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UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF INDIANA
FORT WAYNE DIVISION
LAURA R.KACZMAREK,
Haintiff,

V. CauseNo. 1:14-cv-231

)

)

)

)

)

)
CAROLYN W. COLVIN, )
Acting Commissioner of Social Security, )

)
Defendant. )
OPINION AND ORDER
This matter is before the court on petitfonjudicial review ofthe decision of the
Commissioner filed by the pldiff, Laura R. Kaczmarek, on August 4, 2014. For the following
reasons, the decision tife Commissioner BEMANDED.
Background
The plaintiff, Laura R. Kaczmarek, filed an application for Disability Insurance Benefits

and Supplemental Security Income on June 13, 24lEging a disability onset date of July 14,
2008. (Tr.11). The Disability Determinati Bureau denied Kaczmarek’s application on
September 13, 2011, and again upon reconsiderah November 22, 2011. (Tr. 134-37).
Kaczmarek subsequently filed a timely request for a hearing on December 21, 2011. (Tr. 11). A
hearing was held on January 2, 2013, beformiAdstrative Law Judge (ALJ) William D.
Pierson, and the ALJ issued an unfavoraaeision on May 14, 2013. (Tr. 11, 24). Vocational
Expert (VE) Marie Kieffer, Cayla Kaczmardkaczmarek’s daughter, and Kaczmarek testified
at the hearing. (Tr. 11). €hAppeals Council denied review, making the ALJ’s decision the

final decision of the Commissioner. (Tr. 1-6).
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The ALJ determined that Kaczmarek metitigured status requirements of the Social
Security Act through December 31, 2013. (Tr. 18).step one of the five step sequential
analysis for determining whethan individual is disabled, ¢hALJ found that Kaczmarek had
not engaged in substantial gainful activitycaruly 14, 2008, her alleged onset date. (Tr. 13).
At step two, the ALJ determingbat Kaczmarek had the following severe impairments: mild
osteoarthritis of the hips, low-grade injur@sACL and MCL of the knees, left shoulder
problems, degenerative disc disedsicet arthropathy, and spondylos{$r. 14). Also at step
two, the ALJ stated that Kaczmarek did not sufifem a severe mental impairment. (Tr. 15).
At step three, the ALJ concluded that Kaczmatieknot have an impairment or combination of
impairments that met or medicakyuals the severity @ne of the listed impairments. (Tr. 15).

The ALJ then assessed Kaczmarek&deal functional capacity as follows:

the claimant has the residual ftieoal capacity to perform light

work as defined in 20 CFR 404.186) and 416.967(b) (lifting and

carrying 20 pounds occasionally and 10 pounds frequently and

sitting or standing/walking for #otal of 6 hours each in an eight-

hour period) except that she is raditle to climb ladders, ropes, or

scaffolds at all and she can occasionally kneel, crouch, crawl, and

climb ramps and stairs (1-2 dhts with handrails). She can

occasionally bend and stoop in addition to what is needed to sit.
(Tr. 15). The ALJ explained that in consiageyiKaczmarek’s symptoms he followed a two-step
process. (Tr. 16). First, ltetermined whether there waswarderlying medically determinable
physical or mental impairment that was shdwra medically acceptable clinical or laboratory
diagnostic technique that reasonably could leeted to produce Kaczmarek’s pain or other
symptoms. (Tr. 16). Then, he evaluated thensity, persistence, and limiting effects of the
symptoms to determine the extent to whicéy limited Kaczmarek’s functioning. (Tr. 16).

Kaczmarek testified that shecheonstant pain in her upper back and hips. (Tr. 16). She

described the pain as a “7” or “8” out of terilvout medication and a “6” with medication. (Tr.



16). Additionally, she claimed that she costdnd for one hour atteme with significant

shifting, could lift twenty pounds, could walk fean minutes at a time, and could sit for one
hour at a time with significarghifting. (Tr. 16). Furthermore, Kaczmarek alleged difficulty
sleeping due to pain, drowsiness with medicatieft shoulder problems, and that using her
arms caused upper back and hip pain. (Tr. 8Bl also noted difficulty bending, reaching, and
squatting, that her hands became numb, shel cmilwrite, use a keyboard, or hold a book for
extended periods of time, frequent stiffnesdydsaps, and fatigue. (Tr. 16). Moreover,
Kaczmarek alleged that she must rest duringehand that she had a day were she could not do
anything. (Tr. 16). Her daughter, Cayla, canfad that Kaczmarek rested during chores and
indicated that she hunched while walking and compthabout aches and pains. (Tr. 16). The
ALJ found the above allegations incredible melyag the intensity, persistence, and limiting
effects of Kaczmarek’s symptoms. (Tr. 16).

The ALJ noted that Kaczmarek’s physieabminations were usually within normal

limits. (Tr. 16). However, she did have sodexreased range of tien and tenderness, among
other issues. (Tr. 16-17). Multiple medicalisces found that Kaczmarek did not have any
physical impairments or limitations, includitige State Agency physicians, Dr. Gasdorf,
Kazcmarek’s chiropractor, and Dr. Alley, Hermer primary care physician. (Tr. 17).
However, the ALJ concluded thsthe had severe problems with her spine, left shoulder, hips,
and knees. (Tr. 17). The ALJ noted that Kaamk took many medications, used a heating pad,
underwent left shoulder surgery, physical theramg chiropractic treatment, and received
numerous pain and steroid injections. (Tr. 17).

In August 2011, Dr. Kamineni examined Katarek and concluded that she could sit for

only thirty minutes, stand for thirty minutestkvdifficultly, lift less than ten pounds, carry ten



pounds, and walk for six minutes at a time. @#). In 2008, Dr. Gasdorf found that she could
lift less than ten pounds, could not sit or starrdefdended periods, could not climb more than
five steps at a time, could nioénd or twist repetitively, and cabhot walk for a short period of
time. (Tr. 17). The ALJ gave little weigtd either opinion because the physicians were not
specifically trained to evaluate disability for tB8A, were not orthopedic specialists, and their
opinions were not supported by the objective medical evidence. (Tr. 17). Additionally, Dr.
Kamineni did not treat Kaczmarek and only exadimer once. (Tr. 17). The ALJ also noted
that the evidence did not demonstrate any musctghy, significant deficits in muscle strength,
reflexes, or sensation, or that she neededd@nsassistive device to ambulate. (Tr. 17).

The ALJ found Kaczmarek incredible becaake alleged disability in July 2008 but
received unemployment compensation payments in 2010. (Tr. 18). To receive unemployment
compensation, Kaczmarek had to inform the state that could work if she could find a job. (Tr.
18). Additionally, Kaczmarek applied for worker’'s compensation payments and worked part-
time after the alleged onset date. (Tr. 18). Although her part-time work did not exceed the
substantial gainful activity limit, the ALJ fountinconsistent withthe level of limitation
Kaczmarek alleged. (Tr. 18). The ALJ afsand Kaczmarek incredible because she was
convicted and imprisoned for dealing methamphetamines from 2002 through 2004 and for
possessing stolen propeftgm February 2012 through November 2012. (Tr. 18).

The ALJ noted that Kaczmarek had not hag surgeries since her alleged onset date,
except for left shoulder surgery in DecemP@t0. (Tr. 18). Despite having surgery, her
orthopedic surgeon, Dr. Haml@tdicated that her shoulder doing well in February 2011.

(Tr. 18). Additionally, Kaczmarek testified thette did not have any medication side effects

currently but that she felt drowsy when she t@gana. (Tr. 18). However, the ALJ indicated



that no physicians in the recomuid that Kaczmarek had persistenadverse side effects from
prescribed medication. (Tr. 18).

Furthermore, the ALJ found that tbbjective medical evidence did not support
Kaczmarek’s or her daughter’s claims. (Tr..18pr example, the record did not indicate any
atrophy, significant loss of tone, nse of a cane or other assistlevice. (Tr. 18). In July
2008, Dr. Shugart found that Kaczmarek didmegd surgery and recommended lighter work
and a few weeks off. (Tr. 18). His treatmeates reflected an apiral steroid injection
between July and September 2008 but alsoestgd few supportive objective medical findings,
despite many subjective complaints. (Tr. 1B). Alley’s treatment notes from November 2008
indicated no abnormal neurologicabvement, tremors, or appatalistress and normal reflexes,
mood, and affect. (Tr. 18). Additionally, Kaczrek was capable of normal physical activities
without restriction. (Tr. 18)During thoracic eplurals in January and May 2009, Kaczmarek’s
musculoskeletal, neurologicah@extremity exams were normal. (Tr. 18). However, her back
was abnormal, but Dr. Alley did not reparty specific abnormal findings. (Tr. 18).

In May and July 2009, Kaczmarek complainegbaiin to Dr. Bojrab, but testing revealed
no mild, minimal, or moderate findings. (Tr.)19Additionally, a spinal examination revealed
no pain to palpation of the cervical spine angam during extension of the lumbar flexors.
(Tr. 19). Kaczmarek also had good neck motioitd thoracic and rib tenderness, and moderate
tenderness in the midline lumbar area. (Tr. Idpreover, she had leshoulder and hip bursa
pain but no pain during spinal palpation.r.(I9). In April 2010, Dr. Gasdorf found no
limitations regarding sitting, stamdj, walking, lifting, carrying, or handling. (Tr. 19). From
March through June 2010, Dr. Hedrick noted compdairi severe painmal tenderness but also

documented appropriate mood and affect, datiertb hygiene and body habitus, no significant



asymmetry, 5/5 extremity strengtiggative straight leg raises, n@l hip and pelvis exams, and
intact tandem, heel, and toe gaits. (Tr. 19).

In August 2010, Kaczmarek alleged pain ls\as high as 10/10, but her pain was well
controlled and her medication was effectiy&r. 19). In September 2010, Kaczmarek reported
many points of tenderness, but every physical teseofumbar spine and sacroiliac joints were
normal and she had no gait or sensation defi€its. 19). Medical sources reported effective
medication without side effects and normaisaion, strength, gaiéand mood throughout 2011.
(Tr. 19). Therefore, the ALJ found Kaczmarek’s complaints of disabling pain incredible. (Tr.
19).

The ALJ gave Dr. Kamineni’'s opiniontlgé weight because his assigned function
limitations were inconsistent with the recoirtluding his medical findings and impressions.
(Tr. 19). The ALJ noted that Kaczmarek repdrsggnificant pain to Drkamineni while also
reporting an ability to perform daily living actikes. (Tr. 19). DrKamineni assigned many
functional limitations, but the ALindicated that Kaczmarek had no muscle weakness, muscle
pains, joint tenderness, or joierepitus. (Tr. 19). Additionally, she had an appropriate mood
and affect, her thought content was normal,gadtrwas stable, and her deep tendon reflexes
were brisk and symmetrical. (Tr. 19). TheJAlurther noted that Dr. Kamineni assigned
backache and osteoarthritis but faiteddentify any specifics. (Tr. 19).

In September 2011, Dr. Sands found that Kaczmarek did not have a severe impairment.
(Tr. 19). Additionally, he noted that she had no gross motor deficits, weakness, spasm, or
muscle pains. (Tr. 19-20). Dr. Sands alsodattid that she had a normal gait and joint motion.
(Tr. 20). Therefore, the ALconcluded that Dr. Sands’ amn did not support Kaczmarek’s

claims. (Tr. 20).



In January 2012, Kaczmarek reported pain as high as 10/10 to Dr. Hedrick, but she also
stated that her medications were working, unlleesaveather was bad. (Tr. 20). At that time,
she had no significant sensory deficits, normél §&%b extremity strength, and 2/4 deep tendon
reflexes. (Tr. 20). In February 2012, Kaczelareported significant medication use without
any side effects. (Tr. 20). Dr. Hedrick thmade similar objective medical findings. (Tr. 20).
In January 2013, she reported high pain levels because she had not used pain medication since
her release from incarceration, bué stenied fatigue or weakness.r.(Z0). Also at that time,
she had intact sensation, normgalt without ataxia, and equalflexes. (Tr. 20). However,
Kaczmarek had decreased grip strength, but thedML not find any significant worsening or an
onset of a condition from prior findings of fellrength. (Tr. 20). Moreover, Kaczmarek had no
lumbar facet tenderness, no pain with lunmfb&ton, and no sacroiliac tenderness, but she did
portray trapezius, rhomboid, and thoracic tenderngbs.20). The ALJ noted that Kaczmarek
was not considered an appropriagéadidate for opiates becaugeossible opioid addiction or
dependence. (Tr. 20). The ALJ found that the above evidence undermined Kaczmarek’s
allegations because there were inconsistenmween the objective medical evidence and her
complaints and she indicated that her roations improved her symptoms. (Tr. 20).

The Department of Corrections concludeat tiaczmarek could work in the kitchen in
2012. (Tr. 20). Additionally, Faith Communigytreatment notes reflected few objective
medical findings, despite many colaipts. (Tr. 20). The ALJdund that the above facts failed
to support Kaczmarek’s claims. (Tr. 20). Tg&n center reported that Kaczmarek had sleep
deprivation, but the ALJ did néind any support for sleep depri@n in the medical treatment

records. (Tr. 20).



The ALJ indicated that July 2008 x-rayskaczmarek’s knees were negative, except for
minimal joint space narrowing in her right kneg@.r. 20). However, an October 2008 MRI
showed acute low-grade injuries in both knedsaoligaments and joints. (Tr. 20-21). A July
2009 hip x-ray revealed mild deggrative changes. (Tr. 20). A July 2009 left shoulder x-ray
was negative, but a September 2010 MRI reagtal supraspinatus tendon tear and mild
degenerative changes. (Tr. 21). A July 2008l gldwed degenerativesti disease through the
mid thoracic spine and stenosis at multiple discs. (Tr. 21). The ALJ stated that Kaczmarek was
diagnosed with thoracic radiculitis and lumbadiculopathy but that neither included loss of
sensation, atrophy, or grip withiver extremities. (Tr. 21).

The ALJ noted that Kaczmarek was not pridsed an assistive device for ambulation,
motion, or immobilization for twelve consecutive masitsince the alleged onset date. (Tr. 21).
Additionally, he indicated the laalkf any atrophy or loss of rsale tone, despite Kaczmarek’s
allegations of severe pain that would precludenesedentary work. (Tr. 21). Kaczmarek did
not report acute distress, and teeord did not supposignificant pain behaors or signs such
as uncomfortable movement, abnormal breathinglexated blood pressure. (Tr. 21). Rather,
the ALJ indicated that Kaczmarek could sgdime with her grandchildren, do laundry, cook,
clean, care for her personal needs, play compateres, and read. (121-22). Finally, the ALJ
considered Kaczmarek’s earnings record f&®04 through 2008, whichdlnot reflect a steady
work history. (Tr. 22). Considering tlabove evidence, the ALJ did not find Kaczmarek
credible. (Tr. 22).

At step four, the ALJ determined th&hczmarek could perform some of her past
relevant work. (Tr. 22). The ALJ concluded tehe could not perform her past relevant work

as a sales clerk, fiberglass finisher, or shigmnd receiving clerk(Tr. 22). However,



Kaczmarek could perform her past relevant wasla fast food worker. (Tr. 22). Additionally,
the ALJ determined that she could perform ofbbs in the national economy. (Tr. 22).
Considering Kaczmarek’s age, education, wexgerience, and RFC, the ALJ concluded that
there were jobs in the natioredonomy that she could perform¢luding cashier (2,500 jobs
regionally, 30,000 jobs in Indiana, and 1,000,Gflsjnationally), small products assembler
(2,000 jobs regionally, 30,000 jobs in Indiaaad 700,000 jobs nationg)| and cleaner (500
jobs regionally, 2,200 jobs in Indiarend 135,000 jobs nationally). (Tr. 23).
Discussion

The standard for judicial review of an ALJisding that a claimant is not disabled within
the meaning of the Social Security Act is limiteca determination of whether those findings are
supported by substantial evidene® U.S.C. § 405(g) (“The findings of the Commissioner of
Social Security, as to any fact, if supportedshipstantial evidence, alhbe conclusive.”);
Moorev. Colvin, 743 F.3d 1118, 1120-21 (7th Cir. 201Bgtes v. Colvin, 736 F.3d 1093, 1097
(7th Cir. 2013) (“We will uphold the Commissier’s final decision if the ALJ applied the
correct legal standards and supported her decision with substantial evidéteppé);v. Colvin,
712 F.3d 351, 361-62 (7th Cir. 201Sghmidt v. Barnhart, 395 F.3d 737, 744 (7th Cir. 2005);
Lopez ex rel Lopezv. Barnhart, 336 F.3d 535, 539 (7th Cir. 2003). Substantial evidence has
been defined as “such relevant evidence as a reasonable mind might accept to support such a
conclusion.” Richardson v. Perales, 402 U.S. 389, 401, 91 S. Ct. 1420, 1427, 28 L. Ed. 2d 852
(1972) (quotingConsol. Edison Co. v. NLRB, 305 U.S. 197, 229, 59 S. Ct. 206, 217, 83 L. Ed.
2d 140 (1938))see Bates, 736 F.3d at 109&epper, 712 F.3d at 361-6Jensv. Barnhart, 347
F.3d 209, 212 (7th Cir. 2003Jimsv. Barnhart, 309 F.3d 424, 428 (7th Cir. 2002). An ALJ’s

decision must be affirmed if the findings are suped by substantial evidence and if there have



been no errors of lawRoddy v. Astrue, 705 F.3d 631, 636 (7th Cir. 201Rice v. Barnhart,

384 F.3d 363, 368—69 (7th Cir. 200&}pott v. Barnhart, 297 F.3d 589, 593 (7th Cir. 2002).
However, “the decision cannot stand if it lack&gdewntiary support or an adequate discussion of
the issues.”Lopez, 336 F.3d at 539.

Disability and supplemental insurance bésedre available onlfo those individuals
who can establish “disability” under the terms @& 8ocial Security Act. The claimant must
show that she is unable “to engage in any tsuibisl gainful activity by reason of any medically
determinable physical or mental impairment vhian be expected to result in death or which
has lasted or can be expected to lasafoontinuous period of not less than 12 montid2”
U.S.C. 8423(d)(1)(A). The Social Security regulatioesumerate the five-step sequential
evaluation to be followed when determinmbether a claimant has met the burden of
establishing disability20 C.F.R. 88 404.1520, 416.920. The ALJ first considers whether the
claimant is presently employed or “eggal in substantial gainful activity.20 C.F.R. 88
404.1520(b), 416.920(b). If she is, the claimant is not disabled and the evaluation process is
over. If she is not, the ALJ next addressestivlr the claimant hassavere impairment or
combination of impairments that “significantly lit® . . . physical or mental ability to do basic
work activities.” 20 C.F.R. §8 404.1520(c), 416.920(c); see Williamsv. Colvin, 757 F.3d 610,
613 (7th Cir. 2014) (discussing that the ALJstnconsider the combined effects of the
claimant’s impairments). Third, the ALJ det@nes whether that severe impairment meets any
of the impairments listed in the regulatior2) C.F.R. § 401, pt. 404, subpt. P, app. 1. If it
does, then the impairment is acknowledged byChemissioner to be colusively disabling.
However, if the impairment does not so litthie claimant’s remaining capabilities, the ALJ

reviews the claimant’s “residufunctional capacity” and the phgal and mental demands of

10



her past work. If, at this fourth step, the clamnean perform her past relevant work, she will be
found not disabled20 C.F.R. 88 404.1520(¢e), 416.920(e). However, if the claimant shows that
her impairment is so severe that she is unbéngage in her past relevant work, then the
burden of proof shifts to the Commissioner to lelsth that the claimant, in light of her age,
education, job experience, anthttional capacity to work, is capable of performing other work
and that such work exists in the national econod®U.S.C. § 423(d)(2); 20 C.F.R. 88
404.1520(f), 416.920(f).

First, Kaczmarek has argued that the ALproperly rejected Dr. Kamineni’s opinion.
Generally, an ALJ affords more weight to thenogn of an examining source than the opinion of
a non-examining source, but the ultimate wemjfien depends on the opinion’s consistency
with the objective medicavidence, the quality of the exp&tion, and the source’s specialty.
Givensv. Colvin, 551 F. App’x 855, 860 (7th Cir. 20130 C.F.R. § 404.1527(c). “An ALJ
can reject an examining physin’s opinion only for reasonsigported by substantial evidence
in the record; a contradictoppinion of a nhon-examining physicia@oes not, by itself, suffice.”
Gudgel v. Barnhart, 345 F.3d 467, 470 (7th Cir. 2003). An ALJ may give less weight to an
examining source’s opinion whérappears to rely heavily dhe claimant’s subjective
complaints. Givens, 551 F. App’x at 861see 20 C.F.R. 8§ 404.1527(c)(3) (“The more a medical
source presents relevant evidence to sugpodpinion, particularly medical signs and
laboratory findings, the more weight we will give the opinion. The better explanation a source
provides for an opinion the more wgat we will give that opinion.”)Filusv. Astrue, 694 F.3d
863, 868 (7th Cir. 2012).

Dr. Kamineni examined Kaczmarek in August 2011 and found physical limitations,

including an inability to sit or stand for over tigiminutes, an inability to lift or carry over ten

11



pounds, and an inability to walk for over six minutes. (Tr. 17). The ALJ reviewed Dr.
Kamineni’'s examination and findisgout gave his opinion little wght. (Tr. 17, 19). First, he
noted that Dr. Kamineni was not an orthopediecsglist or trained spéially to evaluate
disability for the SSA. (Tr. 17). Additionallje noted that Dr. Kamineni examined Kaczmarek
only once and that the objective medicabence, including Dr. Kamineni’'s medical
impressions, did not support his findings. (I, 19). For example, despite assigning multiple
functional limitations, Dr. Kamineni found thEaczmarek’s gait was stable, her deep tendon
reflexes were brisk and symmieal, her thought content was namal, and her mood and affect
were appropriate. (Tr. 19). Additionally, Dr. Kamineni found no muscle weakness or pain, no
joint tenderness or crepitus, and normal jonsvement. (Tr. 19). Furthermore, the ALJ
indicated that Dr. Kamineni didot specify why he concluded théhczmarek had osteoarthritis
or backache. (Tr. 19).

Kaczmarek has argued that the ALJ reliragroperly on Dr. Shugart’s opinion to
discredit Dr. Kamineni’s opinion. She noted tBait Shugart issued $iopinion before she
received multiple injections and underwent suygerherefore, she has claimed that his opinion
cannot discredit Dr. Kamineni’s opinion, whibe issued after she underwent the above
treatment. Furthermore, she has argued tleaftld did not reject Dr. Kamineni’s opinion with
substantial evidence because teerbt explain his reasing sufficiently. For example, she has
indicated that the ALJ inconsistently rejeci&d Kamineni’s opinion for examining her a single
time while not discrediting other opinions for the same reason.

Although the ALJ did rely on Dr. Shugargarlier opinion to reject Dr. Kamineni’s
opinion, he also provided other reasons. Hedhditat Dr. Kamineni was not an orthopedic

specialist or trained tevaluate disability.See Givens, 551 F. App’x at 860 (indicating that the
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Commissioner may give an opam less weight based on the source’s specialty). Additionally,
he identified the inconsistencies betweenkamineni’s opinion and the objective medical
evidence, including Dr. Kamineni®wn objective findings. Furthewore, the ALJ indicated that
Dr. Kamineni did not provide a goakplanation for his pain findingsSee 20 C.F.R.
8404.1527(c)(3) (“The better explanationsource provides for an opinion the more weight we
will give that opinion.”). Therefore, the Alprovided substantial evidence to reject Dr.
Kamineni’s opinion.

Kaczmarek also has argued that the AldJrdit provide substantial evidence for his RFC
finding because he did not credit any expert igpis. SSR 96-8p explains how an ALJ should
assess a claimant’s RFC at steps four and fitkeofequential evaluation. In a section entitled,
“Narrative Discussion Requirements,” SSR 96-8p dadly spells out what is needed in the
ALJ’'s RFC analysis. This sBon of the Ruling provides

[tihe RFC assessment must incledearrative discussion describing

how the evidence supports each dosion, citing specific medical

facts (e.g., laboratory findings) andnmedical evidence (e.g., daily

activities, observations). In sessing RFC, the adjudicator must

discuss the individual’ability to perform sustained work activities

in an ordinary work setting onragular and continuing basis (i.e., 8

hours a day, for 5 days a week, oreguivalent work schedule), and

describe the maximum amount each work-related activity the

individual can perform based oretlevidence available in the case

record. The adjudicator must also explain how any material

inconsistencies or ambiguities in the evidence in the case record

were considered and resolved.
SSR 96-8p (footnote omitted). Thus, as expldimethis section of the Ruling, there is a
difference between what the ALJ must contempdaie what he must articulate in his written
decision. “The ALJ is not required to addyevery piece of evidence or testimony presented,

but he must provide a ‘lacal bridge’ between the &lence and his conclusionsGetch v.

Astrue, 539 F.3d 473, 480 (7th Cir. 2008) (quoti@fford v. Apfel, 227 F.3d 863, 872 (7th Cir.
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2000));see Moorev. Colvin, 743 F.3d 1118, 1123 (7th Cir. 2014). Although the ALJ does not
need to discuss every piece of evidence, he tagmore evidence that undermines his ultimate
conclusions.Moore, 743 F.3d at 1123 (“The ALJ must cooifit the evidence that does not
support her conclusion and explain wthgt evidence was rejected.”) (citingrry v. Astrue,

580 F.3d 471, 477 (7th Cir. 2009)ylesv. Astrue, 582 F.3d 672, 678 (7th Cir. 2009);nett v.
Astrue, 676 F.3d 586, 592 (7th Cir. 2012)). “A deoisithat lacks adequate discussion of the
issues will be remandedMoore, 743 F.3d at 1121.

Kaczmarek has claimed that the ALJ releedhis own lay impressions rather than expert
opinion to find Kaczmarek not disabled. Howewbg ALJ did rely on an expert opinion to
reach his conclusion. The ALJ explainelyhe accepted Dr. Shugart’s opinion over Dr.
Kamineni’s opinion. (Tr. 17). He also notd treatment Kaczmarek received after Dr.
Shugart’s opinion and explainédht Dr. Shugart referred Katarek for that treatment.
Moreover, as discussed above, the ALJ didemoby rejecting Drkamineni’s opinion.
Additionally, the ALJ reviewed thmedical evidence includinggltopinions of Dr. Sands and
Dr. Brill. Although the ALJ rejected theioaclusion that Kaczmarek had no limitations, he
reviewed their findings to exain the inconsistencies betwelkaczmarek’s claims and the
objective medical evidence. However, because this matter is being remanded on a separate
issue, the ALJ may further explain his RFC assessment on remand.

Next, Kaczmarek has argued that the ALJ&ddrility determination was patently wrong.
This court will sustain the ALJ’s credibility teemination unless it is “patently wrong” and not
supported by the recordatesv. Colvin, 736 F.3d 1093, 1098 (7th Cir. 2013xhmidt v.

Astrue, 496 F.3d 833, 843 (7th Cir. 200Prochaska v. Barnhart, 454 F.3d 731, 738 (7th Cir.

2006) (“Only if the trier of facgrounds his credibility finding ian observation or argument that

14



is unreasonable or unsupported . . . can the finoenggversed.”). The ALs “unique position to
observe a witness” entitles lopinion to great deferencéelson v. Apfel, 131 F.3d 1228, 1237
(7th Cir. 1997)Allord v. Barnhart, 455 F.3d 818, 821 (7th Cir. 2006). However, if the ALJ
does not make explicit findings and does not @xpihem “in a way that affords meaningful
review,” the ALJ’s credibility determirieon is not entitled to deferenc&teele v. Barnhart, 290
F.3d 936, 942 (7th Cir. 2002). Further, “when sdelterminations resin objective factors or
fundamental implausibilities rag¢ih than subjective considerations [such as a claimant’s
demeanor], appellate courts have grefieerdom to review the ALJ’s decisionClifford v.
Apfel, 227 F.3d 863, 872 (7th Cir. 20068¢e Bates, 736 F.3d at 1098.

The ALJ must determine a claimant’s dlelity only after considering all of the
claimant’s “symptoms, including pain, and theées to which [the claimant’s] symptoms can
reasonably be accepted as consistent with tjeeie medical evidence and other evidence.”
20 C.F.R. § 404.1529(a); Arnold v. Barnhart, 473 F.3d 816, 823 (7th Cir. 2007) (“[S]ubjective
complaints need not be accepted insofar asdlasp with other, objective medical evidence in
the record.”);Scheck v. Barnhart, 357 F.3d 697, 703 (7th Cir. 2004). If the claimant’s
impairments reasonably could produce the symptwim¢hich the claimant is complaining, the
ALJ must evaluate the intensity and persistence of the claimant’s symptoms through
consideration of the claimant’s “medical higtothe medical signsw laboratory findings, and
statements from [the claimant, the claimani’ehting or examining physician or psychologist,
or other persons about how [the claimsjrdymptoms affect [the claimant].20 C.F.R.

§ 404.1529(c); see Schmidt v. Barnhart, 395 F.3d 737, 746—-47 (7th Cir. 2005) (“These
regulations and cases, taken tibge, require an ALJ to adilate specific reasons for

discounting a claimant’s testimony as being less tadible, and precluden ALJ from merely
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ignoring the testimony or relyingplely on a conflict betweenelobjective medical evidence and
the claimant’s testimony as a bafisa negative credility finding.”).

Although a claimant’s complaints of patannot be totally unsupported by the medical
evidence, the ALJ may not make a credibilityedmination “solely on té basis of objective
medical evidence.” SSR 96-7p, at ¥e Moorev. Colvin, 743 F.3d 1118, 1125 (7th Cir. 2014)
(“[T]he ALJ cannot reject a claimant’s testimoafpout limitations on her daily activities solely
by stating that such testimony is unsupedrby the medical evidence.™) (quotihgdoranto,

374 F.3d at 474)Carradinev. Barnhart, 360 F.3d 751, 754 (7th Cir. 2004) (“If pain is
disabling, the fact that its source is purelyg®logical does not disétle the applicant to
benefits.”). Rather, if the
[c]laimant indicates that pain & significant factor of his or her
alleged inability to work, the ALJ must obtain detailed descriptions
of the claimant’s daily activities lyirecting specifienquiries about
the pain and its effects to thearhant. She must investigate all
avenues presented that relateptin, including claimant’s prior
work record, information and observations by treating physicians,
examining physicians, and third pgad. Factors that must be
considered include the nature antensity of the claimant’'s pain,
precipitation and aggravating factors, dosage and effectiveness of
any pain medications, other treatmémt relief of pain, functional
restrictions, and the claimant’s daiytivities. (internal citations
omitted).
Lunav. Shalala, 22 F.3d 687, 691 (7th Cir. 1994 Zurawski v. Halter, 245 F.3d 881,
887-88 (7th Cir. 2001).

In addition, when the ALJ discounts the olant’s description of pain because it is
inconsistent with the objective medical eviderteemust make more than “a single, conclusory
statement . . . . The determination or decisnust contain specific reasons for the finding on

credibility, supported by thevidence in the case record, andsiree sufficiently specific to

make clear to the individual and to any subsatjueviewers the weiglithe adjudicator gave to
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the individual’'s statements and the @asfor that weight.”"SSR 96-7p, at *Zee Minnick v.
Colvin, 775 F.3d 929, 937 (7th Cir. 2015) (“[A] faikito adequatelgxplain his or her
credibility finding by discussing specific reas supported by the record is grounds for
reversal.”) (citations omitted¥urawski, 245 F.3d at 88 Diaz v. Chater, 55 F.3d 300, 307-08
(7th Cir. 1995) (finding that th&LJ must articulate, at some mimmum level, his analysis of the
evidence). He must “build an accurate anddabbridge from the evidence to [his] conclusion.”
Zurawski, 245 F.3d at 887 (quotin@lifford v. Apfel, 227 F.3d 863, 872 (7th Cir. 2000)). A
minor discrepancy, coupled with the ALJ’s obséivas is sufficient tesupport a finding that the
claimant was incredibleBates, 736 F.3d at 1099. However, this must be weighed against the
ALJ’s duty to build the record and not to ign@réine of evidence that suggests a disability.
Bates, 736 F.3d at 1099.

The ALJ provided five reasons to fikczmarek incredible, including the objective
medical evidence, Kaczmarek’s daily liviagtivities, her applidaon for unemployment
benefits, her part-time work, and her crimihatory. Kaczmarek has not argued that the ALJ
erred by considering the above farst but has claimed that his néga inferences were flawed
factually or legally. However, the Commissiof@s argued that thAlJ properly considered
the totality of the factors to find Kaczmarek incredible.

First, Kaczmarek has argued that the Adiled to explain how the objective medical
evidence hurt her crediity. The ALJ indicated that therwas no evidence of muscle atrophy,
deficits in muscle strength, reftes, or sensation, or a néedise an assistive device to
ambulate. (Tr. 17). Apparently, the ALJ infathat Kaczmarek’s clais were not entirely
credible because she did not exhibit the alsiges. However, it is unclear how the ALJ

determined that Kaczmarek should exhibit the above sig#esParker v. Colvin, 2014 WL
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6750047, at *10 (N.D. Ind. Dec. 1, 2014) (findingAnJ’s credibility detemination patently
wrong when he failed to explain why the mmgsphysical manifestations were necessary);
Yousif v. Chater, 901 F. Supp. 1377, 1385 (N.D. Ill. 1995IN@where in the record is there
testimony by a doctor that the pain caused by [the claimant’s] condition ‘usually’ gives rise to
the physical manifestations that the ALJ folacking.”). “ALJs must not succumb to the
temptation to play doctor and make th@n independent medical findingsRohan v. Chater,

98 F.3d 966, 970 (7th Cir. 1996). The ALJ did not provide testimony from a doctor that
Kaczmarek should have exhibited the above sigierefore, he cannot discount her credibility
for failing to exhibit them.

The ALJ also reviewed the objective medieaidence and noted that doctors reported
normal findings, despite Kaczmarek’s claimsigificant limitations. However, he did not
provide specific reasons for hasedibility finding. Rather, heimply discounted Kaczmarek’s
claims of pain because he found them inconsistéth the objective medical evidence. The
ALJ must make more than a single conclusiatement to explain his credibility finding.
Therefore, the ALJ did not discuss this reason adequately.

Second, Kaczmarek has claimed that thd &bproperly considered her daily living
activities. The ALJ found thataczmarek could “engage in ahar full range of activities,”
which he found inconsistent with her claim of digidy. He then listed Kaczmarek’s daily living
activities, including dimg some laundry, watching movijeoking once per week, caring for
her personal needs, playing thie computer, reading, and ocaasilly picking her grandchildren
up from school. (Tr. 21-22). However, the Mailed to explain how those activities were
inconsistent with Kaczmarek'’s clainos the objective medical evidencgee Jelinek v. Astrue,

662 F.3d 805, 812 (7th Cir. 2011) (“[A]Jn ALJ magrsider a claimant’s daily activities when
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assessing credibility, but ALJs must explaimgeéved inconsistencies between a claimant’s
activities and the medical evidence.”). Additibyahe failed to note tht her activities were
accompanied by pain or that some activities cdlieg hands to go numb. Therefore, the ALJ
failed to explain adequately how Kaczmarek'dydiaving activities affected her credibility
adversely.

Third, Kaczmarek has indicated that theJAdrred by drawing negative inferences from
her receipt of unemployment benefits. “Inist inappropriate to consider a claimant’s
unemployment income in aedtibility determination.”Miocic v. Astrue, 890 F. Supp. 2d 1046,
1059 (N.D. Ill. 2012) (citingschmidt v. Barnhart, 395 F.3d at 745-46). However, “it is error to
find a claimant unreliable simply becausdladr] receipt of unemployment benefitdfoward
v. Colvin, 2015 WL 1268297, at *9 (N.D. Ind. Mar. 18, 2015) (citRighardsv. Astrue, 370 F.
App’x 727, 732 (7th Cir. 2010)). “A desperatasmn might force herself to work—or in this
case, certify that she is able to work—but thagsnot necessarily mean she is not disabled.”
Richards, 370 F. App’x at 730 (citations omitted).

It is not clear that the ALJ asked Kaczmarek why she sought unemployment benefits.
Additionally, the ALJ did not explain why Kacarek’s receipt of unemployment benefits
affected her credibility. Rather, the ALJ simgiscredited her credibility for receiving
unemployment benefits withoutquiring further into the siation. Although the ALJ could
consider Kaczmarek’s unemployment benefitsfdied to build a logical bridge from her
receipt of the benefits to his credibility determination.

Fourth, Kaczmarek has alleged that thelAlcred by mischaracterizing her prior work
history. The ALJ found Kaczmarek incrediblechase she worked part-time after the alleged

onset date. He acknowledged that her weak limited and did not exceed the substantial
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gainful activity limit. However, the ALJ concludéi suggests that the claimant is not at [sic]
limited as she and her daughter alleged.” {8). The ALJ did not indicate that she only
worked four hours because she tired easily addolaen while stocking and shelving. (Tr. 86—
87). Similar to Kaczmarek’s receipt of uneamyghent benefits, the ALJ failed to explain how
her part-time work was incongit with her allegationsSee Richards, 370 F. App’x at 730
(citations omitted).

Finally, Kaczmarek has argued that the ALJ failed to consider her criminal history
properly. The ALJ discredited Kaczmarekigdibility because shwas convicted and
imprisoned for dealing methamphetamines 2002 through 2004 and for possessing stolen
property from February 2012 through NoveanB012. The ALJ failed to explain why
Kaczmarek’s prior criminal history made her less crediB# Hanson v. Astrue, 2011 WL
1356946, at * 14 (E.D. Wis. Apr. 9, 2011) (citirgderal Rule of Evidence 609). The ALJ did
not indicate whether her crimes were dishobgstature. Additionally, he did not note or
discuss that Kaczmarek admitted her criminatdry at the hearing and during the application
process.

Based on the above findings, the ALJ failethtdld an accuratena logical bridge from
the evidence to his credibility determinatiofiherefore, his credibility determination was
patently wrong and requires remand. The ALY fiuather explain his credibility findings on
remand.

Based on the foregoing reasons,dbeision of the CommissionerREM ANDED for
further proceedings congent with this Order.

ENTERED this 21st day of August, 2015.

/s/AndrewP.Rodovich
UnitedStatesMlagistrateJudge
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