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UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF INDIANA
FORT WAYNE DIVISION
TRAVIS K. DIXON,
A aintiff,
V. Causélo. 1:14-cv-321

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

N e e N N

Defendant. ))
OPINION AND ORDER

This matter is before the court on petitfonjudicial review ofthe decision of the
Commissioner filed by the pldiff, Travis K. Dixon, on October 14, 2014. For the following
reasons, the decision tife Commissioner REMANDED.

Background

The plaintiff, Travis K. Dixon, filed angplication for Child Disability Benefits and
Supplemental Security Income on April 23, 201Bgng a disability onset date of September
28, 2010. (Tr. 10). The Disability DeterminatiBaoreau denied Dixon’application on July 26,
2012, and again upon reconsideration on October 4, 201210). Dixon subsequently filed a
timely request for a hearing on October 12, 20{2. 10). A hearing was held on April 30,
2013, before Administrative Law Judge (ALJ) Steven J. Neary, and the ALJ issued an
unfavorable decision on June 27, 2013. (Tr. 1Q—%/ocational Expert (VE) Sharon D.
Ringenberg, David Dixon, Dixon’s fagh, and Dixon testified at tHeearing. (Tr. 10). The
Appeals Council denied review on Augask, 2014, making the ALJ’s decision the final

decision of the Commissioner. (Tr. 1-4).
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The ALJ found that Dixon had not attainege twenty-two as of September 28, 2010, the
alleged onset date. (Tr. 12). #tep one of the five stepgeential analysis for determining
whether an individual is dis#ed, the ALJ found that Dixon had not engaged in substantial
gainful activity since September 28, 2010, the alleged onset datel 3] TrAt step two, the ALJ
determined that Dixon had the following sev@npairments: baerline intellectual
functioning, mood disorder, and posttnaatic stress disorder. (Tr. 13).

The ALJ indicated that Dixon was obeseiaty-eight inchesall and 288 pounds, BMI
of 43.8, in June 2012, and 292 pounds, BMI of 44.4, in February 2013. (Tr. 13). He also noted
that Dixon’s obesity caused shortness of breatexamtion occasionally. (Tr. 13). However, the
ALJ did not find Dixon’s obesity severely limitingecause his physical examinations revealed
few abnormalities. (Tr. 13). In June 2012, Dixaad full range of motioof the spine and his
extremities, his lungs were clear, and he was natute distress. (Tr. 13). Dixon had no edema
of his extremities, no gross motor deficits, no muscle weakness or pain, and no lumbar spine
tenderness. (Tr. 13). He alsad normal joint movement, caliheel toe and tandem walk, had
5/5 strength in his bilateral upper extremitiasd 5/5 grip strength bilaterally. (Tr. 13).

Dr. Thomas Miller assessed Dixon with slhg in November 2012 when he weighed 290
pounds. (Tr. 13). A February 2013 check-up reae&hat Dixon was not in acute distress, his
respiratory excursion was not diminished, ¢hest was normal to percussion, his lungs were
clear to auscultation, and his heart rate and rhytiene normal. (Tr. 13). The ALJ did not find
that Dixon’s obesity caused maiean minimal functional limitations because it did not cause
significant respiratory, cardiovasaw) or musculoskeletal limitations. (Tr. 13). Therefore, the
ALJ did not include any exertiohgostural, or environmental limitations in the RFC due to

obesity. (Tr. 13).



The ALJ also found Dixon'’s right ear deaks nonsevere. (Tr. 13). A March 2006
audiogram revealed sensorineural hearing logsxon’s right hear and normal hearing in his
left ear. (Tr. 13). In March 2010, Dixon’s rigbar was described as stable, and a June 2012,
examination found no abnormal findings. (Tr).18r. Kamineni, a physical consultative
examiner, found Dixon’s speech normal but he dificulty hearing conversations from his
right side. (Tr. 14). The ALJ found that furomal limitations were not warranted because
Dixon had normal hearing in his left ear atid not have speech problems. (Tr. 14).

At step three, the ALJ concluded thak®m did not have an impairment or combination
of impairments that met or medically equaled theesgy of one of the listed impairments. (Tr.
14). The ALJ stated that he considered theotffof Dixon’s obesity on his other impairments.
(Tr. 14). In determining whether Dixon hadiarpairment or combination of impairments that
met the severity of one of the listed impairments, the ALJ considered Listing 12.02, organic
mental disorders, Listing 12.04, affective disosj@nd Listing 12.06, anxietelated disorders.
(Tr. 14). Additionally, he considered the Paragraph B criteria for mental impairments, which
required at least tavof the following:

marked restriction of activities of daily living; marked difficulties in
maintaining social functioning; mieed difficulties in maintaining
concentration, persistence, orge; or repeated episodes of
decompensation, each of extended duration.
(Tr. 14). The ALJ defined a marked limitationraere than moderate but less than extreme and
repeated episodes of decompensation, eaektehded duration, as three episodes within one
year or once every four months with each egeslasting at least two weeks. (Tr. 14).
The ALJ found that Dixon had a mild restrastiin daily living activites. (Tr. 14). He

noted that Dixon prepared meals, cared fergarsonal hygiene, wataheelevision, mowed the

lawn, cleaned, shopped for food and clothingdygdayed sports, walked, and played video



games. (Tr. 14). The ALJ found that Dixon had nmatiedifficulties in social functioning. (Tr.
14). Dixon reported anger problems and had trogéteng along with others. (Tr. 14). Dixon
also had poor eye contact and appeared restlgsg) a psychological consultative examination.
(Tr. 14). However, he spent stoof his time with friends ahgot along well with his friends,
father, and paternal grandparents. (Tr. 14xoBitalked on the phone and participated regularly
in religious activities. (Tr. 14).

The ALJ also found that Dixon had moderateidifities in concentration, persistence, or
pace. (Tr. 14). Dixon reported memory and concentration problems, trouble completing tasks,
and difficulty handling stress. (Tr. 14-15). Eteuld count change, follow instructions, and
comprehend the consultative exaeris questions but needed reminders to take his medication.
(Tr. 15). The ALJ found that Dixon did not\yeany episodes of decompensation of extended
duration. (Tr. 15). Dixon did not satislye Paragraph B criteria because his mental
impairments did not cause at least two markextditions or one marked limitation and repeated
episodes of decompensation of extended duration. (Tr. 15).

Additionally, the ALJ found that Dixon did not meet the requirements for Paragraph C.
(Tr. 15). He indicated that Dixon did notuearepeated episodes of decompensation and
concluded that a marginal adjustment in medé&mhands or an environmental change would not
cause Dixon to decompensate. (Tr. 15). The ALJ also stated that there was no evidence that
Dixon could not function outside sihome or a highly supportiVieing arrangement. (Tr. 15).

The ALJ then assessed Dixon’s residual functional capacity (RFC) as follows:

the claimant has the residual ftiooal capacity to perform a full
range of work at all exertional levels but with the following
nonexertional limitations: he canrergage in complex or detailed
tasks, but remains capable of simple routine tasks consistent with

unskilled work; no contact witlthe public; no work in close
proximity or cooperation with others.



(Tr. 15). The ALJ explained that in consithg Dixon’s symptoms he followed a two-step
process. (Tr.15). First, leetermined whether there waswarderlying medically determinable
physical or mental impairment that was shdwra medically acceptable clinical and laboratory
diagnostic technique that ressbly could be expected pooduce Dixon’s pain or other
symptoms. (Tr. 15-16). Then, he evaluated ttensity, persistence, and limiting effects of the
symptoms to determine the extent to whikey limited Dixon’s functioning. (Tr. 16).

Dixon testified that he completed tenth gradel was attending class® obtain a GED.
(Tr. 16). He had done some work for familiefrds previously but was not working currently.
(Tr. 16). Dixon stated that his PTSD, degies, and ADHD prevented hifrom working. (Tr.
16). He also had trouble sleeg because of bad dreams. (Tr. 16). Dixon reported that his
depression made him feel sad dma and that it would make a woday difficult. (Tr. 16). His
depression limited his motivation and caused himdtaie himself. (Tr. 16). Dixon stated that
his ADHD caused hyperactivity and emotional highsl lows. (Tr. 16). He received mental
health treatment at Northeastern Center aokl several medications, which caused sleepiness.
(Tr. 16-17).

Dixon believed that he could work with treatrhe(ilr. 17). He also stated that he was

physically able to work, despite having troubledthing during exertion. (Tr. 17). Dixon spent
time playing video games, playing the guitard attending religious aeities. (Tr. 17).
Although he did not have householabeces, Dixon helped with yard work and cooking. (Tr. 17).
Dixon’s father testified thaDixon had angry outbursts, h&rduble focusing, and that Dixon
thought people talked about him. (Tr. 17).

The ALJ found that Dixon’s medically deteinable impairments reasonably could cause

the alleged symptoms, but he found thatddi was incredible regding the intensity,



persistence, and limiting effects of the symptoirfis. 17). He stated that the evidence did not
support the severity of Dixon’s impairments.r.(I7). The ALJ noted that Dixon was working
towards a GED, denied symptoms reported by his therapist, reported a positive mood frequently,
and intended to seek employment. (Tr. 1I¥he ALJ indicated that Dr. Timbrook found Dixon
well informed about psychological terms and foclse his problems in a self-pitying manner.
(Tr. 17). Dixon received speciatiucation services f@motional and math dning disabilities.
(Tr. 17). When he dropped out of schooAugust 2011 to pursue a GED, school records
showed an improvement in behavior issbhescontinued academissues. (Tr. 17).

After an August 2011 psychological constilta examination, Dr. Davidson diagnosed
Dixon with borderline intellectual functioninghd a mood disorder. (Tr. 17). Dr. Davidson
concluded that Dixon had an IQ of 73 and fhaton tended to respond impulsively. (Tr. 17).
He noted that Dixon did not hawttention or concentrationgislems during testing and that
Dixon was persistent. (Tr. 17). Dr. Dauwisfound that Dixon codlunderstand, remember,
and carry out simple tasks andimain attention and concenti@t. (Tr. 17). However, he
noted that Dixon struggled with those actistighen Dixon felt pressured. (Tr. 17). Dr.
Davidson also determined that Dixon expréssenflict with decompensation, which affected
Dixon’s social interactions. (Tr. 17).

Dixon received treatment at Northeastern €efdr bipolar disorderanxiety, and PTSD.
(Tr. 17). Dixon reported having poor focus arshart temper in October 2011. (Tr. 17).
However, he reported a positive mood and improved anger management in February 2012. (Tr.
17). Dixon also stated that hemtad to end his outpatient coulisg and that he felt his family
had forced him to continue treatment. (Tr. 1J)ly 2012 treatment notes indicated that finances

caused Dixon’s stress at home.r.(I7). Dixon’s father reportetiat Dixon continued to have



outbursts, and Dixon’s therapist statedrhisod had worsened, despite Dixon’s claims
otherwise. (Tr. 17). Dixon claimed that Bisess level had improved, that he was arguing less
with family members, and that haemded to seek employment. (Tr. 18).

In July 2012, Dr. Rodney Timbrook found th2ikon’s 1Q was 79, which was within the
borderline range of intellectual functioning. (IB). Dixon described memories of his mother
threatening to run away with him. (Tr. 18). ttas alert, cooperativend mildly restless during
the examination. (Tr. 18). Dixon knew and used psychological termsd¢alikehis experience,
despite being instructed to de$eispecific experiences, behaviaad symptoms. (Tr. 18). He
described his mood as “pretty normal” and tpréappy,” did not report any mood disturbance,
and reported some mild anxietydatrouble sleeping. (Tr. 18). Dixon was fully oriented to date,
place, and situation, his speech was connectedatigtrand Dr. Timbrook had to re-direct him
occasionally during intelligence testing. (I8). Dr. Timbrook also found that Dixon had a
GAF score of 65, which indicated some mild syomps and functioning diféulty. (Tr. 18). Dr.
Timbrook concluded that Dixon could perfomork related duties that involved social
interaction, understanding, and suised concentration, memory, and persistence. (Tr. 18). He
further found that Dixon could manage his own funds. (Tr. 18).

October 2012 to March 2013 tteeent records from Northeastern Center demonstrated
anxiety, agitation, temper issuesghtmares, tangential thoughésd paranoia. (Tr. 18). Dixon
reported that his low activity level worsened tepression, but his fathreported improvement
in Dixon’s anger issues. (Tr. 18). Dixon wally oriented, had a good attention span and
concentration, and sleptghit hours a night. (Tr. 18). Desp#tating that he felt overwhelmed
occasionally, Dixon continued to do well and hungwitih friends on the weekend. (Tr. 18). A

December 2012 mental examination showed &ipesnood, friendly attitude, good eye contact



and speech, normal psychomotor attifair judgment and insighgnd euthymic affect. (Tr.
18). Additionally, his GAF score had increased @ which indicated some mild symptoms or
difficulty functioning. (Tr. 18).

Dixon was diagnosed with ADHD and prescril&tdattera at the Northeastern Center,
but the ALJ did not find that theecord supported more than minimal functional limitations from
his ADHD. (Tr. 18). The ALJ noted that neithgsychological consultative examiner diagnosed
Dixon with ADHD. (Tr. 18). Dr. Timbrookndicated that Dixon had been diagnosed with
ADHD and that some of his result&re consistent with that djaosis. (Tr. 18). However, he
concluded that he could not keaan ADHD diagnosis based on his examination and the limited
information he received. (Tr. 18). lark 2012, Dixon informed Dr. Kamineni that his
medication controlled his ADHD symptomé§Ir. 18). The ALJ found that Dixon might
experience some concentration deficits butcbaded that the RFC ammmodated any problems
with ADHD. (Tr. 18). Therefore, the ALJ dibt include additional hhitations to address
Dixon’s ADHD. (Tr. 18). The ALJ also concludi¢hat Dixon had some processing and social
problems during his first psychological consultag@mination but stated that Dixon’s social
skills had improved at the second examination. 19). He noted that Dixon’s IQ scores were
consistent and within bordemk intellectual functioning, despis®eme variability. (Tr. 19).

State agency psychologists found thatdbi could perform unsked tasks after
reviewing evidence of his mental impairmen{$r. 19). An August 2011 State agency opinion
restricted Dixon to brief, superficial interaat®with co-workers, supervisors, and the public
based on social limitations. (Tr. 19). TheJAtoncluded that Dixon could perform simple,
routine tasks, despite his cognitive impairmerfi&.. 19). However, the ALJ found that Dixon’s

mental impairments caused concentration and sdefaits. (Tr. 19). Specifically, he noted



that Dixon had anger issues and concerns abapi@#alking about him. (Tr. 19). Therefore,
the ALJ precluded work with the public and wankclose proximity ocooperation with others,
which was more limited than the State agency assessment. (Tr. 19).

At step four, the ALJ found that Dixon had nspeelevant work. (Tr. 19). Considering
Dixon’s age, education, work experience, and RR€ ALJ concluded that there were jobs in
the national economy that Dixon could perfoingluding industrial cleaner (100 jobs
regionally, 1,000 jobs in Indna, and 50,000 jobs nationalligundry worker (200 jobs
regionally, 3,000 jobs in India) and 150,000 jobs nationallypdalandscape laborer (100 jobs
regionally, 1,000 jobs in Indiana, @®0,000 jobs nationally). (Tr. 19-20).

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 supportedshbpstantial evidence, alhbe conclusive.”);

Moorev. Colvin, 743 F.3d 1118, 1120-21 (7th Cir. 201Bgtesv. 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);
Lopezex 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. 20033imsv. 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 he is unable “to engage in any &gl 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 regulatioesaumerate 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 “eiggal in substantial gainful activity.20 C.F.R. 8§
404.1520(b), 416.920(b). If he is, the claimant is not disabladd the evaluation process is over.
If he is not, the ALJ next addresses whetheictaenant has a severe impairment or combination
of impairments that “significantly limits .. physical or mental dity to do basic work
activities.” 20 C.F.R. 88 404.1520(c), 416.920(c); see Williamsv. Colvin, 757 F.3d 610, 613
(7th Cir. 2014) (discussing thtite ALJ must consider the combuheffects of the claimant’s
impairments). Third, the ALJ determines whether that severe 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 Commissitméie conclusively diabling. However, if

10



the impairment does not so limit the claimamémaining capabilities, the ALJ reviews the
claimant’s “residual functional capacity” and the phgsand mental demands of his past work.
If, at this fourth step, the claimant can penfidnis past relevant work, he will be found not
disabled.20 C.F.R. 88 404.1520(e), 416.920(e). However, if the claimant shows that his
impairment is so severe thatisaunable to engage in his pastevant work, then the burden of
proof shifts to the Commissioner éstablish that the claimant,light of his age, education, job
experience, and functional capacity to work, igatde of performing other work and that such
work exists in the national econom#2 U.S.C. § 423(d)(2); 20 C.F.R. 88 404.1520(f),

416.920(F).

The ALJ applied the five-step sequentighlenation that applied to adults to Dixon’s
claims. Dixon filed his application for Childisability Benefits on April 23, 2012, alleging a
disability onset date of September 28, 2010.. {0). He was born on September 28, 1992. (Tr.
149). An individual over eighteendigible for child benefits ithe disability began before he
turned twenty-two.20 C.F.R. § 404.350(a)(5). Here, Dixon alleged ashbility starting the day
he turned eighteen and he applied for benafter he turned eightee.herefore, the adult
disability rules applied to his Childisability Benefits application20 C.F.R. § 416.924(f) (“For
the period starting with the day you attain agewl8will use the disability rules we use for
adults who file new claims.”).

First, Dixon has argued that the ALJ failedatzount for all of his impairments in the
RFC. SSR 96-8p explains how an ALJ should assetamant’'s RFC at steps four and five of
the sequential evaluation. In a sectiontladj “Narrative Discussion Requirements,” SSR 96-
8p specifically spells out what is needed inAlid’s RFC analysis. This section of the Ruling

provides:

11



The RFC assessment must incladearrative discussion describing

how the evidence supports each dosion, citing specific medical

facts (e.qg., 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, oregpivalent work schedule), and

describe the maximum amount e&ch 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 explaimethis 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@lfford v. Apfel, 227 F.3d 863, 872 (7th Cir.
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 ¢agmore evidence that undermines his ultimate
conclusions.Moore, 743 F.3d at 1123 (“The ALJ must coorit the evidence that does not
support her conclusion and explain whgt evidence was rejected.”) (citiigrry v. Astrue,
580 F.3d 471, 477 (7th Cir. 2009)ylesv. Astrue, 582 F.3d 672, 678 (7th Cir. 200@);nett v.
Astrue, 676 F.3d 586, 592 (7th Cir. 2012)). “A deorsithat lacks adequate discussion of the
issues will be remandedMoore, 743 F.3d at 1121.

Dixon has argued that the ALJ failed to accdonthe hearing loss in his right ear in the

RFC. The ALJ noted that Dixon was deaf inight ear but concluded dlhthe impairment was
nonsevere. He stated thatxDn's right ear hearintpss was stable, th&tixon’s left ear was

within normal limits, and that Dixon’s speechsv@aormal. The ALJ also indicated that Dixon

did not have auditory neuropathy, his tempb@ies were normal, and his external ear canals

12



were normal. The ALJ mentioned that Dr.riiaeni found that Dixomad difficulty hearing

conversations from his right side. Howeveg &LJ concluded that functional limitations were
unnecessary because Dixon’s left ear was within normal limits and his speech was normal.
Moreover, the ALJ did not inate any environmental limitatiofsgsed on Dixon’s hearing loss.

Dixon has indicated that the ALJ failed tmnsider Dr. M. Ruiz’s opinion. Dr. Ruiz, a
non-examining State agency reviewer, found Biabn had profound hearing loss in his right
ear. Therefore, Dr. Ruiz comtled that he should avoid conce#d exposure to noise, an
environmental limitation. The ALJ did not dissusr even identify Dr. Ruiz’s findings. The
court cannot determine whether the ALJ evenstdered Dr. Ruiz’s opinion. The ALJ did not
need to discuss every piece of evidence, but he needed to confront evidence that did not support
his conclusion.See Moore, 743 F.3d at 1123 (“The ALJ musirdront the evidence that does
not support her conclusion and eadpl why that evidence was rejedt”) (citation omitted). Dr.
Ruiz’s opinion included an environmental itation based on Dixon’s hearing loss, which
contradicted the ALJ’s conclusion. Thus, &ie] needed to confront Dr. Ruiz’s opinion.
Because the ALJ failed to discuss DriRsiopinion, this issue requires remand.

Dixon also has argued that the ALJ failedncude a limitation based on his obesity in
the RFC. The ALJ found that Dixon was obese and that he had shortness of breath on exertion
occasionally. However, the ALJ concludedttbixon’s obesity caused minimal functional
limitations because Dixon did not havgrsficant respiratory, cardiovascular, or
musculoskeletal findings on examinationddkionally, he noted that Dixon had no muscle
weakness or pain, no gross motor dési and normal joint movement.

Dixon has claimed that the ALJ erred bjerting his symptoms based entirely on the

objective medical evidence. The Commissionerihdicated that the ALJ considered the

13



objective medical evidence ancktbpinion evidence, which concluded that Dixon’s obesity did
not cause any functional limitationd. is clear that the ALJ coitered the opinion evidence, but
the ALJ cited only the objective medical eviderwhen rejecting Dixon’s limitation claims due
to obesity. The ALJ did not cite nonmedicaildance, such as Dixon’s daily activities, when
rejecting this claim. Because this matteneésng remanded on a separate issue, the ALJ may
further consider Dixon’s limitatins due to obesity on remand.

Dixon has argued that the ALJ failed to coesildis Oppositional Dedint Disorder in the
RFC. Dixon was diagnosed with ODD in 2005. He has claimed that it caused his angry
outbursts and tantrums. The ALJ did naadiss or mention Dixon’s ODD specifically.
However, he did note that Dixdrad anger problems, including outbtsrwith family members.
The ALJ indicated that Dixon’s anger problems radroved at times but that he continued to
have outbursts. To account for Dixon’s anger problems, the ALJ precluded any work with the
public and limited his work in close @timity or cooperation with coworkers.

Although the ALJ considered symptoms that were caused by Dixon’s ODD and included
social limitations based on his anger, ih@ clear that the ALJ considered Dixon’'s ODD
diagnosis. The Commissioner has indicatedtti@tALJ considered opinion evidence from
reviewing doctors who were ane of Dixon’s ODD. However, without the ALJ mentioning or
discussing Dixon’s ODD, this court cannot detae whether he considered Dixon'’s limiting
symptoms fully. The ALJ should indicate whig social limitations accounted for Dixon’s ODD
on remand.

Additionally, Dixon has argued that the Afailed to account for his ADHD in the RFC
assessment. The ALJ considered Dixon’s ADHid aeoncluded that it did not cause more than

minimal functional limitations. He indicatedahneither psychological consultative examiner

14



diagnosed Dixon with ADHD. The ALJ also notit Dixon reported that his medication
controlled his ADHD symptoms. The ALJ limit&ixon to simple, routine tasks and concluded
that further limitations were unnecessary.

Dixon has claimed that a limitation to simpteutine tasks would not account for his
limitations in concentration. However, tA&J cited Dr. Timbrook and Dr. Davidson, who
concluded that Dixon could sustatoncentration to complete vkoduties and could maintain
concentration respectively. The ALJ discusBexon’s ADHD adequately and built a logical
bridge between the evidence and his conclusidevertheless, because this matter is being
remanded on a separate issue, the ALy fmdher consider Dixon’s ADHD on remand.

Next, Dixon has argued that the ALJ’s dlelity determinationwas patently wrong.
This court will sustain the ALJ’s credibility teg'mination unless it is “patently wrong” and not
supported by the recordatesv. Colvin, 736 F.3d 1093, 1098 (7th Cir. 201S&hmidt v.

Astrue, 496 F.3d 833, 843 (7th Cir. 200Pr,ochaska v. Barnhart, 454 F.3d 731, 738 (7th Cir.
2006) (“Only if the trier of facgrounds his credibility finding ian observation or argument that
is unreasonable or unsupported . . . can the fingengeversed.”). The Al's “unique position to
observe a witness” entitlesrhepinion to great deferencélelson 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 sdekerminations restn objective factors or
fundamental implausibilities ragh than subjective considerations [such as a claimant’s
demeanor], appellate courts have grefimdom to review the ALJ’s decisionClifford v.

Apfel, 227 F.3d 863, 872 (7th Cir. 2008¥e Bates, 736 F.3d at 1098.
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The ALJ must determine a claimant’s dlelity only after considering all of the
claimant’s “symptoms, including pain, and theest to which [the @imant’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 asdlaesp 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 symptwiméhich the claimant is complaining, the
ALJ must evaluate the intensity and persistence of the claimant’s symptoms through
consideration of the claimant’s “medical histothe medical signsna laboratory findings, and
statements from [the claimant, the claimantifehting 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, takegéther, require an ALJ totenulate specific reasons for
discounting a claimant’s testimony as being less tnadible, and precluden ALJ from merely
ignoring the testimony or relyingplely on a conflict betweendtobjective medical evidence and
the claimant’s testimony as a bafisa negative credility finding.”).

Although a claimant’s complaints of paiannot 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);ndoranto, 374 F.3d at 474Carradinev. Barnhart, 360 F.3d 751, 754 (7th
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Cir. 2004) (“If pain is disabling, #hfact that its souras purely psychologicadoes not disentitle
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 yirecting 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 pad. Factors that must be
considered include the nature antknsity 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 da#ytivities. (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 eviderstee must 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 weiglihe adjudicator gave to
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] faruto adequatelgxplain his or her
credibility finding by discussing specific remss supported by the record is grounds for
reversal.”) (citations omittedyurawski, 245 F.3d at 88 Miaz v. Chater, 55 F.3d 300, 307-08
(7th Cir. 1995) (finding that th&LJ must articulate, at some mimum level, his analysis of the
evidence). He must “build an accurate and Idgcage 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 obséituas is sufficient tesupport a finding that the
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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.

Dixon has argued that the ALJ did not suppistadverse credibility finding. The ALJ
found that Dixon’s impairments could causs alleged symptoms, but he found Dixon
incredible regarding the inteibhg persistence, and limiting eftts of his symptoms. Dixon has
indicated that the ALJ concludé¢hat the evidence dlinot support the alledeseverity of his
impairments. However, he has argued that the ALJ could not rely entirely on the objective
medical evidence to support his adverse cikyiinding. Dixon alsoargued that the opinion
evidence did not support the ALJ’s credibility finding. He claimed that the ALJ cited opinions
that did not consider all of himpairments and that the opiniodisl not reach a valid credibility
finding.

The Commissioner has argued that the Adligd sufficiently on the objective medical
evidence, Dixon’s daily living activities, and tbpinion evidence to find Dixon incredible. She
indicated that the ALJ relieah the state agency opinions,ialihfound that Dixon could work
and that Dixon was patrtially credible. Shmted that three daats found Dixon partially
credible and that five doctors found that Dixaulel work. The Commissner also stated that
the ALJ considered Dixon’s daily living activities, which included playing sports, playing video
games, mowing the lawn, watching televisionlkivay, attending religious activities, and
hanging out with friends. She has argued Bigbn’s activities negated the severity of his
allegations.

Although the ALJ could have further explaihleis credibility findng, it was not patently

wrong. The ALJ found Dixon incredible regarding theesey of his limitations It is clear that
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the ALJ considered the objective medical evide, Dixon’s daily liung activities, and the

opinion evidence to find that Dixomas not disabled. The ALJ did not explain specifically why
that evidence rendered Dixon incredible. Hoerethe ALJ did identify discrepancies in

Dixon’s testimony. Dixon testified that his PTSiepression, and ADHPrevented him from
working. He stated that his pl@ssion eliminated his motivatiém work and that it would make

it difficult to complete a work day. Moreovdre claimed that hiangry outbursts and trouble
focusing would preclude any work. The Aln#licated that Dixon also reported a positive mood,
denied symptoms reported by his therapist,\aasl working toward a GED. Furthermore, the
ALJ noted that Dixon intended toedeemployment and admitted that he was physically able to
work.

The ALJ minimally articulated his credibilifynding and created a logical bridge from
the evidence to his conclusion. He identified multiple discrepancies between the severity of
Dixon’s allegations and statements Dixon mddeng treatment. For example, the ALJ
indicated that Dixon intended to seek emphayt and reported a positive mood, despite
claiming that his depression precluded all worowever, because the court is remanding this
matter on a separate issue, the ALJ may fugbhpport his credibility finding on remand. The
ALJ could indicate specifically why Dixon’s daibctivities contradictetis allegations and
explain further how the objective mediexidence did not support his claims.

Based on the foregoing reasons,dbeision of the CommissionerREM ANDED.

ENTERED this 15th day of December, 2015.

/s/AndrewP.Rodovich
UnitedStatesMlagistrateJudge
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