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UNITED STATES DISTRICT COURT

MIDDLE DISTRICT OF FLORIDA
ORLANDO DIVISION

TISHA PARRILLO,
Plaintiff,

VS Case No. 6:12-cv-1551-Orl-DAB

COMMISSIONER OF SOCIAL
SECURITY,

Defendant.

Memorandum Opinion & Order

The Plaintiff brings this action pursuant to 8wcial Security Act (the Act), as amended, Title

42 United States Code Section 405(g), to obfamtcial review of a final decision of th

11

Commissioner of the Social Security Adminggion (the Commissioner) denying her claim for
Disability Insurance Benefits (D)Eand Supplemental Security Inne (SSI) benefits under the Aqt.
The record has been reviewed, including angcript of the proceedings before the
Administrative Law Judge (ALJ), the exhibits tiland the administrative record, and the pleadings
and memoranda submitted by the parties in this case. Oral argument has not been requested.
For the reasons that follow, the decision of the Commission&EERSED and
REMANDED.

l. BACKGROUND

A. Procedural History
Plaintiff filed for SSI benefits on May 12, 201dlleging an onset of disability on September
1, 2000, due to schizophrenia, neutbgadiabetes, depression, audytand visual hallucinations

panic attacks, bipolar disorder, back problems, and insomnia. R. 31-32, 152. Her application wa
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denied initially and upon reconsideration. R. 65, BRintiff requested a hearing, which was h
on May 31, 2012, before Administrative Law Judge Pamela Houston (hereinafter referre
“ALJ"). R. 26-107. In a decisiotgated June 14, 2012, the ALJ found Riidii not disabled as define
under the Act through the date of her decision7-R9. Plaintiff timely filed a Request for Revie
of the ALJ’s decision, which the Appeals Court®hied on August 14, 2012. R. Plaintiff filed

this action for judicial review on October 15, 2012. Doc. 1.

B. Medical History and Findings Summary

Plaintiff was born on September 16, 1969, axlsuch, was 41 years old, or a “youn
individual”, when she filed her applicationrfbenefits. R. 29, 152. Plaintiff has a high sch
education and worked as a ticket seller, packer, and billing clerk. R.17, 31.

Plaintiff's medical history is set forth in @l in the ALJ’s decision. By way of summar
Plaintiff complained of bipolatisorder, depression, neuropathy, pahsorder, obsessive compulsi
disorder, diabetes, anxiety, memory loss, chast pack problems, hallucinations, and insomnia
31, 186, 275. After reviewing Plaintiff’'s mediaa@cords and Plaintiff's testimony, the ALJ foul
that Plaintiff suffered severe imipaents of bipolar disorder, demsve disorder, tobacco abuse g
obesity, which were “severe” medically determinable impairments, but were not impairments
enough to meet or medically equal one of the impairments listed in Appendix 1, Subj
Regulations No. 4. R. 13-14. The ALJ determitteat Plaintiff retained the residual function
capacity (RFC) to perform light work, except sheuld avoid climbing ladders, ropes and scaffo
should avoid concentrated exposure to tempexagutremes, vibrations and avoid working w
dangerous moving machinery antiaights; should generally worlkoale at her own workstation wit
no more than superficial communication with coworkers, supervisors and the public; and

perform one to five step tasks that can be lehtimugh a simple on the job demonstration or wit
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30 days, which tasks should be performed generally the same way on in similar manner eg
R. 18-19.

Based upon Plaintiffs RFC, the ALJ determined that she could not perform past re
work. R. 17. Considering Plaintiff's vocatidrarofile and RFC, the ALJ applied the Medic3
Vocational Guidelines (the grids), 20 C.FHR. 404, Subpt. P, App. 2, and, based on the testin
of the vocational expert (“VE”), the ALJ concluti¢hat Plaintiff could perform work existing i
significant numbers in the national economy as a retail marker, assembly line worker, and ma
R. 18. Accordingly, the ALJ deteined that Plaintiff was not under a disability, as defined in

Act, at any time through the date of the decision. R. 19.
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Plaintiff now asserts two points of error. Ejishe argues that the ALJ erred by not weighing

all of the medical evidence, including records frieark Place finding that &htiff was incoherent
had low cognitive performance and was bipolar wilgchotic features. Second, she contends
ALJ erred by finding she had the RFC to perform light work contrary to the opinion g
consultative examining psychologist, Dr. Jeand based on the opinion of the state age
psychologist Dr. Green. For the reasons that follow, the decision of the Commissig

REVERSED and REMANDED.
1. STANDARD OF REVIEW
The scope of this Court’s review is limiteddetermining whether the ALJ applied the corr

legal standard$/cRoberts v. Bowe®41 F.2d 1077, 1080 (1 Cir. 1988), and whether the finding

are supported by substantial evidenReghardson v. Perales402 U.S. 389, 390 (1971). TH

Commissioner’s findings of fact are conclusiveupported by substantial evidence. 42 U.S.

8 405(g). Substantial evidence is more than a scintila the evidence must do more than mer

create a suspicion of the existenéa fact, and must include such relevant evidence as a reasq
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person would accept as adequate to support the conclésiote v. Chater67 F.3d 1553, 1560 (11
Cir. 1995) (citingWalden v. Schweikgs72 F.2d 835, 838 (I'Cir. 1982) andRichardson v. Perales
402 U.S. 389, 401 (1971)).

“If the Commissioner’s decision is supported by sabtal evidence, this Court must affirr

even if the proof preponderates againstRtiillips v. Barnhart 357 F.3d 1232, 1240 n. 8 (11th Cjr.

2004). “We may not decide factseam reweigh the evidence, arsstitute our judgment for that g
the [Commissioner.]id. (internal quotation and citation omitte@)yer v. Barnhart 395 F.3d 1206
1210 (11 Cir. 2005). The district court must view the evidence as a whole, taking into ag
evidence favorable as well as unfavorable to the decisionte 67 F.3d at 156(ccord, Lowery
v. Sullivan 979 F.2d 835, 837 (T'ICir. 1992) (court must scrutinize the entire record to deterr
reasonableness of factual findings).

The ALJ must follow five steps ivaluating a claim of disabilityfee20 C.F.R. 8§ 404.152(

416.920. First, if a claimant is working at a subsghgainful activity, she is not disabled. 20 C.F|

§ 404.1520(b). Second, if a claimant does not hayempairment or combination of impairmenits

which significantly limit her physical or mentaliaty to do basic work activities, then she does |
have a severe impairment and is not digable0 C.F.R. 804.1520(c). Third, if a claimant’
impairments meet or equal an impairment listed0 C.F.R. Part 404, Subpart P, Appendix 1,

is disabled. 20 C.F.R. § 404.1520(d). Fourth, ¢faimant’s impairments do not prevent her fr
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doing past relevant work, she is not disdble20 C.F.R. § 404.1520(e). Fifth, if a claimanft’'s

impairments (considering her residual functional capaage, education, and past work) prevent
from doing other work that exists in the national economy, then she is disabled. 20

§ 404.1520(f).

1. ISSUESAND ANALYSIS
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A. Failureto discuss all medical impairments and records

Plaintiff contends the ALJ committed reversible error in finding she had the RFC to ps
unskilled simple and routine tasks on a sustalvesis (R. 17), without properly weighing all tf
evidence of her mental health impairments including: 1) Dr. Merriweather's diagnog
schizophrenia; 2) Dr. Charneco’s diagnosis of magpressive syndrome, with findings of psychd
symptoms, including hallucinations and paranom} 8) Park Place’s diagneof bipolar disorder
with psychotic features. Doc. 19 at 10.

The Commissioner argues that the ALJ adequalistussed the pertinent treatment note
the record, since she is not required to discuss/giece of evidence, and a mere diagnosis doe
say anything about Plaintiff's limitations. The@missioner argues that the ALJ is not requireg
discuss a “diagnosis” of a mental impairmentifeown sake because a diagnosis alone providg
insight into the severity of a claimant’s impairments. Thus, the Commissioner argues, tk
adequately considered Plaintiff's mental impeints. The Commissioner also argues that the

recognized Plaintiff had mental impairments saép two (R. 12), considered whether the
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impairments met or equaled a Listing at step three (R. 12), and included limitations arising from

Plaintiff's difficulties in social functioning andoncentration, persistence, and pace in the §
finding. R. 14. The Commissioner contends thafh&accounted for Plaintiff’'s mental impairme
by finding that, although she retainge RFC to perform a reduced range of light work, she c
have no more than superficial communication watvorkers, supervisors, and the public; she cg
perform only tasks involving one filve steps and which could Bearned through a simple jo
demonstration or within 30 days; and she couly¢ enigage in tasks performed generally the s{

way or in a similar manner each time. R. 13-14.
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Residual functional capacity is an assessmesgdan all relevant evidence of a claimant's

remaining ability to do work despite hienpairments. 20 C.F.R. 8§ 404.1545(agwis v. Callahan
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125 F.3d 1436,1440 (11th Cir. 1997). The focus of this assessment is on the doctor's eval
the claimant's condition and the medical consequences thite&ubstantial weight must be givd
to the opinion, diagnosis and medical evidenca wéating physician unless there is good caug
do otherwise.See Lewis125 F.3d at 144Edwards 937 F.2d at 583; 20.F.R. 88 404.1527(d)
416.927(d). If a treating physiciaropinion on the nature and severmtya claimant’s impairment
is well-supported by medically acceptable clinical and laboratory diagnostic techniques, an
inconsistent with the other substantial evidendkenecord, the ALJ must give it controlling weigl
20 C.F.R.88404.1527(d)(2),416.927(d)(2). Whereatitng physician has merely made conclus
statements, the ALJ may afford them such weight as is supported by clinical or laboratory f
and other consistent evidence of a claimant’s impairmé&d#s.Wheeler v. Heck|ét84 F.2d 1073
1075 (11th Cir. 1986)xee also Schnorr v. Bowesil6 F.2d 578, 582 (11th Cir. 1987).

Plaintiff argues that her mental health treatmrecords show a consistent picture of

individual who experiences hallucinations, witloag-standing history of suicidal ideation and

attempts, as well as severe bipolar outbursts. Dibat 12. Plaintiff argudbat the ALJ erred in not

weighing all the evidence, and in relying orestéive medical records. Doc. 19 at 10 (cit@®aulder
v. Bowen791 F.2d 872, 880 (11th Cir. 198@n(fing that the ALJ is required to articulate his reas
for “giving no weight to the diagnoses”) addckson v. AstryeCase No. 8:06-CV-1631T26TBM
2007 WL 2428815 (M.D. Fla. Aug 17, 2007) (finding thaippeared the ALJ improperly selective
relied on certain aspects of the record to conclude plaintiff could perform only routine, rep
tasks)). Plaintiff contends that the ALJ’s dg@onh makes no referencel@n. Charneko’s findings a
all and makes only passing reference to Hldce’s findings, without addressing the repeg
diagnosis of bipolar disorder with psychotic features, including hallucinations. R. 15.

Plaintiff's medical records show that she was admitted to the Osceola Regional M

Center for one week in August 2009 with “an altemeental status of unknown etiology” and auditg
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hallucinations. R. 341-43, 460-462. A psychological consult revealed methadone depende
problems in Plaintiff's social environment. #462. When she became violen her room, she wa
involuntarily committed under Florida's Baléet, Fla.Stat. 88 394.451-394.4789. R. 354, 462.

Commissioner argues that there is no evidence tiisdgpaffected Plaintiff for at least 12 monith

nce ar

UJ

The

S

and that treatment notes from July 2010 shaanff had normal motor functioning and sensation

and normal mood and affect. R. 387. Thus, the Comaonissargues, an isolated incident of “altel
mental status” cannot support Plaintiff's kgation for benefits. Doc. 20 at 6 (citig U.S.C.
§ 1382¢(a)(3)(A); 20 C.F.R. §§ 416.905(a), 416.909).

The Commissioner’s arguments are not well-tagggen Plaintiff's documented and lengtt
history of mental health impairment issuesAugust and September 2010, Dr. Charneco diagn
Ms. Parrillo with psychotic symptoms, includinglbainations, and anxiety; and she was belie
to be a danger to herself, with suicidal ideatand suicidal plan. R. 407-13. Dr. Charneco fo
Plaintiff had paranoia, disorientation and visualitargt hallucinations. R. 413. In her two visits
Dr. Charneco in September, 2010, Dr. Charneagndised Plaintiff with major depressive syndron
finding that Plaintiff also had limited judgment. R. 409-10.

Plaintiff also argues that the Alerred in considering the records of Dr. Merriwether and |

Place that Plaintiff suffers frosignificant, ongoing mental impairments, including schizophrenig

ed
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L (R.

536). Plaintiff received treatment over a two-year period from a primary care physiciah, Dr.

Merriwether, at Chappel Family Practif®m September 15, 2009 to August 1, 2011.
Merriweather repeatedly diagnosed Plaintifthwpsychiatric problems, including anxiety af

depression; however, on one occasion on July 9, 2010, Dr. Merriweather diagnosed Plain

The Commissioner also argues that SSA need only develdipahevidence for 12 montpeeceding the application,

See 20 C.F.R. §416.912(d), and since Plaintiff's visit to Osceola Regional predated her May 12, 2011 application by 4
(R. 152-60, 341), the ALJ did not need to consider it.

-7-
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schizophrenia (although he did not explain the chamglee diagnosis from previous months).
528-546, 576-81; R. 536.

The Commissioner argues the ALJ was not required to comment on every diagnos
Chappel Family Practice and Park Place, and theaklequately discussed the Park Place treatt
notes and found they did not support Plaintiff's ctamys of hallucinations. The Commissioner a
argues that the ALJ was not required to discus€Berneco’s treatment notes because an ALJ i
required to address every piece of evidence in the record. To the extent the ALJ may have
not discussing these notes, the Commissioner argues, such error was harmless because Plai
treatment with Dr. Charneco involved only thxests over a two-month period and “such a limit
treatment relationship militates against giving apgraciable weight to the notes.” Doc. 20 af
The Commissioner additionally contends that tifeatment notes do not express any limitatig
greater than those found in the RFC finding andtipasnsist of Plaintiff’'s subjective complainty
which the ALJ found were “not entirely” credible. R. 16.

The Eleventh Circuit, irWinschel v. Commissioner of Social Secur@$l F.3d 1176

1178-79 (11th Cir. Jan. 24, 2011), held that whenever a physician offers a statement reg

judgments about the nature and severity of a@at’s impairments, including symptoms, diagnos
and prognosis, what the claimant can still do dedpgeor her impairments, and the claimant

physical and mental restrictions, the statetmisnan opinion requiring the ALJ to state with

particularity the weight given tv and the reasons therefdd. (citing 20 CRF 88 404.1527(a)(2
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416.927(a)(2)Sharfarz v. Bower825 F.2d 278, 279 (11th Cir. 1986)). Applied here, the treatent

notes pointed out by Plaintiff are statements fr@mphysicians reflecting judgments about Plaintil

impairments that the ALJ should have addressed.
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As in other cases before this Céuithe Commissioner insists on citing to a Véschetase,

Dyer v. Barnhart395 F.3d 1206, 1211 (11th Cir. 2005), fog ffroposition that “the ALJ is unde

no obligation to discuss every piece of evidendbe Record.” Doc. 20 at 6 (citing al&arfield v.

-

Schweiker732 F.2d 605, 609 (7th Cir. 1984) ("written evaluation of every piece of testimonly and

evidence submitted is not required” and "it is mftapracticable and fruitless for every documen

be discussed separately”)). However, that ilonger the standard with regard to treatment ng

from treating physicians that reflect judgments aboain@ff's impairments, at least in this circuif.

The Eleventh Circuit’s opinion iwinschelwas very critical of théLJ's lack of discussion
of relevant treatment notes:

In this case, the ALJ referenced Winschel's treating physician only once, and that
reference merely noted that Winschel saw the doctor monthly. The ALJ did not
mention the treating physician's medical opinion, let alone give it “considerable
weight.” Likewise, the ALJ did not discuss pertinent elements of the examining
physician's medical opinion, and the ALJ's conclusions suggest that those elementg
were not considered. It is possible that the ALJ considered and rejected these two
medical opinions, but without clearly articulated grounds for such a rejection, we
cannot determine whether the ALJ's conclusions were rational and supported by
substantial evidence. Accordingly, we reverse. On remand, the ALJ must explicitly
consider and explain the weight accorded to the medical opinion evidence.

Winsche| 631 F.3d at 1179.

Dr. Charneco’s opinion is entitled to controlliwgight as long as it is supported by medica
acceptable clinical and laboratory diagnostic techniques, and is not inconsistent with th
substantial evidence in the record. 20 C.B8404.1527(d)(2), 416.927(d)(2). “Generally, treat
physicians’ opinions are given more weigharthnon-treating physicians; and the opinions

specialists are given more weight on issues witierarea of expertise than those of nonspecialig

Baker v. Astrue2011 WL 899311, *7 (M.D. Fla. Mar. 14, 2011) (citiMcNamee v. Soc. SeL.

2SeeMieles v. Commissioner of Social Secyr@ase No. 6:13-cv-91-Orl-DAB (Jan. 10, 2014)

-9-
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Admin, 162 F. Appx. 919, 923 (11th Cidan. 31, 2006) (unpublished); 20 C.FJR.

88404.1527(d)(2)-(5), 416.927(d)(2)-(5) (the following tastare relevant in determining the weight

to be given to a physician's opinion: (1) the “Ldngt the treatment relationship and the freque
of examination”; (2) the “Nature and extenttoéatment relationship”; (3) “Supportability”; (4
“Consistency” with other medical evidence in the record; and (5) “Specialization”).

Here, the ALJ failed to discuss at all Dr. Clexno's treatment notes of Plaintiff’s “suicid
ideation and plan”; limited judgment”; or psychotic symptoms including hallucinations, muc
discuss any weight given to the treatmentesot R. 407-13. The ALJ does not discuss

Merriwether’s treatment notes to the extent he treated Plaintiff for depression, although he

1CY
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Dr.

IS not

specialist in psychiatry and his diagnosis vdolde given less weight than Dr. Charnecq’s.

Accordingly, the ALJ’s failure to discuss Dr. Charneco’s diagnosis of major depressive syndrome

with limited judgment and Dr. Merriwether's treatment notes of anxiety, depression
schizophrenia was erroroneous, and as such ti&sAbinion was not based on substantial evide

The ALJ did comment on the treatment notes from the other mental health provide
Place Behavioral Health, who diagnosed Plaintiff with bipolar disorder:

The claimant also testified that her mental illness has gotten much worse despite
treatment with counseling and adminisiwatof medication. She was referred to Park
Place Behavioral Healthcare for treatmefnther anger outbursts (Exhibits 12F, 14F,
and 16F). Medical records document ttreg claimant had anger outburst and was
throwing objects at others, breaking itemusd experiencing irritability (Exhibit
12F/3). However, this resulted in a ong ddmission and the claimant was discharged
with medication (Exhibit 12F).

Mental health treatment notes reveal ttlaimant treatment [sic] with Park Place
complaining of hallucinations on ugust 30, 2011(Exhibit14F/10). Her initial
evaluation statements also reveal thla¢ isolated herself socially and had poor
concentration (Exhibit 14F/10). On Octoldg, 2011, two months after treatment with
medication the claimant reported no hallucinations (Exhibit 16F). Her counselors
noted that her attitude improved andr lsymptoms subsided with medication,
however, her motivation for treatment was to get a prescription for Xanax (Exhibit
16F/4,5,6, and 7).

-10-
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R. 14-15. The Commissioner argues the ALJ discussed the relevant objective findings in t
Place treatment notes (R. 15), but ultimately fotimat Plaintiff's complaints of hallucination
disappeared within two months of beginning treatment.

Plaintiff has a long history of bipolar dister and depression, with documented outbur
including those noted by Park Place who treatathBff for anger and manic outbursts. R. 602.
Plaintiff points out, the ALJ madeanly passing reference to Park Place’s findings (set forth ah
in her decision, and did not discuss Park Plaegieated diagnoses of bipolar disorder ywiiichotic
features -gross distortion of a person’s mental capacity to recognize feaklitymultiple treatmen
sessions in 2011 and 2012. 384, 597, 602, 609, 632, 635, 639. Plairgifjues that the ALJ erre

in failing to addresall of Plaintiff's mental problems, ingtling those specified in her more rece

he Par
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medical records. At Park Place she was origirthiignosed with Bipolar | Disorder with aggressive

behavior and manic episodes; at the next ek Place appointments, she was diagnosed
“Bipolar | Disorder, Most Recent Episode Degsed, with Psychotic Features.” R. 589, 597, §
629, 632, 633. The notes from the last two visitRdadk Place indicate Plaintiff was “angry”, h
speech “incoherent” and “slow,” her cognitive penfi@ance (thought process) “low,” and, despite
ALJ’s finding that she had no recent hallucinatid?ajntiff continued to be psychotic. R. 635, 63
Plaintiff testified at the hearing that she tones to have problems with visual and audit
hallucinations. R. 33. Plaintiff also contends that the ALJ’s finding that Plaintiff had the abi
take the bus, does not negate given her histoayditory hallucinations, suicidal ideation, bipol
outbursts of anger and mania, and “incoherengesh to show she has sufficient concentratio

maintain full-time work.

See'psychosis” in SEDMAN’ S MEDICAL DICTIONARY (28th ed. 2006).
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Here, the ALJ failed to adequately discussr-explain why she discounted — Park Plag
diagnoses of “Bipolar | Disorder with Aggrgive Behavior and Manic Episodes” and “Bipo
Disorder Most Recent Episode Depressed Reychotic Features” (R. 584, 597, 602, 609, 632),

during the last two visits in 2012, that Plaintifis “angry”, “incoherent”, her appearance “unkem

and cognitive performance (thought process contl@l).” R. 635, 639. As Plaintiff argues, h¢

continued anger/incoherence problems do not stipdording that Plaintiff's “symptoms subsidg
with medication” —if anything, it appears that fleeame more unstable as the mental health pro
insisted that she taper off Xanax, insisting itsviae only medication “that helped her.” R. 63
Moreover, the ALJ failed to recognize that Plaintiff continued to be diagnosed with “psyzq
features” to her bipolar disorder, even with tneant. As such, the ALJ’s decision was not base(
substantial evidence and will be reversed and remanded.

B. Consultative examination

Plaintiff claims that the AL8hould not have found her capable of performing work cont
to the findings of Dr. Jean, the consultativamining psychologist, who found she had “significa
functional limitations. The ALJ instead relied on the opinion of the state agency revi
psychologist Dr. Green who found Riaff could complete simple, routine tasks. As the Court ng
above, the opinions of examining physicians amegaly given more weight than those of ng
examining physiciansSeeMcNamee v. Soc. Sec. Admik62 F. App'x 919, 923 (11th Cir. Jan. 3
2006) (unpublished) (citing 20 C.F.R. § 404.1527(d)(1), (2), (5)).

Dr. Jean examined Plaintiff on June 27, 2011562. Dr. Jean diagnos&daintiff with I)
Major Depressive Disorder, Recurrent; and ii) Severe Generalized Anxiety Disorder. R. 5
found Plaintiff's functional ability was “significantlympaired based on her episodes of depres;
and anxiety. R. 563. Dr. Greenethtate agency reviewing physitiapined Plaintiff suffered fron

) affective disorder, severe; ii) anxiety disorders, severe; and iii) substance addiction dis
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non-severe. R. 73. Dr. Green found Plaintiffotdd be able to complete simple tasks/wc

procedures and make work decisions, but may tdfreulty carrying out detailed instructions”. R.

78.

Plaintiff argues the ALJ erread finding that Plaintiff was capable of performing unskill
simple and routine tasks on a sustained basisiggidr. Green’s opinion “sigficant weight.” R. 17.
17. Plaintiff challenges the qualifications of Pant@taen, Ph.D. since they are not set forth in
Record, and argues there is no competent substewii@nce to support her opinion that Plaintiff
capable of performing unskilled simple and routirsk$aon a sustained basis. R. 79. Based o}
Plaintiff’'s examination, Dr. Jean diagnosed h@hwlajor Depressive Disorder, Recurrent, Sev
Generalized Anxiety Disorder. R. 563. Dr. Jdaaond Plaintiff had functional ability that wa
significantly impaired, noting she had numerous symptoms indicative of psychosis, including a

and visual hallucinations as well as paranoidtideaand thought processes were tangential. R.

Onremand, the ALJ will consider Dr. Jean’s cdtadive opinion consistent with the Court’s analysi

set forth in Section A above.

C. Issue of Remanding for Benefits

Plaintiff seeks to have the ALJ’s decision remahaigh instructions to award benefits or
the alternative a remand with insttions to the ALJ to fully address the opinions of treating
consulting sources in the records. Doc. 19 aff2@& Commissioner argues that, if the ALJ's decig
is remanded, it should not be for an award of benefits and the appropriate remedy is to rer
further proceedings. Doc. 20 (citifgote v. Chater67 F.3d 1553, 1561-63 (11th Cir. 1995) and
U.S.C. § 405(b)(1) (placing the responsibility of di#ng whether a claimant is disabled with t

Commissioner)).
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The Commissioner argues that remand for an award of benefits is appropriate only wiere the

Commissioner “has already considered the essenitimse and it is clear that the cumulative eff
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of the evidence establishes disability without any doudvis v. Shalala985 F.2d 528, 534 (11t
Cir. 1993). As the Eleventh Circuit has notee, telmptation to "cut through delay by evaluating
administrative record itself and applying the corregaletandard . . . must be resisted" as "it wo
be an affront to the administrative process if comgse to engage in direct fact finding in the
Social Security disability casesMcDaniel v. Bowen800 F.2d 1026, 1032 (11th Cir. 1986). In t}
case, the Commissioner argues, the appropriate remedy is remand to the ALJ for further cons
of the evidence highlighted by the Court. Plaintiff has not set forth any argument or cita
authority in support of a remand for benefits (DI at 20). Here, the case will be remanded to
ALJ to determine Plaintiff's RFC consistent with the Court’s analysis as set forth above.
V. CONCLUSION

For the reasons set forth above, the ALJ’s dexis not consistent with the requirements
law and is not supported by substantial evidence. Accordingly, the BEWERSES and

REMANDSthe Commissioner’s decision pursuant to setgdour of 42 U.S.G§ 405(g). The Clerk
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of the Court is directed to enter judgment consisigthtthis opinion and, thereafter, to close the file.

DONE andORDERED in Orlando, Florida on March 19, 2014.

David AA. Baten

DAVID A. BAKER
UNITED STATES MAGISTRATE JUDGE

Copies furnished to:

Counsel of Record
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