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MEMORANDUM OPINION
. INTRODUCTION

On July 29, 2014, the claimant, Helen May Skiver, applied for disability insurance
benefits undeTitle 1l of the Social Security Act and Supplemental Security Incomeflien
under Title XVI of the Social Security Act. (R. 9B). The claimant alleged disability
commencing on July 14, 2014, because of diabetes mellitus with neuropathy, degenstative d
disease, carpal tunnel syndrome, right arm nerve damage, depression, avoidaatifyers
disorder, borderline personality disordand anxiety(R. 39, 207, 792). The Commissioner
denied the claims on September 3, 2014, and the claimant filed @ tegekst for a hearing
before an Administrative Law Judge (ALJ). (R. 134-35). The ALJ held the heariranoary
11, 2016. (R. 30-62

In a decision dated May 6, 2016, the ALJ denied disability benefits to the clairhant
ALJ held that the claimantas not disabled, as defined by the Social Security Act, and,

therefore was ineligible for Social Security benefitR.(11). On April 14, 2017, the Appeals
1
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Council declined to grant review of the ALJ’s decision. (R. IFGg claimant has noappealed
her decision to this court, which has jurisdiction pursuant to 42 U.S.C. 88 405(g) and 1383(c)(3).
For the reasons stated below, this c®EVERSESandREMANDS the decision of the
Commissioner.

1. ISSUE PRESENTED

Whether the AL&rred in giving onsultative examiner Dr. Storjohann’s opinion only
some weight.

1. STANDARD OF REVIEW

The standard for reviewing the Commissioner’s decision is limited. This cogtt m
affirm theALJ’s decision ifheapplied the correct legal standards and if substantial evidence
supports his factual conclusior&ee42 U.S.C8 405(g);Graham v. Apfel129 F.3d 1420, 1422
(11th Cir. 1997)Walker v. Bowen826 F.2d 996, 999 (11th Cir. 1987).

“No . . . presumption of validity attaches to the [Commissioner’s] legal connkysi
including determination of the proper standards to be applied in evaluating chfalker, 826
F.2d at 999. This court does not review the Commissioner’s factual determiriiooso The
court will affirm those factual determinatiotisat are supported by substantial evidence.
“Substantial evidence” is “more than a mere scintilla. It means such relevantcevatea
reasonable mind might accept as adequate to support a concl&aardson v. Peraleg02
U.S. 389, 402 (1971).

The court must keep in mind that opiniosach as whether a claimant is disabled, the
nature and extent of a claimant’s residual functional capacity, and the &pplafavocational

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

! The claimant raisedtber issues; howevebgecauséhe court is reversing and remanding on the issue of the level
of weight attributed to Dr. Storjohanmisedicalopinion, thecourt will not address the other issues
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Commissioner because they are administrative findings that are dispok#ivase; i.e., that
would direct the determination or decision of disability.” 20 C.B$404.1527(d), 416.927(d).
Whether the claimant meets the listing and is qualified for Social Security disabiiiits is a
qguestion reserved for the ALJ, and the court “may not decide facts anew, reveegyhdence,
or substitute [its] judgment for that of the CommissionBy&r v. Barnhart395 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 no power to reverse that fagllogg as substantial
evidence in the record supports it.

The court must “scrutinize the record in its entirety to determine the redsoesdof 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).

V. LEGAL STANDARD

This court has a duty to ensure that the Secretary “exercised redsamadn-making”
in his fact finding and policy judgment®wens v. Heckler748 F.2d 1511, 1514 (11th Cir.
1984). In determining the level of weight to provide a medical opinion, including an examining
physician,‘[t|he ALJ is to consider a number of factors in determining how meafhtto give
to each medical opinion: (1) whether the doctor has examined the claimant; (2pgthe len
nature, and extent of a treating doctaelationship with the claimant; (3) the medical evidence
and explanation supporting the docsapinion; (4) how consistent the doct®fopinion is with
the record as a wholeand (5) the doctos’ specializatiori.Brown v. Comm’r of Soc. Sed42

F. App’x 507, 511 (11th Cir. 2011Refusalby the ALJto accordproper weight to the opinion of



a corsultative examining physiciaa cause for reversalienry v. Comm’iof Soc. Se¢802 F.3d
1264, 1268 (11th Cir. 2015).
V. FACTS

The claimant was thirtgix years old at the time of the ALJ’s final decisibas a high
school education and twears ofcollege has past work experience as a cashier and -dipart
housekeeper; and alleges disability based on diabetes mellitus with neuropathiytuceael
syndrome, right arm nerve damage, degenerative disc disiegsession, avoidant personality
disorder, borderline personality disordand anxiety(R. 11, 39, 54, 105, 207, 792

Physical and Mental Impairments

In 2006, while the claimant was a student at the University of Alabama, Jagabay,T
Ph.D. diagnosed the claimant with a math and reading disorder. The claimant indidted t
Tippey that she had dyslexi&hich impaired her academic performance. After meeting with and
assessing the claimant, Dr. Tippey wrote that the claimant seemed pleasaataioe and
forthcoming. Dr. Tippey recomendedhat the claimant be allowed to tape class lectures, use a
calculator for simple calculations, use her laptop in class to take notes, andrbadghtional
time to complete class assignments. (R.-56b

On January 20, 2011, the claimant presented tertteggency department@CH
Regional Medical Center complaining of lower back pain. She had experienced the pam for
daysprior, and indicated her pain was an eight out of ten on the pain scaleabrains
assessethat the claimantad acute lower back pain, particularly a lumbar strain. Dr. Heins
prescribed the clainmh Naproxen 500 mg and Tramadol ahscharged hen stable condition

later the same day. (R. 560).



The claimantgain wento the emergency department at DCH Regional Medical Center
on October 19, 2011, because she feared she had taken too much insulin. The claimant reported
that around 12:45 a.m., she took eleven units of Humilin insulin, sixty units of Lantus insulin,
andalso ate an ice cream sandwich. The claimant stated that she came to the emergency
department because hgucoseevel dropped too quicklyand shesuddenlyfelt shaky,
nauseated, and lighthead&a. Jeremy Pepper assessed that the claimant had nadsea an
hyperglycemia. Dr. Pepper instructed the claimant to drink plenty of no-sqgaisliand to take
her insulin as ordered. Dr. Pepper discharged the claimant approximately oaédrinar
arrival at the emergency departmegbé9, 554, 558).

OnNovember 19, 2012he claimant returnetb theemergency departmentCH
Regional Medical Center for upper back and neck pain, numbness, and tingling. The claimant
assessed her pain as aeseout of ten on the pain scale, ame indicated that she heard a “pop”
in her neck earlier in the day. Dr. Cristi Vaughn ordered eay»of the claimant’s spintat
revealed cervical disc disease that caubechumbness and tingling nerarms. However, the
x-ray showed no evidence of fracture, dislocatimnsignificant arthritis and Dr. Vaughn
discharged the claimaapproximately threenda-half hours aftenerarrival at the medical
center. (R. 467, 478).

Dr. James Geyer of Northport Medical Center completed a nerve conductiprosttine
claimant, athe request of Dr. James Robinson at the Good Samaritan Clinic, on March 27, 2013.
Dr. Geyerindicatedthat nerve conduction velocities were slow in the left sural sensory nerve and
in the left peroneal motor nerve. However, he concludechtrae conduabn velocities in the

right sural sensory nerve, the right peroneal motor nang:pilateral posterior tibial motor



nerves were within normal limits. The findings of the study were consistdnhauropathy,
particularly involving the left lower extremyi (R. 652).

The claimant visite®r. FredGraham of West Alabama Spine & Pain Specialists on July
31, 2013, complaining of pain in her neck, right arm and lower back. Dr. Graham examined the
claimant and ordered an MRI of her cervical spine.S@ptemér 5, 2013, Dr. Elizabeth
Caldwellof the Radiology Clinic, LLC completed the MRI that showedvical degeneration
Dr. Caldwellcompared the MRI results to a previous 2007 f#Ridreported a slight worsening
in mild annular disc bulging and spondyloatC5C6, with an additional small central inferior
disc extrusion. She also reported mialmentral cord surface moldingpssible right C6
impingementand mild bilateral degenerative disc disease aC€&nd C4-C5 without
impingement. Ultimatelyhowever,Dr. Caldwell concluded that the changes between the two
MRIs were minimal(R. 570-75).

The claimansought treatment at DCH Regional Medical Center on January 24, 2014,
complaining of a panic attack and a psychiatric disorder. The claimante@peeling dizzy and
admitted to drinking too much alcohol the night before. Dr. Russell Sofugted ahest xray
that showed no pulmonary filtratstabilizedthe claimaris condition;and discharged hen
Janary 25, 2014. (R. 308-09, 332)33

The claimant received twselective nerve root blodkjections fromDr. Graham at the
Tuscaloosa Surgical Center to relieve back and neck pain in 2014. The first inpectioredon
March 18, 2014, and the last injection happened on July 15, 2014. (RR98D1

On June 11, 2014, Dr. Angella Woodward ordered an dde claimant’s cervical
spineat the DCH Regional Medical Center Department of Imaging ServiceBabid Smith

reported, by way of comparison with the September 13, 2013, MRirélsence of a broad

2 The record does not provide any details or results of the September MRO07
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based disc osteophytic bulge with mild central disc protrusion. Dr. Smith alsceckpert
development of endplate edema; however MR ultimately showed no abnormality and no
obvious impingement. (R. 637-38).

Dr. Robert Slaughter completed a nerve conduction study on the claimant’s upper
extremitieson June 26, 2014. Dr. Slaughter found a slowing of sensory nerve conduction
velocities in the median nerves bilaterally and prolonged terminal latenoy rigkth median
nerve, indicéing bilateral carpal tunnel syndromier. Slaughter’s other findings were normal.
(R. 641).

On September 3, 2014, Dr. Robert Estock, a state agency physardagcted a
telephonenterview with the claimant. Hepinedthatthe claimant did not alleggny mental
issues on her initial application or during the intervienh him, and she did not show
difficulties with understanding, coherency, concentrating, talking, or amgguestions. Dr.
Estock concluded, based upon his telephone interview and reviewrnétheal evidence, that
the claimant did not have any severe memssles that would prevent her from working. (R.
101-02).

The claimant was involved in a motor vehicle accidetmSeptember 2014. Following
the accident, the claimant complainechetk pain. On October 7, 2014, Dr. Graham treated the
claimant with epidural steroids. The following month, on November 26, Z0r14&raham
ordered an MRI of the claimant’s cervi@ld lumbar spine at the Radiology Clinic, LLC. Dr.
Hugh Borak comparette cervicalspineMRI to the claimant’s June 11, 20IMRI and found
diffuse disc bulgingmild uncovertebral osteophytic changeid a small central protrusion.
However, Dr. Boralkconcludedhat the findings were unchanged since the previouswitRIno

neural impingement. Dr. Borak not#dee claimant’s October of 2006 lumbar spine MRI and



reported that the 2014 MRI showed some crowding of the descending5i§tit nerve root but
no definite impingemen{R. 671-79, 698-701

On October 15, 2014, the claimant visited Dr. Stephen lkard of the University
Orthopaedic Clinic and Spine Cenfebr. Ikard diagnosed the claimant with bilateral carpal
tunnel syndrome, with the right hand worse than the left. On October 27, 201 4irtienc|
underwent endoscopic carpal tunnel release on the right wrist. The claimanetblpwwith Dr.
Ikard on November 5 and November 19, 2014. After the last visit, Dr. Ikard reported significant
improvement. He wrote that the claimant had g@dje ®é motion, an expected amount of mild
sorenessand no significant paresthesia. (R. 659-67).

The claimant visited the Good Samaritan Climiciscuss her diabetes, neuropathy and
depression on December 9, 2014. The ddétstructecthe claimant to cuback on her evening
mealtime insuh and start taking low-dose Neurontin for her neuropalihye claimantold the
doctor that she felt depressed, that she “doesn’t feel like doing anytmagsometimes sits on
the couch for days at a time. She denied suicidal ideation at the time of the appoinbtaent
doctorprescribed the claimant ProzZiac her depressioandreferred heto Indian Rivers Mental
Health Centefor mental treatmen{R. 689).

On January 13, 2015, at her Good Samaritan Clinic follow-up appointmealaithant
indicated thaherdepression was still a concern but ttiet Prozac was helping. On February 24,
2015, the claimant visited the Good Samaritan Clinic and haBrbeagrescriptiorrefilled.

The claimant also had other prescriptions filled between May 2014 and February 2015.
According to tle claimant’'s WaMart pharmacy medical expensgremary, the claimant last

filled her prescription for Meloxicam on May 20, 2014; Cyclobenzapr on June 11, 2014,

® The record does not state who referred the claimant to Dr. lkard. Howevgisittcomes four months after Dr.
Slaughter’s nerve conduction stutiiatindicated that the claimahtdbilateral carpal tunnel syndrome.
* The doctor’s signature on the GbSamaritan Clinic repois illegible.
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Centirizine on February 2, 2015; Permethrin on February 2, 2015; and Prednisone on February 2,
2015. (R. 258, 687-98

On June 16, 2015, the claimant visited Good Samaritan Clinic complaining of depression.
The claimant said she “was in a dark place a few months ago and went off athaechtion.”
The claimant reported that she has experienced mood swings and episodeeseddrsaety. The
claimantdenied suicidal ideation at thiene of theappointment. Diagnoses includethjor
depressive disorder and anxious distr&ssphanie Wynn, a certified registered nurse
practitioner, increased tlobaimant’s daily Prozac dosage and instrud¢tedo return fora
follow-up appointmentvith the clinicin a few months. (R. 685).

On November &nd December,2015,at her routine follow-up appointments at Good
Samaritan Clinic,Hle claimant reportedlbow pain anéskedthat her Prozac be reduced from 40
mg to 20 mg because she could not sleep.niéaical record discussed the claimant’s diabetes,
neuropathy, carpal tunnel syndrome, depression and yn&sebf December 1, 2018e
claimantwas takingHumilin insulin am Lantus insulirfor her diabetes, Neurontin for her
neuropathyProzac for hedepression, and Ibuprofen and Tylenol for her pain. (R. 780-82).

At the Good Samaritan Clinic for a followp appointmenon January 5, 201&he
claimant complained of hipain, muscle weaknesand knee pain. Ahysical examination
showed full range of hip motion but weakneskénthigh.> The medical record discusstu
claimant’s diabetes, neuropattand depression, with no new or additional concerns. (R. 778).

The ALJ Hearing

After the Commissioner denied the claimant’s request for disability inserefits, the

claimant requested and received a hearing before an ALJ on January 11, 2016. Atrtge hear

the claimant testified that slhada parttime job workingas a housekeeper between two and five

® The recordid not indicatevhich thigh was weak.



days per week. As a housekeeper, she makesdests, analeanswindows and mirrors in the
hotel rooms. However, she testified that other housekeepers helped her conlfddteatas
required a lot of bending down or getting on her knees, such as taking out the trashiriuet cl
stated that the work was difficult for her, and that she would not be capable of agdialini
time employment. She testified that she could not stand for moréwbkaty minutes at a tim;
that she tried not to lift anything above five pounds; and that she tripped constantiyhe@hen s
walked because dfer neuropathy. (R. 32, 413, 58).

In addition to working a patime job, the claimant testified that she spends the majority
of days she is not working lying in her bed or sitting in her rock@aetiner because gfain and
depression. The claimant stated that she is able to drive, dress herself,egg ghopping, cook
with the assistance of her son, watch television, socialize on Facebook, pay bills,rhandy,
spend time with her son and attend church. The claimamessedifficulty driving for more
thantwenty minutes at a time. (R. 17, 58).

The claimant further testified thatdoctor diagnosed her with diabetes when she was
twenty-seven. She testified that she currently taksslin at night and Humulin R at every meal.
In additon, she stated that she checks her blood sugar at least six times a day; however, the
medicinedoes not contraher diabetes. She testified that her diabetes has manifested itself
through the neuropathy; has affected her eyesight; and has caused her to gdastant use
therestroom particularly at night. (R. 54-57

The claimant also testified that séveperienceslepression. When she is depressed, s
does not want to do anything. She stated that as an adult she considered killing herself on one
occasion, but her son helped to bring her out of her suicidal depréStientestified that the

suicidal depression incident lasted a couple of days and required no hospitalizasictaimant

® The record does not indicate exactly when the suicidal episode happened.

10



stated that shieas tried to get treatmentlatian Rivers Mental Health Cententthas been
unable to becausn appointment at the facility ithree years down the lineThe claimant
testified that she is currently taking Prozac to help treat her deprg$sidQ, 56-58).

At the conclusion ofhe hearing, the ALJ told the claimant that he was going to have two
doctors who contract with the Social Security Administration examine heuanatsaritten
reports on their findings. (R. 61).

PostHearing Evaluations with Dr. Storjohann and Dr. Todorov

After the ALJ hearing, Dr. Storjohann conducted a psychological evaluation of the
claimant on February 19, 2016, and Dr. Todorov conducted a physical evaluation of the claimant
on February 29, 2016.

Dr. Storjohann completed an evaluation of thena#at’s psychological capabilities. The
claimant reported to Dr. Storjohann that she struggled with serious depressicshsingss in
her early teens; that she experienced multiple panic attacks daily before shremedication;
and that even on medigah she still experiences multiple panic attacks every week. As a fifteen
yearold, the claimant attempted suicide by slitting her wrist. The claimant stated thetsshe
never been psychiatrically hospitalized; attended a woman’s support group forialmonths
after being raped when she was twetntg; and takes psychotropic medication prescribed by her
personal physician. (R. 789-90).

Dr. Storjohanrassessed th#te claimant hamoderate difficultyunderstanding and
remembering simple instructionsarryingout simple instructiongnaking judgments on simple
work-related decisionsand interacting appropriately with the public. Dr. Storjohizwalicated
that the claimant hawrarkeddifficulty understanding anémembering complex instructions;

carying out complex instructions; making judgments on complex waleted decisions;
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interacting apropriately with supervisor(sinteracting appropriately with eworkers and
responding appropriately to usual work situations and to changes in a routinsetviomy.(R.
785-86).

Dr. Storjohannndicatedthat the claimant was cooperative with the evaluation process
and appeared to make the best effort at answering all questions to the best dityheDabi
Storjohann observed that the claimant @Wepresed, anxious, and tense. Based on his
evaluationand the claimant’s psychological histpBr. Storjohann diagnosed thiaimantas
havingsignificant mental health difficulties andote thather prognosis was poor. He concluded
that she was in need of mental health treatn{Bnt792).

On February 29, 2016, Dr. Todorov conducted a physical examination of the claimant.
The examination included a review of the claimant’s records and past mediag/, isto
addition to a physical examination. Dr. Todorov found that the claimant could contwliftusl
or carry up tdenpoundsfrequently lift or carry between elevamdtwenty pounds;
occasionally lift or carry between twentyie andifty pounds; sit for up to two hours without
interruption; stand for one hour at a timelk for up tothirty minutes at a timesit for a total of
four hours in an eight-hour workday; stand for two hours and walk for one hour in an eight-hour
workday; continuouslyeach and fingeon the jobfrequently handle feel, push and pull;
continuously operate foot cants; frequently climb stairs and ramps as well as balance;
occasionally climb ladders or scaffolds, stoop, kneel, crouch or aadhiad no environmental
limitations. (R. 799-804).

Dr. Todorov concluded that the claimant can do all aspects of daily life but not for long

periodcs of time;she can do workelated activities in a sitting position and stand watk for a
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short period of timeherability to lift andcarryis limited, and shecan handle objectsr short
periods of time. (R. 798).
The ALJ’s Decision

On May 6, 2016, the ALJ issued a decision finding that the claimant was not disabled
under the Social Security Act. First, the ALJ found that the claimant met thednstatus
requirements of the Social Security Act through March 31, 2019, and had not engaged in
substantial gainful activity since her alleged onset date of July 14, 2014. (R. 11, 16, 24).

Next, the ALJ found that the claimant had the severe impairments ofediabellitus I
(DM2); neuropathy; right carpal tunnel, status post release surgery;(@iSumbar
degenerative disc disease (DDD). The ALJ also discussed the claimant’s metitaihginable
mental impairments of anxiety, avoidant personality disorder, borderline plessdismrder and
depressionThe ALJ found that the claimant had no limitation in activities of daily living; mild
limitation in social functioning; no limitation in concentration; and no episodes of
decompensation for an extended duration because she has not been hospitalized for any type of
mental issue. The ALJ supported his findings by pointing to her ability to work as a éepeek
parttime, care for her son, drive her car, pay bills, and attend church. The ALJ fourigethat t
claimant’s mentalmpairments, considered singly and in combination, did not cause more than a
minimal limitation in the claimant’s ability to perform basic mental work activames were
non-severe. (R. 16-19).

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
C.F.R. Part 404, Subpart P, Appendix 1. The ALJ considered whether the claimant met the

criteria ofListing 1.04, related to disorders of the spine. The ALJ determined that the evidence
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failed to show any compromise of the nerve root, which is required to meet tha ofitie
section. In making his determination, the ALJ relied on evidence of an MRI of the lsmbar
takenon November 26, 2014. The MRI showed a small central disc protrusion at L5-S1 with
crowding of the descending right S1 root, ithout definite impingemenilherefore, the ALJ
held that the claimant’s degenerative disc disease did not meet the ofitesting 1.04.(R.
19-20).

The ALJ then discussed Dr. Storjohann’s mental examination of the claimantcto whi
he gave “some weiglitThe ALJ expressed his opinion that the claimant “is certainly not as
limited as opined by Dr. Storjohanihe ALJexplaned that he onlgave ‘some weight” to Dr.
Storjohann’s opinion becausige claimanhas previous work experienahe currently workas
a parttime housekeepéwith no problems; she has never received gmpfessional mental
health treatmentier docors have noted neignificant mental limitations; she has only been
treated in the emergency room once for a panic attack after consuming alcolmhathe i
currently taking her Prozac according to a printout of her medications; she haegartgd
ongoing mental issues to any doctor; and she had no complaints at her January 2016follow-
appointment at Good Samaritan Clinic. (R. 19).

The ALJ also gave “some weight” to Dr. Estock’s opinion that the claimant did vet ha
any mental impairment. The ALJ noted that the claimant had not alleged any mental impairmen
in her application or during her telephanterviewwith Dr. Estock. However, because of Dr.
Storjohann’s diagnoses and the claimant’s treatment for depressienGaddd Samaritan
Clinic, the ALJfound the claimant had depression and other mental impairmente llzied

them asonsevere(ld.).
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The ALJ next considered thite claimantas the residual functional capacity &rfprm
unskilled sedentary work, but not her past relevant work. In making his determinatidiJthe
considered the claimant’s subjective allegations and residual functiors&ityagmd pointed to
discrepancies between medicatitime claimant testifiedhe took and WalMart pharmacy
printoutindicating prescriptions she has filldeéurther, he argued thdéspite the claimant’s
medical conditions, objective medical evidence did not support the claincantigdetanability
to work. Additionally, the ALJ pointed to evidence that the claimant’s carpal tunm#icsye
had healednd that the MRIs showed thaetclaimant’s degenerative didisease was not
severe enough to prevent her from performing unskilled sedentary warkubstime basis(R.
20, 23).

The ALJ also discussed the claimant’s consultative examination with Dr. Todorov.
Although the ALJ disagreed with Dr. Todorov’s opinion of the length of time the claimait coul
sit, he gave‘good weight” to the doctor’s opinion. The ALJ concluded by pointing out that the
claimant is arrently working on a patime basis. He reasoned th&she was truly
experiencing debilitating back and foot pahe wailld be unable to work at all. (R. 20-23).

Based on the record as a whole, the ALJ found that the claimant had the residual
functional capacity to perform unskilled sedentary work. Therefore, the ALJ codchatehe
claimant was not disabled as defined in the Social Security Act.

VI. DISCUSSION

The claimant argues that the ALJ erred in the weight he gave opitlien of

consultating physician Dr. Storjohann because substantial evidence does not sufipdihbss

This court agrees.

15



The ALJ has a responsibility tadnsider anumber of factors in determining how much
weightto give to each medical opinion: (1) whether the doctor has examined the claithant; (
the length, nature, and extent of a treating doctor's relationship with itmacta(3) the medical
evidence and explanation supporting the doctor's opinion; (4) how consistent thesdoctor’
‘opinion is with the record as a whole’; and (5) the dostspgecializatiori.Brown, 442 F.

App’x at 511.

In the present casBy. Storjohann professionally examined the claim8ee idThe
ALJ only gave Dr. Storjohann’s poska&minationopinion “some weight because “the claimant
is certainly not as limited agpined by Dr. StorjohannThe ALJnotedthat the claimant worked
in the past and currently works as a housekeeper “with no problems, in partigiGrly [
mentally.” However, the existence of past work experiencetl@dlaimant’sability to dust and
make bed®n apart-time basisloes not negate the existenceaientalimpairmentthat would
preventthe claimanfrom working a fulttime joh

The ALJ furtherargued that the claimant waset taking her Prozaandherelied on the
claimant’sWal-Mart medicationprintout from November 5, 2015. The printagipearedo
indicate that the claimant had not filled a prescriptimte February 2, 2015. Howevidre ALJ
did not take into account the February 24, 2015, Good Samaritan Clinic appoiatnvbith
the claimant received a prescription refill for Prozac. Furthermore, &dwd Samaritan Clinic
follow-up apmintmenton November 3, 2013he reporidiscussed thdecreasef the claimant’s
Prozac dosage becausd®ee was experiencing sleep problems while taking Prozac. Thal#d.J
failed toaccount for the medication record from Good Samaritan Clinic that included Prozac

the list of the claiman$’ current medicatianas of December 1, 201%geR. 687, 781-8p
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Furthermore, the ALdontradictechimself in his analysisf the claimant’s lack of mental
impairment He firststated “She has not reported ongoing mental issues to any doctor.”
However, in the following paragraph he adds, “However, in light of Dr. Storjohann’s desgnos
and the fact that claimant has been treated for depression IBychimary care physician at
GSC the undersigned finds the claimaioies have mental impaiants.” It cannot be true both
that the claimant has reported mentadissues to any doctor and that the claimant has been
treated for depression by her primary care physiétarthermore, the ALJ wrote “At her most
recent followup with GSC in January 2016 she had no complaints.” Howthadrstatement is
wrong A Good Samaritan Clininurs€ repored discussing depression, along with three other
issueswith the claimant on January 5, 201B. 19 778.

Additionally, the ALJgave“some weightto the opinions of both Dr. Storjohann and Dr.
Estock. However, theseo doctorshaddiametrically oppositepinions. In Dr. Storjohann’s
opinion, the claimant is severatyentallyimpaired whereas Dr. Estock who only had a phone
call with the claimantoundthat the claimant does not have any mental impairnvbatsoever
The ALJ accorded both opinionsdme weight.Given their completely opposing viewpoints,
the court finds curious that the ALJ could find both equalgvant The weight of the
substantiatvidence in the recom@bpears to support Dr. Storjohann’s opinion more than Dr.
Estock’s opinion.

Althoughthe claimansought treatment in the emergency room only once for a panic
attack following a nighof alcohol consumption, she testified under oathshatsuffers from
multiple panic attacks on a weekly basieen while taking her medicatiofihe ALJnotedthat
the claimant has never had any pssienal mental health treatmeBut, the ALJignoredthe

fact that the Good Samaritan Clinic refertkd claimant to a professional mental health fagility

" The nurse’signatureon the Good Samaritan Clinic repiillegible.
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and thathe claimantestified that she could not get an appointnbemause the facility is fufl.
(R. 49).

The ALJ also never addressth@ consistent and ser®uature of the claimant’s
depression, and the ALJ has a responsibility to view the doctor’s opinion in light of thecevide
as a wholeSeeBrown 442 F. App’x at 511. Dr. Storjohann reported that the claisaifers
from serious depression aattempted suicide &fteen by cutting her wrists. Furthermore,
Good Samaritan Clinieecordsbetweer?014 and 2016 consistentigted depression as an
ongoing, serious issuder the claimantThe ALJ only mentioned th@ood Samaritan Clinic
reports andhever stated with particularity atgvel ofweightaccordedo themor addressed
their discussion of the claimant’s mental concerns. The December 9, 2014, Gooddpamarit
Clinic reportstatedthat the claimarg depression was serious enough that she slheulckated
at Indian RiverdMental Health Centeilhe ALJ also failed tonentionthat the claimantestified
under oath that shexperienced suicidal depression as an a(RIt689, 778-81, 789).

The reasons the ALJ gave to discount Dr. Storjohann’s diagnosis and opinion regarding
the claimant’s mental limitatiodack meritand substantial evidence does not support them,
which constitutes reversible errdgee Henry802 F.3d at 1268 @ausesubstantial evidence
did not support the ALJ’s determination to give a consulting opinion less weight, the court
reversed.)Furthermore,lie ALJ failed to seriously consider address significant portion of
the claimant’s mentdiealth record. For these reasons, the court findstitstantial evidence
does not suppothe ALJ’s disregard oDr. Storjohann’s opinionegarding the claimant’s mental
limitations

VIl. CONCLUSION

® The claimant testified under oath that she has been unable to get neatitaéit becausmappointment at
Indian Rivers Mental Health Center where she was refégréioree years down the line.”
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For the reasons stated above, this court concludes that the decision of the Commissione
is due to be REVERSED AN REMANDED for further consideration consistent with this
Memorandum Opinion.

The court will enter a separate Order in accordance with the MemorandumrOpinio

DONE and ORDERED thig1* day of September, 2018.

d 4

e ) A p
A p/ren &SP e dAL
KARON OWEN BOWDRE
CHIEF UNITED STATES DISTRICT JUDGE
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