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UNITED STATES DISTRICT COURT
FOR THE NORTHERN DISTRICT OF ALABAMA
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ANDREW SAUL, Commissioner of
the Social SecurityAdministration ,*
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MEMORANDUM OPINION

Pursuant to 42 U.S.C. § 405(g), plaintiff Maie Thompson seeks judicial
review of a final adverse decision of the Commissioner of S&aalrity. The
Commissioner denied Ms. Thompson'’s claims for period of disabilitylesadbility
insurance benefits After careful review, the Court remands the Commissioner’s

decision.

! The Court asks the Clerk to please substitute Andrew Saul for Nancy A. Beasytike proper
defendant pursuant to Rule 25(d) of the Federal Rules of Civil Proce8eefed. R. Civ. P.
25(d) (When a public officer ceases holding office that “offE€esticcessor is automatically
substituted as a party."$ee alsot2 U.S.C. § 405(g) (“Any action instituted in accordance with
this subsection shall survive notwithstanding any change in the person occupyofficthef
Commissioner of Social Security any vacancy in such office.”).
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l. PROCEDURAL HISTORY

Ms. Thompson applied for disability insm@e benefits (Doc. 63, p. 12;
Doc. 6-4, p.19). Shealleges her disability began on March 4, 20{@oc. 63, p.
12; Doc. 64, p. 19). The Commissioner initially denied Ms. Thompson’s claim
(Doc. 63, p. 12; Doc. &, p. 19). Ms. Thompsorrequested a hearing before an
Administrative Law Judge (ALJ).Dpc. 63, p. 19;Doc. 65, p. §. The ALJ issued
an unfavorable decision. (Do@-3, pp.12-33). On October 2, 2017, the Appeals
Council declined Ms. Thompson’s request for rev(i@®ec. 6-3, p. 2) making the
Commissioner’s decision final for this Court’s judicial revieBee42 U.S.C. §
405(g).
. STANDARD OF REVIEW

The scope of review in this matter is limited. “When, as in this case, the ALJ
denies benefits and the Appeals Council denies review,” the Court “review[s] the
ALJ’'s ‘factual findings with deference’ and [his] ‘legal conclusions with close
scrutiny.” Riggs v. Comm;rSoc. SecAdmin, 522 Fed. Appx. 509, 5101 (11th
Cir. 2013) (quotindoughty v. Apfel245 F.3d 1274, 127@1th Cir. 2001)).

The Court must determine whether there is substantial evidence in the record
to support the ALJ’s factual findings. “Substantial evidence is more than a scintilla
and is such relevant evidence as a reasonable person would accegrjuedeatb

support a conclusion.Crawford v. Comm’rSoc. SecAdmin, 363 F.3d 1155, 1158



(11th Cir. 2004). In evaluating the administrative record, the Court may not “decide
the facts anew, reweigh the evidence,” or substitute its judgment for thatAlLJ.
Winschel v. Comm'rSoc. Sec. Admin631 F.3d 1176, 1178 (11th Cir. 2011)
(internal quotations and citation omitted). If substantial evidence supportsdfse AL
factual findings, then the Court “must affirm even if evidence preponderatestagains
the Commissioner’s findings Costigan v. Comm’r, Soc. Sec. AdmB03 Fed.
Appx. 783, 786 (11th Cir. 201%3iting Crawford, 363 F.3d at 1158).

With respect to the ALJ’'s legal conclusions, the Court must determine
whether the ALJ applied the correct legal standards. If the Court finds an error in
the ALJ’s application of the law, or if the Court finds that the ALlethto provide
sufficient reasoning to demonstrate that the ALJ conducted a proper legalsanalysi
then the Court must reverse the ALJ’s decisi@ornelius v. Sullivan936 F.2d
1143, 114546 (11th Cir. 1991).

.  SUMMARY OF THE ALJ'S DECISION

To determine whether a claimant has proven disability, an ALJ follows-a five
step sequential evaluation process. The ALJ considers:

(1) whethe the claimant is currently engaged in substantial gainful activity;

(2) whether the claimant has a severe impairment or combination of

impairments; (3) whether the impairment meets or equals the severity of the

specified impairments in the Listing of Impaents; (4) based on a residual
functional capacity (“RFC”) assessment, whether the claimant can perform
any of his or her past relevant work despite the impairment; and (5) whether

there are significant numbers of jobs in the national economy thaatheaok
can perform given the claimant's RFC, age, education, and work experience.
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Winsche| 631 F.3d at 1178.

In this case, the ALJ found that Ms. Thompson meets the insured status
requirements through December 31, 2018. (Deg, p. ). Ms. Thompson has
not engaged in substantial gainful activity since March 4, 2014lkbgedonset
date. (Doc. 63, p. 15). The ALJ determined that Ms. Thompson suffers from the
following severe impairmentschronic lower back pairmeningitis left shoulder
pain loss of visual acuityand lower extremity neuropathy. (Doc36p. 15)?
Based on review of the medical evidence, the fduhdthat Ms. Thompson does
not have an impairment or combination of impairments that meets or medically
equals the severity @ny of the listed impairments in 20 C.F.R. Part 404, Subpart
P, Appendix 1. (Doc.g, p. 24).

The ALJ determined that Ms. Thompson has the RFC to perform light work
as defined in 20 C.F.R.404.1567(b)

except for no more than occasional stoopingrouching; no climbing;

no lower extremity pushing or pulling; no work at unprotected heights;

and no driving. She is limited to simple, repetitive, {womplex tasks;

work in temperature controlled environment; no reading of fine print or
materials; and o left upper extremity overhead reaching, pushing, or

pulling.

2 “Meningitis affects the meninges, the membranes that surround the brain and spinahd
protect the central nervous system (CNS), together with the cerebfosihimnd”
https://www.medicalnewstoday.com/articles/92h.last visited Aug. 7, 2019). Neuropathy is
“damage, disease, or dysfunction of one or more nerves especially of the peniphenas system
that is typically marked by burning or shooting pain, numbness, tingling, or musai@ess or
atrophy, [and]s often degenerative[.}ittps://www.merriarrwebster.com/dictionary/neuropathy
(last visited Aug. 7, 2019).
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(Doc. 63, p. 26). “Light work involves lifting no more than 20 pounds at a time
with frequent lifting or carrying of objects weighing up to 10 pouhdQ C.F.R. §
404.1567(b) The ALJ concluded that Ms. Thompson is unable to perform her past
relevant work as a registered nurse or paramedic. (B8&cpp. 3031).

Relying on testimony from a vocational expert, the ALJ found that other jobs
exised in the national economy that Ms. Thompson could perform, including
cleaner, ticket taker, and cashier. (Do€3,6p. 32). Accordingly, the ALJ
determined that Ms. Thompsearas not under a disability within the meaning of the
Social SecurityAct. (Doc. 63, p. 32).

IV. ANALYSIS

Ms. Thompson argues that the ALJ erred in denying her application for
benefits because the ALJ failed to consider the opinidvisofThompsots treating
neurosurgeon, Dr. Pickett; the Abdisapplied the Eleventh Circuit pain standard
and the ALJid not base his RFC determinationsubstantial evidence. (Doc. 9,

p. 1). Becausehe ALJ failed to explain the weight he gave to Dr. Pickett's opinion
and becauseubstantial evidence does not suppi ALJ’'s analysis of Ms.
Thompson’s testimony concerning her pain, the Court remands this matter for
additional proceedings.

The Eleventh Circuit pain standard “applies when a disability claimant

attempts to establish disability through his own testimony of pain or other subjective
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symptoms.” Holt v. Sullivan 921 F.2d 1221, 1223 (11th Cir. 1991Jpley v.
Comm’r, Soc. SecAdmin, No. 1811954, 2019 WL 1975989, at *3 (11th Cir. May
3, 2019). When relying upon subjective symptoms to establish disability, “the
claimant must satisfy two parts of a thest test showing: (1) evidence of an
underlying medical condition; and (2) either (a) objective medical evidence
confirming the severity of the alleged [symptoms]; or (b) that the objectively
determined medical condition can reasonably be expected to give heectaitned
[symptoms].” Wilson v. Barnhart284 F.3d 1219, 1225 (11th Cir. 2002) (citing
Holt, 921 F.2d at 1223 hatham v. Comm/iSoc. SecdAdmin, No. 1811708, 2019
WL 1758438, at *2 (11th Cir. Apr. 18, 2019) (citigilson). If the ALJ does not
properly apply the thregart standard, reversal is appropriakdcLain v. Comm'r,
Soc. Sec. Admin676 Fed. Appx. 935, 937 (11th Cir. 2017) (citihgt).

A claimant’'s credible testimony coupled with medical evidence of an
impairing condition “is itself sfficient to support a finding of disability.Holt, 921
F.2d at 1223see Gombash v. Comm’r, Soc. Sec. Adratt Fed. Appx. 857, 859
(11th Cir. 2014) (“A claimant may establish that he has a disability ‘through his own
testimony of pain or other subjae symptoms.™) (quotindyer v. Barnhart 395
F.3d 1206, 1210 (11th Cir. 2005)). If an ALJ rejects a claimant's subjective
testimony, the ALJ “must articulate explicit and adequate reasons for doing so.”

Wilson,284 F.3d at 1225Coley, 2019 WL 197598, at *3. As a matter of law, the



Secretary must accept the claimant’s testimony if the ALJ inadequately or
improperly discredits the testimongannon v. BowerB58 F.2d 1541, 1545 (11th
Cir. 1988);Kalishek v.Comn¥, Soc. SecAdmin, 470 Fed. Appx. &, 871 (11th
Cir. 2012) (citingCannor); see Hale v. Bowe831 F.2d 1007, 1012 (11th Cir. 1987)
(“It is established in this circuit if the Secretary fails to articulate reasondtisimg
to credit a claimant’'s subjective pain testimony, then the &egreas a matter of
law, has accepted that testimony as true.”).

When credibility is at issue, the provisions of Social Security Regulation 16
3p apply. SSR 18p provides:

[W]e recognize that some individuals may experience symptoms
differently and maye limited by symptoms to a greater or lesser extent
than other individuals with the same medical impairments, the same
objective medical evidence, and the same-mexical evidence. In
considering the intensity, persistence, and limiting effects of an
individual’'s symptoms, we examine the entire case record, including
the objective medical evidence; an individual’'s statements about the
intensity, persistence, and limiting effects of symptoms; statements and
other information provided by medical sourced ather persons; and
any other relevant evidence in the individual’'s case record.

SSR 163p, 2016 WL 1119029, at *4. An ALJ must explain the basis for findings
relating to a claimant’s description of symptoms

[1]t is not sufficient . . . to make a single, conclusory statement that “the
individual's statements about his or her symptoms have been
considered” or that “the statements about the individual's symptoms are
(or are not) supported or consistent.” It is also not enough . .. simply
to recite the factors described in the regulations for evaluating
symptoms. The determination or decision must contain specific reasons
for the weight given to the individual’'s symptoms, be consistent with
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and supported by thevidence, and be clearly articulated so the
individual and any subsequent reviewer can assess how the adjudicator
evaluated the individual’'s symptoms.

SSR 163p, 2016 WL 1119029, at *10.In evaluating a claimant’s reported
symptoms, an ALJ must consider:
(i) [the claimant’s] daily activities; (ii) [tlhe location, duration,
frequency, and intensity of [the claimant’s] pain or other symptoms;
(i) [p]recipitating and aggravating factors; (iv) [tlhe type, dosage,
effectiveness, and side effects of any medication [the claimant] take[s]
or ha[s] taken to alleviate . . . pain or other symptoms; (v) [tjreatment,
other than medication, [the claimant] receive[s] or ha[s] received for
relief of . . . pain or other symptoms; (vi) [a]ny measures [the claimant]
use[s] or ha[s] used to relieve . . . pain or other symptoms (e.g., lying
flat on your back, standing for 15 to 20 minutes every hour, sleeping on
a board, etc.); and (vii) [o]ther factors concerning [the claimant’s]
functional limitations and restrictions due to pain or other symptoms.
20 C.F.R. 88 404.1529(c)(3), 416.929(c)(Bgiter v. Comm’y Soc. SecAdmin,
377 Fed. Appx944, 947 (11th Cir. 2010).
Here, he ALJ found that MsThompsors medical records and daily activities
do not support her testimony regarding her pain and limitations. (E&q.28
30). Accordingly, the Court first examines M§hompsors testimony and then
compares her testimony to the medical evidence in the record and to the evidence
relating to her daily activities.In evaluating the medical evidence, the Court

addresses the ALJ’s treatment of Dr. Pickett’s opinion.



A. Ms. Thompson’'Sestimony

Ms. Thompsorwas 49years oldwhen the ALJ rendered his opinion. Ms.
Thompson hadvorked as a paramedia registered nurse in a nedndensive care
unit, and an organ procurement coordinat@oc. 63, pp. 6465). Ms. Thompson
testified that #ier working a night shift at the hospital March 2014 shefell asleep
while driving, went down an embankment, and rolled her car three or four times.
(Doc. 63, p. 66).Ms. Thompson suffereaburst fracture of her L1 vertebragDoc.

6-3, p. 66). To repir the fracturea surgeon insextl rods and screws inthis.
Thompson’'sspine. (Doc. 8, p. 66). Ms. Thompsorreportedthat the surgeon
removed muscle tissue from her lower thoracic and lumbar spine during her surgery
(Doc. 63, p. 74).

Ms. Thompsa stated that shéstill ha[s] all of [her] hardware’from the
surgery (Doc. 63, p. 78). She has “one set from T11 to L3 that’'s rods and screws
and then . .another one that's L5to S1.” (Doe36p. 78).Ms. Thompsonestified
that the surgery has limited her ability to bend and l{fboc. 63, p. 74). Ms.
Thompsonndicated that she cannldt a gallon of milk and cannot pick thingg
fromthe floor. (Doc. €3, p. 74).

After her spinalsurgery Ms. Thompson was diagnosed with meningitis
(Doc. 63, p. 66). Ms. Thompsorunderwentsurgeryto remove tissuelamagedy

the infection. (Doc. @, p. 66). Ms. Thompsaestified that shavas put on an IV



antibiotic pump forl2 weeks and completed physical therapy at home. (D8¢. 6
p. 67). Ms. Thompson stated that as a resuthefintibiotictreatmenther immune
system is weakenedndshe has difficulty “get[ting] over stuff” and healing. (Doc.
6-3, pp. 6768). Ms. Thompson testified that the meningitis has affected her
handwriting, sitat and peripheral vision, speech, and cognitive abilities. (D8¢. 6
p. 68). She is unable to read fine print. (D8, . 80).

Ms. Thompson stated that she bBagsergoainin her left leg and hipgndshe
has numbness in both of her legs and fé2tc. 63, p. 79). Ms. Thompson testified
that she will be on oral pain medication for the rest of her life. (D8¢ 6 69).

Ms. Thompsorsuffers from headaches two to three times WeekDoc. 6
3, pp. 7272). Ms. Thompsotakes pain medication and lies down in a dark, quiet
room to alleviate her symptoms. (Doe36pp. 7172). Ms. Thompson stated that
the onlyside effect of her medication is constipation. (De8, f. 72).

Ms. Thompson hagdicular neuropathy of her L5 vertebrae whialiates
down the backside of her legadinto her feet. (Doc.@, p. 69). Ms. Thompson
stated that shavoids standing for three to four hours uninterrupted bedsidegs
swell. (Doc. 63, p. 69).Ms. Thompson reported thstte suffers from sevemuscle
spasms, especially in her left calf and fogDoc. 63, p. 72). She takes three

different muscle relaxers. (Doc3% p. 72).
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Ms. Thompson uses a cane because her left side is weak and “it feels like it's
going to give out at any time.” (Doc:& p. 70). Ms. Thompson stated that she has
been diagnosed with arthritis, tendonitis, and inflammation of her shoulder. (Doc.
6-3, p.70). Ms. Thompson reported thmegcause diermitral valve prolapseas her
pain level increases, she has chest pain and shortness of ffaath6-3, pp. 70
71).

Ms. Thompsots ex-husband has moved back into her house to take care of
her and her daughter because she is unable to do housework o([dage6 -3, [p.

72, 76). Ms. Thompsorncannotdrive because shiakesmorphine and Percocet.
(Doc. 63, p. 72). Ms. Thompsorhomeschooldher daughter because they live
outside the bus jurisdictipand Ms. Thompsorannotdrive. (Doc. 63, p. 73).Ms.
Thompsorstated that hezx-husband helps hehower and dresmddoes allof the
housework.(Doc. 63, p.73).

Ms. Thompson attempted to return to work in July 2014. (D&;. 75).
Despite acommodations and limited hours, Ms. Thompsonld notperform her
job and would “cry[ ] all the way home with severe pain” after dverbour shift.

(Doc. 63, p. 75). The hospital fired Ms. Thompsan August of 2014. (Doc.-8,
p. 75).
Ms. Thompson testified that she has two to three good days a week depending

on the weathercold temperatureaggravate her symptoms. (Doe36p. 82). On
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gooddays,shecansit for forty-five minutes and stand for a maximumawie hour
without aggravating her syngns. (Doc. 6, p. 77). Ms. Thompsorstated that
shecan walk half a block before she needs to sit dandon good days she céfi
a gallon and a half with her right arm. (Do€36p. 7#78). Ms. Thompson testified
that on a typical dgyhe getsip betweeri0:00and 11:00n the morning. (Doc.-6
3, p. 81). After she makes sure her daughter is doing her schoolwork and sees if her
daughter needs help, she retum$bed. (Doc. 8, p. 81). Ms. Thompsostated
that shdakes her medication aradihi:00 p.m. ad gets back up around 6:00 ptm.
eat dinnebefore returningo bed. (Doc. &, p. 81). Ms. Thompsaadded that she
usuallycannotfall asleepuntil 3:00 a.mbecause she “can’t get comfortablatid
shewakes up aroun8:00 a.m.to take her morning medicingDoc. 63, p. 81).
After that, Ms. Thompsogoes back to sleedDoc. 63, p. 81-82).

B. Medical Records

1. Ms. Thompson’s Medical History

In April 2008, Dr. Banks, a neurosurgeon at the Sp&kheNeuro Center,
performed a rightided hemilaminotomy, foraminotomy, and discectomy on Ms.
Thompson’s L5S1 region after Ms. Thompsamomplained ofsevere right lowr

extremity pain. (Doc6-16, p. 50)® Following her surgery, Dr. Banks wrote, “she

3 A hemilaminotomy is a spine decompression operation in which “the surgeon only removes part
of the lamina on the side that needs to be decompressed, preserving its basic structure. A
foraminotomy is another procedure that takes pressure off the spinal nerves niarmiriotomy,
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comphins of continued right lower extremity pain, actually worse than it was before,
and has even missed a day of work, which is not her usu@bt. 616, p. 49.
Over the next several years, Ms. ThompsawDr. Banks at the Spin& Neuro
Centerfor treatment of numbness and tingling in her legs and pain in her lower back,
left hip, andeft andright leg. (Doc6-16, pp. 3353). In August of 2010, Dr. Banks
performedalumbar laminectompn Ms. Thompson (Doc.6-16, p. 59.4

Six years later, in March 2014, Ms. Thompd@da caraccident (Doc. 6
13, p. 24). Ms. Thompsamufferedfroma lumber spine L1 vertebrae burst fracture

(Doc. 6-13, p. 24.> Dr. Pickett performed a “decompressive laminectomy at T12

the surgeon removes material that is blocking the passageway where theapi@sigo through

the spinal canal. This widens the area and decompresses the spinal nervem@lipaia Both

of these procedures can help patients who suffer from spinal nerve compressionamhtause
pain, weakness and numbnessttps://www.triangleortho.com/lumbdremilaminotomynorth-
carolina.asp{last visited Aug. 16, 2019). A discectomy “is a surgery to remove a herniated or
degenerative disc in the lower spine. . . . The surgeon accesses the disc by removiog afport
the lamina. The lamina is the bone that forms the backside of the spinal canal aadhmaife
over the spinal cord.https://mayfieldclinic.com/pédumdiscectomy.htnflast accessed Aug. 16,
2019).

4“Laminectomy is surgery that creates space by removing the lamtha back part of a vertebra
that covers [a person’s] spinal canal. . . . Laminectomy enlarges [a perpamescanal to relieve
pressure on the spinal cord or nerves. . . . Laminecisngenerally used only when mere
conservative treatments- such as medication, physical therapy or injectiendiave failed to
relieve symptoms. Laminectomy may also be recommended if symptoms are@ewersening
dramatically.” https://www.mayoclinic.org/testsrocedures/laminectomy/about/pac-20394533
(last visited Aug. 16, 2019).

5 “A burst fracture is a descriptive term for an injury to the spine in whiclvetebral body is
severely compressed. They typically occur from severe trauma, suchasravehicle accident
or a fall from a height.” https:/ivww.spineuniverse.com/conditions/spiriedetures/burst
fracturesdefined-diagnosef@last accessed Aug. 23, 2019).
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through L1 with tanspedicular decompression of L1 burst fracture,” a
“posterclateral fusion of T12 through L3 with in situ autograft, allograft, ISTO
granules, and DBM,” an “internal fixation and reduction of fracture using Spina
Elements pedicle screws and rods at T11l through L3,” and a “transpedicular
aspiration of bone marrow blood to facilitate fusionDoc. 613, p. 24 Ms.
Thompson tolerated tlsargerywell andexperienced no difficulties(Doc. 613, p.

24).

Ms. Thompsorhad a possurgery visitwith Dr. Pickettat the Spiné& Neuro
Centelater in Marci2014 (Doc. 616, p. 29).Dr. Pickett noted that Ms. Thompson
was “doing well.” (Doc. €16, p. 29). Dr. Pickett removed staples from Ms.
Thompson'’s incision and noted that her inaisiashealing normally. (Doc. 616,

p. 29. Ms. Thompsomeported to Dr. Pickett that sinas experiencing numbness
and tingling sensationgDoc. 616, p. 30).Dr. Pickett prescribeBercoce{one to
two 10 mg325 mgtablet every four to six houyr$or pain and indicated thatVs.

Thompsornwas “not ready to return to work as yet.” (D6¢€l6, p 31).

6 A surgeon performs a pedicle screw fixation “in conjunction with spinal fusion sumsecure

the vertebrae of the treated area irkadiposition. These devices provide stability and support to

the spine after surgery and keep bone grafts in position while the spine heals. Woblkesoeelivs

provide anchor points on the spinal segment, metal rods are used to connect them together.”
https://www.princetonorthopaedic.com/procedures/spine/peslicafixation/ (last accessed

Aug. 23, 2019).
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In April 2014, the Marshall Medical Center admitted Ms. Thompson into the
intensive care unibased on hecomplairis of pain, decreased appetite, and
confusion. (Doc. ®, p. 6). The Marshall Medical Centerdetermined thatVs.
Thompson hacellulitis at the site other back incisionwith a large amount of
drainage from tearea, possible osteomyelitis, possible meningitis, altered mental
status, sepsis, and possible lower lobe pneumobiac. 69, p. §.” Ms. Thompson
transferred fromhte Marshall Medical Centéo Huntsville Hospital (Doc. 69, p.

7; Doc. 612, p. 15.

Huntsville Hospital diagnosells. Thompson with systemic inflammatory
responsesyndrome picture, diabetes mellitus type Il uncontrolled, recent back
surgery for L1 compression fracture with probable hardware infection, tgnxie
depression, and dehydratiofiboc.6-12, p. 17). The notes from the first day of Ms.
Thompson’s admission state that as a result of her back surgery, she had low back
and leg pain with “significant debility,” i.e. physical weakness. (Det26p. 18).

Dr. Pickdt performed an incision ardtainng pracedureon Ms. Thompson’®ack
wound (Doc. 612, p. 19. The procedure relieved some of Ms. Thompson’s pain.

(Doc. 612, p. 22).

’  Cellulits “is a common, potentially serious baghl skin infection.”
https://www.mayoclinic.org/diseasesnditions/cellulitis/symptomsauses/sy20370762 (last
visited Aug. 23, 2019).
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Ms. Thompson developed a Staphylococcus infection and menindgiie. (
6-12 p. 19. While still hospitalized,Ms. Thonpson underwent twamore
procedurego help with wound drainage(Doc. 612, pp. 26, 28). After a three
week stayHuntsville Hospital dischargdds. Thompson at the end April 2014
with aperipherally inserted central cathetet@C)line sothatshe couldeceive IV
artibiotics for six weeksat home. Doc. 69, p. 36;Doc.6-12, p.20).8

Ms. ThompsorsawDr. Pickettin earlyMay 2014and reported “feeling much
better.” (Doc. 616, p. 26). Ms. Thompson complainednumines and tingling.
(Doc. 616, p. 27. Dr. Pickett noted that she was neurologically intg€toc. 616,
p. 28). Ms. Thompson’dilms “reveajed good alignment and constrymbsition”
(Doc. 6-16, p. 28. Ms. Thompson followed up with Dr. Pickett later in May and
reportedthatshe wasfeeling much better and having a good deal less pain.” (Doc.
6-16, p. 25. Dr. Pickett performed a secondary closure of Ms. Thompdzack
wounrd near the end d¥lay. (Doc. 610, p. 29 Doc. 616, p. 20.

Ms. ThompsorsawDr. Picket twicein June 2014ndreported numbness and
tingling sensations. (Doc.-66, [p. 16, 20). Dr. Pickett notedluring the earlier

June visitthat Ms. Thompsda wound was healing nicelywithout a “sign of

8 A PICC “is a long, thin tube that goes into [a person’s] body through a vein in [the] upper arm.
The end of this catheter goes into a large vein near the heart.”
https://medlineplus.gov/ency/patientinstructions/000461.htm (last visited Aug. 8, 2019).
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drainage or infectioh (Doc. 616, p. 23. Ms. Thompson reported feeling very
well. (Doc. 616, p. 22).

During the later June visit, Ms. Thompson indicated that she was “doing well”
and walking daily. (Doc.-46, p. 16). Dr. Pickett prescribed Celebrex to address
“aches and pains ... from a sauloskeletal source.” (Doc:¥5, p. 18). Dr. Pickett
reported that Ms. Thompson could return to waska nurse (Doc. 616, p. 18).

Ms. Thompson saw Dr. Johnsageneral physiciarat the Lakeside Clinic
in earlyJune 2014.(Doc. 615, p. 26). Dr. Johnson reported that Ms. Thompson
would be orthe antibiotickeflex permanently’ (Doc. 615, p. 2. Ms. Thompson
had “no current complaints” and “hopl[ed] to return to work in [the] next few weeks.”
(Doc. 615, p. 26). Dr. JohnsordiagnosedVis. Thompsorwith hyperlipidemia,
abnormal LFTs, degenerative disc disease, glucose intolerance, tachycardia,
staphylococcal meningitis, and bacterial infectigpoc. 615, p. 29). Dr. Johnson
recommended thatls. Thompson exercise regularhybdc. 615, p. 29.

Ms. Thompsoneturned tdr. Pickettin September 2014 with complaints of
right leg and back pain after returning to woriDoc. 616, p. 1}. Dr. Picket
described Ms. Thompson'’s pain this way:

It has intensified and seems to be most severe over the left buttock. She

has exquisite tenderness over the Sl joint and that seems to be where
the pain arises, but she also has pain over both greater trochanters,

° Keflex is an antibiotic “used to treat a wide variety of bacterial infections.”
https://www.webmd.com/drugs/2/drug-6859/keflaval/details(last visited Aug. 23, 2019).
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probably has an element of trochanteric bursitis. The pain courses
down the posterior thigh, particularly on the left as well. She has some
subjective numbness that waxes and wanes in the legs as well. Her
strength appears to be good throughout, although she is antalgic, but
she can wallon her toes and heels.
(Doc. 616, p. 13)!° Dr. Pickett opined that Ms. Thompson was suffering from
musculoskeletal pain and stated thist Thompsorishould probably take off work
and start a progressive exercise prograrDdc( 616, p. 14. Dr. Pickett indicated
that he would “recommend SI joint iggons if [Ms. Thompson’s] MRI does not
reveal any striking pathology.” (Doc:¥, p. 14)! A September MRI revealed
that Ms. Thompson had “persistent and basically unchanged anterolisthesis of L5
upon S1 with a central disc protrusion present.” (Detlgp. 17).

Dr. Campbell examined Ms. Thompsah the Spine& Neuro Centerin
Octoler 2014 (Doc.6-16, p. 8F. Ms. Thompson complained of “low back pain
going into [her] hipE]” (Doc. 616, p. 87).Ms. Thompson rated her pain as three
to four out of ten. (Doc.-@86, p. 87).

Dr. Campbell reportethat Ms. Thompsortreturned to work inune 2014

and her pain increased in the left > right low back. This is constant and has improved

10 Antalgic means “marked by or being an unnatural position or movement assumed by someone
to minimize or alleviate pain or discomfort (as in the leg or badkitps://www.merriam
webster.com/medical/antalgic (last visited Aug. 7, 2019).

1«The SI [or sacroiliac] joint injection enables physicians to confirm that irritaticsamage to
the Sl joint is the source of [a person’s] symptoms. This precise diagnosikadtsa a therapeutic
procedure, offering significant pain relieftittps://treatingpain.com/treatmentjsint-injection
(last visited Aug. 16, 2019).
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a little with being out of work for the last month .The pain is worse with driving
and better with rest.” Qoc. 616, p. 8§. Dr. Campbell noted that M¥hompson
had an antalgic gait without an assistive devimxreased and painful range of
motion of her lumbar spine, tender bilateral sacroiliac joint and bilateral greater
trochanteric bursa, and decreased sensation in her left lateral leg beloveé&er kn
(Doc. 6-16, p. 89. Dr. Campbell schedulets. Thompson for diagnostic and
therapeutic bilateral Sl joint injections, which Ms. Thompsonivecen November
2014. (Doc6-16, p. 89; Doc. 4.0, p. 27.

Ms. Thompson returned to Dr. Pickiet March2015. (Doc. 616, p. 5. Ms.
Thompsorreporteda “severe pop in her back that resultefhim inability to walk”
(Doc. 616, p. 5). Ms. Thompson stated that her condition had improved over the
past two weeks. (Doc-85, p. 5). Ms. Thompson repaitdeing“overall better
since taking off work the last six months on letlegm disability.” Doc. 616, p. 5.
Dr. Pickettstatedthat Ms. Thompson “is now one year out from her injury and is
doing relatively well.” (Doc. €16, p. 7). Dr. Pickett notetiat Ms. Thompsohas
“chronic back pain and probably always will to some degre®bc( 616, p. 7.
Dr. Pickett recommended that Ms. Thompdoegin to exercise to help with
discomfort. Doc. 616, p. 7.

In March 2015, Ms. Thompsdpegan treatment dtennessee Valley Pain

Consultantsandsaw Ms. Durham, a licensed practical nurg@oc. 617, @p. 14,
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17). Ms. Durham collaborated with Dr. Collins, a pain doctor at Tennessegy/Valle
Pain Consultants, regarding Ms. Thompson’s case. (Bd¢, f. 22).Dr. Collins
reviewed and signed the treatment record. (DdcZ,Gop. 2223) .12

Ms. Durham reported that Ms. Thompson hadagaxic gait, moderately
decreased range of motion of her trunk, mild generalized weakness of her lower left
and right extremities, bilateral lumbosacral paraspinal tenderness, and increased pain
with hyperextension, lateral rotation and side bending. (Ddd, §. 20)!® Ms.
Thompson's straight leg test was positive. (Doet76p. 20)1* Ms. Thompson’s
diagnoses included: chronic pain due to trauma; degenerative disc disease; chronic

low back pain; and lumbar spondylosis. (Dod. % p. 22)*°

12Because Ms. Thompson filed her claim before March 27, 2017, the regulations provide that Ms.
Durham is noan acceptable medical source. 20 C.F.R. § 404.1502(a)(7) Dr. Collins is an
acceptable medical source.

13 “Ataxia is typically defined as the presence of abnormal, uncoordinated movement&n
unsteady, staggering gait is described as an atakidogeause walking is uncoordinated[.]”
https://www.hopkinsmedicine.org/neurology neurosurgery/centers_climiestonditions/ind
ex.html(last visited Aug. 7, 2019). “The paraspinal muscles are the ‘action’ mu$thesback.”
https://www.verywellhealth.com/paraspirraliscles297191(last visited Aug. 28, 2019).

14 Examiners use the straight leg raise test to evaluate patients “with low backgagmaa pain
that radiates down the I€g https://www.ebmconsult.com/articles/straigag-raisingtest (last
visited Aug. 9, 2019).

15 “[Tlhe phrase ‘spondylosis of ¢hlumbar spine’ means degenerative changes such as
osteoarthritis of the vertebral joints and degenerating intervertebral disgsngrative disc
disease) in the low back.” https://www.emedicinehealth.com/spondylosis/aticletm (last
visited Sept. 20, 2019).
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Ms. Thompsa reported gain scoref six out of terduring the March2015
visit. (Doc. 617, p. 14).Ms. Thompson described her pain as “burning, stabbing
in low back and dowifbilaterally] into [the lower parts of her leg anffet” (Doc.
6-17, p. 14). Ms. Thanpsonindicatedthatsitting, bending, standing, and walking
aggravated her paitying down and medicationllaviatedit. (Doc. 617, p. 15.

Ms. Thompsoneported that hgpain levelis threeon a good day; ten on a bdaly.
(Doc. 617, p. 14-15).

Ms. Durhamnoted that Ms. Thompsonas walkingdaily for exercise and
taking Percoce(10-325 mg tablet twice dailydiazepam(5 mg tablet once daily)
and Utram(50 mg tablet every six hour®r pain. Doc. 617, p. 1. Ms. Durham
indicated thaMs. Thompsorwas takng methocarbamol (750 mg tabléree times
daily) and Zanaflex (4 mg tablencenightly) for muscle spasms. (Doc.16, p.
17)1® Ms. Durham instructed Ms. Thompsdan “[clontinue medications as
prescribed” and “[l]imit activity tocomfort and avoid activities that increase
discomfort.” (Doc. €17, p. 22).

Dr. Arnold performed a consultative psychiatric evaluation of Ms. Thompson

in early April 2015. (Ooc. 616, p. 93. Dr. Arnold found Ms. Thompson’s

16 Methocarbomal “is a muscle relaxant used together with rest and physical therapgt
skeletal muscle conditions such as pain or injuryttps://www.rxlist.comfobaxin-sideeffects
drug-center.htn(last visited Aug. 23, 2019). Baclofen “is used to treat muscle spasms caused by
certain  conditions (such as multiple sclerosis, spinal cord injury/disease).”
https://www.webmd.com/drugs/2/drug-8615/baclofeal/details(last visited Aug. 23, 2019).
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demeanor to bécomposed andompeterit andherbehavior appropriate(Doc. &

16, p. 94). Dr. Arnold noted that Ms. Thompson was alert and oriented and had a
stable mood (Doc. 616, p. 94). Dr. Arnold reported that “Ms. Thompson’'s FSIQ

is estimated low average/average rang®dc( 616, p. 96.1” Dr. Arnold recorded

54 as Ms. Thompson’s global assessment of functioning score. (126¢p697).

Dr. Arnold’s notes reflect that Ms. Thompson reported that héruekand and her
daughter handled everything around the house, but Ms. Thompson handtzdeself
and managed her lorigrm disability payments. (Doc-¥5, p. 96). Dr. Arnold
believed that the information that Ms. Thompson providedrelegble (Doc. 616,

p. 96).

Dr. Arnold diagnosed Ms. Thompson with opioid depergeand an
adjustment disorder, not otherwise specifie@@oc. 616, p. 96). Dr. Arnold
recorded “Opioid RX dependeritO to 3” as Ms. Thompson'’s pain level. (Doc. 6
16, p. 96).

Ms. Thompson returned to Tennessee Valley Pain Consulédaitsn April
2015 witha five as her pain level (Doc.6-17, p. 4. Ms. Thompson saw Ms.

Durham during this visjDr. Collins sigredthe treatment notes later that afternoon.

7 ESIQ stands for full scale intelligent quotient and measures a petsoniplete cognitive
capacity.”https://www.specialearning.com/article/full_scale_intelligence_quotient_{agt
visited Aug. 23, 2019).

22


https://www.special-learning.com/article/full_scale_intelligence_quotient_fsiq

(Doc. 617, pp. 9, 13)Ms. Thompson chiefly complained of “sharp, burning” low
back and posterior pain. (Doc.1@, p. 5). Ms. Thompson indicated that sitting,
bending, standing, and walking aggravated her pain; lying down and medication
alleviated it. (Doc. @7, p. 6). Ms. Thomps&musculoskeletal system limitations
were unchnged from her visit in March 2015. (Doel®, p. 11).

During this visitMs. Thompson reported that Percocet was “helpful” for pain

and received approval to take an additional tablet daily. (Dd4g@., ®. 9). Ms.
Thompson discussed having muscle sgaamd Ms. Durham recommended trying
baclofen. (Doc. &7, p. 9). Dr. Collins authorized prescriptions for Percocet and
baclofen. (Doc. 47, p. 9). Ms. Thompsois medications includedPercoce(10-
325 mg tablet with acetaminophen three times dadyp&in, methocarbamol (750
mg tablet three times daily) for muscle spasassociated with pain or injury
Diazepam(5 mg tablet twice dailyfor pain andbaclofen (10 mg tablet nightly) for
muscle spasms(Doc. 617, @p. 89).

In May 2015, Dr Estockreviewed Ms. Thompson’s work history, functional
report, and medical recor@g the request of the Social Security Administration.
(Doc.64, p. 10). Dr. Estock determined that Ms. Thompson suffeym the severe
impairments of other fracture of bonspine disorders, osteomyelitis, periostisis and

other infections involving bone, diabetes mellitus, affective disorders awmh-a

severe anxiety disorder. (Dag4, p. 9. Dr. Estock reported that Ms. Thompson
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Is moderately restricted in daily activities, social functioning, and maintaining
concentrationpersistenceand pace (Doc. 64, p. 9 see alsdoc. 64, pp. 1315).

Ms. Hope, an agency single decisionmaker, reviewed Ms. Thompson’s
records and provided a physical capacities assessment in May 2015. -@Dap. 6
13, 11).1¥ Ms. Hope found that one or more of Ms. Thompson's medically
determinable impairments could reasonably be expected to produce pain or other
symptoms. Doc. 64, p.11). Still, Ms. Hope determined that Ms. Thompson’s
statements about her (Ms. Thompson’s) pain were “only partially credible as the
severity alleged is not consistent with the evidence in [the] file.” (Ddg.j6 11).
Ms. Hopereportedthat Ms. Thompson could occasionally lift or ca2pounds;
frequently lift or carrylO pounds;stand or walk about six hours in an eiglour
workday; sit about six hours in an eighour workday; push or pull unlimitedly;
occasionally stoop, kneel, crouch, and crawl; climb stnd balance unlimitedly;
and never climb ladders, ropes, or scaffolds. (Bet,.p. 11-12). Ms. Hopenoted
that Ms. Thompson should avoid exposure to extreme cold and hazards, such as

machinery, heights, and open bodies of waBoc. 6-4,p. 129.

18 “In 1999, SSA launched the Single Decision Maker (SDM) programthorizing disability
examiners to process some cases without a medical consultant’s sign off.j@dieelvas to
shorten the determination process, without degrading accuracy.As part of the Bipartisan
Budget Act of 2015, the Congress directed SSA to end Single Dediisiker authority.”
https://www.ssab.gov/DetaiBage/ArticlelD/845/The&ingle DecisionMakerPilot-A-16-Year
Flight-and Still-No-ClearLanding(last visited Aug. 28, 2019).
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In May 2015, Ms. Thompsoreturned to Tennessee Valley Pain Consultants
and sawMs. Durham. (Doc. 48, p. 69). Dr. Gantt, a pain doctpsigned the

treatment record(Doc. 6-18, p.76). Ms. Thompsorreported a pain score of five

(111 m

anddescribedt as“burning, throbbing, [and] pulsating™ in heflow back into
bil[ateral]hips and down posterior legs to the ankle®dd. 618, p. 69.

Ms. Durhamnoted no changes in Ms. Thompson'’s degenerative disc disease
and chronic lower back pain condition®oc. 618, p. 75).Ms. Durhammoted that
“Dr. Pickett [did] not recommend steroid injections due to severity of infection.”
(Doc. 618, p. 73. Ms. Thompson was “doing well on current medicatioastl
able to perform daily activities “with less difficulty.” (Doc:1®8, p. 73).Dr. Gantt
authorized aefill of baclofen for Ms. Thompsd® muscle spasms(Doc. 618, p.

73).

In early July 2015, Ms. Thompson saw Dr. Jebnat the Lakeside Clinic
complaining of moderatdepression. (Do®&-17, p. 47. Ms. Thompsorreported
experiencingatigue, feelings of isolation, insomnia, and increased pdoc.(6
17, p. 4%. Dr. Johnson assessed Ms. Thompsith fatigue, depression, abnormal
LFTs, glucose intolerance, hyperlipidemia, folic ad&ficiency,andvitamin B12

and D deficiencies. (Doc.-67, p. 49). Dr. Johnsoprescribed Cymbaltéor

depression (Doc. 6-17, p.50).
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Ms. Thompson sawis. Durham inmid-July 2015and reportedburning,
pulsating” pain in the middle of her l@vbadk and down her posterior tefower
extremity, including her foat (Doc. 618, p. 60). Her pain level was a three out of
ten. Ooc. 618, p. 60Q. Ms. Durham assessment of Ms. Thompson’s problems did
not change.(Doc. 618, p. 66-67). Dr. Collinssigned the treatment record. (Doc.
6-18, p. 68).

Ms. Thompsometurned tdDr. Pickettin late July 2015 complainingf back
and bilateral leg paiwith more intensityon the left (Doc. 617, p. 28). Dr. Pickett
noted that Ms. Thompson’s pain “came on two to three weeks ago without any
antecedent injury.(Doc. 6-17, p. 30. Ms. Thompson’s physical examination was
normal. poc. 617, pp. 2930, 31). Dr. Pickettinitially deteced someleft leg
weakness and difficulty walking on her toes and heals, but Ms. Thompson overcame
those issues after encouragemdtoc. 617, p. 31).

Dr. Pickett ordered a follow up MRI. (Doc.&, pp. 31, 33). Dr. Armstrong,
the radiologist, noted that ¢ Thompson hhad eight spine surgerig¢srough
2014. (Doc. 617, p. 33). Ms. Thompson had “[e]xtensive postsurgical fusion
changes extending from the T11 to L3 as well asSIL{]" “a broadbased disc
herniation at L5S1[,]” but “[n]Jo detrimental change from previous study”
completed in September 2014. (Do€l® p. 33).Dr. Pickettfound no “acute disc

herniation or other areas of acute nerve root compression.” (Eot.& 31).Dr.
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Pickett referred Ms. Thompson to Dr. Anderson for an EMG of Ibeer
extremities. Doc. 617, p. 3).1°

Dr. Anderson completed the EM@&nd nerve conduction study August
2015 (Doc. 617, p. 24). Dr. Anderson found that Ms. Thompbkad chronic left
L5 radiculopathy and potentially a mild traumatic brain igju¢(Doc. 617, p. 24.2°
Dr. Andersorindicated that Ms. Thompson had “fairly significant keloid formation”
in the thoracic and lumbar spine. (Do€el’B, p. 26). Dr. Anderson noted that Ms.
Thompson had decreased sensation in her left leg and sighdeaeased range of
motion. oc. 617, p. 2§. Dr. Anderson reported that Ms. Thompson was on
medication that could impair her memory and problem solving abilidpc.(617,
p. 26). Dr. Andersomoted, “I feel this patient is 100% medically disab&ti
cannot go back to productive employment(Doc. 617, p. 2§. Dr. Pickett
concurred with Dr. Anderson’s assessnthat Ms. Thompson was “unable to return
to productive employmerit (SeeDoc. 617, p. 27).

Ms. Thompsorvisited Ms. Durhamin September 2015 and reported a pain

score of three(Doc.6-18, p. 50. Ms. Durhamncludedthe radiculopathy diagnosis

19 An EMG or electromyography “measures muscle response or electrical actiggpiomse to a
nerve’s stimulation of the muscle. The test is used to help detect neuromuscularadibasrm
https://www.hopkinsmedicine.org/health/treatmtadtsandtherapies/electromyograptemg
(last visited Aug. 23, 2019).

20 Radiculopathy is “a pinched nerve in the spine, [which] can lead to a variety of wmtaiste
symptoms, including pain, weakness, and numbness.”
https://www.medicalnewstoday.com/arésl318465.phflast visited Aug. 23, 2019).
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when describing M. Thompson'groblems (Doc. 618, p. 57). Ms. Dahlberg, a
certified registered nurse practitioner, noted thatTW®mpson was “doing well on
current medicatidn]” “functionfing] without side effec{s]” and “perform[ing]
[daily activities] with less difficulty.” (Doc. 48, p. 55). Dr. Collins signed the
treatment record. (Doc-B83, p. 58).

Ms. Thompson saw DMcCurdy at the Clinic for Visiom September 2015.
(Doc.6-18, p. 77. Ms. Thompson had a decrease in distance and near vision. (Doc.
6-18, p. 77).Dr. McCurdyfound a refractive error amdiagnosed Ms. Thompson
with optic nervedisorders and presbyopfar farsightednessh both of her eyes.
(Doc.6-18, p. 80.

Ms. Thompson returned tds. Durhamin November 2015 (Doc. 618, p.
41). Ms. Thompson complainedllow back leg, and footpain (Doc. 618, p. 4).
Ms. Thompson reported a pain score of five. (Det86p. 41). Ms. Durham did
not modify her assessments from Ms. Thompson’s previous v{fibc. 618, p.
48). Ms. Thompsonreceived instructons to “continue her medications as
prescribed” and “limit activity to comfort and @d activities that inease
discomfort.” Qoc. 618, p. 48. Dr. Collins signed the treatment record. (Doc. 6
18, p. 49).

In December 2015, Ms. Thompsowent to Tennessee Valley Pain

Consultants with a paiscore ofseven (Doc. 618, p. 3). Ms. Thompson reported
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that “Percocet is not as effective or lasting as lon@bc( 618, p. 35. In January
2016, Ms. Thompson saw Ms. Durham aodiplairedof “burning, pulsating” pain

in her lower back and down her leg®oc. 618, p. 23. Her pan wasa levelsix.
(Doc. 618, p. 22). A month lateMs. Thompson reported a pain score of five and
described it aSaching in low backand“sharg in her lower extremitiegDoc. &

18, p. 12. Ms. Thompsomoted that hepain increasgwith changes the weather.
(Doc. 618, p. 16.

Ms. Thompson returned to Dr. McCurdyMarch 2016. (Do®-18, p. 82.

Dr. McCurdy diagnosed Ms. Thompson with visual abnormalities and optic nerve
disorders.(Doc. 618, p. 83.

In March 2016, Ms. Thompson reportegain score of seven atennessee
Valley Pain Consultants (Doc. 618, p. 2). The pain began in her lower back,
traveked down her leg, and ended with burning and throbbing in her {Dafc. &

18, p. 3. She reporte@ pain level othree on her good days and ten on her bad
days. (Doc. 618, p. 3). Ms. Thompson reported increased pain and stated that she
stayed in bed most days. (Doe€l8, p. 6).

Ms. Thompson had a followp appointment with Dr. McCurdg April 2016.

(Doc. 618, p. 85. Dr. McCurdy diagnosed Ms. Thompson widlbnormal visually

evoked potential [VEP].” (Dod-18, p. 88.
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Ms. Thompsometurned to Tennessee Valley Pain Consultanggpril, May,

June and AugusR016. Ms. Thompson reported a pain score wéis@and muscle

spasmsn April. (Doc. 619, pp. 97, 105)In May and June, her pain score was Six.

(Doc. 619, p. 107; Doc. 20, p. 4). Ms. Thompson was unsteady and reported

walking for exercise.(Doc. 619, p. 108,110; Doc. 620, p. 6, 8). During her
June visit, Ms. Thompson’s medications includ@descrption formorphine sulfate
(15 mg tabletnot to exceed three dailyYDoc. 620, p. 9. In August 208, Ms.
Thompsorreported a pain score of four ahdd“burning” pain in her hips, wikh
radiateddown her legs. Qoc. 620, p. 15

Ms. Thompson continued to visit Tennessee Valley Pain Consuittamnily
from October2016 to March of 2017. (Doc-Z2, pp. 3188). Ms. Thompson’s
pain level ranged fromve to eight during these visitgSeeDoc. 622, p. 80) (five
in October 2016); (Doc.-82, p. 70) (six in November 201§PDoc. 622, p. 60)
(seven in December 2016); (Doe28, p. 50) (seven in January 2017); (Do@2%

p. 41) (eight in February 2011Poc. 622, p. 31) (six in Math 2017.

Ms. Thompson describetder pain as “burning and pins and needles”

“stabbing and “all over aching.” (Doc. 6-22, pp. ®, 60, 31) Ms. Thompson
indicated thatnedication‘takes the edge off.” (D06:22, p. 64. Ms. Thompson’s
medications, physical examinatioopnditions and patient instructions remained

virtually unchanged throughout this periodo€. 622, pp. 3188).
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Dr. Collins referred Ms. Thompson t®r. Janssen withSportsMed
Orthapaedic Surgery &dhe Centeiin April 2017 because of left shoulder pain
(Doc. 622, p. 102, 104. Dr. Janssen ordered an MRI to determine whekher
Thompsonhad torn her rotator cuff. (Doc-Z&, p. 104). DrArmstrong the
radiologist reported that Ms. Thompsdrad“mild hypertrophy with edema of the
left AC joint,” “partial-thickness tear at the superior surface of the supraspinatus
tendon but no fulthickness rotator cuff tear,” and “attenuation of the long head of
the biceps tendon with poor visualization of its irdréicular portions.” (Dodb-22,

p. 101).
2. The ALJ's Assessment of Ms. Thompson’s Records

In assessing Ms. Thorepn's subjective symptoms, the ALJ indicated that he
considered whether they “can reasonably be accepted as consistent with the
objective medical evidence and other evidence.” (D@8, 6p. 27). After
summarimg Ms. Thompson’s medical recordtie ALJfound that thée‘clinical
findingsdo not support the level of limitation alleged by the claimant and indicate
that her treatment has been effective at controlling her symptoms.” (E¥@.6
29). The record does not contain substantial evidence to support this conclusion.

Ms. Thompson’sonsistent, longermtreatment with Dr. Picke#tndmedical
providers atTemesseeValley Pain Consultants objectively support her pain

testimony Ms. Thompsoncannotreceivesteroid injectiondo manage her pain
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because of the rissf infection. (Doc. 618, p. 73). ConsequentlyMs. Thompson
takes severabrescrbed medicationdo treat herpain, including Percocet(a
narcotic) diazepam (the generic for Valium)morphine, and various muscle
relaxers (Doc. 618, p. 54) Even with treatment, Ms. Thompson routinely reported
constanpain Somogy v. Comm’Soc. SecAdmin, 366 Fed Appx 56 (11th Cir.
2010) (finding claimant’'s credibility bolstered by evidence showing she made
numerous Vvisits to her doctorsndeired numerous diagnostic tests, and was
prescribed numerous medicationlsgmb v. Bowen847 F.2d 698, 702 (11th Cir.
1988) (“[T]he record is replete with evidence of a medical condition that could
reasonably be expected to produce the alleged Norexamining physician ever
guestioned the existence of appellant’s pain. They simply found themselves unable
to cure the pain.”).

After her pinchedspinal nerve diagnosisDrs. Anderson and Pickett
concludedthat Ms. Thompsonwas unable tavork. The ALJ discounted Dr.
Anderson’s statement as a conclusory,-nmadicalopinion and did not address Dr.
Pickett’'sopinion A doctor’s statement that a claimant is “disabled” or “unable to
work” is not a medical opinion under 20 C.F&404.1527(a)(1) See20 C.F.R.8
404.1527(d). Consequentlyneither Dr. Anderson’s ndDr. Pickett’s statement
concerning Ms. Thompson’s ability to work is due controlling weight under 20

C.F.R.8§404.1527(c)(2).But Dr. Pickett's and Dr. Anderson’s impressions about
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Ms. Thompson'’s inability to work objectively support her pain testimdiere are

no medical opinions that support the ALJ’s finding that Ms. Thompson can perform
light work. See Graham v. Bowen86 F.2d 1113, 1115 (11th Cir. 1986) (reversing
because the ALJ sabituted his lay opinion about the claimant’s gait for the medical
evidence showing more than a moderate limitati&rey v. Berryhill _ Fed.
Appx. __, No. 1714138, 2019 WL 2480135, at *8 (11th Cir. June 13, 2019) (citing
Grahamand observing that “it is generally improper for an ALJ to substitute his own
judgment for that of a medical expert because ALJs are not medical experts”).

The ALJ erred in failing to indicate the weight that he gavrtaPickett's
opinion. See Kemp. Astrue 308 Fed. Appx. 423, 426 (11th Cir. 2009) (“The ALJ
must ‘state specifically the weight accorded to each item of evidence and why he
reached that decision.”) (quotiri@pwart v. Schweike662 F.2d 731, 735 (11th Cir.
1981)). Contrary to the Commissioner’s argument, the Court cannot assume that the
ALJ would give Dr. Pickett’s opinion the same weight assigned to Dr. Anderson’s
opinion, (Doc.10, pp. #8), because Ms. Thompson saw Dr. Pickett over an extended
period of time, and Dr. Pickett was familiar with her ldegn treatment for pain.

Dr. Anderson saw Ms. Thompson only once.

The ALJfocusedon positive clinical notesfor Ms. Thompsoranddid not

discussotesconsistent with her paiestimony SeeMcCruter v. Bowen791 F.2d

1544, 154811th Cir. 1986) (ALJ erred in “focusing upon one aspect of the evidence
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and ignoring other parts of the record . It is not enough to discover a piece of
evidence which supports that decision, but to disregard other contrary evidence.”).
For instawe, the ALJ observed MsThompson’s fiormal range of motion in her
upper extremitigs]” normal reflexes and sensation, “only mild generalized
weakness in the right and left lower extremitiegDoc. 63, p. 29). The ALJ did

not addresdMs. Thompsots decreased range of motion of her truplositive left
straight leg testjncreased pain with hyperextension, lateral rotation and side
bending, ataxic gait, and bilateral lumbosacral paraspinal tenderness. {Dfc. 6
pp. 20-21); cf. Chambers v. Astryes71F. Supp. 2d 1253, 1258 (N.D. Ala. 2009)
(An ALJ “cannot pick and choose among a doctor’s records to support his own
conclusion.”).

The ALJreasonedhatin May 2016 medicationallowedMs. Thompsorio
function without side effectand that‘she was able to perform activities of daily
living with less difficulty” (Doc. 63, pp. 2122; Doc. 619, p. 112. But the ALJ’s
reliance upon this objective medical evidence to discredit Ms. Thompson’s
testimony omits key information which corrob@sher paitestimony During her
May 2016 visit to Tennessee Valley Pain Associdiss,Thompson reporteallevel
six “tight,” “throbbing,” and “burning” painin her lower back and down into her
foot. (Doc. 619, p. 107). Ms. Thompson had reporteehal sevefitight,” “sharp”

and “burning” painn the same areakiring her previous visit(Doc. 619, p. 107.
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Ms. Thompsonreportedfatigue and depression(Doc. 619, p.108). Sitting,
bending, standing, and walking aggravated Ms. Thompson’s lgaig;down and
taking medication alleviated it. (Doc-1®, p. 108). Ms. Thompson reported
irregular pain ranging from a level three on good days and ten on bad ones. (Doc.
6-19, p. 108). Ms. Thompson reported walking for exercise and doing minimal
housework. (Doc. 619, p. 110, 112. Just two months earlier in March 2016, Ms.
Thompson reported increased pain and stated that she stayed in bed most days. (Doc.
6-18, p. 6). The record from that March 2016 visit also states that medication kept
Ms. Thompson functional without side effects and indicated that she watoable
perform activities of daily living with less difficulty, though Ms. Thompson reported
doing little housevork. (Doc. 618, p. 7). The standard language in TA&PC
records does not always align with Ms. Thompson’s monthly reports regarding her
pain and daily activities.

The fact that radicationhelpsMs. Thompsomanage her paiioes not mean
that she can maintain work inlight job. See Stricklin v. Astryet93 F. Supp. 2d
1191, 1197 (N.D. Ala. 2007) (“That the plaintiff's medications were helping relieve
his symptoms does not follow to the ALJ’s conclusion that the plaintiff's symptoms
were reducedot the point w[hlere he could maintain ftilne employment.”)

(alternation added)Thus,substantial evidence does not support the ALJ’s finding
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that Ms. Thompson'’s medical records undermine ¢hedibility of her pain
testimony

C. Daily Activities

TheALJ indicated that Ms. Thompson’s pain testimony was inconsistent with
her daily activities.(Doc. 63, p. 30);(see alsdoc. 68, p. 3540). The ALJ did
not identify whichactivities he determined wengconsistent While an ALJ need
not discuss “alportions of the function repqttthe ALJ must make it clear that he
considered the claimant’s conditiéon the wholé€. Miles v. Comrin, Soc. Sec.
Admin, 652 Fed Appx 923, 927 (11th Cir. 20163ee also Footes7 F.3d at 1562
(If an ALJ rejects aclaimant’s subjective complaints, “the reasons should be
expressed.”) Because the ALdid not describéhe basis for his opinion concerning
Ms. Thompson'’s daily activities, the Court cannot venihetherhe considered Ms.
Thompson’sactivities completey. Cf. Miles, 652 Fed. Appx. at 92T he ALJ
relied on portions of a function report Miles completed showing that he could
prepare simple meals, do laundry, drive, shop in stores, pay bills, beekdbcok,
and handle a savings accotin{citing Mitchell v. Comm’r, Soc. Sec. Admin.71
F.3d 780, 782 (11th Cir. 2014)T he ALJs decision in this case was not a broad
rejection and was sufficient to enable the district court and this Court to conclude

the ALJ considered Mitché#f medical condition as a wle.")).
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The vocational expert testifiethat employers would not tolerat/ls.
Thompsors being off task more than 12 t® percenif the work dayincluding
scheduled breaksn thelight and sedentarnpbs identified (Doc. 63, pp. 8889).
Additionally, Ms. Thompson would be unable to lie down outside of scheduled
breaks. (Doc. 3, p. 89). Ms. Thompson’'simited activities do not undermine her
testimony that resting and lying down are part of her daily pain management
schedule. And when creditng that evidenceMs. Thompson’s pain prevents her
from complyingwith the break requirements described by the vocational expest
Foote 67 F.3d at 1562 (finding lifting and carrying objects up to ten pounds,
performing light household chores, cooking, driving, shopping, and limited walking
for exercise, bathing, dressing, and feedang insufficient to show an ability to
perform sedentary work in light of other daily activities significantly impacted by
pain, including difficulty putting ona bra); gealso Holman v. Barnhart313 F.
Supp. 2d 1265, 1270 (N.D. Ala. 2004) (noting that the “ability to watch television
for two hours in no way indicates an ability to work'T.onsequentlysubstantial
evidence does not support the ALd&gativecredibility finding.

V. CONCLUSION
The Court remands the Commissioner’s decision for further administrative

proceedings consistent with this memorandum opinion.
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DONE this 24thday of September2019

Wadit K Hodod_

MADELINE HUGHES HAIKALA
UNITED STATES DISTRICT JUDGE
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