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UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF INDIANA
FORT WAYNE DIVISION

PATRICIA L. ENGLE )
Plaintiff, ))
V. §CauseNo.: 1:13-cv-339
CAROLYN W. COLVIN, ;
Acting Commissioner of SSA, )
Defendant. ))

OPINION AND ORDER
This matter is before the court on thdifpen for review of the decision of the
Commissioner of the Social SedyrAdministration filed by the platiff, Patricia L. Engle, on
November 26, 2013. For the following reasahg decision of the Commissioner is

AFFIRMED.

Background

The plaintiff, Patricia L. Bgle, filed an application fddisability Insurance Benefits
alleging a disability as of January 21, 2011. [@4-25). Her application was denied on initial
consideration and reconsidgoa. (Tr. 65-68, 70—72). Engle regbed a hearing, and a hearing
was held before an Administrative Lawdgje, Steven Neary, on May 17, 2012. (Tr. 36-56).
Engle appeared with counsel, and the Akedrd testimony from Engle, her husband, and an
impartial vocational expert. (Tr. 36). Oangé 13, 2013, the ALJ issub decision finding that
Engle was not disabled at stigyp of the sequential evaluation process because she did not have

any severe impairments. In September 20k8Aibpeals Council denied Engle’s request for
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review, making the ALJ’s decision the final dgon of the Commissioner. Engle now appeals
the Commissioner’s decision to this court.

At step one of the five step sequentiadlgais for determining whether a claimant is
disabled, the ALJ determined that Engle hademgfaged in substantial gainful activity since
January 21, 2011, her alleged onset date. (Tr.&63tep two, the ALJ concluded that Engle
did not have an impairment or combination of impairments that significantly limited her ability
to perform basic work-related activities. (26). In reaching that conclusion, the ALJ first
summarized Engle’s testimony. (Tr. 27). He ndtet Engle testified that she had difficulty
focusing and concentrating, suffered from congpam that felt like muscle spasms in her back,
hips, legs, and feet, and had ttedive panic attacks per mdnthat lasted for two hours to
several days. (Tr. 27). Her medications miaelesleepy for three to four hours after taking
them, activity worsened her symptoms, and she wiastalvalk just half a block before her feet
hurt and she became short of breath. (Tr. 27 Vv&ks able to stand for one hour before her legs
hurt, only could lift five pounds,ral had difficulty sleeping at night(Tr. 27). Engle further
testified that she rested for two to four houdag, did not bathe on a daily basis, and sometimes
stayed in her pajamas. (Tr. 27). The ALJ adsted that Engle’s husband testified that she had
withdrawn from others and got losasily when driving. (Tr. 27).

The ALJ then summarized the impairments Endeéntified. (Tr. 27). She stated that
she had bipolar disorder, was depressed, and becarfused at times. (Tr. 27). She had to rest
in between doing loads of laundry, slept twelvéotarteen hours per day, her heart rate was fast,
and she had a spastic colon. (Tr. 27). She fusta¢ed that she was falling apart, experienced
episodes of vomiting, had expemniced two heart attacks, saimees shook all over during the

entire day, was easily exhausted, and had kedoieathing, reaching overhead, and climbing



stairs. (Tr. 27). She reported that she washguieter than she used to be, sometimes had
blurry vision, preferred to balone, had difficulty handling se and changes in routine, and
needed reminders to care for her personal needs. (Tr. 27).

Prior to the hearing, Engle’s sister, Pantldlivan, alleged that Engle wanted to stay
home, had difficulty sleeping, did not care for personal needs on a regular basis, and needed
reminders to take her medications. (Tr. 2Ehgle suffered from chest pain and shortness of
breath and sometimes had panic attacks and partmidhts. (Tr. 27). She also stated that
Engle had difficulty lifting, stading, reaching, walking, climbingfairs, following instructions,
concentrating, and handling stress ahdnges in routine. (Tr. 28).

The ALJ then stated that, considering theord as a whole, he found Engle’s “medically
determinable impairments could reasonablgkgected to produce the alleged symptoms;
however, the statements made by the clairmadtMs. Sullivan concerning the intensity,
persistence and limiting effects of these symptarmage not credible to the extent they are
inconsistent with a finding that the claimdrats no severe impairment or combination of
impairments for the reasons explained below.” (Tr. 28).

The ALJ first explained that the evidencd dt support a finding #t Engle had severe
impairments for twelve months. (Tr. 28). Englas able to shop for groceries and pay bills at
times, leave her home unaccompanied by other adults, do some reading, use a telephone to
communicate with her friends, play cards, go to church, do light housework at her own pace,
cook a couple times a week, care for her persoeadls most of the time, go to Bible study, drive
sometimes, watch television, go fishing, do séawedry, feed her cat drchange its litter box,
and sometimes do prison ministry with her fath@n. 28). For this reason, the ALJ concluded

that at most Engle was mildly limited by her nartondition in her abilityo perform activities



of daily living, maintain social functioning, and saist concentration, persistee, or pace. (Tr.
28). The ALJ also noted that there was nidl@vce that she experienced any episodes of
decompensation for an extended duration. (Tr. 28).

The ALJ then stated that the recordswagvoid of medical evidence or a “convincing
medical opinion” to support a finding that thaiohant had any severe impairments or to fully
corroborate her subjective complaints. (Tr. 28he state agency physicians concluded that
Sullivan did not have any severe physical impairtae (Tr. 28). The ALJ also pointed to a
report prepared by a physician who examinedl&at the request tthe Social Security
Administration in April 2011, Dr. Onamusi, whicated that Engle was able to engage in
gainful employment and did not provide any spedimitations. (Tr. 28). Even Engle’s own
treating physician, Dr. King, did netate that Engle was limited significantly in her ability to
perform basic work-related activities. (Tr. 28).

With regard to her physical problems, Engtenplained of bilatetdoot pain and chest
pain to Dr. King in 2010. (Tr. 28). She was giwabic and told to stretch her feet and use heel
pads. (Tr.28). She also received Cortisofextions in both heels. (Tr. 28). She did not
regularly complain about heedt after 2010. (Tr. 28). The Alalso noted that there was no
“convincing evidence” of record that Engle healere heart problems. (Tr. 28). A cardiac
catheterization and a stress echdaagram done in 2009 were within normal limits. (Tr. 28).
Engle also complained of back, hip, and leg pain to Dr. King, and sought emergency room
treatment for her right hip, lower back, and ingler@a pain in July 2011. (Tr. 29). Dr. King
thought that Engle’s symptoms were consistdttt fibromyalgia. (Tr. 29). She had taken

Lyrica, Neurontin, Ibuprofen, Vicodin, and a Medrdwse pack for her pain. (Tr. 29). She also



saw a physician in January 2011 for an ovarian, aygable bowel symptoms, and a fast heart
rate. (Tr. 29).

The ALJ concluded that Engle’s “physiedamination findings since the alleged onset
date have generally been unremarkable, except for being overweight (approximately 187 pounds)
and tenderness in her Sl regiongTr. 29). Engle’s blood pressialmost always was within
normal limits, and she did not take any antihypeaitenmedications. (Tr. 29). The x-rays of
her left hip, sacrum, and coccyx were all negati¢Tr. 29). In September 2011, she had blood
tests that revealed that her ANAILLA-B27, sedimentation rate, urarid level, and RA factor
were all either negative orormal. (Tr. 29). She also reported that Lyrica was helping her pain
level. (Tr. 29). Two months later, Dr. Kimpted that Engle was doimngell and that her pain
had improved markedly. (Tr. 29). This repcaime within twelve months of her alleged
disability onset date. (Tr. 29). The AL%alnoted that there was no evidence that Engle
exhibited any muscle atrophy, reflex or sensasibnormalities, or motor strength deficits since
her alleged onset date. (Tr. 29).

The ALJ then addressed Engle’s mental doord first noting that the state agency
psychologists concluded that Englid not have any severe mentapairments. (Tr. 29). Dr.
Kay Roy, Engle’s treating psychologistated that Engle was rathle to perform a three-step
command, she had no useful ability to work wdttmear others withouieing unduly distracted,
she could not get along with casvkers or peers without disicting them, and she exhibited
behavioral extremes. (Tr. 29). She wouldm®aware of normal hazards and could not deal
with the stress of semi-skilled or skilled wor(Tr. 29). Dr. Roy concluded that Engle was
unable to meet competitive standawith regard to her ability tmaintain attention for two-hour

segments, maintain regulatexidance and be punctual, complete a normal workday or



workweek without interruption ém psychologically-based symptoms, perform at a consistent
pace, respond appropriately to changes in a routine work setting, deal with normal work stress,
set realistic goals, make plans independenthytioérs, interact approptedy with the general

public, maintain socially appropriate behaviortrawvel in unfamiliar places. (Tr. 29). She

further stated that Engle was limited in helligbto understand, remeneb, and carry out short

and simple instructions, remember work-likegedures, sustain andmmary routine without

special supervision, make simple work-related slens, and use public transportation. (Tr. 29).
She concluded that Engle would be a danger iteeffeand others in a workplace because of her
lack of attention and thlikelihood that she would be absentrenthan four times a month. (Tr.

29).

The ALJ stated that he assigned greater we@tite state ageng@sychologists’ opinion
than to Dr. Roy’s opinion or Sullan’s allegations. (Tr. 29)The ALJ explained that the state
agency psychologists’ opinion was most consistath Engle’s activities and the objective
medical evidence of record. (Tr. 29). Thes&s no evidence of record that Engle required
inpatient psychiatric treatment, and she defeeting suicidal or homicidal since January 2011.
(Tr. 30).

Engle had reported to Dr. King that shesvexperiencing anxiety and panic attacks in
January 2011. (Tr. 30). She was prescribedX@aed@d Xanax and referred to the Bowen Center
for counseling. (Tr. 30). The following month, she reported improvement in her shakiness and
panic attacks. (Tr. 30). DKing reported that Engle felt welher mood was excellent, and she
was not having panic attacks. (Tr. 30). In M1, Dr. King noted that Engel was alert, and in
December 2011, he stated that Engle was doirigawe that her depression and panic attacks

were under good control. (Tr. 30). In A@D12, Dr. King stated that Engel’s mood was under



good control with Celexa and thdanax controlled her anxiegnd kept her from having panic
attacks. (Tr. 30).

The ALJ then discussed Engle’s visits with@tmedical sources andted that the visits
were unremarkable. (Tr. 30). Dr. B.T. Onamated that Engle was groomed fairly, alert and
oriented, exhibited coherespeech, and had unimpaired memory, rational thought processes,
and satisfactory attention span. (Tr. 30). Ryan Oetting examined Engle in April 2011 at the
request of the Social Security Administrationg d&ims mental status examination returned normal
results except that Engle exhibited a shakg&panxious mood and affect, she had difficulty
with serial 7’s, and talked excessively. (3©). In July 2011, emergency room personnel noted
that Engle was alert and oriented, respondedantands, and her speech was clear. (Tr. 30).

The ALJ then noted that the progress nptepared by Dr. Roy and the Bowen Center
indicated that Engle complained mainly of family relationship problems, health problems, and
difficulties in her women'’s group, as well as a higtof physical and sexual abuse. (Tr. 30).
She had been diagnosed witmgaattacks withoutgoraphobia and PTSD. (Tr. 30). Dr. Roy
noted that Engel’s medications mau drowsy, that she worked at"&dgrade academic level,
that her intelligence raged from borderline to low-averagmd that her abnormal mental status
examination findings included the inability to e three words, inability to do serial 7’s,
difficulty with similarities and differences, abmoal affect, and disorientation. (Tr. 30). The
progress notes from the Bowen Ganteflected that Engle’s mettstatus examination findings
were unremarkable except for occasional repodsghe was restless or anxious. (Tr. 30). She
rarely complained of difficulty focusing or condeating and rarely repart panic attacks to Dr.
Roy except in November 2011, when she stated that she almost had a panic attack. (Tr. 30). The

ALJ concluded that there was no convincinglexace of record to corroborate Engel’s



subjective complaints of frequent panic atteakd significant difficlly concentrating and
focusing, especially for a period ofélwe consecutive months. (Tr. 30).

Engle alleges that the ALJ overlooked subtth medical evidence related to her mental
impairment. She complains that she suffdrech Post-Traumatic Stress Disorder (PTSD),
panic disorder without agoraphabiand fiboromyalgia. When she saw Dr. Roy in January 2012,
her Global Assessment of Function (GAF) scors wh, and the highest it had been in the past
year was 43. Engle was working on haslpems with sleep disturbances, improving
communications, and building and imaining healthy relationshipsDuring her mental status
examination, she was unable to repeat three wajtdsa short period of time, had an orientation
problem, was unable to perform serial 7’s, andld not perform a three-step command. Her
judgment and insight were adequate, butRxry found some problems with her memory and
concentration skills. Dr. Roy determined tEaigle had decreased energy, blunt, flat, or
inappropriate affect, generalizpdrsistent anxiety, difficulty thking or concentrating, recurrent
and intrusive recollections of a traumatic expereerpersistent disturbees of mood or affect,
apprehensive expectation, digariation to time, easy distradtity, memory impairment, and
sleep disturbance. Dr. Roy found that Engle’s mental abilities inclidedseful ability to
function in the following areas”: work in catination or proximity to others without being
distracted or get along with co-workersparers without distracting them or exhibiting
behavioral extremes. Dr. Roy determined that Engle was unable to meet competitive standards
because she could not pay attention for war segments, maintain regular attendance,
complete a normal workday without interrigots from psychologically based symptoms,
perform at a consistent pace without aneasonable number of rest periods, respond

appropriately to changes in a work routine, and deal with normal work stress. Over the course of



her treatment, Dr. Roy often noted that Engle was in moderatessistnd had an anxious affect.
She often found that Engel was stable and notgainticular family and relationship problems.

Engle also pointed to Dr. King’s treatmentest Engle was prescribed Cymbalta at her
first appointment and told to seek counselinge &turned to Dr. King, and he believed that she
was markedly better because she no longer wasgeiwas focused bettat work, and was not
obsessed with issues out of her controlDatember 2009, she told Dr. King that she was
having anxiety attacks that re®dtin occasional dizziness, tigtttest, and blurred vision. She
already had a full cardiac work-up that wesmal. In January 2011, she was seen for
increasing stress and anxiety. She had stadedseling for her panic attacks. Dr. King
diagnosed her with generalized anxiety disowdén panic attacks anstarted her on Celexa 40
mg again and Xanax. A month later, it was ndbed she remained anxious but did not have any
further panic attacks since starting Celexadadax. She reported that she went one week
without shakiness after she baghe Xanax and that she believed her medications had been
extremely helpful. In June 2011, she stated lleatmood was excellent and that she continued
counseling. In December 2011, Dr. King notledt her depression, panic attacks, and
fiboromyalgia were under control. In April 201she also reported that her mood had been under
good control from a depressive standpoint Wdtiexa and Xanax for anxiety, which kept her
from having panic attacks.

Engle then discussed Dr. Oetting’s obseorati He noted that her voice was shaky, she
talked excessively, and she prd@d unnecessary detail. HoweMeer thought processes were
logical and her communication mainly was orktaBr. Oetting thought that Engle was in the
low average range of intellecidfanctioning. Engle also pointaéd her performance during her

mental functioning test and reports of activitdslaily living. She rported experiencing panic



attacks one to three times a week and saichérgpanic attacks kept hizom being employed or
partaking in activities, her motivation level svadequate, she had feelings of emptiness and
often felt overwhelmed, had difficulty concentrafj was restless, and paced in her home. Dr.
Oetting determined that Engle had panic disoed®r that her stress level had lowered without
the stress of being employed. He stated Emgfle had spent many years masking emotional
pain with drugs and alcohol and had yetark through repressed emotions from a
dysfunctional childhood. He found that psychosteoriactors seemed to affect her physical
functioning level and that excessiapprehension of fear had imgal her ability to carry out
routine activities atimes. He diagnosed her withmadisorder without agoraphobia and
assigned her a GAF score of 58. He also ntttatishe was capable wianaging her own funds.

Engle acknowledged that the state agegutoysicians’ notes were unremarkable. Dr.
Onamusi diagnosed her with aetyi/panic disorder and statdtht considering her physical
conditions only, she should be able to engagginful employment. Dr. Sands found that
Engle had mild limitations in her activities ddily living, no limitationsn maintaining social
functioning, concentration, persistencepace, and had no repeated episodes of
decompensation. She had a GAF score o8 issues with hygiene chores, or social
gatherings. Dr. Horton affirmed this assessment.

Engle filed her Opening Brief with thourt on June 30, 2014, arguing that the ALJ
erred in finding no severe mental impairmemtgroperly evaluated thepinion evidence of Dr.
Kay Roy, Engle’s treating psychaglist, and improperly evaluatehe credibility of Engle’s

symptom testimony.
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Discussion

The standard of judial review of an AL finding that a claintat is not disabled
within the meaning of the Social Security Astimited to a determination of whether those
findings are supported by substantial evidemt2U.S.C. § 405(g) (“The findings of the
Commissioner of Social Securitgs to any fact, if supported Bubstantial evidence, shall be
conclusive?’); Schmidt v. Barnhart, 395 F.3d 737, 744 (7th Cir. 200%)ppez ex rel Lopez v.
Barnhart, 336 F.3d 535, 539 (7th Cir. 2003). Substantial evidence is defirfedamsrelevant
evidence as a reasonable mind migtdept to support such a conclusioRichardson v.
Perales, 402 U.S. 389, 401, 91 S. Ct. 1420, 1427, 28 L. Ed. 2d 852 (1972) (qGotisg.
Edison Co. v. NLRB, 305 U.S. 197, 229, 59 S. Ct. 206, 217, 83 L. Ed. 2d 140 (1%88))ens
v. Barnhart, 347 F.3d 209, 212 (7th Cir. 2003) (stating sarSesv. Barnhart, 309 F.3d 424,
428 (7th Cir. 2002) (stating same). An Ad dlecision must be affirmed if his findings are
supported by substantial evidence arttiéfre have been no errors of laRice v. Barnhart, 384
F.3d 363, 368-69 (7th Cir. 2004¢ott v. Barnhart, 297 F.3d 589, 593 (7th Cir. 2002).
However,“the decision cannot stand if it lacks evidantisupport or an adequate discussion of
the issue$. Lopez, 336 F.3d at 539. At a minimum, an Ainust articulate his analysis of the
evidence in order to allow the rewing court to trace the path ot reasoning and to be assured
that the ALJ considered the important evidengeott, 297 F.3d at 595 (7th Cir. 200D)jaz v.
Chater, 55 F.3d 300, 307 (7th Cir. 199%jreen v. Shalala, 51 F.3d 96, 101 (7th Cir. 1995).
The ALJ is not required to addrégwvery piece of evidence or testimony in the record, [but] the
ALJ’s analysis must provide some glimpse ithi® reasoning behir{the] decision to deny
benefits? Zurawski v. Halter, 245 F.3d 881, 888 (7th Cir. 2001). The ALJ must build an

“accurate and logical bridge fraime evidence to his conclusiontbat, as a reviewing court, we
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may assess the validity of the agesaylitimate findings and afford a claimant meaningful
judicial review” Youngv. Barnhart, 362 F.3d 995, 1002 (7th Cir. 2004) (quotBaptt, 297
F.3d at 595)see Hickman v. Apfel, 187 F.3d 683, 689 (7th Cir. 1999) (citiSgrchet v. Chater,
78 F.3d 305, 307 (7th Cir. 1996)) (same).

Disability insurance benefits and supplenaésecurity income are available only to
those individuals who can establighsability’” under the terms of the SatiSecurity Act. The
claimant must show that she is unable

to engage in any substantighinful activity by reason of any

medically determinable physical or mental impairment which can

be expected to result in deatm which has lasted or can be

expected to last for a continugperiod of not less than 12 months.
42 U.S.C. § 423(d)(1)(A). The Social Security regulatioesumerate the five-step sequential
evaluation to be followed when determinwether a claimant has met the burden of
establishing disability20 C.F.R. § 404.1520. The ALJ first considers whether the claimant is
presently employed dengaged in substantial gainful activity20 C.F.R. § 404.1520(b). If she
is, the claimant is not disablamd the evaluation process is avéfrshe is not, the ALJ next
addresses whether the claimant has a sevg@aiiment or combination of impairments that
“significantly limits . . . physical or meaitability to do basic work activities.20 C.F.R. §
404.1520(c). Third, the ALJ determines whetheatlsevere impairment meets any of the
impairments listed in the regulation®0 C.F.R. § 401, pt. 404, subpt. P, app. 1. If it does, then
the impairment is acknowledged by the Commissitmé¥e conclusively diabling. However, if
the impairment does not so limit the claimamemaining capabilities, the ALJ next reviews the
claimants “residual functional capacitfyRFC) and the physical and mental demands of her past

work. If, at this fourth step, the claimant camfpen her past relevant work, she is not disabled.

20 C.F.R. § 404.1520(e). However, if the claimant shows tHar impairment is so severe that

12



she is unable to engage in her past relewank, then the burden of proof shifts to the
Commissioner to establish that the claimant,ghtliof her age, education, job experience, and
functional capacity to work, is caple of performing other work arldat such work exists in the
national economy42 U.S.C. § 423(d)(2); 20 C.F.R. § 404.1520(f), § 416.920(f).

Engle argues that the ALJ erred becauseith@ot find that she suffered from a severe
mental impairment. Specifically, Engle belietkat the ALJ placedbb much weight on her
activities of daily living and dishot show how they translatéuto the ability to do full-time
work. Engle points to her testimony that sheok for entire daysitihout being able to
concentrate and could not do anything on thdeses. She stated that on a good day she only
shook for 2 to 3 hours, and that she could do housework, grocery shop, pay bills, do laundry,
cook, and do ministry with her sister and &athHowever, on bad days, her husband had to
perform such tasks for her. Engle’s sister atgirted that Engle’s dliy to perform activities
of daily living depended on her mental state rdndering this decision, Engle complains that the
ALJ also improperly evaluated the ojin of Dr. Roy and her credibility.

Because Engle’s complaints stem from testimony regarding helaily activities, the
court will begin by assessing the ALJ’s crediilitetermination. This court will sustain the
ALJ’s credibility determination unless it‘jgatently wrong and not supported by the record.
Batesv. Colvin, 736 F.3d 1093, 1098 (7th Cir. 201Shmidt v. Astrue, 496 F.3d 833, 843 (7th
Cir. 2007);Prochaska v. Barnhart, 454 F.3d 731, 738 (7th Cir. 2008Dfly if the trier of fact
grounds his credibility finding in an observationargument that is unreasonable or unsupported
... can the finding be revers&d. The ALJs “unique position to observe a witnesatitles his
opinion to great deferencé&elson v. Apfel, 131 F.3d 1228, 1237 (7th Cir. 199A)]ord v.

Barnhart, 455 F.3d 818, 821 (7th Cir. 2006). However, if the ALJ does not make explicit
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findings and does not explain thém a way that affords meaningful reviévthe ALJs
credibility determination is not entitled to deferen&teele v. Barnhart, 290 F.3d 936, 942 (7th
Cir. 2002). Furtherwhen such determinations rest objective factors or fundamental
implausibilities rather than subjeativonsiderations [such as a clain'swdemeanor], appellate
courts have greater freedom to review the’aldecisiort. Clifford v. Apfel, 227 F.3d 863, 872
(7th Cir. 2000)see Bates, 736 F.3d at 1098 (indicating that apjge courts havgreater leeway
to evaluate an ALJ’s determination when a ity finding is basedn “objective factors or
fundamental implausibilities”).

The ALJ must determine a claimantredibility only after considering all of the
claimants “symptoms, including pain, and thgtent to which [the claimais] symptoms can
reasonably be accepted as consistent witlolbjective medical evidence and other evidehce.
20 C.F.R. §404.1529(a); Arnold v. Barnhart, 473 F.3d 816, 823 (7th Cir.2007)F]ubjective
complaints need not be accepted insofar asdlaesh with other, objective medical evidence in
the record’); Scheck v. Barnhart, 357 F.3d 697, 703 (7th Cir. 2004). If the clainfgnt
impairments reasonably could produce the symptwim¢hich the claimant is complaining, the
ALJ must evaluate the intensiiyd persistence of the claimamgymptoms through
consideration of the claimaastmedical history, the medical sigaad laboratory findings, and
statements from [the claimant, the claimgireating or examining phigsan or psychologist, or
other persons about how [the claimahsymptoms affect [the claimarit]20 C.F.R.
§404.1529(c); Moorev. Colvin, 743 F.3d 1118, 1122-23 (7th Cir. 20183¢hmidt v. Barnhart,
395 F.3d 737, 746-47 (7th Cir. 2005)liese regulations and caskxken together, require an
ALJ to articulate specificeasons for discounting a claimanestimony as being less than

credible, and preclude an ALbf merely ignoring the testimormy relying solely on a conflict
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between the objective medievidence and the claimastestimony as a basis for a negative
credibility finding.).
Althougha claimants complaints of pain cannot be totally unsupported by the medical
evidence, the ALJ may not makecredibility determinatiofisolely on the basiof objective
medical evidencé.SSR 96-7p, at *1; see Moore, 743 F.3d at 1129ndoranto v. Barnhart, 374
F.3d 470, 474 (7th Cir. 2004¢arradine v. Barnhart, 360 F.3d 751, 754 (7th Cir. 2004)f(
pain is disabling, the fact thas source is purely psychologiagides not disentitlehe applicant
to benefits’). Rather, if the
[c]laimant indicates that pain &significant factor of his or her
alleged inability to work, the ALthust obtain detailed descriptions
of the claimaris daily activities by directing specific inquiries
about the pain and its effects t@ tblaimant. She must investigate
all avenues presented that teléo pain, including claimaistprior
work record, information and observations by treating physicians,
examining physicians, and third parties. Factors that must be
considered include the nature and intensity of the claispain,
precipitation and aggravating facspdosage and effectiveness of
any pain medications, other treatméortrelief of pain, functional
restrictions, and the claimasdaily activities. (internal citations
omitted).

Lunav. Shalala, 22 F.3d 687, 691 (7th Cir. 1994e Zurawski v. Halter, 245 F.3d 881, 887—

88 (7th Cir. 2001) (citind.una).

The ALJ explained that Engle engagednany social activities and independently
performed activities of daily livig. However, Engle testified thiaer activities of daily living
were limited by her mental health, including maaitacks, shakiness, and anxiety. The ALJ
acknowledged that Engle complained thatlshe& bad days where stivas unable to perform
these tasks but explained that tihhedical evidence suggested otherwise. Engle reported vast

improvement, and Dr. King noted that aftensuencing medication and counseling Engle was

in a good mood, that the medications relievedshekiness, and that she no longer had panic
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attacks. The ALJ also pointed out that tiecord did not include any episodes of
decompensation and that Engle did not receiyarapatient psychiatric treatment. The ALJ
further noted that Engle perforohevithin a normal range durirfger mental status examination
with Dr. Oetting.

The record reflects that the ALJ considetieel relevant factors as permitted, including
Engle’s activities of daily living, her reports ber doctors, her perfiorance during the mental
health examination, and the noti@doth her treating physiciaasd the state agency doctors,
and that the majority of the evidence, exdeptDr. Roy’s opinion, supgrted his decision to
discount Engle’s testimony.

Engle has not demonstrated that the Ald&sision was patently @orrect. Although the
ALJ did place great emphasis on Engle’s actsif daily living, this was one factor, among
many, that the ALJ was permitted to considerisTyas not a matter of the ALJ concluding that
because Engle periodically engaged in such actvaidner leisure that slwas able to perform
full-time work. See Carradinev. Barnhart, 360 F.3d 751, 755 (7th Cir. 2004) (explaining that
the ALJ cannot rely solely on the claimant’s aitids to support a conclusion that she is not
disabled without showing how they transladghe ability to pgform full-time work); see also
Hughesv. Astrue, 705 F.3d 276, 278-79 (7th Cir. 2013) (inding that the ALJ must recognize
the differences between daily living activitiand the activities of a full-time jokRoddy v.

Astrue, 705 F.3d 631, 639 (7th Cir. 2013) (stating that the ability to perform daily activities does
not necessarily translate to an ability to work-fune). Here, the ALJ also relied on the lack of
corroborating medical evidendége opinions of other physicia, and the noted progress of

Engle’s mental health treaémt to support his conclusion.
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In response, Engle argues that the ALJ fatitedssign the appropriateeight to Dr. Roy
her treating psychologist. DroR stated that Engle would miss more than four days a month
and would have significant prayhs with concentrain and attention, includg the inability to
maintain attention for a two-hour segment.

Dr. Roy was Engle’s treating psychologigt.treating source's opinion is entitled to
controlling weight if the "opinion othe issue(s) of the naturadhseverity of [the claimant's]
impairment(s) is well supported by medicallyeptable clinical and laboratory diagnostic
technigues and is not inconsistent with dfleer substantial evidea" in the record20 C.F.R. 8§
404.1527(d)(2); see Batesv. Colvin, 736 F.3d 1093, 1099 (7th Cir. 201Buynzo v. Astrue, 630
F.3d 704, 710 (7th Cir. 20113chmidt v. Astrue, 496 F.3d 833, 842 (7th Cir. 2007). The ALJ
must “minimally articulate his reasons for ated or rejecting evidence of disability Clifford
v. Apfel, 227 F.3d 863, 870 (7th Cir. 2000) (quotBgvally v. Sullivan, 966 F.2d 1070, 1076
(7th Cir. 1992))see 20 C.F.R. § 404.1527(d)(2) (“We will always give good reasons in our
notice of determination or decision for the wsigve give your treatig source's opinion.”).

“[O]nce well-supportectontralicting evidence is introded, the treating physician’s
evidence is no longer entitled ¢ontrolling weight’ and beaoes just one more piece of
evidence for the ALJ to considerBates, 736 F.3d at 1100. Contrailj weight need not be
given when a physician's opinions are inconsisigitit her treatment notes or are contradicted
by substantial evidence in the recordiing the claimant's own testimon$chmidt, 496
F.3d at 842 (“An ALJ thus may discount a treating physician’s medical opinion if the opinion is
inconsistent with the opinioof a consulting physician or when the treating physician’s opinion
is internally inconsistent, as long as he minimaliculates his reasons for crediting or rejecting

evidence of disability.”)see, e.g., Latkowski v. Barnhart, 93 Fed. Appx. 963, 970-71 (7th Cir.
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2004);Jacoby v. Barnhart, 93 Fed. Appx. 939, 942 (7th Cir. 2004). If the ALJ was unable to
discern the basis for the treating physiciadesermination, the ALJ must solicit additional
information. Moorev. Colvin, 743 F.3d 1118, 1127 (7th Cir. 2014) (cit&gnilia v. Astrue,
573 F.3d 503, 514 (7th Cir. 2009)). Ultimatelye theight accorded a treating physician’s
opinion must balance all the ainmstances, with recognition thathile a treating physician “has
spent more time with the claimant,” the tragtphysician also may “bend over backwards to
assist a patient in obtaining benefits . . . [andjfien not a specialist in the patient’s ailments, as
the other physicians who give evidemcea disability case usually areHofslien v. Barnhart,
439 F.3d 375, 377 (7th Cir. 2006hi@rnal citations omitted}ee Punzio, 630 F.3d at 713.

In his opinion, the ALJ discounted Dr. Reyopinion regarding Engls limitations. Dr.
Roy filled out a checkbox form indicating Engle’s limitations as she perceived them to be.
Although she was Engle’s treatingypbkologist, and her opinion wastiéled to great weight, the
ALJ identified a myriad of alternative evidenib@at contradicted Dr. Roy’s opinion. To begin,
Engle saw another treating physiti®r. King, who prescribed medications for Engle’s mental
health condition. After reportingnxiety and panic attacks By. King, Engle began counseling
at the Bowen Center and was started on CeledaXanax. She later reported improvements in
her shakiness and panic attacks. The notes fiemdune 2011 visit reflect that her mood was
excellent and that she was not having any pattécks. In December 2011, Dr. King also noted
that Engle’s depression and paattacks were under control, ahd later stated that her mood
was under good control with Celeaad that Xanax controlled hanxiety and kept her from
having panic attacks. Engle’s reports to Dmdgland Dr. King’s notes cerding Engle’s mental
health status reveal thah§e’s mental health conditiamproved to a point where her

depression and panic attacks wengler control. This does hsupport Dr. Roy’s opinion that
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Engle’s depression was so severe as to ex¢tladéom gainful employment. Engle is asking
the court to reject the ALJ’s opinion becahsefavored one treating physician’s opinion over
the opinion of the treating physiciarhose opinion she desired for theJ to adopt. Itis not the
court’s duty to re-weigh evidence. The Ahds supported his decision with substantial
evidence.

It was not only Dr. King’s medical notes amich the ALJ relied taliscount Dr. Roy.
After discussing the mental status examoar. Roy conducted, which recorded that Engle
could not repeat three words afteshort period of time, could nperform serial 7’s, and was
disoriented with a date, the ALJ explained thatOetting performed aimilar mental status
examination and found Engle to be within a naFrnange. During her examination, Engle could
not perform serial 7’s, but she did count bacidMaom 20 by 3’s and 1's with only one mistake
and could do simple addition asdbtraction in word problemsShe also was oriented to time,
place, and date, and she was able to compledé la¢r basic instrumental activities of daily
living independently.

Engle complains that th&LJ overlooked many aspects of Dr. Roy’s evaluation.
Specifically, she noted sleep disturbances, thelityato repeat three words after a short period
of time, difficulty with orientdion with a date, inability to péorm serial 7’s, a history of
physical abuse, acute distress with agitation, feelings of being overwhelmed, tired, angry, and
hurt, and nervousness. The ALJ did mention n@&rtiiese notes in his opinion, and the record
is clear that he considered Roy’s notes and opinion in thedntirety. The ALJ stated that
Engle had a history of physical and sexualse, including a diagnosis of PTSD, that she
worked at a 8 grade level and had borderline to lawerage intelligence, that she could not

repeat three words at her mental status exdammacould not do serial , had difficulty with
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similarities and differences, had an abnormal aff@&atl was disoriented. (Tr. 30). The ALJ also
noted that Dr. Roy believed that Engtautd not complete a normal workday without

interruption from her psychologicaymptoms, could not perform at a consistent pace, could not
maintain regular attendance and be punctualdcoot deal with normal work place stress, and
could not maintain socially appropriate behavifir. 29). Dr. Roy alsstated that Engle would

be a danger to herself and others because of &leitity to pay attention for sufficient periods of
time. (Tr. 29). Her medicatiorsdso made her drowsy. (Tr. 30).

Engle complains that the ALJ cherry-pidkie evidence because many of Dr. Roy’s
notes support a finding of PTSD. Specifically, Roy diagnosed her with this and noted sleep
disturbances, orientation problenagjtation, anger, tiredness, andaurt, and nervousness all of
which are consistent with PTSD. Howeveg thiL_J did not overlook angspects of Dr. Roy’s
opinion. Rather, the record reflects that A€ considered Dr. Rog opinions but found that
the rest of the record did not support sudimding of a debilitating mental health condition
lasting at least 12 months. The ALJ thorougitplained that Engle’s condition improved and
was well managed with her medications, thet other treating physan, Dr. King, did not
provide for such restrictions, that Engle penfed within a normal range at her mental status
examination with Dr. Oetting, andahher activities of daily livig were inconsistent with Dr.
Roy’s opinion and a finding of disability. Albugh Engle complains that she was limited in her
activities of daily living on “badlays,” her medications and treatment relieved the symptoms,
such as shakiness, anxiety, and panic attacks,ithmgle testified limitedher activities. Itis
not the duty of the court toweigh the evidence. Rather, thaurt must consider whether the
ALJ supported his decision with substantial eviderand here the ALJ had great support for his

conclusion and thoroughbxplained his reasoning.
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Based on the foregoing reasons,dbeision of the CommissionerAd~-FIRMED.
ENTERED this 9th day of December, 2014.

/s/AndrewP.Rodovich
UnitedStatesMlagistrateJudge
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