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UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF ILLINOIS
EASTERN DIVISION

WILLIAM A. LYLES, )
Plaintiff, )) Case No. 11-CV-4208
V. ; Magistrate Judge Susan E. Cox
MICHAEL J. ASTRUE, Commissioner ))
of Social Security )
Defendant. ))

MEMORANDUM OPINION AND ORDER *

Plaintiff, William Augustus Lyles, seeks juial review of a final decision of the
Commissioner of the Social Security Adminisima (“SSA”) denying his pplication for a period
of disability, disability insurance benefits, angbplemental Security Income Benefits (“disability
benefits”) under the Social Security Act, 42 U.$8316(1), 423, and 1384t seq. (“the Act”). Mr.
Lyles has filed a motion for summary judgment, seeking to reverse the Commissioner’s final
decision or remand the matter for additional procegd[dkt. 44]. For the reasons set forth below,
Mr. Lyles’s motion is granted and the case is remanded to the SSA for further proceedings.
l. PROCEDURAL HISTORY

Mr. Lyles applied for disability benefits alune 8, 2007, alleging that he had been unable
to work since November 1, 2001, because of stresspness on his left side heart condition, and

various types of chest pairThis was not his first application for disability benefits. He was

'On March 5, 2012, by the consent of the parties and aoir$o 28 U.S.C. § 636(c) and Local Rule 73.1(b), this
case was assigned to this Court for all proceedinghkiding entry of final judgment [dkts. 34, 36].
R, at 209, 245.
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previously denied in October 200His present claim was denied on August 8, 200IT. Lyles
then filed a request for reconsideration on August 14, 20@vch was denied on October 16,
2007° On November 23, 2007, Mr. Lyles requestdearing before an Administrative Law Judge
(“ALJ"), which was granted on May 8, 200% hearing took place befe ALJ Judith Goodie on
June 1, 2009 Following the hearing, the ALJ issued an unfavorable decision, concluding that Mr.
Lyles was not disabled within the meaning af #hct at any time after his application was fifed.
After granting Mr. Lyles more time to submit afilohal evidence, the Appeals Council denied Mr.
Lyles’s request to review the ALJ decision obfeary 7, 2011, meaning the ALJ’s decision is the
final decision of the Commission&rMr. Lyles filed this actioron June 21, 2011. He filed his
motion for summary judgment on May 14, 2012.
. FACTUAL BACKGROUND

The facts set forth under this section arevdetifrom the administrative record. We begin
with an overview of Mr. Lyles’s medical recorfitem before his current application for disability
benefits, then of the period between the application and his ALJ hearing. We then summarize the
ALJ hearing testimony and the ALJ’s decision. Finalle review some medical evidence that was

obtained after the hearing.

°R. at 241.

‘R. at 88.

°R. at 98.

°R. at 105.

"R. at 139. This notice was returned to the SSA by the USPS (R. at 188). The notice was resent on May 12, 2009
(163). Mr. Lyles acknowledged receipt of the latter notice on May 13, 2009 (R. at 187).

®R. at 14.

°R. at 73-87.

R. at 8, 3.
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A. Medical Records Prior to Mr. Lyles’s Application

On June 18, 2002, Mr. Lyles was arrested and taken to Michael Reese Memorial Hospital
in Chicago, lllinois (“Michael Reese”) becausedoenplained of chest paafter police put him in
handcuffs'! He was admitted at 3:56 p.m., shortly aftdrich he complained of moderate pain,
which went away by 7:30 p.MOver the course of that time period, Mr. Lyles had his labs taken,
was placed on a cardiac monitor, and an EKG and chest x-ray were completed, all of which were
normal’? Specifically, in terms of his labs, Mr. Lyles’s troponin was found to be less than .1, which
indicates “non-cardiac related disorder” or “healttytde was diagnosed with “Chest Pain L” and
“Chest Wall Pain” and dischaed at 8:15 p.m. the same nidghHis discharge instructions stated
that he could return to work that day andtthe should follow up with an internal medicine
physician within two day¥. The hospitalization documentation also indicates that Mr. Lyles was
a smoker’

There is no indication in the record that Mr. Lyles followed up within two days. However,
on July 26, 2002, he completed an echo and exercise test at Northwestern Memorial Hospital in
Chicago, lllinois (“Northwestern™? The cardiologist’s final repoiidicated that the study showed
“no evidence of exercise induced myocartsahemia” and the corresponding electrocardiogram
(“‘ECG”) showed that Mr. Lyles’s sinus rhythm was “within normal limits.”

Mr. Lyles next reported chest pain on Feloyi2/, 2006, to his primary care provider, Syeda

YR. at 326, 328.

“R. at 326, 330.

¥R, at 329, 331, 332-337.
“R. at 598.

*R. at 329.

R, at 337.

YR, at 338.

%R, at 338.

“R. at 340, 342.
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Shariff, M.D., of the Komed Holman Hia Center in Chicago, lllinois (“Komed™.During that
clinic visit, a medical assistant noted that Myles “feels soreness at heart area and occasionally
gets sharp pain in same area occasionally shortness of breath when febling/ds assessed as
having “chest pain,” ordered to undergo bloodites and referred for a stress test at Provident
Hospital??

Mr. Lyles did not undergo the stress test aeoed, instead receiving one after he presented
to the emergency department (“ED”) at Metdgspital and Medical Center in Chicago, lllinois
(“Mercy”) on June 1, 2006 after waking up in the night from chest and right flank3gaéwas
taken to the hospital by ambularféédr. Lyles reported to the Ephysician that he had a history
of having had a heart attack, as well as telesis, chest pain, and other heart probl&mislr.

Lyles was admitted for observations and tentatidedlgnosed with right flak pain, chest pain, right

sided renal colic, and coronary artery dis€asater that day, he reported that he had no Fain.
During his hospitalization at Mercy, Mr. Lyles had labs drawn and underwent ECG and exercise
stress testing, and a CT sc¢aihe labs were not addressed in any notes or in the discharge
summary. But the lab results specifically identifgt Mr. Lyles’s triponin-I level was below even

the borderline range of being indicaiof having suffered a heart att&&kir. Lyles terminated the

exercise test early because of fatigliEhe Mercy cardiologist interpted the results as showing

2R, at 521.

4.

2R. at 524,

ZR. at 347-48, 350.
¥R. at 596.

R. at 347, 357.
%R, at 346.

?IR. at 358, 360.
2R. at 364-94.
R. at 366.

R, at 374.
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occasional premature ventricular contractions, no clinical evidence of ischemia, and no clinical
evidence of ischemi&.The cardiologist noted a physiologitdbod pressure response to exercise
and noted that Mr. Lyles’s functional capacityas moderately decreaség twenty to thirty
percent? Although Mr. Lyles did not reach eighty-five percent of his maximum heart rate, the
cardiologist concluded that the exercise test was negafile. CT scans performed during the stay
showed that Mr. Lyles had a one millimeter kidséyne as well as a mildly enlarged heart and a
slightly tortuous aort&: The results were interpreted as indicating that Mr. Lyles’s chest was stable
and that no active disease was predenhe day after Mr. Lyles was admitted and the tests were
performed, he was discharg&d he discharging physician diagnosed him with right flank pain from
nephrolithiasis (a kidney stone) followed by atypical chest fiditis secondary diagnoses were
tobacco dependence and angta.

Mr. Lyles’s next medical visit was at ikged on May 30, 2007, when he appeared to have
blood drawn for the testing ordered by Dr. Shariff over a year earlier, in February®2006.
followed up on June 4, 2087The lab results were not addresée the treatment notes from this
visit, but Dr. Shariff noted that Mr. Lyles was complaining of right temple pain and sharp pain in

the side of his cheét.She prescribed Nitroclycerin, as needed, for chest pain and ordered another

%R, at 373.

32 d.

Bd.

%R. at 370-71.
%R. at 371.
%%R. at 362.
¥d.

#d.

*R. at 526.
“R. at 531-33.
“R. at 531.
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stress test She also referred Mr. Lyles to an opthalmolotfidthe documentation from this and
subsequent Komed visits states that pain waaffetting Mr. Lyles’s activity level and that he did
not want his provider to address p&irlowever, this is a typed r@snse, and there is no indication
as to whether Mr. Lyles was actually asked thesestions or whether the responses appear as a
result of the form being automatically filled out.

B. Period between Mr. Lyles’s Application & the ALJ Hearing

Mr. Lyles applied for disability benefiten June 8, 2007, complaining of stress, numbness
on the left side, chest and chest wall pain, a heart condition, a bruised myocardium, and temple
pain’® He reported that his conditions had causedthistop being able to work as of November
1, 2001, because he was “unable to contimitie even the most basic job duti¢éParticularly, he
was “unable to do any stooping, bending, lifting, or carrying,” got dizzy a lot, tired easily, was
unable to sleep at night due to pain, was unaldtatal too long or walk too far, tired after walking
four blocks, and had difficulty going up and down st&ir§he corresponding portion of the
disability report, that was filled out by a SSA representative, notes that Mr. Lyles “sits, stands, [and]
walks with ease [without any] visible physical discomfdft.”

Ten days later, on June 18, 2007, Mr. Lyld¢aneed to Komed complaining of tiredne8s.
A lab test performed the same day showed a normal level of Thyroid Stimulating HoPritbee.

notes from this visit also indicate that Mr. Lylead an appointment with an ophthalmologist on July

“R. at 532.
“R. at 533.
“E.g.R. at 531.
“R. at 209, 245.
4R, at 245.
YR. at 245.
4R, at 242.
“R. at 535.
*R. at 536.
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27, 2007 and for a stress tesPatvident Hospital on July 31, 200fHe returned to Komed on July
5, 2007 to follow up from his previous vidit with no new complaints or diagnosé$here is no
evidence in the record that Mr. Lyles attended an ophthalmology appointment on>3ap®7
although the notes from Komed indiedtthat Mr. Lyles was schedultat a stress test at Provident
on July 31, on this date he actually presenteddinic at the Ambulatory and Community Health
Network of Cook County, in Chicago, lllinoig,*ACHN") adjacent to Provident Hospital, but
actually affiliated with John Stroger Hospital of Cook Coufifihe ACHN note indicated that Mr.
Lyles only had an appointment to check up on a heart conditidrere is no mention that he had
another stress test performed at this time aaaitity evaluation made at the ACHN appears to be
“atypical chest pain® The notes do indicate that Mr. Lyles was still a smoker and that smoking
cessation was discussgd.

On August 1, 2007, as part of the SSA’s revieywof Mr. Lyles’s file, Frank Jimenez, M.D.,
a state agency physician, completed a PhyReaidual Functional Capacity (“RFC”) Assessment
based on Mr. Lyles’s medical recoftDr. Jimenez concluded that Mryles was able to lift fifty
pounds occasionally, twenty five pounds frequersignd and/or walk about six hours in an eight
hour workday, sit for a total of about six hoursameight hour workday, and push and pull without

limit.*® He concluded that Mr. Lyles had no posturaanipulative, visual, communicative, or

*R. at 537.

*R. at 537-38.

*R. at 537.

*R. at 486; Ambulatory and Community Health Network of Cook Counitg;//www.cchil.org/dom/ahcn.html,
(last visited September 13, 2012).

*R. at 486.

9d.

d.

*R. at 478-85.

*R. at 479.
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environmental limitation’ Dr. Jimenez’s report also statedtthere was no treating or examining
source statement regarding Mr. Lyles’s physical capacities in hisifillso referenced both stress
tests Mr. Lyles has conducted, noting that thweye both negative and that there was no other
evidence of ischemi&.Dr. Jimenez also noted that there were no significant neurological and
musculoskeletal exam findings, that Mr. Lyles lnadmal gait and did not use an assistive device,
and that there was no evidence of end organ damage due to hypefieénsion.

On August 6, 2007, Mr. Lyles again followeap at Komed for a nitroglycerin refit. During
this visit, it was noted that Mr. Lyle’s straest appointment was scheduled for September 25, 2007
at Provident Hospitdf Two days after this visit, Mr. Lyles’s disability claim was denied. On August
18, 2007, he filed a request for reconsideratidn.his accompanying disability report, he stated
that as of July 7, 2007, the pairhiis chest had increased and thatvas taking more pain kille?s.
He also reported feeling more tiradd increased shortness of brédtHe reported that he would
be undergoing additional cardiac testing at Provident Hospital on September 2%, 2007.

There is no evidence in the record to sugtiestMr. Lyles completed any additional stress
tests at Provident. Subsequently, on Octdl#er2007, David Mack, M.D., another state agency

physician reviewed Mr. Lyles’s file, which includéis visits to Komed in July and August 2007,

50R. at 480-82.

51R. at 484.

52R. at 485.

53R. at 485.

5R. at 538-40.

®R. at 539.

%R. at 88-91, 98-101.
5R. at 305.

%8 d.

%R. at 308.
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as well as his note from ACHMpne of which were reviewed IBr. Jimenez in his assessméht.
Dr. Mack found that the new evidence did notr&@Dr. Jimenez's assessment of Mr. Lyles’s RFC
and reaffirmed Dr. Jimenez’s repdtiMr. Lyles’s request for reconsideration was subsequently
denied’? The next day, on Octobéi7, 2007, Mr. Lyles obtaed a non-attorney representative,
Vicky Stewart’”® Ms. Stewart worked for the Southdtinois Center for Independent Living in
Harrisburg, lllinois, and was experienced in helping Social Security Disability appli¢ants.
Following this denial, Mr. Lyles missed higext scheduled appointment at Komed on
October 30, 2007 However, he returned on November 19, 2007 to have additional paperwork
completed by Dr. Shariff for his disability application, in preparation for applying for an ALJ
hearing’® During this visit, he reported to Komed staff that he “was not seen” at an appointment
with the cardiologist at Progent Hospital on October 31, 2007Also at this visit, Dr. Shariff
prescribed Mr. Lyles more nitroglycerin for his chest gain.
The form that Dr. Shariff filled out was alfinois Department of Human Services Medical
Evaluation (“medical evaluation”.On the form, she stated tisfie had been seeing Mr. Lyles once
a year since January 9, 2001, until recently, wherfrequency increased to once per wé&he

stated that his complete diagnosis was “chest gaihe stated that Mr. Lydehad greater than fifty

™R. at 487-89, 306. Mr. Lyles reported to the SSA that sieed Provident, when he had in fact visited the adjacent
ACHN.

"R, at 489.
"R, at 105.
R. at 110.
"R, at 132.
™R. at 540-41
R, at 541.
d.

R, at 541-42.
"R. at 492-94.
®R. at 492.
.
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percent reduced capacity in: walking, benglistanding, stooping, climbing, pushing, and pulling,
twenty-to-fifty percent reduced capacity in tung and travel, and up to twenty percent reduced
capacity in sitting, fine manipulations, and grasgighe further reported that Mr. Lyles had up
to twenty to fifty percent reduced capacity is &bility to perform physical activities of daily living
and could not lift more than 10 pounds at a tf#iEhis form was accompanied by a “To Whom It
May Concern” letter, which stated:

This letter is to advise that WILLIAM has been under my medical care since 2001.

He has been suffering from chest psiimce 2001, also get dizzy on bending & gets

tired on walking. He is unable to work dioethe above symptoms. Patients has been

referred to Provident hospital- CARDIOLOGIST.
Mr. Lyles then requested an ALJ hearing avBimber 23, 2007. On his affiliated disability report,
he stated that as of September 2007, his “condidomsvorse” and that he has “more [conditions]
and take[s] more medicatiof’He additionally stated that as of August 15, 2007, his “capacity for
walking has reduced more than 50%. In additil cannot bend, stoop stand without pain® He
also reported being more easily agitated and more stressed, as of Octol§ér 2007.

Mr. Lyles missed his next two appointmeat&omed, a medical appointment on December
17, 2007, and a dental appointment on March 3, 2008. April 6, 2008, he presented to Mercy

complaining of having hadhest pain for two weeKk8.He reported to Dr. Shariff that the

hospitalization was after a car accident, but there is no mention of having been in any accident in

82R. at 494.

83d.

8R. at 490.

%R. at 315.

89 d.

1d.

88R. at 546, 547.
%R. at 495.
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the hospital documentatihiMr. Lyles claimed during his hospitalization that he had suffered
multiple heart attacks in the past and sufferedhfa bruised myocardiuas the result of having
given himself a myocardial thump in the p#ste also complained of hip pain and shortness of
breath?? The discharging physician, Peter BrukasZ)Mdocumented that Mr. Lyles’s vital signs
were stable, that he was in no apparent distygsg,comfortably, and that his eye, mouth, and neck
exams were normatHe also noted that Mr. Lyles’hrt rhythm was “irregularly irregulaf*Mr.
Lyles also had reproducible chest p&iklis gastrointestinal exam was norrifae had pinpoint
left hip tenderness over his hip joint, with no limitation of the range of mdtida.had 5/5 strength
globally and his extremity exam was norrfalir. Lyles was admitted for cardiac monitoring but
was noncompliant with the dadiplogist and his servic&.His ECGs were normal during his
hospitalization'’”He had a stress test, which was negatidr. Lyles was discharged on April 10,
2008, with instructions to follow up with his primary care physician one week after discharge and
to complete a coronary angiogram as an outpafieHis final primary diagnosis was chest pain;
his secondary diagnoses were left hip pain, leukocytosis, and arrhyth@ize of the Mercy

physicians opined that Mr. Lyles’s condition was not disabfihg.

9R. at 5483see R. at 495-498.
%R. at 495.
2d.

“R. at 496.

% d.

% d.

%d.

ld.

% d.

“R. at 497.
1004,

1014,

102R . at 497-98.
103R . at 495.
1R, at 619.
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There is no evidence that Mr. Lyles followed up with Dr. Shariff after one week. On April
28, eighteen days after he was discharged fromcy®r. Lyles “gave paperwork to [Dr. Shariff]
and left . . . without being seef?”On May 12, 2008, he returned to Komed to see Dr. SR¥riff.
Three new complaints were added to his fileppary artery disease (“CAD”), cardiac arrhythmia,
and hyperlipidemid®’ The note from this visit states thdt. Lyles refused a “carotid angiogram”
after he was informed of the risk&(However, it is documented that Mr. Lyles received a handout
regarding “coronary angiogrant?® Since Dr. Brukasz at Mercy instructed Mr. Lyles to receive a
coronary angiogram, we assume Mr. Lyles,aatf declined a coronary angiogram, not a carotid
angiogram.) There is no discussion of how thiagnoses of CAD, cardiac arrhythmia, and
hyperlipidemia were reacteMr. Lyles did not appear in any acute distré$&n May 27, Mr.

Lyles returned to Komed to obtain a letter permitting him to have dental work done, which he
received-'!

Six weeks later, on June 23, 2008, Mr. Lyles made a request for an “On the Record
Decision.™*? Before it was responded ton July 7, he returned to Komed requesting a “letter for
S[ocial] Security” and medication refilt§ Dr. Shariff prescribed Mr. Lyles new medications:
enalapril maleate, naproxen, metoptahrtrate, lovostatin, and aspirittShe did not give any new

diagnoses or document that she was giving new medications. She did write another “To Whom it

1R, at 548.

106R. at 549.
107|d'

18R, at 550.

1R, at 551.

1R, at 550.

MR, at 552, 553.
1R, at 312-22.
1R, at 564.

4R, at 565.
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May Concern” letter:

This letter is to advise that WILLIAM has been under my medical care since 2001.
He has been suffering from chest pairtei@001 & also suffers from muscle strain,
dyslipidemia, coronary artery disease & heart arrhythmia. He is unable to work due
to the above symptoni§.

On August 8, Mr. Lyles returned to Komed segkanother “To Whom it May Concern” letter. This
time, Dr. Shariff stated:

This letter is to advise that WILLIAM has been under my medical care since 2001.
He suffers from

. Coronary artery disease

. Cardiac arrhythmia

. Hyperlipidemia

. Tiredness

. Headache

. Chest pain

. Muscle Strain- cardiac.

He is on 5 different medications.

Mr. Lyes was gainfully employed & in school persuing physician’s assistance
program @ Malcomix college up till 2001. Because of the above conditions he was
unable to work & continue his education- no funds.

Mr. Lyes has chest pain almost every @@yrest at present. He definitely needs
disability since he can not work.

~NOoO o, WNERE

Shortly after this letter was sent, Mr. Lgleequested another On the Record DeciSfoim. the
mean time, he had also contacted Senators @l@ard Durbin, asking theto intervene in the
case’’

On September 22, 2008, Mr. Lyles once again returned to K&figd.complained of “a

funny feeling” and popping sensation in his left ear, mild pain, depression, and “all the physical

R, at 558.

1R, at 127-28.

1R, at 125-26, 129.
18R, at 560.
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complaints- since 2001 Dr. Shariff diagnosed an anxiety disorder and prescribed #¥xil.
December 2, 2008, he again returned to Komeatjngt that he wanted the disability letter
rewritten?* He also stated he was taking vicodin, as it calmed#ibr. Shariff rewrote the letter
(although it does not appear in the administrataeord), renewed Mr. Lyles’s nitroglycerin, and
prescribed him vidodit?

On February 2, 2009, Mr. Lyles returned to Komed, but left without being seen by Dr.
Shariff!*He returned two days later, complaining thistleft chest pain had been constant since
2008!* He also complained of ear and tooth pai©n April 8, 2009, he vited Dr. Shariff again,
complaining again of pain in his ear and teéthle had not seen the dentist since the pain st&fted.
He also complained of constant pain is thest and that “nothing” improves the p&ir. Shafiff
prescribed erythromycin and refilled his enalapril maleate, lovastatin, and metoprolol té¥rtrate.

C. ALJ Hearing

Ms. Stewart, Mr. Lyles’s non-attorney representative, was not present at the hé&imy.
corresponded with ALJ Goodie before the heariagrgg that she was unable to attend the hearing
because of her distance from Chicagj&he also wrote that Mr. Lydespecifically did not want an

attorney representing him because he was afraidhin would be exploited and that an attorney

19d.

12R. at 561.
IR, at 582.
122|d.

12R. at 583.
12R. at 593.
”R. at 590.
29d.

17IR. at 587.
28d.

2d.

1¥R. at 588
¥R, at 14.
¥R, at 132.
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would not be able to provide good enough personalized sé#¥itke ALJ responded that Ms.
Stewart could participate in the hearing by pélene if both she and Mr. Lyles signed a statement
consenting to it** Ms. Stewart and Mr. Lyles did $&.

The hearing before the ALJ occudren June 1, 2009 in Chicago, lllind¥Ms. Stewart
appeared by telephof&Mr. Lyles was present, as wereatational expert, Lee Knutson (“VE”),
and a medical expert, Sheldon Slodki (“ME*Dr. Slodki is an internal medicine physician who
specializes in cardiology? Mr. Lyles was also accompanibgl Ava Lawson, a friend with whom
he lives, and whom he had previously identified as his fialitee.

1. Mr. Lyles’s Testimony

Mr. Lyles began his testimony by affirming ttret had completed two years of college and
had a license as an emergency medical technitiate claimed to have stopped working in that
field in 2001 after suffering a heart attack in 26t5®1e had previously worked transporting patients
by ambulance, as well as in the coronary care unit at Michael Reese, as a patient care technician at
Silver Cross Hospital in Joliet, lllinois, and ageadiatric care technician in Forest Park, Illindfs.
He had not looked for work ste 2001 because of pain in the area around his heart, shortness of

breath, difficulty walking long distances, and difficulty standing for a long tfne.

*3d.

13R. at 130-31.
13R. at 136.
1¥R. at 14.
137|d'

4.

13R. at 137.
1R, at 14, 356.
“IR. at 16.
142|d.

1R, at 17.
“4d.
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In terms of his life outside of work, he livénla garden apartment with Ms. Lawson, five
steps below street level, which he was able to navigate without diffi¢ulie drove regularly,
participated in household chores, ran basic errands, watched television, and reatf botsss
of television, he enjoyed watching educationalgpams, documentaries, and shows about history
and sciencé!’ He enjoyed watching movies, but was unable to watch a whole movie without
beginning to feel agitate®® He walked every day for five to ten minutésiHe was unable to lift
weights and had difficulty ising his arms in the atf? He could life a gallon of milk with his right
hand, but had difficulty liftingnything with his left hané* Mr. Lyles no longer smoked or drank
alcohol’*2 Once or twice, in an attpt to relieve pain, Mr. Lyles used phencyclidine mixed with
cocaine'> However he did not like the feeling and has not used illicit drugs othertise.

In terms of Mr. Lyles’s health, he testifiedattother than his chest pain, he experienced “a
numbing sensation and slight tingle” in his fingers that had been present since 2001 as well as
temple pain that “fluctuate[s] from the left to the right sifé@ Regarding the headaches, he stated
that he did not know “what’s going on over thet®.In terms of his chest pain, Mr. Lyles claimed
that he had been told that his myocardium tmassed and that he had been suffering from this

particular muscular pain in the region since 2850%e was taking Motrin, prescribed by Dr.

*R. at 18.
1“R. at 18-19.
R, at 30.
“4d.

R, at 19.
R. at 30-31.
IR, at 31.
%R, at 20.
3R, at 20-21.
d.

R. at 22.
4.

IR, at 22-23.
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Shariff1*® He also claimed that Dr. Shariff poeied him Vicodin for the chest pai.

The ALJ then asked Mr. Lyles whether he bhayg other physical conditions besides the ones
that he had mentioned that effected his ability wéfkr Lyles responded “[n]ot that | can think
of.”*** In terms of current medications, he was taking aspirin, nitroglycerin, metoprolol, Vasotec,
lovastatin, paroxetine for anxiety, and antibiotics for an ear infetfi®eturning to the chest pain,

Mr. Lyles testified that there were different pairileeting sharp pain #t felt like paper cuts,
shooting through the heart periodically throughout the day, every day, and a more tender, constant
pain’® He claimed he could walk ten to fifteen minutes before becoming short of breath and that
he cannot sit for more than a few minutes without becoming agifdtthen the ALJ asked Mr.

Lyles about his anxiety, he testified thatdie not know if the medication was helpittgHe said

it was making him break out in a ra$h.

Next, Ms. Stewart interviewed Mr. Lylé¥.When asked how he was doing psychologically
throughout the process, he testified that he was doing well at all,” devastated that he was no
longer a productive member of sociéfyHe stated that he had become more depressed, since he
did not have money or medical insurance to take ofihis heart or to give to his grandchildt&h.

Relying on Ms. Lawson for money made him feel burdensdiide ALJ then asked Mr. Lyles if

%R, at 23.
R. at 25.
094,

ehd.

162|d.

1oR. at 26-27.
¥R, at 27-28.
1oR. at 28.
%9d.

R, at 35.
18R, at 36, 35.
18R, at 36.
1794,
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he had sought treatment for his psychologicahdition, which he testified he had A6t.
Furthermore, he had stopped taking the PaxiRna®hariff had prescribed for his anxiety, because
it made him feel “hyper and nervous and jittet{.”

Next, the ME questioned Mr. Lylé& The ME asked Mr. Lyles lie knew that myocardial
infarction was the medical terminology for a heart attatir. Lyles testified that he did and that
he had never been admitted to a hospital for myocardial infarctiothandt had never been
diagnosed when he had been hospitaliZed.

2. ME’s Testimony

The ME then testified that thecord indicated that Mr. Lyldsad never, in fact, suffered a
heart attack’®He then stated that in terms of Listih@4, there are two treadmill tests in the record,
dated June 2, 2006 and July 26, 2002, both of wimclicate a normal ejection fraction” and “no
evidence of a fixed defect or a reversible deféétfe said the ejection fréion of fifty percent, that
was found in the studies, was “above listing lev&The ME then stated that Listing 4.05 was not
satisfied because it requires, and there is ndeece of, “syncable episodes related to a holter
monitor confirmed arrhythmias™ He said that after having reviewed the ECGs, there was no
evidence of “any significant heart disease” and thatt¢hest pain that he’s described” is “atypical

and . . . not typical of angind® He also stated that Mr. Lyles’s chest pain has never been

R, at 36-37.
R, at 37.
4.

R, at 39.
3d.

18R at 40.
"R, at 41.
8.

9d.

18R, at 42.

Page 18 of 42



specifically evaluated, as far as he could tell from the reéb&ince the cardiology work-up at
Mercy in 2008 was negative, the ME did kabw the origin of Mr. Lyles’s paitf? Furthermore,
he testified that there was no medical evidendkanecord referencing Mr. Lyles’s alleged finger
tingling, which could be “associatesiith angina [or] neuropathy®® He then testified that the
atypical chest pain was not angina and theretvas no evidence of neuropathy in the ret8iche
ME then stated that Mr. Lyles had mild hypertension, for which he was medi€ated.

The ALJ then asked the ME to assess Mr. Lyles’'s BFBe testified that he agreed with
Dr. Jimenez's RFC assessment findings that Mr. Lyles was capable of medium éXeHion.
disagreed with Dr. Shariff's assessment that IMtes was capable only of sedentary exertién.

He reasoned that there was no documented olgestidence to support Dr. Shariff's findings and
that the two exercise test results supported Dr. Jimenez's asse§8ment.

Next, Ms. Stewart asked the ME whether the reference to an “indication of treatment of
pulmonary embolism” in Mr. Lyles’s 2008 Mercy discharge summary was pertinent to Mr. Lyles’s
claim® The ME testified that it was not, since Miyles did not have a pulmonary embolism
diagnosed at that hospitalizatiBhMr. Lyles then reported to the Mfat the stress test that was

documented in the 2008 Mercy note was not actyeijormed, even though it was noted that the

1R, at 42.
182 4.

8.

18R, at 42-43.
18R, at 43.
89d.

¥R, at 44.
#3d.

18R, at 44-45.
190R. at 47-48.
IR, at 48.
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stress test was negatit’@He also stated that he refused the coronary angiogram because he was
informed by the cardiologist that there veafifteen percent chance of having a str&k@he ALJ
noted that this was not evidenced in the re¢triir. Lyles then stated that on the day he had a
heart attack, the “lord and Savior helped me that #ay.he ME then statethat if Mr. Lyles had
suffered a heart attack, that it would be evideorh the ECGs or echo test results, which was not
the caséFinally, he testified that Mr. Lyles’s mexditions were appropriate both for hypertension
and coronary diseas¥.
3. VE’s Testimony

Next, the VE testified®® He stated that Mr. Lyles had previously worked as a patient care
technician, which is considered medium and semiskilled with a specific vocational preparation score
(“SVP") of two when he workedith a pediatric population, buehavy with an SVP of four when
he worked with an adult population, as he performed the #Wbktis work as an ambulance driver
was very heavy and semiskilled, while his work as an EMT was skilled and m@8iasrsuch, as
Mr. Lyles peformed the work, since both roless&veombined in the job, it was very heavy and
skilled, with an SVP of fivé®* Mr. Lyles’s past work as a material handler, which included

operating a forklift, was heavy asdmiskilled, with an SVP of thré& His past work as a security

199R. at 49.
9.

%R, at 50.
1R, at 51.
19R. at 51-52.
197R. at 64-65.
%R, at 52.
1R, at 52, 54.
2R, at 53.
2 d.

2R, at 54.
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guard was light and semiskilled, with an SVP of tfée.

The ALJ then asked the VE if an individwath the same age, educational background, and
work experience as Mr. Lyles, and with an RF@ssessed by Dr. Jimenenis report, at age fifty,
could perform any of Mr. Lyles’s past wofK.This would include the dlity to carry twenty-five
pounds frequently and fifty pounds occasionalilying for six hours and standing and walking for
six hours in an eight hour day, unlimited pimg and pulling, and no exertional limitatiofisThe
VE testified that such a person could performjtieof patient care technician with a pediatric
population and as a security gu&tftAdditionally, he could perform a job in the Chicagoland area
as an assembler, a job with 17,200 vacancieshandpacker, with 16,000 vacancies, both of which
are at the light exertion lev& Additionally, there are 35,000 vacancies as unskilled light
cashierg?®

Next, the ALJ asked the VE if there would &ey work for a person with an essentially
sedentary RFC, who could lifttgoounds frequently, can sit updight hours, can stand and walk
up to two hours, with occasional stairs and ramupd occasional postural movements, and frequent
fine and gross movemerit8.The VE testified that for an individual under age fifty, there were
under 2,900 jobs as bench assemblers, 1,000 as inspector checker and/or weighers, and
approximately 3,600 as order clefk$He also testified, after beiragked by Ms. Stewart, that Mr.

Lyles would have to contact the state to find obieifvas a candidate for any state programs for the

2R, at 54.
2R, at 55.
29 d.
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207|d'
2R, at 56.
29 d.
9.
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disablect!* Finally, in response to another question yALJ, he testified that Mr. Lyles did not
have any transferrable skills from his past wafk.
3. Ms. Lawson’s Testimony

Next, Ms. Lawson was questioned by Ms. Ste#aitls. Lawson testified that Mr. Lyles
was in constant pain, and that when he ¢tasst pain, blood does not flow through his heart
properly, causing him to be affected mentalfyShe testified that psychologically, “he’d be like he
stepped away from himself and he’s not ¢hend he gets angry because he’s in pairshe stated
that at times he is in so much pain thatties, other times she has to call him an ambul&f&he
further testified that Mr. Lyles has short termmmey loss, forgetting téake his medicine and
whether he took it} She stated that there were differeriogilr. Lyles behavior before and after
his conditior?'® Before, he would go to the movie&, down and watch telgsion, and go to the
grocery storé® Since his injury, however, he lays arounidtasleeps a lot, and is unable to carry
grocery bags in his left hand due to p#th.

Before concluding the hearing, the ALJ infornMsl Stewart that heould keep the record
open for an additional two weeks during whichedihe would appreciate receiving more up-to-date

medical records, as there were no medieedrds in the file from after September 26681e also

MR, at 57-58.
#7R. at 59-60.
2R, at 60.
Z4d.
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invited her to have Dr. Shariff fill out an additional evaluation of Mr. Lyles’'s RFThe ALJ then
concluded the hearing’

D. Medical Evidence Obtained After ALJ Hearing

On June 15, 2009, on the ALJ’s submission deadline, Mr. Lyles submitted another
medical evaluation completed by Dr. ShafiffDr. Shariff reported that the last date she had
examined Mr. Lyles was June 11, 26&%he stated she had been treating him since 2001 and that
the frequency of the visits were once per méftBhe listed Mr. Lyles’s chief complaints as chest
pain, headaches, and tiredness, all present since?2?@le listed his complete diagnoses as:
coronary heart disease, cardiac arrhythmia, hyperlipidemia, chest pain, headaches, and anxiety
disorder*?® She evaluated his functional limitations as more than fifty percent reduced in: walking,
bending, standing, stooping, turning, climbimpgshing, pulling, and fine manipulatiéfl. The
evaluation for Mr. Lyles’s sitting limitations is ambiguous. It either indicates a greater than fifty
percent limitation or less than twenty percent limitation, depending on whether the marking is
interpreted as a “D” or a “B?* She evaluated his functional limitations as twenty to fifty percent
reduced in travel and gross manipulatitighe indicated that he calutot lift more than ten pounds

at a time?* She stated his anxiety moderately limiteslddility to perform activities of daily living

*R. at 66.
R, at 67.
2R, at 600.
29d.
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and extremely limited his social functioning, concentration, persistence, antfpace.

D. ALJ’'s Decision

In an opinion issued on June 22, 2009, the édrdcluded that Mr. Lyles was not disabled
within the meaning of the Achoth in terms of a period of disability and disability insurance
benefits, and supplemental security income, atiamg after his alleged onset date of November 1,
2001%* Although the ALJ found that Mr. Lyles metethnsured status requirements of the Act
through June 30, 2006, she opined MatLyles was unable to establish that he had a disability that
would prevent him form working in any kind of gainful work generally available in significant
numbers within the national economy, for one year or more, as required by SSA regtfations.

SSA regulations prescribe a sequential five-gasttfor ALJs to use in determining whether
a claimant is disabled® The ALJs’ first step is to consider whether the claimant is presently
engaged in any substantial gainful activity, which would preclude a disability fiftdihngthe
present case, the ALJ determined that Mr. Lylekritd engaged in substantial gainful activity since
November 1, 2001, his application d&t€The second step is for the ALJ to consider whether the
claimant has a severe impairment or combination of impairmd&ntsthe present case, the ALJ
concluded that Mr. Lyles had the medically deteahie severe impairments of aytpical chest pain
(non-anginal) and hypertensiéfi.She also found that he had non-severe impairments, namely

generalized anziety disorder, history of alcals® in remission since 2006, complaints of muscular

2R, at 603.

2R at 87.

2R, at 78, 85, 42 U.S.C. § 423(d)(1)(A).
250 C.F.R. § 404.1520(a)(4).

2|d. § 404.1520(a)(4)(i).

2R at 78.
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pain in the left shoulder, and headacHés.

The ALJ’s third step is to consider whetheg ttlaimant’s impairment meets or equals any
impairment listed in the regulations as being so severe as to preclude gainful #étinithe
present case, the ALJ determined that Mr. Lyles’s impairments did not meet or medically equal a
listed impairment, even in combination, under 20 C.F.R. Part 404, Subpart P, App&idkel.
reviewed the listings under 4.00 (Cardiovasculgcifically finding that Mr. Lyles did not meet
listing 4.04 (Ischemic Heart Diseag&)She reasoned that the ME had testified that there was no
evidence in the objective medical record of any significant cardiac diéeégake.noted that the ME
pointed to the fact that Mr. Lyles had never bemd to have suffered a heart attack, that stress
testing had been negative, and that ECGs were relatively nt§ffratthermore, the ME stated that
although Mr. Lyles did suffer from hypertensioner was no medical evidence to suggest end
organ damagé’

In the event that no impairments are foundmeet SSA listing requirements, the ALJ
proceeds to the fourth step of thst, which is to determine whethbe claimant is able to perform
his past relevant work® This involves evaluating the claim&RFC based on the record and his
testimony and comparing it to the requirements of his past $#ifkdetermining the claimant’s

RFC requires the ALJ to assess subjective camplahen she follows a two-step proc&8&irst,

241R . at 78-79.

24220 C.F.R. § 404.1520(a)(4)(iii).
2R, at 82.
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she determines whether there is an underlyingecaéidideterminable impairment, determinable by
medically acceptable clinical ataboratory diagnostic techniquesticould reasonably be expected
to produce the claimant's symptofridf so, the ALJ then evaluates the intensity, persistence, and
limiting effects of a claimant's symptoms on his ability to do basic work acti#itiéghen making
determinations about the credibility of the clantia subjective complaints, the ALJ must consider
the entire recoré®The ALJ need only consider the subjectymptoms to the extent that they can
reasonably be accepted as consistent witblfextive medical evidence and other evidefiti,
after this process, the ALJ determines thatctaamant’s RFC makes her able to perform his past
work, he is found not to be disabl&d.

In the present case, the ALJ declined to deevhether Mr. Lyles was able to perform his
past work based on his RE€ She did assess his RFC, determurthat he had the RFC to perform
a range of medium work, withetability to lift and carry fiftypounds occasionally and twenty-five
pounds frequently with unlimited pushing and pulling cap&eitifurthermore, she found that he
could sit for up to six hours and stand and watko six hours in agight-hour work day3® In terms
of Mr. Lyle’s subjective complaints, the ALJ found that while his medically determinable
impairments could reasonably be expected to caoise of his alleged symptoms, his statements
regarding the intensity, persistence, and limiting effects of the symptoms were not éédible.

In her credibility determination, the ALJ laid out why she was discrediting Mr. Lyles’s

25120 C.F.R. § 404.1529(b).
2524, § 404.1529(c).

253d, § 404.1529(c)(4).
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2R, at 85.

7R, at 82.

294,

R, at 84.

Page 26 of 42



subjective complaint®® Regarding his allegations of CABhe points to the lack of any medical
evidence supporting the clafitt.She finds that Mr. Lyles was incorrect in testifying that he had
suffered a heart attack, based on the ME’s testimodytee fact that Mr. Lyles testified that he had
never been admitted to a hospital to be treated faart attack, nor had he ever been diagnosed as
having had a heart attack dugiany of his hospitalizatiort® She found that the only references to
heart attacks in the medical record were because of his own réports.

The ALJ also discredited Mr. Lyles’s subjiewe complaints of chest pain, fatigue, and
shortness of breaffi! She gives many reasons. First, she points out that Mr. Lyles testified at his
hearing that Dr. Shariff prescrib&an Vicodin for chest pain, whikle notes from his visit indicate
that she prescribed it once after he claimed it calmed him é®acond, she points out the lack
of any documentation in the medical record thatdbe Mr. Lyles’s complaints of sharp, stabbing
pain?® Third, she points to the fact that several ED visits indicate that his physical examination
results were normaf’ Finally, the ALJ notes that when,tae hearing, the ME found Mr. Lyles’s
most recent cardiac work up to be “quite benign,” Mr .Lyles started describing “a somewhat
different type of pain in his upper chest regiéf.”

Next, the ALJ discredits the Ms. Lawson’s hearing testimony, pointing out discrepancies

between her and Mr. Lyles’s testimoni&sThen, the ALJ discredits Mr. Lyles’s contention that

#R. at 82-84.
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he becomes agitated and out of breath when standing or sitting a short time, or when walking half
a block, based on the fact that there is no objective evidence to support th&%c8tim.also
discredits his claim that he is depressed, baséldediact that there are no diagnoses of depression
anywhere in the record, except by Dr. ShariféaMr. Lyles told her that he was depres€édhe
ALJ also points out that Dr. Sh#ls notes indicate that Mr. Lyle®Ild Dr. Shariff that he wanted
to stop taking Paxil because it makes him hyper, whéregsstified at his hearing that Dr. Shariff
told him to stop taking the medicatiéfiDr. Shariff's evaluation from after the hearing, however,
indicated that Mr. Lyles was still taking PaXit.Because of this inconsistency and Mr. Lyles’s
failure to seek mental health treatment, the ALJ also found Mr. Lyles’s complaints regarding the
severity of his anxiety disorder not to be credfe.

Next, the ALJ found Mr. Lyles not to be credible in terms of his purported desire tg‘Wwork.
First, she pointed to Dr. Sh#i$ opinions that Mr. Lyles coulgerform sedentary work, while he
claimed that his chest pain stopggth from being able to work in 2061 Further she cited the
ME, who testified that he believed Mr. Lgléo be capable of medium exertion wérkSince Mr.
Lyles testified at the hearing that he wanted/twok, but could not, the ALJ opined that Mr. Lyles
was not credible as to this purported desinecesine had not made aattempt to look for any

work 28 Finally, the ALJ discredited Mr. Lyles’s t@®ony regarding the tingling sensation in his
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left hand?”® She found that this complaint was not docutaeim the medical record, that Dr. Shariff
did not address it in her June 11, 2009 evaluation, and that Dr. Slodki found no evidence of
neuropathy®°

In evaluating Mr. Lyles’s RFC, the ALJ alsaldressed the weight she was giving to Dr.
Shariff's letters versus the assessments of the ME and Dr. Jidie8hbe. stated that she was only
giving some weight to Dr. Shariff’s letters, saher opinions were based “almost entirely” on Mr.
Lyles’s subjective complainf&? In contrast, since the evaluatiasfthe ME and Dr. Jimenez were
grounded in objective medical evidence, she afforded them “substantial wéight.”

Regarding Dr. Shariff's Jur2009 RFC evaluation, the ALJ statbat she relies on it in the
sense that it shows that Mr. Lyles can actually work a sedentaf¥ {otherwise, she discredits it,
determining that the evaluation contained no meeigalanation for limiting Mr. Lyles to sedentary
work 2% She noted that Dr. Shariff's letters anddical evaluations are not supported by her own
treatment note€° For example, the ALJ mentioned that whil@ne of the medical evaluations Dr.
Shariff limits Mr. Lyles’s use dfiis hands, she also stated that his musculoskeletal and neurological
systems are norm&’ Furthermore, the ALJ found that Dr. Shariff does not offer any objective
evidence to support her assertion that Mr. Lyles is extremely limited in his social function and

concentratiori® The ALJ pointed out thd&r. Shariff's treatment noteend Mr. Lyles’s testimony

“R. at 84.
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suggest that Mr. Lyles stopped taking Paxil, whiéz report indicates that he is still takind®it.
Even though the ME did not see Bhariff’'s latest report prior tthe hearing, the ALJ decided not
to send the report back to him to consider because it was so lacking in evidentiary*Uppert.
ALJ determined that even if the ME did see the report, it would not change his RFC &falysis.
Since the ALJ declined to determine whether Mr. Lyles was capable of returning to past
work, she proceeded to the fiftleptof the test, which was toauate whether Mr. Lyles was able
to perform any other work existing in significant numbers in the national ecofibiftye ALJ
determined, that considering his age, education, work experience, and RFC, that jobs existed in
significant numbers in the national economy that he could peffdBased on the VE's testimony,
the ALJ determined that Mr. Lyles could performb$ in the Chicagoland area as a light assembler,
light hand packager, and light cash®rSince there were jobs available that Mr. Lyles could
perform, he was not disabled as defined by the’Act.
lll.  STANDARD OF REVIEW
The court must sustain the Commissionerigdiings of fact if they are supported by
substantial evidence amde free of legal errdf® Substantial evidence is relevant evidence that a
reasonable mind might accept as adequate to support a conéli3iba.standard of review is

deferential, but the reviewing court must conduniiical review of the evidence before affirming
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the Commissioner’s decisiéf Where conflicting evidence allows reasonable minds to differ, the
responsibility for determining whether a plafhis disabled falls upon the Commissioner and not
the court?® Although the ALJ need not address evgigce of evidence or testimony presented, he
must adequately discuss the issues and builktanrate and logical bridge from the evidence to
conclusior?® The court will conduct a critical review tife evidence and will not uphold the ALJ's
decision if it lacks evidentiary support or an adequate discussion of the¥8sues.
IV.  ANALYSIS

Mr. Lyles argues that (1) the ALJ’s decisias not supported by substantial evidence and
(2) the ALJ erred by not giving D8hariff's opinion controlling weight’? In examining his claims,
we find that the case must be remanded to thel&8Ause the ALJ did not adequately address Mr.
Lyles’s non-cardiac chest pain in finding Mr. Lylest disabled. In coming to this finding we note
that Mr. Lyles’s argument was difficult to decipher. Perhaps unwittingly, he did raise one issue that
requires remand.

A. The ALJ did not err in giving minimal weig ht to Dr. Sharif’'s opinion and controlling
weight to the state agency physicians and ME’s opinions

Mr. Lyles asserts that Dr. Shariff’'s opinionsre supported by substantial evidence in Mr.
Lyles’s medical record and, therefore, shouldenlaeen given controlling weight over the opinions
of the ME3®® The Commissioner responds that the Atdperly weighed and credited the various

medical opinion$® The Commissioner asserts that the Adéalsonably gave Dr. Shariff's opinions

2%Fjchstadt v. Astrue, 534 F.3d 663, 665 (7th Cir. 2008).

2%Herr v. Qullivan, 912 F.2d 178, 181 (7th Cir.1990) (quotivglker v. Bowen, 834 F.2d 635, 640 (7th Cir.1987)).
30%Jones v. Astrue, 623 F.3d 1155, 1160 (7th Cir.201B)¢Kinzey, 641 F.3d at 889.

01C)ifford v. Apfel, 227 F.3d 863, 839 (7th Cir.2000).
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minimal weight because they were not supportesLifpgtantial evidence in the medical record and
were not internally consistetff,

A treating physician’s opinion is only givewormrolling weight if it is “well-supported by
medically acceptable clinical and laboratory diagndstitiniques and is not inconsistent with the
other substantial evidence” in the medical reé8t@ihe Seventh Circuit has interpreted this rule to
mean that “once well-supported contradictieygjdence is introduced, the treating physician's
opinion is no longer entitled to controlling weighAt”Furthermore, the ALJ “may discount” the
treating physician’s opinion if it is “internallyoasistent, or based on the patient’s subjective
complaints.®® Ultimately, “the weight properly to bgiven . . . depends on the circumstances.”

We find that the ALJ properly afforded Dr. &iff's opinions minimal weight and clearly
articulated why she did so. The ALJ noted inconsistencies between Dr. Shariff's treatment notes and
what she reported to the S$AFor example, Dr. Shariff documtexl in her second evaluation that
Mr. Lyles was still taking Paxil, her treatmentes indicated that he had stopped takifg Also,
while Dr. Shariff reported that Mr. Lyles sufferediin various mental health issues, as well as a
number of cardiac problems and fingjagling and/or numbness, these are not adequately addressed
in the treatment notes, nor are they veriiadmywhere else in the medical recéfdlhe ALJ also
pointed to internal inconsistencies between3brariff's letters and medical evaluation forms, in

that on one hand she definitively stated thatiMtes was disabled and on the other hand, at least

30%Def. Resp. at 4-7, dkt. 46.

260 C.F.R. § 404.1527(c)(2).

%0"Hofdien v. Barnhart, 439 F.3d 375, 376 (7th Cir. 2006).
308K etel boeter v. Astrue, 550 F.3d 620, 625 (7th Cir. 2008).
3%Hofdien, 439 F.3d at 377.

S1R. at 83-84.

4,

S12R. at 82-85.

Page 32 of 42



one of her medical evaluations would have reed&im able to work based on SSA guideliftés.
We find that the ALJ had a basis for reducingah®unt of weight she axded to Dr. Shariff as
a treating physician and sufficiently explained her reasoning for doing so.
In his reply brief, Mr. Lyles argues that the ALJ should not have given controlling weight
to the ME’s opinion becausegtME’s testimony was not reliabi&.Mr. Lyles specifically refers
to the ME’s references to “outdated and/or ipdge test results; improper use of stress tests [sic]
results to generate an RFC; . . . misreadinthefmedical records, . . . careless and incomplete
review of the records, or... lack of medical knowledge€™” As will be discussed later in this
opinion, we find the ALJ’s reliance on the ME’s opinions to be proper. There were discrepancies
in the medical evidence. Wheretk is conflicting medical evidencgyeighing [it] is exactly what
the ALJ is required to do**® We disagree with Mr. Lyles th&tr. Shariff's opinons are “the only
opinions . . . that are entitled to anyigi#, [and therefore] controlling weight'” We find that the
ALJ weighed the conflicting testimony and did aeatin giving the ME’s opinion controlling weight
over Dr. Shariff's opinion.
B. The ALJ’s decision regarding Mr. Lyles’s heart condition was supported by
substantial evidence but she did not adpiately explain her decision regarding
his non-cardiac chest pain.

Mr. Lyles argues that the ALJ’s decisimas not supported by substantial evidetit€he

gist of his argument is that she erredretying on the ME’s testimony because the ME

S°R. at 84-85.
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unreasonably evaluated the evidettédlr. Lyles only challenges th&lJ’s decision as it relates
to his alleged heart conditions and chest pathérarea around his heart. sigch, we find that he
has accepted the ALJ’s findings relating to his other ailments.

Before we reach this argument, we rejgiet Lyles’s contention that the ME was biased
against him when the ME asked him questions, not only because it is a conclusory argument not
grounded in law, but because the ME’s questions to Mr. Lyles were entirely relevant to his
testimony in the case.

We also find that the ALJ’s conclusion redimg Mr. Lyles’s alleged heart condition is
supported by substantial evidence. Substantiabewl is relevant evidence that a reasonable mind
might accept as adequate to support a concliéittawever, we find that she did not adequately
explain why she discredited his subjective conmpéaregarding pain in the area around his heart.
We find it necessary to separate the argumenthietge two components because Mr. Lyles’s briefs,
the ALJ’s opinion, and the doctors’ notes in the rd@dl treat the two differently. The distinction
is necessary because although the ALJ relieseMti's testimony that Mr. Lyles does not have
a disabling heart condition, this does not prechidefrom having disabling non-cardiac chest pain.
We address the two complaints in turn.

1. Mr. Lyles’s alleged heart conditions.

Mr. Lyles contends that, in light of Dr. 8hff's letters stating that he suffered from

arrhythmia, coronary artery disease, and muscdén-cardiac, the ALJ erred in relying on the ME’s

opinions®* Mr. Lyles argues that the ME improperly relied on inaccurate readings of the two
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exercise stress tests that.Myles underwent in 2002 and 20%6He alleges that the ME made a
factual error in determining that an ejection fractof fifty percent, in someone who does not reach
eighty five percent of their maximum heart rate an exercise stress test, is normal and that,
therefore, the ME erred in using the results oftéls¢ to come to his conclusion that Mr. Lyles did
not suffer any debilitating heart dised&He also argues that the KéEeliance on the test results
was erroneous because even a negative stress test does not rule out coronary hedft disease.
Furthermore, Mr. Lyles contends that because e@fatle of the test results, that they were out of
date®**Essentially, Mr. Lyles is asking us to weigh whieat in fact, the ME was correct in asserting
that the test results were valid. This, howeigenot the court’s function since we do not weigh
evidence? The issue, therefore, is whether the Ahdde a legal error in determining that Mr.
Lyles’s condition did not meet the requirements of Listing 4.@4¥hether other evidence existed
that would cause a reasonable mind to find that the ALJ’s reliance on the ME’s testimony was
inadequate to support her decision).

We find that the ALJ made no such error. Fingt,turn to SSA regulations, which state that
to satisfy listing 4.04 the claimant must be able to provide objective evidence that his symptoms are
due to myocardial ischemi&. Per the regulation, objective evidence includes results of
electrocardiograms (“ECGSs”), exercise tolerantests, drug-induced stress tests, cardiac

catheterization, or Doppler testé After a thorough review of thecord, we find no indication that

322P|, Mot. at 6, dkt. 45.
%23d. at 7-8
%244, at 8-9.

325

32%Clifford, 227 F.3d at 869 (“In our substantial evidence deteatinin, we review the entire administrative record,
but do not reweigh the evidence, resolve conflicts, depigstions of credibility, or substitute our own judgment for
that of the Commissioner.”).

32742 USCA APP., 20 CFR PT. 404, Subpt. P, App. 1

2.
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Mr. Lyles is able to provide any objective evidenas defined by the SSA, that his symptoms are
due to myocardial ischemia (this is includimgeview of his primary care physician’s opinion).
Mr. Lyles contends in his reply brief thatettALJ failed to fully and fairly develop the
record®?® Although Mr. Lyles forfeited this argumebécause he brought it up for the first time in
his reply brief, because the argument is easy to dispose of, we address i¢Btiefiyaking the
contention, he cites tblelms v. Astrue.®** In Nelms, the Seventh Circuit held that ALJs owe
claimants who are not represented by attorneygteehduty to fully develop a full and fair record,
to the extent that they must “'scrupulously andscientiously [ ] probe int inquire of, and explore
for all the relevant facts.*® The court went on to hold that it:
generally upholds the reasoned judgment of the Commissioner on how much
evidence to gather, even when the claimant lacks representation. Accordingly, ‘a
significant omission is usually required before this court will find that the
[Commissioner] failed to assigto se claimants in developing the record fully and
fairly.” And an omission is significant only if it is prejudicial. ‘Mere conjecture or
speculation that additional evidence might have been obtained in the case is
insufficient to warrant a remand.’ Instead@mant must set forth specific, relevant
facts-such as medical evidence-that the ALJ did not conSider.
In Mr. Lyles’s case, we are satisfied thiagre was enough evidence in the medical record
for the ALJ to make a decision based on substidata Even though Mr. Lyles was not represented
by an attorney, he was represented by a zealousaidyavho made sure to submit as many medical

records as possible to the ALJ before the Abdsweek deadline passedafthe hearing. We are

further satisfied that there was no significant omission in terms of evidence that would have led

3P|, Reply at 4, dkt. 47.

330See Narducci v. Moore, 572 F.3d 313, 324 (7th Cir. 2009) (“[T]hestlict court is entitled to find that an
argument raised for the first time in a reply brief is forfeited.”)

331553 F.3d 1093, 1098 (7th Cir. 2009)

%32d. (omission in original)(quotingmith v. Sec. of Health, Educ. & Welfare, 587 F.2d 857, 860 (7th Cir.1978)).
333Nelms, 553 F.3d at 1098 (citations omitted) (omission & emphasis in original).
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reasonable minds to come to the conclusion that the ALJ was unreasonable in her decision.

In terms of Mr. Lyles’s argument that the ME&rious references to the exercise tests were
unreasonable because he did not reach eighty-freepieof his maximum heart rate, we disagree.
Our district court has previously held thatting 4.04 “nowhere indicates that an 85% rate is a
minimum beyond which a treadmill test is not diagimdsnd that an ALJ’s decision to accept the
results of an exercise test when the maximumtase achieved is less than eighty-five percent is
not contrary to the regulatiod¥.Absent any Seventh Circuit cdav dictating otherwise, we see
no reason to disagree with this holding. Whether the fifty percent ejection fraction was normal is
irrelevant. Following his 2002 stretest and ECGs, the cardiologistcumented that there was “no
evidence of exercise induced myocardial ischerfitaFollowing the 2006 stress exercise test and
ECGs, the cardiologist documented that “there b@en no significant chge compared to the
previous study” and that there was “no active dise&8¢.7s not our place tdisturb the treating
cardiologists’ clinical judgments, nor that of ki€, also a cardiologist. iwvas reasonable for the
ALJ to rely on their collective expertise and we defer to her authority to resolve factual disputes.

We similarly defer to the cardiology expertslahe ALJ in terms of Mr. Lyles’s arguments
regarding ejection fraction, false negative findings, out of date tests, post-test deterioration, and
enzyme test¥”’ If any of these were in error, they were harmless éitdteither a fifty percent
ejection fraction, the possibility of a false negative,fbtential of the testsalts being out of date,

not showing deterioration, nor the presence alyeres is objective evidence of ischemic heart

34\ayfield v. Sullivan, 730 F. Supp. 180, 186 (N.D. Ill. 1990).

3%R. at 339.

33¢R. at 371.

%'P|. Mot. at 8-12, dkt. 45.

338piva v. Astrue, 628 F.3d 346, 353 (7th Cir. 2010) (“The doctrine ofitlass error indeed is applicable to judicial
review of administrative decisions.”)
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disease. Because, as a matter of law, Mr. Lylastigble to demonstrate that he meets the listing
requirements for 4.04, we find thaetALJ’s decision that Mr. Lyledid not suffer from a disabling
heart condition is supported by substantial evidence and free of legal error.

2. Mr. Lyles’s chest pain

The only area that we find rquires additioeaplanation is the ALJ’s finding that Mr.
Lyles’s non-cardiac chest pain was not disabling.IMles cites to numerous places in the medical
record that indicate that he did, in fact, suffer from chestdline issue before the ALJ, however,
was not whether Mr. Lyles suffered from chest pain, it was whether his chest pain was disabling.
While she finds that Mr. Lyles’s “atypical chest pain (non anginal)” is a severe impairment and
acknowledges that there “is evidence of some chest discomfort,” she then states that it does not
“warrant a finding of disability3*° She states that Mr. Lyles “exaggerates the extent and duration
of his chest pain,” but does not adequately state*fhy.

In finding that a plaintiff's subjective complagare not credible, the ALJ need not accept
them if they conflict with olgictive evidence in the recotd. However, she must thoroughly
examine the evidence and clearly articulate her finditigshis is because in reviewing the ALJ's
decision, we do not assess the whietsrd, only the reasons she givé# negative determination
of credibility must “contain specific reasons foe finding . . . supported vidence . . . and must

be sufficiently specific to make clear to the mndual and to any subsequent reviewers the weight

%391, Mot. at 4-5, dkt. 45.

34R. at 78, 82.

%R, at 83.

342Arnold v. Barnhart, 473 F.3d 816, 822-23 (7th Cir. 2007).
343Cadtile v. Astrue, 617 F.3d 923, 930 (7th Cir. 2007).
34ecle v. Barnhart, 290 F.3d 936, 941 (7th Cir. 2002).
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the adjudicator gave to the individual’aments and the reasons for that weiéhiThe credibility
finding must “build an accurate and logical bridge between the evidence and the*fesult.”

In discrediting Mr. Lyles’s subjective complaints of chest pain, the ALJ reasoned that:

he used Motrin and heat for the shoulder pain until this year when Dr. Shariff

prescribed Vicodin. This is contrary to.[8hariff's note stating that she prescribed

Vicodin in December 2008 because he said it calmed him, and in the absence of

notes of shart [sic] stabbing daily pains at the fifhe.

She then stated that “despite his subjective statements, several emergency room visits and office
visits with complaints of pain have resuliechormal physical examination findings” citing notes

from Mr. Lyles medical record in June 2006, June 2007, July 2007, and July*2B@lly, she

says that “Dr. Shariff[] opined that he is capable of sustaining full-time work at the sedentary level”

in her medical evaluation forms and that her “progress notes repeatedly state that pain does not
interfere with activity level. . . . [T]hat is, tihApril 8, 2009, shortly before the hearing [when Mr.

Lyles] began to describe a somewhat diffetgpe of pain in his left upper chest regidft.”

This explanation does not meet the Seventh Circuit’'s requirements for building a logical
bridge. First, the inconsistencies betweenIhariff’'s documentations regarding Vicodin does not
speak to whether Mr. Lyles’s chest pain is disabling. We note that the physicians at Mercy
prescribed him Vicodin during his hospitalizats in 2006 because of his reports of g&fiithe

June 2006 physical examination also does not address Mr. Lyles’s chest jpafact, the ALJ's

citation to this examination is confusing because during the hospitalization in which this

#53SR 96-7p, 1996 WL 374186 (July 2, 1996).

“eCastile, 617 F.3d at 929 (quotirBiramek v. Apfel, 226 F.3d 809, 811 (7th Cir. 2000)).
%R, at 83.

3444,

349 d.

R at 362.

Y d.
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examination took place, Mr. Lyles was diagnosed wght flank pain as aresult of a kidney stone,
followed by atypical chest pain.***We are not satisfied thatythorough medical evaluations were
performed on the other dates cited by the ALJ. We note that Mr. Lyles was also found to suffer from
“atypical chest pain” at his July 2007 ACHN visif To the ALJ’s point that Dr. Shariff found that

Mr. Lyles could perform sedentary work, considgrthat the ALJ strongly gcredits Dr. Shariff's
findings and that Dr. Shifirmade it very clear in her letteteat she thought that Mr. Lyles could

not work, we find that this is also not suf@ait reasoning for finding his chest pain not to be
disabling.

What the ALJ has missed is that although Miekysays that he has chest pain because of
one or more heart conditions, finding thatdié not suffer from the heart conditions does not
preclude him from suffering from another typepain, the origin of which he does not know. As
the Seventh Circuit has stated, “[t]he etiologypain is not so well understood, [and] people's pain
thresholds [are not] so uniform, that the sevesitpain experienced by a given individual can be
‘read off’ from a medical report™We believe the court was spically warning against brushing
off people’s complaints of painstead of carefully analyzing thems such, we find that the case
requires remand for the ALJ to more thoroughlglgre her finding that Mr. Lyles’s pain was not
debilitating.

To clarify, we are not addressing whethlibe ALJ’s finding was factually correct or
incorrect, only that she failed to sufficiently expl her finding. It is entirely possible that Mr.

Lyles’s chest pain is not debilitating. Dr. JimeniezZis RFC evaluation, found this to be the case.

%2R. at 463 (emphasis added).
35%R. at 486.
Martinez v. Astrue, 630 F.3d 693, 697 (7th Cir. 2011).
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This RFC determination was corroborated by both Dr. Mack and the ME. Mr. Lyles’s medical
record contains notes stating that he continusdimke, years after he started complaining of chest
pain, and that he was noncompliant with histdos 2002 prescription of aspirin for chest p&.
While Mr. Lyles reported on his disability report theg was unable to climstairs, he testified
during the hearing that he had no trouble naunggthe steps to his apartment. In 2002, doctors
stated that Mr. Lyles could return to workeafa hospitalization. A 2008 discharge summary stated
that there was “no limitation on [Mr. Lyles’s] range of motion [and that he] has 5/5 strength
globally.”™*® Documentation from the same hospitalization indicated that doctors found that Mr.
Lyles was not disabled and did not significantly restrict his activitll of this is to repeat that we
do not find that the ALJ’s findings lacked sulgial evidence. She sirhypdid not sufficiently
explain the issue of Mr. Lyles’s pain.

C. Minor issues regarding Dr. Shariff's treatment notes and evaluations

Mr. Lyles raises a couple of issues regarding Dr. Shariff's documentation that the ALJ
interprets one way and he interprets another wagt &ie the form lines iner treatment notes that
indicate whether “pain is affecting your activity level” and whether there is “pain you would like
your provider to address.” Both the ALJ in herropn, and the Commissioner in his brief, attribute
significance to these negative findings. We agree MithLyles that this is likely a pre-generated
computer answer, because it wolddillogical that he would actually have answered these questions
in the negative when the point of many of his dosteisits was to address his pain. We feel that

the ALJ can adequately address the issue of whigthé.yles’s pain was disabling without relying

¥R, at 328.
¥R, at 496.
%'R. at 496, 619.
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on this evidence.

Mr. Lyles then raises an issue with the medes@luation that Dr. Shariff completed in June
2009%®First, we disagree with the Commissionessextion that this evidence was submitted too
late to be considered by the ALJ in her decisidithe ALJ held the record open for two weeks
following the hearing and Mr. Lyles submitted the report on the fourteentfi®Rggarding the
completion of the form itself, Dr. Shariffanswer to Mr. Lyles’s limitation in sitting is
ambiguous® In her opinion, the ALJ reads the marking as a “B,” which would indicate that Mr.
Lyles’s limitations in siting was up to twenty percent, whereas Mr. Lyles reads the marking as a
“D,” which would indicate over fifty percent limit@mn. Because the ALJ has clearly discredited Dr.
Shariff's opinions, she can address the issudowit relying on this report, given the present
ambiguity.

Finally, we recognize that Mr. Lyles’s present counsel was appointed by the Court. We thank
him for the time and effort he contributed to Mr. Lyles’s case.

V. CONCLUSION

For the reasons set forth above, Mr Lylew@tion for summary judgment is granted [dKkt.

44] and the case is remanded to the SSA edings consistent with this opinion.

IT IS SO ORDERED.

Susan E. Cox
United States Magistrate Judge
Date: October 10, 2012

%8R, at 600-604.

%Def. Resp. at 10, dkt 46.
%0R. at 67, 599.

IR, at 603.
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