push and/or pull with her
bilateral lower extremities. (R. 118).

In making this finding, the ALJ considered the claimasysptoms and the extent to
which these symptoms could reasonably be accepted as consistent with theeanjedical
evidence ad other evidence, based on the requirements of 20 C.F.R. 404.1529 and 416.929,
SSR 163p, and 20 C.F.R. 404.1527 and 416.927. The ALJ concluded that, although the

claimant’s medically determinable impairments could reasonably be expectaast®
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symptoms, the claimant’s allegations regarding the intensity, persisteddamdimg effects of
these symptoms were not fully consistent with the evidértoaefore, the ALJ found no
reasonsvhy the claimant would be unable to perform work falling within twps of the
residual functional capacity. The ALJ noted that the “documentary record showdtethat
claimant[wagq still capable of cutting her lawn, caring for her dogs, caring for her pérsona
needs, preparing simple meals, washing laundry, shopping, cleaning her homg,alxighicle,
handling her own finances, visiting with her sister, attending church, ansiatally feeding
her elderly neighbors.” (R. 18-21).

The ALJalsopointed to the claimant’s consistently normal physical examinations by Dr.
Livingston as proobf the claimant’s residual functional capacity to perform medium work
Additionally, the ALJnoted that the claimant did not receive treatment for any of her disabling
impairments from May 2014 to January 201BeTALJpointed to the fact that one of the
claimant’s complaints of back pain stemmed from her assistancshingther husband’s
wheelchair. ie ALJ noted that Dr. Livingston found the claimant ambulated without the help of
a cane and that Dr. Livingston’s treatment records did not indicate that he esceibgckthe
claimant a cane to use for ambulati@iR. 19- 2).

The ALJ then looketb Dr.Badewa’s consultative examination of the claimant. The ALJ
noted that Dr. Badewa found thiaimant’s physical examinatido benormal except for a
decrease range of motion of the claimant’s cervical spine, lumbar spine, knedmdddrs.

(R. 20).

The ALJ also considered the opinion evidence ottaenant’'sreviewingand examining

physicians. First, the ALJ noted that Drs. Estaol Neville found that the claimant’s medically

determinable mental health impairments did not cause any more than mild limitations ieaany a
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of mental health functioning. Consequently, the ALJ gave the opinions of Drs. Estock and
Neville great weight becau$e found their opinions to be consistent with the evidentiary record
as a whole and uncontradicted by other objective evidence. (R. 21).

Additionally, the ALJ determined that Dr. Livingston’s opinitimat the claimant is
“totally disabled,” shouldbe given little weight because this determination of disability is left to
the Commissioner of Social Securifjhe ALJalsofound Dr. Livingston’s opinions unsupported
by his own treatment records, “which consistently document essentially norysaigih
examinations However,the ALJ gave Dr. Livingston’s actual findinggessentially normal
physical examinationgreat weight. The ALJ also gave Dr. Badewa'’s findings great weight
because they are consistent with the evidentiary record as a whole. (R. 21-22).

Finally, the ALJfound that the claimardould performher past relevant work as a
housekeeper and as a food server/cashier. In making this determination, thaetlLdrréhe
testimony of the vocational expert at the ALJ HearBycomparing thelaimant’s residual
functional capacity to the physical and mental demands of this vinerkocational expert
testified that the claimarmould return to her past work as a housekeeper and a food server/
cashier (R. 22).

Additionally, the ALJ determined thabased on the claimant’s age, education, work
experience, residual functional capacapnd vocational expert’s testimony, jobs existed in
significant numbers in the national economy that the claimant could peffbarALJ stated
that the claimant add alsoperform occupations such as ball sorter, patient transport, and crate
liner. Therefore, the ALJ concluded that the claimant was not disabled asidefoher the

Social Security Act. (R23-24).

20



VI. DISCUSSION
The ALJ's Assessment of the Elehedircuit Pain Standard

The claimant argues that tA¢.J did not properly asseser credibility consistent with
the Eleventh Circuit Pain Standarillore precisely, the claimant argues that substantial evidence
does not suppothe ALJs determinatios regarding her allegations of intensity, persistence, and
limiting effects ofhersymptomsThis court agrees.

In the present case, the ALJ determined that the claimant suffered from urglerlyi
medical impairments of fibromyalgia, multiple sclaspgperipheral neuropathy, andliac
diseaseHe alsoexplicitly stated that he discredited the claimant’s subjective complaints of pain
becausder allegations regarding the intensity, persistence, and limiting effeitissef
symptoms were not consistent with her daily living activiied were undermined .
Livingston’s consistently normal physical examinatiohghe claimantHowever, substantial
evidence does not suppeither ofthe ALJ’s reasons fatiscountingthe claimant’s statements.
See Hé&e, 831 F.2d at 1012 (noting that substantial evidence must support the ALJ’s findings
regarding the limiting effects of the claimant’s symptoms).

The ALJ’s conclusion that the claimant’s daily activities do not support her subject
statements about the litimg effects of her pain doemt pass muster. Although the ALJ gave
this specific reasofor rejecting the claimant’s testimony as to her pain, he failed to consider the
record as a whole and consequentigconstrued the nature of the claimant’s abibitglo
certain daily activities. While the claimant testified of many limitations to her daily actjuiies
ALJ merelyconsideredhe claimant’s daily activitiegenerallyand failed to acknowledge any
limitation associated with that daily activitgecause of this failure, the court questions whether

substantial evidence supports the ALJ’s conclusion about the claimant’s dailtyesct
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The ALJ found that the claimant’s ability to drive, grocery shop, cut her lawn, do
laundry, and clean her home undermined her subjective statements about the lifeitisgéf
her pain. But the ALiIgnoredthat the claimant only drove occasionally whehé felt like it”
and onlyto getgroceries and food; that she tried to do all of her shopping in one trip because her
hands and feet were so numb she coulde®tthem; that shiakesthree days to cut her lawn
because of her pain; and that she hasitti@ doing chores because she has a hard time moving.
The claimant’s ability to do these daily activitiggh these limitationsloesnot undermine her
subjective statements about her pain. The ALJ cannot simply ignore thea&dimsitand then
claim sulstantial evidence supports his misconstrued conclusion about the claimant’s daily
activities.

Moreover, the claimant’s ability to do these activities with these limitations does not
supportthe ALJ’s finding thashe can work a forthhour workweek. She des not have to be
“bedridden” to be disabled, and her ability to do everyday activities for short periooeont
limited ways does not negate that she has debilitating paeBennett v. Barnhaz88
F.Supp.2d 1246, 1252 (N.D. Ala. 2003) (“[It is not] necessary for a plaintiff's pain to render her
bedridden in order for her to be disabled...It is the ability to engage in gainful employrae
is the key, not whether a plaintiff can perform minor household chores or drive short
distances.”)seealso Lewis v. Callaharl25 F.3d 1436, 1441 (11th Cir. 1997) (finding that
participation in everyday activities of short duration, such as housework or fishingyatoes
disqualfy a claimant from disability).

Additionally, the ALJ consistently relied on Duivingston’s “essentially normal”
physical examinations of the claimaatdiscredit her pain testimongut the ALJ

mischaracterize®r. Livingston’s medical opinion and findings. Dr. Livingston’s physical
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exams of the claimant wetgpically not holisticexams thatlocumented pertinent evaluations of
the claimant’sneck, back, extremities, and neurol@jistatusinstead, the claimant’s physical
examinations mostlconsisted ofeportingher vital signs and exams of her heart, lungs, head,
ears, eyes, nose and thrdatfact, out of the claimant’s fifteen visits to see Dr. Livingston, he
only evaluated the claimant’s neck seven times, back and spine four timesjtedreimtimes,
and neurologial status seven time€onsequently, the court finds it unsurprising that the
claimant’s physical examinations were “essentially normal” because her exathsaoosisted

of a review of bodily systenmbatwere unrelated to the claimantdieged symptoms.

Likewise, while the ALJ discreditetthe claimant’s pa testimony partiallypecause of
Dr. Livingston’s examinations, the court notes the difficuitgapturing the effects of pain in
physical exams. The claimant’s ability to exhibit a full range of motion ofxttezraities, for
example, does not discount the pain or numbness she may feel in those extiEnaitefsre, by
relying on Dr. Livingston’s “essentially normal” physical exams, thd Alisconstrued the
evidence he usdd discredit the claimant’s subjective pain testimony.

While the ALJ primarilyrelied on Dr. Livingston’sessentially normalphysical
examinations of the claimartte furthemischaracterized the evidence by failing to mention
other medical evidendbatnotedher abnormalities-or instance, Dr. Badewa, referred by the
Disability Determination Service, noted in August 2016 that the claimant presented a number of
pain related symptoms that moderately limited her activities and found that the claqwmhamt h
abnormal gait, decreased range of motion, and decreased flexion and extensiombégnof
her extremities. (R. 336-357)he ALJ mischaracterized this evidence by stating, “Except for

decreased range of motion of the claimant’s cervical spine, lumbar spine, kdest®alder, her

23



physical examination was again essentiallymmadr” (R. 20). This court does not find such
abnormalitiesioted in arexamination to equate to an “essentially normal” physical exam.

Likewise,despite Dr. Brockington’s findings, the ALJ still stated the claimant’sipalys
examinatios were‘essentiallynormal,” but this court finds the Alalso mischaracterized Dr.
Brockington’s physical examinations. (R. 19). Throughout the claimaisits to the Kirklin
Clinic in June 2010, July 2012, and May 2014, Dr. Brockington noted the clairdantsased
range of motion, abnormal balance, ataxic gait, decreased tendon reflexes, mild weakeess i
hand grips, and muscle atrophy. (R. 262, 269, 276). Dr. Brockington believed the claimant’s
symptoms were so severe that she required long term disaleidiusdrer ailments had
persised despite treatment. (R. 2549 Lamb v. Bowe47 F.2d 698 (11th Cir. 1988) (“[T]he
record is replete with evidence of a medical condition that could reasonably lotedxpe
produce the alleged pain. No examining physician ever questioned the existappellzint’s
pain. They simply found themselves unable to cure the pain.”).

Although the ALJ statethathe “review[ed] the evidentiary record in its entirety,” the
ALJ failed to consider the claimant’s longitudinal treatment history with multiple csostol
therefore did notexaminethe evidence in its totalitfR. 20).For instance, the claimant has
attempted to alleviate her pain symptoms since her initial visit with Dr. Eis2@09, and she
continues to seek treatment for her symptoms today. Additionally, the ALJ faibedchsider or
even mention the claimés prescription for Percocetertreating physi@ans determineter
symptoms to be of such severity to require narcotic pain relievers, as opposed to-over-the
counter medications such as Tylenol, and Dr. Livingston presdhieedlaimanfercocet for
severalyears. Dr. Livingston has also prescriltlee claimanup to fourteen medications. (R.

295);see Somogy v. Comm’r of Soc. S&66 F. App’x 56 (11th Cir. 2010) (finding the
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claimant’s credibility bolstered by evidence showing she made numerouswisésdoctors,
endured numerous diagnostic tests, and was prescribed numerous medicagaasy Frizzell

v. Astrue 487 F. Supp.2d 1301, 1306-07 (N.D. Ala. 2007) (holding that a “longitudinal history
of complaints and attempts at relief” supported the claimant’s pain testimony, tiatirgpr
treating physician regularly prescribed pain medication and accepting thentlaipain
allegations as true).

Given the record as a whole regarding the claimant’'s abnormal physical exams,
substantiatvidence does not support the ALJ’s discounting of the claimant’s subjective
statements about the limiting effects of her palmereforethis court finds thasubstantial
evidence does not support the ALJ’s reasons for underntimnglaimant'subjectve pain
testimony.

Other Concern

This court is concerned that the ALJ failed to properly consider the opinions and medical
evidence provided by Dr. Brockington contained in the record and likewise failedotol acc
weight to Dr. Brockington’s findings or opinion. On remand, the ALJ should thoroughly discuss
Dr. Brockington’s opinion.

VIl: CONCLUSION

For the reasons stated above, this court concludes that the decision of the Commissione
is to be REVERSED and REMANDED.

The court will enter a separate Order in accocgawith the Memorandum Opinion.

DONE andORDERED this 6th day ofSeptember2019.

e
A .
— A

/" 1
Azrem & Lo dic
",

—

KARON OWEN BOWDRE
CHIEFUNITED STATES DISTRICT JUDGE

25



