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IN THE UNITED STATES DISTRICT COURT
FOR THE NORTHERN DISTRICT OF ILLINOIS
EASTERN DIVISION

VALARIE GALVAN,
Plaintiff, No. 10 C 4824
V. Magistrate Judge Cox

MICHAEL J. ASTRUE,
Commissioner of Social Security,

N N N N N N N N N N

Defendant.

MEMORANDUM OPINION AND ORDER *

Plaintiff, Valarie Galvan (“Galvan”), seeks judicial review of a final decision of the
Commissioner of the Social Security Adminisitva (“SSA”) denying her application for a period
of disability and for Soail Security Disability Insurance Benefits (“DIB”) under Title 1l of the
Social Security Act (“Act”y Galvan has filed a motion for summary judgment [dkt. 24], seeking
a judgment reversing or remanding the Commissioner’s final decision. The Commissioner has in
turn filed a cross-motion [dkR6]. For the reasons set foliblow, the Commissioner’'s motion is

granted and Galvan’s motion is denied.
l. PROCEDURAL HISTORY

On March 17, 2008, Galvan filed an applicationDIB, alleging a disability onset date of

March 1, 2007. The SSA denied her application initially, and again upon reconsidetation.

! OnMarch 10, 2011, by the consent of the paetied pursuant to 28 U.S.C. § 636(c) and Local Rule 73.1,
this case was assigned to this Court for all procggsdincluding entry of final judgment (dkts. 16, 18).

2 See42 U.S.C. 88 416(i), 423.

® R.at131, 138; 161.

* R.at70, 75, 83, 87.
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Thereafter, Galvan filed a timely writteaquest for a hearing, which was grante@n June 15,
2009, a hearing was conducted before Administratave Judge (“ALJ”) Daniel Dadabo in Peoria,
lllinois.® During the hearing, the ALJ heard testimémmm Galvan and vocational expert (“VE”)

Craig Johnston.

On September 1, 2009, the ALJ issued an unfavorable decision finding that Galvan was not
disabled under the Aét.On September 9, 2009, Galvan appealed the ALJ's determination to the
Appeals Council of the SSA.The Appeals Council denied Galvan’s request on June 25, 2010,
making the ALJ’s ruling the final decision of the Commission&alvan timely filed the instant

action on August 2, 201%.
. STATEMENT OF FACTS

We now summarize the administrative record. We set forth the background evidence
concerning Galvan’s medical history, including thbjective medical evidence considered by the

ALJ. We then discuss the hearing testimony, before addressing the ALJ’s opinion.
A. Introduction and Medical Evidence

Galvan was born on June 9, 1976, making her ttimge years old on the date that the ALJ
issued his decisiolt. Galvan graduated from high school in 1996, and completed a vocational

training program in 200%. Before suffering a gun shot woundher left leg and buttock on January

® R.at9l.

5 R. at12-49.

7 R. at 57-69.

8 R.at5-6.

° R. at 1-4; 20 C.F.R. 8§ 404.98chmidt v. Astrue, 496 F.3d 833, 841 (7th Cir. 2007).
0 PI’s Compl. (dkt. 1).

11 R, at 131, 57.

12 R. at 166, 448.



22, 2000, Galvan worked as a cook and a machine operator, among other low-to-medium-skilled
labor jobs'® After she was shot, Galvan sporadically wored similar part-time jobs, including one
month as a dishwasher and sevarahths as an inventory countérGalvan states that she left the
dishwasher job because it required her to stand for six hours and to carry heavy trays of dishes,
causing pain in her injured légIn 2009, Galvan was terminated from her position at the inventory

job, when her leg injury became apparent to her empléyer.

Galvan has four biological children, threendiom were not living wth her at the time of
the hearing’ Due to Galvan’'s substance abuse probldmar eldest child had been adopted, while
her second and third children lived eldere and received supervised visit©Only Galvan's 16-
month old infant daughter remained in her ¢ar&alvan has never married, though she receives
some financial support from her infant’s fatfetn 2009, Galvan moved from Haymarket Cefiter

to her brother’'s home in Cicero, in ordemtatain childcare while attending vocational trainfag.

Galvan claims she is disabled due ® glun shot wound to her left leg and butt&okhich

resulted in the physical impairments of paresthédiagt drop? and weakness in Galvan’s left
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.at 162.

. at 16, 33.
at 33.

at 34.

at 253.

. at 253, 458.
.at 19, 367.

. 440, 459.

2 R. at 354. Haymarket Center is a non-profit aigation and residence offering rehabilitation programs for
adults suffering from substance abusesYMARKET CENTER, www.hcenter.org (last accessed September 13, 2011).

# R. at 449, 460.

3 R. at 62.

% paresthesia refers to a burning or tingling s@msgenerally felt in the hands, arms, legs or fé#tNDS
Paresthesia Information Page, National Institute of Neurological Disorders and Sroke, www.ninds.nih.gov.

% Foot drop is “an inability to raise the front partloé foot due to weakness or paralysis of the muscles that
lift the foot. As a result, individuals with foot drop sctiféir toes along the ground or bend their knees to lift their foot
higher than usual to avoid the scuffing . . NINDSFoot Drop Information Page, National Institute of Neurological
Disorders and Stroke, www.ninds.nih.gov.
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foot?* Galvan has also been diagnosed with anxiety and major depressive disorder without

psychotic feature¥,arising from substance abu8dier shooting, and childhood abige.

We begin our review of Galvan’s relevangdical history on March 16, 2005, when Galvan
visited the Loretto Hospital emergency roonkR”) for a scalp laceration suffered during an
assault® Galvan arrived alone and ambulatory, and her wound was cleaned and dressed before
discharge! On February 8, 2008, near the birthhefr infant, Galvan received a psychiatric
evaluation from registered nuréerora Prado (“R.N. Prado”) éhe John H. Stroger, Jr. Hospital
(“Stroger Hospital”)?? after reporting a history of postpartum depres$iofalvan denied past
psychiatric hospitalization, though she reported feeling depressed and anxious with isolative
behavior, crying spells, insomnia, hypersomnia,faetings of being trapped in social probleths.
Galvan denied suicidal or homicidal ideatirShe reported that her step-father sexually molested
her beginning at age seven, and she began alaigdsgances as a minor, including alcohol, crack
cocaine, heroin, and marijuaffaGalvan reported that she hetdpped abusing substances during

her pregnancy, but relapsed shortly before the evaluHtion.

R.N. Prado found that Galvan was mentalignted, maintained good eye contact, had an

% R, at 358, 399.

% R. at 319-20, 354.

% R. at 346. The drugs listed in Galvan’s historaddiction include EOTH (alcohol), cocaine, opioids and
marijuana. Galvan began attending Narcotics Anangi{“NA”") and became sober around early February, 22@8.
R. at 453.

2 R. at 252, 454 (suffered abuse from step-fatherdmhages two and fourteen); R. at 458 (suffered serious
injury from ex-boyfriend).

%0 R. at 249.

31 R. at 245, 249.

%2 R. at 252, 260.

% R. at 252.

¥ d.

% 1d.

% R. at 252-55.

% R. at 255.



appropriate, hygienic appearance, was alert and cooperative, maintained good attention and
concentration, and exhibited psychomotor actiaitg speech that were within normal linfit&R.N.

Prado also found Galvan’s affect appropriate theught process organized and goal directed, and

her memory intact, though she noted Galvan had a congruent, anxious and depresséd mood.

Galvan was prescribed Sertraline and Trazadbag well as Zoloft, for depressiéh.

On March 11, 2008, Galvan received a psyctuavaluation from Greg Waitkoff, M.S., at
the Cicero Family Services Clinfé.Galvan presented as alert and cooperative, with intact memory
and appropriate thought content, affect, and orientation, but sad“mddd. Waitkoff noted
Galvan’s substance abuse and assigned a Gdsbaksment of Functioning (“GAF”) score of 40.

He attributed this score in part to poor sb@djustment, noting Galvan does not have friends
because those around her were not “a good influéicélt. Waitkoff also noted that Galvan

reported listening to music, writing songs, playing piano and doing Sudoku ptizzles.

On March 17, 2008, and May 6, 2008, State agency psychologists, J. Flores and John
Tomassetti, Ph.BY. described Galvan as having difficulty understanding, staying coherent, and
concentrating due to being “out of it,” and appearing very ffreBr. Tomassetti performed a

Mental Residual Functional Capacity (“RFGXsessment focused on Listings 12.04 (Affective

. at 255-56, 258.
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Disorders), 12.06 (Anxiety-Related Disorde)d 12.09 (Substance Addiction Disordétsir.
Tomassetti found that Galvan was “moderately limited” in several areas, including the ability to:
understand, remember and carry out detailed instructions; maintain attention and concentration for
extended periods; perfor activities within a deedule and to be punctual, complete a normal
workday and workweek without interruptions from psychologically based symptoms; interact

appropriately with the general public; and set réalg®als or make plans independently of otfiers.

Dr. Tomassetti found no marked limitations, concluding instead that most of Galvan’s
mental functions — such as the ability to remember locations, understand and remember simple
instructions, and sustain an ordinary routineénattt special supervision — were “not significantly
limited.”* Dr. Tomassetti noted Galvan’s ability to care for herself and her child by preparing
meals, cleaning, doing laundry and grocery shugypising public transportation, and paying bls.

Dr. Tomassetti noted that Galvan was abléisten to music, ridéicycles, and writé€® but her

problems with substance abuse made her guarded and disffustful.

On May 1, 2008, Galvan received a medicamination from State agency physician,
Debbie L. Weiss, M.[3> Dr. Weiss observed that Galvan arrived unaccompanied and complained
of numbness and paresthesia, destabilizing fad,dand cramping in her left foot after prolonged

walking®® Dr. Weiss’s examination showed that, consistent with a foot drop and a 0/5 score for

4 R. at 338.

50 R. at 352-53.
51 d.

52 R. at 354.

53 4.

5 d.

% R. at 319.

56 1d.



dorsiflexion in her left foot, Galvan wasable to heel walk with her left fodt.Galvan’s right mid-
calf measured 34 centimeters in circumferemdele her left mid-calf measured 29 centimef&rs.

Dr. Weiss described Galvan’s finger and hand grasp as unimpaired in eithét hand.

Dr. Weiss also assessed Galvan’s mentaline@alvan described a remote suicide attempt
and worsening depression after being $h@alvan reported suicidal thoughts, but not plans, in the
three months before the examination; her depression had improved since she began seeing a
therapist every two weekS Galvan also described havingipmattacks accompanied by chest pain,
shortness of breath and hot flashes, which welieved by splashing cold water on her féce.
Galvan stated that she experienced caafysinability to sleep without Trazadone, and poor
memory® Dr. Weiss noted that despite Galvan’s régahistory of depression and anxiety attacks,
she did not seem depressed or anxious, and her orientation, memory, appearance, behavior and
ability to relate were “direly within normal limits.® Dr. Weiss concluded that Galvan’s
symptoms appeared to be controlled by Sertrfirnd listed Galvan’s pain medications as

Gabapentin and lbuproféh.

On May 19, 2008, Calixto Aquinas, M.D., examir@dlvan to complete a Physical RFC

Assessmerft. Dr. Aquinas opined that Galvan woudd limited to lifting or carrying a maximum

° R. at 321-22.

% R. at 321. As later noted by Dr. George Sissba,fasciotomy that Galvan underwent to treat her
compression syndrome required the removal of some necrotic muscle. R. at 530.

* R. at 322.

% R. at 3109.

1 R. at 320.

2 1d.

% R. at 3109.

® R. at 322.

& 1d.

% R. at 320.

7 R. at 356.



of 20 pounds occasionally or 10 pounds frequefitlle assessed Galvan as able to stand, walk or
sit, with normal breaks, for a totaf about 6 hours in an 8-hour workd&y Dr. Aquinas noted that
Galvan would be limited in the operation of foot controls and precluded from climbing ladders,
ropes or scaffold€. He completed a Disability Determination and Transmittal Form (“SSA form

831").

On May 29, 2008, another State consultiatry Travis, M.D., examined Galv&mand also
completed an SSA form 831.Dr. Travis noted Galvan’s reports of left leg injury, depression,
anxiety and painful toes, but affirmed the initial determination of Galvan’s functional capacity
because there was no worsening of any previously documented impairment, nor any new impairment

or treatment, and because the prior determination, as well as the rationale for it, weré*correct.

Records from June through August 2008 shtbet Haymarket Center gave Galvan a
psychiatric referral to Stroger HospitalThere, a treating psychiatrist, Anne Strohm, Ph.D., noted
Galvan’s participation in a heroin,c@ine and alcohol detoxification progrdhDr. Strohm’s notes
reflect that Galvan suffered from nervousnessriitess, and difficulty concentrating when reading,
which Dr. Strohm suggested may be syonps of post-traumatic stress syndrothélowever, Dr.

Strohm noted that Galvan’s symptoms were controlled fairly well by her medic&tishigh Dr.

% R, at 357.

8 4.

0 R. at 358.

" R, at 50-51.
2 R at 383-88.
” R, at 52-53.
 R. at 384, 387.
s R. at 367.
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7 R, at 368.

® R. at 369.



Strohm re-prescribed. On June 13, 2008, Dr. Strohm noted Galvan’s complaints of twice-weekly

chest pain§® which were unexplained by an electrocardiogram and X:ray.

On June 13, 2008, Galvan was treated at Stidgspital ER for swking in her third toe®?
A radiology report showed bony fragments neardhieoid bone of Galvan’s left foot, possibly
caused by ossicles or bone fragments from a donor site, but not osteorfiyel@avan’s

medications were refilled, and she dis@ld good eye contact, but a flat afféct.

Galvan began receiving treatment at Winfield Moody Health Center (“Winfield) on October
8,2008. After an examinationhyaician Assistant (“P.A.”), Wasiu Durojaiye, measured Galvan’s
height (64 inches) and weight (170 pouna@sd documented a body mass index of 2&.2fich
was indicative of obesit}?. P.A. Durojaiye found that Galvdrad weakness in her left foot and a
left foot drop, as well as a large surgicedisover the tibia and fibia of the left [EgThe right foot

was normaf® While Galvan reported a history of drug abuse, no mental symptoms weré°noted.

P.A. Durojaiye again examined Galvan@©@atober 17, 2008, finding that she had swelling
of the left foot, peripheral neuropathy (nervenda@e) and ankle pain, but that her pain was not
affecting her activity level? On November 4, 2008, Dr. Murad Abdel-Qader confirmed these

findings, also observing general weaknesthaleft foot due to nerve injufy. Dr. Abdel-Qader
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instructed Galvan to treat her leg using nest, compression, and elevation (“RICE”) and physical

therapy exercises, and instructed Galvan to return in three weeks for reevdfuation.

On November 20, 2008, P.A. Durojaiye once more examined Galvan upon her complaint of
diarrhea and muscle cramps in her arms and*fegte prescribed Imodium for the diarrhea and
Cyclobenzaprine, a muscle relaxant, for the crath@n November 25, 2008, P.A. Durojaiye noted
that, although pain was affecting Galvan’s actildyel, the pain was due to the strengthening

exercises, and Galvan reported feeling “70% better.”

From June 17, 2008, until June 8, 2009, Galearived psychologicabunseling, generally
every two weeks, at the MattHealth Center of Cicer85. Clinicians’ reports show that, although
Galvan’s mental issues initially caused hypervigiwhile traveling at night, recurrent nightmares
of sexual abuse and being shatg @onflicts with family member¥,over time Galvan progressed
to stable, “euthymic” mood and sobriety, less anxiety, better sleep and proactive engagement in
relieving family tensiorf® These reports further noted Galvan’s grief at being separated from her
older children, but also her assertiveness in pursuing greater visitation rights to s&e Ttem.
reports also noted that Galvan, though subjggatoc attacks around stressful events, had no urges

to use drugs, fewer PTSD triggers, and no insoffhia.

On November 10, 2008,Galvan reported thaplei-time inventory job was going well, that
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she was enthusiastic about job training, and that she was considering employment with United
Cerebral Palsy’* She verbalized commitment isiety and “getting her life on track?® Galvan

reported feeling isolated, but acknowledged the risks of befriending substance @busers.

After complaining of irritation in the scar ¢rer lower left leg, Galvan was referred by P.A.
Durojaiye to Dr. George Sisson for surgical treatm¥ntOn January 22, 2009, Dr. Sisson
performed a pre-operative examination, which found that Galvan’s cardiovascular system was
unproblematic and her exercise tolerance was gribatiers metobalic equivalent tasks (‘“METS.

She reported smoking half a pack of cigarettesveek for twenty years, and experiencing snoring,

but not necessarily sleep apri&aDr. Sisson recited Galvan’s medical history, finding “a trough
just lateral to the tibial crest where the muscle atrophied and the skin graft and the fasciotomy
allowed the skin to adhere to the tibia and thesase is problematic,” causing sores on her¢alf.

Dr. Sisson found that “it would be relatively straiigiivard to excise the abnormal skin and adhered
redundant skin and close it over primarily iongnate [the] trough. She understands this would not

affect the skin graft nor the other scars . . . It also does not return any motor futfétion.”

On April 14, 2009, Dr. Sisson performed a soagirevision of the long scar on her shin

caused by the surgery to relieve her compartment syndféne. Sisson reported that Galvan’'s

101 R, at 460.

102 |d

103 R. at 458 - 459.

104 R. at 530.

195 R. at 469. METs are a rough measure of oxygesumption and exertion level. One MET is the amount
of energy expended at rest, while four METs would be ¢juévalent of walking briskly for a mile, climbing stairs or
cycling leisurely. Healthful Life Projec€alculating Your Weekly Energy Expended In Recreational-Time Physical
Activity Using METs (Metabolic Equivalent Task), UNIVERSITY OF MEDICINE & DENTISTRY OF NEW JERSEY,
http://www.njms2.umdnj.edu/hwmedweb/archives/METsTbl.htm.

106 |d

107 R. at 530.

108 |d

109 R, at 526.
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surgery went as planned and she left in satisfactory condifioBr. Sisson’s post-operative

instructions directed Galvan to avoid drivingdaheavy lifting, but allowed her to “weight bear as
tolerated.*! At Galvan’s post-surgical follow-up, D8isson noted that the incision had not yet
healed enough to remove the stitcHé<-ollowing her surgery, Galvan received prescriptions for

Tegretol and Gabapentin as an outpatiethh@Saints Mary and Elizabeth Medical Centér.
B. The June 15, 2009 Hearing

On June 15, 2009, a hearing was conductedari@éllinois, before ALJ Daniel Dadald’
Galvan appeared in person, and was represegtattorney Edwin Cohn. During the hearing, the

ALJ heard testimony from Galvan, as well as VE, Craig Johriston.

The ALJ began by examining Galvan, who didsed her own impairments as a left foot
drop, and previously, an opemund on her left shin that lasted for about six moHthShe stated
that she cannot move her foot much except for side to side, and that she has no control over her
toes’ Galvan described her temporary jobs afteijery, and stated that standing at work caused
pain in both legs due to extra pressure on her kgghto favor her left, which caused piercing and

tingling sensations sporadically throughout the dy.

Galvan also described pain in her hands wis#ng a cane, which she had not discussed with

her doctor!® Galvan described using her cane “as magfshe] need[s] to,” but often using her

10 R, at 486-87.

1 R, at 462.

12 R, at 528.

13 R, at 533-36.

14 R, at 12-49.

15 R. at 37-47, 130.
116 R, at 15, 27.

U R, at 27.

18 R, at 17.

19 R, at 35.
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daughter’s stroller for support instedt. She stated that she could not work without the cane,
although she never used it at work for fear her employers would fité' Berspite her chest pain,

Galvan stated that cardiology tests were norfial.

Galvan estimated that her physical activityuld be limited to half an hour of standing, a
walking distance of two blocks, and lifting or carrying about twenty potfdidGalvan reported
piercing pains and cramps in her legsle sitting, including during the hearintf. She stated that
walking with shoes on causes her foot pairBefore putting on shoeGalvan must apply an ACE
bandage from her knee to her arland place a brace inside her skdeGalvan stated that after
two hours she must take the brace and bandage off and elevate her leg until the swelling subsides
(usually for one hour?® To avoid sores, she does not wibxarbrace at home, which forced her to

walk slowly in order to avoid tripping over her fdét.

According to Galvan, she wakes up early slogvly performs chores, including washing up
and tending to her childréf. Galvan stated that she independently cares for and transports her 23-
pound daughter as necessary, including takindiputansportation to medical check-u3s.
Galvan’s brother helps her with “the heawyfStsuch as laundry, grocery shopping and areas of

the house that are difficult to clean, but Galvan does the rest Hé&r8HE stated that she does

120 R, at 36.

121 |d

122 R, at 35.

123 R, at 18.

124 4.

1% R, at 19.

126 R, at 27-28.
121 R, at 29.

128 |,

129 R, at 30.

130 R, at 19.

131 R, at 20.

182 R. at 21-22.
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dishes, sweeping, mopping and cleaning up after her daughter on h&¢ own.

Galvan also discussed work she obtaia#tdr recovering from her gun shot wound and
resultant surgeries? She stated that she worked asshaiasher for about one month, but had to
quit because the job required her to be arféet six hours a day and carry heavy trdysShe also
described working two days per week as a couwattan inventory business, which required her to

stand, and stated that she was terminated after her employer learned of hétinjury.

The ALJ then questioned Galvan on her mental impairments. Galvan reported difficulty
understanding and remembering new informatioemwlhe returned to school in 2004, and at
work.'*” Galvan stated that she took Sertraline and received counseling for depr@sStmmalso
reported taking Gabapentin and Cyclobenzapfamepain, and Trazadone to sleep at night.

Galvan stated that her medication makes her drowsy, which slows her concefffration.

The ALJ questioned the VE next. The ALJ hebg noting that none of Galvin’'s temporary
jobs could be classified as substantial gainful actiityThe VE then classified those jobs. He
stated that her work as a small products assembler was unskilled and light; her work as a caterer
helper was semi-skilled and light; her workaasellophane machine wrapper and hand packer was
unskilled; and her work as a telephone operator was semi-skilled and se#ér@alyan’s work

as a pizza cook after her injury was skilled whige dishwasher work was unskilled; both required

133
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.at 23.
. at 31-34.
. at 32-33.
. at 33-34.
. at 21-23.
.at 22.
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medium exertional demaritf. The ALJ characterized Galvan as a relatively young person with an
unskilled work background and a high school etlaoaequivalency, who cannot do work at more
than light or sedentary exertion and whose work must be unskilled and learnable on short
demonstration with no change from day to #4f¥he VE opined that a person with this RFC would

be eligible for 38,000 assembly positiongthie Chicago (8,000 sedentary jobs and 30,000 light
jobs)!** 10,000 sorting positions (5,000 sedentary jobs and 5,000 light'{6las)d 13,000 hand

packaging jobs (all light jobs}’

The ALJ then sought the VE’s opinion on several issues. The VE stated that, for a worker
who must use a cane to walk, only sedentaryyaingdd be available, but eligibility for these jobs
would not be affected by walking with a caffe However, if the worker needed to elevate the leg
to waist level, take unscheduled breaks every couple of hours to wrap or unwrap a leg, receive
frequent prompts and reminders and extra supervision to stay on task, or take more than two days
away from work each month, the worker would badigible for those sedentary jobs in the typical
labor market*® The VE stated that the worker midie qualified for other “sheltered workshop”
jobs, but the worker could not coet in the typical labor mark&f. However, working in a team
setting with constant but light supervision wontd be a bar to competitive employment, nor would

a limitation to carrying light weights with only one hantl.

[I. THE ALJ'S DECISION

143 |d

144 R, at 39.

145 |d

146 |d

147 R. at 40.

148 |d

149 R. at 40-42.
10 R. at 42, 46.
11 R. at 42-43.
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In his September 1, 2009 opinion, the ALJ apphedAct’s sequential five-step analysis and
found that Galvan was not disabled within theaming of the Act and, therefore, was not entitled
to DIB or a period of disability?? Substantial gainful activity includes work that a claimant did
before the impairment and any other kind of §diwork generally available in significant numbers
within the national economy?® During the five-step evaluation, the ALJ must determine: (1)
whether the claimant is currently engaged my agubstantial gainful activity; (2) whether the
claimant’s alleged impairment or combinationiwipairments is severe; (3) whether any of the
claimant’s impairments meets or equals any impaitriigted in the regulations as being so severe
as to preclude substantial gainful activity; (4) whether the claimant is unable to perform her past
relevant work; and (5) whether the claimant is unable to perform any other work existing in
significant numbers in the national econotify.A finding of disability requires an affirmative
answer at either step three or step five, while a negative finding at any step other than step three
precludes a finding of disability> To establish a disability under the Act, a claimant must show
an “inability to engage in any substantial dairactivity by reason of any medically determinable
physical or mental impairment which can be expetdgésult in death or which has lasted or can

be expected to last for a continuous period of not less than twelve mbfths.”

As an initial matter, the ALJ determined that Galvan met the insured status requirements of
the Act through December 31, 2088 At step one, the ALJ found that Galvan had not engaged in

substantial gainful activity since March 1, 2007, the alleged disability onseftadeyever, she

152 R. at 69.

158 42 U.S.C. § 404.1520(a)(4).

154 Id

155 Craft v. Astrue, 539 F.3d 668, 674 (7th Cir. 2008).
156 42 U.S.C. § 423(d)(1)(A).

157 R. at 59.

158 Id
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had been engaged in part-time work at an inventory warehouse for about six months after the onset

date, which the ALJ considered at later steps in his evaluation of Galvan’s work-relatéd RFC.

At step two, the ALJ found that Galvan suffered from the following severe impairments: a
history of gunshot wounds, primigraffecting the left leg, with residual nerve damage and scar
tissue; depressive disorder; anyidtsorder, with panic attackand a history of substance abuse,
now in remissiort®® The ALJ concluded that these impaintecause more than minimal functional
limitations, although he also found that the diffusateral leg and hand pain that Galvan reported
was not medically-determinable, and because symgascription alone is insufficient to establish

the presence of an impairment, he did not include those symptoms in his determhation.

The ALJ concluded at step three that non@alvan’s impairments, or any combination of
her impairments, meets or medically equals any impairment listed in 20 C.F.R. § 404, Subpart P,
Appendix 12 The two musculoskeletal impairments that Galvan specifically alleged were listings
1.02(a) (major dysfunction of a weight-bearing jo®sulting in inability to ambulate effectively)

and 1.08 (soft tissue injury under continuing surgical manageri&nt).

The ALJ discussed Galvan’s original physicapairments, which began with her gunshot
wounds and nerve damatjé.However, the ALJ found th&alvan’s surgeries in 2000 and 2009
restored “major function” of Galvan’s leg, including ability to ambulate, notwithstanding some

residual pain and limitatiol¥> The ALJ found that Galvan’s alleged difficulty with walking was
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not supported by the evidence or Galvan’s owtirteony, which included her statement that after
the date of her alleged disability onset, she took Igsrthat the VE classified as light to medium,
“meaning that [Galvan] had to perform substantial standing, walking, lifting, carrying and
reaching.*® Therefore the ALJ found that Galvan’s inmpaents did not meet or equal the criteria

of Listing 1.02, which require ainability to ambulate effectivel§f’ Noting the seven-year lapse

of time between Galvan’s 2000 arterial repant Aer 2009 scar revision surgery, the ALJ also found
that Galvan could not be considered to be ufidantinuing surgical management,” and therefore

her impairments did not meet the criteria for Listing 198.

The ALJ next observed that the paragraphiiga of Listings 12.04 (affective disorders),
12.06 (anxiety disorders) and 12.09 (substance absseldrs) could be satisfied only if Galvan’s
mental impairments resulted in at least two of the following: “marked restrictions of activities of
daily living; marked difficulties irmaintaining social functioning; marked difficulties in maintaining
concentration, persistence or pace; or repeated episodes of decompensation, each of extended
duration.*®® The ALJ explained that repeated episodes of decompensation, each of extended
duration, means three episodes within one yeaanoaverage of once every four months, each

lasting for at least two week8.

Based on Galvan'’s testimony that she is abladependently care for herself and at least
one of her children, the ALJ found that Galvamental impairments caused no restrictions on her

daily living activities, given that these includerforming household chores, keeping appointments
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and traveling independentlf: The ALJ found that Galvan has mild difficulties with social
functioning due to a history of trauma and abugech makes her nervous in crowds, but that the

record shows she is capable of interacting appropriately with others when she ¢fooses.

The ALJ further found that Galvan has modeditculties concentrating due to intrinsic
deficits and medication side-effe¢té.However, he found that anlfficulty on this score will not
significantly limit Galvan’s ability to persist at tasks or perform at a consistent pace, and has only
a moderate impact on her functioning,king a “marked” limitation unwarranted: Nor did the
ALJ find that the evidence of Galvan’s degg®n symptoms provided any support for episodes of
psychiatric decompensatiofi. The ALJ noted that the singtiy outpatient hospitalization Galvan
experienced, as a result of drug abuse, wamttyalocumentation of any possible decompensation,
and that it was not expected to continue tiwelve months at the severity then presént.
Consequently, the ALJ concluded that the paragraph B criteria were not satisfied because Galvan
did not have at least two “marked” limitations or one “marked” limitation and “repeated” episodes

of decompensation, each of extended durdfion.

The ALJ also determined that Galvan’s impants did not satisfy the paragraph C criteria
of the 12.00 listing$’® He found that neither the evidence nor Galvan’s testimony fulfilled any of
the listing criteria because nothing in the recdrovged that Galvan is unable to function outside

of her home, that she requires a highly supportive living arrangement, or that a minimal increase in
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12 R, at 61.
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mental demands would cause her to decompeh$atbe ALJ noted that, to the contrary, the record
reflected that Galvan had expressed enthusiasm about vocational training and becoming
employed® and that overall, the record showed Galvan “retains a fair amount of adaptive

functioning, persistence, attention and concentrafithn.”

The ALJ then moved to steps four and fivelad analysis, using the criteria of paragraph
B as a method of rating Galvan’s RFC, both mental and phy&da. make conclusions about
Galvan’s symptoms and their effects on her RRE ALJ considered the evidence using a two-step
process: he first determined whether each symptad an underlying medibadeterminable cause,
and second, he evaluated the intensity, persistantectionally limiting effects of pain or other
symptoms on Galvan’s basic work activitt€&-or this second purpose, the ALJ made a finding of
credibility about any statements regarding Galvan’s symptoms that were not substantiated by

objective medical evidencé

A. Galvan’s Physical Impairments

The ALJ first considered the objective medieaidence of Galvan’s impairments. He
recited Galvan’s medical history as set forth by Dr. Debbie Weiss in Galvan’s State consultative
examination, including the gunshot wounds she sedifén her legs and buttocks in 2000, leading
to a fasciotomy of her left calf, repair of theeay in her left leg and buttock, and her left foot

drop!® The ALJ considered Galvan’s report tisiite wore an ankle brace and got cramping,
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numbness and piercing pain in thit feot, and that she experiendedtation of her scars, although

her pain was responsive to medicatiynThe ALJ noted that Galvan had fallen on the stairs due
to her foot drop, for which he we an orthotic on her left ankle because she was unable to heel
walk.’®” The ALJ noted further that Dr. Weiss fouBalvan to have full range of motion of all
joints, motor strength and sensation, and intacpperal pulses, except for motion of the left ankle,

which measured 0/5 in dorsiflexor strengjth.

The ALJ then considered records from Galvan’s visit to Stroger Hospital ER, and noted
Galvan’s report of knee pain and swelling in herteiftd toe, leading to a diagnosis of paronychia
and prescription drug treatmefit. The ALJ also noted that &. Durojaiye recorded Galvan’s
complaints of lower extremity pain in AugusichOctober, 2008, and found edema in her leftfot.
However, the ALJ further noted Galvan'’s self-repoi®ctober that her pain was not affecting her
activity level and that she did not need her medical provider to address her pain; and that as of
November 25, 2008, “she felt about 70% bett&rThe ALJ also noted that the orthopedic

examination at the Clinic revealed dorsiflexion weakness in the left foot due to nervejury.

The ALJ noted Galvan reported weakness@aachping in both legs, feet and hands, and
particular pain in the thigh during her January 22, 2009 consultation with Dr. St%sdre ALJ
also observed Dr. Sisson’s finding of very wgaiintar flexion, and that Galvan underwent a

revision of the scar on her left leg on April 14, 2689 The ALJ cited reports from Winfield
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showing that, by July, Galvan reported fair to gpath response from an increase in Gabapentin,

although she suffered and received treatment for diarrhea as a sidé%effect.

Based on Galvan’s consistent complaints and the multiple objective findings of weakness
and sensory disturbance to her left leg throughout the record, the ALJ found credible Galvan’s
claims that she has significant difficulty sting and walking for prolonged periods of tiffeThe
ALJ therefore inferred that Galvan is reasonably limited to only occasional standing and walking

in a work setting, for about two out of eight hours in a‘'day.

However, the ALJ found that Galvan’s claiimat she requires a cane to walk was not
credible!® The ALJ relied on records from a 2005 ER visit, which noted that Galvan walked
unassisted, and a notation from Dr. Weiss (alvan’s gait was steadgnd observed that her
consultative examination report listed her use of an orthotic but did not mention'&’ cEime ALJ
concluded that Galvan may have needed aistage device immediately following her revision
surgery, but found no evidence that Galvan wgsicantly limited in her ability to ambulate even
occasionally during any twelve-month perf@The ALJ noted , however, a cane requirement
would nevertheless be accounted for by Galv&#€ of sedentary work, which permitted use of

a cane"

The ALJ further found that Galvan’s claimgpafor concentration due to pain and medication

side-effects, and extensive time requiremdntselevating or re-wrapping her leg were not
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credible?*? The ALJ found that Galvan’s earlier repgs recorded by her doctors, did not support
this degree of debilitation. As an example, the ALJ referred to P.A. Durojaiye’s notations that
Galvan indicated her pain was not affecting her daily activitfesie also noted that no doctor
advised Galvan to elevate her leg for a sigatiit portion of the day, other than during her post-
surgical recovery in 2009? The ALJ found that Galvan haéver discussed sitting problems with

her treating sources, and concluded that her impairments did not suggest a sitting liffitation.

With respect to activities of daily living, ¢hALJ found that Galvan had not reported any
substantial interference with her ability to attend and care for an infant child, “which tends to denote
some measure of retained work-related functionffgThis was supported by the State consulting

physician, Calixto Aquino, who opined that Galvan was able to perform light3¥ork.

After considering this evidence, the ALJ found that Galvan’s alleged symptoms could
reasonably be caused by Galvan’s medically detetohérimpairments, but also found that Galvan’s
statements concerning the intensity, persistence and limiting effects of the symptoms were not
credible to the extent they were inconsistent with the RFCGdowever, based on Galvan’s
complaints, the need for revision surgery, the objective findings of weakness and decreased
sensation in Galvan’s left foot, and her mild obe¥ityhe ALJ found Galvan limited to sedentary

work 210
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B. Galvan’s Mental Impairments

The ALJ first noted that in February 2008, Galvan presented as alert, attentive and
cooperative at Stroger Hospital, despite depressed and anxious appeardnc&he ALJ also
noted that R.N. Prado found Galvan’s thoughicpsses appropriate, her memory intact, her
attention and concentration good, and her insight*fairThe ALJ further noted Galvan’s
prescriptions for depression, her reported sulsstabuse and chronic pain, her paranoia and fear
of loud noises, and the globasessment of functioning (“GAF”) ae of 40 that she received in
March 2008 The ALJ observed that a GAF of 31-40itidicative of some impairment in reality
testing or communication or major impairmentseveral areas, such as work or school, family
relations, judgment or mood** The ALJ noted Galvan's March 2008 report that she abused drugs,
and that her children were removed due to her substance®&btissvever, the ALJ found that no

reports of this GAF score or ongoing substance abuse appear in later #&cords.

The ALJ then noted that Galvan recounted her history of depression, a remote suicide
attempt, and worsening depression after bglrog during a March 2008 consultative examinatton.
The ALJ also noted Galvan’s reports to Dr. Welgzanic attacks, which were relieved by splashing
cold water on her facé® The ALJ referred to Dr. Weissfindings that Galvan’s orientation,
memory, appearance, behavior and ability to relate during examination were “entirely within normal

limits.”?*® The ALJ noted Dr. Weiss's report that Gaiwvdid not appear depressed or anxious, and
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that her symptoms were controlled on Sertraiifie.

The ALJ noted that Galvan exhibited good eye contact, was psychiatrically stable on
medications, and denied suicidal or homicidahitilon, though she exhibited a flat aspect during her
July 2008 examinatioff> The ALJ found that Galvan’s worst difficulties occurred in the months
following February, 2008, including reports of nervousness, jitteriness and difficulty
concentrating? The ALJ noted that these symptoms, as well as reports from evaluations that
Galvan seemed “out of it,” coincided with thesfiinstance of Galvan’s treatment for substance

abuse, while she was “newly abstinent from drugs and alcétiol.”

The ALJ discussed Galvan’s desire to regaistody of her other children as a motivation
for her continued psychiatricounseling from March 2008 onwad. The ALJ indicated that
Galvan’s greatest psychological limitations had passed, as demonstrated by Galvan’s stable mental
state before and after her child custody toappearance, where she reported displaying
assertiveness toward the judde.The ALJ noted that, although Galvan experienced more panic
attacks during her graduation from her substaicese program, she reported no urges to use drugs,

denied insomnia, and had fewer PTSD triggerspide continued anxiety vith traveling at night?

The ALJ noted that Galvan’s improvements were accompanied by her completion of a
vocational program and placement oo tvousing waiting lists in October 2068The ALJ further

noted that Galvan had begun a part-time inventory job at this time, and reported that her job was
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going well??® The ALJ noted that, by January 2009,aa reported doing well at work and
attending drug rehabilitation meetings, and th&gbruary and March 2009, she continued to report
absence of suicidal ideation despite ins@nuver custody battles and flashbacks of aBtiséhe

ALJ noted that by May 2009, Galvan was sad about being separated from her children but was
taking positive steps to get them back, andvtnalie Galvan reported difficulty trusting people due

to her history of abuse and trauma, her new therapist described her as “managing well in her
sobriety” with diminished depressiéii. The ALJ noted that Galvan was described as making
progress in May 2009, despite family challengfésThe ALJ further noted that, on June 8, 2009,
Galvan expressed enthusiasm about enrolliggat training program and reported the absence of

flashbacks and nightmares in recent weéks.

Based on this evidence, the ALJ concluded that Galvan’s rehabilitative ythavap
effective in restoring functioning and a measure of adaptive coping $Rill$tie ALJ also noted
that, while Galvan reported difficulty trustinghetrs and having few friends, she demonstrated good
judgment in distancing herself from former acquaines who abused drugs and maintained healthy
relationships with family membef& The ALJ also considered that Galvan successfully advocated
for herself in obtaining increased visitation of bleildren and independently caring for her inf&nt.
The ALJ found that Galvan’s alleged trust issared problems with memory, concentration, anxiety,

and depression were outweighed by evidence of substantial persistence, adaptive functioning,
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concentration and attentiéif. Thus the ALJ found that Galvanisild mental impairments would
not preclude her from interacting appropriately with coworkers and supervisors in a limited work

setting that accounts for her vulnerability to anxiéty.

The ALJ also found that Galvan retains significant mental capacity based on the minimal
interference from anxiety in her daily life. ldeserved that Galvan’s anxiety about passing drug
dealers and using public transit at night had nex@nted her usual activities, and that this anxiety
would be a normal response to such situatewen for individuals who are not coping with an
anxiety disordef*® The ALJ further found that Galvan’s complaints about lack of concentration
were unsupported by the record, since she engyelllcomplex activities as playing piano, writing

songs and doing Sudoku puzzt&s.

Based on the ALJ’s consideration of this ende, he found that Galvan has been capable
of unskilled work since hiealleged disability onsét? Specifically, the ALJ found that although
Galvan’s physical limitations preclude her framorking around unprotected heights or heavy
machinery, and that although her mild mental impants place moderate restrictions on her ability
to concentrate and perform complex or changistructions, Galvan retained residual functional
capacity for sedentary work as defd in 20 C.F.R. 401.1567(a) and 416.967{(a)n so finding,
the ALJ accorded limited weight to the reportSiate consultant, John Tomassetti, Ph.D., who
opined that Galvan had moderate limitations with respect to maintaining social function,

concentration, persistence and pace, in partidalaer ability to understand and remember detailed

236 |4,
237 |4.
%8 R, at 66.
29 R, at 67.
240 |4,
241 4.

27



instructions, complete a normal workday and waekk, perform within a schedule and be punctual,
interact appropriately with the general public, and set realistic goals or make independéftt plans.
The ALJ reasoned that, because it was comgplatEebruary, 2008, Dr. Tomassetti’'s report did not
take into account Galvan’s admitted improvemetdrahat time, or her normal mental status upon
examination in May 20092 However, the ALJ also noted Dromassetti’s report that Galvan was

capable, even in February 2008, of a wide rarighily activities, including caring for her chittf.

Next, the ALJ determined that Galvan had never engaged in substantial gainful activity, and
thus had no vocationally significant past relevant work or transferable jol?$killse ALJ found
that Galvan was 30 years old on the date of alleged disability onset, and therefore was a younger
individual under 20 C.F.R. 404.16%.He further found that, considering Galvan’s age, education,
work experience and residual functional capacity, significant numbers of jobs that Galvan could
perform exist in the national econorffy. Based on the VE's testimony, and given Galvan’s
individual characteristics (including her alleged need to use a cane), the ALJ found that Galvan
would be able to perform numerous joing)uding those of assembler and soft&Thus, the ALJ

concluded that Galvan was not disabled under thé*Act.
V. STANDARD OF REVIEW

The Court performs de novo review of the ALJ’s conclusioref law, but the ALJ’s factual

242 |d

243 |d

244 Id

25 R. at 68; citing 20 C.F.R. 88 404.1568 and 416.968.
%6 R, at 68.

247 Id

248 Id

29 R, at 69.

28



determinations are entitled to deferefeThe District Court will uphold the ALJ’s decision if
substantial evidence supports the ALJ's findiagd if the findings are free from legal erfor.
Where reasonable minds differ, it is for the ALJ, not this Court, to make the ultimate findings as to
disability”? However, the ALJ must build an accurate and logical connection from the evidence
to his ultimate conclusiof??> While the ALJ is not required to discuss every piece of evidence, the

ALJ must minimally articulate his reasons for crediting or discrediting evidence of dis&ility.
V. ANALYSIS

Galvan argues that the ALJ’s findings weret supported by substantial evidence. In
particular, Galvan contends that the ALJ erbyd (1) failing to accord adequate weight to the
opinions of Galvan’s treating physician, Dr. George Sigsti@) improperly finding that Galvan’s
mental impairments, when combined with her physical limitations, did not meet or equal listing 12.04
or 12.06%**and (3) improperly finding that Galvan has ttapacity to perform sedentary work, given

the VE’s response to the ALJ’s hypotheti€al We address each argument in turn.
A. The Opinion of Dr. George Sisson

Galvan argues that the ALJ failed to giyegpeopriate weight to the opinion of Dr. George
Sisson, the orthopaedic surgeon who performed aewaaion surgery on Galvan’s left leg. Galvan

contends that the ALJ failed to mention Dr. Sis$émd thus lacked proper medical support for his
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determination that Galvan’s impairments did not meet listing 1.02(a) (major dysfunction of a
weight-bearing joint resulting in inability to ambudagffectively) or 1.08 (soft tissue injury under
continuing surgical managemeft). In response, the Commissioner contends that Galvan
misconstrued the ALJ’s opinion by failing to noticattkhe ALJ referred to Dr. Sisson’s reports in
the same way he referred to all evidence inréiterd — by exhibit number rather than by n&ffe.

The Commissioner further argues that the ALJ et appropriate — though not controlling —
weight to Dr. Sisson’s records because Dss&n did not actually give a medical opinion about
Galvan’s impairments; instead, Dr. Sisson mergsiterated Plaintiff's diagnosis, history of
treatment, subjective complaints, his pre-opeeaexam findings, and his post-operative comment

that the incision looked fine and it was too early to remove the stitéfes.”

In support of this contention, the Commissioner relies on 20 C.F.R. 404.1527(a)(2), which
defines medical opinions as “statart. . . that reflect judgmenabout the nature and severity of
[a claimant’s] impairment(s), including [her] symptoms, diagnosis and prognosis, what [the claimant]
can still do despite impairment[s], and [her] plogsior mental restrictions.” The Commissioner
argues that, though Dr. Sisson did not render dicakopinion under this rubric, the ALJ gave
credence to Dr. Sisson’s reports, insofar as they were consistent with the other doctors’ findings that

Galvan was unable to stand or walk for prolonged perfdds.

Under 20 C.F.R. 404.1527(d)(2) et hLJ must give controlling weight to the opinion of a

treating physician, provided the physician’s ropn is medically well-supported and is not
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inconsistent with other evidence in the recfdThe medical opinions of treating physicians are
generally favored based on their ability to provideletailed, longitudinal picture” of the patient’s

medical impairments, which may not be obtainable from isolated examination réports.

Dr. Sisson'’s reports focus primarily on the soagintervention to repair Galvan’s scar and
reveal little — if aything — about her functional limitations. Dr. Sisson’s most comprehensive
description of Galvan’s condition was containedigpre-operative report, where he noted Galvan’s
history of a neurovascular injury in 2000 (wrse was shot), requiring repair of an artéras well
as decompression of her calf muscles after dgway) compartment syndrome. He also noted that
Galvan had necrotic muscle debrided and underwlast@tomy to provide a skin graft to cover the
scar resulting from the earlier fasciotomy surgétyDr. Sisson noted thats surgery would repair
an irritating scar “just lateral to the tibial crestemd the muscle atrophieddthe skin graft and the
fasciotomy allowed the skin to adhere to the tiBfa."Dr. Sisson then listed Galvan’s reported
symptoms: (1) inability to dorsiflex her left foot; (2) an “unsightly, painful and irritating scar from
a fasciotomy of the left leg,” agell as some other smaller scars; (3) chronic pain in both legs and
cramping in Galvan’s feet and hands; and (4) sores on her calf due to sweat and friction between
Galvan’s orthoti¢®® and the uneven surface of her s€&rDr. Sisson’s only mention of Galvan’s
mental impairments occurred under the headingt‘®Madical History,” where he noted that Galvan

is receiving drug and counseling therapy for depres$fon.
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Contrary to Galvan’s argument, the ALJ indeed referenced Dr. Sisson’s reports (cited as
exhibit 30F)?"* Further, we are unable find in thasports a medical opinion bearing on Galvan’s
limitations that would be entitled to controlling weight under 20 C.F.R. 404.1527(a)(2). Dr. Sisson’s
reports are limited to Galvan’s subjective complaints, his confirmation of past diagnoses of other
doctors, and the prognosis of Galvan’s scarsiexisurgery. Dr. Sisson did not opine on Galvan’s
ability to bear weight, beyond noting weakness in &allv left foot, which he observed was already
treated with a full-time orthoti€? Dr. Sisson’s reports do not consider the prognosis of Galvan’s
impairments generally, and he did not give any opinion about Galvan’s functional capacity in light
of her impairments and restrictions, either pbgksor mental. The narrow scope of Dr. Sisson’s
reports is not surprising, considering his interaction was Galvan was incident to a single surgical
intervention. Because Dr. Sisson’s reports daenptess the type of medical opinions customarily

accorded controlling weight, the ALJ was not required to address them in this context.

Further, we find that the ALJ did not igndde. Sisson’s notes, but accorded adequate weight
to them by paraphrasing Dr. Sisson’s report div&as dorsiflexion and pain issues, and directly
citing Dr. Sisson’s report in his opinidf. The ALJ specifically cited one of Dr. Sisson’s reports,
Exhibit 30F, when forming his conclusion thag tireakness and foot drop described by Dr. Sisson
would reasonably limit Galvan “to only occasiostdnding and walking (i.e., about 2 hours in an

8 hour day).*"*

Further, since Dr. Sisson’s reports do notudel any distinct or independent evidence of

disability, it is difficult to see how according contiag weight to his reports would have changed
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the ALJ’s conclusion. The Court “will not remand a case to the ALJ for further specification where
[it is] convinced that the AL will reach the same resuff®As the Seventh Circuit has observed, to

do so “would be a waste of time and resources for both the Commissioner and the cfAfimant.”

Galvan’s primary issue with the weight accorded to Dr. Sisson’s reports appears to be her
belief that the reports would have sugpdra finding of dishility under Listing 1.082"" which
permits an ALJ to find the claimant disabled if the claimant is under “continuing surgical
management?”® To meet Listing 1.08, surgical managemmunist be “directed toward the salvage
or restoration of major function.” Galvangaes that she meets Listing 1.08 because she has

undergone five surgeries and major function has not, she asserts, been restored t& her leg.

Galvan’s scar revision surgery from Bisson would nofulfill Listing 1.08 for three
independent reasons. First, as the ALJ found, although Galvan underwent surgery in 2000 for the
gunshot injury and again in 2009 for her scar revision, “the interval between these operations
independently would denote that the claimaas not under ‘continuing surgical managemefit.”
Second, the scar revision surgery was not intended to return motor function, Dr. Sisson’s pre-
operative report clearly indicates that he instruadlvan prior to the sgery that the operation

would “not return any motor functiorf®* Third, the ALJ found that, for purposes of Listing 1.08,

Galvan’s surgeries did in fact restore “major function” to herigég.

The ALJ’s determination on this third point is consistent with the regulations. “Effective
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ambulation” is defined at 1.00(B)(2)(b)(2) asvimgy “the ability to travel without companion
assistance to and from a place of employmensatool.” “[M]ajor dysfunction of a joint,”
conversely, is defined at Listing 1.02(A) as an inability to ambulate effectively, which in turn is
defined at Listing 1.00(b)(1) as “an extreme limiatof the ability to walk...[or] insufficient lower
extremity functioning to permit independent ambulation without the use of a hand-held assistive
device(s) that limits the functioning bbth upper extremities” (emphasis added). Here, the ALJ
found that no medical expert (including Dr. Sissopjned that Galvan requires even a cane for
ambulatior?®® and that this, coupled with Galvan’dfseported ability to work part time and care

for herself and her child independeriyshows that Galvan retains “major function” of her leg,
“notwithstanding some residual pain and limitatiéfi. The ALJ’s findings of fact on this issue are

supported by substantial evidence, and thus may not be disturbed by ourf&view.

Finally, in the context of Galvan’s argument regarding Dr. Sisson’s opinion, Galvan takes
issue with the fact that no medical expert wdkedao testify and argues that the ALJ did not seek
any medical opinion on the issue of medical equivaléfiche Commissioner responds that the
ALJ is not required to seek medical testimony aslhe ALJ receives evidence that, in his opinion,
could change the State agency medical expérting that the claimant’s impairment is not
equivalent to any Listed Impairmefit. According to the Commissioner, no such evidence was

received, and thus the ALJ’s consideration of the forms submitted by Drs. Aquino and®Travis
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286 Olsenv. Apfel, 17 F.Supp.2d 783, 786-87 (7th Cir. 1998) (citations omitted).
287 Dkt. 27 at 6.

28 1d. at 8, citing Social Security Rulinh (“SSR”) 96-6p.

29 R, at 50-53.
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fulfilled his duty to consider expert medical evidence on the question of equiv&ience.

The Commissioner has the better argument. When determining whether a claimant’s
impairments are equivalent to a Listing, the ALBbhaonsider at least one doctor’s medical opinion
on the issué®* Under Social Security Ruling (“SSR8B-19, consideration of a SSA Form 831 that
was completed and signed by a doctor fulfills theJAlduty to consider agxpert opinion on the
question of equivalency before making his legkermination. As the Commissioner points out, two
doctors provided 831 forms, which the ALJ duly considét&doreover, we are unable to find any
evidence that “may change the State agencycaakdr psychological confant’s finding that the
impairment(s) is not equivalent in severitytty impairment in the Listing of Impairment8®Here,
the ALJ observed medical opinions that were &tast; each physician found that Galvan suffered
from a left foot drop and neopathy in her feet and leg¥. Although “[a]n ALJ has a duty to solicit
additional information to flesh out an opinion for which the medical support is not readily
discernable ?*° the well-developed and consistent bodynefdical evidence in this case presented

no mystery for ALJ Dadabo.

Finally, Galvan appears to challenge the ALJ’s credibility determination on the sole basis that
it “[did] not take into consideration the findingg all the treating doctors,” in particular, Dr.
Sissor’® An ALJ's credibility determination will not be overturned unless it is “patently wrong”

and unsupported by the recdfd.In supporting his credibility determination, the ALJ relied on the

29 1d. at 8-9, citingBarettt v. Barnhart, 381 F.3d 664, 671 (7th Cir. 2004).

291 Farrell v. Sullivan, 878 F.2d 985, 990 (7th Cir. 1989).

22 R, at 67.

293 See Social Security Ruling (“SSR”) SSR 96-6p.

294 R, at 62-63, citing medical records from Dr. Deblieiss (ex. 8F), Dr. Murad Abdel-Qader (ex. 21F) and
Dr. Sisson (ex. 30F).

295 Barnett, 381 F.3d 664 at 669 (citing 20 C.F.R. § 404.1527(c)(3)).

2% Dkt. 28 at 5.

297 Barnett, 381 F.3d 664 at 670 (citirkgns v. Barnhart, 347 F.3d 209, 213 (7th Cir. 2003)).
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opinion of State agency physician, Dr. Calixto Aquirthaf Galvan was abte stand, walk or sit,
with normal breaks, for a total obaut six hours in an eight-hour workd&$.The ALJ did not refer

to Dr. Sisson or Dr. Abdel-Qader in thedibility determination portion of his opinigf. However,

an ALJ need not discuss every item of evidefit&alvan has failed to show how mention of these
physicians would have altereatALJ’s credibility determinationyhich we find was well-supported
by evidence in the record. For the reaserplained above, we find that the ALJ accorded

appropriate weight to the reports of Dr. Sisson.

B. Galvan’s Mental Impairments

Galvan argues that the ALJ erred in finding that her mental impairments do not meet or
medically equal the criteria of listing 12.04 (affective disorder) or 12.06 (anxiety disorder) because

the ALJ failed to consider Galvan’s mentadipiems “when packaged with” her physical probléths.

After careful review, the Court finds thidte medical evidence does not support Galvan’s
assertion that she meets or dguasting 12.04 or 12.06. Galvan points to her diagnoses of major
depression, post-traumatic stress diso(teFSD”) and post-polysubstance abd%eHowever, as
the Commissioner observes, Listings 12.04 and 12.@6dmntemplate physical impairments, and
require that a claimant must have at least twb@following: (1) marked restriction of daily living
activities; (2) marked difficulties in maintamg social functioning; (3) marked difficulties in

maintaining concentration, persistence or pacg@})arepeated episodes of decompensation, each of

28 R, at 358.

29 R. at 400.

300 gmilav. Astrue, 573 F.3d 503, 516 (7th Cir. 2009).
301 Dkt. 24 at 7.

302 |d. at 7-8.
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extended duratio??®* The Commissioner notes further thatlaimant “cannot meet the criteria of
a listing based only on a diagnostébecause diagnoses do not identify functional limitations that

flow from diagnosed impairments, and they do not address work-related limititions.

As the ALJ correctly pointed out, the recamoihtains no medical evidence of any marked
limitations or difficulties, nor any documentedsges of decompensation of extended duration.
Further, despite Galvan’s subjective complaoftdifficulty with concertration, the ALJ observed
that she is able to independently care for henirdaughter, as well as i@ songs, play piano, and
solve Sudoku puzzIle§® The ALJ also noted #t Galvan’s treatment for substance abuse appears
to have been effective, pointing to therapy notes reflecting that Galvan’s urge to use drugs had
subsided and that she was “managing well in her sobriety,” and having fewer PTSD ftfiggers.
Galvan argues that the March 2008 GAF sco#0adissigned by Dr. Tomassetti supports a finding
of disability. However, as the ALJ pointed o@&lvan was newly abstinent from substance abuse
at that time and this low score never appeared again in the fcatihough the ALJ does not
expressly mention Galvan’s later GAF score of°7@g was correct in Giobservation that her GAF
score of 40 was an isolated oo@nce. Accordingly, the ALJoaropriately provided reasons for
giving limited weight to the opinion of Dr. Torssetti in his determination, which the ALJ deemed

to be evidence of disability. We find no legal error in this aspect of the ALJ’s decision.

The ALJ also comprehensively discussed evidence of Galvan’s ability to overcome her

303 Dkt. 27 at 6, citing 20 C.F.R. 404(P), App. 1, 88 12.04B, 12.06B.

%4 1d., citing 20 C.F.R. 88 404.1525(d), 416.925(d).

305 1d., citing Anderson v. Sullivan, 925 F.2d 220, 222 (7th Cir. 1991).

%8 R. at 19, 67.

%7 R. at 65-66.

%% R. at 64; dkt. 27 at 7.

309 Dkt. 27 at 7, citing reports from Krista Sherini@alvan’s counselor at the Family Services and Mentall
Health Center of Cicero, on December 30, 2008 and April 13, 2009.

o
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depression and anxiety, including reports that Galvan persisted in her quest for custody of her
children, cared for her daughter, successfalbympleted a vocational training program, and
maintained healthy relationships with her faniiy/For the reasons stated above, the Court affirms

the ALJ’s determination that Galvan does not meet or medically equal listings 12.04 or 12.06.

C. The RFC Determination

Galvan argues that the ALJ improperly asse§x@van’s RFC based on portions of the VE’s
testimony, which she claims support a finding of disabilttyGalvan refers to the VE’s testimony
that certain impairments suggested by the ALJ would render a hypothetical claimant ineligible for
employment in the competitive labor mark&t. The Commissioner responds by arguing that
significant numbers of competitive jobs exist for espa with Galvan’s RFC, and that the ALJ later

rejected certain hypothetical limitations as beyond those supported by the eviéence.

The ALJ discussed the VE's testimony, which showed that an individual with Galvan’s age,
education, work experience and limitations on her residual functional capacity for sedentary work
would still be eligible for thousands of jobs in the national econdfrin. particular, the VE testified
that a person with Gadn’s RFC would be able to perform about 8,000 assembler jobs and about
10,000 sorter jobs, even if the individual was limite a work setting with the following provisions:
the work is learnable on short demonstration and doé change from day to day; the work takes

place in a group setting where a team leader presdeervision and frequent prompts; and the

310 R. at 66-67.

811 Dkt. 24 at 9-10.
812 1d. at 10.

313 Dkt. 27 at 13-14.
814 R. at 68.
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individual walks with a cane iane hand, but is able to lifbaut ten pounds with the free hatitl.

The VE opined that a person who must take lomgks to re-wrap her leg, who is unable to finish
her work independently, or who must take moeatha few days away fromork each month, would

not be employabl&®but the ALJ later concluded that Galk@allegations regarding these additional
limitations were not credible. As explained above, the ALJ's credibility determination was
sufficiently supported by the evidence; thus, Ah& was not required to adopt the VE’s findings

regarding hypothetical limitations which he determined that Galvan did not possess.
VI.  CONCLUSION

For the reasons set forth above, Galvan’s omobr summary judgment [dkt. 24] is denied,
and the Commissioner’'s motion [dkt. 26] is grantalfe, therefore, affirm the decision of the

Commissioner.

Al

Honorable Susan E. Cox
United States Magistrate Judge

Dated: September 28, 2011

315 R. at 39-40.
316 R. at 41-42.
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