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UNITED STATESDISTRICT COURT
NORTHERN DISTRICT OF INDIANA
HAMMOND DIVISION

JOHN KAMPEN,
Plaintiff,

)
)
)
V. ) CAUSE NO.: 2:14-CV-132-PRC
)
CAROLYN W. COLVIN, Acting )

Commissioner of Social Security, )
Defendant. )

OPINION AND ORDER

This matter is before the Court on a Conmdl#DE 1], filed by Plaintiff John Kampen on
April 21, 2014, and Plaintiff's Brief in Support éfis Motion to Reverse the Decision of the
Commissioner of Social Security [DE 15]etl on October 8, 2014. The Commissioner filed a
response on January 16, 2015. Plaintiff filed ayreplFebruary 9, 2015. For the following reasons,
the Court grants Plaintiff's request for remand.

PROCEDURAL BACKGROUND

Plaintiff filed an application for disabilitinsurance benefits on May 10, 2011, alleging a
disability onset date of June 7, 2006. His claim was denied initially and upon reconsideration.
Plaintiff timely requested a hearing, which was held on October 12, 2012, and presided over by
Administrative Law Judge (ALJ) George W. ReyPsesent at the hearing were Plaintiff, his
attorney, and an impatrtial vocational expert.

On November 28, 2012, the ALJ issued a written decision denying Plaintiff’'s claims for
disability benefits, making the following findings:

1. The claimant last met the insured status requirements of the Social Security
Act on March 31, 2012.
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The claimant did not engage in staogial gainful activity during the period
from his alleged onset date of June 7, 2006 through his date last insured of
March 31, 2012.

Through the date last insuredgetlelaimant had the following severe
impairment: status post left compound ankle fracture.

Through the date last insured, the claimant did not have an impairment or
combination of impairments that met or medically equaled the severity of one
of the listed impairments in 20 CFR Part 404, Subpart P, Appendix 1.

After careful consideration of the entire record, the undersigned finds that,
through the date last insured, themriant has the residual functional capacity

to perform light work; cannot use ladders, ropes or scaffolds; can
occasionally use ramps and stairs step stool to reach up; would need a
sit/stand option such that he would née@xercise a sit/stand option every
hour or so for 1-2 minutes, meaning that if the claimant is sitting down, he
could then stand for 1-2 minutes and then sit back dowicerversahe

can attend and concentrate for 2 hotlrsh needs to take the customary 10-

15 minute break, can then attend and concentrate for 2 more hours, then
needs to take the customary 30-6@ute lunch period, can then attend and
concentrate for 2 more hours, thegeds to take the customary 10-&&][

break, can then attend and concentrate for 2 more hours and that is the end
of the workday; cannot perform woirkfast-paced production environment,
examples of a fast-paced environmainivhich the claimant could not work

are the pace of a McDonald’s restaurant at noontime, or the pace of the
conveyor belt in the famous | Love Luepisode where the chocolates are

on the conveyor belt zooming by Ethel and Lucy.

Through the date last insured, the claimant was unable to perform any past
relevant work.

The claimant was born [in 1961] and was 51 years old, which is defined as
closely approaching advanced age.

The claimant has at least a high scleahication and is able to communicate
in English.

Transferability of job skills is not matal to the determination of disability
because using the Medical-Vocational Rules as a framework supports a
finding that the claimant is “not disabled,” whether or not the claimant has
transferable job skills.



10. Through the date last insured, considering the claimant’s age, education,
work experience, and residual functional capacity, there were jobs that
existed in significant numbers the national economy that the claimant
could have performed.

11. The claimant was not under a disapilés defined in the Social Security
Act, at any time from June 7, 2006, the alleged onset date, through March 31,
2012, the date last insured.

(AR 17-23). Plaintiff then sought review before the Agency’s Appealm€il, which denied his
request on February 26, 2014, leaving the ALJ'sgilecias the final decision of the Commissioner.
See20 C.F.R. § 404.981. On April 21, 2014, Plaintiff filed this civil action pursuant to 42 U.S.C.
§ 405(g) for review of the Agency'’s decision.

The parties filed forms of consent to havis ttase assigned to a United States Magistrate

Judge to conduct all further procésgs and to order the entry affinal judgment in this case.

Therefore, this Court has jurisdiction to decide this case pursuant to 28 U.S.C. 8§ 636(c) and 42

U.S.C. § 405(g).
STANDARD OF REVIEW

The Social Security Act authorizes judiciavien of the final dedion of the Agency and
indicates that the Commissioner’s factual findingsst be accepted as conclusive if supported by
substantial evidence. 42 U.S.C. § 405(g). Thusua ceviewing the findingsf an ALJ will reverse
only if the findings are not supported by substantial evidence or if the ALJ has applied an erroneous
legal standardSee Briscoe v. Barnhad25 F.3d 345, 351 (7th C2005). Substantial evidence
consists of “such relevant evidence as a reasonable mind might aceejggaate to support a
conclusion.”Schmidt v. BarnhayB895 F.3d 737, 744 (7th Cir. 2005) (quotiagdgel v. Barnhart

345 F.3d 467, 470 (7th Cir. 2003)).



A court reviews the entire administrative recbud does not reconsider facts, re-weigh the
evidence, resolve conflicts in evidence, degjdestions of credibility, or substitute its judgment
for that of the ALJSee Boiles v. Barnhai395 F.3d 421, 425 (7th Cir. 2008)jfford v. Apfe] 227
F.3d 863, 869 (7th Cir. 2000Butera v. Apfel173 F.3d 1049, 1055 (7th Cir. 1999). Thus, the
guestion upon judicial review of &LJ’s finding that a claimant isot disabled within the meaning
of the Social Security Act is not whether the claiirig, in fact, disabled, but whether the ALJ “uses
the correct legal standards and the sleaiis supported by substantial eviden&otidy v. Astrue
705 F.3d 631, 636 (7th Cir. 2013) (citi?gConnor-Spinner v. Astryé&27 F.3d 614, 618 (7th Cir.
2010);Prochaska v. Barnhard54 F.3d 731, 734-35 (7th Cir. 200Bgrnett v. Barnhart381 F.3d
664, 668 (7th Cir. 2004)). “[I]f the Commissioner coitsyan error of law,” the Court may reverse
the decision “without regard to the volumeseidence in support of the factual findingé/hite v.

Apfel 167 F.3d 369, 373 (7th Cir. 1999) (citiBinion v. Chater 108 F.3d 780, 782 (7th Cir.
1997)).

At a minimum, an ALJ must articulate his ayss$ of the evidence in order to allow the
reviewing court to trace the path of his reasoning and to be assured that the ALJ considered the
important evidenceSee Scott v. Barnhar297 F.3d 589, 595 (7th Cir. 2002)iaz v. Chater55
F.3d 300, 307 (7th Cir. 1995green v. Shalala51 F.3d 96, 101 (7th Cir. 1995). An ALJ must
“build an accurate and logical bridge from thedmnce to [the] conclusion’ so that [a reviewing
court] may assess the validity of the agencyalfidecision and afford [a claimant] meaningful
review.” Giles v. Astrug483 F.3d 483, 487 (7th Cir. 2007) (quotigott 297 F.3d at 595)kee
also O’'Connor-Spinner627 F.3d at 618 (“An ALJ need ngpecifically address every piece of

evidence, but must provide a ‘logical bridgetween the evidence and his conclusiongLijawski



v. Halter, 245 F.3d 881, 889 (7th Cir. 2001) (“[T]he AL&salysis must provide some glimpse into
the reasoning behind [the] decision to deny benefits.”).
DISABILITY STANDARD

To be eligible for disability benefits, a ak@nt must establish that he suffers from a
“disability” as defined by the Social Security thand regulations. The Act defines “disability” as
an inability to engage in anygstantial gainful activity by reason of any medically determinable
physical or mental impairment that can be expected to result in death or that has lasted or can be
expected to last for a continuous period oflass than twelve months. 42 U.S.C. § 423(d)(1)(A).
To be found disabled, the claimant’s impairmaast not only prevent him from doing his previous
work, but considering his age, education, anakwexperience, it must also prevent him from
engaging in any other type of substantial gainful activity that exists in significant numbers in the
economy. 42 U.S.C. § 423(d)(2)(A); 20 C.F.R. 8§ 404.1520(e)-(f).

When a claimant alleges a disability, Societ&ity regulations provide a five-step inquiry
to evaluate whether the claimant is entitletbéoefits. 20 C.F.R. § 404.1520(a)(4). The steps are:
(1) Is the claimant engaged in substantial gaiaftivity? If yes, the claimant is not disabled, and
the claim is denied; if no, the inquiry proceddsstep two; (2) Does the claimant have an
impairment or combination of impairments that segere? If not, the claimant is not disabled, and
the claim is denied; if yes, the inquiry proceedstép three; (3) Do(es) the impairment(s) meet or
equal a listed impairment in the appendix to the regulations? If yes, the claimant is automatically
considered disabled; if not, then the inquirpqeeds to step four; (4) Can the claimant do the
claimant’s past relevant work?yes, the claimant is not disabled, and the claim is denied; if no,

then the inquiry proceeds to step five; (5) Candlaimant perform other work given the claimant’s



residual functional capacity (“RFC”), age, educatiand experience? If yes, then the claimant is
not disabled, and the claim is denied; if n@, ¢haimant is disabte 20 C.F.R. § 404.1520(a)(4)(i)-
(v); seealso Scheck v. Barnha357 F.3d 697, 699-700 (7th Cir. 2004).

At steps four and five, the ALJ must considerassessment of the claimant’'s RFC. The RFC
“is an administrative assessment of what wotktesl activities an individual can perform despite
[his] limitations.” Dixon v. Massanari270 F.3d 1171, 1178 (7th Cir. 2001). The RFC should be
based on evidence in the recdCdaft v. Astrue539 F.3d 668, 676 (7th Cir. 2008) (citing 20 C.F.R.
§ 404.1545(a)(3)). The claimant bears the burdgrr@iing steps one through four, whereas the
burden at step five is on the AlZurawskj 245 F.3d at 88&ee also Knight v. Chates5 F.3d 309,
313 (7th Cir. 1995).

ANALYSIS

Plaintiff seeks reversal of the ALJ's deoisiand remand for an award of benefits or,
alternatively, remand for further proceedings. In suppidhe requested relief, Plaintiff argues: (1)
the ALJ’s assessment of Plaintiff’s credibility ral@en improper factors, (2) the ALJ did not develop
a full and fair record, and (3) the ALJ’'s RFC determination contains reversible errors. The Court
considers each argument in turn.

A. Credibility

In making a disability determination, the ALJ steonsider a claimant’s statements about
his symptoms, such as pain, and how the symgtaffect his daily life and ability to workee20
C.F.R. 8 404.1529(a). Subjective allegations sédiing symptoms alone cannot support a finding
of disability.1d. The ALJ must weigh the claimant’s seabjive complaints, the relevant objective

medical evidence, and any other evidence of the following factors:



(2) The individual’s daily activities;

(2) Location, duration, frequency, and intensity of pain or other symptoms;

(3) Precipitating and aggravating factors;

4) Type, dosage, effectiveness, and side effects of any medication;

(5) Treatment, other than medication, for relief of pain or other symptoms;

(6) Other measures taken to relieve pain or other symptoms;

(7) Other factors concerning functional limitations due to pain or other

symptoms.
See?20 C.F.R. 8§ 404.1529(c)(3). “Because the ALJndlie best position to determine a witness’s
truthfulness and forthrightness . . . this coult mot overturn an ALJ'<redibility determination
unless it is ‘patently wrong.’Shideler v. Astrue688 F.3d 306, 310-11 (7th Cir. 2012) (quoting
Skarbek v. Barnhar890 F.3d 500, 504-05 (7th Cir. 2004ge also Prochaskd54 F.3d at 738.
Nevertheless, “an ALJ must adequately explain his credibility finding by discussing specific reasons
supported by the recordPeppe v. Colvin, 71z F.3c 351 367 (7th Cir. 2013 (citing Terry v.
Astrue, 58CF.3c471 477 (7th Cir. 2009)); SSR 96-7p, 1996 WL 374186, at *2 (Jul. 2, 1996) (“The
determination or decision must contain speaiiasons for the finding on credibility, supported by
the evidence in the case record, and must be sirfflgispecific to make clear to the individual and
to any subsequent reviewers the weight the acigoi gave to the individual’s statements and the
reasons for that weight.”).

As an initial matter, Plaintiff attacks the Alsluse of boilerplate language in the credibility
determination. The Seventh Circuit Court of Appeals has often criticized this lan§esge.q.
Minnick v. Colvin 775 F.3d 929, 936 (7th Cir. 2015). ButAln)'s use of the boilerplate language
does not amount to reversible error if he “othenpisiaits to information that justifies his credibility

determination.’Pepper 712 F.3d at 367-68. Accordingly, tl®urt proceeds to consideration of

the substance of the ALJ’s analysis.



Plaintiff next argues that the ALJ made aparmissible independent medical determination
by not citing to any medical evidence in support of his decision to discount Plaintiff's allegations
of pain on the basis that Plaiftlid not have evidence of weigluiss or muscular atrophy. The ALJ
wrote:

Two common side effects pfolonged and/or chronic pervasive pain are weight loss

and diffuse atrophy or muscle wasting. Tehex no record of claimant having lost

weight since the alleged date of disability onset. In fact, he reported a weight gain

of approximately 40 pounds. There is afsm record in any of the clinic notes

regarding diffuse atrophy or muscle wasting. Although the claimant undoubtedly

experiences some degree of pain, that pain has apparently not altered the use of

muscles and joints to the extent that it has resulted in atrophy or muscle wasting.
(AR 20-21). Normally reluctant to describe AhJ as “playing doctor,” the Court cannot do
otherwise in this instanc8ee Blakes ex rel. Wolfe v. Barnh&31 F.3d 565, 570 (7th Cir. 2003)
(holding that the ALJ “succumbed to the temptation to play doctor” by making a medical prognosis
no doctor opined tokee also Engstrand v. Colyin88 F.3d 655, 660-61 (7th Cir. 201&pins v.
Colvin, 764 F.3d 677, 680 (7th Cir. 2014). The ALJ madéndependent medical determination in
discounting the severity of Plaintiff's alleged pairthout citation to any medical evidence, doctor’s
opinion, or authority. There is no indication iretrecord that Plaintiff should have experienced
weight loss or diffuse muscleasting. Nor is there any support for the ALJ’s reasoning that the
absence of both side effects negdte level of pain Plaintiff is experiencing. In short, the ALJ has
not provided a logical bridge from the evidence cited to his conclusion.

Further, the ALJ failed to address, as SSRP@equires, Plaintiff's testimony regarding the
efforts he took in structuring his daily activities in order to minimize pain, which resulted in a
decrease in activityseeSSR 96-7p at *8; (AR 40). The Alls unsupported speculation regarding
weight loss, atrophy, and musclestiag and the ALJ’s failure tadaress Plaintiff's daily activities

pursuant to SSR 96-7p are errors requiring remand.
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Plaintiff also asserts error in the ALJ’s consatem of Plaintiff's failure to report ankle pain
to his otolaryngologist (an ear, nose, and throat aps)i The ALJ noted th&tlaintiff reported the
ankle pain in November 2011 to his primary care physician, and the ALJ also noted that in
December 2011 Plaintiff did not report the paimig®otolaryngologist. TénALJ found this failure
to report ankle pain to the otolaryngologist to be “revealing in terms of the claimant’s pain
allegations.” (AR 20). Plaintiff contends ththe ALJ provided no logical bridge connecting this
failure to report to the credibility determination. Notably, the Commissioner does not argue that
there is a logical connection, and instead artyues that if the ALJ was wrong, the error was
harmless. The Court agrees with Plaintiff’'s unestéd assertion. Thatdnttiff did not discuss
ankle pain with an ear, nose, and throat specialist is not relevant to Plaintiff's cre@e#tifuchs
v. Astrue 873 F. Supp. 2d 959, 970-71 (N.D. lll. 2012pding that the plaintiff's statement made
to a kidney specialist that he was “doing well’snarelevant to assessing the plaintiff's mental
impairments)Wilder v. Chater64 F.3d 335, 337 (7th Cir. 1995]T}here is no reason to expect
a doctor asked about an eye problem, or a backqraam, infection of the urinary tract to diagnose
depression.”). The ALJ erred by not providing a logim@dge from this evidence to his conclusion.
The Commissioner argues that the ALJ founddhmatmber of factors undermined Plaintiff's
credibility, several of these are not objected td’kintiff, and, thus, any errors the ALJ made in
the credibility determination are harmless. Erintthe credibility determination are harmless only
if “a contrary determination would have to be setasislincredible” or if “thérier of fact says that
he would have made the same determination étlemquestioned circumstances had been different
from what he thought them to be and he giae adequate reason for that back-up positidiotd
v. Barnhart 455 F.3d 818, 821 (7th Cir. 2006). AsAlhord, the ALJ here did not say that the same
determination would have been made absent the erroneous determiAdiooas455 F.3d at 821.

9



Consequently, a finding of harmless error is agypropriate if “a contrary determination would
have to be set aside as incredibld.”Here, a contrary determination would not be incredible. For
example, the ALJ noted that “the claimant undoulgterperiences some degree of pain,” Plaintiff
reported ankle pain in November 2011 to his primary care physician, and Plaintiff structures his
daily activities to cope with pain. (AR 20-21).flding that Plaintiff's allegations are credible
would not have to be set aside. Accordingly, the errors are not harmless and require remand.
Finally, Plaintiff also finds fault with # ALJ finding Plaintiff not credible based on
Plaintiff's failure to get assistance through the colmeigith system to defray the cost of testosterone
replacement, as recommended by Plaintiff's physic&pecifically, Plaintiff argues that the ALJ
was required to ask for Plaintiéf'explanation for failure to pursuhis treatment before making a
negative inference regarding credibility on this bashe Court agrees that an ALJ “must not draw
any inferences about an individual’s symptomsthed functional effects from a failure to seek or
pursue regular medical treatment without first edeisng any explanations that the individual may
provide . . . that may explain . . . failugeseek medical treatment.” SSR 96-7p ats&: also Moss
v. Astrue 555 F.3d 556, 562 (7th Cir. 2009) (vacating when the ALJ failed to question the plaintiff
about a gap in medical treatment and drew a negative inference from this treatment gap). The
Commissioner argues that footnote 2 of the AL&aislon indicates that no negative inference was
made Seg AR 21). This footnote is natmodel of clarity, and the Court has already determined that
remand is necessary. Consequently, the Court metedecipher the meaning of this footnote and
instead instructs the ALJ to inquire into and ¢desPlaintiff’'s reasons for not pursuing treatment
before the ALJ makes any negative inference from the lack of treatment.

B. Development of the Recor d
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Plaintiff next argues that, in not ordering an upda-ray of Plaintiffs ankle, the ALJ failed

in his duty to develop full and fair recordSee Smith v. Apie231 F.3d 433, 437 (7th Cir. 2000).

In 2006, Plaintiff fell and injured his leg, which réeal in surgery. Plaintiff testified under oath that

his surgeon, Dr. Joseph Tansey, informed Plaitidt Plaintiff would need to have additional
surgery every two years to clean out debris flosnankle. (AR 20, 38). Plaintiff has not had any
subsequent ankle surgeries, and the last x-ray of the ankle was taken in 2007. The ALJ noted
Plaintiff's testimony and later found that Plaffi§ “pain and functional limitations are not fully
corroborated by objective medical evidence.” Hig) did not explain how he evaluated this
reported need for subsequent surgeries, inatpdihether he found Plaintiff's testimony credible

and, if so, how the ALJ evaluated the reported need for surgery in determining Plaintiff's RFC.

The reported need for periodic surgeries &anlout the wound indicates that the build up
in the ankle will accumulate over time. As a lleghe 2007 x-ray may not have been an accurate
picture of the state of Plaiffts ankle in 2012 when the ALJ madés decision. Plaintiff argues that
Smithis similar to the instant case. T&8ithcourt found that the ALJ failed to develop a full and
fair record by not ordering a new x-ray of the plaintiffs knee, which was known to have a
degenerative condition. 231 F.3d at 437-38.

The Commissioner argues tl&mhithis not applicable because the x-rays in that case were
ten years old and the x-rays here are onlyyears old. The Commissioner further points out that
the 2007 x-ray revealed no evidence of early atdggeneration, no doctor chose to order additional
x-rays, and physical therapy and examination notdisated good functioningf Plaintiff's ankle.
However, the ALJ cited to none of this estte, so the Court will not consider it. The
Commissioner cannot provide post haexaalization for tle ALJ’s decisionHanson v. Colvin760
F.3d 759, 762 (7th Cir. 2014).
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Instead, the Court finds that the potential asglation of debris over time is analogous to
the degenerative arthritis ®mith and five years is adequate time for a potentially substantial
change to have occurred regardi?lgintiff's ankle, especially in light of the surgeon’s indication
that surgery would be required every two years. This case is already being remanded on other
grounds. On remand, the ALJ is directed to ordet-eay or other medical diagnostic technique to
determine the state of Plaintiff's ankle. The AkJurther directed to obtain a medical expert’s
opinion on the results of the diagnostic testing.

C. RFC Determination

The RFC is a measure of what an individten do despite the limitations imposed by his
impairmentsYoung v. Barnhart362 F.3d 995, 1000 (7th Cir. 2002p C.F.R. § 404.1545(a). The
determination of a claimant’s RFC is a leg&cision rather than a medical one. 20 C.F.R. §
404.1527(e)(1)Piaz, 55 F.3d at 306 n.2. The RFC is an isswsegis four and five of the sequential
evaluation process and must be suppdntedubstantial evidence. SSR 96-8p, 1996 WL 374184,
*3 (July 2, 1996)Clifford, 227 F.3d at 870.

“The RFC assessment is a function-by-function assessment based upon all of the relevant
evidence of an individual’s ability to do work-related activities.” SSR 96-8p, at *3. The relevant
evidence includes medical history; medical sigmng laboratory findings; the effects of symptoms,
including pain, that are reasonably attributeatoedically determinable impairment; evidence from
attempts to work; need for a structured livervironment; and work evaluations, if availalite.
at *5. In arriving at an RFC, the ALJ “must consider all allegations of physical and mental
limitations or restrictions and make every reasondbdet¢o ensure that the file contains sufficient
evidence to assess RF@I” In addition, he “must consider limitations and restrictions imposed by
all of an individual's impairments, even thad@at are not ‘severe™ because they “may—when
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considered with limitations or restrictions duetber impairments—be critical to the outcome of
a claim.”ld.

The ALJ found that Plaintiff retained the RFCaerform work at the light exertional level
but could not use ladders, ropes, or scaffotds@uld only occasionally use ramps and stairs or
a step stool to reach up. The ALJ further fourat #laintiff would need a “sit/stand option” such
that if Plaintiff were sitting dow for an hour, he would requigel-2 minute break during which to
stand, and, similarly, standing for an hour woulguiee a 1-2 minute sitting break; that Plaintiff
could attend and concentrate for 2 hour periodsy athich a customary break would be needed;
and that Plaintiff could not worik fast-paced production environments.

Plaintiff faults the ALJ for notelying on any opinion evidence in formulating the RFC after
having given the state agency reviewing physisiapinion “appropriate weight” and not adopting
it in whole. (AR 21). Plaintiff asserts thatettALJ must have made an independent medical
assessment in determining the RFC because the ALJ did not adopt a medical opinion. However, an
ALJ is not required to base the RFC deteation solely on medical opinion eviden&shmidt v.
Astrue 496 F.3d 833, 845 (7th Cir. 2007) (citidgaz, 55 F.3d at 306, n.2) (recognizing that an ALJ
is not required to rely entirely on a particupdrysician’s opinion or choose between the opinions
of any of the claimant’s physicians).

The state agency reviewing physician’s opmiwas that Plaintiff is capable of medium
exertional work. The ALJ explaidaghat he found Plaintiff motemited than the physician’s opinion
partially due to Plaintiff's weight gain and fassible need to sit and stand during the workday
pursuant to the claimant’s testimony and to addmwork in a fast-paced production environment.”
(AR 22).

The Commissioner argues that the ALJ didrafct the consulting medical opinion because
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a person found capable of performing medium werkpliedly capable of performing light work.
20 C.F.R. 404.1567(c). However, that person is miggiedly capable of performing sedentary
work. Id. Accordingly, more evidentiary support oetihALJ's RFC determination is needed. The
ALJ has provided this through citation to objectiwedical evidence, such as Plaintiff's full range
of motion in the ankle except for minor limitations in dorsiflexion and flexion; the strength, muscle
tone, and power of his ankle; the lack of edemthe ankle; and Plaiiff's normal gait at the
consultative examination. (AR 20-21). The ALJ also considered Plaintiff's testimony, though, as
found above, the credibility determination contains errors that require remand. On remand, the
ALJ’'s RFC finding may change as a result ofrilee credibility determination. In the new finding
of Plaintiff's RFC, the ALJ should once agaonnsider medical opinion evidence, Plaintiff's
testimony, and other evidence of record. Frometiidence, the ALJ shall build a logical bridge to
the RFC finding. The ALJ should also considgataining a new medical opinion regarding
Plaintiff's functional limitations to include considgion of Plaintiff’'s obesity. Further, the Court
reminds the ALJ of his duty to consider the corellieffects of all of Plaintiff's impairmentSee
Goins 764 F.3d at 681.
D. Request for an Award of Benefits

An award of benefits is appropriate “onlyall factual issues involved in the entitlement
determination have been resolved and thdtieguecord supports only one conclusion—that the
applicant qualifies for disability benefitllord, 631 F.3d at 415 (citinBriscoe 425 F.3d at 356).
As is evident from the discussion above, remand, not an immediate award of benefits, is required
here.

CONCLUSION
Based on the foregoing, the Court her@ANT Sthe Plaintiff's Brief in Support of His

14



Motion to Reverse the Decision of ther@missioner of Social Security [DE 153EVERSES the
final decision of the Commissioner of Social Security, RiM ANDS this matter for further
proceedings consistent with this Opinion and Order. The O&ih ES Plaintiff's request to award
benefits.
So ORDERED thii15th day of December, 2015.
s/ Paul R. Cherry

MAGISTRATE JUDGE PAUL R. CHERRY
UNITED STATES DISTRICT COURT
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