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UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF ILLINOIS

VALERIE PADIN

Plaintiff,
No0.13¢v-03501
V.
Magistrate Judge Susan E. Cox
CAROLINE W. COLVIN, Acting
Commissioner of Soci&@ecurity

Defendant.

ORDER

Plaintiff Valerie Padin seeks to overturn the Administrative Law Judge’s dewsion
denying her application for Disability Insurance Benefitaler Title Il of the Social Security
Act. Plaintiff's Motion for Summary Judgment is granted [dkt. 18] and Defendant’®Mfr
Summary Judgment is denied [dkt. 25]. This case is remanded to the Social Security

Administration for further proceedings consistent with this opinion.

STATEMENT
Plaintiff Valerie Padin(“plaintiff’) seeks to overturn the Administrative Law Judge
(“ALJ") final decisiondenying her application for Disability Insurance Benefits (“DIB”) under
Title 1l of the Social SecurityAct.! The parties consented to the jurisdiction of United States
Magistrate Judge pursuant to 28 U.S.C. 8§ 636(c). After careful re@fi¢he record, the Court

now remandgshe case for further proceedings.

142 U.S.C. §8 405(qg), 416(i), 423(d).
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FACTUAL BACKGROUND

Plaintiff completed heapplication for DIB June 8, 2018llegingdisability as oflanuary
21, 2009 as a result of slipping on ice while at woiRlaintiff lists a lower back injury,
hypothyroidism, depression, PTSD, and nerve damage to her left leg as the comdpemtsg
her ability to work®

First, plaintiff alleges physical disability due to severe back pain and pain in hé&deft
A brief history of plaintiff's back problems reveals diffuse disc bulging andreeggve disc
disease at L51 casistent with disc déscation? Plaintiff began seeingichard D.Lim, M.D.,
as her orthopedic physician in March 260Buring the course of his treatmebt;. Lim found
plaintiff's symptoms consistent with Radiculopathy and recorded a positivi@ded straight leg
raise inMarch 2007 andin May and Decembe2010° While Dr. Lim did not see plaintiff from
January 2008 to May 2010, at the request of her attppteatiff followed up withDr. Lim on
May 18, 2010and received ar-ray showingthe disk space at3-S1 had collapsed leaving the
vertebrae virtually boren-bone’ In May 2010,Dr. Lim notedplaintiff was not a candidate for
disk replacement since she had gee#tan 50% disc height collapse, and in December Z¥10,
Lim ordered injections forlgintiff’s back® In February2011,Dr. Lim concluded that lintiff
had not improved despite physical therapy and injecidnsaddition toDr. Lim’s findings,
plaintiff's primary physician, Jose Rodrigue#.D., described her back pain as a chronic

problem, one that waxes and wan®®laintiff reported that her back pain affects her ability to

2R. at 139, 142.
3R.at174.

“R. at 373.
SR.at178.

®R. at 359.

"R. at 360.
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walk or run (her former hobbies), prevents her from showering alone in case of bsmok,spred
prevents her from holding her chitd Plaintiff further explained all activities are limited to her
house, and that her son is often with her fathdaw when she is unable to care for Him.

For purposes of her disability application, two State agency physicians nexami
plaintiff. During her Physical Residual Functionaafgacity assessmer¥ictoria Dow, M.D.
found plaintiff could occasionally lift and carry 20 pounds, frequently lift and carry ten pounds
stand, walk, and sit about six hours during the workday, and push or pull unliniit&xlyDow
also concluded plaintiff could never climb ladders, ropes, or scaffolds and could odbasiona
stoop!* David Bitzer, M.D. affrmedDr. Dow’s assessment after reviewing the evidéndhe
file.*®

In her disability applicationplaintiff also argueslepression and PTSé&ffect her ability
to work. However, these problems do not appear in the recttd010, a year after her alleged
onset of disabilityPlaintiff began treatig with psychiatrist Sudhir M. Gokhalé.D., and M.
Hurley, a social worker,in September2010 and May 2011 respectivéfy.Dr. Hurley's
summation of plaintiff's condition is that slheashad alimited response to treatment despite her
compliancewith treatment’ He foundplaintiff suffers frommajor depression and PTSD, and
that she is irritable and anxious around othevhich affects her ability to cope with
supervisors® Mr. Hurley listed thatplaintiff suffers from recurrent panic attacks manifesting

from sudden, unpredictable onset of apprehension and fear, as well as recurrent and intrusive
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recollections of a traumatic experienceln a separate analysiBr. Gokhalealso diagnos
plaintiff with depression and PTSD with similar findings Kr. Hurley?® After numerous
sessions with plaintiff from September 2010 to May 20Di, Gokhale submited these
determinationgor the purpose of her disability applicatiantingshe sufferedrom nightmares,
insomnia hyper vigilance, and trust issu@<Dr. Gokhale concluded #t thesdssuesstem from

an abusive past and the trauma of heyfriend beating her son to death in 2668r. Gokhale
assessed laintif's GAF scoreat 50, which rates an adult's ability to function as seriously
impaired” andnotedthatplaintiff reportedtaking Xanax in the past.

With respect to plaintiff's mental healtthe two Sate agencydoctors conclude that
plaintiff does not suffer from marked limitations or episodes of decompensBtialnhnson
PhD, performed a psychiatriceview on September 20, 2010 and concluded there nere
limitations after evaluating l@intiff.>> Additionally, on August16, 2010,M. S. Patil, M.D.,
performed arinternal Medicine Consultative Examination acwmhcluded [aintiff's orientation,
memory, andbility to relate were within normal limit€ However,this examination only lasted
35 minutes an@r. Patil noted that due tolgintiff’'s disruptive child it was not possible to gather
a “detailed history and perfor[a] satisfactory evaluatiorf.”

After considering the evidence, the ALJ concluded the follow{hgplaintiff suffers

from mild restrictions of daily living, moderate restrictions in social functioning and

YR, at 563.

OR. at 46465.

*'R. at 569, 572, 574.

*R. at572.

% Global Assessment of Functioning (GAF) scores are a scale used to rate anoaeit] ability to functionSee

Craft v. Astrue, 539 F.3d 668, 676.7 (7th Cir. 2008)“A GAF score of 50 indicates serious symptomg=grrell v.
Astrue, 692 F.3d 767, 769 (7th Cir. 2012) (explaining plaintiff had received a score of &1 istoin the border of
moderate and serious symptoms).

**R. at578.
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concentration, persistence, and paaed has experiencew episodes of decompensation, and
(2) plaintiff has the Residual Functional CapacityRFC’) to perform light work except she
cannot climb ladders, ropes, or scaffofti¥he ALJ faund gaintiff was not disabled?
. STANDARD OF REVIEW

Section 405(g) ofthe Social Security Act authorizes judicial review of the
Commissioner’s final decision. In reviewing this case, the Court’'s task i®rdisplace the
ALJ’s judgment by reconsidering facts or making credibility determinafidhiThe Court’s task
is to cetermine whether the ALJ’'s decision is “supported by reasonable evidence, gneanin
evidence a reasonable person would accept as adequate to support the dédikAlJ does
not have to “address every piece of evidence or testimony presented, butowigs arlogical
bridge between the evidence and her conclusion that a claimant is not disabfedhe
Commissioner’s decision “lacks evidentiary support or is so poorly articlkadeto prevent
meaningful review,” a remand is requiret.”
1.  FIVE STEPINQUIRY

Claimant is disabled if she is unable to do any substantial gainful aatiwvéyto any
“medically determinable physical or mental impairmesiich can be expected to result in
death” and has lasted or is expected to last continually for naHaesstwelve monthd* The
Social Security Acprovidesa five step evaluation process for determining whedlodgimant is

disabled (1) Is the claimant employed in substantial gainful acti{y Is the claimant’s

»R. at 32.
*R. at 33.
30 Castile v. Astrue, 617 F.3d 923, 926 (7th Cir. 2010) (quotiignner v. Astrue, 478 F.3d 836, 841 (7th Cir.
2007)).
31 Kastner v. Astrue, 697 F.3d 642, 646 (7th Cir. 2012).
32
Id.
%3 Hopgood exrel. L.G. v. Astrue, 578 F.3d 696, 69&th Cir. 2009) (quotingteele v. Barnhart, 290 F.3d 936, 940
(7th Cir. 2002)).
% See 20 C.F.R.§ 404.1505(a)(4)kv).



impairment severé€3) Does thampairment meet or equal one of a list of specific impairsent
enumerated in the regulatio(®) Can the claima engage in past relevant waakd (5)Is the
claimant capable of performing other wotk?
V. DISCUSSION

In support ofplaintiff's request fo remand, she raises several issues for review. We will
only focus on whether the ALJ properly evaluated and explained the weight cltieaffo the
treating and state physicians, and within this analysis, how the ALJ detdrinénBFC. We will
also briefly touch on the credibility analysis.
A. Weight Attributed to the Doctors

The ALJ’sweight evaluations for the treating and state doctors are insuffigierilJ
must determine what weight to give a physician’s opinion by considdtipghe length bthe
treatment relationship, frequency of examination, and the nature and extent of timeritea
relationship (2) the supportability of the opinions by medical signs and laboratory findidys;
the consistency of the opinion with the record as a wlawid;@) whether the opinion was from
a specialist® Additionally, the ALJ must explain the weight she gives each ddttdere, the
ALJ failed to demonstrate fullconsideration of the regulationprovide a rationale for her
determination, and articulatehatweightshe @veeach doctor.

I Mental Health

In her decision, the ALJ gave no weight to Dr. Gokhale because she found his

determination regarding the severity of plaintiff's mental impairments inconsistéh

%20 C.F.R§404.1520(a)(1).

%20 C.F.R. § 404.1527(c)(@5).

37 See Larson v. Astrue, 615 F.3d 744, 751 (7th Cir. 2010) (stating even if the ALJ had articulated geothsedar
rejecting the doctor’s opinion, it was still necessary to determinewsight to give him under the regulations).

6



treatment note¥ However,an ALJ must explairthese inconsistencies in her reasorihiere,

the ALJfinds that plaintiff “generally exhibited fair to good attention and concentratmhwas
otherwise appropriate on examinatiofi,but she does not explain how this detracts from Dr.
Gokhale’s notes, nor is this an adequate reason to find Dr. Gokhale incongitehe record

as a wholé" Dr. Gokhale’s treatment notes areplete with finding that support plaintiff's
PTSD. for example, heletermined in 2011 that plaintiff continued to “have nightmares [three to

42 and

four times] a week” with the “recent break in at neighbor’s house as [a] pos&igkr
that she suffered from insomnand was hypevigilant to “noises [and] physical spa to
men.”?® Dr. Gokhale alsmoted plaintiff received a GAF sco 50 which indicates serious
functional impairments to daily lif® The ALJ must explain how these findings do not
correspond with the other evidence in the record to properly dismis&dhhale’s opinion.
Finally, the ALJ cites plaintiff's return to work, despite her PTSD, aseenie inconsistent with
Dr. Gokhale’s assessments. This alone, howegenot enough to completely discredit Dr.

Gokhale. The Seventh Circuit recognizes thanepersons who are disabled may work long

after they might have been entitled to benefits and their disability actually coresie

®R. at 31.

%9 See Bailey v. Barnhart, 473 F. Sipp. 2d 822, 838 (N.DI. 2006) (finding that the ALJ erred in giving no weight
to claimant’s treating doctor because of inconsistency when the Aéd faiexplain how she determined different
interpretations of “further”); e also Roddy v. Astrue, 705 F.3d 631, 636 (7th Ci2013)(the ALJ must eglain what
evidence she found to diminish the value of the treating physician’opi@ompare Maziarka v. Colvin, No.
12C5897, 2013 WL 6099328, at *{N.D. Ill. 2013)(demonstrating an example of an ALJ articulating specific
inconsistencies by mentioning that one physician found the clain@nimproving in 2010, while hospital records
showed claimant was suffering from degenerative disc disease).

“R. at 31.

“1 See Goble v. Astrue, 385 Fed. App’x 588, 592 (7th Cir. 2010) (holding the ALJ’s reasoning improper stiee
found the treating physician’s opinion inconsistent because the claampp@ared alert and pleasant during a
physical examination since this does notidigh pain complaints).

*R. at 569.

®R. at572.

“R. at578.

“5 According to the Diagnostic Statistical Manual IV (DSW), GAF scores of 450 indicate “serious symptoms
(e.g. suicidal ideation, severe obsessive rituals, frequent shgyliftr any sedus impairment in social,
occupational, or school functioning (e.g. no friends, unable to keep.a job)

“® Shauger v. Astrue, 675 F.3d 690, 697 (7th Cir. 2012).
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Additionally, the ALJ’'s analysis of the 20 C.F.R. 8§ 404.1527(c) criteria is insufficient.
The ALJ mentions the length and frequency of treatment with Dr. GdkHalding that it did
not start until well after her alleged onset d&t&his would seem an appropriate reason to
discount hiopinion. But the regulations require moF®r example, the ALJ statébe claimant
has sen Dr. Gokhale and therapist Hurley for about a year, from October 2010 through
November 2011. The claimant testified that she sees Dr. Gokhale every 90 daysramdtthe
Hurley twice a month, although this frequency is not reflected in the treatmest'f{othe ALJ
does not expound upon this factbut, instead begins to discuss plaintiff's mental conditions
after giving birth to her sorf. Sowhile the ALJ mentions frequency, she gives no explanason
to how the frequency of this relationship affected her weight determination.

The ALJ’'s RFC determination is also confusimgrcause she conclutléhat plaintiff has
severe mental impairments but relies ooythe State’s psychiatrist, Dr. Johnson, vibond no
limitations When the ALJ discuss plaintiffs mental impairments;she statesshe has
“considered the opinion of the State agency physician who found no medically determinable
impairment.® The ALJ then states that she gives no weight to either of plaintiff's treating
physicians’® but sheconcludes that plaintiff has severe mental impairm&ttsie ALJdoes not
articulate why she findplaintiff to have severe mental impairments because she points to no
specific evidence to support her conclusitins possible the ALJ is attemptirtg come out
somewhere in the middi@erhapsgiving some credit to plaintiff's testimony, but her decision

does not tell usvhere she derives her conclusion. We note that she is alsopeanitted to

4TR. at 31.
®R. at 29.
R, at 31.
04,
5ld.
21d.
Sd.



construct her own medical determinatiGA©n remand, the ALJ should expound on her weight
assessments for the treating and State doctors to demonstrate her RFGoc@nclus

Lastly, the ALJ properly concluded that Dr. Hurley is not an appropriate nhedica
source>®> However, Dr. Hurley is still a valuable “other sourder information regarding the
severity of paintiff's impairments and how this might impact her ability to funcfidin other
words, the weightthe ALJ affords the therapist is dependent on whether the opinions are
supported by objective evidenteThe ALJ stated she found this opinion lacked backirig
objective evidence because she found the impairments accompanying the B atetiaC ofri
Listing 12.04 inconsistent with plaintiff's return to work for two years aftersbarwas born (an
event that exzerbated her PTSD) and her normal findings on consultative examinztidfes.
find given tre lower threshold of explanation, where simply noting inconsistencies is sufficient
the ALJ adequately explained her reasoning for affording no weight to Dr. Hurley

ii. Physical Limitations

In the ALJ's opinion, she correctly finds that treatment has been routine and
conservativé’ and that no other physicians have expressed that plaintiff's limitations exceed
light work.?® However, the ALJ's RFC assessment is not complete without an analysis of the
weight she affords Dr. LimTlhe regulations provide that the SSA “will always give good reasons

in [their] notice of determination or decision the weight [they] give [a clairspnitéating

*4 See Rohan v. Chater, 98 F.3d 966968 (7th Cir. 1996) (“ALJs must not succumb to the temptation to play doctor
and make their own independent medical findigsorrisv. Astrue, 776 F. Supp. 2d 616, 636 (N.D. IIl.
2011)6tatingALJ’s “are not permitted to construct a middle ground witrproper medical basis,” and should
include a “discussion as to how the evidence supports each conclusianspiiific medical facts.

5 See 20 C.F.R. § 404.1513 (explaining that to establish an impairment the otaiewds to provide acceptable
medical sources which include, 1) Licensed physicians (medical or osteopattors), 2) licensed or certified
psychologists, 3) licensed optometrists, 4) licensed podiatrists, andlBjeduspeecHanguage pathologists).

2% See Eggerson v. Astrue, 581F. Supp. 2d 961, 966 (N.D. Ill. 2008).

" Piercev. Colvin, 739 F.3d 1046, 1051 (7th Cir. 2014).

®R. at 31.

*R. at 30.

“R. at 31.



source’s opinion® While the ALJ can afford greater weight to the State doctbesALJ errs
when she does not provide any explanation of weigattteating doctof?

Here the ALJ only mention®r. Lim’s findings in 2007 noting thatplaintiff returned to
work for two years after these findin§sThe ALJ does not mention the rest of Dr. Lim’s
treatmentof plaintiff following this time period, much of which identifies positive straight leg
raises* MRIs for paintiff's degenerative disc disse® and treatment suggestiomer does she
explain why she chooses tiiscountthis evidenceif indeed she didwhile the ALJ recounts
evidence of plaintiff's impairments in her overall opinishe does not discuss how this
evidence impacts her weight assessment. For example, the ALJ mentions 'plagapffin
treatment with Dr. Lim and plaintiff's retutto him ather attorney’s suggestiéi However, the
ALJ does not discuss how or if this impatite weight she aye, if any, to Dr. Linf’ Without
more we must remand for a more complete consideration of the record.
B. Credibility Analysis
) The ALJ’s decision on credibility was that plaintiff's medical history generally*“diot
support the degeeof limitations alleged® The Court treats the ALJ’s credibility asseent

with deference; however, an ALJ must consither regulation factors in heeasonind® The

ALJ’s credibility assessment is given special deference because she is liEstqutisi see and

120 C.F.R§ 404.1527(c)(2).

%2 See Larson v. Astrue, at 751 (stating even if the ALJ had articulated good reasons for rgjdetinloctor’s

opinion it was still necessary to determine what weight to give haeruthe regulations).

®R. at 31,

**R. at 3594.

®*R. at 360, 470, 472.

®R. at 27.

" see Farrell v. Astrue, 692 F.3d 767, 772 (7th Cir. 2012) (concluding the court could not know the thiodights
when determining the physician’s ight because the ALJ only citéd a handful of pages in the rec@ndddid not
provide any serious discussion of the opinions).

®®R. at 29.

%9 See Maziarka, 705 F.3d, ?? (citing Elder v. Astrue, 529 F.3d 408, 415 (7th Cir. 2008) (“If amli&tdunts an
opinion after considering the factors set forth in the regulations,ahe @nust allow that decision to stand so long
as the ALJ minimally articulated his reasere very deferential standard that [the Court has], in fact, deemed lax”).
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hear the claiman’® Furthermore, the ALJ’'s decision must be upheld unless it is “patently
wrong.””* On review, the Court’s task is to examine whether the ALJ’s decision was réasone
and supported?

The ALJ foundplaintiff's impairments may notihder her daily activities as much as she
alleges.First, the ALJ found plaintiff's testimony that she speB&s/0% of her time laying
down, and hardly doing any chores, conitigtwith her statement to Dr. Gokhale that she feels
like a nanny and maif Specifically, the ALJ concluded that such a statertiiewicates that
she was doing more work than allegédiThe ALJ then stateslaintiff's refusal to undergo back
surgery because she was unsure how she would manage a young child alsedpiggest is
more active than she alleg@sNonetheless, the ALJ should exercise caution when considering
daily activities in her credibility analysis because a person’#yatol perform daily household
activities does not always mean the ability to work full tithe.

The ALJalsofoundplaintiff's conservative cardid not corroborate her alleged severity
For examplethe ALJ states the plaintiff only received “two injections and was otherwise just
treated with medications” despite complaining of excruciating fafurthermore, the ALJ
notes gaps in plaintiff's treatment. Plaintiff began treating with Dr. Lim ateriritial fall in
2007; however, there is a two year gap in treatmenttt@decord indicateshe followed up
with Dr. Lim at the suggestion of her attorn&y.Additionally, plaintiff statedher PTSD

worsened after the birth of her son in 2007, yet sti@alt begin treating with Dr. Gokhale until

O Powersv. Apfel, 207 F.3d 431, 435 (7th Cir. 2000).
" Skarbek v. Barnhart, 390 F.3d 500504 (7th Cir. 2004).
"2 Elder v. Astrue, 529 F.3d 408, 413 (7th Cir. 2008).
BR. at 29.

1d.

51d.

® Roddy, 705 F.3d at 639.

"R. at 30.

®R. at 360.
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20107° Both gays raisequestionsas to the seriousness of plaintiff's impairments and why she
waited until 2010to seek treatmentiowever, the ALJid not ask plaintiff to reconcile these
gaps at the hearingvhich she is required to d8.

Additionally, the ALJ questioedthe allegedseverity of plaintiff'sphysicalimpairments.
An ALJ may conclud that discrepancies between a claimant’'s-reglbrts and objective
evidence suggests symptom exaggerétiand here, he ALJ bundthat plaintiff's statements of
leg swelling are unsupported by the recHrit is correct thaDr. Lim’s treatment notesftn
state there is no swellinghe ALJ also mentioneplaintiff's claim of cluster headachgg albeit
in a portion of her discussion unrelated to credibilltigis claim supportshe ALJ’s credibility
finding because the ALJ natehat plaintiff only “rded the pain as mild at a 4 out of 10

84 which is the same ratinglaintiff gaveto a sinus headacfé We note thatluster

severity,
headaches are rare and intensely painful (characterized by a burning orgaimy§ Overall,

we find that the ALJ properly supported her credibility conclusion with evidence rec¢bed.

“R. at 576.

80 See Craft v. Astrue, 539 F.3d 668, 679 (7th Cir. 2008) (stating while infrequent treato@nsupport an adverse
credibility finding, an ALJ “‘must not draw any inferences’ abatclaimant’s condition from this failure unless the
ALJ has explored the claimant’s explanations as to the lack of medical care”).

8 Jonesv. Astrue, 623 F.3d 1155, 1161 (7th Cir. 2010).

®R. at 30.

8 According to the Attorney’s Medical Dictionary, cluster headaches are sesaadhes affecting one side of the
head and face, usually accompanied by tearing of the eye on the affected side gndischizmrge from thaose.

The headaches are recurrent, with attacks occurring in groups.

#R. at 29.

®R. at515.

8 See AMA Complete Medical Encyclopedia, g.v. “headache” (2003); see also Mayo Clinic,
http://www.mayoclinic.org/disease®nditions/clusteheadache/basics/definition/c@003170§last visited June
30, 2014) (people who experienceaster headaches “say that the pain feels like a hot poker being stuck ie the ey
or that the eye is being pushed out of its socket”).
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V. CONCLUSION
For the reasons stated above, Plaintiff's Motion for Summary Judgment is gidkited
18], and Defendant’s Motion for Summary Judgment is dejukt] 25]. This case isemanded

to the Social Security Administration for further proceedings consistiémtivis opinion.

ENTER:

DATED: July11, 2014 /s/ Susan E. Cox

Susan E. Cox
United States Magistrate Judge
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