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UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF INDIANA
FORT WAYNE DIVISION

BOBBI JOLANAM, )
Plaintiff, ) )
V. ; Civil No. 1:14-CV-391 JD
CAROLYN W. COLVIN, ;

ACTING COMMISSIONER OF SOCIAL )

SECURITY ADMINISTRATION, )
)
)

Defendant.

OPINION AND ORDER

Plaintiff Bobbi Jo Lanam (“Lanam”) apptiefor Disability Insurance Benefits and
Supplemental Security Income disability betgeifin 2011. The application was denied initially
and upon reconsideration. Lanam tligd a complaint irthis Court, seeking review of the final
decision of the Defendant Commissioner of So8idurity (“Commissioner”). [DE 1]. On June
16, 2015, Lanam filed her brief in support of hequest to reverdbe decision of the
Commissioner, [DE 22], to wth the Commissioner responded September 22, 2015. [DE 28].
Lanam filed a reply on October 7, 2015. [DH.ZEhe matter is now ripe for ruling, and
jurisdiction is established purant to 42 U.S.C. 8§ 405(g). Foretlollowing reasons the Court
REMANDS this matter to the Comassioner for further proceedings.

. FACTUAL BACKGROUND

Lanam filed her application for benefits,this case, on February 9, 2011, alleging an

onset date of October 15, 200&r limitations caused by mental and physical impairments. On

June 6, 2013, the Administrative Law Judge JefRrelia Vicka (“ALJ”) held a video hearing.

! Lanam had been denied disability benefits in a prior decision on March 15, 2010. Accordingly, the ALJ
administratively changed the alleged onset date to MarchQl®, the day after the previous denial of disability.
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Lanam, represented by counsel, gave testynThe ALJ also heard testimony from Larry
Ostrowski, an impartial vocational expert (“VE”).

In the written opinion that followed, the Aldetermined Lanam last met the insured
status requirements of the Social Secusity through June 30, 2013. Lanam had not engaged in
substantial gainful activity since March 16, 2010. Furthermore, the ALJ determined Lanam
suffered severe impairments in the form of mowdeésity, scoliosis, generalized osteoarthritis
associated with lumbar facet arthropathy, laménterolisthesis, chronic pain and strains,
hypertension, hypothyroidism, affest/depressive disorder, bortiee intellectual functioning,
and anxiety disorder. The ALJ further founaginam suffered from the following non-severe
impairments: migrainous headaches, skin disgrad@uding psoriasis, daatitis, cellulitis, and
eczema, calcaneal spurs, right foot tendiniigg obstructive sleep apnea, status post
cholecystostomy, wrist pain, seasonal allergaesl gastrointestinal esoeal reflux disease.
The ALJ then opined that Lanam did not havenapairment or combination of impairments that
met or medically equaled one of the listegbairments in 20 C.F.R. Part 404, Subpt. P,
Appendix 1 (“Listings”). Ultimately the ALJ fouhLanam had the residual functional capacity
(“RFC")? to perform sedentary work. Additionaliyne ALJ gave further limitations including
the requirement for a sit/stand option thatvaidor Lanam to alteate sitting and standing
positions for up to two minutes, at thirty mieuntervals throughout the day without going off
task. The ALJ also gave the following limitations: no foot control operation bilaterally; no more
than occasional postural movements except intbahg of ladders, ropes, or scaffolds and
kneeling, crouching, and crawling; requiremenadfandheld assistive device only for uneven

terrain or prolonged ambulation and the contraddtepper extremity can hesed to lift and

2 Residual Functioning Capacity is defined as the most a person can do despite any physical alichitatiotzs
that may affect what can be done in a work setting. 20 C.F.R. § 404.1545.
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carry up to exertional limits,y@idance of concentrated exposuo extreme cold and heat,
wetness and humidity, and excessrt@ration; avoidane of all exposure to unprotected heights,
hazardous machinery, and commercial driving; workted to simple, routine, and repetitive
tasks requiring only simple decisions with netfpaced production requirements, few work
place changes, and no arithmetic or reading beyond the fourth grade level; no interaction with the
public, and only occasional interactiofith co-workers or supervisors.

After determining Lanam’s RFC, the Albpined Lanam was unable to perform past
relevant work as a home attendant. The Alehtpresented hypothetiagiestions to the VE
who testified Lanam’s RFC allowed her to worlother jobs that existad significant numbers
in the national economy as a document prepar&ble worker, and an ampule sealer. As a
result, the ALJ ruled that Lanam was not disdbl The Appeals Council denied review of the
ALJ’s decision, making the decision the final detmation of the Commissioner. 20 C.F.R. §

404.981;Schomas v. Colvjry32 F.3d 702, 707 (7th Cir. 2013).

I. STANDARD OF REVIEW

In reviewing the decision, the Court will affi the Commissioner’s findings of fact and
denial of disability benefits if &y are supported by substantial evide@raft v. Astrue539
F.3d 668, 673 (7th Cir. 2008). Substantial evidence consistsidi felevant evidence as a
reasonable mind might accept as adequate to support a conclésarardson v. Peraleg02
U.S. 389, 401 (1971). This evidence must be ‘@rtban a scintilla but may be less than a
preponderance3kinner v. Astrue478 F.3d 836, 841 (7th Cir. 2007). Thus, even if “reasonable
minds could differ” about the disability statokthe claimant, the Court must affirm the
Commissioner’s decision as longiais adequately supportedlder v. Astrue529 F.3d 408,

413 (7th Cir. 2008).



In this substantial-evidence determinatithre Court considers the entire administrative
record but does not reweigh evidence, resolve conflicts, decideansesticredibility, or
substitute the Court’s own judgmént that of the Commissiondtopez ex rel. Lopez v.
Barnhart 336 F.3d 535, 539 (7th Cir. 2003). Nevertheldss,Court conducts a “critical review
of the evidence” before affinmg the Commissioner’s decisioid. An ALJ must evaluate both
the evidence favoring the claimant as welthesevidence favoring the claim’s rejection, and
may not ignore an entire line of evidenthat is contrary to his findinggdurawski v. Halter245
F.3d 881, 887 (7th Cir. 2001) (citation omitte®pather, an ALJ must “articulate at some
minimal level his analysis of the evidence” to permit an informed revéewZonsequently, an
ALJ’s decision cannot stand iflacks evidentiarygport or an adequatkscussion of the
issuesLopez 336 F.3d at 539. Ultimately, while the ALJnst required to address every piece
of evidence or testimony presented, the AL$¥thpuwovide a “logical bridge” between the
evidence and the conclusiofi®rry v. Astrue580 F.3d 471, 475 (7th Cir. 2009). Furthermore,
conclusions of law are not entitled to deferenso, if the Commissioneommits an error of
law, reversal is required wibut regard to the volume of evidence in support of the factual
findings.Binion v. Chater108 F.3d 780, 782 (7th Cir. 1997).

1. ANALYSIS

Disability benefits are available only tiease individuals who casstablish disability
under the terms of tHgocial Security ActEstok v. Apfell52 F.3d 636, 638 (7th Cir. 1998).
Specifically, the claimant must be unable “to eyga any substantial gainful activity by reason
of any medically determinable psigal or mental impairment whiacan be expected to result in
death or which has lasted or can be expected to last for a continuous period of not less than 12

months.” 42 U.S.C. § 423(d)(1)(A). The Socialkc8rity regulations creagefive-step sequential



evaluation process to be used in determining adrehe claimant has established a disability. 20
C.F.R. 8 404.1520(a)(4)(i)-(v). The steg®e used in the following order:

1. Whether the claimant is currently engaged in substantial gainful activity;

2. Whether the claimant hasreedically severe impairment;

3. Whether the claimant’s impairment meat&quals one listeih the regulations;

4. Whether the claimant can spkrform relevant past work; and

5. Whether the claimant can perfoother work in the community.
Dixon v. Massanari270 F.3d 1171, 1176 (7th Cir. 2001).

If the claimant is performing substantialigfal activity or does not have a severe
medically determinable impairment, or a comhima of impairments that is severe and meets
the duration requirement, then the clanhaill be found not disabled. 20 C.F.R.
8 404.1520(a)(4)(1)—(ii). At step three, if the ALXel@nines that the claimant’s impairment or
combination of impairments meets or equals araimpent listed in the regations, disability is
acknowledged by the Commissioner. 20 C.F.R04.1520(a)(4)(iii). In thalternative, if a
Listing is not met or equaled in between stepsdland four, the ALJ must assess the claimant’s
RFC, which is used to determine whether thextdait can perform her past work under step four
and whether the claimant can perform other workoiciety at step five dhe analysis. 20 C.F.R.
§ 404.1520(e). The claimant has the initial burdeproof in steps one through four, while the
burden shifts to the Commissioner in step fivalow that there are a significant number of jobs
in the national economy that theichant is capable of performingoung v. Barnhart362 F.3d
995, 1000 (7th Cir. 2004).

Lanam challenges the ALJ’s decision for fdlifferent reasons. First, Lanam argues the

ALJ erred in his analysis of Lanam’s treatpigysician. Second, the Alfdiled to adequately



account for Lanam’s obesity in the RFQatenination. Third, the ALJ’s credibility
determination of Lanam was flawed. Fourth, Ai€) erred in failing to find Lanam met one of
the Listings. For the following reasons these is REMANDED for further proceedings
consistent with this opinion.

A. Treating Source Rule

Lanam argues the opinion of her treating ps3trist, Dr. Kaza, lsould have been given
controlling weight by the ALJ, and that the Almproperly weighed the evidence. [DE 22 p. 17-
20]. Specifically, Lanam argues the state edtasive psychologial examiner, Brown,
corroborates Dr. Kaza's findingsd[] Lanam further argues ti#.J misplaced reliance on her
alleged improvement in 2010. [DE p94-5]. This Court agrees.

Disability cases typicallynvolve three types of physiciar) a treating physician who
regularly provides care to the claimant; 2) an examining physician who conducts a one-time
physical exam of the claimant; and 3) a esving or non-examining physician who has never
examined the claimant, but read the claimdii¢s to provide guidance to an adjudicatéee
Giles v. Astrug433 Fed.Appx. 241, 246 (5th Cir. 2011). Thenigm of the first type, a “treating
physician,” is ordinarily affordedpecial deference in disability proceedings. The regulations
governing social security proceedingstruct claimants to that effect:

Generally, we give more wght to opinions from youtreating sources, since

these sources are likely to be the medicafessionals most able to provide a

detailed, longitudinal picture of yoanedical impairment(s) and may bring a

unique perspective to the medical ende that cannot be obtained from the

objective medical findings alone or fronprats of individual examinations, such

as consultative examinations or brief pibslizations. If we find that a treating

source's opinion on the issue(s) of the natune severity of your impairment(s) is
well-supported by medically acceptablaical and laboratory diagnostic

3 Lanam refers to the state consultative examiner ke&dohnson Brown. The ALJ and Commissioner refer to the
state consultative examiner as Claudia Johnson Browrih&gurposes of this opinion, this Court will refer to the
state consultative examiner as Brown.



techniques and is not inconsistent vitie other substantialidence in your case
record, we will give it controlling weight.

20 C.F.R. § 404.1527(c)(2).

The treating physician’s opinion m®t entitled to controlling wight, however, where it is
not supported by the objective mediealdence, where it is inconsest with other substantial
evidence in the record, or where it is internally inconsist8et Clifford v. ApfeR27 F.3d 863,
871 (7th Cir. 2000) (citingknight v. Chater55 F.3d 309, 314 (7th Cir. 1995)). Ultimately, an
ALJ’s decision to give lesser weight to a tregtphysician’s opinion isfeorded great deference
so long as the ALJ minimally artitates his reasons for doing $8erger v. Astrug516 F.3d
539, 545 (7th Cir. 2008). The Seventh Circuit has deemed this very deferential standard to be
“lax.” ld. Nevertheless, the ALJ must offer “goa@hsons” for discounting a treating physician’s
opinion. Scott v. Astrue647 F.3d 734, 739 (7th Cir. 2011).

If the ALJ decides the treating physicianiginion should not be given controlling
weight, the ALJ is “required by gellation to consider certaiadtors in order to decide how
much weight to give the opinion[.Bcrogham v. Colvin765 F.3d 685, 697 (7th Cir. 2014).
These factors are set forth in 20 C.F.R. § 404.15¢)¢€5) and inalide: 1) the “length of the
treatment relationship and the frequency of exation,” 2) the “[n]atire and extent of the
treatment relationship”; 3) “[s]upp@bility”; 4) consistency “with ta record as a whole”; and 5)
whether the treating physician wasgecialist in the relevant area.

In the case at hand the ALJ discusses alkthidence in the reayrmental and physical,
before providing any analysis of Dr. Kaza’'s opinidrhe ALJ concludes at the end of his review
that the “above-discussed objective evidemseal[s] no more than moderate mental

limitations[.]” (R. 32). The ALJ then weighs Dr. Kaza’s opinion writing:



“Moreover, little weight is given to DKaza’'s assessment of functional limitations,
which are inconsistent with the above-dssed objective evidence. Dr. Kaza stated that
the claimant could not work in May 2011, amelfound the claimant had marked mental
limitations. However, this evidence is onsistent with thel@ove-discussed objective
evidence and the “paragraph B” criteria fimgls, which prove the claimant has no more
than moderate mental limitations. Furtherthweference to disability determinations as
to whether an individual idisabled are administrative findings, reserved to the
Commissioner (SSR 96-5p). (Exhibits B5F, B13F, and B20F).”

(R. 33).

As a preliminary matter, this Court wauhote the ALJ’s opinion as to Dr. Zara’s
findings is void of any analysis. Instead fieJ relies on “above-discussed” evidence. In doing
so, the ALJ has put this Courttime position of providing a treaty physician analysis. This is
not the Court’s role in a sulastial-evidence determinatiobhopez ex rel. Lopez v. BarnhaB36
F.3d 535, 539 (7th Cir. 2003). An ALJ must “articulatesome minimal level his analysis of the
evidence” to permit an informed reviedurawski v. Halter245 F.3d 881, 887 (7th Cir. 2001)
(citation omitted). To the extent the ALJ’s pritiscussion of the evidence is sufficient to allow
an informed review, this Countill proceed on its own interpretation of the ALJ's evidence. As
such, this Court believes the ALJ to be dis¢ognthe opinion of Dr. Zara because of Lanam’s
alleged improvement in her mental conditior2610, the lack of objective findings made by Dr.
Zara, and the ALJ's rejection of Global AssessitrFunctioning (“GAF”) scores as a tool of
interpretation.

Dr. Zara has been Lanam'’s treating gsgtrist since 2009. At Lanam’s initial
consultation with Dr. Zara, she admitted to being depressed, feeling hopeless and helpless, and
hearing voices. (R. 365). Dr. Zara started Lamankffexor XR for treatment of her symptoms,
and opined Lanam had a GAF score of 50. @¥-368). After Lanam’s initial appointment, it

appears she continued under theeadrDr. Zara as well as @enselor or nurse. In May of 2010,

Lanam had an appointment with Barbara Marsbb geems to be involvedith Lanam’s mental



healthcaré.(R. 369-379). At this appointment Lanam reported she was irritable, in a depressed
mood, crying and suffering frohecreased concentratioid.| Marsch further noted Lanam’s
previous suicidal ideatiomowever, Lanam denied suicidal ideation preseniidly) Marsch
reexamined Lanam in July of 2011, and ndtadam continued to experience periods of
depression due to lifestyle changes and stredsatr¢hat she was able to maintain supports to
keep out of hospital admissions. (R. 587).

In July of 2010 Lanam revisited Dr. Kag&. 382-383). Together Dr. Kaza and Lanam
set goals.Ifl.) The first goal was to improve mood amehaviors with a target completion date
of one year.Ifl.) To accomplish this goal, the first objective was to improve coping skdl$. (
Dr. Kaza sought to decrease by 75% the frequantensity, duration of depressed episodes.
(Id.) Additionally, the second obgtive was to improve dailfunction by decreasing daily
suicidal ideations.lq.) Both of these objectives hadduration period of one yeatd() Then, as
the ALJ notes, there is a gap in treatmexbrds. On October 13, 2012 there is a record
concerning medication management by Dr. Kaza6@8). The next record available has a date
of November 4, 2011. (R. 569-571). As the ALJaspit appears Lanam continued under the
care of Dr. Kaza through this period. (R. 29). On November 4, 2011 Dr. Kaza saw Lanam and
completed a Mental Status Questionnaird Raily Activities Qeestionnaire. (R. 569-573).
Regarding the Mental Status Questionnaire, Haiza opined Lanam’s appearance was fair to
poor, the flow of conversation was fair, anchaa was oriented to time, place, and person.
(R.569-571). Dr. Kaza opined all other areasudiig Lanam’s ability to remember, understand

and follow directions, maintain attention, sustain concentration, sotgahation, and adaptation

4 The Commissioner refers to Marsch as a nurse. [DE 28-1 p. 2]. The ALJ does not directly refer to Marsch, bu
rather the mental health findings from Marsch as it relatdr. Kaza. (R. 28). Lanam does not refer to Marsch but
rather asserts Lanam continued under the care of Dr. Zara from 2009 to 2013. [DE 22 p. 5-6].
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were “poor.” (d.) Dr. Kaza opined Lanasuffered from Major Demssive Disorder with
psychotic featuresld.) Regarding the Daily ActivitieQuestionnaire, Dr. Kaza opined that
while Lanam lived with her mother she canget along with others. (72). Additionally, Dr.
Kaza opined Lanam did not get along well withnfier employers, supervisors, and co-workers,
and suffers poor stress tolerandd.)(Dr. Kaza further noted Lanam’s mother performed all
activities of daily living excejpLanam’s own personal hygien®. 573). Finally, in 2013, Dr.
Kaza completed a Functional Assessment6@®-670). In the assessment, Dr. Kaza found
Lanam had marked limitations in the followirability to accept instretion from or respond
appropriately to criticism from supervisors or superiors, abilityddk in coordination with or in
proximity to others without distracting them or exhibiting behavioral extremes, ability to perform
and complete work tasks at a consistent palgiity to maintain attetion and concentration,
ability to tolerate low stress work on sustainedi®aand ability to tolerate high stress work on a
sustained basisld.)

It appears the ALJ misconstrued the matifecords in concluding there was an
improvement of Lanam’s condition. In his dission of the evidence, the ALJ cites to Dr.
Kaza’s July 2010 medical records claiming “[Lanam] was assessed to have improved coping
skills evidence[d] by a decreasefrequency, intensity and dation of depressed episodes.
Consistently her mood and behaviors were impilaweerall.” (R. 28-29). Tis is not what the
record stated. Lanam was not assessed toilmpreved coping skills, butather set a goal to
improve coping skills. (R. 382-383). The JulylPOmedical record is comprised of year-long
goals and objectives for Lanam, not actugdiavements. Accordingly, the ALJ reliance on the

improvement of Lanam’s condition is misplaced.
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The second reason the ALJ dismisses the findings of Dr. Kaza is because they were not
supported by “objective findings.” Yet the Alrejected all of Lanam’s GAF scores, a
classification system providing objective eviderof a degree of mental impairmebee,
Schmidt v. Callahar95 F. Supp. 869, 886, n. 13 (N.D.lI.1998)he ALJ impermissibly
played doctor when he discredited all GAF scores writing,
“[GAF] scores are essentially based on tlanshnt’s subjective complaints and other
statements at that particular point in tifié@is body of often uncorroborated subjective
statements is then subjectively processed through the evaluator’'s own individual mindset
and interpretations regarding mental impaintsesymptoms, severity and other facts.
The undersigned believes that such a process can well lead to inaccuracies and
inconsistencies.”
(R. 34).
While the GAF metric has been recently disaomid, it does not changeetfact that it was in
use at the time of Lanam’s treatment, and sesges measure of Lanam’s symptoms. What is
more, the ALJ summarily dismisses all GAF ssowithout any cite to any observations or
descriptions from treating provideto contradict the assign&hAF scores. In fact, the ALJ
overlooks the fact that both Dr. Kaza andstege psychological consult, Brown, assign low
GAF scores between 35 and®40 Lanam. (R. 530, 670). Remand is therefore necessary for the
ALJ to address this piece of evidence appropriately.
To the extent the ALJ finds the medical records of Dr. Kaza insufficient, this Court

would further direct the ALJ to Social SeityiRuling 96-2p, admonishg the ALJ that “in

some instances, additional development reguioy a case — for example, to obtain more

5 The GAF score is a numeric scale of 0 through 100 used to assess severity of symptoms and fureltidnal le
Psychiatric Ass'n, Diagnostic & Statistical Manual of Mental Disord#g4th ed. text revision 2000). Although

the American Psychiatric Association recently discontinued use of the GAF metric, it was still in use during the
period Lanam’s examinations occurr&ee id16 (5th ed. 2013).

6 A GAF score of 35-40 corresponds to “[sJome impairniemeality testing or communication (e.g. speech is at
times illogical, obscure or irrelevardj major impairment in several areas, sashwork or school, family relations,
judgment, thinking or mood (e.g. depressed adult voids friends, neglects family, and isunatld.})” Am.
Psychiatric Ass’n, Diagnostic & Statistical Manual of Mental Disorder¢4R ed. text revision 2000).
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evidence or to clarify reported clinical signsl@ooratory findings — maprovide the requisite
support for a treating source’s medical opinion #idirst appeared to be lacking or may
reconcile what at first appeared to be aomsistency between a#ting source’s medical
opinion and the other substantial eanide in the record.” This Cdwgubmits this is such a case.
While the medical records authored by Dr. Kaeanot particularly voluminous, Dr. Kaza has
been Lanam’s sole treating psyatrist for a number of years. As the ALJ himself noted, it
appears Dr. Kaza has continued to ttesatam from 2009 through the 2013 functional
assessments. (R. 29). Yet, there are no recorasyareatment. The ALJ has an opportunity to
develop Dr. Kaza’'s opinion with additional eviden To the extent any additional evidence
corroborates or detracts from.Daza’s findings is a matter left to the ALJ on remand. This
Court would additionally note the ALJ has teame opportunity with thstate psychological
consult, Brown. The ALJ has discredited Browofsnion, which is largely consistent with Dr.
Kaza’s. The ALJ cites that Brown'’s report waternally inconsistent because Brown noted
Lanam’s recent memory was both moderately impaired and markedly impaired. On remand the
ALJ will have an opportunity toxplore the reason for that inconsistency. The ALJ appears to be
impermissibly “cherry picking” whiclpart of Brown’s opinion to rely omMyles v. Astrug582
F.3d 672, 678 (7th Cir. 2009) where the ALJ highlights Lanam’s speech and orientation, but
disregards Brown'’s findings as to Lanam’s centration and ability tanderstand, remember,
and carry out instructions.

Even if the ALJ’'s assignment of “little weightb the opinion of Dr. Kaza was proper, the
ALJ’s opinion would still require remand. The Atfalled to discuss or show he was guided by
the factors in 20 C.F.R. § 404.1527(c)(1)-45 “required byegulation[.]” Scrogham v. Colvin

765 F.3d 685, 697 (7th Cir. 2014). While the ALJ miially wrote about the consistency of Dr.
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Kaza'’s opinion with the record, the ALJ failedexplain or show he considered the remaining
factors. There existed gote evidence in the record about teegth of treatment relationship and
frequency of the examination; nature and extéiihe treatment relatiohg; supportability; and
whether the treating physan was a specialist the relevant area. On remand the ALJ should
address these factors in determining what weiglprovide the opinionsf treating physicians.

B. Treatment of Obesity

Lanam further argues the ALJ erred in hialgsis of her obesity. Specifically, Lanam
contends the ALJ’s analysis of her obesity temscursory to permit a na@ingful review. [DE
22 p. 20-21]. This Court agrees. Remand is nacgdsr the ALJ to consider, with greater
explanation, how Lanam’s morbid obesity impacts her RFC.

SSR 02-1p requires an ALJ to assess the “effieesity has upon the individual's ability
to perform routine movement and necessarysgay activity within the work environment.
Individuals with obesitynay have problems with the ability to sustain a function over time.” In
determining a claimant’'s RFC, the ALJ masensider any limitation in function caused by
obesity. The Social Security Administraticgcognizes that obesity may limit the person's
exertional abilities (e.g., sitting, standing, watk lifting, carrying, pushing, and pulling), ability
to perform postural functions (e.g., climbing, adieng, stooping, and crouching), and ability to
work on a regular and continuing basis. SSR 02tlg “The combined effects of obesity with
other impairments may be greater than migghexpected without obesity. For example,
someone with obesity and arthritis affectingggight-bearing joint may have more pain and
limitation than might be expected fraime arthritis alone.” SSR 02-1p ats@e Barrett v.
Barnhart,355 F.3d 1065, 1068 (7th Cir. 2004) (“Evemdrrett's arthritis was not particularly

serious in itself, it would interaetith her obesity to make stding for two hours at a time more
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painful than it would be for a person who was eiteepbese as she orathritic as she but not
both.”); see also Gentle v. Barnha#30 F.3d 865, 868 (7th Cir. 200&)oting potential effect of
obesity on ability of person with disc disease to sit and st&tagye v. ColvinNo. 15—1837,
2016 WL 492333 (7th Cir. Feb. 9, 201@nding error where the ALfhiled to account for the
exacerbating effect of claimant’s obesity on halitglio stand when claimant had to sit while
showering and shopping).

In the instant case, Lanam reported she3i@isin height and weighed 592 pounds at the
time of the ALJ hearing on June 6, 2013. (R. 67). In February 2011, Lanam reported being 5’9"
and weighing 458 pounds. (R. 302). Lanam statedysined about 200 pounds in the past two
years. (R. 68). Lanam reported being able&ve the house, which required the use of three
stairs, about three times a WeéR. 68-69). When asked how her obesity impacted her ability to
work, Lanam stated she could not stand for a long period of time, and could only walk about
twelve feet before having to sit down. (R. #8hwever, Lanam stated she could sit “fine” with
the assistance of a cushion. (R. 75-Bbje also reported sufferingmsiness of breath when she
has to walk. (R. 84). The ALJ found Lanam suffeaeskvere impairment in the form of chronic
pains and strains, which is also likely todecerbated by Lanam’s obesity. (R. 23, 32). With
regard to medical recordsanam suffers from back, (R. 409, 425-427, 534, 651-652), and knee
pain, (R. 497, 500, 505, 654), which, given the Alfiiding, are also likely exacerbated due to
her morbid obesity. Still, as the Commissiooerrectly points out, Brown noted Lanam walked
with “no obvious gait disturbance.” (R. 524jkewise pain management specialist, Dr.
Crawford Barnett, noted Lanam’s gait was nonantalgic. (R. 536).

The ALJ considered Lanam’s morbid obestiybe a severe impairment. (R. 23). With

specific reference to Lanam’s mathlobesity, the ALJ concluded:
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“The undersigned finds the claimant’s bodyitas to be such as may be reasonably
anticipated to produce or contribute to synmpsoof back or othenusculoskeletal pain
and some shortness of breath, and to generally limit mobility and stamina (Social
Security Ruling 02-1p). Overall, in cadsring the claimant’s body habitus, the
undersigned has more than fully accommodated any functional limitations that the
claimant may have in this regard by restrgtthe claimant’s work activity as set forth in
the above-describe sedentary desil functional capacity.”

(R. 32).

This Court would note, agaithis conclusion by the ALJ is not an analysis, and remind
the ALJ that he must “articulate at some minite&kl his analysis of the evidence” to permit an
informed reviewZurawski v. Halter245 F.3d 881, 887 (7th Cir. 2001) (citation omitted).
Consequently, an ALJ’s decision cannot stantl#cks evidentiarygpport or an adequate
discussion of the issudsopez ex rel. Lopez v. BarnhaB36 F.3d 535, 539 (7th Cir. 2003).

This Court recognizes there istmouch evidence in the record, medical or testimonial, that
addresses the severity of Lanam’s obesity orahiity to function. Yetjt is unavoidable that
Lanam’s weight between 500 and 592 pounds does &aerious impact on her ability to
function. When asked by the ALJ what conditiomam feels most interferes with her ability to
work, Lanam stated it was her inability taustl or sit for a long period of time. (R. 75).
Accordingly, Lanam identified her most severe impant to be directly related to her obesity.
She further testified her weight “takes a Idffgct on me because | can’t stand for a long period
of time. | can't actually walklt takes my breath away.” (B4). This Court realizes Lanam
stated she could sit “fine,” (R. 75-76), and ttie ALJ restricted Liaam to sedentary work.

While this RFC would appear, facially, tocaenmodate Lanam, this Court recognizes that
Lanam’s weight of 500-592 pounds will likely have a greater impact on Lanam’s persistence,

pace, and functionality. ThisdDrt would also note Lanam’s obesity limited the radiological and

physical examinations exploring her baid knee pain. (R. 443, 505, 533, 535, 536). In her

15



Function Report, Lanam stated she needs ta sithair to take a shower, she cannot wash
herself because she cannot reach all the areas of her body, and that she sometimes needs help
getting off the toilet because sheuizable to do so alone. (R. 334).3tage v. Colvinthe
Seventh Circuit found it “strain[ed] credulity find that a claimant who needed a hip
replacement and had to sit while showerind ahopping for groceries was capable of standing
for six hours a day in a workplace.” 2016 \W02333, at *5. This Court questions how someone
with such limitations, as to not even be ablpédform the most intimate of daily activities, is
capable of being in the workplace. Neither thelAlor Lanam’s attorney explored this issue in
depth. On remand the ALJ will need to address the degree to which Lanam is capable of
performing sedentary wofkjiven her morbid obesity.
C. Credibility

As to the issue of credibility, Lanam inlfiaasserted she was entitled to a greater
credibility because of her work history. [DE 22 p. 23-24]. As the Commissioner correctly
pointed out, a claimant “is not entitled to &pumption of credibility based solely on his long
work history.”Jones v. ApfeR34 F.3d 1273 (7th Cir. 2000). ham then replied arguing the
ALJ’s reliance on her activities of daily living @®ntrary to the opioin of Dr. Kaza. [DE 29 p.
6].

The ALJ finds Lanam’s statements concegiihe intensity, persistence, and limiting

effects of her symptoms not entyreredible “for the reasons exghed in this decision.” (R. 27).

" This Court would further note that all of the sedentary positions the ALJ determined wasarapable of

performing “may involve walking or standing for brief pat$ of time,” as well as frequently require the ability to

“lift, carry, push, pull, or otherwgsmove obijects, including the human body.” 1991 WL 672349 (G.P.O. 1991).
Furthermore, all three positions require a minimum math capacity to add and subtract two digit numbers. 1991 WL
672349 (G.P.O. 1991). On remand the ALJ should consider whether Lanam’s morbid obesity prohiloits her fr
performing even sedentary work. Additionally, the ALJ should address whether Lanam is capablengftheet

basic mathematics requirements, where Brown found Lanam was unable to add two digit numbers in her
consultative examination. (R. 526).
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This Court would again note this is not aralgsis. The ALJ does provide several examples,
noting Lanam is able to care for her personal semdess her back is hurting, talks on the phone
with others on a regular baskgs friends, lives with her math has a driver’s license and
drives, takes public transporiani, and is able to count change. (R. 27-28). The ALJ says these
activities are not the activities sbmeone who is totally disabledd.) However, the ALJ fails to
explain how talking on the phone, having friendsng with her mother, driving a car, taking
public transportation, or needing help taking aafrpersonal needs when her back hurts are
inconsistent with Lanam statements surroaogder ability to move. Additionally, the ALJ
seems to be asserting Lanam was inconsistdregr statement abobeing able to care for

herself because she said she could do so Wwheback is not hurting. As the ALJ himself found,
Lanam’s obesity can reasonablydmicipated to produce or coitiute to symptoms of Lanam’s
back pain. (R. 32). Given Lanasntontinued state of obesityjgtCourt questions whether the
ALJ’s reliance on this sole statement is mispladettitionally, the ALJ cherry picked a part of
Lanam’s statement, which continues, “unlesshagk’s hurting or my mom has to help me wash
some of my body parts.” (R. 77). As Lanam statekder Function Report she can’t reach all the
areas of her body to clean herself. (R. 334cdkdingly, while Lanam may demonstrate some
level of social interaction, the ALJ failed to eapl how Lanam’s social taraction relates to her
statements about her ability to stand, waild perform physical tasks. On remand the ALJ will
need to provide a propanalysis beyond the conclusory stage) “for the reasons explained in
this decision.” Additionally, constent with this Court’s dis@sion of Lanam’s obesity, the ALJ
will need to address how Lanam’s statementscerning her physical capacity to perform tasks
are not credible, and how, if all, her social interaction disedits her statements about her

physical abilities.
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D. Listing

Lanam also argues the ALJ erred by findghg did not meet Listing 12.05. [DE 22 p.
21-22]. Specifically, Lanam argues she met theald® score requirement in Listing 12.05(C),
and that the ALJ erred in hisagsis of adaptive functioning.d.]

There are four requirements for a findimfgnental retardatio under Listing 12.05(C):

(1) significantly subaverage general intellectualctioning; (2) deficits in adaptive functioning
initially manifested during the developmental period be&me 22; (3) a valid verbal,
performance, or full scale IQ of sixty througéventy; and (4) a physicor other mental
impairment imposing an additional and sfgrant work-related hnitation of functionSee20
C.F.R. Pt. 404, Subpt. P., App. 1 § 12.BBggard v. Apfel167 F.3d 376, 380 (7th Cir. 1999).
“Adaptive functioning” refers to a person's abilityperform activities oflaily living and social
functioning.ld. In light of the various issues formnand, the Court suggests the ALJ reconsider
Listing 12.05 to the extent that anas/may be impacted by these issues.

Lanam asks this Court for summary judgmiarfavor of her disaltity claim with an
award of benefits. [DE 1]. In thisontext it is not the Court’s role to reweigh evidence, resolve
conflicts, decide questions of cibtlity, or substitute the Court’s own judgment for that of the
CommissionerLopez 336 F.3d at 539. Accordingly, whessiues of credibility and weight

remain, remand is proper.
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IV. CONCLUSION
For the foregoing reasons, the CdDENIES Lanam’s motion for summary judgment,
but GRANTS Lanam'’s request to remand &le)’s decision. [DE 1]. This case REM ANDED
for further proceedings consistent with this opinion.
SOORDERED.
ENTERED: March 17, 2016
/s/ JON E. DEGUILIO

Judge
Uhited States District Court
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