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UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF INDIANA
FORT WAYNE DIVISION

MICHAEL S. MILLER,
Plaintiff,
V. CAUSE NO.: 1:7-CV-433-TLS
NANCY A. BERRYHILL,

Acting Commissioner othe Social Security
Administration,

N e N N N N N N N

Defendant.
OPINION AND ORDER

Plaintiff Michael S. Millerseeks review of the final decision of the Commissioner of the
Social Security Administration (Commissioner) denyimgapplicatiors for disability and
disability insuranceébenefitsas well as supplemental security incombe Plaintiff argues that
the Commissionewrongfully denied his applications aeded byfailing to properly weigh and
evaluate medical opinions mécord;failing to properly formulate the Plaintiff's residual
functional capacitywhich causether to relyon a flawed hypotttical to the vocational expert;

and failing to support the step three Listing analysis with substantial evidence

BACKGROUND
OnFebruary25, 2014 the Plaintiff filedaTitle Il application for a period of disability
and disability insurance benefdas well asa Title XVI application for supplemental security
income alleging disability beginning adanuaryl, 2009. R. at661-68) His claims were denied
initially on December, 2014, and upon reconsideration btarch24, 2015. (522-27, 531-38.

On SeptembeB, 2015the Plaintiff appeared with counsel and testified at a hearing before an
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administrative law judge (ALJ)R( 585) Marie Keiffer, a vocational experglso appeared and
testified at the hearingld.) The ALJ rendered an unfavorable decision, and thet®fa
requested review by the Appe&suncil on January 5, 2016. (R. 587-89.) ThpéalsCouncil
remanded the case back to the ALJ for ferrtleview. (R. 507.) The ALJ heldsecond hearing
on August 24, 2016, at whictocational expert (VE) Richard Riedl testifig&R. 637.)On
November 17, 201,8he ALJ denied the Plaintiff's applicatiorfindingthathe was nbdisabled
as ofhisalleged onset datéR. 62—85.)On August 15, 201,7/the ALJ’s decision became the
final decision of the Commissioner when the Appeals Council denied the Plaintiffisstefor
review of the ALJ’s decisionR. 1-4.)

OnOctoberl4, 2017 the Plaintiff filed this claiffECF No. 1]in federal court against

the Acting Commissioneof the Social Security dministration.

THE ALJ'S FINDINGS

Disability is defined as the “inability to engage in any substantial gainfulitsdiy
reason of any medically determinable physical or mental impairment waithe expected to
result in death or which has lasted or can be expected to last for a continuous periodssf not le
than 12 months.” 42 U.S.C. 88 423(d)(1)(A332c(a)(3)(A).To be found disabled, a claimant
must demonstrate thhis physical or mental limitations prevemim from doing not only his
previous work, but also any other kind of galremploymenthatexists in the national
economy, considering his age, education, and work experience. 88 423(d12829(a)(3)(B.

An ALJ conducts a five-step inquiry in deciding whether to grant or deny benefits
20 C.F.R. 88 404.1520, 416.92Ihe first step is to determine whether the claimant no longer

engages in substantial gainful activity (SGK.In the case at hand, the ALJ found that the



Plaintiff has beemnable to engage in SGMncehis allegeddisability onset dateJanuary 1,
2009. R. 65.)

In step two, the ALJ determines whether the claimant has a sengiement limiting
his ability to do basic work activities under 88 404.1520(c), 416.920(c). In this case, the ALJ
determined that the Plaintiff had multigeverampairmens, includingbilateral knee
osteoarthritis, chronic right patellar tendon dysfunction and disruption, right kneeaemnt
surgery with subsequent perioprothetic infection, hardware removal and revisioly ssi@jeis
post myocardial infarction, bipolar disorder, depression, anxiety, panic disordetipattieficit
hyperactivity disorder, personality disorder, substance-induced mood disorder, and poly
substance dependence. (R.) @heALJ found that thesempairmens caused more than minimal
limitationsin the Plaintiff's ability to perform the basmental and physical demandsaadrk.
(Id.) The ALJ also foundhat the Plaintiff hadther medically determinable, but neavere,
impairments, includingastreesophageal reflux disease (GERD) aggdertension, treatment for
a tear to his Achilles tendon, carpal tunnel syndraartéyitis and dermatitis. (R. 65—66

Step three requires the ALJ to “consider the medical severity of [the] inmgrdirio
determine whether the impairment “meets or é&xjaae of the [the] listings in appendix 1. ..."
88 404.1520(a)(4)(iii), 416.920(a)(4)(iiilf a claimant’s impairment(s), considered singly or in
combination with other impairments, rise to this level, there is a presumptiorabiiitlrs
“without corsidering [the claimant’s] age, education, and work experie®&404.1520(d),
416.920(d). But, if the impairment(s), either singly or in combination, fall shorglthenust
proceedo step four and examine the claimant’s “residual functional agpdRFC)—the types
of thingshe can still do phyically, despiténis limitations—to determine whether he canrfoem

“past relevant work,88 404.1520(a)(4)(iv), 416.920(A)(4)(iwr whether the claimant can



“make an adjustment to other work” given the clants “age, education, and work experience.”
88 404.1520(a)(4)(v), 416.920(a)(4)(v).

The ALJ determined that the Plaintiff's impairments did not meet or equal any of the
listings in Appendix 1. (R. 66—70.) The ALJ then fouhdt the Plaintifhad an RFC to perform
less than the full range 6§ht work as defined in 20 C.F.R. 88 404.1567(b) and 416.967(b):

He can lift, carry, push and pull ten pounds frequently and twenty pounds

occasionally, stand and walk in combinatf@m two hours during an eigiiour

workday, and sit for at least six hours throughout the workday. As to postural

changes, he can climb ramps arsitst balance, stoop, kneel, crouch and crawl on

an occasional basis, but can never climb ladders, ropes, or scaffolds, and he should

avoid concentrate@xposure tdhazards. The claimant retains the mental residual

functional capacity to undeestd, remember, and carry out simfasks, attend to

such a task for a sufficient period to complete tasks, and manage the stresses

involved with simpé work. With respect to social interactions, he can relate on at

least a superficial and ongoing basis withwmarkers and supervisors.
(R. 70.)

The ALJ stated that this RFC “has been assessed based on all the evidence with
consideration of the limitadhs and restrictions imposed by the combined effects of all the
claimant’s medically determinable impairments . . . .” (R. 8&¢r analyzing the record, the
ALJ concluded that the Plaintiff was not disabéedofhisalleged onset dat&dhe ALJ evaluated
the objective medical evidence ah@ extent to which it supported the Plaintiff's alleged
symptoms (R. 70-83) In looking to the objective medical evidence, the ALJ considered—in
considerable detaH-opinions, evaluations, and treating records from numerous sources. But, the
ALJ found that the Plaintiff's statemerdsncerninghe intensity, persistence, and limiting
effectsof his symptomswerenot consistent with thiand other evidence and did not support any

greater limitations than expounded ie tRFC.(R. 71.) This evaluation of the Plaintiff's

subjective symptoms seems to have been based in large part on the Plaintiff’'smmgntinui



attempts to work after his alleged onset date as well as the Plaintiff’'s incohsisatment
history. (R. 70-83.)

The Plaintiffhaspast relevant works amair conditioning uniissemblefsemiskilled
work) and a concrete pipe maker (unskilled work), both generallpetndllyperformed at the
medium to heavy exertional level. (R..B3he ALJ concluded that tH&laintiff was notcapable
of performingany past relevant workld.) However relying onthe VE’s testimony the ALJ
foundthat ‘[c]onsidering the claimant’'s age, education, work experience, and residual functional
capacitythere are jobs that exist significant numbers in the national economy that the
claimant can perform.(R. 84) Ultimately, the ALJ found that the Plaintiff was not disabled as
defined in the Social Security Aes of his alleged onset date and was not entitleids#dility

insurarce benefits osupplemental security incom@. 85.)

STANDARD OF REVIEW

The decision of the ALJ is the final decision of the Commissioner when the Appeals
Council denies a request for revidviskowitz v. Astrue, 559 F.3d 736, 739 (7th Cir. 2009he
Social Seurity Act establishes that the Commissioner’s findings as to any fact areisioe if
supported by substantial eviden8ee Diazv. Chater, 55 F.3d 300, 305 (7th Cir. 1995). Thus,
the Court will affirm the Commissioner’s finding of fact and denial of disalbkyefits if
substantial evidence supports thé&rnaft v. Astrue, 539 F.3d 668, 673 (7th Cir. 2009).
Substantial evidends defined assuch relevant evidence as a reasonable mind might accept as
adequate to support a conclusioRithardson v. Perales, 402 U.S. 389, 401 (1971) (quoting
Consol. Edison Co. v. NLRB, 305 U.S. 197, 229 (1938}hlenderson v. Apfel, 179 F.3d 507, 512

(7th Cir. 1999).



It is the duty of the ALJ to weigh the evidence, resolve material conflicts, make
independent findings of fact, and dispose of the case accordiighardson, 402 U.S. at 399—
400. The reviewing coureviewsthe entire record; however it does not substitute its judgment
for that of the Commissioner by reconsidering facts, reweighing evidersodying conflicts in
evidence, or decidinguestions of credibilitySee Diaz, 55 F.3d at 308. The Court will “conduct
a criticalreview of the evidence,” considering both the evidence that supports, as well as the
evidence that detracts from, the Commissits decision, and “the decision cannot stand if it
lacks evidentiary support or an adequate discussion tgtes.Lopez ex rel. Lopez v.

Barnhart, 336 F.3d 535, 539 (7th Cir. 2003) (internal quotations omitted).

When an ALJ recommends the deniabehefits, the ALJ must first “provide a logical
bridge between the evidence and [her] conclusiorsry v. Astrue, 580 F.3d 471, 475 (7th Cir.
2009) (internal quotation marks and citation omitted). Though the ALJ is not required tesaddre
every piece of evidence or testimony presented, “as with anyr@asbned decision, the ALJ
must rest its denial of benefits on adequate evidence contained in the record anglaimst ex
why contrary evidence does not persuaderger v. Astrue, 516 F.3d 539, 544 (7th Cir. 2008).
However, if substantial evidence supports the ALJ’s determination, the decision must be
affirmed even if “reasonable minds could differ concerning whigthe claimant] is disabled.”

Elder v. Astrue, 529 F.3d 408, 413 (7th Cir. 2008).

ANALY SIS
The Plaintiff argues that the Commissioner wrongfully denied his applicationsradd er

by failing to properly weigh and evaluate medical opinions of record, failingofmedy



formulate the Plaintiff's RFC, and failing to support the step three Listialysia with
substantial evidence.

With respect to the ALJ’s evaluation of the medical opinions of record, the Plaintiff
argues that the ALJ impermissibly acknowledged selected portion of thedregatotes,
disregarding the portions of the record that undermined her conclusion; failed to déscribe t
alleged inconsistencies betwdesating physician Dr. Presleytpinions and the other medical
sources of record; improperly characterized certain records as opiniorsf MiyHyle, who
was not an statorily acceptable medical source, wisaerth recordwere also signed by
acceptable medical sour¢@sd moreover, did not point to the evidence that was supposedly
inconsistent withMr. Hyle’s opinion; improperly found Dr. Bingi’s opinions unsupported by
cherrypicked evidence; failetb recognize that the Plaintiff's inconsistent medical treatment
could well have been due to his menmtapairments rather than evidence against disability;
failed to consider, or even mention, the opinion of psychologist Dr. Musgaadéailed to
address or acknowledge third-party evidence and statements, includi@dpyh®SA field office
employeesThe Plaintiff also asserts that the ALJ erred by failing to consideh#ukiist of
factors contained in C.F.R. § 404.1527.

The Commissioner responds that the ALJ properly considered and weighed the medical
sources and opinions of record. The Commissioner asserts that the ALJ affordeditiee re
deference to treating source Dr. Presley, but properly discounted his opinion due tgith@bre
the treating relationship and lEtatedunfamiliarity with the Plaintiff'scompletemedical history
with Park Center prior to his own trea@nt of the Plaintiffthat the ALJ’s consideration of the
reported fluctuation in symptoms supported the ALJ’s findings rather than showed a

misunderstanding of the nature of the Plaintiff's mental iliness; that the Akd@iely noted



inconsistencies in the record with Dr. Presley’s opinion such as Dr. Von Bargehirg that

the Plaintiff’'s cognitive functioning was intact and mental status examination h@m#gbal’s
notation of normal mental status and opinion that the Plaintiff was pitying andse#fedand

the opinions of the state agency psychological consultants, which occurred over teetours
two and a half years, demonstrating longitudinal consistency; that Dr.Bamgnion was based
only on his interview of the Plaintiff without consideratioraofy medical recordsnd that the

ALJ specifically considered the thigharty reports by the Plaintiff’s friend and father and gave
reasons for discounting their helpfulness. Notably, the Commissioner does not respond to the
Plaintiff's assertion that th&LJ did not consider the opinion of treating physician Dr. Musgrave
or the thirdparty reports of SSA fieldgents, nor does she respond to the Plaintiff's assertion
that the ALJ failed to consider the opinion signed by Mr. Hyle, Nurse Ellsworth, and D
Mumtaz as a treating source opinion entitled to deference.

Generally, controlling weight is given tar@ating physician’s opinion only if it is well
supported by medically acceptable, objective evidence and consistent with othemtsalbs
evidence of record. 20 C.F.R. § 404.1527(d)(2). When the treating physician’s opinion is not
entitled to controlling weight-such as where it is not supported by the objective medical
evidence, is inconsistent with other substantial evidence in the record, ornaligter
inconsistentsee Clifford v. Apfel, 227 F.3d 863, 871 (7th Cir. 2000) (citiKgight v. Chater, 55
F.3d 309, 314 (7th Cir. 1995))—the ALJ should proceed with assessing the value of the opinion
in the same wathathe would any otér medical evidencé&ee id. Assessing the weight to afford
the opinion depends on a number of factors, such as the length, nature, and extent of the
physician and claimant’s treatment relationship, 20 C.§& 404.1527(c)(2)(i)é), whether the

physiciansupported his or her opinions with sufficient explanatiahsg 404.1527(c)(3), and



whether the physician specializes in the medical conditions at idsge}04.1527(c)(5). If the
ALJ discounts the physician’s opinion after considering these factors, tlisibdestands so
long as the ALJ “minimally articulate[d]” his reasoBe&rger, 516 F.3d at 545 (quotirfgcev.
Barnhart, 384 F.3d 363, 372 (7th Cir. 2004)).

It is not the reviewing Court’s job to determine whether the treating pag&@apinion
should have been given controlling weigBde Clifford, 227 F.3d at 869 (“[W]e review the
entire record, but do not reweigh the evidence, resolve conflicts, decide questiausimlity;
or substitute our own judgment for that of the Commissionét#dyvever, an ALJ must give
“good reasons” for the weight afforded to a treating source’s opinion. 20 C.F.R.
§ 404.1527(c)(2). “The ALJ must give substantial weight to the medical evidence and opinions
submitted, unless specific, legitimate reasons constifgood @ause are shown for rejecting it.”
Knight, 55 F.3dat 314 (first citing 20 C.F.R. 88 404.1527(()} then citingWashington v.
Shalala, 37 F.3d 1437, 1440 (10th Cir. 1994); and then ciidgardsv. Sullivan, 985 F.2d 334,
337 (7th Cir. 1993) A court on review must uphold “all but the most patently erroneous reasons
for discounting a treating physician’s assessmenister v. Astrue, 358 F. App’x 738, 740 (7th

Cir. 2010).

A. Mr. Hyle’s Opinion

The ALJ found that Mr. Hyle’s opiniowas entiled to some but not significant weight
because the limitations thillr. Hyle reported were not consestt with the medical evidence of
record or with the Plaintiff’'s own report of daily activities including doing a$j (R. 82.Mr.
Hyle’s opinion notedimitations such as the inability to remember things for longer than five

minutes difficulty completing tasks, antthe necessity od representative payee if disability



benefits were to be awardg®. 1570—-73) Although Mr. Hyle himself may rmanacceptable
medical sourcehis report is also signed by two acceptabdsdtreating—medical sources.
Therefore, this report was entitled to substanifilot controlling,weightabsenspecific,
legitimate reasons constituting good cause to ré@jeBecause the ALJ did not treat this opinion
as one by a treating source, the ALJ summarily dismissed it as inconsistenevathdh
evidenceof record without anyfurther citation and awardedt some but not significant weight.

This explanation is not sufficient to show spec#i legitimate reasons for rejecting it.

B. Dr. Presley’s Opinion
With regard to Dr. Presleg treating medical sourcthe Court is not convinced that the
ALJ adequately explained her reasonibg. Presley opined th#te Plaintiff “could not
maintain attention for a twhour segment, work with others, or complete a normal work
day/week for even seventy percent of the work day/week,” that the Plaiatifflwe absent
from work more than four days per month, and thatRhaintiff “was markedly limited in his
abilities to concentrate, persist and keep pace, but was capable of manaigiwg funds.” (R.
81))
The Social Security Regulations enumerate a series of factors for the édudsider
when deciding whether to give a treating physician’s opinion controlling weight
Even when an ALJ decides not to give controlling weight to a treating physician’s
opinion, the ALJ is not permitted simply to discard it. Rather, the ALJ is required
by reguhtion to consider certain factors in order to decide how much weight to give
the opinion: (1) the “[llength of the treatment relationship and the frequency of
examination,” because the longer a treating physician has seen a claimant, and
particularly if the treating physician has seen the claimant “long enough to have
obtained a longitudinal picture” of the impairment, the more weight his opinion
deserves; (2) the *“nature and extent of the treatment relationship”;, (3)

“[s]upportability,” i.e., whether a physician’s opinion is supported by releva
evidence, such as “medical signs and laboratory findings”; (4) consisteribyte/

10



record as a whole”; and (5) whether the treating physician was a specialist in th
relevant area.

Scroghamv. Colvin, 765 F.3d 685 (7th Cir. 2014) (citing 20 C.F.R. 8 404.1527(c)(2)(5)). An
ALJ is not always required to explicitly analyze each of these factonewne “decision makes
clear that [the ALJ] was aware of and considered many of the fac®olseiber v. Colvin, 516

F. App’x 951, 959 (7th Cir. 2013). Rather, the “inquiry is limited to whether the ALJ suffigientl
accounted for the factors . . . and built an ‘accurate and logical bridge’ betwessdiiece and
his conclusion.’ld. (citing Elder, 529 F.3d at 41516 (affirming ALJ’s decision where ALJ
explicitly discussed only twof the factors)).

The Court is not convinced that the ALJ took all of these factors into account, and the
lack of discussion does not permit the Court to meaningfully assededston to give Dr.
Presley’sopinion little weight.“[E]Jven assuming that there had been a reason to deny controlling
weight to[Dr. Presley’$ opinion, the ALJ was not permitted simply to discardMeuser v.

Colvin, 838 F.3d 905, 912 (7th Cir. 2016) (internal quotations omitféwre is evidence of
record that supports Dr. Presley’s opinion in significant part, such as Mrshkgdgiion, that the
ALJ did not adequately consid®&ecausehis conclusion caused the ALJ to give great weight to
the StateAgency examiners’ opinions over Rresley’s the Court cannot say that the ALJ built

an accurate and logical bridge from the evidence to her conclusions.

C. Dr. Musgrave’s Opinion

With regard to Dr. Musgrave, the ALJ did not mention his evaluation in her decision. The
Plaintiff was referred to Dr. Musgrave by his primary care provider foemtahevaluation. (R.
1854.) Dr. Musgrave interviewed the Plaintiff and issued an opinion as to the diagnbses wit

which the Plaintiff's symptoms were consistent and recommended courséi®iof @. 1851.)

11



Dr. Musgrave’s report is consistent with Mr. Hyle’s and Dr. Presley’s opinionshwite ALJ
discounted for lack of supporting medical evidence, and the Court cannot adequatelg evaluat

what, if any, part this evaluating medical source played in the ALJ’s evaluation.

D. Dr. Bingi’s Opinion

Although not entitled to the controlling weight normallyoafed to treating physician
opinions Dr. Bingi’s opinion was entitled to substantial weight as an evaluating medicakésourc
absent good reasons to the contrary. Dr. Bingi opined that the Plaintiff would not lbe able
manage his own funds if awarded disability benefits, that the Plaintiffmakedly limited in
his abilities to make judgments about simple work related decisions, respond apgisofariat
changes with respect to work routine/setting, interact with others, and to andersimember,
and carry out complex tasks, but moderalielted in his abilities with respect to the
performance of simple instructions/tasks.” (R. 8¢ ALJ found that the Plaintiff’'s statement
to Dr. Bingiwere inconsistent with other statements made to medical providers. For exampl
September 2016, the Plaintiff denied racing thoughts, mood fluctuations, and hallucinations to
Dr. Bingi, but in July 2016, the Plaintiff told Nurse Sloffer that he was depressethziods.
(R. 81.) The ALJ noted that the discrepancy, along with other similar discrepamt¢he
statements and symptoms reported to medical providers coincided with the Rlaintiff
compliance, or lack thereof, withis medication regimenld.) The ALJ cited multiple
incidences in which the Plaintiff failed to show up to scheduled appamtsnfie medication
reviews and attributed much of thedtuation in the Plaintiff's reported symptoms to his
inconsistent follow-up and use of medicatiaagy id.) Thus, the ALJ discounted Dr. Bingi’s

opinion as inconsistent with the other evidencesobrd.

12



The mere existence of contrary evidence, espedglhonireating and nomvaluating
sources, does not constitute a good reason to discount a evaluating medical source’s opinion.
Importantly, there is evidence of record from treating sourceh, a1 Dr. Presley, Nurse
Ellsworth, Dr. Mumtaz, and Dr. Musgravesi-of whom were entitled to controlling weight as
treating sources absent specific and legitimate reasons to the cesitratys consistent witbr.
Bingi’s opinion. Therefore, the Court finds that the ALJ failed to cite good reagotigefweight

she assigned to Dr. Bingi’s opinion.

E. Additional Reasons for Discounting Medical Testimony

The Court is also concerned about lggitimacyof thelimited reasons that the ALJ did
cite for discounting these medical source opinionsluding what appears to be a heavy reliance
on the Plaintiff’'s work historand inconsistency of treatmefithere is no inherent
inconsistency in being both employed and disablétiisdli v. Colvin, 837 F.3d 771, 778 (7th
Cir. 2016). “The fact that someone is employed is not proof positive that he is not disabled, for
he may be desperate and exerting himself beyond his capacity, or his em@gyes lax or
altruistic.” Wilder v. Chater, 64 F.3d 335, 338 (7th Cir. 199Ske also Hawkinsv. First Union
Corp. Long-Term Disability Plan, 326 F.3d 914, 918 (7th Cir. 2003) (finding argument “would
be correct were there a logical incompatibility between working full time amd)lnlisabled
from working full time); Ghiselli, 837 F.3d at 778 (“Persisting in looking for employment even
while claiming to suffer from a painful disability might simply indicate a strondwetinic or
overly-optimistic outlook rather than an exaggerated condition.”).

The fact that the IRintiff continued to work despite his alleged limitations seems to have

weighed heavily against the Plaintiff in the ALJ's determinatiSee R. 71-72, 76-77, 82.) But,
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“[a] disabled person should not be punished for heroic efforts to work Hawkins, 326 F.3d

at 918;see also Luttrell v. Berryhill, No. 1:17€V-2192, 2018 WL 558541, at *4 (S.D. Ind. Jan.
25, 2018 (A plaintiff “should not [be] discredited for attempting to work despite hergalhysi
limitations.”). Although the ALJ may ultimately conte the same conclusion, on remand, the
ALJ should weigh the Plaintiff’'s work history positively rather than as proofthas not
disabled.

As to the Plaintiffsnoncompliance withitreatment, the ALJ spent considerable time
discussing missed appointments and matching up periods of worsening symptoms ckithf a la
treatmentspeculating that due to his missed appointments, the Plaintiff had run out of
medication. ee R. 76—-77, 79. While the consistency of treatment can be a factor indicating that
symptoms are not as disabling as alleged, such a conclusion loses force in the cdaenaint
with a mental impairment[F] ailure to comply with treatment may be a sign of mental disorder
rather than a reason to discount its severfelds v. Berryhill, No. 2:16€V-24, 2017 WL
1075120, at *3 (N.D. Ind. Mar. 21, 2017). As the Seventh Circuit has acknowledged, “mental
illness in general and bipolar disorder in particular . . . may prevent the strféenetaking her
prescribed medicines or otherwm@mitting to treatmentKangail v. Barnhart, 454 F.3d 627,
630 (7th Cir. 2006) (finding fault with the ALJ’s conclusion that the plaintiff's inabidtizold a
job wasunimportant because the plaintifhs ablevork when she took her medicine becausge th
ALJ did not consider that the failure to take her medication could be a manifestatien of
plaintiff's mentalimpairmens). The ALJ’s reliance on the Plaintiff’'s n@empliance with
treatment with regard to his mental impairments, including bipolaraks, is therefore an

inappropriate basis on which to discount the opinions of treating and evaluating reedrcaks.
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The Court also notes the Plaintiff's argument regarding the observations ofAHeES
officers.The ALJ acknowledged the thightty reports of the Plaintiff's friend and father that
tended to support tHelaintiff's subjective reports arfdund them unpersuasive. However, it is
not clear from the ALJ’s opinion that she considered the reports of the SSA fieltgffino
cited sympoms that would tend to support tmedicalsource records that the ALJ discounted.
The SSA field officers noted potential personal hygiene issues, speech prabégilisy to sit
still, difficulty walking (R. 713), and thahe Plaintiffwas very anxiosi and unable to stop
moving (R. 742). While the ALJ need not consider every piece of evidence in the record, the
Court finds it curious that the ALJ ignored the observations of the SSA’s own fieldrsffic

without comment when such observations tend tpaughe Plaintiff's claims.

CONCLUSION

Accordingly, the Court REVERSES and REMANDS this case for further procgedi
accordance with this Opinion and Order. Because the Court is remanding on this resest
not consider the remainder of the parties’ arguments. However, the Court is $kiegtitize
ALJ’s step three analysis rises above the levekeofunctory, and in light of the Court’s remand
for remnsideration of the appropriate weight to be given to treating medical sourcegJthe A
may well findthat her conclusions support further limitations in the PlainfRF<C. The Court
thereforeencourages the ALJ to give a more detailed explanation of her reasoning on both of
theseissues

SO ORDERED orseptembesf, 2018.

s/ Theresa L. Springmann

CHIEF JUDGE THERESA L. SPRINGMANN
UNITED STATES DISTRICT COURT
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