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UNITED STATESDISTRICT COURT
NORTHERN DISTRICT OF INDIANA
HAMMOND DIVISION

THOMAS COBSB III,
Plaintiff,
V. CAUSE NO.: 2:8-CV-136-JEM

ANDREW M. SAUL,

Commissioner of th&ocial Security

Administration,
Defendant.

OPINION AND ORDER

This matter is before the Court on a Complaint [DE 1], filed by Plaiftifmas Cobb, 1lI
on April 6, 2018 and Plaintiffs Opening Brief[DE 2Q], filed September 24, 201&laintiff
requests that the decision of the Administrative Law Judge be reversed amdieenfor further
proceedings. OMNovember 52018 the Commissioner filed a respongdaintiff did not file a
reply. For theforegoingreasons, the Cousffirms the Commissionerdecision
l. Background

On January 22, 200@laintiff filed applicatiors for benefitsalleging that he became
disabled on November 1, 2007Plaintiff's application was denied initially and upon
reconsiderationOn Juy 7, 2011,Administrative Law Judge (“ALJ’Marlene R. Abramsssued
a partially favorable decision, finding Plaintifisabled as of December 5, 20Paintiff appealed
and the Appeals Council denied revigdn January 10, 2013he District Court remanded the
ALJ’s decisionpursuant tothe parties’ joint motionTwo additional hearings wereeld on
October 15, 201and May 6, 2014with ALJ Romona Scale©n July 23, 2014, the ALJ issued a
decision finding that Plaintiff was not disledat any time after his alleged onset daiee Appeals

Councilremanded the matter back to the ALJ on January 29, 2016. An additional hearing was held
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on October 28, 2016 before ABtalesat which Plaintiff, with an attorney, an impartial medical

expert (“ME”), and a vocational expert (“VE”) testified. On July 27, 2017, the Akded a

decisionagainfinding that Plaintiff was not disabled

The ALJ made the following findings under the required &tep analysis:

1.

2.

The claimant’s date last insuredlisne 30, 2009.

The claimanhasnot engagein substantial gainful activityince November
1, 2007, the alleged onset date.

Through the date last insured, the claimant had the following severe
impairments: morbid obesity, obstructive sleep apnea (“OSA”), and
degenerative disc disease

The claimant @esnot have an impairment or combination of impairments
that metsor medically equalthe severity of one the listed impairments in
20 CFR 404, Subpart P, Appendix 1.

Through the date last insured, the claimant had the residual functional
capacity (“RFC”) to perfornsedentary work as defined in 20 C.F.R. 88
404.1567(a) and 416.967(axcept that he can only occasionally climb
ramps and stairs, balance, stoop, kneel, and/or crouch, but he can never
climb ladders, ropes, or scaffolds or crawl. The work must not require
driving as a condition of employment, and he must avoid all exposure t
work at unprotected heights and/or around dangerous moving machinery or
on slippery/uneven wet surfaceBhe claimant must avoid concentrated
exposure to extreme cold, and pulmonary irritants such as fumes, odors,
dusts, gases, and areas of poor ventilation as well as vibration. Lastly, the
claimant may require the need to alternate between sitting and standing,
once each hour, for 10 minutes, while remaining at the workstation and on
task.

The claimant is unable to perform any past relevant work

The claimant was 32 years old, which is defined as a younger individual age
18-44, on the alleged disability onset date.

The claimant has a limited education and is able to communicate in English.

Transferability of job skills imot material to the determination of disability

because using the Mediedbcational Rules as a framework supports a

finding that the claimant is “not disabled,” whether or not the claimant has
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transferable job skills

10. Considering the claimant’s ageducation, work experience, and residual
functional capacity, there are jobs that exist in significant numbers in the
national economy that the claimant can perform.

11. The claimantwas notunder a disability, as defined in the Social Security

Act, at any time fromNovember 1, 2007, the alleged onset date, through
the date of this decision.
The Appeals Council denied Plaintiff's request for review, leaving the Adgtssion the final
decision of the Commissioner.

The parties filed forms of consent to have this case assigned to a UnitedViigistsate
Judge to conduct all further proceedings and to order the entry of a final judgnibist case.
Therefore, this Court has jurisdiction to decide this case pursuant to 28 U.S.C. § 636(c) and 42
U.S.C. § 405(g).

. Standard of Review

The Social Security Act authorizes judicial review of the final decision of thecggand
indicates that the Commissioner’s factual findings must be accepted assooad supported by
substantial evidence. 42 U.S.C. 8§ 405(g). Thus, a court reviewing the findings of an IALJ wi
reverse only if the findings are not supported by substantial evidence or if the f\appieed an
erroneous legal standarSee Briscoe v. Barnhad25 F.3d 345, 351 (7th Cir. 2005). Substantial
evidence consists of “such relevant evidence as a reasonable mind might accept as adequate to
support a conclusion3chmidt v. Barnhayt395 F.3d 737, 744 (7th Cir. 2005) (quoti@gdgel v.
Barnhart 345 F.3d 467, 470 (7th Cir. 2003)).

A court reviews the entire administrative record but does not reconsideréagesgh the

evidence, resolve conflicts in evidence, decide questions of credibility, or subissifjutggment

for that of the ALJSee Boiles v. Barnhar395 F.3d 421, 42&th Cir. 2005)Clifford v. Apfe] 227
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F.3d 863, 869 (7th Cir. 2000Butera v. Apfel173 F.3d 1049, 1055 (7th Cir. 1999). Thus, the
guestion upon judicial review of an ALJ’s finding that a claimant is not disabtathvlie meaning
of the Social Secity Act is not whether the claimant is, in fact, disabled, but whether the ALJ
“uses the correct legal standards and the decision is supported by substataraieetiRoddy v.
Astrue,705 F.3d 631, 636 (7th Cir. 2013) (citi@jConnor-Spinner v. Astrue27 F.3d 614, 618
(7th Cir. 2010)Prochaska v. Barnhard54 F.3d 731, 7385 (7th Cir. 2006)Barnett v. Barnhart
381 F.3d 664, 668 (7th Cir. 2004)). “[l]f the Commissioner commits an error of law,” the Court
may reverse the decision “without regardthe volume of evidence in support of the factual
findings.” White v. Apfel167 F.3d 369, 373 (7th Cir. 1999) (citiBaqion v. Chater108 F.3d 780,
782 (7th Cir. 1997)).

At a minimum, an ALJ must articulate his or her analysis of the evidence intoraléosw
the reviewing court to trace the path of her reasoning and to be assured that the Alefexbitise
important evidenceSee Scott v. Barnhar297 F.3d 589, 595 (7th Cir. 200Biaz v. Chater 55
F.3d 300, 307 (7th Cir. 1995). An ALJ must “builth accurate and logical bridge from the
evidence to [the] conclusion’ so that, as a reviewing court, we may assessiditg vélthe
agency’s final decision and afford [a claimant] meaningful revi&ilds v. Astrug483 F.3d 483,
487 (7th Cir. 2007)quotingScott 297 F.3d at 595%ee also O’ConneEpinner 627 F.3d at 618
(“An ALJ need not specifically address every piece of evidence, but must providecal ‘toglge’
between the evidence and his conclusionZuyawski v. Halter245 F.3d 881, 889 (7th Cir. 2001)
(“[T]he ALJ’s analysis must provide some glimpse into the reasoning behirdiftision to deny
benefits.”).

[11.  Analysis

Plaintiff argues that the Alfailed toaccount foiPlaintiff’s sleep disorder# assessing the
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RFC, anderral in evaluating the opinion of the medical expert's testimony. The Commissioner
argues that the ALJ’s decision is supported by substantial evidence.

First, Plaintiff argues that the ALJ failed to a logical bridge fitwn evidenceegarding
Plaintiff's deep apnea to the restrictions in the RFC. Plaintiff notes that althougt.dHeund his
sleep apnea to be“gevere impairment” at step twihe RFC does not include any limitations
outlined in the regulatory definitions for “basic waetivities” 20 C.F.R. § 404.1522lespite the
fact that a severe impairment by definition limits an individual’s capacity forpetbasic work
related activitiesSeeSSR 163p, 2017 WL5180304,at *11 (October 25, 2017) (“A severe
impairment is one that affects an individual's ability to perform basic sneleked activities.”).
The ALJ’s findings were not contradictonyerely because she did not list a “basichaigt in the
RFC, the term “basic work activitiésrefers generally to “the abilities and aptitudes necessary to
do most jobg such as “physical functiorisSee20 C.F.R. § 404.1522(bYhe ALJ addressed
Plaintiff's physical capabilities in the RFC, inding limitations on driving, balance, and sitting
and standing for long periods. And while #ikeJ was required tahoroughlyexplain the basis for
the RFC findings, she was not requiteaxplicitly matchparticular impairmentt corresponding
functionallimitationsin the RFCSeeknox v. Astrug327 F. Appx 652, 657 (7th Cir. 2009) [T] he
expression of a claimdistRFC need not be articulated functlmppfunction; a narrative discussion
of a claimants symptoms and medicaource opinions is sufficiefif (citations omitted);
Vujnovich v. AstrueNo. 2:10CV-43 JD, 2011 WL 1157499, at *14 (N.D. Ind. Mar. 28, 2011)
(finding that anALJ needs td'explain how the evidence supports her conclusidngt need not
provide a funcoin-by-function explanatiof, Pinder v. Astrug No. 3:09CV-363-TS, 2010 WL
2243248, at *6 (N.D. Ind. June 1, 2016Xplaining thatvhile ALJs must undertaka functionby-

function “assessment,” the expression of a clainsaRC need not barticulated functiorby-
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function) (citing SSR 96-8p, 1996 WL 374184 (July 2, 1996)). In this case, the ALJ provaled
thoroughnarrative discussion of the record and the medical opinRlamtiff does not identify
evidence the ALJ ignoredior does he gue that any additional limitationsould have been
appropriate SeeKinsey v. Berryhill No. 2:16CV-69-PRC, 2017 WL 1101140, at *8 (N.D. Ind.
Mar. 24, 2017)“Plaintiff does not acknowledge the ALJ’s thorough discussion and treatment of
the records. Nodoes Plaintiff argue what additional limitations should be included in the RFC
based on these impairments and symptoms or how the RFC does not account for them.”).
Next, Plaintiff arguesthat the ALJfailed to properly considethe testimony of medical
expert Dr. Keith Han. The ALJ must evaluate all medical opingprmccounting for factors such
asthe relationship with the claimant, familiarity with the claimant’'s medical historywdoather
the opinion is supported by the recdsée20 C.F.R. § 404.1527. Dr. Holan testified that he could
not opine as to the severity of Plaintiff's narcolepsy or sleep apnea after 2010, alleck of
medical records. AR 86(JALJ]: “ So at this point, Doctor, you have way of gauging the severity
of the narcolepsy or sleep apnea beyond the 2010 tesitizat correct? [Dr. Holan]: “That’s
correct.”) However, when asked how much Plaintiff would be off task due to his sleep disorders,
Dr. Holan testified that Plainfiivould be off task at least ten percent of the work day. AR 865-66.
The ALJ addressed Dr. Holan’s testimony dondnd that it was “outdated and based on an
incomplete record but granted “some preference” to his opinion that Plaintiff could perform
sedemary work with limitations. Plaintiff argues that the ALJ was required to specyfiaaount
for Dr. Holan’s testimony that Plaintiff would be etisk for more than ten percent of the day due
to his sleep disorderblavingexplained the basis forer conclusions about the doctor’s testimony
on that topicthe ALJwas not required texplicitly consider every limitatiome proposed‘An

ALJ need not specifically address every piece of evidence, but must provide al ‘lagige’
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between the evidee and his conclusionsgd’Connor-Spinner627 F.3d at 618 he ALJ provided
the required logical bridge by explaining why the record Dr. Hotéied on was inadequatBee
Filus v. Astrue694 F.3d 863, 8689 (7th Cir. 2@2) (holding thatALJs are“not required to afford
any particular weigfitto nontreatingphysicians’opinions and need only “minimally articulate”
theirreasoningn rejecting themp(quotingBerger v. Astrugs16 F.3d 539, 545 (7th Cir. 2008)).
Finally, Plaintiff alleges that the ALJ failed to discuss several instances of Plaatiiif)f
asleep in public placek addressing Plaintiff’s alleged symptortiee ALJ mustevaluate whether
[those] statements are consistent with obyectnedical evidence and the other evidence,” and
“explain” which symptoms were found to be consistent or inconsistent with the eviG&S3iRel6-
3p, 2016 WL 1119029 at *6, *&ee also Zurawski. Halter, 245 F.3d 881, 887 (7th Cir. 2001)
(remanding where A failed to “explain[] the inconsistencies” between a claimant’s activities of
daily living, his complaints of pain, and the medical evidence) (c@iiféprd, 227 F.3d at 8772).
The ALJ discusseseveral examples of Plaintdflegedlyfalling asleepn public places, including
those citedn Plaintiff’s brief. Sege.g, AR 793 (discussing Plaintiff sleeping at heasiagd in the
emergency room); AR 796 (discussing Plaintiff's separation from higffeb falling asleep In
each casdhe ALJevaluated whethethoseallegations were consistent with the other evidence and
explained her reasons for finding that they were not. SSBp18016 WL 1119029 at *&hewas
not required to recite evenflegationof Plaintiff falling asleepaslong asshe provided dogical
bridge to ter conclusions and did not “ignofthe] entireline” of evidenceZurawskj 245 F.3dat
888.
More generally, the ALJ discussatllengthwhy shefoundthat Plaintiff'ssleep disorders
and theattendansymptoms he allegedlid not prevent him from workinggeeAR 793, 796798.

The ALJ found thathe medical recoslindicated that Plaintiff's sleeg@isorders wereffectively
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treated which is supported by substantial evidence in the redor&eptemlr 2007, Plaintiff
attended a sleep stpdhat indicatedhis sleep apnea that could Ibesolvedwith a continuous
positive airway pressure (“CPAP”) mask. AR 320. A follaptreatment notom February 2008
noted that Plaintiff was “ok to work/drive.” AR 343. In 2008, it was found that Plaintiff was not
tolerating CPAP, antilevel positive airway pressu(eBiPAP”) retitration was introduced, which
was found to be “effective.” AR 462The ALJ discussed Plaintiff's treatmerior his sleep
disordersandnoted that while Plaintiffiad reportediatigue during this perigce reported to other
doctors thahe was refreshed after receiving treatment. AR 797.

The ALJ also addresse®laintiff’'s diagnose of narcolepsy and sleep apnea following
anothersleep study in 2010.he ALJnoted thatfter that date, Plaintiff expressed “few symptoms
or limitations” relating to his sleep until 201@espite numerous visits to medical providers over
that period, and explained why sfoeind that recordnconsistent with the symptoms he alleged
AR 802-805. The ALJ discussed the testimony of the medical expert at the October 201§,hearin
Dr. Ashik Jilhewar,who stated that the medical record did not corrdiedPéaintiff's allegations of
constantly falling asleep without contréiR 807. The ALJ likewise explained why she found that
this was inconsistent with Plaintiff's allegatiohd.

While Plaintiff may not agree with the ALJ’s analysis, @aurt will not “reweigh evidence,
resolve conflicts, decide questions of credibility, or substfitdeown judgement for that of the
Commissioner.Clifford v. Apfel 227 F.3d 863, 869 (7th CR000). TheALJ thoroughlyanalyzed
the recorgPlaintiff's reported symptoms, atkde medical opinionsBecause the ALJ'sonclusions
aresupported by substantial evidence and an adequate discussion of thetliesiexssion must

stand Steele v. Barnhg 290 F.3d 936, 940 (7th Cir. 2002).



V.  Conclusion
For the foregoing reasons, the Court herBIBNIES the relief requested in Plaintiff’s
Opening Brief DE 20] andAFFIRM S the Commissionés decision
SO ORDERED thi®th day of September, 2019.
s/ John E. Martin

MAGISTRATE JUDGE JOHN E. MARTIN
UNITED STATES DISTRICT COURT

cc: All counsel of record



