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INTHE UNITED STATESDISTRICT COURT
FOR THE NORTHERN DISTRICT OF ILLINOIS
WESTERN DIVISION

Susan Edge, )

Plaintiff,
Case No. 2 CV 50292
V.
Magistrate Judge lain D. Johnston
Nancy A. Berryhill} Acting

Commissioner ofocial Security

Defendant.

MEMORANDUM OPINION AND ORDER

Plaintiff Susan Edge brings this action under 42 U.S.C. § 405(g), sestemand of the
decision denying ér social security disabilithenefits For the reasons set forth below, the
decisionis remanded

|. BACKGROUND?

In Januaryand March 2014 laintiff filed applicatiors for disability insurancéenefits
and supplemental security incomelaintiff allegeda disability beginning odanuaryl, 2012,
because dbipolar disorder, brain aneurysms, dissection of the aorta, chronic back pain and
depression. R. 72.

On October 8, 201 & laintiff went to Crusader Clinicomplaining of depression and
anxietyand was referred tdimberly Mattei, APN. R. 327-28.Plaintiff reported taking
multiple antidepressants, bidlt “little relief.” R. 324. As a resultNurse Mattereferred
Plaintiff to psychiatristDr. Zaffar Rizvion October 10, 20130r an evaluation ofier depression

and anxiety R. 305. Dr. Rizvi diagnosed Plaintiff with bipolar disorder. R. 3@®&m

! Pursuant to Federal Rule of Civil Procedure 25(d), Nancy A. Berryhill itituted as the defendant for
Carolyn W. Colvin.

% The following facts are only an overview of the medical evidence provida iadministrative record
and focus on Plaintiff snental lealth issues light of the concernaddresseth this appeal.

1

Dockets.Justia.com


https://dockets.justia.com/docket/illinois/ilndce/3:2015cv50292/318418/
https://docs.justia.com/cases/federal/district-courts/illinois/ilndce/3:2015cv50292/318418/20/
https://dockets.justia.com/

October2013 until January 2014, Dr. Rizvi prescribedreasingloses ofTrileptal, Latuda and
Trazadone to relievelaintiff's depression, agitation and anger. R. 301-06thé& Januarp014
visit, Dr. Rizvi did not schedule another appointment, but instead instructed Plaifoitbiv-
up with Nurse Mattei. R. 302.

While treating with Dr. Rizvi, Plaintiff continued mental health counseling witls&lur
Mattei. On October 16, 2013, Plaintiff reported symptoms of depression since she was young,
but has felt much more depressed since she was terminated from her job in 2011. Gh 322.
December 17, 2013, Nurse Mattei reported that Plaintiff had a better mood. FO318.

January 29, 2014, Plaintiff reportddeling very depressedasnot eating, sleeping or doing
self-care andadmitted that she ran out of Trilepthkweek before R. 316. Nurse Mattei

believed the lapse in medication could explain Plaintiff's abrupt change in mood. ROR16.
February7, 2014, Plaintiff reported “good days and bad days,” noting contstugided
relationships with her family, bishe was still able to socialize wiitiends sometimes. R. 314.
OnFebruaryl8, 2014, Plaintiff reported that she was moving to Texas to work on her marriage.
Nurse Mattei stated her concern about Plaintiff's “continued symptoms ofsdepre [Plaintiff]

has been on all the antidepressants.” R. 312. Nurse Mattei provided a 90-day pregoripti

give Plaintiff time toreestablish carm Texas. R. 312.

On April 24, 2014, Plaintiff was evaluated by consultative psychologist Dr. Michael
Morris. R. 372.Plaintiff reportedthather prmary concern was her depressive symptoms. R.
373. Plaintiff reported that her psychiatric symptofinst began to interfere with her work
following her aneurism in 2001, but that her depression worsened after she lost her job in 2011.
R. 373. Plaintiff movedto Texas in early MarcB014 and was unable to find a l@ost
provider so some of her prescriptions ran out. R. 374. Plaintiff reported worseningiepres

since running out of her medications. R. 374. Plaintiff reported improvement in hendyg



since moving to Texas because her sister and brimthaw supporeédand encouraged her. R.
374. While in TexasPlaintiff was not required to do laundighoresor yardwork but helped
her sistecook andclean up after meals and accompdroghers on shopping trips. R. 374.
Plaintiff reported being able to use a phone directory and a computer. RRIagiff
sometimes spoke with a friend or two on the telephone, but did not otherwise participgte in an
activities or social gathering®k. 375. Dr. Morris opined that Plaintiff had mild limitations in
attention and concentration, difficulty with sheegtim memory capacifyand mild problems
focusing on tasks during the evaluation. R. 377. Plaintiff exhibited a depressed mood @uring th
interview. R. 377. Dr. Morris made the following conclusion:
[Dr. Morris] estimates guarded prognosisor Ms. Edge’s bipolar disorder (specifically
depressive) symptoms to improve and remit. [Dr. Morris] expectsoilmse of treatment
will be longterm and complicated. The claimant reported, and medical records appear to
confirm, a history of poor response to treatment.
Based on the current evidence obtained during this examination, MsisEdge
demonstrating sigficant limitations in her ability to reason and to make occupational,
personal, and social adjustments.
R. 378.
In SeptembeR014,Plaintiff returned to lllinois after her relationship whhsband
failed. R. 399. On September 19, 2014, Plais#ivNurse Mattei for mental health treatment
R. 399. Plaintiff reported continued symptoms of depression, thoughts of harming dnsuself
her dog, panic attacks, headaches, and anxiety. R.F8®8ever, Plaintiff was able to maintain

some social relationgbs and was going to church and bible study. R. 399. Plaintiff reported

$“Guarded prognosis refers to a prognosis given by a physician when the euttamatient’s illness is
in doubt.” Wieringa v. Colvin, No. 13 C 4998, 2015 U.S. Dist. LEXIS 38718, at *20 n.16 (N.D. Ill. Mar.
26, 2015)citation omitted)



that the medications sheok in Texas did not help. R. 399. Nurse Mattei stated that Plaintiff's
“overall response to treatment has been poor.” R. 399. Nurse Mattei ruled out bipolar,disorde
but assessed Plaintiff as having personality disorder, generalizetyahig@der and major
depressive disorder. R. 400. On November 17, 2014, Nurse Mattei reportelithizit missed
her last appointment because she spent a week in Florida with her sister. R. 426f Plainti
reported feeling better in Florida, but became overwhelmed and depressed wietarakd to
her house. R. 426. Nurse Mattei noted “ongoing deep depression.” R. 426.

OnJune 30, 20195 hearing was heldefore an administrative lawgge (“ALJ”). R. 38-
71. Plaintiff was therb3years ¢d. Plaintiff testified thashe livedoy herselfin public housing.
R. 44-45. Plaintiff felt overwhelmed by her daily activitiescluding cooking, bathing and
houseleeping R. 55. She testified that sHead a hard time cooking meals for herselfl would
usually eat prepared, frozen meagl sometimes would not eat at @R. 45-46, 54. She would
alsogodays without taking a shower. R. 54. She explained¢hatrig her apartment was very
overwhelming and taking her dog for a short walk was the only thing that motivated &ave
the apartment. R. 45, 4®laintiff tried to keep her apartméipticked up,” but did not do much
cleaning. R. 46. Plaintiff drove, but not often. R. #aintiff was married, buwvas separated
from her husband. R. 47-48. She had daaghtersn their late twentiesbut had a Strained
relationship” with both. R. 48. |&ntiff was a school bus driver for 1&ars but lost her job in
2011because sheid not follow the propedrop-off procedureandalsodue to poor attendance.
R. 41-42, 66, 254.

Plaintiff sought mental health treatmenCatisader Clinic. R. 51She wagdaking 3
psychiatric medicationsncluding Abilify, Wellbutrin and Zoloft. R. 51. Plaintiff had been on
some combination of psychiatric medications for the past 20 years. R. 52. Plaintiff tidlnot

like she responded well to the medications because theresaverany ups and downs. R. 52.



Plaintiff testified that sheuffered from anxiety, sesteemssuesand anti-social behavior
resulting from her depression. R. 53-Flaintiff confirmed havinghoughts about hurting
herself ancher dog. R. 55.

Dr. Mark Oberlandeglso testified as an expertpsychology.He questioned Plaintiff
about hetack of treatmenat the Crusader Cliniduring he year before her Septemi2€ri4
doctorvisit. R. 58. Plaintiff explained that shend her husbanghoved to Texa$or 6 months to
live with Plaintiff's sister anavork ontheir marriage. R. 59, 62. Dr. Oberlandésonoted that
Plaintiff's records from Crusader Clinic froOctober2014 through May 2015dinot have any
updates on Plaintiff's mental heattleatment R. 59.

In formulating his opinion, Dr. Oberlandezlied onsome information fronbr. Michael
Morris’ consultative examinatiofrom April 2014 (R. 372-78). R. 6(He noted that Plaintiff
drove andvas taking antdepressant medication with little response, but reported improvements
in activities of daily living when she was in Texas. R. 60. He also noted that Piiohtiot
show any significant interpersonal or social issues and exhibited adaptiveriahttiduring
absencefrom treatment, such as theildi to travel out of state. R. 64. Based on the record,
Dr. Oberlander found the following listings at issue: affective disorder, tgrdisorder,
personality disorder NOS, and alcohol and disg. R. 61. Dr. Oberlander opined that Plaintiff
retaired the functionality to engage simple, repetitive work with one to thrseep instructions,
with the ability to concentrate for two hours at a time, with no high stress wagk@asnts or
hourly quotas and only occasional contact with others. R. 6%pdcifically, Dr. Oberlander
found that Plaintiff had moderate impairment in activities of daily living, noting tteatiged
alone and he “would imagine that she exercises some measure of judgment ig keepiace
in some measure of order.” R. 64-@3e also found moderate impairment in sotualctioning

and concentration, but no periods of decompensation or deterioration. R. 65.



OnJuly 9, 2015, the ALJ issued his opinion, findiigirtiff not disabled. R. 13-30.
The ALJ found that Platrff had the following severe impairmentst-L5, L5-S1 degenerative
facet joint hypertrophy; status post-brain aneurysms with complaints of resehdaches;
affective, anxiety and personality disorders; and history of alcoholism anche@zhdiction. R.
15. The ALJ determined that Plaintiff's impairments did not meet or medically equal a listed
impairment R. 16. The ALJ concluded that Plaintiff had the Residual Functional Capacity
(“RFC”) to performlight work with certainrestrictions R. 18.

1. DISCUSSION

A reviewing court may enter judgment “affirming, modifying, or revershegdecision
of the [Commissioner], with or without remanding the cause for a reheadiad)’S.C.
8 405(g). If supported by substantial evidence, the Commissidaettal findings are
conclusive.ld. Substantial evidence exists if there is enough evidence that would allow a
reasonable mind to determine that the decision’s conclusion is suppoRathia:dson v.
Perales, 402 U.S. 389, 399-401 (1971). Accordingly, the reviewing court cannot displace the
decision by reconsidering facts or evidence, or by making independent credibili
determinations.Elder v. Astrue, 529 F.3d 408, 413 (7th Cir. 2008).

However, the Seventh Circuit has emphasized that review is not merely a rabfyer st
Scott v. Barnhart, 297 F.3d 589, 593 (7th Cir. 2002) (a “mere scintilla” is not substantial
evidence). A reviewing court must conduct a critical review of the evidenceslafomingthe
Commissioner’s decisiorEichstadt v. Astrue, 534 F.3d 663, 665 (7th Cir. 2008). Even when
adequate record evidence exists to support the Commissioner’s decision, stea detlinot be
affirmed if the Commissioner does not build an accurate apddiobridge from the evidence to

the conclusion.Berger v. Astrue, 516 F.3d 539, 544 (7th Cir. 2008). Moreoveddral courts



cannot build the logical bridge on behalf of the AlS2e Mason v. Colvin, No. 13 C 2993, 2014
U.S. Dist. LEXIS 152938, at *19 (N.DIl.IOct. 29, 2014).

On appealPlaintiff argues that the AlLfailed to properly assess Plaintiff's credibility
and evaluate the opinions from Dr. Morris and Nurse Matteparticular Plaintiff argues that
the ALJ failed tonveigh Dr. Morris’ @nsultative examinatioapinion, despite regulations
explicitly requiring ALJs to do so. An ALJ is not only required valaate every medical
opinion in the record (20 C.F.R. 8§ 404.1527(c)), but he must 8y applying the checklist of
six factors set forth i20 C.F.R. § 404.1527(@)-(6).* Seealso 20 C.F.R. § 404.152&)(2)(ii)
(requiring ALJ to evaluate psychological consultant’s opinion using the chidekliers). This
Court has previously found thtne failure to explicitly apply the checklist is grounds for
remand. See Duran v. Colvin, No. 13 CV 50316, 2015 U.S. Dist. LEXIS 101352, at *32-33
(N.D. Ill. Aug. 4, 2015).

The Commissioneadmitsthat he ALJ did not explicitly weiglbr. Morris’ opinion, but
argues that the error was harmlbssause the ALJ nevertheless evaluated considered Dr.
Morris’ opinion, which was consistent with Dr. Oberlansi@and the ALJ’s findings and
conclusions. This Court disagreeshelALImay haveeferencedr. Morris’ opinion, but did
so only as part ad lengthy, chronological recitation of all theedical evidence in the record
See R. 19-25. See Chuk v. Colvin, No. 14 C 2525, 2015 U.S. Dist. LEXIS 147626, at (RD.
lll. Oct. 30, 2015)“[S]ummarizinga medical history is not the same thing as analyzing it, in
order to build a logical bridge from evidence to conclus)jonThe ALJ provided no evaluation

or analysisof Dr. Morris’ opinion. By contrasthie ALJ explicitly evaluated DOberlanders

* Thesefactors are: (Lthe length of treatmenf2) the nature and extent of the treatment relationship; (3)
the supportability of the medical opinion; (4) the consistency of the opintbrthverecod as a whole;

(5) the physiciars degree of specialization; and (6) other factors which tend to support @deociriine
opinion. 20 C.F.R. 8§ 404.1527(c)(2)(i)), (c)(3)-(6).
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opinionand gavaet “great weight”after evaluating several checklist factoR. 27-28.The ALJ
even notediatnon-examining sources are generally entitled to less weight than those of an
examining sourceyethis evaluation never mentioned Dr. Morris. R. 27-28.

The Court cannot find this error harmless because it is unclear from themediether
the ALJ considered Dr. Morris’ opinion or how it factored into the RFC determinatianay
be that the ALJ considerdf. Morris' determination that Plaintiff's treatment was expected to
be longterm and complicated and that she had significant limitations and still determined that
Plaintiff had the capacity to perform work with certain restrictidBst this cannot be
determined from the record before the Chaetauselte ALJ adoped Dr. Oberlander’sindings
without any reference or evaluation of Dr. Morris’ opinion.

There may be some overlap between Dr. Morris’ findings and those of Dr. Oberlander
which the ALJ used in determining the RFC. This incluelemtiff's mild limitations in
attention and concentration, difficulty with shéegtm memory capacity, and mild problems
focusing on tasks. R. 377. But portions of Dr. Morris’ opinion are left unaddressed by both Dr.
Oberlander and the ALPPrimarily, the ALJ failed to explain how Plaintiff would be able to
perform fulkltime employment, even with restrictions, in light of Dr. Morfiading that
Plaintiff's depressive symptoms improved and remittBd. Morrisalso found that Plaintiff did
notrespond well to treatment, resulting in significant limitations in her ability to remsdmo
make occupational, pssnal, and social adjustments. This is further supported by the fact that
Plaintiff's depression caused her to miss so many dalgsrprevious jolthat it “was petty
much a partime job; even though she worked only a few hours in the morning and afternoon
and had the summers off. R. 37aintiff was ultimately fired from this jgbn part, due to her

absences



Dr. Oberlandealsofound that Plaintiff had onlynoderate impairment in activitied
daily living, noting that she lived alone and he “would imagine that she exercises some measure
of judgment in keeping her place in some measure of order.” R. 64-65. He does not address D
Morris’ finding that Plaintiff was significantly limited in her ability to magersonal
adjustments or her testimony and reports that she was overwhelmed by tildtigsand
sometimes did natat, slep or do self-care. R. 54, 316he Commissioer points to several
records that addressed Plaintiff's improvement to argue that the ALJ prdpégtynined that
Dr. Oberlander’s opinions were well supported. Defendant’s Memorandum at 6, Dkt. 18.
However the ALJ did not discuss thiecordsreferencd by the CommissionerThe ALJ
merely included them in his chronology of the medical evidence. Moreoveecihrels cited by
the CommissionerevealPlaintiff’'s improvements, but leave out evidence that Plaintiff
continued to struggle with her depression. The Commissioner points to a May 2014 physical
consultative examination where Plaintiff denied feeling overwhelmed or havasg sind panic
attacks. R383. Yet in the same record, Plaintiff reported feeling depressed and having
excessive worry or anxiety. In September 2014, Plaintiff reportedly contineediagy church
and bible study, but also stated that her anxiety made it difficult for her totleaheuse. R.
399. In Gctober 2014, a medical record reported that Plaintiff had “Moderate Depression,” but
this physician was not treating Plaintiff for mental health and Plaintiff's meraéthtv®munselor
in November 2014 assessed her with “ongoing deep depression.” R. 426.
Reading the record as a whole, it reveals that Plaintiff's mental impairmergs w
episodic and she had a long history of treatment, which providers reported she did not respond
well to. See Wieringa v. Colvin, No. 13 C 4998, 2015 U.S. Dist. LEXIS 38718, at *20 (N.D. IIl.
Mar. 26, 2015) (“Because mental illness tends to be episodic, the ALJ cannot extriapolate

days where Plaintiff seems to be doing better to conclude that she has improved hi@ncondi



Fuchsv. Astrue, 873 F. Supp. 2d 959, 972 (N.D. Ill. 2012) (sant&yenDr. Morris’ evaluation,
which found Plaintiff's bipolar disorder significantly limitingias performed when Plaintiffas
arguably doing better because she indag in Texas with her sister and brothefaw, who
supported and encouraged her. R. 375. Plaintiff did bagtperiods ofimprovement, sch as
when she visited Florida, but she became overwhelmed and depressed when she returned home
R. 426. The Court is not referencing this evidence to say that Dr. Oberlander’s opiniba and t
ALJ’s ultimate determinationannot be supported by the evidence in the record. Howbeer,
ALJ must articulate his reasoning. Without addressingvigencecontraryto Dr. Oberlander’s
opinions andhe RFC determination, it is unelewhether the ALJ properly considered the
record as a whole

The Commissionealso seems to argue that the A LBRFC determination is supported by
substantial evidence because the pAtdperly relied on Dr. Oberlander’s opiniavhichin turn
relied on D. Morris’ findings in assessing Plaintiff's limitationg his argumenis similarly
unavailing. Although Dr. Oberlander’s testimony included the line “[r]elying onultaise
sources [] Dr. Morris,” henerely reference®r. Morris’ observations about Plaintiff's reported
activities and historyithout any aalysisof Dr. Morris’ evaluation of Plaintiff’'s mental health
and limitations R. 6Q 63-64. The only analysis Dr. Oberlander provided was thatebaed to
agree with Dr. Morrisdiagnosis of bipolar disorder because Dr. Rizvi provided a
“confirmatory” diagnosis. R. 60-61. Bbe alsonoted that Dr. Rizvinade “no change in
medications'when he managed Plaintiff's prescriptions. R. 60-61. Dr. Rizvi’s notes, however,
indicatethathechanged and increas@thintiff’'s prescriptionsat each visifrom October 2013
through January 2014. R. 301-O5espite this contradictiont is unclear exactly howr.
Oberlander used this evidence inleradéing Plaintiff's limitations because, like tiA¢.J, hedid

not articulate his reasoning. Regardiéss ALJ may not merely leave Dr. Morris’ findings
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unaddressed because they wasntioned in an opinion he consideréd.Js are required to
“[e]valuate each medical opinion together with the rest of the relevant evidedettmine
which findings are best supported by the evidence, and whether additional development is
needed.” POMS DI 24515.002(A)(6).

As an additional ground for remarlaintiff argues that the ALJ improperly assessed her
credibility. An ALJ’s credibility determination should be reversetyahit is patently wrong.
Minnick v. Colvin, 775 F.3d 929, 937 (7th Cir. 2013lowever, an ALJX decision mayd®
reversed if the ALJfail[s] to adequately explain his or her credibility finding by discussing
specific reasons supported by the recoidl’ Craft v. Astrue, 539 F.3d 668, 678 (7th Cir. 2008)
(a credibility finding“must be specific enough to enable the claimant and a reviewing body to
understand the reasoning”

The ALJ discredited Plaintiff's alleged limitatiobased on her reported activities, delay
in seeking treatment after her alleged onset date, lack of medical evidenczagmert to
suppat her back impairment and headaches, and lack of emergencymiicompliance with
medications for her mental health impairmerf&s.26-27. The Court finds that the ALJ’s
credibility determination is not supported by substantial evidenceveral reasonsin light of
the need to remarfdr a moreexplicit analysis regardingpinion evidence, the ALJ should also
take the opportunity to clearly explain and supportéasons for discrediting Plaintiff
especially in light of newguidance for credibty determinations in theagulations.See Social
Security Ruling 16-3p.

In determining Plaintiff's credibility, the ALJ relied in part on Plainsiffailure toseek

treatmenuntil August 2013and mental health treatmanitil October2013> despite an onset

®> The Commissioner also points to a gap in Plaintiff's mental healtimeeafrom late 2014 until the
middle of 2015. Dr. Oberlander attempted to ask Plaintiff why there were nol imesith updates in
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date of Januar2012. The ALJ assertethat the lack of treatment “suggests that the symptoms
may not have been as serious as has been alleged in connection with” her disabdasi@ppl

R. 26. It is true thathe first mental he#l treatment visit in the recomdasfrom October2013.
What the ALJ failed to address was that Plaingfftified to being on psychiatric medications for
the past 20 years atigat she waalreadytaking antidepressant medication when she first
establitied care at Crusader Clinic in August 261Back of treatmentsi a significant factor in

an ALJ’s decision, but an ALJ is required to queskdaintiff about it and evaluate her
explanations instead of addressinfpitthe first time in the written decisiorsee SSR 163p

(“We will not find an individual’'s symptoms inconsistent with the evidence in the rfzasdd

on the frequency or extent of treatment sought] without considering possible reasorshe
may rot comply with treatment or seek treatment consistent with the degree of his or her
complaints’).

In particularthe regulations advise that “grkistent attempts to obtain relief of
symptoms, such as increasing dosages and changing medicationsa trgimgty of treatments,
referrals to specialists, or changing treatment sources mayibdieation that an individuad’
symptoms are a source of distress and may show thaath@ytense and persistent.” SSR 16
3p. Plaintiff has had a longerm strggle with depression and haporteda poor response to
treatment in the past. Based on this evidemtketheepisodic nature of mental illngske ALJ
should have at least questioned Plaintiff allbatreasons for hgap in treatment See Shauger
v. Astrue, 675 F.3d 690, 696 (7th Cir. 2012) (“Although a history of sporadic treatment or the

failure to follow a treatment plazan undermine a claimant’s credibility, an ALJ must first

2015, but he never allowed Plaintiff to answer the somewhat rhetoricalauast the ALJ never
followed up. R. 59.

® R. 329 (listing Plaintiff’s current medications to include MirtazapjrR.327 (“Treated with
Mirtazapine since February 2013. Has been treated with multiple othge@etsants as welbtates
that ‘it seems that the antidepressants work for a vahitethen wear off’).
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explore the claimant’s reasons for the lack of medical care before drawing i@enegat
inference.”). Moreover, there was evidence in the record that Plaintiff lacisedtance and

could not afford treatment during much of this perfiaghich may have contributed to her lack

of consistent treatmentee Craft v. Astrue, 539 F.3d 668, 679 (7th Cir. 2008)4] Ithough the

ALJ drew a negative inference as to Caftredibility from his lack of medical care, she neither
guestioned him about his lack of treatment or medicine noncompliance during that period, nor
did she note that a number of medical records reflected that Craft had reported &y ioadaly

for regular treatment and medicife.

The ALJalsodiscredited Plaintiff due tolack of emergency visits for helepression
and anxiety. The record is devoid of anyeegency that required Plaintiff to meet with her
counselor or physiciafor hermental health impairmentdNevertheless, the ALJ points to no
evidenceor opinionthatemergencyisits are required for Plaintiff to demonstréte severity of
herlimitations related tdver depression or anxiety.

Of similar concern is the ALJ’s statement that Plaintiff was “not entirely conphian
taking prescribed psychiatric medications.” R. 27. The ALJ di¢it®to Plaintiff's alleged
noncompliance, but merely referred to his chronological recitation of the medidahegi The
Commissioner points to one example frdamuary?9, 2014wherePlaintiff reported that she
ran out of Trileptal over a week before theivi R. 316. Plaintiff stated that she understood the
importance of taking her medications and said she would pick it up the following day. R. 316.
This was the only exampj@ovided to supporlaintiff's noncompliance. It seems unreasonable
to discedit Plaintiff's testimony based on one instance of failing to fill a prescriptispecially

during a period when Plaintiff had no insuran&ee R. 316 (“Insurance: Self Pay”).

"R.312-19, 329, 402 (indicating that Plaintiff had no insurance from January 2013 through
February 2014nd latereceivedMedicaid in Septembe2014); R. 51 (testifying that she was unable to
seek treatment for her back becasise owed the provider money).
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The ALJ also pointed to activities déily living that undermined Plairitis claim of
disabling functional limitations. While some of the evidence the ALJ cites ddest ref
Plaintiff's ability to perform activities of daily living, such as traveling aodializing, this is
only a snapshot of Plaintiff's recordés statecabove the record as whole showshat Plaintiff
had ups and downs related to her illness. For examamtiff testified that she felt
overwhelmed by daily activities, including leaving her apartment, but that heratothe/only
thing that motivatedher to leave the apartment. R. 45, 55. HoweRdaintiff's testimony and
more recent records showed she had feelings of hurting herself and her dog. R. 55, 399.
Plaintiff even reportegeriods where she did neat, sleepr doself-care R. 54, 316.The
Court is not opining on Plaintiff's credibility based on this evidence, but solely on this kck
of analysis On remand, the ALJ should make sure to address these records so that his decision
clearly reflects a thorough review of the record.

V. CONCLUSION

For the reasons stated in this opiniBfgintiff's motion for summary judgmerDkt. 12)

is granted and the Commissioner’s moti¢Dkt. 18) is denied The decision of the ALJ is

remanded for furthgoroceedinggonsistent with this opinion.

Date:February 21, 2017 By: \\\—”

lain D. Johnston %
United Statedagistrate Judge
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