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8 UNITED STATES DISTRICT COURT
9 CENTRAL DISTRICT OF CALIFORNIA
10
11 LUPE ZAMORA, o ) NO. EDCV 17-0502-KS
Plaintiff, )
12 V. ; MEMORANDUM OPINION AND ORDER
ij NANCY A BERRYHI!_L ,ACtilflg ;
Commissioner of Social Security, )
15 Defendant. )
16 )
17
18 INTRODUCTION
19
20 Lupe Zamora (“Plaintiff”) filed a Complairan March 17, 2017, s&ing review of the
21 || denial of her application forupplemental Security Income (“8% (Dkt. No. 1.) On April
22 || 25, 2017, the parties consentgirsuant to 28 U.S.C. 8§ 6@), to proceed before the
23 || undersigned United States Magaseé Judge. (Dkt. Nos. 124, 15.) On November 13,
24 || 2017, the parties filed doint Stipulation (“Joint Stip.”).(Dkt. No 23.) Plaintiff seeks an
25 || order reversing the Commissionedscision and remanding forrther proceedings. (Joint
26 || Stip. at 22.) The Commissionexquests that the ALJ’s decision be affirmed. (Joint Stip] at
27 || 22.) The Court has taken the matter undgmsssion without oral argument and remands
28 || the case for further proceedings.
1
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SUMMARY OF ADMINISTRATIVE PROCEEDINGS

On November 28, 2012, Plaintiff, who was born on May 26, 196dgtectively filed
an application foiSSI under Title XVI- (Administrative Record“AR”) 60-72.) Plaintiff
alleged disability begining January 1, B due to arthritis, thpid, asthma, learning
disability, seizures, emotional, high blogtessure, and depression. (AR 86.) TI

Commissioner denied Plaintiff's applicati initially on August 8, 2013 and upor

reconsideration on January 30, 2014. (AR 2®38.) Plaintiff then requested a hearing.

(AR 42). Administrative Law dige Troy Silva (“ALJ”) helda hearing on April 9, 2015.
(AR 398-425.) Plaintf, represented by counsel, testifibdfore the ALJ as did vocationa
expert (“VE”) Sandra Fioretti. 1d.) On May 29, 2015, the AL issued an unfavorable
decision, denying Plairftis application for benefits. (AR2-27.) On January 17, 2017, th
Appeals Council denied Plaintiff's request fovimv. (AR 4-7.) Plaitiff timely filed this

Complaint.

SUMMARY OF ADMINIST RATIVE DECISION

Applying the five step sequential disability evaluation pss; at Step One, the AL.
found that Plaintiff had not engaged in subst gainful activity fran the day she filed her
application for benefits on Novermb28, 2012 through the date of his decision. (AR 17.)

Step Two, the ALJ found that Plainttied the following severe impairments:

“bipolar disorder, depressed, witlpsychosis; patellofemoral syndrome
involving the bilaterbknees; morbid obesifystatus post Baxter's nerve release,

and status post plantar fascia release of the left heel”

! Plaintiff was 48 years old on the application date and thus met the agency’s definition of a “younger indivi

See20 C.F.R. § 416.963(c).

[1°)

At

Hual.”
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(AR 17.) At Step Three, the ALJ concludedtthPlaintiff did not have an impairment o
combination of impairments thatet or medically equaled trseverity of any impairments
listed in 20 C.F.R. part 404, subpart &pendix 1 (20 C.F.R88 416.920(d), 416.925,
416.926). (AR 17.) The AL#hen determined that Plaintiff had the residual functior

capacity (“RFC”) to perform medium wiowith the following limitations:

“[Plaintiff] can lift and cary 50 pounds occasionally @25 pounds frequently.

She can stand and walk for six hours aluan eight-hour workday, and she can
sit for six hours out of an eight-hourorkday. She can frequently walk over
uneven terrain, climb ladders, and wakheights. She can frequently bend,

crouch, stoop, and crawl. She is limited to simple, repetitive tasks.”

(AR 19.)

At Step Four, the ALJound that Plaintiff had no pastlevant work. (AR 26.)

Finally, at Step Five, the ALJ considered Ridi's RFC and relying on the testimony of the

VE found that Plaintiff could perform jobs iskng in significant nurbers in the national
economy, such as dastrial cleaner (DOT381.687-018), handagkager (DOT 920.587-
018), and kitchen helper (D03J18.687-010). (AR 27.) Accdingly, the ALJ determined
that Plaintiff had not been unda disability, as defined in tH&ocial Security Act, from the
application filing date through thaate of the ALJ’s decision.Id))

STANDARD OF REVIEW

Under 42 U.S.C. 8§ 405(g), this Coureviews the Commissioner's decision t

determine whether it is free from legal errodaupported by substaal evidencein the

“DOT" refers to theDictionary of Occupational Titles

al

174




© 00 N o 0o A~ W DN B

N NN NN DNNNMNNRRRRRPRRR R R
0 N oo 0o A WN P O O 0N OO O B W NN P O

record as a wholeOrn v. Astrue 495 F.3d 625, 630 (9th C2007). “Substatml evidence
Is ‘more than a mere scintilla but less thaneppnderance; it is sucklevant evidence as g
reasonable mind might accept as adégt@asupport a conclusion.Hill v. Astrue 698 F.3d
1153, 1159 (9th Cir2012) (citations omitted).‘Even when tle evidence isusceptible to
more than one rational interpretation, waist uphold the ALJ's findings if they areg
supported by inferences reasblyadrawn from the record."Molina v. Astrue 674 F.3d
1104, 1111 (9tiCir. 2012).

Although this Court cannot substitute dscretion for the Commissioner’s, the Cour

nonetheless must review “the entire recordaaghole, weighing kb the eviégnce that
supports and the evidence that degdoom the Commissioner’s conclusionGarrison V.
Colvin, 759 F.3d 995,009 (9th Cir. 2014jcitations omitted)Desrosiers v. Sec’y of Health
& Human Servs. 846 F.2d 573, 576 (9th Cir. 1988 “The ALJ is responsible for
determining credibility, resolmg conflicts in medical testimony, and for resolvin
ambiguities.” Andrews v. Shalalé3 F.3d 1035, 1039 (9tir. 1995) (citations omitted).

The Court will uphold the Commissioner’s dgon when “the evidese is susceptible
to more than one rational interpretatiorBurch v. Barnhart 400 F.3d 676, 679 (9th Cir.
2005). However, the Court may review onlg treasons stated by the ALJ in his decisic
“and may not affirm the ALJ on a grod upon which helid not rely.” Orn, 495 F.3d at
630; see also Connett v. Barnha40 F.3d 871, 874 (9th Ci2003). The Court will not
reverse the Commissioner’s decision if it is lohea harmless error, raring error that is
“inconsequential to the ultimateondisability determination, dhat, despite the legal error
the agency’s path mayasonably be discerned.Brown-Hunter v. Colvin806 F.3d 487,
492 (9th Cir. 2015) (citations omitted).

I
I
I
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DISCUSSION

The parties raise two issues. The fiistwhether the ALJ 's determination o
Plaintiff's RFC properly conseted the physical and mental dieal evidence of record.
(Joint Stip. at 2.) The second is whetherAlhd properly determined Plaintiff's credibility

—F

regarding her subjective statements aboutsyerptoms and their limiting effects. (Join
Stip. at 2.) The Courtrids that both issues, as they relat®laintiff's mental health only,

warrant reversal.

l. The ALJ Erred In Determining Plaintiff's Psychological RFC

Plaintiff argues that the ALJ's RFC detenattion failed to properly consider the
medical evidence of her physical impairmemsproperly relied on a discredited orthopedic
consultative examiner, failed to give proper weight to atitrggpsychiatrist, and failed to

develop the record concerning her memtgdairments. (Joint Stip. at 3-6.)

A. Facts

1. Physical medical history

On August 14, 2014, Plaintiff measuresl feet 6 inches tall and weighed

approximately 283 pounds. (AR 197.) Imagiof Plaintiff’ knees from August 2012 show
Plaintiff has bilateral osteoarthritis. (AR 266In February 2013, Plaintiff reported that

U7

walking upstairs caused her pand her knees collapsed randp when she walked. (AR

340.) An x-ray of Plaintiff'sright foot from June 2013 sha&d calcaneal spurs, vasculg

=

calcification, and soft tissue swelling. (AR73B An MRI of her left ankle from October

T

2013 showed degenerative changes and a pietipoma along the lateral malleolus. (AR

156.) Imaging of Plaintiff'sleft calcaneous in July 201ghowed posterior and plantaf
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enthesophytes and mild degeateve changes, but no acutenabmalities. (AR 303.) X-
rays of Plaintiff hands on January 23, 30Were considered unremarkable but show

osteophytosis or periarticular erosiand small accessopssicles. (AR 274.)

a. Plaintiff's doctors’ treatment notes

Doctor Nguyen-Phuong Pham appears teehstarted treating Plaintiff around July
2012. (AR 249-253.) Dr. Pham was her priyneare physician deast through early 2015
and treated her or referred her for a numbkissues including knee pain, ankle pait
calcaneal spurs, elbow pain, hypertensitiypothyroidism, headaes, insomnia, and

psychological issues including depressiod hipolar disorder. (AR 189-270).

Plaintiff underwent surgery on her left folmr plantar fasciitis on January 15, 2015.

(AR 278.) Doctor David Shofler performed thergery. (AR 278.) On January 23, 201!
eight days after the surgery, Plaintiff walkexithe doctor’s officdor a postoperative visit
where she complained of persigt@ain that was not controtldoy her pain medication. (AR
275.) Plaintiff had changed thandage on her foot despite nustions to leave the original
bandage in place. (AR 275.) aiitiff also neededo walk home after the visit but was
advised to walk on it as little g@ssible until her next appointtean two weeks. (AR 275.)

Plaintiff had x-rays of her hands taken oe tame day at the sameedical center. (AR

274.) Plaintiff returned for her second postoperative appeint one week later, which was

one week early. (AR 273.) Shealked to this visit as well, awitted to walking a lot, and to
walking mostly without the protective boofAR 273.) Her new pain prescription had ng
been filled yet, so the doctormacted the pharmacy agai(AR 273.) One week later, she
returned to have her sutures removed. (AR.R7The skin arounthe incision was healing
well and the doctor attributed the persistent paiRlaintiff's walking alot after the surgery.
(AR 272.) Dr. Shofler noted &htiff was noncompliant witlpostoperative protocol but did

say her frequent walking post-surgery was alt@efuner personal circumstances. (AR 272.

1%
o

—J
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b. Doctor Bernabe’s Medical Opinion

Doctor Vicente R. Bernabe, a board certifierthopedic surgeorexamined Plaintiff
on June 11, 2013 at the request of the Departofedocial Services. (AR 136-40.) Plaintif
informed Dr. Bernab she was experiencing pain in herésmand legs with sharp pain in he
knees and ankles aggravatedexgended periods of standiagd walking. (AR 136.) She
also told Dr. Bernabshe was currently only being tredtaith physicaltherapy and pain
medication. (AR 136.) Dr. Bernabe did rfudve any of Plaintiffsmedical records for
review and he did not take any x-rays. (AB6, 139.) Dr. Bernabnoted Plaintiff had a
history of arthritis and her faily had a history ofarthritis and bone/joint problems. (AR
137.) Plaintiff was five feet six inches tathd weighed 280 pound§AR 137.) Dr. Bernabe
saw Plaintiff was able to mowround without difficulty or pa and did not use any devices
to help her walk. (AR 137.Plaintiff's station and gait, celcal spine, thoracic spine, ang
lumbar spine were all normal and straight tagse tests in the seated and supine positig

were negative for both legs(AR 137-38.) Dr. Bernabe foundb problems in Plaintiff’s

shoulders, elbows, wrists, or hands. (AR 13Blaintiff also had full range of motion in her

hips, ankles, and feet without experiencipgin. (AR 138.) Dr. Bernabe did obsery
patellofemoral grinding and crep#un both of Plaintiff's kneeand her range of motion was
0 to 130 degrees, but her knéwsl normal alignment and contpthe ligaments were stable

and they were not tender when touched. (AR 138.)

Dr. Bernabe’s medical opinion was thBtaintiff was morbidly obese and had
patellofemoral pain syndrome iooth knees. (AR 139.) It was his medical opinion th
Plaintiff could nonetheless litatnd carry 50 pounds occasionadigd 25 pounds frequently.
(AR 139.) He also opined Plaifh could walk and stand for sihours out of an eight-hour
work day, sit for six hours out of an eight-hauork day, frequentlypush and pull, frequently

walk on uneven terrain, climb ladders, andrkvat heights, and frequently bend, crouc

=
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stoop, and crawl. (AR 139-40.He found Plaintiff did not need an assistive device when

walking and that she had no limitatis related to hdrands. (AR 140.)

2. Psychological medical history

Plaintiff went to the Emergency Room épril 24, 2012 because she was depress
and claimed she had been agi“all the time” for two weeks. (AR 355.) She denied
having hallucinations or suicd thoughts. (AR 3556.) On September 18, 2013, Plaintif
received emergency treatment for a possible doneydose. (AR 161-68 She stated she
had taken medication to helprhgeep because she had beeming trouble sleeping for &
few days. (AR 172.) Plairtidenied having ever attemptedo commit suicide, denied
having hallucinations, and she svaot admitted on an involuary psychiatric hold. (AR
161, 170-72.) A few weeks ipr to this, on August 29, A3, Doctor Derge Dittenmore
began treating Plaintiff for meaithealth. (AR 150-51.) PIaiff reported to Dr. Dittenmore
that she experienced visualllbainations. (AR 150.) DrDittenmore diagnosed Plaintiff
with bipolar disorder and demson with psychosis. (AR 15153.) Plaintiff's treatment,
or at least prescription of medication, apgety have been largelconsistent with Dr.
Dittenmore from August 2013 throughbtaary 2015. (AR 184-86.)

a. Doctor Dittenmore’s Medical Opinion

Dr. Dittenmore completed a Mental Rdisal Functional Capacity Statement fq
Plaintiff. (AR 394-97.) It wa submitted as additional evidertoethe Appeals Council after
the ALJ’s decision. (AR 8.Dr. Dittenmore again diagnosedalitiff with bipolar disorder
and depression with psychosiAR 394.) Dr. Dittenmore ratePlaintiff as being precluded

from performance for 15% or mod# an 8-hour work day in understanding and memor

(AR 395.) Dr. Dittenmore rated Plaintiff &ing precluded frorperformance for 15% or

more of an 8-hour work gain sustained concentration and memory except she was

ed

=3

=

not
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precluded from making simple work-related dgemns. (AR 395.) For social interactiong

Dr. Dittenmore found Plaintiff was not ptaded from asking siple questions and

requesting assistance or from maintaining abciappropriate behavior and adhering to

basic neatness and cleanliness standard® 396-96.) Plaintiff was 5% precluded fron

interacting appropriatelyith the general public. (AR 395.) Plaintiff was precluded frgm

performance for 15% or moref an 8-hour work day inaccepting instructions and
responding appropriately criticism from supervisors and getting along with coworkers
or peers without distracting them or exhibitinghavioral extremes. R395.) In regards to
adaptation, Dr. Dittenmore listed Plaintiff lasing precluded from prmance during an 8-
hour work day 5% of the time relating tmeing aware of normal hazards and takin
appropriate precautions, 10% of the time &etting realistic goals or making plan
independently of others, antb% or more of the time for responding appropriately
changes in the work setg and traveling in unfamiliar places using public transportation.
(AR 396.) Dr. Dittenmore wrote irelation to this last point &t Plaintiff needd to travel
with her boyfriend. (AR 396.)

Dr. Dittenmore further found that Plaintifould be off task m@ than 30% of the
time, would miss more than 6 dagwork per month, and wadllbe unable to complete ar
8-hour work day more than 6 days per month. (AR 396.)Diltenmore stated Plaintiff did
not have reduced intellectual functioning biét she was in special education frothtd
12" grade. (AR 397.) Finally, Dr. Dittenm®rwrote that Plaintiff has “severe moo(
swings” and “anger outbusstand that she is “essentially illfege, can’t spell, read, or solve
math problems.” (AR 397.)

b. Doctor Chehrazi’'s Medical Opinion

Doctor Avazeh Chehrazi alqwrovided a psychological evadtion of Plaintiff at the

request of the Department of Social Seggic (AR 141-45.) The aluation took place on

N

19
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June 1, 2013. (AR 141.) Plaintiff's medicatiatghe time included BVil, Lioresal, Norco,
Zoloft, Synthroid, and VasotedAR 142.) Plaintiff denie@ny psychiatric hospitalizations
or suicidal ideations. (AR 142.) Plaintiff mied seeing or hearinigallucinations and no

“bizarreness or confusion was present.” (AMBJ] Plaintiff stated she graduated from hig

school but was in special education fromtfilsrough twelfth grade. (AR 142.) She

reported being able to dress, bathe, make simplals, and pay bills without help but state

she did need help shopping, doing laundng a@oing household chores because of pa[ivn.
a

(AR 143.) She also reported riglg on others to drive hergtes because she does not h
a driver’'s license. (AR 143.)

Plaintiff's behavior during the evaluatiop@ears to have beemrmal. (AR 143.)
Her mood was sad and her affect dyspho(8R 143.) Her intellectual functioning was
mildly delayed. (AR 143.) RiIntiff's immediate and recemiemories wergveak evidenced
by her ability to repeat fivdigits forward but only two baekard and recall only two out of
three objects after a five minute period withiai@ntional distraction.(AR 143.) Her fund
of knowledge was poor as she knew whodteent president waand how many days are
in a week, but incorrecthanswered how many items makedozen. (AR 143.) Her
attention and concentration were adequateutnout the interview and testing. (AR 143
Her judgment for common sense hypotheticals alss adequate as she knew why cars ha
seat belts and what she would do if she fosacheone’s wallet in a store. (AR 143-44
Weschsler tests showed Plaintiff’'s generalliattual functioning as idly delayed and her

general memory function as borderltoemildly delayed. (AR 144.)

Dr. Chehrazi found Plaintiff's overall codive ability was mildly delayed and listed

her probable diagnoses as dysthymic diegrdnild intellectual disability, and economic¢

psychosocial stressors. (AR 144.) It was Dhehrazi’'s medical opinion that Plaintiff

would have no difficulty withfollowing simple instructns but would have moderate

difficulty with detailed and complex instructiondAR 145.) Dr. Chetazi further opined

10
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that Plaintiff would have no difficulty nkéng simple work-related decisions or respondir
to changes in a work environment. (AR 14B). Chehrazi found Platiff would have mild

difficulty complying with saféy and attendance job rules a®ll as maintaining normal
work persistence and pace. (AR5.) Although DrChehrazi thought Plaintiff was socially
appropriate during the ppintment, Dr. Chehraztated Plaintiff would have mild difficulty
consistently interacting sociallyith people at work in aappropriate manner. (AR 145.
Dr. Chehrazi also stated Plaintiff appearegpable of managing her own finances byt
Plaintiff did report that her boyfrientdanaged their finances. (AR 143-145.)

3. The ALJ’'s RFC Determination

The ALJ noted that Plaintiff alleged she wasadhled due to “arthritis, thyroid disease
asthma, a learning disability, seizures, eomi problems, hypertemsi, and depression.”
(AR 20.) The ALJ then discuss®laintiff's medical records idetail. (AR 20-26.) The ALJ
found Plaintiff's physical painwas either transitory in nai or controlled with pain
medication evidenced primarily by her comment®toPham in the trément records. (AR
20-26.) The ALJ discussed Riaff's foot pain, surgerypost-surgery pain and walking
despite instructions to rest, and noted hegisal wound had healed well. (AR 22.) H
considered Dr. Bernabe’s medical opinion &ondnd it was largely consistent with the
examination and medical recor@dthough he stated a light extional capacity for Plaintiff
would be more appropriate than Dr. Bernab@pined medium exertional capacity. (AR 2(
21.) The ALJ found Platiff's hypothyroidismand hypertension we largely controlled
when Plaintiff took medication for them(AR 20, 23.) The ALJ addressed addition;
medical issues, like Plaintiff'sdadaches and hand paiimding they werdransitory and only
affected her minimally. (AR 22.) The ALJsdnissed Plaintiff's complaints of asthma and
seizures because there was no evidence of traatoreeither condition. (AR 23.) The ALJ
stated he considered her weight whetedwrining Plaintiffs RFC. (AR 23.)

11
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Next, the ALJ considered PHiff's psychological impairments. (AR 23-26.) Th¢
ALJ delineated Plaintiff's first trip to themergency room, beingrescribed different
depression medicationsnd being diagnosed with bipolar dider. (AR 23.) The ALJ next
discussed Dr. Chehrazi's obgations and opinions and thewlopted them. (AR 23-24.)
The ALJ found Plaintiff had been in specidueation classes but hgdaduated high school
and that nothing in the recosthowed Plaintiff had low intedctual functioning prior to age
22. (AR 24.) The ALXlso stated that the record slealwPlaintiff understands treatmen
plans and is capable of coramcating her needs. (AR 324 Next, the ALJ mentioned
Plaintiff's meeting witha psychiatrist (Dr. itenmore) on August 22013 where she alleged
to have visual hallucinations. (AR 24.) TAeJ commented Plaintifivent to the emergency
room for a suspected drug overdose but weleased to go home because she was
believed to be a danger torkelf or others. (AR 25.) Then the ALJ listed times whe
Plaintiff had varying levels of depression despite sometimesgbmut of her medication.
(AR 25.) The ALJ statedhat at the hearing, Plaintifaid she was not receiving mente
health treatment but her medicatiwas helping. (AR 25.) BhALJ also foundhat despite
instances of claiming to have hallucinationgréhwas “no evidencediclaimant responds to
internal stimuli.” (AR 25.) Th medical opinions of the Staggency doctorslso suggested

Plaintiff could perform simplevork tasks in a non-public environment. (AR 26.)

The ALJ found there was substantial evidetia showed Plaintiff could still perform
work activities. Plaintiff's daily activities cluded washing dishespaking simple meals,
dressing herself, bathing herfsedoing for a walk, watchingelevision, doing puzzles, and
spending time with family and friends. (AB5.) Plaintiff was inspecial education but
graduated from high school andlypneceived a few D grades asle stated she can read ar

write simple words. (AR 25.) Plaintiff wadkl to her podiatry app@ment shortly after

U

not

—_

d

surgery, there was no evidencecomplications since the surgery, and the rest of Plaintiff's

treatment had been conservati (AR 25.) Accordinglythe ALJ found Plaintiff could

perform medium work wittimitations mentioned previsly. (AR 19, 25-27.)

12
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At the ALJ hearing, the ALJ posed a hypothaitito the VE thaincluded an almost
identical RFC (medium work with certain limitatignthat he later inclued in his decision.
(AR 19, 420-21.) Based on thE’s testimony, the ALJ determaa that despite Plaintiff's
limitations, there were jobs in significant mbers in the national esomy Plaintiff could

perform and she was not disabled. (AR 26-27.)

B. Applicable Law

A claimant’'s RFC represents the most armkt can do despite his or her limitations.
20 C.F.R. § 416.945 (a)(1Reddick v. Chaterl57 F.3d 715, 724 (9th Cir. 1998). An ALJ’
RFC determination “must set ouwtll the limitations and restrictions of the particulgr
claimant.” Valentine v. Comm’r SSA74 F.3d 685, 690 (9tkir. 2009) (emphasis in

original) (citation omitted). In particulathe RFC determinatiomust account for the

JJ

opinion of a claimant’'s trég physician unless that apon is properly rejected.See
Carmickle v. Comm’r, SSA33 F.3d 1155, 116@th Cir. 2008).

There are three categories of physiciansating physicians, @mining physicians,
and nonexamining physiciand.ester v. Chater81 F.3d 821, 83@9th Cir. 1995);see20
C.F.R. 416.927. Treating physician opinions should be given more weight than examining
or nonexamining physian opinions. Orn, 495 F.3d at 632. Ithe treating physician’s
opinion is not contradicted by another doctibmnay be rejected only if the ALJ provides
“clear and convincing reasomssipported by substantial idence in the record.”ld. If the
treating physician’s opinion isontradicted by another doctor, it may be rejected only |by

“specific and legitimate reasons supportedblgstantial evidenda the record.”ld.

3 Effective March 27, 2017, the Social Security Administration revised its regulations directinglination of

medical opinion evidence, including 20 C.F.R 88§ 404.1527, 416.927. But these revisions are not applicable or relevant to
the analysis here relating to Plaintiff’'s Nowvker 28, 2012 application for SSI benefits.

13
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Examining physician opinions too are given more weight than nonexamil
physician opinions. Lester 81 F.3d at 830. If the exanmg physician’s opinion is not
contradicted by another doctor, it too may regcted only if the ALJ provides clear an
convincing reasons supported hybstantial evidence in the recordd. If the examining
physician’s opinion is contracted by another doctor, it may be rejected only if there «

specific and legitimate reasons supporteduystantial evidenda the record.ld. at 830-31.

ning

Are

An ALJ can satisfy the substantial and legitieneeasons standard by “setting out a detailed

and thorough summary of the facts andnftcting clinical evidence, stating his

interpretations thereof, and making finding©tn, 495 F.3d at 632.

An ALJ also has a special duty to fully andlfadevelop the record and to assure th
the claimant’s interests are catexed, even when éhclaimant is represented by counse
Brown v. Heckler713 F.2d 441, 443 (9th Cir. 198@8)tation omitted). Although the burder
to establish disability lies witthe claimant, “it is equally clear that the ALJ has a duty
assist in developing the record.Reed v. Massanar270 F.3d 838, 841 (9th Cir. 2001
(citations omitted). The ALJ'sluty to develop the record isiggered “when there is
ambiguous evidence or when trexord is inadequate to allofor proper evaluation of the
evidence.” Mayes v. Massanagrl76 F.3d 453, 459-460 (9@ir. 2001) (citation omitted).
The Social Security Adminisdtion (“SSA”) will attempt toget medical evidence from g
claimant’s medical sources if given pession and may request and provide for
consultative examination if necessa§ee20 C.F.R. § 416.912.

C. Analysis

1. Physical impairments

Plaintiff relies on three sources of evidemacédher argument to show the ALJ erred |

his RFC determination reked to her physical impairmentgirst, Plaintiff cites many of her

14
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physical impairments, primarilselated to her lower extremieand morbid obesity, to show

the ALJ failed to properly consider her physioadical evidence in determining her RFC.

(Joint Stip. at 3-4.) Second, Plaintiff idées an inconsistencyn the ALJ's opinion
relating to the level of exertional capacity thatfound Plaintiff can péorm. (Joint Stip. at
4.) Third, Plaintiff criticizeghe opinion of the orthoped@onsultative examiner and argue

any reliance by the AL on the consultative examiner’'simpn was errobecause the SSA

has since fired the doctor ag@nsultative examiner. (Jointi® at 4-5.) Defendant argues

the ALJ considered and discussed in detaal ¢htire medical record, any inconsistency
the exertional level was a harmless typogregiherror, and substéial evidere in the

record supports the ALJ’s conclusion. (Joint Stip. at 7-12.)

Although Plaintiff argues that in reaching liRFC determinatiorthe ALJ did not fully
consider the objective medical evidencen@arning her lower extremities and morbi
obesity, the ALJ's opinio shows he reviewed all of henedical records. Specifically,
Plaintiff claims the RFC isvrong because she cannot perform medium work, cannot s
and/or walk for six hours out of an eigibur work day, and cannot climb ladder
frequently. (Joint Stip. at 3.) The ALJ cadeyed the objective medical evidence, but four
the record showed Ptaiff's impairments did not preverner from performing these work-
related activities. The record showed her sgms were largely cordlled with medication
and conservative treatment or no treatmentrthiéy, the fact Plaintifivalked to two of her
post-surgical podiatry appoingmts showed she was capabfewalking farther than she

claimed.

While there was no medical opinion from anyRdintiff's treating physicians for her
physical conditions, there was a consultatiwedical examiner’'s opion. An examining
physician’s opinion that is uncontradicted mayydve rejected by thaLJ if there are clear
and convincing reasons supported bipstantial evidencen the record. Lester 81 F.3d at

830. Dr. Bernabe’s opinion ppars to be uncontradicted as there is no other med
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opinion concerning Plaintiff’'s physical impairmis in the record. Athe ALJ did not find
clear and convincing reasons to reject the opinit serves as a criéte opinion on which

the ALJ was entitled to rely.

Turning to Dr. Bernabe’'s atus with SSA, Defendarttas not disputed that Dr.
Bernabe is no longer a consultative examinertifi@ SSA. State agencies, not the SS
manage the hiring of consultative examgemnd oversee that the examination repo
comply with guidelines. Reed v. Massangri270 F.3d 838, 841-4fth Cir. 2001); 20
C.F.R. § 416.919s. The SSA does monitoe State agenciedmanagement of the

consultative examination process.” 20 C.F8R416.919t. If Dr. Bernabe was dismisse

from the consultative examiner pool, it indicates that theteSagencies or SSA werg

performing their duty of monitoring the corligdive examination process. However, sing
Dr. Bernabe was still performing examinatioamisthe time of Plaintiff's examination, he
must not have been dismissed yet. AsBarnabe was an acceptal@onsultative examiner
at the time Plaintiff underwent the constilta examination, the ALJ did not have i
legitimate reason to refuse tonsider Dr. Bernabe’s opinionSee Reed v. Massanaz70
F.3d 838, 844 (& Cir. 2001).

Whether the orthopedic cortive examiner was later fideby the SSA is irrelevant
if the ALJ’s reliance on his nacal opinion is supported bgubstantial evience in the
record. Dr. Bernabe did notveany of Plaintiffs medicatecords to review and did not
take any x-rays, but he did examine Plaintife found she was morbidlybese. Plaintiff's
height and weight are domented throughout thecord and Plaintiff endees this finding.

Dr. Bernabe also found patelloferabpain syndrome itoth of Plaintiff's knees, which is

supported by the imagg of Plaintiff's knees showing bileral osteoarthritis. Dr. Bernabe’s

assessment that Plaintiff had range of matdnoth knees from 0 th30 degrees was base
on his personal examination of her. (AR8.) The ALJ properly addressed the oth

objective medical evidence nassessed by Dr. Bernabe by giving a detailed summary ¢
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and rejecting the allegations of the seveafyresulting limitations bcause of Plaintiff's
activities. Orn v. Astrue 495 F.3d 625, 632 (9th Cir. 2ZD0 Thus, the ALJ’s findings
regarding Plaintiff's physicalmpairments are supported by substantial evidence base

the record as a wholdd.

The ALJ's RFC determination is based dis findings of Plaintiff's physical

impairments. As his physical impairmenhdings are supported by substantial eviden¢

they also serve as Isstantial evidence of Plaintiff's RFCHIll v. Astrug 698 F.3d 1153,
1159 (9th Cir. 2012 The alleged severitpf Plaintiff's lower extremity ailments was
contradicted by her daily activities: she takese of herself, does dishes which requir
standing, and goes for walks. She also e@lko two podiatry appointments shortly afte
foot surgery. Even if Plairifiwas required to walk to her gatry appointments because 0
her personal circumstances, the fact she wastalelicates that if sthhneeded to walk as g
work requirement, she would mapable. The ALJ also fad Plaintiff had full range of
motion in her knees based on Dr. Bernabeam@ration and that her pain was controllg
with medication based on Dr. Pham’s treatnmestes which togethesuggest she would not
be precluded from climbing ladders. Accordinglhe ALJ's determination of Plaintiff's

physical RFC is supportday substantial evidence.

Finally, while Plaintiff claims the ALJ’s apion regarding Plaitiff's physical RFC is
internally inconsistent, any error is harmless. Plaintiff identifiesnaonsistency in the
ALJ’'s opinion where he determines PHin can perform medium work with some
limitations but later states a light exertionapaeity would be mor@appropriate than the
medium exertional capacity opined by Dr.rB&be. This sentence appears to be
typographical error. The ALJ adopted mast Dr. Bernabe’s findings in his RFC
determination and repeated almost the samealiions in his hypothecal to the VE. The
testimony of the VE and the ALJ’s findingsdeal on the VE’s testimony are not dispute

Aside from this one sentence saying a lighgrégnal capacity wouldbe more appropriate,
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the rest of the ALJ’s opinion and reasonisigpports his physical RFC determination 3

discussed above. Thus, thypdgraphical error is harmless.

2. Mental impairments

Plaintiff also argues her mental impagnts are understated in the ALJ's RF
determination. (Joint Stip. at 5.) Plafhtbases this argument onetliact the ALJ relied on
the medical opinion of the consultative exaer and failed to provide significant ang
legitimate reasons before rejecting Plaintiff'eating psychiatrist's opinion. (Joint Stip. 3§
5-6.) Defendant argues that despite the thet Plaintiff did not provide her treating
psychiatrist's opinion untilone month after the ALJsdecision, the ALJ's RFC

determination is still consistent with the tregtipsychiatrist'©pinion. (Joint Stip. at 8.)

If the Appeals Council “considers new esmte in deciding whether to review i
decision of the ALJ, that euwithce becomes part of thenadistrative record, which the
district court must consider when rewing the Commissioner's final decision fo
substantial evidence.”Brewes v. Comm’r of S$A82 F.3d 1157, 1163 (9th Cir. 2012
accord Lingenfelter v. Astryé04 F.3d 1028, 1030 n.2 (9@ir. 2007). A contradicted
treating physician’s opinion res&d into evidence in therfit instance by the Appeals
Council must still be reviewed and can only be rejected under the specific and legit
reasons standardRamirez v. Shalale8 F.3d 1449, 14584 (9th Cir. 1993).

Plaintiff's treating psychiatrist's medic@pinion was not condered by the ALJ
because it was submitted after he rendered his decision. The Appeals Council consid
but denied review and in doing so failed to &sly reasons as to whiye opinion should be
rejected. This is analogous Ramirezwhere the ALJ appeared to rely on a nonexamini
physician’s opinion regarding e¢hplaintiff's mental diagnosis without discussing a treatil

physician’s opinion and the treating phyaits supplemental report was not discuss
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because it was only submitted to the Appe@louncil, which denied review without
comment. Ramirez,8 F.3d at 1453-5. Thiinth Circuit not only reversed the Secretary’
decision but remanded for an immediate award of benelfitsat 1455. Indeed, in termg
wholly pertinent here, the Nih Circuit emphasized the ALJ’s error in disregarding t
treating physician’s findings when “no tesony or other information in the record’

contradicted the treating phgegn’s findings regarding Rairez’s mental disorderld.

Here, Dr. Dittenmore, Plaintiff's treatinghysician, stated Plaintiff suffered fromn
bipolar disorder and depression with psychosThe ALJ found thesspecific impairments
to be severe. (AR 17.) DRittenmore further stated thataitiff was prealided from most
work-related activities for 15% or more of amght-hour work day, had severe mood swing
and anger outbursts, and cannot read, spelioamath problems. None of these finding
were expressly rejected by the ALJ by speaind legitimate reasons because the ALJ ¢
not have Dr. Dittenm@'s opinion at the time of thedaerse decision. The ALJ found
Plaintiff's mental health symptoms were catied with medicationthat she can read anc
write simple words, and that she was not oesling to internal stimi. These findings,
even supplemented with Dr. Chehrazi's exangnopinion, are nonetheless insufficient t
refute Dr. Dittenmore’s opined severe linibes because the ALJ was unaware of [
Dittenmore’s opinion when heendered his decision. Bers® he was unaware of the
treating physician’s opinion, heas unable to weigh it at all, let alone under the corrs
standard. Failure to reject Dr. Dittenma@e&pinion under the apppriate standard was
reversible legal errorSee Orn v. Astryet95 F.3d 625, 632-33 (9th Cir. 2007). Moreovs
even though the Dittenmeropinion was not available toetiALJ, it was available and part
of the record before the Appeals Coungilhich also failed to consider the treatin
physician’s opinion under the proper legal stand&ede Ramire8F.3d at 1452 (noting that
under 20 C.F.R. § 402i70(b), the Appeals Council is ladated to “evaluate the entire

record, including new tevant evidence” submitted aftére hearing bef@ the ALJ).
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When there is legal error and there are awmiding issues to be resolved, the distri

court should remand the case for further procegdrather than for an award of benefits.

See Dominguez v. ColyiB08 F.3d 403, 407-08 (9th Cir. 2019n this case, the question o
Plaintiff's mental health diability and the associated limg effects could benefit from
further administrative investigation and reviewhus, this issue iemanded to the agency

for further determination.

Il. The ALJ Erred in Discounting Plaintiff’'s Credibility Con cerning the Severity of
Her Mental Health Symptoms

Plaintiff contends the ALJ failed to prioke legally sufficient reasons to rejec

Plaintiff's credibility concerning her physicaind psychological symptoms and limitations

(Joint Stip. at 12.) The Court agreeselation to her psychological symptoms.

A. ALJ Credibility Determinat ion and Related Facts

First, the ALJ found that Plaintiff's allegesymptoms could be gaed by her medical
conditions. (AR 20.) Next, thalLJ went through th@bjective findings as discussed abov
Then, the ALJ fand “[a]part from objective findingghere are substantial reasons ... th
[Plaintiff] remains able to rgage in a wide rangef work-related activities.” (AR 25.)
These reasons included her daily activitiesligiit houséold chores, takig care of her
personal needs, watching telgain, washing dishes, doing puzzles, and spending time v
family and friends. (AR 25.) Halleged foot pain that onlylaws her to walk one block or
less he found discredited by healking to podiatry appointmemnshortly after surgery. (AR
25.) The ALJ also found “theemainder of [Plaintiff's] treatment has been conservative

nature with no acute findings.” (AR 25.) ldescounted her mental limitations evidenced

UJ
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one way through her special education clabgesaying she “admitted that she can read and

write basic words.” (AR 25.)
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At the ALJ hearing, the ALJ received a regof Plaintiff's special education classe
into evidence. (AR 407.) &htiff's attorney and the ALdliscussed what the informatior

meant:

ALJ: She had a low full-scale 1Q scorks there anythingrewing -- do we have
any records going back to beforeeskias 22, showing such low scores?
ATTY: Your Honor, she does have a certiie from her high school that shows

that she had lower standard peadncy in order to graduate.

ALJ: Eligible for differerial standard of proficiencfor graduation from Cajon
(phonetic) High SchoolWhat does that mean?

ATTY: Your Honor, I'm not sure. | timk it was just -- it must have been the
testing is not the standardsting that's usually given.

ALJ: Okay.

ATTY: But I'm not sure back in 1 ‘80s what the standards were.

ALJ: I'm not either.

BY THE ADMINISTATIVE LAW JUDGE:

Q: So you were in -- it doesn’'t saywere you in special education classes?
A: Yes. | gotinto special ed when | was fhgrade.

Q: Okay. Why were you in special ed?

A: Because | couldn’t read, | calr’t write, and | couldn’t do math.

Q: Yet you got an A in Englis you got an A in reading.

ALJ: These are basically report cards wadnt to just look up and see -- let's
look up on the Internet and see witatays... | imagine it just means they're
going to give — let her have a lower stamdaAnd this is from Irvine. Let’s see

what it says. It just means there’s difet grounds other than taking a -- let’s
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see. What it looks like is &b, essentially, what it meaiss like, if they have an
individualized education plaif,they meet those goals --

ATTY: Okay.

ALJ: -- then they'll be eligike to graduate as if — theyould have -- they would
be able to graduate alongtivpeople who didn’t have adiP. They just had to
meet the regular — there were different goals.

ATTY: Okay. With a regular diploma?

ALJ: Yeah. With a regular diplomand all the same advantages as somebody
who graduated with a regular diploma --

ATTY: Okay.

ALJ: -- or went to regular classes.ddn’t really see a lot in here other -- you
know, that would make me think that gted a really low IQ score, though, that
| can say, yes, she had a low IQ score.

ATTY: Right.

ALJ: Okay. If you had her IEP, that might have had it.

(AR 405-08.)

The ALJ further found in relation to Plaifits mental impairments that her psychiatri
medications have helped her. (AR 25.) Henid Plaintiff’'s complaint of crying spells on
October 24, 2013 was explained by the factlskok been out of her medication for one wee

(AR 25.) He found sh only had mild depression aftbeing out of medication for two

weeks. (AR 25.) However, r@so identified an approximat;e year span of time where

her medication did not help hefAR 24.) The ALJ alsatated that Plaintiff testified she wa
not receiving mental health treatment, only medication. (AR 25.) Plaintiff's testimg
however, included that shedbeen undergoing mental health treatment for about a year

a half, that her doctor told h&r try to do things around ¢hhouse to avoid getting anxious
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and that her doctor was working on adjusting rnedication to limit side effects. (AR 410
415, 417.)

B. Applicable Law

An ALJ must make two findings before determining that a claimant’s pain or symg

testimony is not credibi&.Treichler v. Comm’r of SSA75 F.3d 1090, 1102 (9th Cir. 2014).

“First, the ALJ must determine whether tlitaimant has presented objective medic
evidence of an underlying impairment whicbuld reasonably be expected to produce t
pain or other symptoms allegedld. (quotingLingenfelter 504 F.3d at 1036). “Second, i
the claimant has produced tlatidence, and the ALJ has not deteed that the claimant is
malingering, the ALJ must provide specificeat and convincing reass for rejecting the
claimant’'s testimony regardintpe severity of the claimant's symptoms” and those reas
must be supported by subsiahevidence in the recordTreichler, 775 F.3d at 110%ee

alsoMarsh v. Colvin 792 F.3d 1170, 1174.2 (9th Cir. 2015)Carmickle 533 F.3d at 1161
(court must determine “whether the ALJ’'s adverse credibility finding . . . is supporte(

substantial evidence under ttlear-and-convincing standard”)

In weighing a plaintf's credibility, the ALJ may cornider a number of factors,

including: “(1) ordinary techniques of ciiedity evaluation, suchas the claimant’s

reputation for lying, prior ioonsistent statements conmey the symptoms, and othef

4 Effective March 28, 2016, Social Security Ruling (“SBE6-3p superseded SSR 96-7p, which required the A
to assess the credibility of a claimant’s statements. SSR 16-3p focuses on the existence of medical causs
evaluation of “the consistency of the individual's statetmesbout the intensity, persistence, or limiting effects
symptoms with the evidence of record without consideration of the claimant’s overall ‘charactghfaintess’.” See
Guide to SSA Changes in Regulations and Rulings 2016-17, June 2017. The revision is not applRiiniifts
application here, which was filed on March 28, 2013. But the Ninth Circuit has ackigedlehat SSR16-3p is
consistent with existing precedent that requires that the assessments of an individual's testimony be focaisexdirg e
the “intensity and persistence of symptoms” after the ALJ has found that the individual has medically determ
impairments that could reasonably be expected to produce those symptewigo v. Berryhill 862 F.3d 987, 1000, n.5
(9th Cir. 2017).
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testimony . . . that appears lesarttrcandid; (2) unexplained mradequately explained failure
to seek treatment or to follow prescribed course of treatnieand (3) the claimant’s daily
activities.” Tommasetti v. Astrué33 F.3d 1035, 1039 (9thrICR008). The ALJ must also
“specifically identify the testimony [from the claimattiat] she or he finds not to be credibl
and . . . explain what evidence undermines the testimofiyegichler, 775 F.3d at 1102
(quotingHolohan v. Massanari246 F.3d 1195, 1208 (9th Cir. 2001)). “General findings @
insufficient.” Brown-Hunter 806 F.3d at 493 (quotingeddick v. Chaterl57 F.3d 715, 722
(9th Cir. 1998)).

C. Analysis

The ALJ found thex was no medical evidence to sappthe allegation that Plaintiff
suffered from seizures and asthma, so he dicheet! to reach the severity of the symptom
Treichler, 775 F.3d at 1102. The ALgave Plaintiff's allegatns of physical symptom
severity relating to arthritis, thyroid diseaaed hypertension little welig because the record
revealed these symptoms weregkly controlled with medication Plaintiff received either
no treatment or conservative treatment for the ntgjof her physical irpairments. Plaintiff
did undergo surgery on her fod,t then she walked to hergiatry appointments after the
surgery. All of these reasons, based on sunbateevidence in theecord, support the ALJ's
credibility finding relating to Plaintiff’'s allegains of the debilitating effects of her physicg

symptoms.

However, the ALJ did not properly evataaPlaintiff's credibility regarding the
disabling effect of her mental impairments aiRtiff alleged she could not work because of
learning disability, emotional prédms, and depression. The Afound Plaintiff had bipolar
disorder, depression with psychosis, and #fa& was in special education classes, all
which served as objective medical findinggat could produce her alleged symptom
satisfying the first credibility test pronglreichler, 775 F.3d at 1102The ALJ then needed
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to either find that Plaintiff malingered orgwide clear and convinajnreasons substantially,
supported by the record to reject hertieny regarding the severity of her mentg

symptoms.Id.

The reasons the ALgprovided for giving little weght to Plaintif's credibility
regarding her mental impairments were nlgar and convincing reasons or supported
substantial evidence in the record. The ALJ’s finding that Plaintiff testified she wasg
receiving mental health treatment is not suppblie the hearing transcript because Plaint
testified about the mental health treant she was receiving from her doct@e¢AR 410.)
The ALJ found Plaintiff's medideons have helped hewhich woull undermine the severity
of her symptoms, but the ALJ himself observeat tihere was an approximate one year sp
of time where her medication did not hefygr. This portion of the record remain
unexplained and is contrary to the ALJ®ding that her mem impairments were
adequately managed with mediocati Indeed, at the hearing arhasked directly whether the
medications have helped with her mental hepltbblems, Plaintiff testified, “They help a
little but not very much though.” (AR 414.Jhe ALJ’s conclusion that her medication wa
helping her also appears contrary to her atlega that she startdtaving and continued to
have hallucinations. SeeAR at 414 (“| just hear things @ee things a lot.”).) Further, the
record indicates that Plaintiffiad been prescribed a variaif strong medications for her
depression, including Fluoxetine, Elavil, I€e@ and Zoloft as well as psychotropi
medications. (AR 235; 150-152.)

The ALJ found there was no indication thatiRtiff responded to internal stimuli.
This is not a clear and convincing reasondiscredit Plaintiff's allegation of seeing ang
hearing hallucinations. Plaintiff did notaoih she responded to her hallucinations, s
claimed to see and hear therfRailure to respond to hallucinatis is not proof that they do
not occur. Plaintiff did not claim to be exprcing hallucinations on June 1, 2013 when s

saw Dr. Chehrazi. When she saw Dr. Dittenenon August 29, 2013he did claim to be
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experiencing visual hallucinatis. On September 19, 2013 idgran involuntary psychiatric
hold evaluation, Plaintiff did not report halluctimans, but during the AlL hearing on April 9,
2015, Plaintiff testified to experiencing audytcand visual hallucinations. In finding tha
Plaintiff's allegation of hallucinations was not crediblhe ALJ did notrely on this

inconsistency. Indeed, the ALdid not point to any recordvidence that Plaintiff was
untruthful, malingering, testified inconsistentlyr failed to seek treatment, as a basis f
discounting her credibility. The Court thusids the ALJ wholly faild to provide legally

sufficient reasons for disanting her credibility.

The ALJ also found that &ntiff's alleged learning dabilities did not preclude her
ability to work. The ALJ based his findingn the fact she graduated from high school a
only received a few D grades, hHestimony that she can reanddawrite basic words, and thg
examining psychologist’snedical opinion. $eeAR 25.) However, the record also show
the ALJ was unsure how to evaluate Plaintiffjgecial education classes. (AR 406.)
examining Plaintiff's academicecords that were presentedl the hearing, the ALJ wasg
unsure what was meant by a rimta that Plaintiff wa “Eligible for differential standard of
proficiency for graduation frm Cajon High School.” Id.) Plaintiff testified she had been ir
special education classes sinoarth grade because she could read, write, or do math, but
the ALJ remarked, “Yet you gain A in English, you got aA in reading.” (AR 407.)

There is an affirmative duiyn the ALJ to develop the rachif there is an ambiguity
in the evidence. Mayes 276 F.3d at 459-460. The Aldld not know how to evaluate
Plaintiff's special education classes, so he tiolesd Plaintiff as to wéat they meant. When
Plaintiff was unable to give a sufficient expddion, the ALJ did an internet search. (Al

407-408.) The internet search did not previcery detailed information and based on tk

transcript, it is unclear if the search reswitse from the time period Plaintiff was in schoo|.

(Id. at 408.) The record is thus ambiguous d®oiw to assess Plaintiffacademic record and

the ALJ erred in not developing thecoed further to reolve the ambiguity.
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The ALJ has not provided clear and cmaing reasons supported by substanti
evidence to support his discdung of Plaintiff's subjective timony regarding the severity,
of the synptoms of her mental health impairm&ntThis is particuldy true because the ALJ

did not have the benefit of Plaintiff'ssiating psychiatrist'smedical opinion.

Thus, the ALJ’'s determinatioregarding Plaintiff's mentahealth symptoms must be
remanded to the agendgr further administrative proceedjs to adequately assess t
opinions of Plaintiff's treatingphysician and to resolve remaig ambiguities in the record
necessary to properly weigh Riaff's credibility as to the seerity of her mental health
symptoms.See Domingue808 F.3d at 407-08.

CONCLUSION

Accordingly, forthe reasons stated above, ITORDERED that the decision of the

Commissioner is REVERSED AND REMANDED rfdurther administrative proceedings

consistent with this Order.

IT IS FURTHER ORDERED that the Clerk dhe Court shall serve copies of thi

Memorandum Opinion and Order and the Judgmentounsel for plaintiff and counsel for

defendant.

LET JUDGMENT BE ENERED ACCORDINGLY.

%MA%MW_

“ KAREN L. STEVENSON
UNITED STATES MAGISTRATE JUDGE

DATE: April 9, 2018
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