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

LEONARDO CATANIA, )
)
Plaintiff, )
)
v ) Judge Joan B. Gottschall

)

MICHAEL ASTRUE, COMMISSIONER ) Case N011C 4675
OF SOCIAL SECURITY )
)
Defendant )

MEMORANDUM OPINION & ORDER

ClaimantLeonardo Catania brings this action pursuant to 42 U.$405(g), seeking
review of a final decision of the Commissioner 8&bcial Security denying his claim for
Disability Insurance BenefitsCatania asks the court to reverse the Commissioner’'s decision,
grant summary judgment in his favor, and remand the case for an award of benefits.
Alternatively, he asks the court to reverse the decision and remand far forticeedingsFor
the reasons stated below, Catania’s motion for summary judgment is denied, bua'€ata
alternative motion to remarttie casdo the Social Security AdministratigSSA”) for further
proceedings is granted.

|. PROCEDURAL HISTORY

Catnia filed an application for disability benefits on May 5, 2008, alleging a ditgabil
onset date of March 19, 2008. The claim was deloyetthe SSA orSeptembef7, 2008. After
a hearingheld on February 8, 201@8dministrativeLaw JudgePatrick Naglg“the ALJ”) denied

Catania’sapplcation on June 18, 2010. The Appealsu@cil denied Catania’ request for
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review on May 27, 2011, making the ALJ’s decision the final decision of the Commissioner.

Catania filed a complaint with this court daly 11, 2011.

In support ofhis motion for summary judgmentatania raises the following points of

argument

1.

The ALJ committed reversible error by finding that Catania’s physical impaisytid
not meet the requirements of Listing 8 1.04(A), which would hrageire a finding of
disability.

The ALJ erred in failing to accommodate Catania’'s moderate difficulties in
concentration, persistence, and pace in the residual functional capacity findings.

The ALJ did not accommodate Catania’s moderate difficulties in getting along with
others in the residual functional capacity findings.

The ALJ did not consider the impact of Catania’s obesity on his functional capacity, nor
did the ALJ consider the combined impact of all of Catania’s impairments.

The ALJ failed to proerly consider Catania’s severe bilateral carpal tunnel syndrome.

The ALJ did not properly evaluate Catania’s complaints of fatigue and need to move
around to reduce his pain.

Il. Factual Background*

A. Hearing Testimony

Catania testified ahe hearingbefore the ALJn February 8, 2010He testified that he

had been unable to work at Imst recenjob, delivering newspapersinceMarch 2008 due to

“shooting” pain in his legs, buttocks, sides, and hands, and numbness in his left leg and knees.

He had difficulty getting in and out of his car. (R. 32.) He had previouslyth@ACLs in both

of his knees. Hehad beentreated with physical therapy and medication for his back pain.

Catania testied that he was unable to perform his past work as a machinist and machine

operator because he could neither stand nor sit for very long. He had to lie dowrbdegicgy
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(R. 3435.) In or around April 2008, he hadperiencegbain in his calvesand he subsequently
hadvein surgeryon both legs He al® has arthritis in his knees. He has held off on further
treatment for his veins and knees because of his hip and back issues-3@R.385 Catania
had a total hip replacement on October 20, 2060 36.) A doctorecommendethat hehave
an epidual for his backwhich he had not yet obtainefld.) At the time of the hearing, Catania
testified that he could ngtet walk normally after his hip surgegndthat hecontinued to have
back pain. (R. 40.)He did not sleep well because of sleep apard had to sleep using a
continuous positive airway pressyf€-PAP’) machine. (R. 41.)

Catania testified that he was still in therapy for his hip and planned to ggtidural for
his back. (R. 45.) He had numbness and pain in his handscapal tunnel surgerpad been
recommended He was reluctant to have surgemy his hands and wristt the time of the
hearing because, while recovering from the hip operation, he needed his hands to use a walke
and to get up from the toilet. (R. 46.) Had difficulty gripping thingsand writingand had
weakness in his firggs. (R. 4950.) He felt a “shock” through his hands when touching items or
grabbing items, especially in his right hand. (R. 52.) He could not use his hands to hold his
children, but had to cradle his infant in his arms instead. (R. 53.)

Regarding his daily activities, Catania testified that he had two children, whe ame
of the hearing were three years old and three months old. (RH&suallyslept during the
dayfor two hours, or folaslong as caring for his baby would permite was able to carry the
infant down the stairs using his arausd totake the other child to preschool. He had difficulty
sitting long enough to hold thefantto feed itmilk, butinsteal had to lay the babgownon the
couch to feed it. (R. 43.) He fed the children cereal and heated food in the microwave, changed

the baby, and watched television. (R. 44.) He could ndtadseholdcleaning or lawn care.



(R. 45.) His wife took careof laundry and other household choredHe could “very
occasionallyy do thegrocery shopping, but onlyy sitting in an electronic car{R. 44.)

Catania testified that he was depressed but had not seen a doctor for depreskamh an
not been given medication for depressi¢R. 51.) He also testified thdte took medication that
causedhim ringing in the ears, upset stomachs, and heartburn, antiehaas“cloudy” and
forgetful. (R. 50.)

Vocational Expert Michelle Peters (“the VE§stified that @tania’s previous job skills
as a machinisaind machine operatarere not transferable topmsition at ssedentary functional
capacity level. (R. 56.) She testified that, for an individual with a high school education and
Catania’s job profile, who could lift and carry up to ten pounds at a toomeld sit for
approximately six hours of an eighbur day; could only occasionally climb ramps or stairs,
balane, stoop, or croucltould not climb ladders, ropes or scaffolds, or kneel or cravdwho
was Imited to simple, routine, repetitive work with frequent reactand fingering of the right
hand, there would be 1000 sorter, 1200 inspection, 1500 assentdly300 hangackaging
positions in the Chicago and metropolitan area. (R. 57.)

The VE tesfiied that with the added limitation of having to alternate sitting and standing
at will, there wouldoe “approximately 50 percent of the original numbers” of jobishe furthe
limitation were added that andividual could only occasionalyrather tharfrequently—each
or finger with the dominant right handll the jobs would be eliminated.R(58.) Werethe
individual unable to maintain a task performance of 80 pegieah a lack of concentration due
to pain, orwere the individual to need to rest lie down during the dayall of the positions

would alsobe eliminated. (Tr. 59-60.)



B. Medical Evidence

Catania is 5'10” andveighs304 pounds. K. 158.) He sufferedan injury in July 2005
while working as a machine opevatand was treated fdrack pain. R. 263.). In the past,eh
has torn botlof his ACLs, anche underwent knee surgeny January 2006w~hich wasfollowed
by physical therapyR. 251-55.)

1. Dr. Andreshak

Notes submitted by Ddohn Andeshak of OAD Orthopaedics, LTD, begin in 2005 and
end in 2008. (R. 2804.) The notes indicate that Catania injured his back in a workplace
accidenton July 12, 2005. (R. 287.) On March 29, 2006, Dr. Andreshak reported that Catania
needed to see a hand surgeon for his carpal twsymelrome In Dr. Andreshak’s opinion,
Cataniawould require spinal fusion surgery if his back got worse. As of March 209&ed
strength was normal, and his lumbar strain and spondylolisthesis (displa¢edra)ehad
“basically resolved.”(R. 280.)

Cataniareturned to see Dr. Andreshak in 2008. Notes from March 21, R@ié&ate that
Catania’s conditiorhad “deteriorated.” (R. 293.) Theyate thatCatania “returns today with
continued back pain. He never had complete resolution of his pain. . . .sHedhayradual
worsening of his back pain over time. . . . He continues to have some shooting into the left back
and buttock, and some pain in the left leg. He has difficulty sitting, standing, the only
comfortable position is lying down.” (R. 292.he notes furthestate that Catania’s gait was
antalgic and thatae and heel walking was painful straight leg raise tegused to test for a
herniated discjvas positive on the left ledR. 291-92.)

On March 26, 2008notes from anexam of Catantigs spine reported “grade -li

anterolisthesis, callus formation, moderately severe bilateral posterairdegenerative change,



and sever left posterior facet degenerative change of the4l’3 (R. 288.) A report from an
MRI dated March 28, 2008, stdi€The patient has some degenerative disk disease-4t Lt3e
has a spondylolisthesis, grade 1 of$&5 with foraminal stenosis, much worse on the right side
than the left. . . . Recommendation will be to try epidural injections, and if thes lailwill need
surgery! (R. 291.) In a phone caib Cataniason April 1, 2008, epidural steroid injections were
recommended. R, 290.) Notes from August 6, 2008, indicated that Catania’s worker’'s
compensation claim was disputed and that he had not had the epidural injections. (R. 330.)

2. Dr. Sumida

Catania was examindx Dr. Colin Sumida on June 3, 2008, and diagnosed with venous
insufficiency and limb pain. He had peripheral edema in his ankle and varis;oadfeng,
cramping, and burning in his lowextremities due to venus insufficiency. Laser ablation was
recommended. R. 30206.) Catania underwent laser therapylosleft leg which healed well,
according to a September 23, 2008, examhlewtas going to have his left hip replaced before
further treatment. K. 426.) Additional treatment was performed on the right leg, and on January
6, 2009, Catania reported that his legs were feeling befRer4d20.) At a sixmonth followup
on August 11, 20090tes indicated that Catanidsgs had head up well, butthat Catania
repored pain in his right ankle. (R. 432.)

3.Dr. Rezin

Dr. Keith Rezin examined Cataniagarding his hip pailon September 3, 2008His
notes indicate that Catanlead difficulty walking andhad an obvioul/ decreased rae of
motionin hiship; he needed a hip replacement. He also had some “degenerative type changes in

the back.” R. 365.)



4. Dr. Major

ChiropractorDr. Charles Majortreated Catania for back paimAccording to treatment
notes dated between September 3008, and July 28, 200€atania presented with constant
sharp pain that was consistent all day. He experienced moderate pain whietsigtanding
carrying reading,anddoing choresandhe could do chores, sit and stand*@0% of normal.

He experienced severe pain when liftitggnding,walking, and runningandhe could not do
these activities. (R. 370.) The notes indicated that during the time period covered, Catania
experienced an improvement to “80% of normial sitting and standingbu he remained in
consistent pain. (R. 375.)

5. Dr. Andersson

Catania was referred to D&unnarAndersson for an evaluation relation toa disputed
worker’'s compensation claim. Dr. Andersson’s opinions related to whether Catamdiion
was relatd totheworkplace injury suffered in July 200%e examinedCataniaon July 1, 2008.

Dr. Andersson noted that epidural injections had been recommended but not authdgized. (
313.) Catania had an antalgait and could walk unassisted. Had normaposture, decreased
range of motion in the lumbar spinand anegative straight leg raise test. He had sever
osteoarthritis of the left hip and a grade 1 spondylolistheis of the spine. Dr.séodepined

that Catania’ship osteoarthritis should be @mssed first. He recommended that Catania return
to work. He would at first be restricted to occasional lifting of 50 pounds for akbuteks, at
which point he could work without restrictions.

6. Dr. Brauer& Dr. Brister

Dr. John Breuer evaluated @aia’smental statusn relation to hisdisability claim. A

report dated September 11, 2008, states that Catania reported depression but was not in



treatment.(R. 33435.) Catania was unable to do most chores, arebtm@h his wife to manasg
the fundsof the household. He reported some anxiety being around other people and out in
crowds. (R. 335.) His concentration and attention were grossly intact. (IR. 336

A psychiatric reviewof the record completed by Dr. Brister, a state agency psychiplogis
reported thaCataniasuffered from adjustment disorder, mild restriction of daily living activities
and social functioning, moderate difficulties in maintaining concentration, {@nsés or pace,
and moderate limitations his ability to work in proximity or coordination with others without
being distracted by them(R. 341-52.)

7.Dr. Templin

Catania was treated by Dr. Cary Templin of Hinsdale Orthopaedic between May 22
2009, and July 6, 2009, for lelaack pain Progress notes dated June 9, 26G8ed thaCatania
was morbidly obese and reported tback pain of level 4/10 in severity, which got worse when
ambulating. He had a negative straight leg raise {&t453.) An MRI showed thahére were
“degenerative changes throughout his lumdg@ne.” The*more pressing isstiavas Catania’s
hip. Dr. Templin did not feel that the spinal condition limited Catania’s ambulatiorOtte2@
andstatedthat he would not qualify for a handicapped parking placard on that basiagdded
that hecould not speak to whetheZatania’ship further limited his ambulation (1d.) Dr.
Templin did not feel that Catania haghermanent longerm disability but believed thatshort-
term dsability was possible. (R. 454.) He gave Catania a prescriptiguhysical therapy. On
a guestionnaire, Catania reported being unable to walk more than 100 yards, being unable to
walk without a stick or crutcheandbeing unable to sit or stand for more thanminutesat a

time. (R. 458.)



8. Dr. Daley

Dr. RobertDaley treated Catania for his higNotes from July 6, 2009, state that the
majority of Catania’s symptoms appeared to be coming from his left hip; hehawasg
significant difficulty ambulating. He needed to lose weight in order te lp replacement
surgery. (R. 476.) Although weight loss was unsuccesséulvdislater scheduled for hip
replacemensurgery which was performedn October 20, 2009. (R. 524, 584He went to
physicd therapy after the surgeryNotes from higphysicaltherapy visitandicate that he useal
walker at hidastrecorded appointment, danuary, 2010. (R. 557.)

9.Dr. Cohen

Dr. Michael Cohen aluated Catanian August 27, 2009, for bilateral hand numbness.
His notes indicated that Catania had a “several year histfobylateral hand numbness and
tingling, worse on the right,” and that he was to be fitted for splints. (R. 4£2&3nia returned
for a follow-up on September 8, 200&fter anelectromyogram{EMG), which showed bilateral
carpal tunnel syndrome thatas much worse on the right. Dr. Cohen recommended a carpal
tunnel releasewith the right side to be done first. (R. 494.)

10. Physical Residual Functional Capacity Assessment

A Physical Residual Functional Capacity Assessment compbet&eptember 12008,
by Dr. Towfig Arjmand a state agency medical consultastgted that Catania could stand or
walk or sit for about six hours in an eigimur workday, could push or pull, and had no
manipulative limitations. (R. 3463.) Additional rotes statedha Catania was obese and

suffered from grade-2 spondylolisthesis and severe osteoarthritis of the left hip. (R. 363.)



C. The ALJ's decision

Determining whether an individual is disabled requires the ALJ to undertake-stdjy
sequential evaluationrpcess. 20 C.F.R 404.1520(a). The ALJ must determine 1) whether the
claimant is engaging in substantial gainful activity,w#)ether the claimant has a medically
determinable impairment or combination of impairments that is “severe,” 3) whether th
impairment meets or medically equals the criteria of an impairment listed in the regul#tions (
so, the claimant is disabled), 4) whether the claimant has the residuabriahaapacity to
perform his past relevant work, and 5) whether the claimant is able to do any other work
considering his residual functional capacity, age, education, and work exgeerle; Craft v.
Astrue, 539 F.3d 668, 674 (7th Cir. 2008)The Social Security Administration bears the burden
of providing evidence that work exists in the national economy that the claimant c&oatty.
v.Astrue,  F.3d __ , 2013 WL 197924, at *4 (7th Cir. Jan. 18, 2013).

In this case, the ALJ determined at steps one and two that Catania had netlengag
substantial gainful activity since Marcl9,12008, and had severe impairments due to back pain,
arthritis, depression, obesity, a left hip replacement, sleep apnea, andanghtumbness. (R.
12.) At step three, the ALJ determined that the physical impairments did not nmeedioally
equal me of the impairments listed in the regulations, specificalliigtings 88 1.04, 1.02A,
and 1.03. The ALJ further concluded that Catania’s mental impairments did not equal the
criteria of Listing 8 12.04, because the restrictions and difficulties resulfrom his mental
impairments were mild to moderatather than “marked” or extreme. (R.12-) The ALJ next
determined that Catania’s residual functional capacity was to perform sedeotarywith an
option to alternate sitting and standing at wilith frequent reaching and fingering with the right

hand, and limited to simple, routine, and repetitive tasks due to the lack of concentnagiedh ca
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by pain medications and poor sleep. (R. 14.) At step four, the ALJ concluded thaa Cata
could notreturn to his past relevant work as a machinist and machine operator. (R. 20.) The
ALJ concluded at step five that jobs existed in the national economy that Catania caddado:
hand packager, sorter, inspector, or assembler. (R. 21.) The ALJothecehcluded that
Catania was not disabled.

[ll. STANDARD OF REVIEW

A claimant is entitled to disability benefits lie can provehe is“under a disability,”
meaninghe is “[unable] to engage in any substantial gainful activity by reasanyomedically
determinable physical or mental impairment which can be expected to result in dedticlo
has lasted or can be expected to last for a continuous period of not led2 thmonths.” 42
U.S.C. 8 423(d)(1)(A).The impairment must be “demonstrable by roallly acceptable clinical
and laboratory diagnostic techniques;” without medical evidence, the ALJ willonstder an
individual to have a disabilityld. 88 423(d)(3), (5).

At the federal district court level, the Social Security Act permits claintardasgue that
the factual determinations made by the Administrative Law Judge (&hd)decided the case
are not supported by “substantial evidence.” 42 U.S.C. 8§ 40%{w.district court must review
the administrative record to determine whether thexre a reasonable factual basis for the denial
of benefits. Young v. Barnhart, 362 F.3d 995, 1001 (7th Cir. 2004The court cannot decide
facts anew, reweigh the evidence, or substitute its own judgment for that of the IALJ.
Although the ALJ is notequired to mention every piece of evidence, the ALJ must provide an
“accurate and logical bridge” between the evidence and the conclusion that the claimant i
disabled, so thahe court fnay asess the validity of the agency’s ultimate findings afidrd

[the] claimant meaningful judicial review.Id. at 1002.
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IV. ANALYSIS
A. Listing 8 1.04(A) (Disorders of the Spine)

Catania first argues that the record demonstrated that his condition met themmeqts
of Listing 8 1.04(A) and therefore reiged a finding of disability.The ALJ found, at step three
of the sequential evaluation procesisat Catania’s physical impairments did not meet the
requirements othe listing. Thelisting states:

1.04 Disorders of the spine (e.g., herniated nucleus pulpus, spinal arachnoiditis,
spinal stenosis, osteoarthritis, degenerative disc disease, facet ashbrtebyal
fracture), resulting in compromise of a nerve root (including the cauda gguina

the spinal cord.

With:

A. Evidence of nerve root compsésn characterized by nedamatomic
distribution of pain, limitation of motion of the spine, motor loss (atrophy with
associated muscle weakness or muscle weakness) accompanied by sensory or
reflex loss and, if there is involvement of the lower back, tpesstraightleg
raising test (sitting and supine);

20 C.F.R. Pt. 404, Subpt. P, App. 1, § 1.04(A).

The ALJstatedthat Catania’s physical impairments didt meet or medically equéte
listing. (Tr. 12.) In the section othe opinion stating this onclusion, howeverthe ALJ offered
no analysisvhatsoevens to why the listing was not met.
Later in the opinionthe ALJsummaried the various reports frophysicianswho had
treated Catania for back pain, as part of his analysis of Catania’s residc@brial capacity.
The ALJstatedthat Catania was diagnosed by Dr. Andreshak on March 21, 2008, withaldw
pain and acquired spondylolisthesis. The ALJ summarized Dr. Andreshak’s statéimaents
Cataniacontinued to have pain, had some degenerative disc disease and needed epidural

injections or surgery. (Tr. 16.) The ALJ did not mention that Catania had a positigatdéagi
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raise test.The ALJ then discussed the evaluation of Dr. Andersson on July 1, 2008, noting that
Catania had been off mk since March 2008 for lowack complaints and took Aleve and
Tylenol for pain He had an antalgic gait and could walk unassisted. He had normal lumba
lordotic back posture with nsignificant tendernessA straightleg test was negative. Hwad
osteoarthritis of the spinand spondylolisthesis. Dr. Andersson noted that there wasgidence

of radiculopathy,a herniated discor spinal stenosis, althoughere were degenerative disc
changes.(R. 17.)

The ALJalsosummarized reports fromhe stateagency medical consultants, including
Dr. Arjmand, but stated that he “did not give them very significant weight.” (. He
summarized the treatment notes of Dr. Major, the chiropractor, noting that in theeoest
evaluation, Catania’s capacityrf “sitting to standing” was “80% of normal.” Id) He
summarized Dr. Templin’s notes, including the fact that Dr. Templin did not feel #tani&'s
spinal condition so limited his ambulation that he required a parking plandrdid not feel that
Caania had a permanent lotgyrm disability (R. 18.) The ALJfurther noted Catania’s daily
activities, which includeé child care. (R. 18-19.)

Catania argues that the record shows that he has degenerative disc disease.rt The cou
agrees that there is evidence in teeordthat could supporthis conclusion. Dr. Andreshak,
who treated Catania over a period of several years, stated that Catania haxtatiggedisc
disease and required epidural injections or spinal fusion surgery. Even Dr. Andersson, who was
hired by Catania’s former employirrelation to a disputed worker's compensation clatated
that Catania had degenerative disc changes.

Whether Catania satisfied the second part of the listidgtk: A. Evidence of nerve

root compression . .") is a closercall. Dr. Andreshak’s notes indicated that Catania had a
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positive straighteg raise test. The ALJ did not comment on that evidence, even tiyugh
Andreshak(unlike Dr. Anderssonjvas Catania’s treating physiciarThe record also ggests
that Catania experienced pain and limitedortity, although itis difficult to parse the symptoms
caused by his back and his hip.

The court concludes that, although the ALJ summarized the record evidenmoagde no
logical “bridge” between thevidence and his conclusion that Catania’s impairments did not
satisfy Listing 8 1.04(A). See Roddy, 2013WL 197924, at *5. The ALJ offered absolutely
nothing in the way of reasoning to explain his conclusion; he merely said thatitigevias not
met. (See R. 12.) The court cannot determine from the ALJ’s opinion whether his analysis was
adequate.The court therefore remands so that the ALJ may explain his finding that Catania’
impairment was not of listing level severity.

On remand, the ALJ should also explain whether and @Gatania’s obesityand hip
condition impacthe conclusion as twhether Catania’sondition meets the listing. Thiecord
indicates that Catania imorbidly obese, and the Seventh Circuit has observedath&t J
should coisider a claimant’s obesity in relation to his other impairmesds Martinez v. Astrue,

630 F.3d 693, 698 (7th Cir. 2011). The Seventh Circuit has further emphasizéthéhat
combination” of a claimaih$ mental and physical problems “might be totdilyabling,” even if
each problem analyzed separately is not seeoosigh to constitute a disabilityd. The ALJ’s
opinion does not analyze whether Catania’s impairments could satisfy theifistimgidered in
combination, and on remand, his analysis should do so.

B. Mental Limitations: Difficulties in Concentration, Persistence, and Pace

Catania next argues that the ALJ did not properly ac¢onntonstructing Catania’s

residual functional capacity, for his moderate difficulties in cotregion, persistence, and pace
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The VE testified that, were Catania unable to maintain a task performance ot86tmgven a
lack of concentration, all available sedentary and unskiltesitions would be eliminated.

The ALJsummarized the psychologioakamination conducted on September 11, 2008.
He noted that Catania had reported feeling depressedhdiubewas not in treatment for his
depression. The examination indicated that Catania’s concentration and attendidgrassly
intact.” (R. 19.) The ALJalso noted his own impressitimat Catania “was able to participate in
the hearing closely and fully,” and “to respond to questions in an appropriate mankkey.” (
Because of Catania’s “diminished concentratidmgivever,the ALJ limited him toperforming
“simple, routine and repetitive tasks.” (R. 20.)

The ALJ however,never explained the basis for a conclusion t@atania could
maintaina task performancef 80 percent.The Seventh Circuit has repedtedejected ALJS’
attempts “to acaant for mental impairments by restricting the hypothetical[s] to ‘simple’ tasks.”
Sewart v. Astrue, 561 F.3d 679, 685 (7th Cir. 2009). Here, too, the court finds that the ALJ did
not explain why this restriction adequately accounted for Catania’s mergairment. Much
routine and repetitive work requires considerable concentration, persistencecandhgecourt
thereforeremands so that the ALJ can explain the basis for the conclusion that Catadia c
maintain a task performance of 80 perceiile performing “simple, routine and repetitive
tasks.”

C. Difficulty Getting Along with Others

Catania next argues that the Aldid not account for his difficulty working in
coordination with or proximity to others in determining his residual funaticapacity. The
ALJ noted that Catania got anxious being around other people and did not go out muichat and

Catania did not receive psychiatric counseling and did not take medication for meprelse
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judge gave significant weight to the state psychiatric consultant, who foundC#htamia’s
depression resulted in “mild difficulties in maintaining social functiofiimgy concluding that
Catania did not meet the requirements for mental impairment set out in Lidtihg4g

Having reviewed the recd, the court concludes that the evidence in the resuggdorts
the ALJ’s conclusion that Catania’s limitations in social functioning were “mitd’that he was
“able to function adequately outside the home.” (R. 13.) These conclusions were supported
substantial evidence, and the court therefore affirms them.

D. Catania’s Obesity and the Combined Impact of Catania’s Impairments

The various doctors’ notes and examination reports in the record largely focused
specifically on one of Catania’s multiple problems: his back, hip, carpal tunnel, eekrsees.
But Catania suffered from all of these problems, as wdhoas obesity. Catania argues that, in
determining his residual functional capacitihe ALJ evaluaté his different impairments
individually, but did not assess how they combined to limit his functional capaciys
previously stated, an ALJ must evaluate a claimant’'s impairments in their totadityin
isolation. Martinez, 630 F.3d at 698.

The ALJconcluded that Catania h&ahctional limitations and limited him to performing
work at the sedentary level, and required that he have the option of standinm@rasitwill.
The opinion suggests that tAd.J, in so limiting Catania’s residual functional capacity
consider the combined impact of Catania’s impairments. Nonetheless, thdirmsseveral
flaws in the ALJ’s analysis.

First, the ALJ accorded significant weight to the ALJ’s conclusion thdéarta engaged
in a “fairly extensive range of daily activities,” inding feeding and attending to his three

monthold baby. (R. 19.) Based on thesdivities, the ALJ concluded that Catania was not
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precluded from working. Id.) But the aily activitiesin which Catania engaged do not suggest
that his functional capeity wassuch that he could steadily work for an etgbur day. He
testified that hespends most of the day watching television, does no cooking other than
microwaving or making a sandwich, does no laundry or household chores, and rarelyneaves t
house He only shops when using an electric caifhe Seventh Circuit has “repeatedly
cautioned that a person’s ability to perform daily activities, especfalhat can be done only
with significant limitations, does not necessarily translate into antyalbdi work full-time.”
Roddy, 2013WL 197924, at *7. Likeéhe claimant inRoddy, Catania testified that he struggled
with even the simplest household activities. Moreover, the ALJ did not consider the effort
requiredfor Cataniato perform eversimple aiily taks, or how he managed to cope with those
tasks such as by laying the baby on the couch for feedings rather than holdind by cradling

it in his arms rather than holding with his hands. On remand, the ALJ should consider
Catania’s testimay as tohow he copes with his daily activitiegnd whether this supports the
conclusion that Catania camfact complete an eigitour work day.See Craft, 539 F.3d at 680.

E. Catania’s Bilateral Carpal Tunnel Syndrome.

Catania argues that the ALJIéal to consider his severe bilateral carpal tunnel syndrome
when concluding that his residual functional capacity allowed him to perform jahisbéved
frequent reaching and fingering with his right hant@he court agrees. The ALJ's opinion
discussd the fact that Catania suffered pain and loss of feeling in his fingers, anthatedtes
from Dr. Cohen. (R14, 18.) The ALJ then concluded that Catania could reach and finger
frequently, but not continuously, with his right hand. (R. 20.) The ALJ did not discuss why he

concluded that Catania could perform “frequéemather thanonly “occasional” reachingand
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fingering The VE testified thatfi Catania could only perform “occasionateaching and
fingering,there would be no jobs available for him in the regional economy. (R. 58.)

Based on the ALJ’s opinion, the court cannot understand how he came to the conclusion
that Catania could successfully perform the work of a hand packager or assehmgeecord
shows that Catanipad difficulty grpping things and had weakness in his fingers. (RF501p
He had hand numbness, tingling, and pain, and was diagnosed with bilateral carpal tunnel
syndrome. (R. 492, 494.) Surgery on both wngds recommendedbut at the time of the ALJ
hearing, no swery had been scheduled because Catania had to first recowerhis hip
surgery and he needed the use of his hanfise ALJ did notaddressvhether he believed that
carpal tunnel release would relieve Catania’s symptoms, and it is unclear ¢outibased on
the current record whether Catania has been able to have the sorgémhe ALJ’'s decision
was based on the assumption that Catania would actually have the suigegther a carpal
tunnel release was successful ccudgle a significant beizig on the question of whether Catania
can in fact perform “frequent” reaching and fingering.

As staed above, e ALJ “was required to provide ‘an accurate and logical bridge’
between the evidence and his conclusiorRdddy, 2013 WL 197924, at *5 (tng Craft, 539
F.3dat 673; McKinzey v. Astrue, 641 F.3d 884, 891 (7th Cir. 2011)piven the absence of any
explanation for the ALJ’s finding, the court concludes that the ALJ’s findingQhtnia could
perform “frequent” reaching and fingering was not suppotigdsubstantial evidence, and
remands for further explication of this conclusion. On remand, the ALJ should coasider

updated records Catania may present as to his carpal tunnel syndrome andhigntreat
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F. Catania’s Fatigue andNeed to Lie Downto ReducePain

Catania’s final argument is that the ALJ did not incorporate m$oanalysis of his
residual functional capacity his need to lie down and rest during the day. Thagaas that
the ALJ’s consideration of this evidence is insufficient. The ALJ incorporated #xk toe
alternate standing and sittingo his conclusions as to Catania’s residual functional capacity, but
he did not address the evidence that Catania regularly napped during the dayethmdesohad
to lie down tomitigate his back painApparently, the ALJ discounted Catania’s testimony about
these limitations, but the ALJ’'s only explanation for doing so is a generamnstatehat “the
claimant’s statements concerning the intensity, persistence and limitingtsefd¢ these
symptoms are not credible to the extent that they are inconsistent with the abdual resi
functional capacity assessment.” (R. 15.) The Seventh Circuit has roundiyexliticis type of
“boilerplate” language See, e.g., Martinez, 630 F.3d at 69@arker v. Astrue, 597 F.3d 920, 922
(7th Cir. 2010) (finding similar language to be “meaningless boilerplate” thaldsy/no clue to
what weight the trier of fact gave the testimgny

In Roddy, the Seventh Circuit held th#te need to lie @wn during the day “does not
indicate an ability to work even a sedentary job-fale.” Id. at *8. The court further
emphasized, “one does sedentary work sitting . . . but not lying down,” and no emplidyedy is
to hire a person who must stop working and lie down two or three times a day for an hour at a
time, or who requires multiple days to complete tasks other employees might finisie in o
workday.” Id. (quotingBjornson v. Astrue, 671 F.3d 640646, 648(7th Cir. 2012). Similarly,
in this cae, the VE’s testimony stated that were an individual to need to rest or lie dowg durin

the day, all available positions in the economy would be eliminated.
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The ALJ’s opinion does not adequately address why Catania’s fatigue and bado pai
not requirethat he lie down during the day, or how this is compatible with an -bgint
workday. On remand, the ALJ should explain the basis for his conclusion that Catanatdoes
need to rest or lie down during the day, taking into consideration the gouatisus comments
as tothe significant limitations under which Catania performed his daily activities.

V. CONCLUSION

The court concludes that Catania has shown that the ALJ failed to adequately tdomduct
required fivestep analysis. Although his motiéer summary judgment is denied, his alternative
motion to the remand the case to the Social Security Administration is grantegl.cash is

remanded for further proceedings consistent with this opinion.

ENTER:

Is/
JOAN B. GOTTSCHALL
United States District Judge

DATED: February 4, 2013
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