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UNITED STATES DISTRICT COURT
MIDDLE DISTRICT OF FLORIDA
FORT MYERS DIVISION
GWEN SAMPSON,
Plaintiff,
V. Case No: 2:14¢cv-713+tM-MRM

COMMISSIONER OF SOCIAL
SECURITY,

Defendant
/

OPINION AND ORDER

This cause is before the Court on Plaintiff Gwen Ann Sampson’s Complaint (Doc. 1)
filed on December 10, 2014. Plaintiff seeks judicial review of the final decision of the
Commissioner of the Social Security Administration (“SSA”) denying hemdlar a period of
disability and disability insurance benefits. The Commissioner filed thesdmat of the
proceedings (hereinafter referred to as “Tr.” followed by the appropagte mumber), and the
parties filed legal memoranda in support of their positions. For the reasons seemjithe
decision of the Commissionerreversed and remandedpursuant to 8§ 205(g) of the Social
Security Act, 42 U.S.C. § 405(g).

l. Social Security Act Eligibility, the ALJ Decision, and Standard of Revies

A Eligibility

The law defines disability as the inability to do any substantial gainful activitgdgon
of any medically determinable péigal or mental impairment thean be expeted to result in
death or that has lasted or can be expected to last for a continuous period of not lessduban tw
months. 42 U.S.C. 88 416(i), 423(d)(1)(A), 13@9¢3)(A); 20 C.F.R. 8804.1505, 416.905.

The impairment must be severe, nmakthe claimant unable to do her previous work, or any
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other sibstantial gainful activity thagxids in the national economy. 42 U.S.C. 88 423(d)(2),
1382¢a)(3)B); 20 C.F.R. 88 404.1505 - 404.1511, 416.905 - 416.911. Plaintiff bears the
burden of persuasion througtegfour, while the burden shifts to the Commissioaestep five
Bowen vYuckert 482 U.S. 137, 146 n.5 (1987).

B. Procedural History

On December 9, 2010, Plaintiff filed an application for disability insurance benefit
asserting an onset date of July 23, 2009. (Tr. at 54, 55, )3(P&8ntiff's applications were
denied initially on May 6, 2011, and on reconsideration on July 25, A0tl1at54, 55. A
hearing was held before Administrative Law Judge (“AlRthald S. Robins on April 16, 2013.
(Tr. at 31-53). The ALJ issued an unfavorable decision on May 31, 2013. (Tr. a).13H28
ALJ found Plaintiff not to be under a disability from July 23, 2009, through the date of the
decision. (Tr. at 23

OnNovember 12, 2014, the Appeals Council denied Plaintiff's request for review. (Tr.
at 1-5). Plaintiff filed a Complaint (Doc. 1) in the United States District Coubecember 10,
2014 This case is ripe for review. The parties consented to proceed before a Uatded St
Magistrate Judge for all proceeding§eéDoc. 13.

C. Summary of the ALJ’s Decision

An ALJ must follow a fivestep sequential evaluation process to determine if a claimant
has proven that he is disabldd@acker v. Comm’r of So&ec, 542 F. App’x 890, 891 (11th Cir.

2013)(citing Jones v. Apfell90 F.3d 1224, 1228 (11th Cir. 1999)An ALJ must determine

1 Unpublished opinions may be cited as persuasive on a particular point. The Court does
not rely on unpublished opinions as precedent. Citation to unpublished opinions on or after
January 1, 2007 is expressly permitted under Rule 31.1, Fed. R. App. P. Unpublished opinions
may be cited as persuasive authority pursuant to the Eleventh Circuit Rules.ir 1Rth36-2.



whether the claimant: (1) is performing substantial gainful activity; (2) hagsgesenpairment;
(3) has a severe impairment that meets or equals an impairment specifically |Xed.lAR
Part 404, Subpart P, Appendix 1; (4) can perform her past relevant work; and (5) can perform
other work of the sort found in the national economillips v. Barnhart 357 F.3d 1232, 1237-
40 (11th Cir. 2004). The claimant has the burden of proof through step four and then the burden
shifts to the Commissioner at step fiddinesSharp v. Comm’r of Soc. Seb11 F. App’x 913,
915 n.2 (11th Cir. 2013).
The ALJ found that Plaintiff met the insured status requirements through Decgmbe
2014. (Tr. at 15). At step one of the sequential evaluation, the ALJ found that Plaintiff had not
engaged in substantial gainful activity since July 23, 2009, the alleged onset da&t.15)r At
step two, the ALJ found that Plaintiff suffered from the followsegere impairments:
degenerative joint disease of the right thumb, degenerative disc disease of threalunba
cervical spine with back pain, history of rheumatoid arthritis, history of bcaaser, history of
angina, and hepatitis C. (Tr. at 15). At step three, the ALJ determined timdiffRlad not have
an impairment or combination of impairments that meets or medically equals the savenity
of the listed impairments in 20 C.F.R. Part 404, Subpart P, Appendix 1 (20 C.F.R. 88
404.1520(d), 404.1525, and 404.1526). (Tr. at 17). At step four, the ALJ determined that
Plaintiff has the residual functional capacity (“RFC”) to perform lightknas follows:
The claimant is able to occasionally lift 20 pounds, frequently lift 1ngs,
stand/walk about 6 hours in arh8ur workday, sit abhg 6 hours in an &our
workday, and has unlimited ability to puahd pull including operation of hand
and/or foot controls. The claimant is unable to climb ladders, ropes, and scaffolds
and is unable to crawl.The claimant can occasionally climb ramps and stairs,
balance, stoop, kneel, and crouch. The claimant is limited to occasional bilateral
overhead reaching. The claimant is unlimited with regard to gross manipulation
(handling). The claimant is limite@ toccasional to frequent with regard to fine

manipulation of the left hand (natominant hand)unlimited with regard to the
dominant right hand, and unlimited with regard to feelifidne claimant needs to



avoid concentrated exposure to vibration and hazards such as moving machinery

and unprotected heights. Frequently is defined as less than 2/3 ehamr 8

workday and occasionally is defined as less than 1/3 of an 8-hour workday.

(Tr. at 17). The ALJ determined that Plaintiff is capable of perforgrier past relevant work as

a bank teller and customer service representative in the financial sextog fihat this work

does not require the performance of woelkated activities precluded by Plaintiffs RFC. (Tr. at
23). The ALJ concluded that Plaintiff was not under a disability from July 23, 2009, through the
date of the decision. (Tr. at 23).

D. Standard of Review

The scope of this Court’s review is limited to determining whether the ALJ appéed t
correct legal standartyJcRoberts v. Bowe41 F.2d 1077, 1080 (11th Cir. 1988), and whether
the findings are supported by substantial evideReghardson v. Peralegl02 U.S. 389, 390
(1971). The Commissioner’s findings of fact are conclusive if supported by sudistanti
evidence. 42 U.S.C. 8405(g). Substantial evidence is more than a scietjithg evidence
must do more than merely create a suspicion of the existence of a fact, angcfudstsuch
relevant evidence as a reasonable person would accept as adequate to support tleconclus
Foote v. Chater67 F.3d 1553, 1560 (11th Cir. 1996itihg Walden v. Schweike672 F.2d 835,
838 (11th Cir. 1982) anRichardson402 U.S. at 401).

Where the Commissioner’s decision is supported by substantial evidence,ribe dist
court will affirm, even if the reviewer would have reached a contrary result as finthat ohnd
even if the reviewer finds théthe evidence preponderates agditis¢ Commissioner’s
decision. Edwards v. Sullivan937 F.2d 580, 584 n.3 (11th Cir. 199%ndBarnes v. Sullivan
932 F.2d 1356, 1358 (11th Cir. 1991). The district court must view the evidence as a whole,

taking into account evidence favorable as well as unfavorable to the dedéisiote 67 F.3d at



1560;accordLowery v. Sullivan979 F.2d 835, 837 (11th Cir. 1992) (court must scrutinize the
entire record to determine reasonableness of factual findings).

I. Analysis

On appeal, Plaintiff raises three issues. As stated by Plaintiff, they are:

1) The ALJ failed to consider evidence of record #stablishes that Sampson
has bilateral manipulative limitations, when a vocational expert testified
that Sampson’s problems with her hand preclude all work, such that she is
disabled.

2) The ALJ failed to apply proper legal standanhen evaluatinghe medical
opinions,and substantial evidence does not support his opinion weight
findings.

3) The ALJ failed to apply proper legal standanghen evaluating the
credibility of Sampson’s statements about her pain, and substantial evidence
does not support the ALJ’s finding that Sampson is not credible.

(Doc. 14 at 1). The Court will consider each issue in turn.

A. Bilateral Manipulative Limitations

Plaintiff argues that the ALJ erred in failing to include manipulative limitations in
Plaintiff's RFC. Plaintiff asserts that there is an inconsistency &&hJ’s decisionegarding
hand impairments. Plaintiff contends the ALJ found that Plaintiff suffered fevere right
thumb degenerative joint disease, yet the RFC contained limitationéiraes mnoanipulation with
the left handonly. Further, Platiff argues that if the ALJ found a severe limitation in Plaintiff's
right thumb, the RFC “must include limitations in the use of her right hand.” (Doc.1).at
Plaintiff claims that the ALJ ignored medical evidence from rheumatolDgistlark in
December 2011 théund not only left-thumb tenderness but dgateral jointpain in

Plaintiff's thumbs. The Commissioner responds that the ALJ properly considered the medical

evidence relating to any limitations in Plaintiff’'s thumasy error was a scrivener’s errand



the vocational expert was provided an accurate hypothetical relating to Pédintitations as
to fine manipulation

At the fourth step in the evaluation process, the ALJ is required to determine axtk&ima
RFC and based on that determination,decide whether the claimaistable to return to his or
her previous workMcCruter v. Bowen791 F.2d 1544, 1547 (11th Cir. 1986). The
determination of a claimant’s RFC is within the authority of the ALJ and alonghwth
claimant’s age education, and work experience, the RFC is considered in detgmhmather
the claimant can work.ewis v. Callahanl125 F.3d 1436, 1440 (11th Cir. 1997he RFC is the
most a plaintiff is able to do despite her physical and mantahtions. 20 C.F.R. 8§
404.1545(a)(1). In determining whether Plaintiff can return to her past relevdqgttinoALJ
must determine the Plaintiff's RFC using all of the relevant medical and othenegith the
record. Phillips v. Barnhart 357 F.3d 1232, 1238-39 (11th Cir. 2004); 20 C.F.R. 8404.1520(e).
An ALJ must consider all of a ¢laant’s mental impairments thate sufficiently severe in
combination with all of a claimant’s impairmentdurley v. Barnhart 385 F. Supp. 2d 1245,
1256 (M.D. Fla. 2005).

In the decision, the ALJ determined that Plaintiff had the severe impairment of
degenerative joint disease of the right thuehstep two of the sequential evaluatidir. at 15).
Later in the decision, the ALJ set forth Plaintiffs RFC findihgt Plaintiff was “limited to
occasional to frequent with regard to fine manipulation of the left hand (non-dominant hand),
unlimited with regard to the dominant right hand, and unlimited with regard to feelifig.at(

17). As Plaintiff indicated, thre is a discrepancy in the decision. However, the error appears to
be a scrivener’s error at step two of the sequential evaluation where the Algrieatly stated

“right thumb.” After the RFC finding, the ALJ discusses Plaintiff's pain inlék thumb. (Tr.



at 20). The Court determines that the scrivener’s error at step two was hamdes®ue to
this scrivener’s error, Plaintiff argues that the ALJ erred in failing to declimitations in
Plaintiff's RFC relating to her right thumiwhich was in error because the ALJ found that
Plaintiff had a severe impairment relating to her right thumb. The Court deterthate¢he ALJ
inadvertently stated “right thumb” rather than “left thumb” at step two. Toexeéven if the
ALJ had a duty or oldation to include a limitation as to the right thumb, he did not err.

Plaintiff argues that the ALJ erred in failing to acknowledge that in Deee2011
during Dr. Clark’s examination of Plaintiff's hands, Plaintiff complained of jpait in both of
her thumbs. Jack Clark, D.O. examined Plaintiff on December 7, 2011. (Tr. 428t24¢
examination, Dr. Clark noted that Plaintiff had no joint synovitis. (Tr. at 421). Dr. Clark
reported that Plaintiff had “severe [] interphalangeal joint pain, with passiveupeagpon the
proximal phalanx of the bilateral thumb location of the cyst pain localizing to toentRtself
but there is no radiation of pain into the pollicis extensor tendon at the disisl radial
forearm.” (Tr. at 421).An x-ray ordered by Dr. Clark found that Plaintiff had “mild changes of
osteoarthritis at the first CMC joints. No acute abnormalities. No evidencdamhimétory
arthropathy.” (Tr. at 418).

The ALJ did not mention Dr. Clark’s medical records or thrayx-The xray showed
Plaintiff to have osteoarthritis in both hands, and Dr. Clark noted that Plaintifidvade paim
her interphalangeal jointsThe ALJ did not review or weigh the opinion of Dr. Clark concerning
Plaintiff's hands. Although the ALJ is not required to review every piece of evidehie
decision, the Court is unable to determine if the ALJ considered Dr. Clark’s mestioads
concerning Plaintiff's bilateral osteoarthritis.ivén the ALJ sapparentack of review of Dr.

Clark’s recordsthe Court is unable to conduct a meaningful judicial review of the ALJ’s opinion



concerning his conclusion thtaintiff does not have bilateral manipulative limitatioigee
Robinson v. AstryeNo. 8:08€V-1824-T-TGW, 2009 WL 2386058, at *4 (M.D. Fla. Aug. 3,
2009). Thus, the Court finds that the ALJ erred in failing to consider Dr. Clark’s opinion.

The Court determines that the ALJ erred in finding at step two of the sequential
evaluation that Plaintiff had “degenerative joint disease of the right thratti®r than the left
thumb. However, this error was a scrivener’s error as evidenced by the RFC including
limitations as to Plaintiff's left hand. The Court finds that this error was lkeaanlHowever, the
Court finds that the ALJ erred in failing to consider Dr. Clark’s medical dscooncerning
Plaintiff's bilateral manipulative limitationsThus, the ALJ’s decision as to Plaintiff's
manipulative limitations is not supported by subB&hevidenceand this action must be
remanded

B. Weight of medical opinions

Plaintiff argues that the ALJ erred in affording the opinion of Dr. Scéarditle waght,
in finding Dr. Laufer’s opinion was unsupported by objective medical evidence, affdnding
great weight to the opinion of Dr. Goodpasture, a @ogamining medical consultanThe
Commissioner responds that the ALJ afforded proper weight to the medical opiniotisrdf re

“The Secretary must specify what weight is given to a tregirygician’s opinion and
any reason for giving it no weight, and failure to do so is reversible eMacGregor v.
Bowen 786 F.2d 1050, 1053 (11th Cir. 1986) (citation omitted). The Eleventh Circuit has held
that whenever a physician offers a statemeftécting judgments about the nature and severity
of a claimant’s impairments, including symptoms, diagnosis, and prognosighetwdaimant
can still do despite his or her impairments, and the claimant’s physical and rastietions,

the statement is an opinion requiring the ALJ to state with particularity the weighttg it



and the reasons therefdVinschel v. Comimof Soc.Sec, 631 F.3d 1176, 11789 (11th Cir.
2011). Without such a statement, “it is impossible for a reviewing courteotae whether

the ultimate decision on the merits of the claim is rational and supported by substantia
evidence.”Id. (citing Cowart v. Shweike662 F.2d 731, 735 (11th Cir. 1981)). The opinions
of treating physicians are entitled to substantial osicl@mable weight unless good cause is
shown to the contraryPhillips v. Barnhart 357 F.3d 1232, 1240 (11th Cir. 2004). The
Eleventh Circuit has concluded that good cause exists whel(lihteeating physician’s

opinion was not bolstered by the evidence; (2) evidence supported a contrary finding; or (3)
treating physician’s opinion was conclusory or inconsistent with the doctor’'s owoahedi
records.Id.

“Generally, the opinions of examining or treating physicians are givenweght than
non-examinirg or non-treating physicians unless ‘good cause’ is shoRoéllnitz v. Astrue
349 F. App’x 500, 502 (11th Cir. 2009) (citing 20 C.F.R. § 404.1527(d)(1), (2), (5);eavig V.
Callahan 125 F.3d 1436, 1440 (11th Cir. 1997)). A doctor’s opinion majisgmedited when it
is contrary to or unsupported by the evidence of record, or the opinion is inconsistehewith t
doctor’'s own medical recorddd. (citing Phillips v. Barnhart 357 F.3d 1232, 1240-41 (11th
Cir. 2004)). “Where an ALJ articulates specific reasons for failing torddbe opinion of a
treating or examining physician controlling weight and those reasonspperted by
substantial evidence, there is no reversible errtt.’{citing Moore v. Barnhart405 F.3d 1208,
1212 (11th Cir. 208)).

Even though examining and non-examining doctors’ opinions are not entitled to
deference, nevertheless an ALJ is required to consider every medical ofdeiamett v. Astrye

No. 308CV-646-J-JRK, 2009 WL 2868924, at *2 (M.D. Fla. Sept. 2, 2009) (cMo§wain v.



Bowen 814 F.2d 617, 619 (11th Cir.198Qrawford v. Comm’r of Soc. Se863 F.3d 1155,
1158-59 (11th Cir. 2004 To evaluate a medical source, the same criteria are used whether the
medical source is a treating or non-treating doctor, with the following aelsrtebe considered:
“(1) the length of the treatment relationship and the frequency of examin@jdhge nature and
extent of any treatment relatiomgh(3) supportability; (4) consistency with other medical
evidence in the record; and (5) specializatioll” (citations omitted).

Plaintiff argues that the ALJ reviewed Plaintiff's Lumbar MRI aiudary 2010evealing
degenerative disc disease ath4nd L5S1 with foraminal stenosis at £51, but ignored the
fact that the L4 and L5S1 areas are the areas whelantiff had surgery in 2006.
Additionally, Plaintiff argues that the ALJ reviewed the October 2010 ceMBalrevealing
hypertrophy, foraminal compromise, and spondylosis, but ignored that the cervicahmid
a flattening of the spinal cord and recurrent right hypertrophypettial effacement of the
cerebrospinal flid and foraminal compromise at C5-6, which is the level of Riésnsurgery in
2006. Plaintiff claims that this evidence shows that Plaintiff had abnormalities in her spine
causing pain that was so severe she required surgeries, and despite thess,shagstill had
abnormalities of the spine.

The ALJreviewed Plaintiff's medical records including her surgery on June 10, 2008.
(Tr. at 19). The ALJ noted that the surgery involved removing instrumentation at L4xiohS
bone morphogenic protein onlay fusion at L4 to S1. (Tr. at 19). The ALJ also reviewed
Plaintiff's cervical surgery records from 2006. (Tr. at 18Bhe ALJreviewed Plaintiff's MR$
performed on January 6, 2010 and on October 21. 2010, and x-rays taken on January 25, 2010.
(Tr. at 19). The summary of these records is sufficient to detertimat the ALJ did review

these records, and considered them when making his findings. The ALJ found titédt Rizs

10



not receiving the type of medical treatment that is expected for someone wtadlysdisabled,
and found generally that many ofaiitiff's diagnostic test results and physical examinations
“were normal or showed only slight limitations.” (Tr. at 19). Plainki#énjumps to the
conclusion that the ALJ characterized the MRI results as showing only sligattioms. The
ALJ was speakig generally and not referring to specific MRI results. The Court finds that the
ALJ did review ad consider Plaintiff's objectivenedical testing.

Plaintiff argues that the ALJ ignores Dr. Schreiber’s examination findamgsconcludes
that Plaintiff's physical examination results were normal or showed onht dhgjtations. After
the surgerieshe ALJ noted that Plaintiff received essentially routine and/or consezvati
treatment thaincluded pain management and physical therapy. (Tr. at 18 ALJ reviewed
the treatment notes of Peter Schreiber, D.O. (Tk9aB872-81, 580-85)After review of Dr.
Schreiber’s treatment notes, the ALJ summarized the medical recordg fihdirPlaintiff's
medications have been relatively effective in colfitrg her symptoms, that Plaintiff was getting
benefit from them, and not experiencing any serious adverse effects. (TUA®) review of
Dr. Schreiber’s records, the ALJ’'s summary is accurate as to Dr. Sclyd@iyeressions. (Tr. at
372-81, 580-85).

Dr. Schreiber treated Plaintiff with pain management from approximataly2@11
through December 2012. On January 31, 2011, Dr. Schreiber completed a Physical Capacity
Evaluation. Dr. Schreiber concluded that Plaintiff was unable to stand ortadle timdor at
least an hour in an 8-hour workday; could stand/walk for 1 hour throughout an 8-hour workday;
could sit for 1 hour at one time in an 8-hour workday; could sit for 3 hours throughout an 8-hour
workday; could lift up to 10 pounds occasionally; could use hand for repetitive grasping,

pushing, pulling and fine manipulation; could use feet for repetitive movements; couldhdpt be

11



squat crawl, or climb; and could reach above shoulder level. (Tr. at 28Z483)ALJ affords

Dr. Schréber’s opinionlittle weight regarding Plaintiff’'s functional and physical limitations
finding that this opinion was inconsistent with and unsupported by medical evidence of record.
(Tr. at 21). The ALJ found that limiting Plaintiff to less than sedgntarrk is unsupported by

the objective medical evidence, physical examinatiomayg, MRIs, and is inconsistent with
Plaintiff's reports of activities of daily living. Plaintiff testified that she doesdiay, takes her

dog for a walk around one block, reads, dusts one room and then takes a break, takes out the
trash, drives, and is able to visit friends, and go to church. (Tr. at 39FH0)ALJ stated the
weight he afforded Dr. Schreiber’s opinion, and he supported it with specific redsphe wa
affording Dr. Schreiber’s opinion little weight. Substantial evidence in twdesupports the
ALJ’s decision to afford Dr. Schreiber’s opinion as to Plaintiff's functional angipaly

limitations little weight.

Similarly, the ALJdiscounted Dr. Laufer’s opinion, finding that it was unsupported by
the record. (Tr. at 22). On December 16, 2010, Michael Laufer, M.D. completedieaPhys
Capacity Evaluation (Tr. 61¥8). Dr. Laufer found that Plaintiff could stand/walk for 1 haur
a time in an &our workday; stand/walk for 4 hours throughout an 8-hour workday; could sit for
1 hour or less at one time in an 8-hour workday; could sit for 3 hours throughout an 8-hour
workday; could lift up to 10 pounds occasionally; could use hands for grasping , pushing, pulling
and fine manipulation; could use féet repetitive movements in operating foot controls; could
occasionally bend; could never squat, and crawl; coctdsionally climb stairs; anawld reach
above shoulder level. (Tr. at 617-18). In a very cursory manner, the ALJ stated that in Dr
Laufer’s treatment records, Dr. Laufer found Plaintiff to be permandrghbled. (Tr. at 22).

Unlike with Dr. Shreiber’s treatment records, the ALJ did not summarize oranesqtecificdly

12



any of Dr. Laufer$ treatment notes. The ALJ simply concluded that Dr. Laufer’s opinion was
unsupported by the objective medical evidence, but failed to indicate that he re\newed t
treatment notes, other than the conclusion that Dr. Laufer reached thatfRlaspernanently
disabled. Dr. Laufer was one of Plaintiff's treating physicians, and &s thiecALJ was

required to specify the weight he afforded to Dr. Laufer’s opinion, and the speeificns why
Dr. Laufer’s opinion was given little weight. Therefore, the Court finding thaAktideerred in
failing to specify the weight afforded to Dr. Laufer’s opinion, and the speeiieans for finding

it was unsupported by the objective medical evidence and other evidence of record.

Plaintiff next argues that thelA did not address an evaluation done in March 2010 by
physical therapist, Dexter Mulles. The Commissioner responds that a pltysregist is not an
acceptable medical souraad cannot establish the existence of a disability, but is considered an
“other source,” and these records may be used to show the severity of an impairment and how it
affects the ability to work. Physical therapists are not considered “ableeptadical sources,”
but are considered “other source&&rry v. AstrueNo. 509€V-328-OC-GRJ, 2010 WL
3701392, at *8 (M.D. Fla. Sept. 15, 2010). Evidence from a physical therapist cannot establish a
disability, but should be evaluated on issues such as impairment severity and functionalreffects i
combination with the other evidenceretord. Id.

On March 18, 201®Rlaintiff was evaluatetly a physical therapist(Tr. at 230-31).The
physical therapist completed a thorough examination of Plaintiff. (Tr. at 230-B&)phlysical
therapist reviewed Plaintiff's lumbar dissociatiaimlbopelvic rhythm, increased tone of certain
muscles, range of motion deficits, strength deficits, functional deficifsati@n, posture, and
weightbearing/gait analysis. (Tr. at 230-31Mhe ALJ’sdecision does not indicate whetlner

considered theeport from the physical therapist in determining the severity of Plaintiff’s

13



impairments or in her functionality. Even though the physical therapist’'s eaaom cannot
establish a disability, it is certainly important to the issudefseverity oPlaintiff’'s impairment
and functional effectsTherefore, he Court finds that the ALJ erred in failing to consider the
reports fromthe physicatherapist. In failing to properly consider Dr. Laufdrsatment records
and the reportBom a physical therapist, the ALJ’s decision is not supported by substantial
evidence, and this matter will be remanded.

C. Other issues

Plaintiff's remaining arguments focus on a number of other issues that cannailbedes
until it is clear to the Court that ti#d_J properly considered all of the relevant medarad other
evidence in the recordBecause the Court found that upon remand, the ALJ must reevaluate
certain medical opinionsnd other evidendhat contais impairment evidence, and that
evidence may impact the Court’s analydi®ther elements of the ALJ’s decision, the @ou
finds that any ruling oRlaintiff's remaining arguments would be premature at this time.

D. Other relief requested by Plaintiff

Plaintiff requests that the Court order the Consmoiser to grant benefits, or alternatively
reverse and remand this action. The Court has determined that this matter muestsiee! i@nd
remanded for the Commissioner to reconsider certain medical evi@gnteeevaluate
Plaintiff's credibility. SeeDavis v. Shalala985 F.2d 528, 534 (11th Cir. 1993) (A court may
award disability benefits “where the Secretary has already considered theakss&@nce and
it is clear that the cumulative effect of the evidence establishes disability withyodibaint™).
Therefore, the Court will reverse and remand this matter rather than awarndsbenef

I1. Conclusion

Upon consideration of the submissions of the parties and the administrative record, the

14



Court finds that the decision of the ALJ is not supported by substantial evidence, and upon
remand the Qmmissioner should reevaluate tnedicalevidence Further, the Commissioner
shall reconsidePlaintiff’'s credibility relating to her pain.

IT IS HEREBY ORDERED:

1) The decision of the CommissionelREVERSED and REMANDED pursuant to sentence
four of 42 U.S.C. 8§ 405(g) for the Commissioner to reconsider the medical evidence, and
Plaintiff's credibility.

2) The Clerk of Court is directed to enter judgment accordingly, terminate adingemotions
and deadlines, and close the file.

3) If Plaintiff prevails in this case on remand, Plaintiff must comply with tree©fDoc. 1)
entered on November 14, 2012, in Misc. Case No. 81¢:224-Orl-22.

DONE AND ORDERED in Fort Myers, Florida on March 3, 2016.

Yl

MAC R. MCCOY)
UNITED STATES MAGISTRATE JUDGE

Copies furnished to:

Counsel of Record
Unrepresented Parties
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