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IN THE UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF ILLINOIS
WESTERN DIVISION

ADAM GENE JOHNSON, Case No. 11 C 50278

Hon. P. Michael Mahoney

U.S. Magistrate Judge

)

)

Plaintiff, )
)

V. )
)

MICHAEL J. ASTRUE, )
Commissioner of Social Security, )

Defendant. )

MEMORANDUM OPINION AND ORDER

Introduction

Adam Gene Johnson (“Claimant”) seelidigial review of the Social Security
Administration Commissioner’s dision to deny his claim for Bability Insurance Benefits
(“DIB”), under Title 1l of the Social Security AcSee 42 U.S.C. § 405(g). This matter is before
the Magistrate Judge pursuanthe consent of both partiegee 28 U.S.C. § 636(c); Fed. R. Civ.
P.73.

. Administrative Proceedings

Claimant filed for Supplemental Security)come (“SSI”) benefits on February 29, 2008,
alleging an onset of his disabilias of his date of birth, Segphber 8, 1989. (Tr. 113.) Claimant’'s
initial claim was denied on June 18, 2008. (T629) His claim was denied a second time upon
reconsideration on September 8, 2008. (Tr. 67-8&R&imant then filed a timely request for a
hearing before an Administrative Law Judf&LJ”) on October 31, 2008. (Tr. 71.) That
hearing was held before ALJ Cynthia Brettler on August 27, 2009. (Tr 18-45.) The ALJ then
denied the Claimant’s appéition in a written decision ¢ied September 21, 2009. (Tr. 51-58.)

Subsequently, the Appeals Council denied iGéait’s request for review, making the ALJ’s
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decision the final decision of the Commissior{@r. 1-5; 20 C.F.R. 8416.1481.) A timely
Complaint for administrative review of the Als hearing decision was filed on September 27,

2011. (Tr. 12.) This Court has jurisdiction puast to 42 U.S.C. 88 405(g) and 1383 (c)(3).

[l. Background

Claimant was born on September 8, 1989, makingthienty years old dhe issuance of
the ALJ’s decision. (Tr. 113.) Ahe time of the hearing, Claimants 5’6" tall and weighed
approximately 100 pounds. (Tr. 39.) Claimant tegslifieat he lived in anobile home with his
mother in Rock Falls, lllinois. (Tr. 24, 113.)ddinant reported that hveas not receiving money
from any source, including food stamps. (Tr. 253iQ@kAnt also testified &t he did not have a
driver’s license, so he is dependentha& mother for transportation. (Tr. 25.)

Claimant has a limited education; he tedtifieat he, “did two years of seventh grade”
and that once he turned sixteen he was “rdant high school.” (Tr. 25, 37.) Once in high
school, Claimant stated his attendance recordowas because he had trouble getting out of bed
in the mornings. (Tr. 38.) He explained thatemthe would go to school, he would be so far
behind that he could not catch up and hendidhave enough energy to get around. (Tr. 38.)
Claimant testified that he had difficulty focogiin school and that he would often fall asleep
due to being physically drained - in part from walking from class to class in the short time
between periods. (Tr. 38.) When awake ia ttassroom, Claimant said he had issues
concentrating on what the teachers wouldaay would only understand “bits and pieces and
not be able to retain all of the informatimunderstand everything ¢teuse [he] wouldn't be

there all the time.” (Tr. 39.) When asked bg tLLJ why he stopped going to school, Claimant



testified that after he fell batal and could not keep his gradgs the school administrator told
him that he was wasting his time. (Tr. 26.ai@ilant dropped out of Bool shortly after that
conversation. (Tr. 26.) Claimant had not obtdiaeGED as of the hearing date. (Tr. 26.)
Claimant has no relevant work experience, as he has never been employed. (Tr. 26.)
Claimant testified that he hagver been hired anywhere d@mdoes not think he can work
because he gets fatigued very easily. (Tr. @gn asked if he has ever applied for a job,
Claimant said he has not. (Tr. 26.) Claimant &stified that he did ndhink he could not do a
job that would not require him to stand or life(iassembly or inspection work) because he has
trouble concentrating and focusing. (Tr. 26.)
The ALJ next questioned Claimant about pbé&miscrepancies ihis medical record.
(Tr. 27.) Cardiologist Dr. Lynn Kutsche asses&dmimant as being dibéed, whereas Dr. Hect
reported that Claimant required no physical limatas. (Tr. 27.) Claimant explained that he was
told that if he does anything that restricts hiarhand puts pressure on his chest, he is supposed
to stop doing it. (Tr. 27.) If he does anything,feels like he will get ajptoms of fatigue and
will not be able to continue. (Tr. 27.) Claimatated that he has only seen Dr. Kutsche once,
and Dr. Hect twice. (Tr. 27.) Heported that he is no longaurrently seeing a cardiologist
because he has no insurance and cannot afford it. (Tr. 27-28.) But, in October of 2008, Claimant
visited Northwestern Memorial Hospital wherewas told he had a dilated root which would
eventually require surgery. (Tr. 29.) The ALJ notiealt the latest notdsom Dr. Hect indicate
that he did not recommend any surgery for the aortic root becausaalsdseen no progression;
however, Claimant stated thatet doctors have told him the condition had worsened and that
also his root is so deformed s heart that they could not gt accurate measurement. (Tr. 27-

28.)



With regards to physical symptoms, Claimhtestified that he has not been suffering
from any physical pain, butdh his primary problem has befatigue. (Tr. 29.) He also
complained of other physical symptoms suchagssea and softness of breath. (Tr. 29.) The ALJ
then noted a report from Dr. Haaotwhich he reported Claimanbuld keep up with his peers
when riding bicycles and playy basketball. (Tr. 29.) Claimargsponded that he was unsure
why that information was in the Dr. Hect's noteshasmever mentioned that to Dr. Hect and that
he does not do either of thoseiaties. (Tr. 29.) Claimant expined that he had talked about
basketball, but never about playitige sport. (Tr. 29.) When inlsgol, Claimant testified that he
never participated in physicallecation classes or any orgamzgporting activities. (Tr. 30.)
With respect to walking, Claimant stated he vdoog able to walk onlgt single block before he
would absolutely need to stop. (Tr. 30.) Claimaii¢cated that he would not be able to stand for
fifteen to twenty minutes at a time, but thatda@é sit and not do anythirigr quite a while. (Tr.
30.) However, he becomes drowsy when sittinfyont of a computer after about ten minutes.
(Tr. 30.) When the ALJ asked Claimant howahnuwveight he believiehe could lift, he
responded that his doctors have told him ndiftonore than fivepounds to avoid putting
pressure on his chest. (Tr. 30-31.)

Claimant testified his daily routine begiby waking up around 10:00 or 11:00 a.m. (Tr.
31.) He stated, “it's hard for me sometimes tbae of bed and wake up, but as soon as | am up,
| pretty much take it easy, watch [television]t waen | want to ...and pretty much try to avoid
trying to do anything because whietio | get sick. | just pretty much kind of take a steady break

throughout the day.” (Tr. 31.) Claant does not cook, and if heepares a meal, he uses the



microwave. (Tr. 31.) Claimant said his motldees all of the cleang, laundry, and household
chores because when he tries to do them hedmélsind fatigued. (Tr. 31.) He also stated his
mother does the grocery shopping. (Tr. 32.)

With respect to yard work, Claimant sdyeshas tried mowing the yard before, but gets
the same symptoms that make figal sick, and that he is “ngery good in the heat.” (Tr. 32.)
Claimant stated he does notesise and the only thing lweuld consider a hobby would be
listing to music. (Tr. 34.) Additinally he testified that he tado avoid going outside of the
house and tries to keep to himself, but he taiasionally with friends. (Tr. 34-35.) Claimant
estimated that he is usually only awake foowt six hours a day, after which he feels “wiped
out.” (Tr. 35.) Despite the fatihat his average night’s sleepaiout fourteen hours, Claimant
reported that he still requiresips throughout the day. (Tr. 34-36.)

The VE, Frank Mendrick, also testified befahe ALJ. (Tr. 40-44.) The VE was asked
by the ALJ to provide examples of jobs thati@eteen year old hypothetical individual, with no
prior work experience, and a sixth grade education could perform. (Tr. 40.) Additionally, the
hypothetical individual wuld have the following exertional limitations:

e can sit for six to eighhours out of the day;

e can walk at least twhours out of the day;

e can lift and carry frequély less than ten pounds and
occasionally up to ten pounds; and

e must avoid concentrated expos to dust, odors, fumes and
gases. (Tr. 40.)

The VE listed data from six counties@micago metropolitan area, plus Boone and
Winnebago counties in the Rockford area. @1.) This data includkonly unskilled and
sedentary, general assembly jobs. (Tr. 40.)VBestated 2,000 final assembly, 1,200 inspector,

and 1,500 hand laborer jobs existed in the redibm.40-41.) The ALJ then added an additional



limitation to the hypothetical individual, whigntailed that the individual could only
occasionally stoop, crawl, climb, crouch and kneel. 41.) The VE testified that the additional
limitations would not effect the availabilitf the aforementioned positions. (Tr. 41.)

Claimant’s attorney also questioned WiE. (Tr. 41-44.) The VE was asked if the
hypothetical individual wuld be capable of sustaining empimgnt if his impairments forced
him to miss more than four days in a month. @r.) To which the VE mgied that in a factory
setting, the national average ivse days missed a year and because four days a month is in far
excess of the national averages ttypothetical individualould likely not be able to sustain full
time employment if forced to miss four days of work a month. (Tr. 42.)

Claimant’s attorney then asked the W&v many jobs would be available for a
hypothetical individual of the same age and wlith same education and work experience as the
Claimant, if the hypotheticahdividual also had an RFC thanited him to not being able to
walk any city blocks without restvas only able to stand at ommme for less than thirty minutes,
because he is subject to becoming faint andyderad would have to unexpectedly sit down. (Tr.
42.) The VE responded that no jobs in theamal economy existed for that particular
hypothetical individual. (Tr. 42.)

Another hypothetical was described to YHe by Claimant’s attorney. (Tr. 43.) This
hypothetical individual of the same age and tlith same educatiomd prior work experience
of Claimant needed to take unscheduled br@aks eight-hour work day and was recommended
not to lift or carry anyweight in a work environment. (T43.) The VE found that no occupations
in the national economy existed for this hypotheticdividual. (Tr. 43.)Finally, when asked by
Claimant’s attorney if people @allowed to sleep on the jobetWE indicated that sleeping on

the job was not allowed. (Tr. 43.)



V. Medical Evidence

Claimant underwent a surgical repaithdf aortic-left ventriclar tunnel on September
14, 1989, six days after his birth. (Tr. 274.) Thedioal record begins in August of 2001 with a
letter from Dr. J.J. Shah, agatric cardiologist fom the University ofllinois College of
Medicine at Peoria, to Claim#és primary care physician Dr. Susan Provow, M.D. (Tr. 226.) Dr.
Shah wrote that Claimant hagdone quite well” since his priorsit in 2000. (Tr. 226.) However,
Dr. Shah reported that during the examinataimant had a high grade fever, which probably
resulted from a viral illness. (Tr. 226.) Dr. Shadicated that during Claimant’s last visit he felt
Claimant had an irregular [heart] rhythm with multiple premature atrial comp)dxesduring
the current visit the doctor found Claimant’'sgmd to be regular. (Tr. 226.) Claimant’s
precordiuni was mildly active with a left veritle impulse, with a prominent pectug(Tr. 226.)
Dr. Shah also explained thesults of an echocardiogramerformed on Claimant. (Tr. 226.) The
echocardiogram demonstrated a dilated aortic’ raw¢asuring about four centimeters in size.
(Tr. 226.) There was no evidence of outflow frora kéft ventricle, but thre was a mild aortic

regurgitatiol with abnormal aortic valve. (Tr. 226.) &keft ventrical architeture appeared to

! Premature Atrial Complexes (PAC's) are early beatdsatpts the heart's rhythm, usually followed by a pause
that causes the next beat to be more forceful. BA@ common and occur more regularly in children and
teenagers. Heart.org, http://wwwedrt.org/HEARTORG/Conditions/Arrhythmia/AboutArrhythmia/Premature-
Contractions_ UCM_302043_Article.jsp

2 Precordium is the part of the ventral surface of the body overlying the heart and stomach and coheprising t
epigastrium and the lower median part oftth@rax. Merriam-websters.com, http://www.merriam-
webster.com/medical/precordium.

% Pectus excavatum is a condition in which a person's breasts sunken into his or her chest. The chest bows
inward instead of outward.

* An echocardiogram is a test that uses sound wavesatea moving picture of the heart. The picture is much
more detailed than a plain x-ray image and involves no radiation exposure. National Libragich®] National
Institutes of Heatlh, http://www.nlm.nih.gov/medlineplus/ency/article/003869.htm

® Dilation of the aortic root is when a segment of the adosest to the heart is enlarged. This is a serious problem
and common for people with Marfan’s syndrome. Marfan’s.org, http://www.Marfan’s.orff#diVisi2760/Aortic-
Surgery

® A term used to refer to 'leakage' at a heart valve, the flow of blood backwards through a valvehaiithe
closed, is referred to as 'regurgitation’ or 'incompetence’



be somewhat abnormal, and thicker than usual. (Tr. 226.) However, when compared to previous
echocardiograms, Dr. Shah did fe¢l there was significant chge. (Tr. 226.) Claimant’s lungs
were clear and liver and spleemre not palpable. (Tr. 226.) sum, Dr. Shah impressions were:

aortic root dilatation;
mild aortic regurgitation;
previous history of left wricle to aortic tunnel; and

Claimant’s fever was likely theesult of a viral illness.(Tr.
226.)

Dr. Shah recommended Claimant return to fireéacfor a visit in one year, take endocarditis
prophylaxi$ whenever indicated, and that Claiman@&$§nparticipate in normal usual activities
as tolerated.” (Tr. 226.)

A diagnostic imaging report dat&eptember 10, 2002, conducted by Dr. Krishna
Chadalavada, noted “Cardiomedalyith abnormal caridc configuration. Nactive pulmonary
infiltrates or pleural effusionr pneumothorax. Sternotomy stes are seen.” (Tr. 229.) Dr.
Chadalavada’s impressions were:

e Abnormal cardiac configuratiocompatible with congenital

heart disease;
e Echocardiography may be obtained for further assessment

if indicated; and
e No active pulmonary infiltrates were seen. (Tr. 229.)
On September 11, 2002, Claimant agasited Dr. Shah. (Tr. 225.) At the time,
Claimant was thirteen years ol(dr. 225.) Claimant was listeat fifty-three inches tall and

weighed fifty-nine pounds. (Tr. 225.) Dr. Shatted Claimant was “feeling good” and was

“doing well.” (Tr. 212.) He also indicated th@taimant’s precordium was again active with a

" Use of antibiotics to prevent inflammation of thsiite lining of the heart e@mbers and heart valves
(endocardium),at times when bacteriayrba expected to enter the bloodstrgarny. dental extractions or surgery
on nose, throat, mouth or bowel). RCH.org, #ttpww.rch.org.au/cardiologparent_info/Glossary/#E

85The term "cardiomegaly" most commonly refers to anrgethheart seen on chest X-ray before other tests are
performed to diagnose the specific conditi@using your cardiomegaly. Mayoclinic.com,
http://www.mayoclinic.com/health/enlarged-heart/ds01129



left ventricle impulse. (Tr. 225.) A moderatelywsee pectus excavatum was noted. (Tr. 225.) On
auscultatiol, Claimant’s first and second heart sounds were normal, with a prominent systolic
click noted at the left upper and lower steédmader. (Tr. 225.) This was also noted in
Claimant’'s August, 2001, visit with Dr. Shah. (225.) Dr. Shah reporteaigrade 11/1V systolic
ejection murmuf present at the left upper sternal bmtdas well as the middle sternal border.
(Tr. 225.) No diastolic murmur was apprectatnd Claimant’s liveand spleen were not
enlarged. (Tr. 225.) No echocardiogram was peréar during this visit. (Tr. 225.) Dr. Shah’s
impression was a dilated aortic root, without significant aortic reguiitafir. 225.) Dr. Shah
recommended:
e continued following of Claimantvith some restriction of
physical activity, including “no participation in any
competitive sports or weight lifting, etc.”;
e periodic echocardiograms, withe possibility of a future
replacement of Claimant’s aortic root;
e treatment as if Claimant has Marfan’s syndrome, although
he does not have Marfan’s syndrome, as far as his aortic
root dilatation was concerned,;
e endocarditis prophylaxis vemever required; and
e a follow up visit in one year during which an
echocardiogram would be performed. (Tr. 225.)
Claimant was examined by cardiologBt, Ernesto S. Rivera, M.D., on October 15,

2003. (Tr. 223-24.) Dr. Rivera notédat Claimant and his mothstated Claimant was “doing

well.” (Tr. 223.) Claimant reported migines, for which he was taking Zorignd that he had

° Auscultation is the method of listening to the sounds of the body during a physigahasion. Auscultation is
usually done using a tool called a stethoscope:/fwtipw.nIm.nih.gov/medlinepls/ency/article/002226.htm

10 gystolic gection murmurs (SEM, crescendo-decrescendo) result from turbulent blood flow across the aortic and
pulmonary valves. Blood flow across these valves starts after adequate pressure has built up rickeovent
overcome the pressure in the aortpaimonary artery. Systolic heart murraware graded on a six point scale from
I/VI (being very faint) to VI/VI (being loud enough to be heard without the use of a stethoscope.) Claimaat’s scor
of IlI/1V equaled faint but easily audible. utmb.com, http://www.utmb.edu/pedi_ed/CORE/Caydpzigg 03.htm

11 Zomig (zolmitriptan) is a headache medicine thatavesrblood vessels around thaior Zomig will only treat a
headache that has already begun. It will not prevent headaches or reduce the number of attacks. Drugs.com,
http://www.drugs.com/zomig.html



ADD for which he was taking Strattéfat bedtime. (Tr. 223.) Claimant stated he was
comfortable, not in any distress, and wasexqieriencing chest pain, palpitation, syncope,
shortness of breath, or easy fatigability. @23.) Dr. Rivera reportefbllowing on examination:

e Claimant’s chest was clear to auscultation;

e Claimant had significant pectus excavatum;

e Claimant’s first heart sound was normal and the second
heart sound was loud, single, and prominent;

e Claimant had a grade II/VI sysic ejection murmur at his

left midsternal border;

Claimant’s suprasternalotch is pulsatile;

no gallop, rub, or diastolic murmur; and

Claimant’s pulses were fullithout brachio-feroral delay;

dilation of the ascending aorta; and

aortic valve annuludilation. (Tr. 223.)

Following an ECG, Dr. Reera’s impression was:

¢ Claimant’s aortic valvenorphology appeared to be
abnormal;

e Claimant had mild left ventricular outflow tract obstruction
without significant gradient;

e Claimant had high cervical arthat appeared to be patent.
There is questionable echogerdiensity in the descending
aorta; and

e paradoxical motion of the septal wall. (Tr. 224.)

Dr. Rivera’s recommended that Gtant undergo a transesophageal EEHIEE”) to outline

aortic valve morphology better.(1224.) Also that Claimantewuld require lifebng endocarditis

12 Strattera (atomoxetine) affects chemicals in the bradhnerves that contribute to hyperactivity and impulse
control. Drugs.com, http://www.drugs.com/strattera.html.

BrEEisa type of echocardiographylie). Echo shows the size and shape of the heart and how well the heart
chambers and valves are working. Eclan pinpoint areas of heart musclattaren't contracting well because of
poor blood flow or injury from a previous heart attadlational Heart, Lung, and Blood Institute, nhlbi.nih.gov,
http://www.nhlbi.nih.gov/health/health-topics/topics/tee/
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prophylaxis for dental and invasipeocedures. (Tr. 224.) Dr. Riveadso restricted Claimant’s
activity pending the TEE. (Tr. 225.) Pending nofrf&E results, Dr. Rivera requested Claimant
return in one year. (Tr. 225.)

On October 30, 2003, Dr. Rivera wrote a follopletter to DrProvow. (Tr. 222.) Dr.
Rivera’s recommendation following an echodiogram performed on October 27, 2003, was
that Claimant be started onektolol 12.5 mg twice a day togwent further dilatation of the
ascending aorta and that Claimant returaight months to monitor his response to the
medication. (Tr. 222.) Also, Dr. Rivera noted @aint would require endocarditis prophylaxis
for dental procedures and irsree procedures. (Tr. 222.) DRivera found no aortic dissection.
(Tr. 222.) He did note dilatation of the dorsinuses and ascending aorta. (Tr. 222.)
Additionally, he suggested thataliant’s strict physical activitsestrictions should be lifted;
however, Claimant should refrain from contaatrép and “power lifting,” due to his enlarged
ascending aorta. (Tr. 222.)

In March of 2004, Dr. Shah noted Claimegported “having a lot of headaches.” (Tr.
208.) As for physical restrictions, Dr. Shahyorécommended Claimant avoid “power lifting.”
(Tr. 220.) In September of 2004, Dr. Shah régabthat Claimant was “doing good except for
bad headaches [that] can lasttaphirty days”. (Tr. 220.) Dr. Shah noted that a TEE showed a
very dysplastic aortic valve wittmild central aortic insufficient, and there was also significant
dilation of the aortic sinus and ascending adifta.220.) Claimant did not report that he was
experiencing any chest pains, shortness edithy, or easy fatigability. (Tr. 220.) Dr. Shah
recommended that Claimant remain on 25 mgteholol a day. (Tr. 220.) Dr. Shah stated no

specific restrictions, other thaéry strenuous physical activitiasnd “power lifting”. (Tr. 220.)

11



Following a physical examination of Claimaimt March of 2005, Dr. Shah explained to
Claimant that due to aortic rodilation, Claimant was restrictécbm lifting heavy weights as it
could cause stress on his alreadgited aortic root(Tr. 217.) Dr. Shah’s notes from March of
2005 indicate that Claimant was “dgigood”, but had stopped taking Strattétecause it
“made [him] too sleepy.” (Tr. 206.) Claimantmained on 25 mg of Atenolol a day. (Tr. 215.)
Dr. Shah opined that Atenolol should helglexrease the raté progression of the dilatation.
(Tr. 217.)

Six months later, in September of 2005, Claimant visited Dr. Shah for a follow up
evaluation. (Tr. 214.) Dr. Shahperted that, since last seenafdhant stated he was “doing
much better”. (Tr. 214.) Claimant stated thatafteing started on Atenolol in March, he felt his
“heart is beating betté (Tr. 214.) Claimant denied “any easy fatigability, dyspnea, or
tachypnea or prolonged fevers”. (Tr. 214.) Ahazardiogram showed Claimant’s aortic root
was dilated measuring 4.3 cm in diameter, whegtresented a mild inease as it was 4 cm in
March of 2005. (Tr. 214.) The echocardiogram atsticated mild aortic insufficiency. (Tr.
214.) Dr. Shah recommended that Claimant, becaiulsis aortic root dilation, refrain from
“engaging in any strenuous physical activity ararfrheavy weightlifting”. (Tr. 215.) Dr. Shah
increased Claimant to 37.5 mgAsenolol daily, but due tsubsequent adverse reactions,

Claimant was instructed to go back2® mg of Atenolol daily. (Tr. 215.)

14 Strattera (atomoxetine) affects chemicals in the braihn@rves that contribute to hyperactivity and impulse
control. Strattera is used to treat attentioficitehyperactivity disorder (ADHD). Drugs.com,
http://www.drugs.com/strattera.htmi
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Roughly six months following @mant’s visit with Dr. ShahClaimant was evaluated by
cardiologist, Dr. Bruce M. Hect, M.D., of thedRatric Cardiology Clinic of lllinois. (Tr. 200-

01.) In a letter to Dr. Provow, dated March 2@06, Dr. Hect indicatethat Claimant was
normally active and generally healthy without syamps referable to his cardiovascular system.
(Tr. 200.) At the time of this evaluation, Glzant was still on 25 mgf Atenolol daily, and
reported experiencing migraine headaches. (10.)d0r. Hect stated @mant “[had] no other
symptom([s] suggesting Marfan’sreyrome.” (Tr. 200.) Claimant was also reported to be able to
“keep with grade nine peersiiautine activities but [was] exsed from gym class.” (Tr. 200.)
Dr. Hect wrote that Claimambay in fact have a Marfan®/ndrome variant, as well as
conduction system abnormality repretiem a long QT interval syndrorte” (Tr. 200-01.) Dr.
Hect's also wrote that Claimahgts a dilated aortimot measuring 40 mm (4 cm). (Tr. 200.) For
those reasons, Dr. Hect recommended incre&gimgnant’s Atenolol dosage to 37.5 mg a day,
and requested that Claimant return foeassessment in sixonths. (Tr. 200-01.)

During the follow up visit with Dr. Hect iBeptember of 2006, Claimant’s general exam
was normal. (Tr. 197.) Dr. Hect reported thatechocardiogram performed during the March
evaluation revealed unusual “spongy” myocardigbearance. (Tr. 197.) Diect indicated that
Claimant “[had] been as physically active aguwanted] to be since [the last visit] with no
exercise induced cough.” (Tr. 197.) Dr. Hect wrtitat he was “concerned we are approaching a
point where intervention may be necessary” dubedact that Claimant’s aortic root dilation

increased to 49-50 mm (5 cm). (Tr. 197.) HoweWe noted that Claiant need not be

5 Long QT syndrome (LQTS) is a heart rhythm disottat can potentially causestachaotic heartbeats. These
rapid heartbeats may trigger a sudden fainting spell or seilrtusome cases, your heart may beat erratically for so
long that it can cause sudden death. Mayoclinic.com, http://www.mayoclinic.com/health/long-qt-
syndrome/DS00434
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restricted in any way in his physicactivities, and requ¢ed that Claimant return in six months
time. (Tr. 197.) An echocardiogram report db&eptember 8, 2006, diagnosed a dilated aortic
root. (Tr. 198.)

After Claimant’s follow up visit with DrHect in April of 2007, Dr. Hect reported that
since his evaluation of Claimant six months prfdlaimant has remained normally active “for
him,” but he was restricted froparticipating in gym class. (TL95.) Dr. Hect stted Claimant
was “able to keep up [with] peers riding bicycéasl during informal keketball games.” (Tr.
195.) Dr. Hect noted that Claimant’s aoroot dimension was only about 40-42 mm (4 cm).
(Tr. 195.) While Dr. Hect had anticipated suadicepair during Claimant’s last visit, he
retreated from that impression and added thatd®now more comfortable that there has not
been important progression in Claimant’s cowditiand therefore, consented to stretch out the
time between visits to one year. (Tr. 195.) Dr. Hdsb prescribed Claimant with an Albuteral
inhaler for his curreincough. (Tr. 195.)

On April 25, 2008, Claimant was evaluatedcaydiologist, Dr. Lynn Kutsche, M.D., in
Rockford. (Tr. 241.) At the time of the vis@E]aimant was eighteen years old. (Tr. 241.) Dr.
Kutsche indicated in a letter to Dr. Provow tkddimant reported ting easily. (Tr. 241.)
However, Claimant was reported to be in “bettapghthan he was last year” and stated that he
worked out. (Tr. 241.) At the time of this itisClaimant was not on any medication. (Tr. 241.)
Dr. Kutsche wrote, “although [Claiamt] does not requinestriction of his physical activities,
[Claimant] should stop when he becomes twetias any other symptoms.” (Tr. 242.)

Approximately one month later, on May 21, 2008, Claimant was personally examined by
Dr. Phillip S. Budzenski, MD. (Tr. 243.) €MDDS consultative examination showed that

Claimant was sixty-four inches tall and gieéd 102 pounds. (Tr. 244.) Dr. Budzenski described

14



Claimant as underweight in appearance. (Tr. 247.) Dr. Budzenski’'s examination of Claimant’'s
chest revealed pectus excavatum deformity@nsiatile aorta behind ¢hsternoclavicular notch.
(Tr. 243-47.) Dr. Budzenski alswted a ‘huge’ cardiomegaly withe heart palpable to below
the left ribcage. (Tr. 243-47.) The remaindethd examination was largely normal, and Dr.
Budzenski deferred to Claimant’s cardiologistvark restrictions and limitations. (Tr. 247.) It
was also noted that Claimant repdrtee was allowed to do sedentary WorkTr. 247.)

In June of 2008, a physical residual ftioical capacity assessment was conducted by
non-examining DDS physician, Dr. Frank Jiregn(Tr. 248- 55.) Dr. Jimenez found that
Claimant

e could occasionally lift and/azarry (including upward
pulling) ten pounds;

e could frequently lift andr carry (including upward
pulling) less than ten pounds;

e could stand and/or walk (witlormal breaks) for a total of
at least two hours in agight-hour workday;

e could sit (with normal breaks) for a total of about six hours
in an eight-hour workday;

e could push and/or pull (including operation of hand and/or
foot controls) unlimited, other #m as shown for lift and/or
carry category;

e had no postural, manipulative, visual, or communicative
limitations; and

16 (@) Sedentary work. Sedentary work involves lifting no more than 10 pounds at a time and occasionally lifting or
carrying articles like docket files, ledgers, and snuald. Although a sedentary job is defined as one which
involves sitting, a certain amount of liag and standing is often necessarygarrying out job duties. Jobs are
sedentary if walking and standing are requedasionally and other sedentary criteria are 2@1C.F.R. §

404.1567
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e should avoid concentrated exposure to fumes, odors, dusts,
gases, poor ventilation;

According to Dr. Jimenez'’s repoJaimant’s activities of dailyiving included driving, but only
five to ten miles at a time, because drivingdi Claimant. (Tr. 255.) Also, Dr. Jimenez reported
that Claimant fatigued with all activity, to tip@int where Claimant could not walk two blocks
without getting shortness of breath. (Tr. 255.) Idmenez indicated that Claimant’s statements
regarding his shortness of breath ana&bility were credible. (Tr. 255.)

Later, in October of 2008, a Residual Riomal Capacity Questionnaire was completed
by Dr. Kutsche. (Tr. 259-64.) Dr. Kutsche’s diagsasf Claimant included Marfan’s syndrome,
abnormal ascending aorta, prolapse of mitratleseand abnormal leftentrical function. (Tr.
259.) The symptoms Dr. Kutsche listed that wexperienced by Claimant were; shortness of
breath, fatigue, palpitations, and sweatin€bs.259.) Although Dr. Kutsche indicated that
Claimant would be incapable of tolerating evinw stress” jobs, according to Dr. Kutsche
Claimant’s symptoms were natduced by stress. (Tr. 260.) Dr. t€ahe indicated that Claimant
was not a malingerer. (Tr. 260.) He further aaded that Claimant’s physical symptoms and
limitations caused emotional difficulties suaf depression or chramanxiety, noting that
“limitations in young people can often result irpdession.” (Tr. 260.) Dr. Kutsche indicated that
Claimant’s cardiac symptoms were frequentlgomstantly severeneugh to interfere with
attention and concentration. (Tr. 261.) When plaoealcompetitive work situation, Dr. Kutsche
estimated that Claimant

e would not be able to walkng city blocks without rest;

. c_oqld sit, but would have problems doing activities while
sitting;

e would only be able to stand fl@ss than thirty minutes, before
getting faint and dizzy;

e would require unscheduleddaks though out an eight-hour
workday and that she did not recommend standing;
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e should never lift or carry any weight;

e should never climb ladders or stairs;

e should avoid all exposure toteame heat and cold, fumes,
odors, dusts, gases, poor veniilat and hazardous machinery;
and

e experiences good days and bad daligh would result in, on
average, Claimant missing more than four days per month. (Tr.
262-64.)

V. Standard of Review

The court may affirm, modify, or reverige ALJ’'s decision outright, or remand the
proceeding for rehearing or hearing of additionadlence. 42 U.S.C. § 405(g). The ALJ’s legal
conclusions are reviewed de nov8inion v. Charter, 108 F.3d 780, 782 (7th Cir. 1997).
However, the Court “may not decide the factswreweigh the evidence or substitute its own
judgment for that of the [ALJ].1d. The duties to weigh the evidsn resolve material conflicts,
make independent findings of faeind decide the case are ertgddo the ALJ and this Court
cannot substitute its own opinionfomdings in place of the ALJSchoenfeld v. Apfel, 237 F.3d
788, 793 (7th Cir. 2001) (“Where conflicting evidenallows reasonable minds to differ as to
whether a claimant is entitled to benefitee responsibility for that decision falls on the
Commissioner.”).

If the Commissioner’s decisias supported by substantial egitte, it is conclusive and
this court must affirm. 42 U.S.C. § 405(gge also Scott v. Barnhart, 297 F.3d 589, 593 (7th
Cir. 2002). “Substantial evidence” is “evidenwhich a reasonable mind would accept as
adequate to support a conclusiomihion, 108 F.3d at 782. If th&LJ identifies supporting

evidence in the record and builds a “logical betlfyom that evidence to the conclusion, the
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ALJ’s findings are supported by substantial evidertdaynesv. Barnhart, 416 F.3d 621, 626
(7th Cir. 2005). However, if the ALJ’s deasi “lacks evidentiary suppior is so poorly
articulated as to prevent meaningfeview, the case must be remandefiéele v. Barnhart,

290 F.3d 936, 940 (7th Cir. 2002).

VI.  Framework for Decision

“Disabled” is defined as the inability “@ngage in any subst#ad gainful activity by
reason of any medically determinable physicahental impairment which can be expected to
result in death or which has lasted or canXpeeted to last for a continuous period of not less
than twelve months.” 42 U.S.€.423(d)(1)(A). A physical amental impairment is one “that
results from anatomical, physiological, oyplsological abnormalities which are demonstrable
by medically acceptable clinical and laboratorygdiastic techniques.” 42 U.S.C. § 423(d)(3).

The Commissioner normally proceeds throaghmany as five steps in determining
whether a claimant is disable@ee 20 C.F.R. § 404.1520. Ti@ommissioner sequentially
determines the following: (1) whether the claimanturrently engageitt substantial gainful
activity; (2) whether the claimant suffers fransevere impairment; (3) whether the impairment
meets or is medically equivalent to iampairment in the Commissioner’s Listing of
Impairments; (4) whether the claimant ipahble of performing work which the claimant
performed in the past; and (5) whether any otiark exists in significant numbers in the
national economy which accommodates thewdant’s residual functional capacity and

vocational factors.
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VIl.  Analysis

A. Step One: Is Claimant Curently Engaged in Substantial Gainful
Activity?

At Step One, the Commissioner determiwegther the claimant surrently engaged in
substantial gainful activity. 20 C.F.R. 8 404.15208)bstantial gainful activity is work that
involves doing significant and pductive physical or mental dusi¢hat are done, or intended to
be done for pay or profit. 20 C.F.R. 8 404.1510. é¢f ¢tlkaimant is engaged in substantial gainful
activity, he or she is found ndisabled, regardless of medicaldlition, age, education, or work
experience, and the inquiry ends; it,nibie inquiry proceeds to Step Two.

Due to the fact that Claimant hasraebeen employed, the ALJ properly found that
Claimant has not been engaged in substantiafigantivity at anytime relevant to her decision.
(Tr. 53.) Neither party disputes this determinatids such, the ALJ’s Step One determination is
affirmed.

B. Step Two: Does Claimant Stier From a Severe Impairment?

Step Two requires a determination whetter claimant is suffering from a severe
impairment. 20 C.F.R. 8 404 1520 (a)(ii). A sevienpairment is one which significantly limits a
claimant’s physical or mentability to do basic work actittes. 20 C.F.R. § 404.1520 (c). The
claimant’s age, education, and work expereeare not considered in making a Step Two
severity determinationd. If the claimant suffers a sevampairment, then thinquiry moves on
to Step Three; if not, then the claimantdand to be not disabled, and the inquiry ends.

Here, the ALJ noted that Claimant has tbllowing severe impairments: Marfan’s
syndromes, left ventricular tunnel malformatiand aortic insufficiency. (Tr. 53.) The ALJ

found that the above impairments are seem@igh to cause significant limitations in the
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Claimant’s ability to perform basic work activities. (Tr. 53.) The substantial evidence in the
record supports the conclusiomtiClaimant had one or more severe impairments and the parties

do not dispute this determination. Therefore, AL.J’'s Step Two determination is affirmed.

C. Step Three: Does Claimant’s Impaiment Meet or Medically Equal an
Impairment in the Commissioner’s Listing of Impairments?

At Step Three, the claimant’s impairment@npared to those listed in 20 C.F.R. pt. 404,
subpt. P, app. 1. The listings describe, for eddhe body’s major systems, impairments which
are considered severe enouygh se to prevent a person from agj significant gainful activity.

20 C.F.R. 8 404.1525 (a). The listings streamtimedecision process by identifying certain
disabled claimants withoutrd to continue the inquiriBowen v. New York, 476 U.S. 467
(1986). Accordingly, if the claimant’s impairmemieets or is medically equivalent to a listed
impairment, then the claimant is found to beadlled and the inquiry ends; if not, the inquiry
moves on to Step Four.

In performing the Step Three analysis, the ALJ found that Claimant did not have an
impairment or combination of impairments tinaets or medically equals one of the listed
impairments in 20 CFR Part 404, Subpart P, Ayipe 1. (Tr. 53.) With respect to Listing 4.06,
the listing requires theresence of a cyanoSist rest. (Tr. 53; 20 C.F.R. § 404app. 1.) The
record is absent any findings that Claimant eigmeed cyanosis at resind therefore the ALJ’s
conclusion that Claimant fails to meetegjual listing 4.06 isfrmed. (Tr. 53.)

However, Claimant argues that the ALdislysis of Listing 4.10 was improper. (PI.
Brief 7-10.) In her decision, the ALJ indicatidht Listing 4.10 requirethe presence of an

aneurysm, and because the record lackedeaeglindicating the existence of an aneurysm,

" Cyanosis is a bluish color to the skin or mucus membranes that is usually due to a lack of oxygen in the blood.
nim.nih.gov, http://www.nlm.nih.gov/medlineplus/ency/article/003215.htm.
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Claimant did not meet or medically equal thguieements of Listing 4.10. (Tr. 53.) In support of
his argument, Claimant alleges that the Adidared, and that her decision was irreconcilably

inconsistent with, the plain langge of the listing. (PI. Brie@.) Listing 4.10 reads as follows:

4.10 Aneurysm of aorta or major branches, due to any cause
(e.g., atherosclerosis, cystic maldiecrosis, Marfan’s syndrome,
trauma), demonstrated by appropriate medically acceptable
imaging, with dissection not caotled by prescribed treatment
(see 4.00H6).

The introduction to the cdiac listings appreciates thek between Marfan’s syndrome

and cardiac problems:

a. Marfan’s syndrome is a genetiennective tissue disorder that
affects multiple body systems, including the skeleton, eyes, heart,
blood vessels, nervous systempskind lungs. There is no specific
laboratory test to diagnose Marfaisyndrome. The diagnosis is
generally made by medical hasy, including family history,

physical examination, including an evaluation of the ratio of
arm/leg size to trunk size, a slit lamp eye examination, and a heart
test(s), such as an echocardiogram. In some cases, a genetic
analysis may be useful, but such analyses may not provide any
additional helpful information.

b. The effects of Marfan’sysdrome can range from mild to

severe. In most cases, the digsrgrogresses as you age. Most
individuals with Marfan’s syndrome have abnormalities associated
with the heart and blood vessels. Your heart’'s mitral valve may
leak, causing a heart murmur. Small leaks may not cause
symptoms, but larger ones may cause shortness of breath, fatigue,
and palpitations. Another effecttisat the wall of the aorta may be
weakened and abnormally strefelortic dilation). This aortic

dilation may tear, dissect, anpture, causing serious heart
problems or sometimes sudden death. We will evaluate the
manifestations of your Marfan®/ndrome under the appropriate
body system criteria, such as 4.00jf necessary, consider the
functional limitations imposed by your impairment.
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In his brief, Claimant cites the regulatiomkich state that a claimant is eligible for
benefits if his impairments, or combination ofpairments, meets or equals an impairment found
in the Listing of Impairments. See 20F.R. 88 404.1520(d), 416.920 (d); 20 C.F.R. Pt. 404,
Subpt. P, App. 1. The regulations go on to explaa&t an equivalence Wbe found when “the
medical findings are at least etjuaseverity and duration toe¢histed findings.” 20 C.F.R. 88
404.1526(s), 416.926(s).

Claimant argues that a dilated aorta isateivalent to an aneurysm, and therefore, the
ALJ should have found that Claimant mettlng 4.10. Indeed, Claimant’s medical record
contains numerous reports that Claimant’'saoreasured up to four centimeters. (Tr. 195-198,
200, 202, 214-217, 225.). These reports are relevant because in the medical corfanynity,
permanently dilated section [of the aorta] meamy 4.0 cm or greater in diameter has been
called an aneurysm?? Additionally, “whether the aorta isalled ‘dilated’ or the word
‘aneurysm’ is used, any enlargement of the aoe@ardless of its size, @ indication of aortic
disease and requires treatmefitTherefore, even though Claimant’s medical records never
mention the presence of an aortic “aneurydimg”’abundance of reportglioating aortic dilation
easily makes Claimant a potential candidate_isting 4.10. Furthermore, those reports
indicating Claimant’s aortic dilation show thé.J misunderstood the language in the listing, and
that her overly-broad statement during the heatag “there must be an aneurysm of which
there’s not a showing of an aneurysm eitherl &an’t see how either dhose listing apply in

this case” was erroneous. (Tr. 24.)

18 http://www.cedars-sinadu/Patients/Programs-andr@iees/Heart-Institute/Coritions/Aortic-Disease.aspx#top
19 cedars-sinai.edu, http:Avwv.cedars-sinai.edu/Patients/Programs-8edvices/Heart-Instite/Conditions/Aortic-
Disease.aspx#top
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Nevertheless, while Claimant was corredhiat aspect of his arguant, he failed to take
into consideration thentire language of Listing 4.10, spécally the conclusion, “with
dissection not controlled by pged treatment.” 20 C.F.R.404 app. 1. After this Court’s
thorough review of the entireaerd, it finds there is no substal evidence which indicates
Claimant had experienced any aortic dissecti@a matter of fact, in October of 2003, Dr.
Ernesto Rivera, after conducting a TEE, opined ttfiere is no aortic dissection.” (Tr. 222.)
Dr. Rivera’s report indicating no g dissection, and the abserafeaortic dissection diagnosis
from Claimant’s other doctors equates to substantial supportive evidence that Claimant has not
experienced aortic dissection, and as a regds not meet the requirements of Listing 4.10.
Claimant’s argument is not well-taken. Foe floregoing reasons, the ALJ’s decision at Step
Three is affirmed.
D. Step Four: Is the Claimant Capable of Performing Work Which the Claimant

Performed in the Past?

In performing the analysis for Step Fotlme ALJ determines whether the claimant’s
residual functional capacity (“RFC”) allows theithant to return to past relevant work.
Residual functional capacity is a measure of the abilities which the claimant retains despite his or
her impairments. 20 C.F.R. § 404.1545 (a). The RFC assessment is based upon all of the relevant
evidence, including objectivaedical evidence, treatment, physicians’ opinions and
observations, and the claimant’s ostatements about his limitatiord. Although medical
opinions bear strongly upon the determinatioRBLC, they are not conclusive; the determination
is left to the Commissionertvd must resolve any discrepargia the evidence and base a
decision upon the record asvhole. 20 C.F.R. § 404.1527 (e)(8e Diazv. Chater, 55 F.3d

300, 306 (¥ Cir. 1995).
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At Step Four the ALJ found Claimantshine residual functiohaapacity to perform
sedentary work as defined in 20 C.F.R. 416.967efa)ept: he can litand/or carry ten pounds
occasionally and lesser weights frequently; he camdsand/or walk for at lest two hours in an
eight-hour workday; he can sit for six tgkt hours in an eightour workday; he can
occasionally stoop, crawl, climb, crouch and knaetj he must avoid concentrated exposure to
pulmonary irritants. (Tr. 53.)

Claimant argues that the ALJ’s residual functional capacity determination was not
supported by substantial evidence. Specificélhe ALJ disregarded a substantial amount of
medical evidence demonstrating a disablingdititon, most notably the opinion of treating
cardiologist Dr. Lynne Kutsche(PI. Brief 10.) Moreover, Claimant argues that because Dr.
Kutsche was a cardiologist that had trea@¢mimant for a number of years, the ALJ
inappropriately afforded her opinion little waign favor of non-teating, non-examining state-
agency physicians. (PI. Brief 10.)

A “physician’s opinion regardg the nature and severity ari impairment will be given
controlling weight if it is well-supported hyedically acceptable clinical and laboratory
diagnostic techniques and is not inconsisteitti the other substantiavidence in the case.”
Shramek v. Apfel, 226 F.3d 809, 814. Claimant argues theanisibundance ofedical evidence
that suggests he is completely disabled. Hmrgethe only report indicating that Claimant is
disabled is Dr. Kutsche’s October 2008 Gacdresidual Function&@apacity Questionnaire
(“guestionnaire”). (Tr. 259-64\While the Court finds that DKutsche’s questionnaire is
extremely limiting regarding Claimant’s ability work, it is also inconsistent with the overall
medical evidence of record, including Dr. Kutstshown reports from May of the same year.

(Tr. 259-64, 241-42.)
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The ALJ noted this inconsistency in herrapn, stating Dr. Kutsche’s reports from May
of 2008 and other cardiology treatm@otes in the record indicatieat no physical restrictions
on the Claimant were necessary. (Tr. 56-57.) Siiirtued, “[Dr. Kutsche’s] own reports fail to
reveal the type of significawtinical and laboratory abnormaés one would expect if the
claimant were in fact disabled(Tr. 57.) Further, aside from DKutsche’s questionnaire itself,
there is no evidence in the record to show @latmant’s condition had worsened between May
and October 2008.

The ALJ spends a great deal of timdnar written opinion smmarizing Claimant’s
testimony and medical history agélates to Step Four. (1$3-57.) However, the ALJ does not
appear to articulate a diremdnnection between her speciREC limitations and the medical
record. Despite this error, “[a]principle of administrative V& or common sense requires [the
Court] to remand a case in queft perfect opinion unless thasereason to believe that the
remand might lead to a different resukisher v. Bowen, 869 F.2d 1055, 1057 (7th Cir. 1989);
People of the Sate of Illinoisv. |.C.C., 722 F.2d 1341, 1348 (7th Cir.8%) (Posner, J.) (“But if
we are sure that the agency would if we remdritle case reinstate itsailgon . . . a reversal
would be futile[.]"); See also Pawlowski v. Astrue, 800 F.Supp.2d 958, 967 (7th Cir. 2011).
Upon careful review, the Court finds that hersubstantial evidence indfrecord to support the
ALJ’'s RFC findings:

e In 2003, Dr. Rivera opined that any©fimant’s strict physical activity

restrictions should befted; however, Claimant should refrain from contact
sports and “powsdifting.” (Tr. 222.)

e In 2004, Dr. Shah only recommendedi@iant avoid “power lifting” and
Claimant did not report that he was erprcing any chest pains, shortness of
breath, or easy fatigability. (Tr. 220.)
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e In September 2005, Dr. Shah reported @laimant was “doing much better
and Claimant denied “any easy fatiglity, dyspnea, or tachypnea or
prolonged fevers”. (Tr. 214.) Dr. 8h recommended that Claimant only
refrain from “engaging in any streous physical activity and from heavy
weightlifting”. (Tr. 215.)

e In a letter to Dr. Provow, dated M 21, 2006, Dr. Hect indicated that
Claimant was normally active andrgeally healthy without symptoms
referable to his cardiovaseulsystem. (Tr. 200.) Claiant was also reported
to be able to “keep with grade nipeers in routine activities but [was]
excused from gym class.” (Tr. 200.)

e In September 2006, Dr. Hect indicatéat Claimant “[had] been as
physically active as he [wanted] to baa [the last visitjvith no exercise
induced cough.” (Tr. 197.) But, “Claimanéed not be restricted in any way in
his physical activies.” (Tr. 197.)

e In early 2007, Dr. Hect reported thaa@hant had remained relatively active
but was still restricted from participiag in gym class although he was “able
to keep up [with] peers riding bicyclasd during informal basketball games.”
(Tr. 195.)

e In May 2008, Dr. Kutsche reported that®hant appeared to be in better
shape than he was in 2007 and Clainsaated that he began working out. (Tr.
241.) Dr. Kutsche also wrote, “although [Claimant] does not require
restriction of his physical activitiegClaimant] should stop when he becomes
tired or has any other symptoms.” (Tr. 242.)

e DDS consultant Dr. Jimanez found ti@aimant could occasionally lift
and/or carry ten pounds; could stand and/alk for a total of at least two
hours; could sit for a total of aboukgiours; had no posturananipulative,
visual, or communicative limitations; and that Claimant should avoid
concentrated exposure to fumes, adaolusts, gases, poor ventilation.

e Also in June of that year, the DOysician, Dr. Budzenski, noted that he
would “defer to [Claimant’s] cardiologisin regard to workplace restrictions

(Tr. 247.) At that time, Claimant perted that he was “allowed to do
sedentary work.” (Tr. 247.)

Claimant also takes issue with the ALdiedibility finding, arguing that it is “cursory
and not sufficient.” However, “[ajn ALJ is ithe best position tdetermine a withess’s
truthfulness and forthrightness; thus, this court will not overturn an ALJ’s credibility

determination unless it is ‘patently wrongZurawski v. Halter, 245 F.3d 881, 887 (7th Cir.
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2001). The ALJ is required to articulate thedings upon which the credibility assessment is
based in order to afford meaningful revi€sge Herron v. Shalala, 19 F.3d 329, 333-4 (7th Cir.
1994).

Though it is certain that Claimant does nateagwith the ALJ’s analysis, Claimant has
not shown how the ALJ’s credlity determination was “patently wrong.” The ALJ provided
sufficient support for her finding that Claimamés not credible regarding his limitations.
Though perhaps not perfect, her determinatidarirom “cursory.” In fact, her opinion is
peppered with support, identifying key incotsigies between the record and Claimant’s
testimony, including but not limited to the following:

e Since his application, Claimant'sedical treatment was relatively
conservative. (Tr. 56-57.)

e In 2008, Dr. Kutsche noted that Claimavds in better shape than he was a
year before. (Tr. 55, 241.)

e Although Claimant asserted that fatignas his primary problem, there was
no mention of fatigue in Dr. HectZ007 evaluation. (Tr. 29, 57, 195.)

¢ Claimant denied exercising when sglghysicians’ notes indicate that he
was active, riding a bike, playing baskall, and working out. (Tr. 29, 54.)

e Claimant reported to Dr. Budzenski tlnet would be abléo do sedentary
work. (Tr. 55, 247.)

Therefore, the Court finds that the Ak credibility finding is sufficient.

Finally, at the heart of Stdfour is the question of whedr Claimant can perform work
that he has performed in the past. “Transferabaityob skills is not an issue [here] because
[Claimant] does not have past relevantrkybthe ALJ reasoned. (Tr. 57.) Neither party

disagrees with this assessment and the tGdfirms the ALJ’'s Step-Four determination.
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E. Step Five: Is Claimant is capablef performing work existing in
substantial numbers in the national economy?

At Step Five, the Commissioner must estdbiigat Claimant’s RFC allows Claimant to
engage in work found in significant numbearshe national economy. 20 C.F.R. 88 404.1520(f),
404.1566. The Commissioner may carry this barolg relying upon the VE’s testimony, or by
showing that Claimant’'s RFC, age, education,wark experience coincide exactly with a rule
in the Medical-Vocational Guidelines (the “Grids3ee 20 C.F.R. Ch. Ill, Part 404 Subpart P,
Appendix 2;Walker v. Bowen, 834 F.2d 635, 640 (7th Cir. 198Bocial Security Law and
Practice, Volume 3, § 43:1.tlie Commissioner establishes that sufficient work exists in the
national economy that Claimant is qualified atude to perform, then Claimant will be found
“not disabled.” If no such work exists, Claimant will be found to be disabled.

Here, based upon the VE’s testimony at mggrihe ALJ found that Claimant “is capable
of making a successful adjustment to work thasts in significant numbers in the national
economy,” such as: assembly (2,000 jobsgpéattion (1,2000 jobs), and hand laborer (1,500
jobs.) (Tr. 58.) Neither party disputes thisding. Therefore, the Court affirms the ALJ’s Step-

Five determination.
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VIIIl. Conclusion

It is clear that Claimant has had a veeyious medical conditiasince his birth. If the
Magistrate Judge had been in the ALJ’s posj he may have granted Claimant benefits.
However, for the reasons provadléhroughout this opinion and org¢he Court finds that the
ALJ’s decision is supported by substantial evice. Claimant’s Motion for Summary Judgment

is denied and Defendant’s MotiorrfSummary Judgment is granted.

P.Michael Mahoney, Magistrate Judge
United States District Court

DATE: September 4, 2013

29



