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sioner, Social Security Administration Dog.

IN THE UNITED STATES DISTRICT COURT
FOR THE NORTHERN DISTRICT OF GEORGIA
ATLANTA DIVISION

DENISE S.,
Plaintiff, ) CIVIL ACTION FILE NO.
1:17-cv-000921-AJB

V.

COMMISSIONER, SOCIAL
SECURITY ADMINISTRATION, !

Defendant.

ORDER AND OPINION

Plaintiff brought this action pursuant to § 205(g) of the Social Security Act (*
Act”), 42 U.S.C. § 405(g)to obtain judicial review of the final decision of thg

Commissioner of the Social Security Administration (“the Commissioner”) denying

! Nancy A. Berryhill was the Acting Commissioner of Social Secur
beginning January 23, 2017. Wever, her acting statiended as a matter of law
pursuant to the Federal Vacancies Reform Act, 5 U.S.C. 883#&% Pursuant to Fed.
R. Civ. P. 17(d), a public officer who suesis sued in an official capacity may b
designated by official title rather than by name. Since Ms. Berryhill no longer is
Acting Commissioner, the Clerk BIRECTED to identify Defendant by the official
title rather than by name.

2 The parties have consented tce tlxercise of jurisdiction by the
undersigned pursuant to 28 U.S.C. § 636(c)Rwle 73 of the Federal Rules of Civi
Procedure. eeDkt. Entries dated March 14 & 12017). Therefore, this Ordel
constitutes a final Order of the Court.
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application fo Disability Insurace Benefits (“DIB”)? For the reasons set forth below,
the final decision of the CommissionerREVERSED and REMANDED to the
Commissioner for further consideration of Ptdfts claims consistent with this Order
and Opinion.
l. PROCEDURAL HISTORY

On December 23, 2013, Plaintiff filelder application for DIB alleging a
disability onset date of August 25, 2018Record (hereinafter “R”) at 221]. Her

application was denied initially on Ap 24, 2014, and upon reconsideration

August 25, 2014. [R156R165]. Thereafter, Plaintiffiled a written request for

hearing. [R168]. Plaintiff appeared andife=d at a hearing before an Administrativ

(D

3 Title XVI of the Act, 42 U.S.C. § 138#&f seq.provides for Supplemental
Security Income (“SSI Jor the disabled, whereas Titlleof the Social Security Act
provides for federal DIB, 42 U.S.C. § 4@t,seq. The relevant kv and regulations
governin¢the determinatio of disability unde aclaim for DIB are nearlyidentica to
those governin¢ the deermination under a claim for SSI. Wind v. Barnhar,
132 Fed Appx. 684 69C n.4 (11" Cir. June 2, 2005) (citinMcDanie v. Bowel,
80C F.2c 1026 1031n.4 (11" Cir. 1986)) Title 42 U.S.C. § 1383(c)(3) renders the
judicial provisions of 42 U.S.C. § 405(g) fubypplicable to claimBor SSI. In general,
the legal standards to bppied are the santegardless of whether a claimant seeks
DIB, to establish a “Period of Disabilitydr to recover SSI.However, different
statutes and regulations apply to each gfpgdaim. Many timegarallel statutes and
regulations exist for DIB and SSI claim§herefore, citations herein should bg
considered to refer to ttappropriate parallel provision aentext dictates. The sam¢
applies to citations of statutes or regulations found in quoted court decisions.

\U
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Law Judge (“ALJ”) on Novemdr 5, 2015, where she was represented by an attol
and a vocational expert (“VE”) testified. [R112].

On June 3, 2016, the ALJ issued a decision denying Plaintiff’'s applicatiorn
disability benefits. [R72-82]. Plaintiff thdiled an appeal with the Appeals Counc
(“AC”), which denied review on Novembé, 2016, making the ALJ’s decision th
final decision of the Commissioner. [R9].

Plaintiff subsequently filed this acti@m March 13, 2017, seigly review of the

Commissioner’s decision. [Docs. 3, 5Fhe answer and transcript were filed gn

November 6, 2017. [Docs. 7, 8]. On AupR8, 2017, Plaintiff filed a brief in support
of her petition for review of the @amissioner’'s decision, [Doc. 11], and o
September 28, 2017, the Commissioner filed a response in support of the dec
[Doc. 14], to which Plaintiff replied, [Dod3]. The matter isow before the Court
upon the administrative record, ancktparties’ pleadings and briéfsand it is

accordingly ripe for review pursuant to 42 U.S.C. § 405(9).
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Neither party requested oral argumeBedDkt.).
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[I.  PLAINTIFF'S CONTENTIONS

Plaintiff claims that the ALJ’s decisn is not supported by substantial eviden
because she failed to properly evaluatairiff's credibility and all of Plaintiff's
impairments and, therefore, wrongly rejected her pain and limitations. [Doc. 11 {
. STATEMENT OF FACTS

A. Background

Plaintiff was born in 1956 and was 58ays old on the alleged onset dat
[R221]. Plaintiff completed high school andshaast relevant worlls a secretary,
receptionist, accounting assistant, and agiaer. [R131-32]. She initially allegeo
disability due to deep vethrombosis (“DVT”) and infaor vena cava (“IVC”) placed
in her chest. [R271].

B. Lay Testimony

Plaintiff testified that, before she injured her back at work in June 2013,
worked as a caregiver through a companydéat her to patientisomes to assist with

activities such as bathing, walking, moving in and out of wheelchairs, |

housekeeping, and meal preparation. [R113-$#4E did not have any special training

for this position but she did do some liftingpatients who were paraplegic. [R114].

She testified that she injured her backiume 2013 and went tbe emergency room,;

O
)

at 5].
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was bedridden in July; went for folloup care to doctors referred by her formg

1%
Q.

employer (as it was consideradvorker’'s compensation injury); and was hospitaliz
in August 2013. [R115].

Upon questioning from the ALJ, Plaintiésponded that she is unable to work
because of her DVT, which causes swellargl pain in her I leg from the foot
through the groin and the lower back, makingdifficult to walk, sit, and, sometimes;
lie down. [R116-17]. She also testifithat she passes out from time to time, for
unknown reasons, and thinks it may be due tdnbart (as this has been an issue since
childhood), which her medical providers neézl to as syncope and which occurred
most recently in March 2014. [R117]. Siestified that she continues to have DV[T
and an IVC filter in her chest, and,recember 2014, clotting between her knee and
groin was detected.ld.]. She testified that withowupport hose, her leg, feet, angd
groin become terribly engorged, but, witie hose, she still experiences pain and
spasms, which she attributes to DVTd.]. She explained thahe takes Baclofen for
her DVT and Xarelto as an anticoagulant. [R118-19].

Plaintiff further testified that her lowack pain comes and goes two or three
times a week, lasting a few days. [R119he testified that it does not take a lot {o

trigger it, such as sitting with little or nagport or trying to get out of a chair, which
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then causes tension and pain running downdge [R119-20]. Shdescribed that to
relieve this pain, she lies down and twsl®Ein medication, such as Oxycodone
Gabapentin, which make heespy, and therefore, she did not take medication the
of the hearing. [R120-21]. She also tastlfthat she uses Lidocaine patches and |
an epidural steroid injection plannea féovember, after her hearing. [R121].

Plaintiff also testified that she has beging to therapy for her shoulder and hg
doctors scheduled therapy for April 2016.1[8]. She testified that she was told b

doctors that she had osteoarthritis ie tiotator cuff and bursitis in her knee an

possibly some in her back. [R129]. Shetar claimed that she has carpal tunnel|i

her right hand which causes numbness intneanb and first two figers and a feeling
of the muscle pulling through the arm. [R12&he testified that this causes grippin
problems, especially with repetitive motiossich as preparing food and handwritin
[R123]. She also testified that shedhaeck problems between the hairline ar
shoulders, which also causes a headadiad. [

Plaintiff indicated that the combination of her medications causes groggines

that Tramadol, in particular, causes dmess, so she only takes it at night. [R124

When she experiences thesegeseffects, she sleepsd]. She has been seeing the

doctor, including rotator cuff therapy, an aage of three of four times a monthd.].

g
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She testified that she experiences pairosixof seven days in the week so she limi
her activities, spending most of her timexlining and even using a potty to avoi
moving to the bathroom. [R125]. She statbd reclines because, with the swellin
her heart doctor (Dr. Abévihed) advised her that sheeds to have her leg over he
heart. [R126]. She reportdtht she experiences swellidgily and, two or three times
a week, the stocking does not fully compress litl.].[ She acknowledged that he
primary care doctor had advised her to exentisee times a day fose weight so, at
one point, she walked 15 minutes a day. [R127].

Plaintiff also testified that she haagoing renal issues and stool incontinen
since August 2013. [R128]. She explained that she wears support to prevent s
herself. [d.]. She testified that she is seldoradrof pain and her pain averages a 9
out of ten three times a week, but is neggere the other dayfR129]. She indicated
that she takes her medication as prescribed. [R130].

C. Medical Records

1. Treatment for Musculoskeletal and Neurological Conditions

In June 2013, Plaintiff presented tetbmergency room complaining of lov

back pain over the previous tways that radiated into the left buttock and leg. [R38

On examination, she had a full range oftimo in the back and mild positive straigh

o
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leg raise teson the left and an MRivas conducted. [R38284]. She was diagnosed

with acute low back pain, baditrain, and acute left sciatiéa[R382-83]. Her
symptoms improved with treatment and sves discharged with a prescription fo

Ultram? Prednisoné and Valium:® advised to apply moist hetatthe back, ice the left

> The straight leg raise test is udedglace tension on the sciatic nerve |
aid in the diagnosis of the presence of nerve root compression of the lower Iu

nerve roots (L4-S1). The clinician notee symptoms produced and the degree of h

flexion at which these symptoms occurpdsitive result is when the patient’s familial

leg symptoms are reproduced between 30 ardkegeees of hip flexion. Straight Leg

R a i s e , S ci e n c e D i r e c t ,
https://lwww.sciencedirect.com/topics/neutiesce/straight-leg-raise  (last visited
9/18/18).

6 Magnetic resonance ima@‘MRI”) uses a large magnet and radio waves

to look at organs and structures desithe body. MedlePlus, MRI Scans,
http://www.nlIm.nih.gov/medlineplus/mriscans.html (last visited 9/18/83).

! Sciatica is pain that radiates along the path of the sciatic nerve, W
branches from the lower badkwn each hip and thigh. titpically affects one side of

the body and is caused by a herniated disc, bpueon or narrowing of (stenosis) the

spine, which compresses the nerve, caupaig and numbness the affected leg.
Sciatica Overview, Mayo Clinic,
https://www.mayoclinic.org/diseases-conditions/sciatica/symptoms-causes/syc-
7435 (last visited 9183/18).

8 Ultram (tramadol) is in a class ofiedications called opiate (harcotic
analgesics and is used to relieve modet@tmoderately sevengain. MedlinePlus,

=
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)

Tramadol, http://medlineplus.gov/druginfo/meds/a695011.html (last visited 9/18/18).
9 Prednisone is a corticosteroid sometimes used to treat certain typgs o
arthritis. MedlinePlus, Prednisone|

https://www.nIm.nih.gov/medlineplus/drudgo/meds/a601102.html (last visited
8




buttock, and follow up with orthopedicsld]]. In November 2013, Plaintiff again
reported pain from sciaticand was prescribed hydrocodotie[R434-35].

In March 2014, Plaintiff reported thateshad developed constant right should
pain that radiated down to her right thoymumbness in her hand, and muscle spas
[R439]. Examination revealed tendess in the right subacromial grodyeositive

Neer!®Tinel * Hawkins!® and median nervEcompression signs; numbness; tingling
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9/18/18).

10 Diazepam, also known by the brand name Valium, is typically use(
relieve anxiety, muscle spasms,nda seizures. MedlinePlus, Diazepan
https://medlineplus.gov/druginfo/meds/a682047.html (last visited 9/18/18).

1 Hydrocodone is a narcotic thaklieves pain and coughing.See
M edl inePIl us, Hydrocodone,
http://www.nlm.nih.gov/medlineplus/drugfio/meds/a601006.html| (last visiteq
9/18/18).

12 The acromioclavicular joint (“AC joiti) is a joint at the top of the
shoulder where the collarbone (claviciagets the shoulder blade (scapuld®hns
Hopkins Sports Medicine Patient Guide‘&C” Acromioclavicular Joint Problems
Johns Hopkins Medicine, http://www.hopkinsortho.org/ac_joint.html (last visi
9/18/18). The subacromial space is betwienAC joint and the underlying muscilé
and tendon that form part ofghotator cuff. Subacromial Space, University of Bristc
https://www.ole.bris.ac.uk/bbcswebdawiiution/Faculty%200f%20Health%20Sc
ences/MB%20ChB%20Medicine/Year%203%20MDEMO%20-%20Hippocrates
ppocrates/shoulder%20pain%?2aetial/subacromial_spacerht(last visited 9/18/18)

13 The Neer Test is commonly usedarthopedic examinations to test fo
subacromial impingement. The Neer testagssidered positive if pain is reported i

the anterior — lateral aspect of the shoulder. Physical Therapy Web, Neer T

9
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160 degrees of flexidh and a very limited range afiotion. [R440, 487]. She was

Orthopedic Shoulder Examination
http://physicaltherapyweb.com/neer-testiogedic-shoulder-examination/ (last visite
9/18/18).

14 The Tinel test is a common test farpal tunnel syndrome. In the Tine

test, the doctor taps on or presses on the median nengpatibnt’'s wrist. The test
is considered positive if the result is tingjiin the fingers. Nat'l Inst. of Neurologica
Disorders & Stroke, Carpal Tunnel Syndrome Fact She
https://www.ninds.nih.gov/Disorders/Patient-Caregiver-Education/Fa
Sheets/Carpal-Tunnel-Syndrome-Fact-Sheet (last visited 9/18/18).

15 The Hawkins Kennedy Test is onetloé most common special tests use

in orthopedic physical assessmennda examination of the shoulder
The Hawkins Kennedy test is considered positivypain is reported in the superior A
lateral aspect of the shoulder. PlogsiTherapy Web, Hawkins Kennedy Test
Orthopedic Shoulder Examination
http://physicaltherapywelbom/hawkins-kennedy-testithopedic-shoulder-examinat
ion/ (last visited 9/18/18).

16 The median nerve, colloquially knownthe “eye of the hand,” is one of
the three major nerves ofeliorearm and hand. It caas from the brachial plexus ir
the axilla to innervate the intrinsic muszlef the hand. Median nerve entrapme
syndrome is a mononeuropathy that affects mward of or sensation in the hand.
is caused by compression oétimedian nerve in the elbaw distally in the forearm
or wrist, with symptoms in the mediarerve distribution. Carpal tunnel syndrom
(CTS), the best-known and most commfonm, is defined as a constellation o
symptoms associated with compressiothefmedian nerve at the wrisledian Nerve
Entrapment https://emedicine.medscape.com/article/1242387-overview (last vig
9/18/18)

17

curve looks forward.”"PDR Med. Dictionarys63 (' ed. 1995).
10

Flexion refers to the bending of tepine “so that the concavity of the
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diagnosed with right carpal tunnel amdtator cuff syndrome and an MRI wa;
recommended, as was nighttime splinting. [R440].

An October 2014 x-ray showed minimabgeerative changes in the Plaintiff’s
AC joint and some calcification adjacent to the trochahtepresenting calcific
tendonitis’® [R524]. Plaintiff was taking Flexefil for lumbagd' and applying

Diclofenaé? gel to ease her right shoulder pain. [R515]. A November 2014 x

18 The trochanter is the bone at tbhe £nd of the thighbone (femur). Am.

Academy of Orthopaedic Surges Ortholnfo, Hip Bursitis,
http://orthoinfo.aaos.org/topic.cfim?topic=A00409 (last visited 9/18/18).

19 Calcific tendonitis is caused by calcium deposits on a muscle or tern
that may cause pain or discomfort. Bethany Cadérat is calcific tendonitis and
what causes,iApr. 23, 2018, https://www.mezhlnewstoday.com/articles/321583.ph
(last visited 9/18/18).

20 Flexeril (cyclobenzaprine) is a skedeimuscle relaxant. MedlinePlus
Cyclobenzaprine, https://medlineplus.gov/druginfo/meds/a682514.html (last vis
9/18/18).

21 Lumbago describes pain in thedrand lower back; the term does ng

specify the cause of the paiRDR Med. Dictionan®98 (F'ed. 1995).

22 Diclofenac is in a class of medications called nonsteroidal a

inflammatory drugs (“NSAIDs”). lworks by stopping the body’s production of
substance that causes pain. MezHilus, Diclofenac Transdermal Patcl
https://medlineplus.gov/druginfo/meds/a611001.html (last visited 9/18/18).

11
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showed multilevel cervic& spondylosi&€ most advanced at C5-C6 and minimal

anterolisthesfs of C3 and C4 which persists witlexion and reduces on extension.

[R525].

A January 2015 MRI of Plaintiff's right®ulder revealed a rotator cuff tear and

osteoarthritis in her rightwulder. [R532-33]. A FebruaiRI of Plaintiff's lumbar
spingé® showed multilevel degenerative chasgef the lumbar spine, including

foraminaf’ and extra-foraminal disprotrusions on the left at the L2-L3 and L3-L

23 Cervical refers to the cervical spine which is made up of the first sg

vertebrae in the spine, diag below the skull and ending in the thoracic spine (upj
back). Univ. of Maryland Med. Ctr., Cervical Spine Anatomy,
https://www.umms.orglmmc/health-services/orthopedissrvices/spine/patient-gui
des/cervical-spine-anatomy (last visited 9/18/18).

24 “Spondylosis” refers to stiffening viebra and is “often applied

nonspecifically to any lesion of th&pine of a degenerative naturePDR Med.
Dictionary 1656 (T'ed. 1995).

25

Cedars-Sinai, Anterolisthesis,
https://lwww.cedars-sinai.edu/Patients/Health-Conditions/Anterolisthesis.aspx
visited 9/18/18).

26 Lumbar spine refers to the portiorntbé vertebral column from the middlg

back to the pelvis. See PDR Med. Dictiona§98 (lumbar)(1 ed. 1995).

27 Foraminal refers to theerve opening where a nemamt leaves the spinal

canal. MedlinePlus, Foraminotomytgs://medlineplus.gov/ency/article/007390.htr
(last visited 9/18/18).

12

In anterolisthesis, the upper vertabrslips forward on the one below it.

ven
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levels, encroaching on the exiting left Li2oel.3 nerve roots and a disc protrusion aj

free disc fragment at L4-L5 contributing toderate spinal cansienosis and moderate

right and severe left neural foraminal stend%ifR535]. Plaintiff was referred to an
occupational therapist, who she bega see in March 2015. [R589].

In late March 2015, Plairifireported pain on a scale of six out of ten and,
objective examination, had a limited rangk motion in her mid back and right
shoulder, and tested mildly positive for Spe€ddawkins, and Empty Cdhtests.
[R589-90]. Her occupational therapist cardzd that she was sivas “making gradual
progress with therapy” and benefitting “from conservative treatment . . . to deci

pain and to restore full ROM/funom of” her right shoulder. [R590].

28 Stenosis causes narrowing in the spaaadal, which in turn puts pressur

on the nerves and spinal cord and can caqse. MedlinePlus, Spinal Stenosis

https://medlineplus.gov/spinalstenosis.html (last visited 9/18/18).

29 The Speeds Test involves pressitogvn on the patient’s forearm while
the elbow is fully extended and in froot the body at 60 degrees flexion and th
patient tries to resist. A positive tesbise where the patient feels pain in the elbd
and mid indicative of bicepstendon instability or tendonitis.
https://physicaltherapyweb.com/speedsi-teng-head-biceps-tendinitis-orthopedid
shoulder-examination/ (last visited 9/18/18).

nd

ease

D

30 The empty can test is used to assess whether the shoulder is impjinge:

and the strength of the muscle and tendon. See
http://physicaltherapyweb.com/empty-canttgsoulder-orthopedic-examination/ (las
visited 9/18/18).

13
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In July 2015, Plaintiff reported thabecause her pain pnoved for several
months, she stopped taking Oxycoddhecause she did notdikhe way it made her

feel but, because she still needed someitiior her sciatic nerve pain, was “takin

[\

Tylenol like it is candy.” [R622]. On exanation, there were no abnormal findings.
[R623]. Nevertheless, she was diagnoseth controlled hypertension, chronig
anticoagulation (but with resolved bleedinglavitals stable), lumbar spinal stenos|s
and herniated disc, and sciatica on thghtriside. [R624]. She was prescribed
Tramadol and Baclofe®s. [Id.].

In October 2015, Plaintiff continued tqu@t back, joint, and neck pain and wgs
diagnosed with degenerative disc diseeagal tunnel syndrome, and right rotator cuff

sprain. [R672]. Later, on examinationestad: painful forwat flexion and abduction;
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3l Oxycodone is a narcotic used tdieee pain. MedlinePlus, Oxycodone,

http://www.nIm.nih.gov/meliheplus/druginfo/meds/a682132.html (last visited
9/18/18).

32

severity of muscle spasms sad by multiple sclerosis orispl cord diseases, relieves
pain, and improves muscle manent. MedlineRus, Baclofen,
http://www.nlm.nih.gov/medlineplus/drugfio/meds/a682530.html (last visited
9/18/18).

14

Baclofen acts on the spinal-cord nerves and decreases the number an
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positive Hawkin’s and supraspinatiiests; tenderness withlpation at the right heel
bone; and positive tenderness with paipn at the pes anserine butsgR675]. She
was assessed with plantar fiss; pes anserine bursitis, right rotator cuff tear, rig
subacrominal bursitis, and degenerative disease of the cervical spine. She w
referred to occupational thenafor her rotator cuff and a pain clinic for a cervics
injection. [R675-76]. Clearance was neddrom cardiology that she could go of

Xarelto® before administering an epidural steroid injectiom her left L4-L5 and L5-

33 Supraspinatus is the smallest oé ttour muscles which comprise thg

Rotator Cuff of the shoulder joint sgifically in the supraspinatus fossa.

Supraspinatus, https://www.physio-pedia.com/Supraspinatus (last visited 9/18/]

3 The Pes Anserine is the knee tendonthrdursa are the small, jelly-like
sacs between bones and soft tissuesaabus joint around the body. Pes anseri
bursitis is inflammation of the bursa betn the shinbone (tibia) and three tendons
the hamstring muscle, occurring when bhuesa become irritated and produce exce
fluid, causing them to swell and put psere on adjacent parts of the knee. H
Anserine (Knee Tendon) Bursitis, Ortholnfo,
https://orthoinfo.aaos.org/en/diseases--conditions/pes-anserine-knee-tendon-b
(last visited 9/18/18).

= Xarelto (also known as Rivaxaban) is an anticoagulant, used to preve
blood clots from forming dudo irregular heartbeat or after certain hip or kng
replacement surgeries and to treat bloodsc(stich as in deep vein thrombosis {
pulmonary embolus) and prevent the formation of blood clo
https://www.webmd.com/druggd/drug-156265/xarelto-oralétails (last visited
9/18/18).

3 An interlaminar epiduradteroid injection, often referred to simply as g
“epidural injection,” involves placing the needio the back afhe epidural space anc

15
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S1 to treat pain associated with stenosigl she was prescribed Lidocaine patthes

and Gabapentitf, and the Baclofen, Diclofenac, and Tramadol were continued.

[R677].

delivering the steroid over a wider are&nowYourBack.org, Epidural Steroid
I n ] e C t [ 0 n S :
https://lwww.spine.org/KnowY ourBack/Treatnts/InjectionTreatmentsforSpinalPain
EpiduralSteroidinjections.aspx (last visited 9/18/18).

37 Lidocaine transdermal patches are uased local anesttic. They work
by stopping nerves from sending pain signal§ee MedlinePlus, Lidocaine
Transdermal, http://www.nlm.nih.gov/meddiplus/druginfo/meds/a603026.html (last
visited 9/18/18).

38 Gabapentin, also known by the bramgime Neurontin, is often used to
help control certain types eéizures in patients who hasgilepsy. Gabapentin is also
used to relieve the pain of postherpetiana¢gia (the burning, stabbing pain or aches
that may last for months or years after tiack of shingles) and restless legs syndrome.
MedlinePlus, Gabapentin, https://meéjptus.gov/druginfo/meds/a694007.html (last
visited 9/18/18).
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After the ALJ’s decision, Plaintiff submitteecords to the AC. [R16-66]. Thes

D

records reflect that, in August 2016, Plaintiff received medial branch Blaokser

lumbar spine at L3, L4, and L5. [R729-30].

2. Treatment for Renal, Cardiovascular, and Lymphatic Issues

D

Plaintiff was taken to the emergenopm in August 2013 by her family after sh
displayed an altered mental status antegalized weakness which worsened over the

previous three days. [R384]. She alsmptained of low back and leg pain, whicl

—

)

caused problems moving her left lower extitgm[R355]. On examination, she wa
in mild to moderate distss; unable to raise her armgerhead due to weakness; ard

had pain in her left leg[R384]. Laboratory datéincluding a blood work up and

39 Medial branch block is an injectiaf local anesthetic placed outside the

joint space near the nerve tsapplies the joint called the i@l branch. The injection
may or may not also include a steroid. Mgtdbranch blocks are typically ordered fg
patients who have pain primarily in their back coming from arthritic changes in the
facet joints or mechanicklw back pain. Brigham &/omen’s Hosp., Facet & Medial
B r a n C h B I 0 C k S :

http://www.brighamandwomens.org/Departments_and_Services/anesthesiology/Pe
n/Patients/blocksl.aspx (last visited 9/18/18).

=
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Doppler) showed DVT irher left leg. [d.]. A CT scaf® revealed a hard, three
centimeter nodule in her right inferior thyroid lobe. [R365-66, 388].

Plaintiff was diagnosed with acute réfalure with possible underlying kidney
disease, and left leg silieg with DVT, hypercalcemid! hyperthyroidism, and urinary

tract infection. [R384]. The nodule was @red in surgery. [R386]. In addition, 4

new IVC filter with a catheter was plac€lR371]. She was admitted to the in-patient

hospital physician and treated with intravenous fluids, Rocefthéng Heparif?

40 Computed tomography (“CT”) imaging uses x-ray equipment to mj

cross-sectional pictures of dh body. MedlinePlus, CT Scans
http://www.nIm.nih.gov/medlineplus/ctscans.html (last visited 9/18/18).

4 Hypercalcemia is a condition in whi¢he calcium levan the blood is

above normal. Too much calcium in blood @aaken bones, create kidney stones, a
interfere with how the heart and brain ko Hypercalcemia is usually a result g
overactive parathyroid glands. Hypalcemia Overview Mayo Clinic,
https://www.mayoclinic.org/diseases-conditions/hypercalcemia/symptoms-caus
c-20355523 (last visited 9/18/18).

42 Rocephrin (ceftriaxone) is used tmeat a wide variety of bacteria

infections. This medication belongs #oclass of drugs known as cephalospori
antibiotics. It works by stopping the growth of bacteria.

https://'www.webmd.com/drugs/2iey-9768/rocephin-intravenofaetails (last visited
9/18/18).

43

blood and help prevent harmful clots fromarfong in blood vessels. This medicine i
sometimes called a blood thirmpalthough it does not actuatlyin the blood. Heparin
will not dissolve blood clots that have aldgdormed, but it may prevent the clots fron
becoming larger and causing more serious problen

18

Heparin is an anticoagulant useddecrease the clotting ability of the
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(which was later discontinued becailsz platelet levels dropped)ld], R386]. She

was later treated with Coumadihwhich was therapeutic, as her International

Normalized Ratio (“INR”}> came within the therapeutmd slightly supratherapeutic

range. [d.]. She was prescribed SorfiaPercocef! Meloxicam?® Flexeril, and

https://www.mayoclinic.org/drugs-supplements/heparin-intravenous-route-subg
eous-route/description/drg-20068726 (last visited 9/18/18).

utan

4 Coumadin (warfarin) is a blood thinner that works by decreasing |the

clotting ability of the blood. MedlinePlus, Warfarin,

http://www.nlm.nih.gov/medlineplus/drugfio/meds/a682277.html (last visited

9/18/18).

= International Normalized Ratio INR”) is a standardized method of

reporting the effects of an oral anticoagtlsunch as warfarin on blood clotting. Therne

is a very small difference between thevést dose that gives a good effect and the

highest dose before side effects (@vhimay be serious) are experiencefd.

https://lwww.myvmc.com/invegations/blood-clotting-iternational-normalised-rati
o-inr/#C2 (last visited 9/18/18).

40 Soma is a brand name for carisoprodahuscle relaxant used with res,

physical therapy, and other measures lxrenuscles and reliey@in and discomfort
caused by strains, sprainadeother muscle injuriesSeeMedlinePlus, Carisoprodol,

http://www.nlm.nih.gov/medlineplus/drugfio/meds/a682578.html (last visited

9/18/18).

47 Percocet is a combination of oxycodone and acetaminophen and
narcotic analgesic usedrelieve moderate-tsevere pain. MdimhePlus, Oxycodone,
https://medlineplus.gov/druginfo/meds/a682132.html (last visited 9/18/18).

48 Mobic (meloxicam) is in a clasef medications called nonsteroida
anti-inflammatory drugs (“NSAIDs”) and isften used to reliee pain, tenderness,
swelling, and stiffness causbky osteoarthritis and rheumatoid arthritis. MedlinePIu
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Methylprednisolon®€ for her back and leg pain. [R355]. She stabilized and Vv
discharged with instructions to follow wgth her primary care doctor, blood work, an
the doctor who removed the node. [R349, 355-56].

Plaintiff went to physical therapy iBeptember 2013 for left lower extremit
edem@’ and lymphedema. [R397]. On examination, &hwolume in her left leg was
36.55 percent greater than that in her rightand her left leg ltedecreased sensation

abnormal skin color, a hard, shiny, ambsgy texture, severthickening of her

connective tissues (fibrosis), and a deaddanctional range of motion in her ankle

Meloxicam, https://medlineptugov/druginfo/meds/a601242.html (last visited 9/18/18).

49 Medrol (methylprednisolone) is a corticosteroid commonly used to reli

inflammation and to treat certain forms dfuaitis. MedlinePlus, Methylprednisolone
https://medlineplus.gov/druginfo/meds/a682795.html (last visited 9/18/18).

>0 Edema refers to swelling caused hyidlin the body’s tissues. It usually
occurs in the feet, ankles, and legs, iboain involve the entire body. MedlinePlus
Edema, https://medlineplus.gov/edema.html (last visited 9/18/18).

>1 Lymphedema refers to swelling thggnerally occurs in one of the arm

or legs. Lymphedema is most commonbused by the removal of or damage
lymph nodes as a part of cancer treatment. It results from a blockag
lymphatic system, which is part of the irane system. The blockage prevents lymj
fluid from draining well, and the fluid buildup leads to swelling. While there
presently no cure for lymphedema, it can be managed with early diagnosig
diligent care o f the affected limb.
https://www.mayoclinic.org/diseases-conditions/lymphedema/symptoms-cause
-20374682 (last visited 9/18/18).
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knee, and hip. [R397-98]. She reported that the swelling in her left leg affecte
mobility and made it difficult to bathe, westnoes, cook, andezn without elevating
her and that her pain was a three outeof. [R398]. A September 2013 follow-uj
noted that Plaintiff still had a clot, edeméhier left leg from the toes to the thigh, an
was using a walker and receiving therapiceana week for left leg DVT. [R436-37].

In November 2013, after several weeksrarapy, she still had left leg edem
but was able to wear a shoe her left foot, was wearing compression stockings,
slight swelling and fibrosis and was encowadp continue to lmalage her leg at night
and/or purchase a night-time garment. [R418-24, 434].

In March 2014, Plaintiff still had edema when she presented to the emerg
room complaining of chest pain intensifying over the previous week. [R45
Although her INR and creatiniffe levels were notable, there were no oth
abnormalities and it was noted that sf#s due for her Coumadin checkd.]. It was

also noted that Plaintiff's prolonged inity due to her satica had provoked DVT.

[Id.]. In addition, an unspecified kidnegchureter disorder were mentioned. [R463].

>2 Creatinine is a chemical waste molile generated from creatine, whic
is a molecule used for muscles’ energgdurction, that is filtered by the kidneys an
evacuated as urine. Charles Patrick David, MIZreatining
https://www.medicinenet.comkatinine_blood_test/acle.html (last visited 9/18/18).
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Later that month, her INR was found ieagiate and increases were prescribed.

[R488]. That same month, Plaintiff repedl passing out due to lightheadedness wh

en

she got up from sleep to use the bathroom; she was diagnosed with hypertensipn al

placed on Amlodiping daily. [R487].
In October 2014, Plaintiff's lymphedemas improving. [B13]. However, by
December 2014, she was hospitalized after goitite emergency room for chest pair]

and, on examination, hadtiéower extremity swelling with 1+ edema and a DopplL

study showed a non-occlusive DVT. [R545-50oumadin was continued. [R552].

From September 2013 through NovemB6d4, Plaintiff continued to have
varying INR rates, requiring ongoing arttagulant treatment, and her INR was loy
requiring increased doses of anticoagulant medication. [R426-33, 441-42, 464

527-29]. It was still high in January 2013655], when she also reported le

cramping, [R558], and was diagnosed witbrfge renal insufficiency, but not to the

point that it should generate” the high potassievels it did in her recent emergeng

room visit, [R560]. Howewue by February 2015, her INIRvel was high, [R653], and

>3 Amlodipine is a calcium channel dadker that is used alone or in
combination with other medications te&t high blood pressure and chest p&ee
M e dI|l ineP Il us, A m |l odipine,
http://www.nlm.nih.gov/medlineplus/drugfio/meds/a692044.html (last visited
9/18/18).
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it was noted that she was largely sedgni@rcause of knee osteoarthritis and morhi

obesity, [R568]. By April 2015, her renal function was “back to normal rang
[R592].
3. Consultative Examinations

No consultative examinations of Plafhwere ordered operformed. [R138,
149]. Instead, on April 19, 2014, AbrahaDyewo, M.D., a state agency medic:
consultant, reviewed Plaintiff's medicaécords up until that point. [R138-43]
Dr. Oyewo concluded that one or mocé Plaintiff medically determinable
impairments could be reasonably expedtedroduce her pain or symptoms, but h
statements about their intensity, persistence, and functionaitinjneffect were not
substantiated by the objective medicaldewnce (specifically, her treatment an
medications). [R139]. Dr. Oyewo notedattihere was no indication of medical @
other opinion evidence in recordld] Dr. Oyewo concluded that, based on h
lymphedema, Plaintiff could occasionalift or carry (including upward pulling)
20 pounds occasionally and 10 pounds frequentlpdstit, or walk for a total of six
hours in an eight-hour workday; had lindtpushing and pulling in her left lowef

extremities; and no postural or manipulative limitations. [R140].
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On August 25, 2014, Bato Amm M.D., a state agency medical consultant,
reviewed Plaintiff's medical records up until that point. [R149-52]. Dr. Amo

conclusions were identical to Dr. Oyewoéxcept that he concluded Plaintiff would

be limited to frequent right overhead reaching. [R150-51].
D. Vocational-Expert Testimony
The VE described Plaintiff's past work as follows: accounéiagistant and a

receptionist, both sedentary, semi-skillaxbg; secretary, sedentary, skilled jof

caregiver, medium, semi-skilled job, perfornathe medium to heavy exertional leve

by Plaintiff;, and personal caregiver, hig unskilled job. [R131-32]. The VE

concluded that if limited tbght work with frequent overhead reaching, Plaintiff cou

perform all her past work except thataotaregiver (which was medium or heavy).

[R132]. There would be no jobs if Plafifitheeded to elevate one or both legs abo
heart level during the workday, [R132], nauld she perform her past work if he
medications caused drowsiness sufficientequire her to liedown and take two
30 minute naps (in addition to an hour for Iajor go to the doctor three of four time
a month for a full day. [R133-34].
IV. ALJ'S FINDINGS OF FACT

The ALJ made the following findings of fact:
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The claimant meets the insured status requirements of the
Social Security Act through June 30, 2017.

The claimant has not engagedubstantial gainful activity
since August 25, 2013, the alleged onset date
(20 CFR 404.157#%t seq).

The claimant has the following impairments which are
severe in combination: obiky and right rotator cuff
syndrome (20 CFR 404.1520(c)).

The claimant does not have an impairment or combination of
impairments that meets or medically equals the severity of
one of the listed impairmenits20 CFR Part 404, Subpart P,
Appendix 1 (20 CFR 404.1520(d), 404.1525, 404.1526).

After careful consideration tie entire record, | find that the
claimant has the residual furanal capacity to perform light
work as defined in 20 CFR)4.1567(b) except she can only
frequently perform overheacgkaching with the dominant
arm.

The claimant is capable offf@ming her past relevant work

as an accounting assistant, secretary, receptionist and
personal caregiver. This work does not require the
performance of work-relatke activities precluded by the
claimant’s residual functional capacity (20 CFR 404.1565).

25




AO 72A
(Rev.8/8
2)

7. The claimant has not beander a disability, as defined in
the Social Security Act, from August 25, 2013, through the
date of this decision (20 CFR 404.1520(f)).

[R74-81].

In her evaluation of Plaintiff's [eged impairments, the ALJ found that

Plaintiff’'s obesity and right rotator fusyndrome were “determined by medically

acceptable evidence includingss, symptoms, and laboragdindings.” [R74]. The

ALJ noted that Plaintiff was diagnose@hvDVT, on long term use of anticoagulants

resolved with medications, sciatica witlmbar stenosis and disc bulges with n
stenosis, essential hypertesrsi and right carpal tunneyisdrome. [R75]. However,
the ALJ found that Platiff’'s allegations of “chronic kidney disease with
lymphedema . . . was not seen in the roaldiecords and is ¢nefore not a medically
determinable impairment. As there is stoowing that these impairments cause a
more than a minimal effect on the abilitydo basic physical work activities, they ar|

found to be non-severe.’l1d].

In evaluating Plaintiff's reidual functional capacity (“RFC”), the ALJ noted that,

although Plaintiff alleged that her heart physiaavised her that she needed to elev
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her leg when it swells, “thei@re no medical records ofidence to justify the need to
elevate the leg above the heart as claimant testified.” [R76].

The ALJ summarized the records armhcluded that Plaintiff's “medically
determinable impairments could reasonablgkgected to causome of the alleged
symptoms; however . . [hegtatements concerning the intensity, persistence
limiting effects of these symptoms are ndimehy consistent with the medical evidenc
of record for the reasons explained irsttiecisions.” [R80]. The ALJ noted that

there are no significant exertional or non-exertional work-related
limitations present in the record thabuld totally preclude the claimant
from working on a sustained basi$he medical record is void of any
objective clinical evidence to substiate the claimant’s contention that
she is physically limited as she claimShe remains capable of several
activities of daily living. There is no clinical medical evidence in the
record that suggests that the claimianhcapable of any work activity.
The claimant’s complaintoupled with the longitudinal medical evidence
of record fails to indicate thahe is precluded from work activities.

As for the opinion evidence, stateeagy medical consultants determined
that the claimant would be capabldight work with additional postural
limitations® The opinions are generally consistent with the overall
medical evidence of recoahd are given great weight.

[R81 (internal citations omitted)].

V. STANDARD FOR DETERMINING DISABILITY

> The ALJ's decision does not discuss these records. [R72-81].
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An individual is considered disabled fourposes of disability benefits if he i$

unable to “engage in any substantialnfa activity by reason of any medically
determinable physical or mental impairmeifitich can be expected to result in dea
or which has lasted or can be expectelds$o for a continuous period of not less tha

12 months.” 42 U.S.C. 88 423(d)(1)(A}382c(a)(3)(A). Tk impairment or

D

th

1

impairments must result from anatomical, psychological, or physiological abnormalities

which are demonstrable by medically accepted clinical or laboratory diagng
techniques and must be of such sevdhst the claimant is not only unable to d

previous work but cannot, considering aggcation, and worxperience, engage in

any other kind of substantial gainful wotkat exists in the national economy.

42 U.S.C. 88 423(d)(2)-(3), 1382c(a)(3)(B), (D).

The burden of proof in a Social Security disability case is divided betweer
claimant and the Commissiondihe claimant bears the primary burden of establish
the existence of a “disability” and theoeé entitlement to disability benefits

See20 C.F.R. 88 404.1512(a), 416.912(a). The Commissioner uses a five

DStic

0o

1 the

ng

-stef

seqguential process to determine whether the claimant has met the burden of provin

disability. See 20 C.F.R. 88 404.1520(a), 416.920(a)oughty v. Apfel

245 F.3d 1274, 1278 (11Cir. 2001); Jones v. Apfel 190 F.3d 1224, 1228
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(11™ Cir. 1999). The claimant must prove siep one that he is not undertakin
substantial gainful activitySee20 C.F.R. 88 404.1520(a)(4)(#16.920(a)(4)(i). At
step two, the claimant must prove that is suffering from &evere impairment or
combination of impairments that significantly limits his ability to perform ba
work-related activities.See20 C.F.R. 88 404.1520(a)(4)(ii), 416.920(a)(4)(ii). A
step three, if the impairment meets one of the listed impairments in Appendix

Subpart P of Part 404 (Listing of Impairments), the claimant will be considé

disabled without consideration of eg education, and work experience.

See?20 C.F.R. 88 404.1520(a)(4)(iii), 416.920(a)(4)(ii)). At step four, if the claim
IS unable to prove the existence of &aelis impairment, he must prove that h
Impairment prevents performa&e of past relevant work.

See?20 C.F.R. 88 404.1520(a)(4)(iv), 416.920(a)(4)(iv). At step five, the regulati

direct the Commissioner to consider thairriant’s residual functional capacity, age

education, and past work experienc@léermine whether the claimant can perfor
other work besides past relevant workSee 20 C.F.R. 88 404.1520(a)(4)(v)

416.920(a)(4)(v). The Commissioner musiquce evidence thatehe is other work

available in the national economy thae tblaimant has the capacity to perform.
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Doughty 245 F.3d at 1278 n.2. To be considatisabled, the claimant must prove an

inability to perform the jobs that the Commissioner listk.

If at any step in the sequence a clainant be found disabled or not disable

the sequential evaluation ceases and further inquiry enlds.

See20 C.F.R. 88404.1520(a)(4), 4280(a)(4). Despite theiting of burdens at step
five, the overall burden rests on the claimamrtave that he is unabto engage in any
substantial gainful activity thaexists in the national economy. Doughty
245 F.3d at 1278 n.2Boyd v. Heckler 704 F.2d 1207, 1209 (11Cir. 1983),
superseded by statute on other groundgl®yJ.S.C. § 423(d)(5)as recognized in
Elam v. R.R. Ret. BdB21 F.2d 1210, 1214 (Tir. 1991).
VI. SCOPE OF JUDICIAL REVIEW

A limited scope of judicial ndew applies to a denial &ocial Security benefits
by the Commissioner. Judicial reviewtbe administrative decision addresses thr|
guestions: (1) whether the proper legahdtads were applied; (2) whether there w

substantial evidence to support the finding&of; and (3) whether the findings of fac

resolved the crucial issuesWashington v. Astryeb58 F. Supp. 2d 1287, 1296

(N.D. Ga. 2008)Fields v. Harris 498 F. Supp. 478, 488 (N.Ba. 1980). This Court

may not decide the facts anew, reweighaidence, or substitute its judgment for th;
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of the CommissionerDyer v. Barnhart 395 F.3d 1206, 1210 (4LCir. 2005). If

substantial evidence supports the Commissioner’s factual findings and

the

Commissioner applies the proper legal standards, the Commissioner’s findings ar

conclusive. Lewis v. Callahan125 F.3d 1436, 1439-40 (. Cir. 1997);Barnes v.
Sullivan 932 F.2d 1356, 1358 (1 Cir. 1991)Martin v. Sullivan894 F.2d 1520, 1529
(11™ Cir. 1990);Walker v. Bowen826 F.2d 996, 999 (Y1Cir. 1987) (per curiam);
Hillsman v. Bowen804 F.2d 1179, 1180 (1Lir. 1986) (per curiamBloodsworth
v. Heckler 703 F.2d 1233, 1239 (4 LCir. 1983).

“Substantial evidence” means “moreath a scintilla, but less than @
preponderance.Bloodsworth 703 F.2d at 1239. It means such relevant evidencs
a reasonable mind might accept as adeduwasepport a conclusion, and it must b
enough to justify a refusal to directvardict were the case before a juRichardson
v. Perales 402 U.S. 389, 401 (1971Millsman 804 F.2d at 1180Bloodsworth
703 F.2d at 1239. “In determining whetlseibstantial evidence exists, [the Cour
must view the record as a whole, takiinto account evidence favorable as well
unfavorable to the [Commissioner’s] decisioiChester v. Bowery92 F.2d 129, 131
(11™ Cir. 1986) (per curiam)Even where there is substiahevidence to the contrary

of the ALJ’s findings, the ALJ decision will not be overturned where “there
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substantially supportive evidence” of the ALJ's decisioBarron v. Sullivan
924 F.2d 227, 230 (¥Cir. 1991). In contrast, reviesf the ALJ’s application of legal
principles is plenaryFoote v. Chatgr67 F.3d 1553, 1558 (1XCir. 1995);Walker;
826 F.2d at 999.

Also, a“court mus conside evidencinotsubmitte(to the [ALJ] buiconsidered
by the Appeals Counci wher thai court reviews the Commissioner’ final decision.”
Ingrarmr v. Comm’i of Soc Sec Admin, 49¢€ F.3c 1253, 1258 (1% Cir. 2007) In
reviewinc thisadditiona evidence the courimus evaluat whethe this “new evidence
render the denia of benefitcerroneous. Id.ai 1262 This means that the court mus
“determin¢ whethe the Appeas Council correctly decided that the ‘[ALJ’s] actiorn
findings or conclusiol is [not] contrary to the weight of the evidence currently ¢
record.”” Id. at 1266-67 (quoting 20 CFR 404.970(b)).

VIl. CLAIMS OF ERROR

Plaintiff’'s over-arching claim is that the ALJ's decision lacks substan

evidence because she failed to properly watal all of Plaintiff's impairments and

consequently, rejected Plaintiff's claimsoat her pain and limiteons. [Doc. 11 at 1,

4]. Plaintiff addresses this argumehy more specifically referring to those
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impairments and the manner in which the Adiled to properly evaluate them, so the

Court will consider them in the order in wgh Plaintiff addressed them in her brief.

A. Parties’ Arguments

Plaintiff contends that the ALJ reject her “pain and limitations based on hg
erroneous assessment of [her] impants — severenal nhonsevere — and on
impairments she found to be not medicallyedainable impairmest so her rationale
for rejecting [her] statements of hémitations is not supported by substanti
evidence.” [Doc. 11 at 5]. However, theypphrt of the decision Plaintiff points to ig
the ALJ’s determination, at step two, tirdaintiff alleged chronic kidney disease wit
lymphedema which was not in the recortd.][

The Commissioner responds that this igehea semantic issue, as the AL
properly stated there was nohtonic kidney disease” in the record and no actu
diagnosis of kidney disease, merely a suggestion of it. [Doc 12 at 11]. Plaintiff re
that the Commissioner is splitting hairs, as tcord reflects that she was discharg
with “acute renal failure” and “possibler@mic kidney disease.” [Doc. 13 at 4 (citing
[R349])].

The Commissioner also contends that the ALJ found Plaintiff's DVT, wh

“caused swelling in Plaintiff's leg (lyphedema), was a medically determinab
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impairment[.]” [Doc. 12 at 12 (citinghe Mayo Clinic’'s online definition of
Lymphedema as “swelling that generallgcars in one of your arms or legs.”)]
Notably, neither the Commissioner nor tAeJ drew from any part of Plaintiff's
medical records showing that her DVT,fact, caused her lymphedema. Plainti

replies that the reasons given by the ALdriecting this impairment as medically

determinable are that it is not in the recardl, to the extent that the ALJ incorrectly

linked them as the same disease, her reasons for rejecting Plaintiff's sej
impairments of kidney disease and lymphedanedactually incorrect. [Doc. 13 at 5]
Moreover, Plaintiff argues, it is inacctedo equate DVEnd lymphedema.ld. at 5-
6].

B. Discussion

1. ALJ Analysis of “Chronic Kidney Diseasgth Lymphedema”

The Court agrees that, as it presemtgpds, it is unclear whether the AL
assessed Plaintiff's lymphedema and clodminey disease as a single impairment
two, discrete ones, and whet that confusion caused herconclude that they were
not in the record or medically determinabtgairments. The issue is not merely th;
the ALJ considered Plaintiff's alleged impaients and concluded they were not seve

Rather, she determined that they aremetlically determinable impairments at a
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without any citation whatsoever to a record thaeplete with discrete diagnoses of th
same?
At step two, the ALJ must determinghte claimant has any severe impairmer
“This step acts as a filter; if no severe impeent is shown the claim is denied, but th
finding of any severe impairmg whether or not it qualifiess a disability and whether,
or not it results from a single severe impaint or a combination of impairments tha
together qualify as severe, is enough tsBathe requirement of step twoJamison
v. Bowen814 F.2d 585, 588 (I'Cir. 1987) (citations omitted) However, even if an
ALJ finds that an impairment is not seveske is still required to include all of g
claimant’s impairments, severand nonsevere, in the RFC. Se¢ Jamisol,
814 F.2c al 58¢ (“The ALJ mus conside the applicant’* medica conditior taker asa

whole.”) (citing Hudson v. Heckl, 755 F.2d 781, 785 & n. 2 (% Cir.1985);

Bloodswortl, 70 F.2c al 124(); Hooper v. Acting Comm’r of Soc. Sec|

> By way of example, in Septemli&d13, Plaintiff was referred to physicall

therapy specifically for treatment for lypghedema, [R397], and herogress in therapy
was noted through 2013 and into Octobet4, [R513]. Similarly, in August 2013,
Plaintiff was diagnosed with acute rérailure with possible underlying kidney
disease, [R384]; in March 2014, an unspedi kidney and ureter disorder wer;
mentioned as past diagnoses, [R465]; after varying INR levels, in January 2015
she was diagnosed with “some renal insufficiency, but not to the point that it sh
generate” the high potassiunvégs it did in her recent eengency room visit, [R560].
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No. 616CV19780ORL41PDB, 2018/L 1216089, at8 (M.D. Fla. Feb. 12, 2018)

(“Though an ALJ need not identify all impairmts that should be severe at step two,

she must demonstrate she considered ahefclaimant’s impairments—severe an
non-severe—in combination in assessing a claimant's RFC. 20 C.
8404.1545(a)(2)."xeport and recommendation adopte nom. Hooper v. Comm’s
of Soc. SecNo. 616CV19780RL41PDB, 2018 WI183347 (M.D. Fla. Mar. 7, 2018).
Here, the ALJ determined Plaintiff hadvere impairmentg|beit not “chronic
kidney disease with lymphedema],]” and proasktb step three, to determine if an
of Plaintiff's impairments or combinationgheof, severe or not, constituted a disabilit
[R74]. However, whether the ALJ understl and analyzed “chronic kidney diseas
with lymphedema” as a single impairmestt two separate imanents is crucial
because, in evaluating lymphedema and thwrat meets or meditg equals a listing,
the Commissioner
will evaluate lymphedema by cadsring whether the underlying cause
meets or medically equals any listing or whether the lymphedema
medically equals a cardiovascular listing, such as 4.11, or a
musculoskeletal listing, such a$2A or 1.03. If no listing is met or
medically equaled, we will evaluaaay functional limitations imposed by

your lymphedema when we assgesr residual functional capacity.

20 C.F.R. pt. 404, subpart P, app. 1 88 4.00G, 4.04B.
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While it is not necessarily error for tiA.J to find that Plaintiff’'s lymphedema

was not medically determinable or find it ne@vere, it was error for her to make these

findings without sufficient specificity to show the Court that she understood what

impairments Plaintiff was alleging and correctly analyzed all Plaintiff’'s impairmgnts

at step three. “While afALJ is not required to disss every piece of evidence on th

record, [s]he must nonetheless ‘develop a fodl &air record,” which, at least, mean

that h[er] opinion must describe h[er] anaysith enough detail to satisfy a reviewing

court that[s]he gave all relevani@ence before h[er] its due regarday v. Berryhil|
No. 1:17-CV-252-WSD, 2018 WL 564480, at *3 (N.D. Ga. Jan. 26, 20
(Duffey, J.,adopting Salinas, M.J.) (quotindReed v. AstryeNo. 09-0149-KD-N,
2009 WL 3571699, at *2 (S.D. Ala. Oct. 28)09)) (quotation marks alteredge also

Bagley v. AstrueNo. 3:08-cv-591-J-JRK, 2009 WL 3232646, at *8 (M.D. Fl

Sept. 30, 2009) (“Although there is no rigidjugrement that the ALJ specifically refer

in his or her decision to every piece ofdance, the ALJ’s decision cannot broadl

reject evidence in a way that prevemeganingful judicial review.”) (citingoyer,

395F.3d at 1211). As aresult, thereasfasion concerning how and whether the Al

interpreted Plaintiff’'s lymphedema as a diser®ondition at step two, and, on the basi
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of this incorrect interpretation, suwdaguently improperly analyzed Plaintiff's
impairments at steps thréand four’’

The Commissioner attempts to expldime ALJ’s conclusions by asserting
without any citation to the record whatseemthat the ALJ’s confusion was harmleg
error because Plaintiff’'s lymphedema isreig a symptom of her DVT, rather than
discrete condition. [Doc. 12 at 12]. r&t, this is an impermissible post ho
rationalization. SeeOwens v. Heckler748 F.2d 1511, 1516 (1ICir. 1984) (“We
decline . . . to affirm simply becausens® rationale might have supported the ALJ
conclusion. Such an approach would adivance the ends of reasoned decisi
making.”). Second, and more problematiy, the record shows no factual suppo
whatsoever for the assertion that Plditstlymphedema was implicitly considered in
conjunction with her DVT. Aa result, the Court cannotysthat the ALJ “describe[d]
h[er] analysis with enough detail to satistgaiewing court that [se gave all relevant

evidence before hler] its due regardday, 2018 WL 564480 at *3.

> The ALJ concluded that Plaintiff did noteet or medically equal a Listing
and that she could perform light workoeypt she could only frequently overhead rea
with her dominant arm. [R75].

>”  The ALJ concluded that Plaintiff caliperform her paselevant work,
based on VE testimony that confirmed sbeld if she had the RFC assigned by tf
ALJ. [R81].
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2. ALJ Reliance on Non-Examining Sources

In addition, the Court observes tileé ALJ relied exclusively on the opinions
of non-examining, state agency physicianseaching the RFC determination. [R81].

While the ALJ may confer greater weigbtthe opinions of non-examining source

those opinions, by themselves cannonhstitute substantial evidencé&dwards v.
Sullivan 937 F.2d 580, 584 (IICir.1991); see also Kemp V. Astrue
308 Fed. Appx. 423, 427 (1 Tir. Jan. 26, 2009) (per carn). However, “the opinion
of a non-examining physician who has reveelnmedical records may be substanti
evidence if it is consistent with the well-supported opinions of examining physic
or other medical evidence in the record’Hogan v. Astruge Civil Action

No. 2:11¢cv237-CSC, 2012 WL 3155570, at *5 (M.D. Ala. Aug. 3, 2012) (harmoniZ

Eleventh Circuit casesgee alsoSSR 96-2p, 1996 WL 374188. Here, the ALJ

explained that she gave these opinions gveaiht because they were supported by t
other evidence in the record. [R81]. Howeas previously discussed, the ALJ di

not clearly or completely analyze Plaintiffitapairments at steps two and three, so i

blanket reliance on other medical evidemteahe record, without any consultative

examinations, is erroneous.
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Here, the Commissioner argues that ikidiarmless error because the ALJ

concluded that Plaintiff’'s conditions wesgnonymous. [Doc. 12 at 12]. However, the

ALJ did not articulate this conclusion, noddhe ALJ cite to any medical sources th

did. Assuming the ALJ implicitly found th&laintiff’'s lymphedema and DVT are the

same, that is a medical determipatireached without any supporting citatiemnd

without the support of any examining medical source. “In carrying out h[er] dut
conduct a full and fair inquirghe ALJ is required to orda consultative examination
when the record establisheatBuch an examination iscessary to render an informe
decision. . . Additional medical evidenoey be required imrder to obtain more
detailed medical findings about the claimant’s impairment(s), to obtain technic
specialized medical information, or to reésoconflicts or differences in the medica
findings already available. If the claimant’s treating physician could not provids
opinion as to the claimant’s functional itations, then the ALJ should have ordere
a consultative examination rather thagly on the opinions of non examining
physicians.”"Rease v. Barnharti22 F. Supp. 2d 1334, 1374 (N.D. Ga. 2006) (interr
citations omitted)Fontanez ex rel. Fontanez v. Barnhd®5 F. Supp. 2d 1333, 1354
(S.D. Fla. 2002) (ALJ erred in not obtainiagnedical source statement from any of tl

consultants who actually examined the claimartyernandez v. Barnhart
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203 F. Supp. 2d 1341, 1355 (S.D. Fla. 2002)AhJ erred in not obtaining a medica

source statement from the consultants who dgtegamined Plainff. . . Therefore,

it appears, as Plaintiff suggests, thatAhd may have improperly “played the role of

medical expert, interpretede raw psychological and medical data, and drew her g

conclusions as to the claimant’'s RFCsge also Marbury v. Sulliva®57 F.2d 837,

840-41 (1¥ Cir. 1991) (per curiam) (Johnsonchncurring) (observing that since “the

ALJ made no factual findings supporting afenence that the treating physicians we
incompetent or otherwise failed to perfotineir duties in a professional manner, th
ALJ’s decision not to credit seriously the[ir] medical diagnoses . . . cannot st
Although the ALJ could have legitimatetilscounted the diagnoses, he could ha
done so only if he had clearly articulated his reasons for such action. Moreove
ALJ’s proffered reasons for discountirtbe diagnoses had to be supported

substantial evidence. In this case, theJAas not articulated any valid reasons f
calling into question the diagnoses—mudslsupported his medical conclusions wi
substantial or considerable evidence haitgh Social Security disability benefits mus
be reserved only for those who qualify exeive them, an ALJ may not arrogate tf
power to act as both judge and physician. . . On remand, let us hope that th

refrains from playing doctor and instead da&ts himself with merely serving as &
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judge.”) (internal citations omitted)Cole-Smith v. Astrye2:11-CV-2857-VEH,

2012 WL 1946766, at *6-7 (N.D. Ala. May 22012) (acknowledging “that the ALJ

did refer within his opinion to a host of records from various medical providers|. . .

However, for the most part, such docunagion is reported merely as raw physici
findings . .. none of these records include®pinion about the impact of [Plaintiff's]
impairments in vocational terms or attasta physical capacities evaluation of her,
a lay person such as an ALJ is not alolediscern [Plaintiff'$ . . . work-related

exertional abilities and appropriate non-exertional restrictions based upon the unfi
information contained in her medical records.”Rogers v. Barnhayt

No. 3:06-CV-0153-JFG, (N.D.Ala. Oct. 12006) (“While the Record containg
[Plaintiff’'s] medical treatment history, ldicks any physical capacities evaluation by
physician. The ALJ made his residuahttional capacity evaluation without thg
benefit of such evaluation. An ALJ is alled to make some judgments as to residl

physical functional capacity where so little plogd impairment is involved that the

effect would be apparent folay person. In most cases;luding the case at bar, the

alleged physical impairments are so braamplex, and/or ongoing that a physician

evaluation is required. Inader to have developed a futhir record as required under

the law, the ALJ should have re-contacted [Plaintiff's] physicians for phys
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capacities evaluations and/or sent hephgsicians for examations and physical
capacities evaluations.”).

Here, because (1) it is unclear if the Ad.decision considered all of Plaintiff’s

impairments, and (2) the ALJ relied ann-examining medical opinions, the Cour

cannot say that her decision was supportesLimgtantial evidence. Accordingly, th
Court REVERSES and REMANDS the case so that the Commissioner c3
(1) consider and evaluate all of Plaifi$i impairments, sewe and non-severe; and
(2) if necessary, recontact Plaintiff's tte@ physicians and/or order a consultati\
examination in order to have adimto formulate a complete RFC.
VIIl. CONCLUSION

In conclusior the final decision of the CommissionerREVERSED and
REMANDED to the Commissioner for further consideration of Plaintiff’'s clain
consistent with this Order and Opinion.

The Clerk isDIRECTED to enter judgment for Plaintiff.

IT IS SO ORDERED and DIRECTED, this_20th day of September, 2018

/f\/

ALAN J. BAVERMAT
UNITED STATES MAGISTRATE JUDGE
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