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IN THE UNITED STATES DISTRICT COURT
WESTERN DISTRICT OF ARKANSAS
HARRISON DIVISION

KAREN ELIZABETH DOUGLAS PLAINTIFF

V. Civil No. 3:15-cv-03006-MEF

CAROLYN W. COLVIN, Commissioner

SocialSecurityAdministration DEFENDANT

MEMORANDUM OPINION

Plaintiff, Karen Douglas, brings this amti under 42 U.S.C. 8§ 40%( seeking judicial
review of a decision of the @amissioner of Social Security Adnistration (the Commissioner)
denying her claims for a period of disability atidability insurance befies (“DIB”) under Title
Il of the Social Security Act (hereinafter “thfect”), 42 U.S.C. § 423(d)(1)(A). In this judicial
review, the court must determine whether there is substantial evidence in the administrative record
to support the Commissioner’s decisi@e 42 U.S.C. § 405(g).

l. Procedur al Backgr ound:

On March 15, 2012, the Plaintiff filed hepmication for DIB allging disability since
January 30, 2012, due to osteoarthritis, degenerdisk disease (“DDD”), headaches, memory
loss, postural orthostatic tachycardia syndzorff{POTS”), fibromyalgia, chronic fatigue
syndrome, carpal tunnel syndrome (“CTS”), intio@nce, headaches, and chronic pain syndrome.

(Tr. 148-161, 216-217, 242, 246-262, 269, 277-280, 501-502) Plaintiff's application was denied
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initially and on reconsideration. An Administrative Law Judge (“ALJ”) held an administrative
hearing via video conferencing on May 31, 2013. §0r91) Plaintiff was pFsent and represented
by counsel.

At the time of the administrative hearingetRlaintiff was 49 years old and possessed a
high school education, two yearsooflege credit, and an insu@license. (Tr50, 243) She had
past relevant work ("PRW”) experience as aicklrworker and production assembler (Tr. 49, 66-
70, 207-214, 230-240, 244)

On August 16, 2013, the ALJ concluded Fiffis osteoarthritis degenerative disk
disease, carpal tunnel syndrome, diabetes, apdes&on were severbut did not meet or
medically equal one of the listed impairmentAppendix 1, Subpart FRegulation No. 4. (Tr.
41-46) After partially discrediting the Plaintiff's subjective complaints, the ALJ determined the
Plaintiff retained the residual functional cappa¢‘RFC”) to perform light work except:

she can climb ladders, ropes, scaffolds, ramps and stairs at most occasionally; can

balance, stoop, kneel, crouch, and craedasionally; she can handle and finger

frequently on a bilateral basis; andestan perform work in which interpersonal

contact is incidental to the work perfaenh the work is learned by rote with few

variables and limited judgment, and the sufson involved is simple, direct, and

concrete.
(Tr. 46) With the assistance of a vocationaperx, the ALJ then coheded the Plaintiff was
capable of performing her past relevant waska production assembband could perform work
as a mail sorter and routing clerk, power screwedroperator, and extrusion press operator. (Tr.
49, 51)

The Appeals Council denied the Plaintiffequest for review on November 18, 2014. (Tr.

1-7) Subsequently, Plaintiff filed this action.GE No. 1) This case is before the undersigned by



consent of the parties. Both parties have filed apipeefs, and the case is now ready for decision.
(ECF Nos. 11, 14)

[. Applicable L aw:

This court’s role is to determine whethabstantial evidence suppsthe Commissioner’'s
findings.Vossen v. Astrue, 612 F.3d 1011, 1015 (8th Cir. 2010). Substantial evidence is less than
a preponderance but it is enough that a reasemabid would find it adquate to support the
Commissioner’s decisioeague v. Astrue, 638 F.3d 611, 614 (8th Cir. 2011). We must affirm
the ALJ’s decision if the record comtai substantial evahce to support iBlackburn v. Colvin,

761 F.3d 853, 858 (8th Cir. 2014s long as there is substahtevidence in the record that
supports the Commissioner’s decision, the coury mat reverse it simply because substantial
evidence exists in the record that would haygperted a contrary outcome, or because the court
would have decided the case differenMiller v. Colvin, 784 F.3d 472, 477 (8th Cir. 2015). In
other words, if after reviewing the record it isspible to draw two inconsistent positions from the
evidence and one of those positimapresents the findings of the ALJ, we must affirm the ALJ’s
decision.ld.

A claimant for Social Security disability befiie has the burden of proving his disability
by establishing a physical or menth$ability that has lasted atast one year and that prevents
him from engaging in any substantial gainful actiiRgarsall v. Massanari, 274 F.3d 1211, 1217
(8th Cir. 2001);see also 42 U.S.C. § 423(d)(1)(A). The Act defines “physical or mental
impairment” as “an impairment that result®rfr anatomical, physiological, or psychological
abnormalities which are demonstrable by medicadigeptable clinical ahlaboratory diagnostic
techniques.” 42 U.S.C. 8§ 423(d)(3.Plaintiff must show that his or her disability, not simply
their impairment, has lasted forlaaist twelve consecutive months.
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The Commissioner'sregulationsrequire her to apply ave-step sequential evaluation
process to each claim for disability benefitg: ithether the claimant has engaged in substantial
gainful activity since filing his or her claim; (2) wther the claimant hassavere physical and/or
mental impairment or combination of impairm&n{3) whether the impairment(s) meet or equal
an impairment in the listings; (4) whether thgoaimment(s) prevent the claimant from doing past
relevant work; and, (5) whether the claimant ie &b perform other work in the national economy
given his or her age, adation, and experiencge 20 C.F.R. § 404.1520(a)(4). Only if he reaches
the final stage does the fact findemnsider the Plaintiff's agedacation, and work experience in
light of his or her resiual functional capacitysee McCoy v. Schweiker, 683 F.2d 1138, 1141-42
(8th Cir. 1982)abrogated on other grounds by Higginsv. Apfel, 222 F.3d 504, 505 (8th Cir. 2000);
20 C.F.R. § 404.1520(a)(4)(v).

1.  Discussion:

Of particular concern to the undersignethis ALJ’'s RFC determination. RFC is the most
a person can do despite that person’s limitations. 20 C§FHB4.1545. “The ALJ determines a
claimant's RFC based on all legant evidence in the reabrincluding medical records,
observations of treating physiciaasd others, and the claimant’s mwescriptions of his or her
limitations.” Jonesv. Astrue, 619 F.3d 963, 971 (8th Cir. 201@avidson v. Astrue, 578 F.3d 838,
844 (8th Cir. 2009). Limitations resulting from sympi® such as pain are also factored into the
assessment. 20 C.F&404.1545(a)(3). The United States QafrAppeals for the Eighth Circuit
has held that a “claimant’s residual ftiooal capacity is a medical questiomiller v. Colvin,
784 F.3d 472, 479 (8th Cir. 2015) (citihgwer v. Apfel, 245 F.3d 700, 704 (8th Cir. 2001).

Therefore, an ALJ’s determination concernaglaimant’'s RFC must be supported by medical



evidence that addresses the claimant’s ability to function in the workpleds.v. Astrue, 687

F.3d 1086, 1092 (8th Cir. 2012).

When formulating a claimant’'s RFC, the Amlst (1) include a narrative discussion of
how the evidence supports eacbnclusion and cite specifimedical facts and non-medical
evidence; (2) assess the individsadbility to perform sustained woactivities in a work setting
on a regular and continuing bgasand, (3) describe the mexim amount of each activity the
person can perform. SSR 96-8p. Further, the ALJ must base the assessment on all of the relevant
evidence and build “an accuradad logical bridge” between the evidence and his deciSton.
Clair v. Colvin, 2013 WL 4400832, at *2 (W.D. MO., Aug. 14, 2018)i(\g Sarchet v. Chater,

78 F.3d 305, 307 (7th Cir. 1996)).

In the present case, the ALJ concluded trafdaintiff suffered from severe carpal tunnel
syndrome (“CTS”). He also found, “in light etibsequent positive [electromyography (“EMG”)]
findings for CTS on the left and positive Phalesrsl Tinel's sign bilaterafl” the Plaintiff would
be limited to frequent handling afidgering bilaterally. (Tr. 47) While we agree that the Plaintiff's
carpal tunnel constitutes a sevargairment, we do not find sufficient logical bridge between
the medical evidence and the RFC determinatidihe decision does naliscuss the degree to
which Plaintiff can reach, handle, finger, or feel objecs.Clair v. Colvin, 2013 WL 4400832,
at *2 (W.D. MO., Aug. 14, 2013). And, we note thapegtive tasks that require bending of the
wrists orgrasping with the hands, inding typing, cutting, sewing, plang a musical instrument,
overuse of small hand tools, ande of vibrating toa are factors that can contribute to the
development of CTS.See PHYSICIAN’S DESK REFERENCE Carpal Tunnel Syndrome,
http://www.pdrhealth.com/diseases/carpal-tlrsy@mdrome/diagnosis (Last accessed March 9,

2016). It seems reasonable that an individual ishmmdergoing treatment for CTS would need to
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avoid these activities, which do not just involve the rapid and repetitive use of their wrists, in order
to prevent further complications. Accordingly, remand is necessary to allow the ALJ to reassess
the limitations imposed by PlaintéfCTS.

We also find that remand is necessary to allow the ALJ to reconsider the Plaintiff's
subjective complaints and thessessments of her treating wos. The ALJ discounted the
Plaintiff's credibility and theassessments of her treating phigsis, stating they were not
supported by the overall record. Our reviewttté record suggests otiagse. While we would
agree that objective studies wendéially unable to account forlleof the Plaintiff's complaints,
more recent testing and examinations have affadditional answers. An MRI of the Plaintiff's
lumbar spine dated 2012 showed a broad basedriposiesk protrusioncausing mild bilateral
foramen narrowing at the L4-5 level, a right lateral annular fissutteeidisk at the same level, a
central disk protrusion, and degenerative changes in the lgpina:. (Tr. 678, 743) Similarly, a
2012 MRI of her cervical spine realed foramen stenosis at tG&-T1 level, especially on the
right, caused by degenerative changes in the facet joints at this level and minimal degenerative
disk disease. (Tr. 763-764, 944) Further, a stfdger thoracic spine documented mild diffuse
degenerative disk disease with a focal shallowtnpgitacentral disk herniation at the T7-8 level.

(Tr. 763-764, 944)

The record also contains medical records fdmttors specializing in a variety of specialty
areas including neurology, pulmalogy, rheumatology, and pain management. Pain specialist,
Dr. Diane Cornelison “easily” documented 11thé 18 possible tender points necessary for a
diagnosis of fioromyalgia. (Tr. 1139-1146). Rh&atologist, Dr. Ronald Rubio’s examination
documenting fibromyalgia-like symptoms and ghasing myalgia, myositis, and chronic pain
provides further support for her assessm@mt.1054-1056, 1057-1058) Several other examiners
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also questioned whether an underlying inflammatisgase or fibromyalgia might be contributing
to her symptomology. (Tr. 774-775, 1054-1056, 1121-1125, 1126, 1155) And, physical exams
have consistently documented diffuse tendexr@esl limitation in many of the areas commonly
associated with fiboromyalgia. Accordingly, besauthe ALJ did not cormder the Plaintiff's
diagnosis of fiboromyalgia, we must remand thatter for further consideration. On remand, the
ALJ is directed to address the Plaintiff's fibrgahgia and its impact on her ability to perform
work-related tasks. In so doing, the ALJ is redad “[flibromyalgia is a common nonarticular
disorder of unknown cause characterized by gémedthaching (sometimes severe); widespread
tenderness of muscles, areas around tendon inseliothgdjacent soft tissues; muscle stiffness;
fatigue; and poor sleep.’HE MERCKMANUAL 375 (19" ed. 2011). Any fibromuscular tissues may
be involved, but fibromyalgia isspecially prevalent ithe occiput, neck f®ulders, thorax, lower
back, and thighsld. The symptoms of fiboromyalgia are mgzalized soft-tissue pain that is
disproportionate to the physical findings, negatilaboratory resultglespite wide spread
symptoms, and fatiguéd. Its cause is not known, and there ao laboratory tests to determine
its presence or severityd. Fibromyalgia treatment includes “exercise, local heat, stress
management, drugs to improve sleep, and analgegics.”

The Eighth Circuit has held, in the context dibbaomyalgia case, that the ability to engage
in activities such asooking, cleaning, and hobbies, does not titute substantieevidence of the
ability to engage in substantial gainful activitgrosnahan v. Barnhart, 336 F.3d 671, 677 (8th
Cir. 2003);See Kelley v. Callahan, 133 F.3d 583, 588-89 (8th Cir. 1998).

V.  Conclusion:

Accordingly, we conclude that the ALJ’s dgioin is not supporteoly substantial evidence

and should be reversed and remanded to the Cssioner for further consideration pursuant to
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sentence four of 42 U.S.C. 8§ 405(Q).

DATED this 11th day of March, 2016.

s Mank £. CFond

HON. MARK E. FORD
UNITEDSTATESMAGISTRATE JUDGE




