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UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF ILLINOIS
EASTERN DIVISION

JAMES CLEARY, )

)
Plaintiff, ) No. 12-cv-4865
)
)
MICHAEL J. ASTRUE, Commissioner of )
Social Security, )

)
Defendant. )

Magistrate Judge Susan E. Cox

MEMORANDUM OPINION AND ORDER

Plaintiff, James M. Cleary, seeks judicialie of a final decigin of the Commissioner of
the Social Security Administration (“SSA”) denyihig application for disability insurance benefits
(“DIB”) and Supplemental Security Income (“Sglinder the Social Security Act (“the Act*Mr.
Cleary has filed a motion to reverse or remtmadecision of the Commissioner [dkt. 21]. The
Commissioner has also filed a cross motion for summigudgement [dkt. 25]. For the reasons set
forth below, Mr. Cleary’s motion is grantechéhthe ALJ’s decision is remanded for further
consideration.

l. Procedural History

Mr. Cleary applied for DIB and S8h January 22, 2009, allegidgsability beginning June
1, 20062 On October 28, 2009, Mr. Cleary requestedarimg before an Administrative Law Judge
(“ALJ"), which was granted on August 30, 20%18.hearing took place before ALJ Joel G. Fina in

Oak Brook, lllinois, on October 5, 201@-ollowing the hearing, the ALJ issued an unfavorable

142 U.S.C. 88416(l), 423, and 138tlseq
2R. at 16.

3 R. at 90, 100.

4 R. at 100-04.
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decision on November 8, 2010, concluding thatMeary was not disabled under sections 216(i)
and 223(d) of the Adhrough December 31, 2010, the last date insufidte Appeals Council
denied Mr. Cleary’s request to review the ALJ decision on April 20, 2012, meaning the ALJ’s
decision is the final decision of the Commissicher.
Il. Factual Background

The facts set forth under this section arewdetifrom the administrative record. Mr. Cleary
was born July 27, 1963, and was forty-seven yaldren December 31, 2010, the date last insGred.
Mr. Cleary alleged a disability beginning JUun2006. He remained insured through December 31,
20102 Mr. Cleary must establish that he became disabled during this period.

In this case, there is an extensive medieebrd stretching over roughly four years. But the
ALJ confined the majority of his consideration to 209m instances of alleged mental disability
it is essential to consider alldgtavailable evidence to create angbete picture of the claimant’'s
fluctuating conditiont* Therefore, we closely reviewed tastire medical record spanning all the
years submitted, and summarized Mr. Cleary’s mémaalth condition. We begin our review of Mr.
Cleary’s relevant medical history on September 18, 2006. Cleary alleges disability beginning
June 1, 2006, however, we are unable to find ardicakrecords between that time and September

18, 2006"*

°*R. at 16, 27.

°R. at 1.

"R. at 26 (claimant was forty-two on the alleged onset date, June 1, 2668);C.F.R. 404.1563.

®R. at 16.

°ld.

R, at 24.

"phillips v. Astrue413 Fed.Appx. 878, 881 (7th Cir. 2010).

“R. at 410.

3But seeR. at 358 (noting that Mr. Cleary stated thattas sober for approximately two and a half years
and attended Alcoholics Anonymous until he began drinking in June, 2006).
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A. 2006

In 2006, Mr. Cleary was hospitalized three times for detoxification, alcohol abuse, and
suicidal thought$? During these hospitalizations he received physical examinations which were
unremarkablé® On September 18, 2006, Mr. Cleary visitedos Community Hospital’'s emergency
room (“ER”) for detoxification'® Admitting physician, Paul S. Kilttin, M.D., noted that Mr. Cleary
was “extremely agitated, volatile, sarcastic, angry, cursing and still seemed to be somewhat
intoxicated.®” Mr. Cleary also made “veiled references” to suicide when first admitted, but he
recanted when he was not intoxicat&ddditionally, Dr. Killion also noted depression and a history
of chemical dependencyDr. Killion opined that based on MEleary’s history of “noncompliance
with treatment recommendations in the pd$Mr. Cleary was unlikely to achieve abstinerte.

Next, Dr. Killion assessed Mr. Clgas mental state. Mental health clinicians commonly use
a multifaceted system to assess a patient's condittaptare the “complexity of clinical situations”
and create a Global Assessment of Functioning (“GAF”) in order to plan treatment and predict
outcomes$? The GAF scale consists of temges of ten points each, from 0 to £0@r. Killion
assigned Mr. Cleary a GAF score of thiftyyhich denotes “serious impairment in communication

or judgment or [an] inability téunction in almost all areag>’Mr. Cleary was released three days

“R. at 324, 336, 357-58, 416.

R, at 358-59, 413-14.

¥R, at 416.

R, at 417.

18R, at 410, 416.

¥R, at 413, 416.

Dd.

2R, at 410.

Zamerican Psychiatric Association, Diagnostic & Statistical Manual of Mental Disorders, 27 (Text
Revision, 4th ed. 2000) (“DSM-IV”).

Bd.

¥R, at 417.

BZDSM-1V at 34
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later on September 21, 2086.

On December 25, 2006, Mr. Cleary was admitted to Saint Anthony’s Memorial Hospital for
alcohol abuse and thoughts of suicileMr. Cleary spoke with Counselor Amanda Bain,
B.S./M.H.P? with Heartland Human ServicésCounselor Bain noted that Mr. Cleary was
intoxicated and had suicidal thougfftsir. Cleary was kept overnightOn December 26, 2006 Mr.
Cleary expressed that he no longer had suitisalghts and CounselBain assigned him a GAF
score of fifty-five, which denotes moderatéfidulty with social and occupational functionirg.

Mr. Cleary was released from Saint Anthony’s Memorial Hospital December 2632006.
Less than twenty-four hours later on Decembe@@6, Mr. Cleary was intoxicated, suicidal, and
threatening to shoot himself if he did not receive Reldr. Cleary was readmitted to Saint
Anthony’s Memorial Hospital> and met with Counselor Bath Counselor Bain noted that Mr.
Cleary appeared irritable, depressed and waxigated from having drank since leaving the
hospital*” Counselor Bain assigned MEleary a GAF score of fifty, denoting serious impairment
in social and occupational functionifftand arranged for Mr. Cleary to be transferred to Sarah Bush
Lincoln Health Centef

When admitted to Sarah Bush Lincoln Healtmt@e psychiatric, John C. Lauer, M.D. noted

%R. at 410.

?R. at 324, 336.
%Bachelor of Science Mental Health Professional
2R. at 336-46.

30d.

SR, at 341.

%2R. at 345; DSM-IV at 34.
®R. at 315.

%R. at 313-15.

%R. at 314.

%R. at 308-12.

¥R. at 308-10.

¥DSM-IV at 34.

®R. at 312.
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that Mr. Cleary was “angry andtoxicated” and had a “lifelong $iiory of alcohol dependancé.”
Mr. Cleary stated that he experienagithdrawal symptomsvhen not drinking! Finally, Mr.
Cleary stated that he had “low mood, hopelesspess,concentration, and increased irritability.”
Dr. Lauer found Mr. Cleary to be depressed suiflering from alcohol dependence and assigned
Mr. Cleary a GAF score of twenty-five, whichdicates serious impairments or an inability to
function in most area8.Mr. Cleary’s condition improved and keas discharged six days later on
January 2, 2007

B. 2007

Mr. Cleary remained sober for a short time, until June 17, ZAvhich point he began
“drinking a liter of vodka per day*® His first hospitalization was on November 13, 2007, Mr.
Cleary was referred to the Sahsh Lincoln Health Center from Saint Anthony’s ER because of
alcohol withdrawal and suicidal thoughtaMlontgomery Lloyd, M.D. nhoted major depression,
personality disorder, as well as alcohol dependance and withdf@wallloyd assigned Mr. Cleary
an RFC score of twenty-eight, which denotesritsus impairment in communication or judgment”
or an “inability to function in almost all area¥.”

On November 23, 2007, Dr. Lauer noted tiat Cleary was being medicated for alcohol

withdrawal, depression, trouble sleeping, and anxfeBy. Lauer also noted that Mr. Cleary no

“R. at 357-58.

“IR. at 358.

“d.

“R. at 360; DSM-IV at 34.
“R. at 357.

“Father’'s Day 200%eehttp://www.census.gov/newsroom/releases/pdf/cb07-ff08.pdf
“R. at 347.

“R. at 351.

“9d.

“R. at 352; DSM-IV at 34.
*R. at 350.
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longer had suicidal thoughts and expresstateést in a long-term treatment prograinally, Dr.
Lauer noted Mr. Cleary’s history of substanbase, alcohol dependance and alcohol induced mood
disorder in assigning a GAF scarkfifty, denoting serious impairment in social and occupational
functioning>?

Twelve days after being admitted, Mr. Cleavgs discharged from Sarah Bush Lincoln
Health Center on November 26, 200 his discharge summary, Drauer noted that Mr. Cleary
had responded well to medicatithiDr. Lauer also noted that MEleary was no longer suicidal, but
suffered from major recurring depressive disorder, alcohol dependance, and alcohol withdrawal
symptoms? In determining Mr. Cleary’s GAF scorBy. Lauer further opined that Mr. Cleary
displayed “cluster ‘B’ personality traits,” oftenatacterized as “dramatic, emotional, or erratic.”
These, along with Mr. Cleary’s physical pain and moderate to severe environmental stressors
resulted in a GAF score of forty-five, denotiegrious impairment in social and occupational
functioning?®’

Mr. Cleary was admitted to the South Suburban Council on November 27, 2007 and was
diagnosed with alcohol, opioid, and cocaine dependdwile in treatment, Mr. Cleary saw the
in-house psychiatrist, R. Songald, M.D.havon November 30, 2007 noted attention deficit
hyperactive disorder (“ADHD”), depression, and a history of substance &bDseSongald

assigned Mr. Cleary a GAF score of forty, denoting major impairment in work, family relation,

*ld.

*R. at 349; DSM-IV at 34.
R, at 347.

*d.

*R. at 347-48.

*R. at 348, DSM-IV at 685.
°*'R. at 348; DSM-IV at 34.
*R. at 377.

*R. at 380.
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judgment, thinking, or mood.Dr. Songal did not assign anotl@&AF score prior to Mr. Cleary’s
discharge on December 19, 200When Mr. Cleary entered Gdhaus halfway house for further
treatmenf?

C. 2008

During 2008, Mr. Cleary was hospitalized at tesis times and remained hospitalized for
a substantial portion of the year including almadsbf March and April. His first hospitalization
was on March 2, 2008, when he was admitted to AdteChrist Medical Center’s ER for alcohol
withdrawal and pancreatittd An Kon Tsai, M.D., noted amnremarkable physical examinatitin.
Mr. Cleary told Dr. Tsai that he had been sdbetwo months before relapsing, and also admitted
to using “cocain, heroine, marijuana, [and] Xan&xDr. Tsai’'s report indicates that he was
discharged on March 13, 2008 after being diagnosed with acute pancreatitis, major depression,
suicidal thoughts, and alcohol dependafice.

That same day, following his discharge fréwivocate Christ Medical Center, Mr. Cleary
was admitted to Tinley Park Mental Health Center (“Tinley Park MHC”) in order to stabilize his

depressiofi’ Mr. Cleary stayed at the Tinley Park MHC until April 23, 2608lis GAF score

®R. at 380, DSM-IV at 34.

®IR. at 378-82.

®R. at 377 (“prognosis for continuing recovery is guarded”).

%R. at 390see alsoSchmidt, Attorney’s Dictionary of Medicine and Word Findepra at A-123-125,
P-35, inflamation of the pancreas that is accompanigzaby tenderness, nausea and vomiting, and distention. The
pain and tenderness are located in the upper part obtloenen, where the pancreas is situated. The disease is most
commonly associated with chronic alcoholism (90% efdhses). In patients in whom the disease is caused by
alcoholism, the pain usually startslween 12 and 48 hours after a drinking spree.

*R. at 390.

®R. at 390-91; Schmidt, Attorney’s Dictionary of Medicine and Word Firgigitg at B-71, Xanax is a
better known brand name of benzodiazepines, a grodpugs used to treat anxiety and insomnia.

%9d.

*R. at 521.

4.
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improved from forty, denoting major impairmign social and occupational functionifigp sixty,
denoting moderate difficulty in social and occupational functioffidgter over six weeks, Mr.
Cleary denied having suicidal thoughts and demonstrated no evidence to the contrary; therefore, he
was released on April 23, 2008, when he was accepted into the Brandon House ninety-day
rehabilitation program:

OnJuly 15, 2008, Mr. Cleary was admitted tolimeversity of lllinois Medical Center under
the care of Eslyn Garb, M.[BTwo weeks earlier, Mr. Cleary hadelapse after being sober since
March 2, 20083 Mr. Clearly told Dr. Garb that heas depressed, anxious and felt hopeldss.
Cleary was lethargic and depressed but his mgrodentation, thought ganization, cognition and
attention were all noted as normiaDr. Garb found Mr. Cleary to be high risk for suicide and
opined that he should e frequent observatidi Dr. Garb assigned Mr. Cleary a GAF score of
twenty to thirty, denoting serious impairmentsarinability to function in most areas. Mr. Cleary
was discharged the morning of July 23, 2008.

On August 9, 2008, Mr. Cleary was admittedhe Little Company of Mary Hospital's ER
for depression and suicidal thougFtsir. Cleary admitted to the a®f marijuana and had a blood

alcohol content of 0.168.While in the ER, Mr. Cleary was vaally abusive to staff and needed to

DSM-IV at 34.

R. at 521-23; DSM-IV at 34.
"R. at 522.

?R. at 498-502, 510.
R. at 498.

d.

R. at 499-501.

*R. at 501.

Id.

®R. at 482.

R. at 482, 486.
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be restrained several tim&r. Cleary was then transferredaigto Tinley Park MHC where he
underwent a comprehensive psychiatric evaluation with Stuart Rich®NDD Stuart noted that
Mr. Cleary appeared distressad had poor grooming and hygi€h@r. Rich also noted that Mr.
Cleary was uncooperative, agitated, refused to@anawumber of questions, and demonstrated poor
judgement and insigft Upon his discharge on August 14, 2008,Rich noted “his hospital course
was characterized by hostility, belligerence, racegitation, lack of cooperation, and threatening
violence.® Dr. Rich noted drug seeking behavior asdigned a GAF score fifty-five based on
“substance induced mood disorder, alcohol depseglecocain abuse, [and] antisocial personality
traits.”®® A GAF score of fifty-five indicates modaemdifficulty with social and occupational
functioning®®

On August 16, 2008, Mr. Cleary presented, once again, to Palos Community Hospital's ER
with thoughts of suicid®.Mr. Cleary told Stephen Spontak, M.Ehat he had “tried to kill himself
in the past,® that he had “been drinking heavily fdsaut [six] days, and [had] multiple episodes
of vomiting,” and was intoxicatetl.Dr. Spontak opined that Mr. Cleary suffers from acute major
depression, alcohol abuse, and mild pancredtitis.

After being examined in the ER, Mr. Cleamas admitted to Palos Community Hospital's

%R. at 482-84.

®IR. at 453.

8R. at 454.

®R. at 455-56, 460-62.

%R. at 449.

#d.

8DSM-1V at 34.

¥R. at 417.

8wWhile the record describes numerous episodes ichaMr. Cleary was admitted to hospitals for thoughts
of suicide, this is the first evidence that suggests Mr. Cleary has actually taken steps and attempted suicide.

%R. at 427seeR. at 428 (noting laboratory data indicating alcohol level 116 or 0.116% BAC); Alcohol
Toxicology for Prosecutors: Targeting Hardcore ImpaDegers, American Prosecutors Research Institute, 2003,
p. 7, (JuL;gj?, 2013), http://wwwndaa.org/pdf/toxicology_final.pdf.

Id.
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Psychiatric Center for further evaluation and treatrifearshad M. Mehta, M.D., noted in his
psychiatric evaluation of Mr. Cleary, a histooy alcohol and drug abuse as well as multiple
hospitalizations? Mr. Cleary admitted to a history of “Vicodin, cocaine, [and] benzodiazepine
abuse,” but denied using any substance |dtetiowever, Mr. Cleary’s laboratory data indicated
the presence of both opiates and benzodizepine in his sYsBamAugust 17, 2008, Dr. Mehta
noted alcohol and drug abuse, mood disordetag@l@ alcohol use, pancreatitis, poor compliance,
and severe environmental and social factts. Mehta assigned a GAF score of tweligenoting

that Mr. Cleary was in “some danger of hurtingnjlself or others or gross[ly] impair[ed] in
communication.*

Mr. Cleary was discharged on August 20, 28008pon discharge, Dr. Mehta noted Mr.
Cleary’s positive response to treatment and that he no longer expressed suicidal thoDghts.
Mehta also noted that Mr. Cleary remained unmotivated to pursue further tre&fment,
acknowledged that he “procrastinated callind securing [a] halfway house,” and displayed drug-
seeking behaviof! Dr. Mehta assigned Mr. €ary a GAF score of forty to fifty, denoting serious

to major impairment in social and occupational functiorfAg.

“R. at 428.

“R. at 430.

%ld.; see Schmidt, Attorney’s Dictionary of Medicine and Word Findripra at B-71-73, Mr. Cleary has
had a history of abusing benzodiazepines (Xanax in pat)ctiowever, benzodiazepines are used to alleviate the
symptoms of withdrawal from alcohol addiction.

“R. at 428.

®R. at 431.

ld. (assigning “GAF 20/40"seeDSM-IV at 33 (“the final GAF rating always reflects the worse of the
two” scores assigned by the clinician).

R. at 431; DSM-IV at 34.

%R. at 424.

*“Id.

10SeeR. at 438-40 (Mr. Cleary refused all appointments and referrals and refused to sign his discharge
medication form).

IR, at 424-25.

102R. at 425; DSM-1V at 34.
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On September 15, 2008, Mr. Cleary was admitted to Westlake Hospital Department of
Psychiatry under the care of Shabbir Zarif, MEMr. Cleary was transferred from the ER because
of suicidal thought&?*Mr. Cleary had no alcohol in his sgsat according to the laboratory reptrt.

Dr. Zarif noted an unremarkable physical medical hist§gnd that Mr. Cleary was edgy, irritable,
uncooperative, impulsive and unpredictable, and had poor hygiene and gré8mingarif cited
major depression, agitation, anxieapd a history of alcohol andwdy abuse in assigning Mr. Cleary

a GAF score of twenty-nin€8which denotes serious impairments or an inability to function in most
areas?

Mr. Cleary was discharge from \&téake Hospital on September 23, 208t the time of
discharge, Dr. Zarif assignedGAF score of forty-fivé}' denoting major impairment in social and
occupational functioning*Mr. Cleary was admitted to a mental health facility on October 8, 2008,
where he was again treated by Dr. Z&ffOon admission, Mr. Cleary wésistrated and upset, and
Dr. Zarif noted possible suicide risk, a tendency to make dramatic statements, and that he had poor
judgement* On October 9, 2008, Mr. Cleary wassimyned a GAF score of thirty-fiv€,denoting

major impairment in work, family relation, judgment, thinking, or m&8avir. Cleary was

109R. at 574.
1%9d.

1R, at 587.
109R. at 575.
107R. at 576.
18R, at 574.
19DSM-1V at 34.
1R, at 572.
MR, at 572.
UDSM-IV at 34.
1R, at 656.
14R. at 658.
1R, at 686.
UEDSM-IV at 34.
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discharged eight days later on October 16, 2808r. Zarif noted drug seeking behavior, major
depression, as well as drug and alcohol deparsdarassigning Mr. Cleay GAF score of fifty:!?
A GAF score of fifty denotes serious impagnt in social and occupational functioniiy.

From October 16, 2008 to August 13, 2009, Mr. Cleary underwent monthly examinations
pursuant to the instructions of his dischardeyith Rafael Carreira, M.D., of Resurrection Health
Care*® Dr. Carreira concluded that Mr. Clearyffemed from major depression, anxiety and
borderline personality disord&?. Patients suffering from borderline personality disorder have
difficulty perceiving and relating to their engmment which can cause personal distress as well as
social and occupational limitatio’3.Dr. Carreira assigned Mr. Cleary a series of GAF scores
ranging from forty-five to sixty-four, stdily improving over the period in questigh.

D. 2009

Mr. Cleary underwent a consultive examinatiathiahesh Shah, M.D., for the Bureau of

Disability Determination Services on May 5, 2069Dr. Shah noted Mr. Cleary’s history of

anxiety, depression and bipolar disortifégs well as physical pains on his left side and in his lower

R, at 656.

18R, at 658.

1PDSM-IV at 34.

120R. at 847 (Mr. Cleary acknowledged that he “must see the doctor no less than every 90 days or my
prescription may not be renewed and my file may be closed for this service”).

1212, at 848-70.

122R. at 861, 867

1Z35chmidt, Attorney’s Dictionary of Medicine and Word Findgipra at P-198. DSM-IV at 32-34.

1R, at 851 (October 16, 2008: GAF 45); R. at 848y@mber 3, 2008: GAF 45); R. at 861 (November 17,
2008: GAF 49); R. at 860 (December 13, 2008: GAF 56); B5@t(January 15, 2009: GAF 57); R. at 858 (February
12, 2009: GAF 59); R. at 857 (March 12, 2009: GAF 60); R. at 856 (April 23, 2009: GAF 60); R. at 854 (May 12,
2009: GAF 61); R. at 854 (June 16, 2009: GAF 62); B58t (July 16, 2009: GAF 64); DSM-1V at 34 (GAF scores
ranging from 45-64 denote serious to mild difficulty in social and occupational functioning).

1R, at 743.

12There is no previous diagnosistopolar disorder in the recordeeR. at 449 (August 14, 2008, Dr. Rich
noted that no evidence for bipolar disorder).
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back!?’ Dr. Shah also noted a history of drug andhadtd abuse, but that M€leary stated he had
not drank alcohol in two years (though histldrinking binge was only one year pri&f) Mr.
Cleary was able to walk around without assistanaifficulty and had n@pparent restriction to
his movement? Dr. Shah noted mild tenderness in Mre@ly’s lower back, left shoulder, hip and
knee, but found no swelling or deformiti$.Dr. Shah concluded that Mr. Cleary had mild
limitation of range of mon in his lower back3! pain in his “left shouldeieft hip, left knee, and
left foot,” but that he had a fairly good range of motion in those j&ifts.

Also on May 5, 2009, Mr. Cleary underwent a psychological evaluation with Michael J.
Ingersoll, M.D., for the Bureau of Disability Determination Servié&Br. Ingersoll noted that Mr.
Cleary was oriented and awarehig surroundings, but opined thret had some “impairment with
memory.™* Dr. Ingersoll concluded by opining that Mr. Cleary had major depressive disorder, poly-
substance abuse, and that Mr. Cleary was unable to manage his owii*funds.

On June 10, 2009, Donald Cochran, Ph.D., deted a mental residual functional capacity
assessment for the Bureau of Disability Determination Sertit®s. Cochran opined that Mr.
Cleary was moderately limited in his ability to understand, remember and carry out detailed

instructions, and also moderately limitednaintaining attention and concentratiétFinally, Dr.

127R. at 743.
18R at 744; R. at 417-27 (notimdr. Cleary’s most recent heavyinking binge took place less than one
year prior in August 2008).

12R. at 744.

130R. at 745.

131R. at 746.

13R. at 746.

13R. at 748.

134R. at 749.

135R. at 750.

136R. at 818.

137|d.
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Cochran opined that Mr. Cleary was moderately limited in his ability to complete a normal
workweek without interruption and may need a number of rest péffods.

On June 15, 2009, Virgilio Pilapil, M.D., completed a physical residual functional capacity
assessment for the Bureau of Disability Determination Ser{itBs. Pilapil found no posturaf?
manipulative, visual? communication, or environmental limitatiot#$Dr. Pilapil concluded by
opining that Mr. Cleary “does natdicate any physical limitations, only occasional pain, which is
consistent with evidencé?®

Returning to Dr.Carreira on August 13, 2009, Kteary received noew GAF score and
again diagnosed with borderline personality disottfddr. Carreira opined that Mr. Cleary had
serious limitations with his “ability to independernitijtiate, sustain, or complete tasks,” but offered
no explanation of his conclusioft.Dr. Carreira also opined that Mr. Cleary resented criticism,
seriously limiting his ability to “respond appropriately to supervision, coworkers, and customary
work pressures,” and lacked the necessary ntadivéo perform tasks aa sustained basis without
interruption*®
At some point during 2009, Mr. Cleary beganmgpio Stroger Hospital for various physical

and mental treatments. While the record is nealit appears Mr. Cleary’s first record is dated

March 11, 2009%" Mr. Cleary was also diagnosed agddar and alcohol dependant, and assigned

13R. at 8109.
1¥R. at 829.
1R, at 824.
IR, at 825.
14R. at 826.
1R, at 827.
14R. at 867.
1R, at 8609.
140R. at 870.
R, at 1097.
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a GAF score of forty-nine which denotes eas impairment in social and occupational
functioning*® Progress notes from Mr. Cleary’s outpatieahversations also show diagnosis of
depression, anxiety, and manic beha¥td©n August 21, 2009, Mr. Cleary displayed clear drug
seeking behavior when he attempted to refill a medication twice in threé&tays.

E. 2010

On May 3, 2010, Mr. Cleary wasvgin a final psychological output report and expelled from
the program in part because he contihteemisuse the prescribed medicatithiMr. Cleary refused
addiction treatment, and the record noted that he lacked the insight to pursue further tf¢atment.
lll.  ALJ Hearing and Decision

The hearing before the Abdcurred on October 28, 2009 in Oak Brook, IllinGfavr.
Cleary was present and represented by Sean Gingrich, an atf6isy. present was Larry M.
Kravitz, Ph.D., a medical expert (“ME”), and Aimee Mowery, a vocational expert (“YEQn
November 8, 2010, the ALJ concluded that Mr. Gleaas not disabled, as defined in the Social
Security Act, from June 1, 2006, the allegedet date, through December 31, 2010, the date last
insured->®

A. Mr. Cleary’s Testimony

Mr. Cleary began his testimony by confirminathe lived in a sober living group horié.

18R, at 1097; DSM-IV at 34.

149R. at 1103 (noting the absence of hallucinationsices, but that Mr. Cleary was currently going to
Alcoholics Anonymous and maintaining sobriety).

1R, at 1104.

¥R, at 1312.

152|d.

1R, at 16.

54d.

159d.

1R, at 27.

157R. at 48.
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He explained that he originally lived in the group home, then moved into a friend’s basement but
had to move back into the group hotrfeAfter approximately six months, there was a fire; Mr.
Cleary testified that he had no other option other than the groupftiméotal, Mr. Cleary has
lived in the group home for over a yé&¥At the group home, Mr. Cleary had chore responsibilities
and cleaned up after himself, though he tiestithat he often forgets to do his chi¥e-e also
testified that he cooked for himself using thierowave, went shoppirand got around by walking,
taking public transportation, or by riding with friend$Mr. Clearytestified that he enjoyed the
sober living and did not believe he could have sustained himself outside the grouji*home.
Next, Mr. Cleary testified that he was cuittgrunemployed, and that his last job was with
Jewel-Oscd® Mr. Cleary stated that he was unable tstain the pace of work because of the pain
in the “whole left side of [his] body'* “friction” with coworkers, and difficulty completing his
task’®® He was terminated after three da3/s.The only other work discussed was Mr. Cleary’s
previous experience in a marble waretetimat involved a lot of heavy liftint§® He testified that
while carrying the sinks, he injured the left side of his body, which causes pain when'f lifts.
Finally, Mr. Cleary also testified that he no longer had a drivers license because of two

DUIs.*™ Mr. Cleary testified that his last DUl was 2006 and that he had not drank since June

4d.

1*R. at 48-9.
18R, at 49.
161R. at 53-4.
18R, at 54.
*R. at 50.
*4d.

18R, at 51-52.
18R, at 59.
18R, at 51-52.
18R, at 51.
18R, at 55.
1R, at 52-53.
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20091 Mr. Cleary also stated that he has not usegstirugs for more than two years. He testified
that he is currently on antidepressaedication, Seroquel and Lamottihand did not have side
effects from his medicatiott®* Mr. Cleary also testified that there were times when he would be so
depressed that he would stay in bed for two didngslast occurrence was approximately one month
prior to the hearing’

B. ME’s Testimony

The ME began his testimony by acknowledgingt tklr. Cleary had been diagnosed with
bipolar disorder, major depressive disorded an unspecified personality disortiéBased on the
record presented, the ME testified that he concurred with those diagfi¢sether, the ME noted
Mr. Cleary’s history of substance abuée.

Next the ME considered listing 12.00 foental disorders - 12.04, 12.06, 12.08, and 12.09 -
and found that Mr. Cleary didot meet or equal any listirt§ The ME noted numerous exhibits
upon which he based his conclusion that Mr. Gleeas “doing very well,” and had a “basically,
intact mental status’® The ME also noted Mr. Cleary’s “fairly high GAF” scores from 2009, all
of which were in the sixties, and tleek of any delusions or hallucinatiotf§ (It should be noted

that the MF did not reference that on March2dQ9, the records from Stroger Hospital show Mr.

R, at 56-57.
?R. at 56.
'"R. at 61.
1R, at 62.
™R, at 40-1.
R, at 41.
177|d'

8d.

R, at 42-3.
%R, at 43.
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Cleary was assigned a GAF score of forty-ninectvldenotes serious impairment in social and
occupational functioning’f*

The ME testified that Mr. Cleary’s mental health impairments would result in limitations in
his ability to function in work settingsrgie the alleged onset date of June 2606he ME opined
that Mr. Cleary was “capable of understanding, maimering, and carrying out most simple detailed
instructions,” on a consistent ba¥’sThe ME also opined that Mr. Cleary should be limited to
“brief and superficial work place contacts,” andibeted to “normal levels of stress” characterized
by well-defined routine taské? The ALJ asked if the ME would agree that Mr. Cleary’s “work
would be limited to simple, routine, and repetitivekist of three steps or fewer; the ME agré&d.
In addition to the brief and superficial work place contact, the ME extended this limitation to co-
workers and the publi€® The ME opined that Mr. Cleary woupdrform best if he could “perform
his tasks relatively independently [because of] his tendency toward irritability and sensitivity to
criticism.™8’

After Mr. Cleary’s testimony, the ME was agaisked to testify. The ME opined that Mr.
Cleary was fairly independent and would be dbl&inction outside o& highly supportive living
arrangement®

C. VE’s Testimony

181R. at 1097; DSM-IV at 34.
18R, at 45.

#3d.

18R, at 45, 47.

18R, at 45-6.

18R, at 46-7.

¥R, at 46.

18R, at 63.
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The VE began her testimony by identifying Mr. Cigapast work in the last fifteen yeafs.

The VE opined that Mr. Cleary had three occupations that rose to the level of substantial gainful
activity: delivery driver, considered semiskilled with a medium exertional l&édborer,
considered unskilled with a medium to heavy exertional [Evelnd, pool cleaner, considered
semiskilled with a medium exertional levé.

Next, the ALJ asked the VE two hypotheticdfsThe last hypothetical provided for an
individual who had the education, work experierstaél] set, and was the same age as Mr. Cleary
who could work at a light exertional level; cduift twenty pounds occasinally, and lift or carry
up to ten pounds frequent$*. The VE opined that Mr. Cleary walihot be able to perform his past
relevant work because it exceeded the light exertional 1#&VEhe VE testified that Mr. Cleary
could perform three occupations at the light exertional level: cleaner, inspector, and hand
packager?®

Finally, Mr. Cleary’s attorney questioned the Ve attorney first asked what percentage
of the day, aside from breaks, that an unskilleckerowould be expected to spend on task; the VE
opined “eighty-five percent of the daj?”Next, the attorney asked ti& what the tolerance is for
disruptions with coworkers or supervisors; WHe opined that there would be no such tolerdifte.

Finally, the VE confirmed for the attorney tha¢ tolerance for tardiness or absence was one day

*R. at 65.
199d.

IR, at 65-6.
199R. at 66.
19R. at 66-7.
19R. at 67.
199d.

19R. at 67-8.
YR, at 69.
99d.
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a month or fewet®®

D. ALJ’s Decision

In an opinion issued on Novemi&r2010, the ALJ concluddatiat Mr. Cleary was not
disabled within the meaning of the Act fralne 1, 2006, through December 31, 2010, the last date
insured® The Social Security Administration has prescribed a sequential five-step evaluation
process for determining whether a claimant is disafStdthe ALJ’s first step is to consider whether
the claimant is engaged in substantial fidiactivity, which would preclude a disabilif{? In the
present case, the ALJ determined that Mr. Cleary was not engaged in substantial gainful activity
since June 1, 2068

The second step is for the ALJ to comsidwhether the claimant has a medically
determinable impairment that is severe or a combination of impairments that is $&Jarthe
present case, the ALJ concluded that Mr. Cleadyth@medically determinable severe impairments
of: “degenerative disc disease of the lumbar splagenerative joint disease of the left shoulder and
hip; major depressive disorden unspecified] personality disorder; and a poly-substance abuse
disorder.®®

The ALJ’s third step is to consider “whethe claimant’s impairment or combination of
impairments meets or medically equals the criteria of an impairment listed in the regulations as

being so severe as to preclude gainful actiVityIh the present case, the ALJ determined, and

199R. at 69-70.

200R, at 22.

2020 C.F.R. 404.1520(a).

2020 C.F.R. 404.1520(b).

20, at 18.

2090 C.F.R. 404.1520(c).

2R, at 18.

20620 C.F.R. 404.1520(d), 404.1525, 404.1526.
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explained at some length, that Mr. Cleary’s impairments did not meet or medically equal a listed
impairment under 20 CFR Pai®4, Subpart P, Appendix*?.The ALJ concluded that Mr. Cleary
had “moderate restriction in activities of dailyitig”; “moderate difficulties in social functiorf®?
“moderate difficulties in maintaining concentration, persistence, or pace”; and, “experienced one
or two episodes of decompensatiéft.”

In the event that no impairments are found to meet the Social Security Ruling listing
requirements, the ALJ proceeds te thurth step of the test, in wh the ALJ must first determine
the claimant’s residual functional capacity (‘RFE®)The RFC is an assessment of the maximum
work-related activities a claimant can perform despite his limitaffons.

If determining the claimant's RFC requires i€l to assess subjective complaints, then the
ALJ follows a two-step proces¥ First, the ALJ must determine whether there is an underlying
medically determinable impairment, which can be shown by medically acceptable clinical and
laboratory diagnostic techniques, that could reasonably be expected to produce the claimant’s
symptoms™? If so, the ALJ then evaluates the intensity, persistence, and limiting effects of the
claimant’'s symptoms to determine the extenvtoch they limit the claimant’s functioning and
ability to do basic work**

Here, the ALJ decided that Mr. Cleary had RfeC to perform light work as defined in 20

207R, at 18-22.

208 at 20.

2R, at 21.

2190 C.F.R. 404.1520(€).
2R, at 14.

212|d.

24,

29,
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CFR§ 404.1567(b) with some additional limitatioftsThe ALJ found that Mr. Cleary could “lift
a maximum of [twenty] pounds occasionally antldiid carry up to [ten] pounds frequently, stand
[or] walk about [six]hours in a normal [eight]-hour workday, sit about [six] hours in a normal
[eight]-hour workday.?** The ALJ also found Mr. Cleary to be able to frequently lift, handle objects,
and finger bilaterally, with some litations on his ability to manipulat&.Finally, the ALJ limited
Mr. Cleary to “simple, routine and repetitive ondheee step tasks while employed in a low stress
job with no changes in the work setting and onigfeind superficial interaction with co-workers
and the public2*®

In support of the RFC, the ALJ then movedato analysis of the claimant’s subjective
complaints, symptomswd Mr. Cleary’s credibility’’° The ALJ found Mr. Cleary’s testimony to lack
credibility because the objective evidence did not support his alleged inability t¢*Nbinke. ALJ
concluded that Mr. Cleary’s claithat he could not work was undatdy the fact that he was able
to maintain his personal hygiene, perform household chores, go shopping, and take public
transportatiorf?*

The ALJ noted that Mr. Cleary’s subjective complaints of lower back pain as well as pain
in his left shoulder and hip were not sev@neugh to render him unable to perform any wékhe

ALJ gave no credit to the physical residual fummal capacity assessment submitted by Dr. Pilapil,

2R, at 22;see also20 CFRg 404.1567(b)
216R. at 22.

217|d.

i [o

2°R. at 23.

20R. at 24.

2R at 24,

222|d'
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the consultant to the State agef@yadopting instead the more limited assessment added at the
hearing?® The ALJ concluded by finding thitr. Cleary retained the abilitp work at a light level
of exertion, with some additional limitatio??s.

Next, the ALJ considered Mr. Cleary’s testimony regarding his difficulty maintaining
concentration, poly-substance abuse, and issues of social intef&tTiba.ALJ noted that Mr.
Cleary’s attention and concentration was réadcbr intact throughout the medical recéftivhich
would support a finding of moderate difficulty maintaining concentration, persistence, gfpace.

In regard to Mr. Cleary’s poly-substandauae, the ALJ noted a number of examples of
drug-seeking behavior vidh took place in 2009 and 2033 Further, the ALJ noted an examination
in May 2010 in which Mr. Cleary’s diagnosis “was lear as to whether the extent of his symptoms
were due to an affective disorder or due [to] substance addiétfon.”

Finally, the ALJ found supporting objective evidence to be lacking in regard to Mr. Cleary’s
ability to interact with superviss, co-workers, and the pubfft The ALJ noted that Mr. Cleary had
been diagnosed with serious limitations in his abititsespond appropriately to supervisors and co-

232

workers=> However, the ALJ found this to be inconsistent with Mr. Cleary’s testimony that he

essentially got along with the people at his lastjéb.

2R, at 822-29.
2R, at 25.
#9d.

2R, at 24-5.
271R, at 24.
28R, at 21.
2R, at 24-5.
R, at 25.
2.

232

23d.
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The ALJ then considered the testimonytlod VE, who opined that Mr. Cleary could not
perform any of his past relevant work becausenttental and exertional limits of that work was
greater than those allowed by his RBCThe ALJ also consideretie VE's testimony that Mr.
Cleary would be able to perform the requirements of cleaner, inspector, or hand p&ckager.
conclusion, the ALJ found Mr. Cleary able to make a “successful adjustment to other work that
exists in significant numbers in the nationabeemy,” and entered a finding of “not disableef.”

IV.  Standard of Review

The Court must sustain the Comnuosegir’s findings of facif they are supported by
substantial evidence and are free of legal éff@ubstantial evidence islevant evidence that a
reasonable mind might accept as adequate to support a conéftiJiba.standard of review is
deferential, but the reviewing court must condunitical review of the evidence before affirming
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 evyaigce of evidence or testimony presented, he
must adequately discuss the issues and build an accurate and logical bridge from the evidence to the

conclusior?* The Court will conduct a critical review tife evidence and will not uphold the ALJ’s

B4R, at 26.

2R, at 27.

#9d.

23742 U.S.C. § 405(q).

Z8\icKenzey v. Astryé41 F.3d 884, 889 (7th Cir. 2011) (citiBginner v. Astrue478 F.3d 836, 841 (7th
Cir. 2007);Lopez ex rel. Lopez v. BarnhaB36 F.3d 535, 539 (7th Cir. 2003)).

ZEjchstadt v. Astryes34 F.3d 663, 665 (7th Cir. 2008) (citiBgscoe ex rel. Taylor v. Barnha425 F.3d
345, 351 (7th Cir. 2005)).

24%err v. Sullivan 912 F.2d 178, 181 (7th Cir. 1990) (citiMéplker v. Bowen834 F.2d 635, 640 (7th Cir.
1987)).

#Jones v. Astrye623 F.3d 1155, 1160 (7th Cir. 201®¢Kinzey 641 F.3d at 889.
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decision if it lacks evidentiary support or “if the Commissioner applied an erroneous legal
standard.**
V. Analysis

Mr. Cleary proffers three arguments for remamna, of which we discuss here: the ALJ did
not properly evaluate Mr. Cleary’s mial RFC, or his credibility. Buhe principle issue in this case
is that the ALJ did not adequately consider the extensive medical record. Namely, he failed to
consider the evidence from 2006 to 2008, and diddditess Mr. Cleary’s fluctuating mental health
asindicated by more than fifteen GAF scoreshBathe ALJ only considered medical records from
2009 and 2010 in his analysis, and relied heavily upon the testifying ME for support.

A. The ALJ Failed to Properly Assess Mr. Cleary’s Mental RFC

Beginning with Mr. Cleary’s strongest argumémtreversal, he argues that the ALJ erred
in his determination of his mental RFC. Thowdh Cleary raises a number of arguments, we will
focus only on the ALJ’s failure to account for NOleary’s limitations in responding appropriately
to supervisors, and his failure to address Mr. Cleary’s numerous GAF &Bores.

We can address both of these argumentgtegeThe Commissioner asserts that the ALJ
adopted the opinion of the ME, who “opined that [K&leary] should have only superficial, brief
interaction with supervisors, co-workers, and the public,” and because the VE was present at the
hearing, she would have taken all the ME’s limitations into acc6tiihe Commissioner also

argues that the ALJ need not consider the GAFesceo long as he considered the mental status

242Clifford v. Apfe) 227 F.3d 863, 869 (7th Cir. 2000) (citiRghan v. Charterd8 F.3d 966, 970 (7th Cir.
1996)).

23| Mem. at 12-14, dkt. 21.

#4Def. Mem. at 6. dkt. 26.
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examination findings present in the record.

The ALJ must acknowledge medical ailments enaluations that are essential to creating
a complete picture of the claimant’s mental he#lffhe ALJ's RFC assessment must be based on
all of the relevant evidené& Finally, “[aJn ALJ must explain why he does not credit evidence that
would support strongly a claim of disability, or whg concludes that such evidence is outweighed
by other evidence*’

With regard to Mr. Cleary’s limitations in responding appropriately to supervisors, the
Commissioner’s argument is counter to precedent. When “the ALJ poses a series of increasingly
restrictive hypotheticals to the VE, the court infer[s] that the VE's attention is focused on the
hypotheticals and not on the recoff Therefore, it would be incorrett conclude that the VE took
anything but the specific hypothetical into accodrte implicit inclusion of a limitation is not
sufficient to supply the VE with the information adequate to determine the claimant'$RFC.

In addition, we find that in light of the extensive medical record and numerous and wide
ranging GAF scores, failure to consider theralhhecessitates remand. The GAF score is a tool
used by clinicians to evaluate an individual ialgl terms, with respect to “psychological, social,
and occupational functioning® The Commissioner argues that the GAF score is an unexplained

numerical score which does not reflect the clinician’s opinion of functional capatig.disagree.

25Farrell v. Astrug 692 F.3d 767, 773 (7th Cir. 2012).

2%¢Title 1l & XVI: Assessing Residual Functional Capacity in Initial Clai®SR 96.8P (S.S.A. July 2,
1996).

2470'Connor,627 F.3d at 621citing Giles ex rel. Giles v. Astrué83 F.3d 483, 488 (7th Cir.2007);
Zurawski v. Halter245 F.3d 881, 888—89 (7th Cir.2001)).

2480'Connor, 627 F.3d at 61%ee Simila573 F.3d at 521Young,362 F.3d at 1003.

24%0Conner, 627 F.3d at 618-19.

BDSM-IV at 32.

Blpef. Mem. at 8. dkt. 26.
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The GAF score is accompanied by clinical note ghroughout this record, is accompanied by the
clinical disorders, personality disorders, general medical condition and environmental factors, which
are all considered by the cliniciamthe assignment of a GAF scaréSimply put, the GAF score
is a tool primarily used to assess the rfeetieatment or care at that current péiiThe Seventh
Circuit has utilized GAF scores in the assessmeattdimant’'s mental RFC, particularly in cases
such as this one in where Mr. Cleary’s GAF scores are often below*fiignoting serious
symptoms or impairment>

Furthermore, what was not addressed atvalle Mr. Cleary’s fluctuating GAF scores,
sometimes within very short periods. In 2006, Mieary was assigned three GAF scores over the
course of three days: from fiffy5 to fifty-five,?*’ to twenty-five in a three day periéd.Similarly,
in 2007, Mr. Cleary’s GAF scoresmged from a low of twenty-fiven early November, to a high
of only fifty, after ten days of treatment at the Sarah Bush Lincoln Health C&rite2008, Mr.

Cleary’s GAF scores varied significantly from a high of sixty in Affitp lows in the twenties in

BZDSM-IV at 27-32.

Z3PSM-1V at 33.

#9006 - R. at 417 (GAF: 30); R. at 312 (GAF: 50)aR360 (GAF: 25). 2007 - R. at 352 (GAF: 28); R. at
349 (GAF:50); R. at 348 (GAF: 45); R. at 380 (GAF:.A)08 - R. at 521-23 (GAF: 40-60); R. at 502 (GAF: 20-
30); R. at 449 (GAF: 55); R. at 431 (GAF:20); R. at 4@BF: 40-50); R. at 574 (GAF: 29); R. at 686 (GAF: 35);
R. at 658 (GAF: 50). 2009 - R. at 85ken146 (GAF: 45-64) R. at 1097 (GAF: 49).

Z5DSM-1V at 34;see Farrel] 692 F.3d at 773 (finding the ALJ erred in ignored GAF scores, often in the
severe zone, which amounted to “extensive medical kigtdhe record and emphasized contradictions with the
opinions of the government's doctorQampbell v. Astrues27 F.3d 299, 307 (7th Cir. 2010) (finding “[a] GAF
rating of 50 does not represent functioning within nodingts. Nor does it support a conclusion that Campbell was
mentally capable of sustaining work”).

BR. at 312.

R, at 345.

R, at 360.

R, at 349-51.

R, at 521-23.
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July ! August?®*?and Septembéf3In 2009, Mr. Cleary’s GAF scorei#d show some improvement,
as noted by the ME. However, d@ésghe ME’s testimony that all of Mr. Cleary’s scores were in
the sixties® Mr. Cleary was assigned a GAF score of forty-nine on March 11, 2009, at Stroger
Hospital?®®

Therefore, the ALJ’s failure to consider, ayrad, or even mention Mr. Cleary’s GAF scores
gives us no confidence that he appropriately icemed the medical findings and opinions as the
Commissioner argues. It is not our opinion that the ALJ must base his decision upon GAF scores.
But the ALJ must confront all éhevidence that supports a clasfrdisability and explain why he
rejected that evidend® Particularly in cases where mental health is at issue, the ALJ should
acknowledge all evidence essential to creating a complete picture of Mr. Cleary’s mentat’health.

B. The ALJ Failed to Properly Evaluated Mr. Cleary’s Credibility

Mr. Cleary argues that the ALJ improperly assessed his credibility by failing to adequately
explain which of his allegations were credible and which weré®h&he Commissioner in turn
argues “the ALJ’s credibility assessment in fase was particularlymgthy and thorough and was
certainly not patently wrong’®

According to SSR 96-7p, the ALJ must basednedibility finding on the entire record and

261R. at 502.

2R, at 431.

2R, at 574.

B4R, at 43.

26R. at 1097; DSM-IV at 34.

%6See O'ConnQre27 F.3d at 621Farrell, 692 F.3d at 773.

%7See Farrell 692 F.3d at 773;eePhillips, 413 Fed.Appx. at 881.
268 p| Mem. at 16-17, dkt. 21.

2Def. Mem. at 9, dkt. 26.
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must sufficiently explain his condion of the claimant’s credibilit{’° In analyzing inconsistencies
between a claimant’s statements and medicalee¢ce, an ALJ must investigate “all avenues”
presented that relate to pain, including the observations by treating and examining phd/Sicians.
While the ALJ may not reject subjective complaiotpain solely because they are not supported
by medical evidence, the ALJ may consider thisflict as probative of the claimant’s credibilf.

Last, this Court grants deference to the ALJ’s credibility asses$fant will only overturn it if

it is “patently wrong.?"*

In this case, the ALJ foundr. Cleary’s testimony unconvincing, and concluded that the
objective evidence did not support his alleged inability to perform WdRor support, the ALJ
mentions Mr. Cleary’s ability to maintain tpersonal hygiene and perform daily household tasks
such as chores and shoppffigHowever, the ALJ failed to prode an explanation of what he
considered when he arrived at his credibiliypclusion. The ALJ also failed to address the periods

in which Mr. Cleary may not have been capablpaforming daily tasks or when he was unable

to maintain his hygiene and groomifigWhile the ALJ is not requickto consider every piece of

Z'Titles 1l and XVI: Evaluation of Symptoms in Disability Claims: Assessing the Credibility of an
Individual's StatementSSR 96-7P (S.S.A July 2, 1996).

24 unav. Shalala22 F.3d 687, 691 (7th Cir. 1994ge also Briscoe ex rel. Tay)e25 F.3d at 351).

2powers v. Apfel207 F.3d 431, 435 (7th Cir. 2008ge Prochaska v. Barnha#54 F.3d 731, 738 (7th
Cir. 2006) ¢€iting Carradine v. Barnhart360 F.3d 751, 753-54 (7th Cir.2004) (finding “[a]n ALJ may disregard a
claimant's assertions of pairhié validly finds her incredible’)

2*Sims v. Barnhart442 F.3d 536, 538 (7th Cir. 2006) (holding that an ALJ’s credibility determination can
only be reversed if his finding is “unreasonable or unsupported”).

2"Jones 623 F.3d at 116Gee also Power07 F.3d at 435 (finding that an ALJ's credibility
determinations must have been “patently wrong” in order to be overturned).

R, at 24.

279d.

2R, at 24:seeR. at 454 (noting that Mr. Cleary appeadistressed and had poor grooming and hygiene);
R. at 576 (noting that Mr. Cleahad poor hygiene and groomingge Carradine360 F.3d at 755-56 (finding that
the ALJ must explain the inconsistencies betwadivities of daily living and the medical evidence).
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evidence, mental health symptoms can ebb and fleevefore, failure to consider the full range of
evidence in the record fundamentally distorts the picture of Mr. Cleary’s mental #ealth.

The ALJ continued by citing a lack of obje@ievidence to support Mr. Cleary’s allegation
of physical pain and impaired concentratihHere again, the ALJ did not discuss the
inconsistencies regarding Mr. Clgarconcentration. The ALJ not&go examinations in which Mr.
Cleary’s concentration is intact and is attentive, but does not address previous medical examinations
that found Mr. Cleary did have some “impairment with memé13.”

Finally, the ALJ noted Mr. Clearyhistory of drug-seking behaviof®* Mr. Cleary’s history
of poly-substance abuse in addition to multipleanses of drug-seeking behavior can be considered
when assessing his credibilf?. The ALJ notes Mr. Cleary’drug-seeking behavior throughout
2009 when he attempted to procure Vicodin prescriptions and multiple refills of a Valium
prescriptior’®*However, though this is relevant to a credibility assessment, the ALJ does not create
the necessary logical bridgetiveen Mr. Cleary’s drug-seeking and his credibility findings. It is
incumbent upon the ALJ to explain how Mr. Chgardrug-seeking behavior influenced his
credibility conclusion so that it can be reviewed by this Court.

IV.  Conclusion

For the reasons set forth above, we remand for further clarification and analysis of Mr.

Cleary’s medical record, mental RFC, and credipilkir. Cleary’s motion igranted [dkt. 21]. The

28See Farrell 692 F.3d at 773;eePhillips, 413 Fed.Appx. at 881.

R, at 24.

0R. at 749; R. at 818 (finding Mr. Cleary moderately limited in his ability to understand, remember and
carry out detailed instructions, and also moderditelged in maintaining attention and concentration).

IR at 24-25see alsdR. at 449, 658, 1104.

Z2Gjmila v. Astrue573 F.3d 503, 519-20 (7th Cir. 2009).

B3R, at 24,
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Commissioner’s motion for summary of judgement is denied [dkt. 25].

Al

IT 1S SO ORDERED.

Date: August 19, 2013

Susan E. Cox
U.S. Magistrate Judge
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