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IN THE UNITED STATES DISTRICT COURT
FOR THE SOUTHERN DISTRICT OF ILLINOIS

COREYA. V.,l
Plaintiff,
V. CaseNo. 20-cv-368-RJID?

COMMISSIONER of SOCIAL SECURITY

Defendant.

N N N N N N N N N N

MEMORANDUM AND ORDER

DALY, Magistrate Judge:

In accordance wht 42 U.S.C. § 405(gRlaintiff, represented by counsekeeks judicial
review of the final agency decision denyihg applicationfor Supplemental Income Security
(SSI) benefitpursuant to 42 U.S.C. § 423.

Procedural History

Plaintiff gpoplied fordisability benefitsn January 201,7allegingdisability as ofSeptember
19, 2012. (Doc. 18, p. 1). At the evidentiary hearing in March 2019, Plaintiff, through counsel,
withdrew his request for a hearing regarding the application for a period of itlysad disability
insurance benefits after amending the alleged onsettaatanuary 4, 2017 (Tr. 75). After
holding theevideriary hearing,an ALJ denied the applicatioan May 15 2019 (Tr. 75-86.

The Appeals Council denied review, and the decision of the ALJ became thgé&ney alecision.

L In keeping with the court’s practicBlaintiff's full name will not be used in this Memorandum and Order due to
privacy concerns. See, Fed. R. Civ. P. 5.2(c) and the Advisory Committee Notes thereto.

2 This case was assigned to the undersigned for final disposition upon consent of theppestiant to 28 U.S.C.
8636(c). Sed)oc. 15.
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(Tr. 1). Administrative remedies have been exhaysiad a timely complaint waded in this
Court.

| ssues Raised by Plaintiff

Plaintiff raises the following points:
1. The ALJfailed to appreciate the severity of Plaintiff's kidney disease.

Applicable L egal Standards

To qualify for SSI, a claimant must be disabled within the meaning of the applicable
statutes and regulatios. Under the Social Security Act, a person is disabled if he has an
“inability to engage in any substantial gainful activity by reason of any medically deédiei
physical or mental impairment which che expected to result in death or which has lasted or can
be expected to last for a continuous period of not less than twelve momi2s).S.C. §
423(d)(1)(a).

To determine whether a plaintiff is disabled, the ALJ considers the followiagjfiestios

in order: (1) Is the plaintiff presently unemployed? (2) Does the plaintiff haegere impairment?
(3) Does the impairment meet or medically equal one of a list of specific impééreremmerated
in the regulations? (4) Is the plaintiff unable to perform his former occupationspi&l the
plaintiff unable to perform any other work? 20 C.F.R. § 404.1520.

An affirmative answer at eithestep 3 orstep 5 leads to a finding that the plaintiff is

disabled. A negative answer at any step, other thastep 3, precludes a finding of disability.

3 The statutes and regulations pertaining to DIB are found at 42 U.S.C. & 428,,,eand 20 C.F.R. pt. 404. The
statutes and regulations pertaining to SSI are fat? U.S.C. §§ 1382 and 1382c, et seq., and 20 C.F.R. pt. 416.
As is relevant to this case, the DIB and SSI statutes and regulations amaldeftirthermore, 20 C.F.R. § 416.925
detailing medical considerations relevant to an SSI claim, relies GiR2R. Pt. 404, Subpt. P, the DIB regulations.
Most citations herein are to the DIB regulations out of convenience.
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The plaintiff bears the burden of proof sitps +4. Once the plaintiff shows an inability to
perform past work, the burden then shifts to the Commissioner to show the plaintli§stabi
engage in other work existing in significant numbers in the national econ@mawski v. Halter,
245 F.3d 881, 886 (7th Cir. 2001).

It is important to recognize that the scope of review is limité@ihe findings of the
Commissioner of Social Security as to any fécsupported by substantial evidence, shall be
conclusive. ...” 42 U.S.C. § 405(g).Thus, this Court must determine not whether Plaintiff was,
in fact, disabled at the relevant time but whether the ALJ’s findings were suppgrseibstantial
evidenceand whether any errors of law were madeopez ex rel. Lopez v. Barnhart, 336 F.3d
535, 539 (7th Cir. 2003).The Supreme Court defines substantial evidence as, “such relevant
evidence as a reasonable mind might accept as adequate to support a concBissbek v.
Berryhill, 139 S. Ct. 1148, 1154 (2019) (internal citations omitted).

In reviewing for “substantial evidence,” the entire administrative recotdkisn into
consideration, but this Court does not reweigh evidence, resolve conflicts, decide questions of
credibility, or substitute its own judgment for that of the ALBurmester v. Berryhill, 920 F.3d
507, 510 (7th Cir. 2019).However, while judicial review is deferential, it is not abject; this Court
does not act as a rubber stamp for the CommissioS8eeParker v. Astrue, 597 F.3d 920, 921
(7th Cir. 2010), and cases cited therein.

The Decision of the AL J

The ALJfollowed the fivestep analytical framework described abouvde determined
that Plaintiff had not worked at the level substantial gainful activity sincknuary 4, 2017, the

amendednsetdate
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The ALJfound thatPlaintiff has svereimpairmens of“coronary artery disease, diabetes
mellitus type Il, and major depressive disordeke found that Plaintiff's chronic kidney disease
was not a severe impairment because it was asymptomatic. (Tr. 78).

The ALJ found that Rintiff has theresidual functional capacity to:

Perform light work...except the claimant should avoid concentrated exposure to

extreme heat, humidity, pulmonary irritants, such as dusts, fumes, gases, and poorly

ventilated areas, and hazards, such as heights and dangerous moving machinery.

He is limited to superficial interaction with others, meaning he is precluded from

tandem tasks or tasks involving arbitration, negotiation, conflict resolution,

management of the work of others, or responsibility for the safety or wedfar

others. He can respond to infrequent changes in an otherwise static work

environment.
(Tr. 79).

Based on the testimony of a vocational expgée,ALJ concluded thalaintiff is unable
to performpast relevant waryet concluded there are jobs that exist in significant numbers in the

national economy that Plaintiff can perform.

The Evidentiary Record

The Court has reviewed and considered the entire evidentiary record in formulating this
Memorandumand Order The following summary of the record is directed Raintiff’'s
arguments

1 Agency Forms

Plaintiff was born in 185 and was53 yearsold on thedate ofthe ALJ’s decision. (Tr.

297). Plaintiff saidhe stopped working idune 201%ecause ofiis conditions (Tr. 312) He
worked asa high toll analyst from 2000 to 2001, a customer service representative from 2002 to
2003, a claims represgtive from 2003 to 2006, a school bus driver from 2007 to 2008, a cleaner
for a cleaning company in February 2014, a retail store associate in June 2014, antyasaodiri
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for one week in 2015. (Tr. 314).

In a FunctionReport submittedh February2017 Plaintiff saidhe cares for himself and
his grandmother. Plaintiff said kidney disease is one thing that affects his sleep. Plaintiff said
he cleans, does laundry, mows the lawn, and prepares complete R&aidiff said he goes
outside every day, shops for groceries, eaudhandle money. Plaintiff said he spends time with
others and goes to the library. Plaintiff said he used to play in a pool league, but he quit when i
became too tiring. Plaintiff said his conditions affect his liftingiasmding, and concentration. He
said he was told to lift ten pounds or less because of polycystic kidney disease, and heatesmicentr
less when fatigueti. Plaintiff said he can walk for thirty to sixty minutes before needing to rest.
Plaintiff said he tien experiences muscle tightness and soreness in his legs. (Tr. 343-49).

2. Evidentiary Hearing

Plaintiff was represented byhattorneyat the evidentiary hearingn March 2019 (Tr.
97). Plaintiff's attorney noted there was not enough evidence to support a finding fdtehke Ti
claim, so they were looking at onlyTatle XVI claim. Plaintiff's attorney stated Plaintiff was in
stage ® kidney failure. (Tr. 100). Plaintiff said he gts tired easily and does not concentrate
well. (Tr. 106). Plaintiff testified to having fatigue and having a lack of activity. (Tr. 110).
Plaintiff said he has muscle soreness and cramping that affect how long he can($tadd3).
Plaintiff saidhis kidney issues include swelling in his calves and lower extremifiesalleviate
that swelling, Plaintiff sits throughout the day. (Tr. 11-1

A vocational expert (VE) testified at the hearinfhe ALJ presented hypotheticals to the

VE which orresponded to the ultimate RFC findings, and the VE testified that a person with

4 Plaintiff's brief did not identify any such evidence.
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Plaintiffs RFC could not ddiis past work but could diight, unskilled jobsuch asnarking clerk
positions, photocopy machine operator positions, and mail clerk posit{dms122-23).

3. Relevant Medical Records

Plaintiff presented to SIHF Healthcare Convenient Care Civédimes between January
2017 and December 2017. (Tr. 460, 464, 472, 1310, 13RHAYysical examinations revealed no
edema. (Tr. 1313, 1317). The assessments included chidney disease stage 3 and renal
disorder, and plans included medications, a nephrology referral, lab work, -fgiwand
imaging. (Tr. 46661, 464, 472, 1313-14, 1318).

Plaintiff presented t&t. Elizabeth’s Hospital on March 1, 2017. (Tr. 746). A physical
examination revealed Plaintiff had normal musculoskeletal range ofimieti@itting edema, and
no calf tenderness (Tr. 749 1026, 1054). The assessment included stage 3 chronic kidney
disease and polycystic kidney disease, and plans included taking medicafions/4950).
Plaintiff was discharged on March 2, 2017, and no lower extremity edema was rfdted024).

Plaintiff presented ttdNancy Wiebkea nurse practitionegn May 17, 2017. (Tr.1392.

A physical examination revealed Plaintiff had no edema. (Tr. 1395).

Plaintiff underwentsevennephrology appoimients at St. Louis University Hospital
between May 2017 and October 2018 reporting chronic kidney distsge 3, lower extremity
edema, and elevated Creatiriine(Tr. 184345, 1848, 1851, 1860, 1865). In October 2018,
Plaintiff's chronic kidney disease was referred to as stage 4. (Tr. 1870, 1®&H)sical
examinations from May 2017 to January 2018 revealed Plaintiff had no edema. (Tr. 1844, 1847,

1850, 1853). Physical examinations later revealed Plaintiff had2Hbwer extremity edema.

5 Creatinine is tised to diagnose and monitor renal failtre https://medical
dictionary.thefreedictionary.com/creatinjnasited on November 10, 2020.
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(Tr. 1862, 1868, 1873). The assessments included chronic kidney disease and stable renal
function between May and August 2017. (Tr. 1844, 1847). The assessments indicated chronic
kidney disease and a slight decrease in renal function in December 2017. (Tr. 18&0).théa
assessments indicated chronic kidney disease stage 3, polycystic kidney, disdasereased
Creatinine to 2.7. (Tr. 1853, 1862, 1868). The assessment in October 2018 included chronic
kidney disease stage 4, autosomal dominant polycystic kidney disease, and inCreaseihe
to 2.7. (Tr. 1873, 1877). Plans included medications, fellpg; a low salt diet, and lab work.
(Tr. 1844, 1847, 1850, 1853-54, 1862-63, 1868, 1873, 1877).

Plaintiff presented to Meena Murugappan, a pulohogist at Multispecialty Care St.
Elizabeth’s, on December 8, 2017. (Tr.1512). A physical examination revealedffiaohtio
lower extremity edema. (Tr. 1514).

Plaintiff presented to Regina Chiu, a cardiologist at Prairie Cardiovasculaul@orss
LTD, on February 27, 2018. A physical examination revealed Plaintiff had no edema or
tenderness. (Tr. 1471).

Plaintiff presented to Rachelle Leach, an emergency medicine physician, on 2arch
2018. (Tr. 1716). A physical examination revealed Plaintiff had no edema, tenderness, or
deformity. (Tr. 1718).

Plaintiff presented to Dr. Murugappan on April 2, 2018. (Tr. 1519). A physical
examination revealed Plaintiff had no lower extremity edema. (Tr. 1521).

Plaintiff presented t&Anne Cath an internist at Memorial Medical Group, on June 12,
2018, reporting swelling in his ankles, feet, and calf muscles. A physical examinagaledea

grossly normal musculoskeletal state. The assessment included polycystic ksbase dind
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chronic kidney disease stage 3, and plans included seeing a nephrologist. (B6)1484-

Plaintiff presented to Prasad Kandula, a cardiologist at Memorial MedioapGon July
5, 2018, reporting swelling in his feet and legs. A physical examination revealed Phaictif#
pitting lower extremity edema but no clubbing. The assessment included polycystay ki
disease, chronic kidney disease stage 3, and bilateral lower extremity edemanamacplded
seeing a nephrologist for management of lower extremity edema. (Tr69%67-

Plaintiff presented to Dr. Kandula on October 19, 2018, reporting resolved lower extremit
edema. A physical examination revealed Plaintiff had no clubbing. The assessment included
polycystic kidney disease, chronic kidney diseaages3, and bilateral lower extremity edema,
and plans included medications. (Tr. 18)-

Plaintiff presented to Omar Mahasneh, an internist, on December 30, 2018. A physical
examination revealed Plaintiff had no clubbing or edema. (Tr. IZYO-

4. Medical Opinions

Frank Mikell, a state agency medical consultant, identified Plainttif®nic kidney
diseasas “Severe” and at stage 3b. (Tr. 133, 13J)lio Pardo, another state agency medical
consultant, also identified Plaintiffronic kidney diseases “Severe” and at stage 3b. (Tr. 163,
167). Both Dr. Mikell and Dr. Pardo agreed that Plaintiff could perform light work. (Tr. 139,
150-51, 169-70, 182-33

Analysis

Plaintiff argues the ALJ erred in not identifying kidney diseasa severe impairment at

step 2. (Tr. 78).

The failure to designatkidney diseas@s a severe impairment, by itself, is not an error
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requiring remand. At step 2 of tle sequential analysis, the ALJ must determine whether the
claimant has one or more severe impairmenthis is only a “threshold issue,” and, as long as
the ALJ finds at least one severe impairment, he must continue with the analysisat step 4,

he must consider the combined effect of all impairments, severe andewere. Therefore, a
failure to designate a particular impairment as “severgteat2 does not matter to the outcome of
the case as long as the ALJ finds that the claimant has abteaseévere impairmentSeeArnett

v. Astrue, 676 F.3d 586, 591 (7th Cir. 2012) (citi@gstile v. Astrue, 617 F.3d 923, 92928 (7th

Cir. 2010)).

The ALJ found Plaintiff had the severe impairmentsanary artery disease, diabetes
mellitus type Il, and major depressive disorder. As stated abouegs suggested by Defendant,
the ALJ’s failure to designate kidney disease as a severe impaisaniriless error, and the ALJ
indicated other severe impairment3.herefore, the Court does not find Plaintiff's argument
persuasive here.

To support his argument that the ALJ failed to appreciate the severity of his kidnegdisea
Plaintiff points the opinions of both Dr. Mikell and Dr. Pardo, implying those opinions should
have been more influential in the ALJ’s decision regarding Plaintiff's kidney disease

In light of the deferential standard of judicial review, the ALJ is required only to
“minimally articulate” his reasons for accepting or rejecting evidence, a standard which the
Seventh Circuit has characterized as “laxBérger v. Astrue, 516 F.3d 539, 545 (7th Cir. @8);

Elder v. Astrue, 529 F.3d 408, 415 (7th Cir. 2008)'he Seventh Circuit has “repeatedly held that
although an ALJ does not need to discuss every piece of evidence in the record, the ALJ may not

analyze only the evidence supporting her ultimate conclusion while ignoring the evideance tha
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undermines it.” Moorev. Colvin, 743 F.3d 1118, 1123 (7th Cir. 2014Moreover, the ALJ must
“engage sufficiently” with the medical evidenc&agev. Colvin, 812 F.3d 1121, 1125 (7th Cir.
2016). However, the ALJ’s discussion of the evidence must be sufficient to “provide al‘logica
bridge’ between the evidence and his conclusionbefry v. Astrue, 580 F.3d 471, 475 (7th Cir.
2009) (internal citations omitted).

Plaintiff is correct that both Dr. Mikell and DPardo identified Plaintiff's chronic kidney
disease as severe. However, Dr. Mikell and Dr. Pardo also both identifiedffPagimine who
could perform light work, such as in the RFC. Whether Plaintiff's kidney diseasassdered
severe or not makes no difference to the end result. Because of this, and becaludéstbaly
required to minimally articulate his reasoningtaintiff’'s argument does not stand

Closely connected to this issue is Plaintiff's argument thatALJ played doctor by
identifying Plaintiff's kidney disease as “asymptomatic.” (Tr. 78, 8B)aintiff is engaging in a
level of nitpicking that is of no moment The medical records do not support Plaintiff's claim
that he was extensively limited by chronic kigndisease. Additionally, Plaintiff's list of
symptoms that can occur due to kidney disease is an invifatithe ALJ to play doctor in the
absence of medical evidence that Plaintiff actually has these symptoms due to ksdaese.di
The determinationf RFC is an administrative finding that is reserved to the Commissiener
20 C.F.R. 8404.1527(d)(2), atide ALJ must make his decisitmased on the record as a whole
without relying on his own lay interpretation of the medical evidence. That &Ltbi's proper
role. 20 C.F.R. 8404.1527(d)(2)it cannot be said the ALJ played doctor here.

Plaintiff mentions the existence of medical records at 368 $hathe submitted to the

Appeals Council to showis chronic kidney disease advanced to stagel'se medical records at
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Tr. 968 cannot be considered by this Court in determining whether the ALJ's decision was
supported by substantial evidence. Records “submitted for the first time tppleals Council,
though technically a part of the administratreeord, cannot be used as a basis for a finding of
reversible error.” Luna v. Shalala, 22 F3d 687, 6897¢h Cir. 1994). See als@etch v. Astrue,
539 F.3d 473, 484 (7th Cir. 200&jice v. Barnhart, 384 F.3d 363, 366, n. 2 (7th Cir. 2004).

Plaintiff asserts the ALJ erred by citing to activities of daily livithgat were not
representative of his current abilities in relatiori® worsening kidney diseasé¢An ALJ may
not equate activities of daily living with those of a ftithe job...But an ALJ is not forbidden from
considering statements about a claimant’s daily lifdéske v. Saul, 955 F.3d 583, 592 (7th Cir.
2020). An ALJ may consider the claimant'stavities of daily living to determine whether the
claimant’s symptoms are as high in severity as allegeldat 593.

Plaintiff is reaching with this argumentAs the Seventh Circuit indicatedJdaske, an ALJ
is not forbidden from considering activities of daily livingThe ALJ just cannot use that
information and equate it to fullme work. Here, the ALJ did not equate Plaintiff's activities of
daily living to full-time work. The ALJ simply referred to Plaintiff's activities of daily living to
formulate his understanding of Plaintiff’'s condition, while considering other thifigmn the
trarscript as well

Although it may be true that Plaintiff’'s ability to engage in more strenuous actiefties
daily living may have decreased over time with the worsening of Plaintiff's kidney diskas
activities of daily livingthat Plaintiff points to fail to prove his argument. Plainfiffints to
allegedly“less robust” activities of daily living such as drivihgs grandmother’s cawatching

television, andreading suggesting these activities are not inconsistent with a restriction to
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sedentary work (Doc. 18, p. 7). While Plaintiff may be correct that those statements are
potentially consistent with a regtiion to sedentary work, thraere mention of thossdone are not
enough to allow for such a restrictiortherefore, the ALJ did not err as Plaintiff suggests.

Plaintiff's arguments are little more than an invitation for this Court to reweigh the
evidence He has not identified a sufficient reason to overturn the ALJ’s conclusion. Even if
reasonable minds could differ as to whetRkintiff was disabled at the relevant time, the ALJ’s
decision must be affirmed if it is supported by substantial evidandghe Court cannot substitute
its judgment for that of the ALJ in reviewing for substantial evidenBarmester, 920 F.3d at
510;Shideler v. Astrue, 688 F.3d 306, 310 (7th Cir. 2012).

Conclusion

After careful review of the record as a whole, the €asirconvinced that the ALJ
committed no errors of law, and that his findings are supported by substantial evidence.
Accordingly, the final decision of the Commissioner of Social Security denying Hlaintif
application for disability benefits KFFIRMED.

The Clerk of Court is directed to enter judgment in favdbefiendant

IT 1SSO ORDERED.

DATED: November 12, 2020.

¢ Beona §. Daty
Hon. Reona J. Daly
United States Magistrate Judge
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