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UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF INDIANA
SOUTH BEND DIVISION

TRACY MCLEAN, )
)
Plaintiff, )
)
V. ) CAUSENO. 3:14-CV-00008-CAN
)
)
)

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

Defendant. ))
OPINION AND ORDER

On January 3, 2014, Plaintiff, Tracy McLe@NIcLean”) filed hercomplaint in this
Court. On May 29, 2014, McLean filed her openingfrrequesting that this Court reverse and
remand this matter to the Commissioner for furtleeonsideration, including a new hearing and
decision, consistent with the principles outtine her brief. On September 4, 2014, Defendant,
Commissioner of Social Sectyj Carolyn W. Colvin (“Comrissioner”), filed her response
brief. McLean did not file a reply. The Coumiay enter a ruling in this matter based on the
parties consent, 28 U.S.C. § 636(c) and 42 U.S.C. § 405(qg).
. PROCEDURE

On March 2, 2011, McLean filed an applion for Supplemental Security Income
(“SSI”) and Disability InsurancBenefits (“DIB”) alleging a dishility due to back pain and
diabetes mellitus with peripheral neuropathy beginning May 27, 2010. Her claims were denied

initially on May 31, 2011, and also upon reconsidien on July 12, 2011. McLean appeared at a

hearing before an Administrative Law Judge (“ALJ”) on August 28, 2012.
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On September 11, 2012, the ALJ issued a dectisolding that McLean was not disabled
under section 1614(a)(3)(A) of tisocial Security Act. The ALJ also found that McLean met the
insured status requirements of the Socialu@ey Act through June 30, 2011. In addition, the
ALJ found that McLean had not engaged in saihi$al gainful activity since May 27, 2010, and
that her status post bilateral cdrpmnel release, degenerative dissease of the cervical spine,
degenerative joint disease of the left shouldehetes mellitus with peripheral neuropathy, and
obesity constituted severe impairments. Howetver ALJ found that McLean did not have an
impairment of combination of impairments timaét or medically equaled one of the listed
impairments in 20 C.F.R. Part 404, Subpart ppéndix 1. The ALJ found that McLean retained
the residual functional capacity (“RFC”) to pamh less than the full range of light work as
defined in 20 C.F.R. 404.1567(b) and 416.967(bg AhJ found McLean could lift or carry and
push or pull up to ten pounds frequently and tywgmounds occasionally; sit, stand, or walk for a
total of about six hours in an eight-hour workdagyer climb ladders, ropes, or scaffolds; crawl
or kneel, and occasionally climb ramps, stdiedance, stoop, and crouch. The ALJ further found
that McLean could occasionally use foot contmith her lower extremities and she must avoid
concentrated exposure to work hazards such as dangerous moving machinery and unprotected
heights. The ALJ then found that McLean isalalp of performing past relevant work in
assembly and in packing.

On November 4, 2013, the Appeals Council ddmieview of the ALJ’s decision making
it the Commissioner’final decisionSee Fast v. Barnhart, 397 F.3d 468, 470 (7th Cir. 2005); 20
C.F.R. 8§ 404.981. On January 3, 2014, McLean Aledmplaint in this Gurt seeking a review

of the ALJ's decision.



1. ANALYSIS

A. Facts

McLean was a fifty-four year old femaletae time the ALJ denied her claims. She has
an eighth grade education and has obtained her GB®reported past relevant work as a sewer,
assembler, and packer.

1. Claimant’HearingTestimony

At the hearing, McLean testified that shdfered from back pain and diabetes mellitus
with peripheral neuropathy. McLean testifidght she experiences constant numbness and
tingling in her extremities. She testified tisatce her onset date May 27, 2010, she endured
blurred vision as a result of cataracts surgei§icdlty remembering things, back pain due to
degenerative disc disease, diabetes withopathy, thyroid issuesnd gout, all of which
prevented her from working. McLean also indézhshe was able to take care of her personal
needs and drive to the store on occasion wheresghlel use an electric daShe testified that
she attended church three times weekly and @voatasionally go to dinner with her husband or
friends.

McLean also testified that her typicalydacluded performing minor household chores,
watching television, and readinghe explained that her lighbusehold work included cooking
easy meals, dishes, putting laundry in the drgesting, and straightergrup the home. McLean
testified that pain, tingling in her hands aeétf and neuropathy prevented her from completing
tasks such as vacuuming, mowing, and caringpnéordisabled grandchild when she visited.
McLean testified that she cousit for approximately an houiput found it necessary to prop her

feet up due to swelling. McLearstdied she could walk for approximately a few feet and stand



with the use of a cane for a shperiod. In addition, McLean belied she could lift a gallon of
milk.

As to her treatment, McLean testified thag¢ sagularly experiencquhin in her back and
took prescription medication, includj insulin shots, and muscle relaxers for her pain, diabetes,
neuropathy, thyroid, cholesteralnd high blood pressure. She reponitarious side effects from
her medications that includedadvsiness, dizziness, lighthealess, forgetfulness, dry mouth,
diarrhea, and swelling in her legad feet. McLean testified thaven with her treatments and
medications, her condition has worsened.

2. RelevanMedical Evidence

On January 20, 2010, McLean saw neurolo@st Nasar Katariwala, who conducted an
EMG/NCV for the evaluation of bilateral hd numbness and tingling. The results showed
bilateral neuropathy in the upper extremities, mpevalent on her right side than her left. Dr.
Katariwala noted that because McLean had mae #fifteen year history of insulin dependent
diabetes mellitus, it was unclear whether the hitdteeuropathy was a result of the diabetes or
whether it was related to carpal tunnel syndramgicated by prominent involvement of the
median nerves. In February 2010, McLean underaaight carpal tunneklease surgery by Dr.
William Biehl, which provided complete relief in her right hand numbness. However, McLean’s
hand numbness returned one day prior to Heaviioup appointment with Dr. Katariwala on
March 18, 2010. Dr. Katariwala reiterated theurgence of McLean’s hand numbness could be
the result of either dbetes or carpal tunihg/ndrome. In April 2010, Dr. Biehl performed a
second carpal tunnel releasurgery on McLean’s left side. Biehl observed that McLean had
a full range of motion the following month, but adtthat McLean’s sensation may not improve

to normal despite the successful surgery because of her diabetes.



On October 14, 2010, McLean saw Dr. ThormRgan, D.O., for a new patient evaluation.
During that visit, McLean presented complaiotsipper back pain behind her left shoulder.
McLean stated her pain level for that day wasra et of ten, with ten being the worst level of
pain. She stated that when she did experienice ipavas typically a ten out of ten. Dr. Ryan
observed that McLean had tendess, mild spasms, and a sliglreduced range of motion in
her neck. Dr. Ryan noted that McLean hacerdased range of motion and pain with certain
maneuvers in her left shoulder, but no specifeakness with rotator cuff testing. Dr. Ryan
performed a left shoulder x-ray, which reveasethe degenerative joint disease, but no
significant abnormalities. Dr. Ryan diagnosed McLean with impingement syndrome of her left
rotator cuff and a herniated disc in her cervical spine.

On April 11, 2011, McLean was examined by consulting physician, Dr. Ralph Inabnit
who noted McLean’s complaints of burninghar hands that she believed to be neuropathy.
McLean also reported to Dr. Ipait that she could lift a galloof milk and had severe left
shoulder and left scapular pain, which she rated at a nine out of ten. Dr. Inabnit stated that
McLean’s symptoms may be related to pervious carpal tunnel syndrome. In addition,
McLean informed Dr. Inabnit that she hadestly begun using a cat®assist with her
unsteadiness. Dr. Inabnit observed that McLeahdtightly reduced grip strength and a mildly
reduced range of motion in her cervical spide.further noted that McLean had no edema or
significant weakness in her fe&uring the exam, McLean could also heel-toe walk and walk
without her cane. Furthermore, McLean'’s r@ogical exam was normal, including normal
sensation and reflexes. Dr. Inabnit recomde that McLean undgo blood tests, attend a
dietary consultation, and begineggising for her diabetes. Dr. Inabnit further suggested that

McLean obtain a left shoulder ateft scapula x-ray and get agger point injection to possibly



relieve her left scapula pain. Dr. Inabnit diok opine as to any functional work limitations
McLean might have, but did indicate that McLean’s neuropathy symptoms were intermittent and
related to her bloodugar control.

On May 17, 2011, state agency reviewing jtiga Dr. A. Dobson, completed a physical
residual functional capacigssessment of McLean. Mobson reported no postural,
manipulation, visual, communicaéyor environmental limitations. Dr. Dobson further opined
that McLean could occasionally lift or carrytyi pounds, frequently lift or carry twenty-five
pounds, stand or walk for a total of aboutlsmxrs, and sit for a tdtaf about six hours.

Ultimately, Dr. Dobson noted that McLean’s alleged symptoms were partially credible, but her
contentions about the severéyd the related functional restions were not supported.

On May 24, 2011, McLean’s primary care picyen, Dr. Vidya Kora, wrote a letter
indicating he had advised McLesmuse a cane due to her ataxi2r. Kora attributed McLean’s
ataxia to her severe diabetiaipheral neuropathy and degerera joint disease. On June 23,
2011, McLean met with Dr. Kora again and complaiokgevere pain in her neck and cervical
and thoracic spine. McLean also complainedighificant ataxia. Dr. Kora did not observe any
edema in McLean’s extremities and reported that a neurological evaluation had revealed no focal
deficits. Dr. Kora instructed McLean to followp with Dr. Hesham Bazaraa, an endocrinologist,
and again advised McLean to use a cane due to her ataxia.

On September 6, 2011, McLean returned toHaizaraa for an evaluation of her diabetes.
After reviewing McLean’s symptoms, Dr. Bazaraa reported lower extremity edema, difficulty
walking, and shortness of brealdr. Bazaraa’s notes reflect Mcae’'s complaints of numbness

in her hands and feet, difficulty with balaneed her use of a cane. Dr. Bazaraa also noted

! Ataxia is “[a]n inability to coordinate muscle activity during voluntary movement”; incoordination. Stedman’s
Medical Dictionary (27th ed. 2000).




McLean’s complaints of feeling “dopey” on medtion. Doc. No. 12 at 522. He instructed her
to follow up with her primary treating physiciarr foer shortness of breath and ordered several
blood and urine tests

On September 23, 2011, McLean saw Dr. Kaord presented complaints of persistent
pain in the right thigh area. McLean alsomgmained of diabetiperipheral neuropathy and
occasional chest discomfort. Dr. Kora noted significant changes of diabetic peripheral
neuropathy in the extremities, but focal deficits were notemh a neurological examination.
Dr. Kora adjusted McLean'’s insulin, referred beDr. Rosen for bariatric surgery, and referred
her to Dr. Fletcher for a cardiac evaluation ptamsurgery. Further, Dr. Kora referred McLean
to Dr. Katariwala for the evaluation and mgament of her sevekabetic peripheral
neuropathy.

One week later, on September 30, 2011, Mclszam Dr. Katariwala and complained of
right lower and left upper extremityumbness. Dr. Katariwala notétht McLean had previously
been diagnosed with neuropathy in both ofuygrer extremities. He also noted that McLean’s
lower extremities were not subject to the pregi&@MG testing, but that her current symptoms
were similar to those that led to the pms neuropathy diagnosBr. Kora reported his
examination of McLean revealed subjective ctamts and indicated that McLean had distal
upper extremity numbness and tingling along with lower extremity numbness. McLean was
given a sample of the prescription medicalignica and diagnosedith “likely diabetic
polyneuropathy.” Doc. No. 12 at 526.

On October 12, 2011, McLean saw Dr. Kiadtletcher, Jr. for a cardiovascular
evaluation prior to her bariatrgurgery. Dr. Fletcher noted thigicLean believed she would be

able to completely come off insulin with thergery. Dr. Fletcher reporemild obesity in the



abdomen and no edema in the extremities. Drckégtdid not recommend McLean for bariatric
surgery, but did suggest a “litge change” with a low-sodm low-cholesterol, and low-
triglyceride diet. Do. No. 12 at 547.

On October 11, 2011, McLean saw Dr. Kora vatimplaints of pain in the right foot.

Dr. Kora noted some redness and swelling in théiahaspect of McLean’s great right toe. Dr.
Kora reported no focal deficits in McLean’sumelogical examination. Dr. Kora requested that
McLean see Dr. Biehl for an orthopedic exation of her foot and that she follow up in
approximately one month.

On December 6, 2011, McLean saw DazBraa with complaints of uncontrolled
diabetes, gout, and uncontrolled blood presddtean requested a cortisone injection. Dr.
Bazaraa indicated McLean’s physical examinati@s normal. Dr. Bazaraa adjusted her insulin
and ordered laboratory tests.réb days later, on December 9, 2012, McLean saw Dr. Kora and
presented complaints of pain inrhieft shoulder, left side of hehest, and left shoulder blade.
Dr. Kora observed no edema in the extremities, but noted changes of diabetic peripheral
neuropathy. Dr. Kora ordered a bone scan ahddided a follow up appointment with McLean
in one week.

On January 10, 2012, Dr. Kora completededical source statement of McLean’s
ability to do work-related activities. Dr. Koradnd that McLean could occasionally lift or carry
less than ten pounds, frequently tiftcarry less than ten poundsarsed or walk at least two hours
in an eight-hour workday, sit for less thsir hours in an eight hour workday, and had
unspecified limitations on her ability to pusidgpull with her upper and lower extremities. Dr.
Kora noted “severe diabetic nepathy, does not have feeling, draks ataxia, loses balance” as

support for his conclusions. Doc. No. 12 at F2&:ther, Dr. Kora found that McLean could



never perform postural activities and coaldy occasionally perform reaching, handling,
fingering, and feeling. Dr. Kora also checked “limited” category for all environmental
limitations to show that McLean’s impairmetitsited her tolerance of the seven listed
environmental factors. Doc. No. 12 at 532. Kora cited “severe diabetic neuropathy” as
support for his conclusiomd.

B. Standard of Review

In reviewing disability decisions of the @mnissioner, the Court shall affirm the ALJ’'s
decision if it is supported by substi@hevidence and free of legal err@e 42 U.S.C. 405(g)
(2006);Briscoe v. Barnhart, 425 F.3d 345, 351 (7th Cir. 2005)aynes v. Barnhart, 416 F.3d
621, 626 (7th Cir. 2005§50lembiewski v. Barnhart, 322 F.3d 912, 915 (7th Cir. 2003).
“Substantial evidence” is more than a mere dtndf relevant evidencthat a reasonable mind
might accept to support such a concluskichardson v. Perales, 402 U.S. 389, 401 (1971). To
determine whether substantial evidence supplet€ommissioner’s final decision, a Court
reviews the whole record including evidence thetracts from the Comissioner’s findings in
the decisionArkansasv. Oklahoma, 503 U.S. 91, 113 (1992)niversal Camera Corp. v. NLRB,
340 U.S. 474, 477-88 (1951). A reviewing court is toasubstitute its own opinion for that of
the ALJ’s or to re-weigh the evaedice, but the ALJ must build a logical bridge from the evidence
to his conclusionHaynes, 416 F.3d at 626. An ALJ’s decision cannot stand if it lacks
evidentiary support or an adedaaliscussion of the issuéspez v. Barnhart, 336 F.3d 535, 539
(7th Cir. 2003). However, ALJ need not provalécomplete written evaluation of every piece of
testimony and evidenceRice v. Barnhart, 384 F.3d 363, 370 (7th Cir. 2004ju¢ting Diaz v.
Chater, 55 F.3d 300, 308 (7th Cir. 1995)). An Ak legal conclusions are revieweenovo.

Haynes, 416 F.3d at 626.



To be entitled to supplemental security income under 42 U.S.C. § 1381a, McLean must
establish that she is disabl&de 42 U.S.C. § 423(a)(1)(D). The 8al Security Act defines a
disability as the “inabilityto engage in any substantgainful activity by reason of any
medically determinable physical or mental impant which can be expect to result in death
or which has lasted or can be expecteldsbfor a continuous ped of not less than 12
months.” 42 U.S.C. § 423(d)(1)(A). The Sociakc8rity regulations presibe a sequential five-
part test for determining whether a claimardigabled. The ALJ must consider whether: (1) the
claimant is presently employe®) the claimant’s impairment or combination of impairments is
severe; (3) the claimant’s impairment meetequials any impairment listed in the regulations
and therefore is deemed so severe as to preslumsantial gainful activity; (4) the claimant is
able to perform her past relevant work givenRREC; and (5) the clainmh can adjust to other
work in light of her RFC. 20 C.R. §8 404.1520(a)(4)(i)-(v), 416.920(a)(4)(i)-fWYpung v.

Barnhart, 362 F.3d 995, 1000 (7th Cir. 2004). If the ALJd$ that the claimant is disabled or

not disabled at any siehe may make his determination without evaluating the remaining steps.
20 C.F.R. § 404.1520(a)(4). An affirmative answegititer step three oregt five establishes a
finding of disability. Briscoe, 425 F.3d at 352. At step threethE impairment meets any of the
severe impairments listed in the regulatidhe Commissioner acknowledges the impairment
and finds the claimant to be disabl&ge 20 C.F.R. § 404.1520(a)(4)(iii); 20 C.F.R. App. 1,
Subpart P, 8 404. However, if the impairmenmas listed, the ALJ assess the claimant’'s RFC,
which is then used to determine whether thard@ait can perform her past work under step four

and whether the claimant can perform otlverk in society under step five. 20 C.F.R.

2 Due to the identical thrust of the regulations covering &id SSI, the Court will simply refer to 20 C.F.R. § 404
in the future.
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404.1520(e)-(g). The claimant bears the burdgmradf on steps one through four, but the
burden shifts to the Commissioner at step fiKaing, 362 F.3d at 1000.

C. Issues for Review

In this case, McLean raisesék issues that the Court must resolve. First, the Court must
determine whether the ALJ's RFC deterntioa is supported by substantial evidence.
Specifically, McLean argues the ALJ erred in@ding little weight tathe January 2012 opinion
of her treating physician, Dr. Vidya Kora. $ad, the Court must ascdrtavhether the ALJ’'s
credibility assessment is supported by subgteevidence. Third, the Court must consider
whether the ALJ erred in histep Five determination.

1. The ALJ properly weighed Dr. Kora's medical opinion evidence in
assessing McLean’s RFC.

An individual's RFC demonstites her ability to do physicahd mental work activities
on a sustained basis despite functionaitétions caused by any medically determinable
impairment(s) and their symptoms, inclagipain. 20 C.F.R. § 404.1545; SSR 96-8p 1996. In
making a proper RFC determination, the ALJ mustsader all of the relevant evidence in the
case record. 20 C.F.R. § 404.1545. The recordintdyde medical signgliagnostic findings,
the claimant’s statements about the seventylanitations of symptoms, statements and other
information provided by treating or examining pigyens and psychologists, third party witness
reports, and any other relevant evidence. 86Rp 1996. “Careful consideration must be given
to any available information about symptoms bseasubjective descriptions may indicate more
severe limitations or restrictions than canshewn by objective medical evidence alone.” SSR
96-8p. However, it is the claimant’s responsipito provide medical evidence showing how her
impairments affect her functioning. 20 C.F&404.1521(c). Therefore, when the record does

not support specific physical or mtal limitations or restrictionsn a claimant’s work-related
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activity, the ALJ must find that the claimiahas no related functional limitatiore SSR 96-
8p.

McLean seeks a remand for further constlen of the medicabpinion of her treating
physician, Dr. Vidya Kora. She contends the Abproperly evaluated the opinion of Dr. Kora
and erred by assigning little wéigto his opinion. She also ajjes the ALJ erred in finding Dr.
Kora’s opinion inconsistent with the record.

In determining the proper weight to accord medical opinions, the ALJ must consider
factors including the claimant’s examining aneatment relationship with the source of the
opinion; the physician’s spetty; the support provided for éhmedical opinion; and its
consistency with the record as a whole. 20 C.F.R. § 404.1527(d)(La(6dn v. Astrue, 615
F.3d 744, 751 (7th Cir. 2010). A “treating sourisea medical professional who provides
medical treatment or evaluation to the claimeamd has or had an ongoing relationship with the
claimant. 20 C.F.R. 8§ 404.1502. An ongoing relatigngxists when the medical record shows
that the claimant saw the source frequeatipugh to be consistent with accepted medical
practices for the treatmeat the medical conditiorid.

An ALJ must give a treating physician’s ominicontrolling weight if it is well supported
by medically acceptable clinical and laboratorygdiastic techniques andiifis consistent with
other substantial evidence in the recdtdfsien v. Barnhart, 439 F.3d 375, 376 (7th Cir. 2006);
Clifford v. Apfel, 227 F.3d 863, 870 (7th Cir. 2000); 20 C.F.R. § 404.1527(d)(2); SSR 96-8p;
SSR 96-2p. Generally, ALJs weigh the opinions tieating source more heavily because he is
more familiar with the claimant’s conditions and circumstanCiford, 227 F.3d at 870; 20
C.F.R. 88 404.1527(d)(2), 416.927(d)(2). Howeveraaehnt is not entitled to benefits merely

because a treating physiciels her as disableDixon v. Massanari, 270 F.3d 1171, 1177
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(7th Cir. 2001). A medical opinion may be disaited if it is internally inconsistent or
inconsistent with other subsitgal evidence in the recor@lifford, 227 F.3d at 870. While the
ALJ is not required to award a treating physiciantomlling weight, the ALJ must articulate, at a
minimum, his reasoning for not doing. $tofslien, 439 F.3d at 376-7%ee 20 C.F.R. §
416.927(c)(2). Although the ALJ is requireddansider and discusstreating physician’s
opinion, the ALJ is not bound by conclusory statetsmeh doctors or medal opinions that are
unsupported or inconsistent withbstiantial evidence in the recofgke Powersv. Apfel, 207

F.3d 431, 435 (7th Cir. 2000). The ALJ’s reasgnshould be based on the relevant factors
applied to all medical opions as stated aboveee 20 C.F.R. § 404.1527(d)(2)-(6).

In this case, the ALJ acatad little weight to Dr. Kora’s opinion because he found
inconsistencies between Dr. Kora’s assessmelichiean’s ability to do work-related activities
and the report of the medical consultagx@miner, Dr. Inabnit, who opined McLean’s
“symptoms related to neuropathy were likely imétent.” Doc. No. 17 at 7. McLean argues that
the ALJ’s conclusion was based on an impropeatwation of Dr. Kora’s January 2012 medical
source statement (“Kora’s 2012 Opinion”), which gatied that McLean could lift less than ten
pounds, frequently and occasionally; stand dkvar at least two hours in an eight-hour
workday; sit for less than six hours in an eigbtsthworkday; and was limited in her abilities to
push or pull with both upper and lower extrensitidcLean supports her contention by citing
several instances throughout the record wMakean had reported problems related to her
diabetic neuropathy. McLean’s arguments are misplaced.

First, the ALJ articulated that Dr. Kora svBcLean’s treating physician. Doc. No. 12 at
29. Second, the ALJ reviewed and discussed #atrirent notes of several doctors, including Dr.

Kora and the consultative medical examiner, IDabnit, in considering whether Dr. Kora’s
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opinion was entitled to controlling weight. Asen in his decision, the ALJ considered Dr.

Kora’s 2012 Opinion describing limitations on McLean'’s ability to do work-related activities, as
described above. The ALJ also cited to Dr. Koagsion that McLean walimited in her use of
her upper and lower extremities, was unablertgage in any posturals, and could only
occasionally reach, handle, finger, and feel. In giving this opinion little weight, the ALJ noted
Dr. Kora’s inconsistency with the evidence etord. The ALJ referenced the treatment notes of
Drs. Inabnit, Katariwala, and Bazaraa, whiclefdto place similar limitations on McLean.

McLean contends that Dr. Kora’s 2D Opinion was impermissibly discounted.
Specifically, McLean argues that the ALJ incathg gave great weight to the consultative
medical examiner, Dr. Inabnit, and incorrectiyihd McLean’s neurological examinations to be
generally normal. McLean asserts that bec@us&ora was her treating physician and treated
McLean on a regular basis as compared to McLean’s single visit to Dr. Inabnit, his opinion
should be given more weight. “Greater weighassigned the more times the treating source has
examined the claimant and the more knowledgérbating source has regarding the claimant’s
conditions.”Harder v. Astrue, No. 2:11-cv-00370, 2013 U.S. $0i LEXIS 4981 at *45 (N.D.

Ind. Jan. 11, 2013). A one-time examination stidnd afforded less weight when it is
contradictory to the other evidence of rec@dner v. Barnhart, 208 F. Supp. 2d, 937, 955
(N.D. lll. 2002).

In discounting the opinion of Dr. Kora, tAé.J articulated inconsistencies between the
opinion of Dr. Kora and the record. In doing 8w ALJ highlighted Dr. Inabnit’s opinion which
stated that McLean’s direct strength testiegealed no significant@akness in her foot, no
edema, normal sensation, normal tandem heel#de, and the ability to ambulate without a

cane. The ALJ then noted that Dr. Inabnd dot identify any functional work limitations
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McLean might have. Further, the ALJ considetteel opinion of McLean’sreating neurologist,
Dr. Katariwala, who did not place any limitatioos McLean'’s functionig. In addition, the ALJ
considered the opinion of Dr. Bazaraa, McLeaarigocrinologist, who also did not place any
functional limitations on McLea herefore, the ALJ’s referente the conflicting opinions of
Drs. Kora, Inabnit, Katariwala, and Bazaraa supbisrdetermination that Dr. Kora is entitled to
little weight. Even so, after ging great weight to thepinion of Dr. Inabnit, the ALJ considered
other evidence in the record including McLean’s diagnostic testing, some of her positive physical
examination findings, her treatment with somecsalists, her regular treatment with Dr. Kora,
and her complaints of medication side effeB&sed on all the evidence, the ALJ found it more
appropriate to limit McLean to less than thé fange of light work. Doc. No. 12 at 10. In
reaching this conclusion the ALJ did not ignore Rora’s opinion. Moreover, he articulated his
rationale for the weight hgave to Kora’s opinion.

Nevertheless, McLean’s argument doesstop there. She also argues the ALJ
incorrectly found McLean’s neurological exarations were generally normal. McLean
challenges the ALJ’s determination that her neurological examinations were normal by pointing
to several instances in thecord where McLean'’s physiciaapined differently. Specifically,
McLean references the March 18, 2010, opinioBiofKatariwala, whicmoted it was unclear
whether McLean’s condition was solely retate carpal tunnel syndrome or if underlying
neuropathy had remitted before returning. Mah.éurther highlights the May 3, 2010, opinion of
Dr. Biehl, which stated McLean had slight desed sensation in her median nerve distribution
that he felt was consistent with McLean havitigbetic neuropathy. McLealso references the
September 30, 2011, treatment notes of DtaKaala, who reported that McLean had

previously been diagnosed wibilateral upper extremity meopathy and that her current
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symptoms related to her lower extremities wanailar to those she exhibited when her upper
extremities were tested. McLean also noted@ecember 9, 2011, opinion Bf. Kora reporting
changes of diabetic neuropathy. While McLean ends the ALJ erred ihis determination that
McLean presented generally normal neurological examinations, the ALJ’s decision highlights
evidence in the record suggesting otherwise.

In support of his conclusion that Mean had generally normal neurological
examinations, the ALJ highlighted the opinion®of Kora and Dr. Inabnit. The ALJ references
several of Dr. Kora’'s treatment notes including those dated December 15, 2010, June 23, 2011,
September 23, 2011, and October, 11, 2011, whichadfidsthat no focal deficits were noted on
neurological exam. The ALJ thdmghlighted the April 11, 2011, apon of Dr. Inabnit, which
stated that McLean’s neurological exam regdato focal deficits and no evidence of trauma,
defects, or tenderness. The ALJ also notedrse instances in thecord where McLean’s
treating physicians opined normal neurologeehms. As such, the ALJ supported his
conclusion that McLean’s neurological examinations were generally normal with substantial
evidence.

Thus, having discussed inconsistencigsvben Dr. Kora’s findings on his medical
source statement of McLean'’s ability to do woekated activities and veewing the opinions of
three other physicians, all of whom failed todfisimilar limitations on McLean, the ALJ met his
burden to explain why Dr. Kora’s opinion wadided to little weght. In addition, the ALJ
supported his determination that McLean generally had normal neurological examinations by
reviewing the treatment notes sdveral doctors. Therefore, the ALJ’'s RFC determination is

supported with substantial evidenand need not be disturbed.
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2. The ALJ's credibility determinain is supported by sulastial evidence.

McLean'’s second argument challenges th&'Alcredibility assessment. Specifically,
McLean contends the ALJ failed to support hisdibility assessment witkubstantial evidence
because the ALJ erred in considering the reguiactors. Once an ALJ has found an underlying
medically determinable impairment that cotddsonably be expectéal produce a claimant’s
pain and other symptoms, he is required @l@te the intensity and persistence of the
symptomsSee 20 C.F.R. § 404.1529(c). “An ALJ is in thedbgosition to determine a witness’s
truthfulness and forthrightness; thus, tasirt will not overturn an ALJ’s credibility
determination unless it is ‘patently wrongSkarbek v. Barnhardt, 390 F.3d 500, 505 (7th Cir.
2004).

McLean argues the ALJ erred in his crelitypassessment for four reasons. First,
McLean contends that the ALJ’s discussion eodsideration of McLean’s symptoms of pain
and numbness were incorrectly accounted fahénRFC determination because Dr. Kora’s
opinion suggests McLean’s work-related limitais exceed those reflected in the RFC. Second,
McLean challenges the ALJ's fimtj that McLean’s lack of edema justified the decision to omit
any restriction requiring her to elevate her f@htle in a seated position. Third, McLean argues
that the ALJ relied too heavily on McLean’s regarzero out of ten pain level because she only
reported no pain once. Fourth, McLean disagritle the ALJ’s decision t@xclude a restriction
in the RFC relating to McLean'’s alleged nd¢edise a cane when ambulating based on Dr.
Kora’s opinion to the contrary. Despite McL&arguments, the Court finds that the ALJ's
credibility determination was not patentlyong and therefore supported by substantial

evidence.
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In his decision, the ALJ discussed a variet factors in making his credibility
determination. Specifically, the ALJ reviewbttLean’s subjective statements, her various
medical treatments and physician’s notes, as ageditatements made by her family members as
to the nature and intensity bér pain. On review of McLean®ubjective statements, the ALJ
discussed her reports of pain, numbness, tingéwg|ling, loss of balancend need for a cane.
The ALJ acknowledged McLean’s complaints apokteach into consideration when articulating
his RFC determination. For example, the Alcknowledged McLean’s complaints of lower
extremity numbness and tingling by limiting her to only occasional use of foot controls with her
lower extremities. Doc. No. 12 at 26. As alreaicussed, the ALJ also considered McLean’s
reported need to elevate her legs even thoughtineately discounted her complaints of leg
swelling by citing to several instances i tiecord where McLean exhibited no edema.

Further, the ALJ cited to multiple instanagisere McLean reported pain at the zero out
of ten level. For instance, the ALJ noted McLeeported a pain level of zero during a visit with
her endocrinologist, Dr. Bazaraa. The ALJ al@tussed McLean’s Odter 2010 visit with an
orthopedic surgeon where she also rated hergsaizero out of ten. Moreover, the ALJ noted
McLean’s report of pain at the nine out of temel at her April 2011 visit to Dr. Inabnit. Thus,
McLean is mistaken in her carition that the ALJ relied on angjle report of a zero pain level.
The ALJ’s decision shows more than one suskaimce and also demoratts consideration of
multiple pain complaints above the zero level.

Finally, McLean argues the ALJ erred in cinlesing her need for a cane. In support,
McLean contends that the record shows sleel tise cane on several occasions. However, the
ALJ articulated multiple reasons for discounting McLean’s assertioslieatequired a cane for

ambulating. For example, the ALJ found that iitespf Dr. Kora’s opiimon advising McLean to

18



use a cane due to ataxia, evidesicewing any signs of ataxia was lacking. The ALJ also noted
that no other medical professial had opined McLean needgdane to ambulate. Despite
McLean’s allegations, the ALdipported his credibility determitian with substantial evidence
and therefore, it is not patentiyrong. As a result, the ALJ’'s RFC determination is affirmed.

3. Substantial evidence suppdfie ALJ's Step Five finding.

McLean’s final argument challenges the A& Step Five finding, claiming it was not
supported by substantial evidence becausAltldeerred in relying on vocational testimony
elicited in response to an inoplete hypothetical question. logport, McLean argues the ALJ’s
errors in evaluating the opinion of Dr. Komyjaluating McLean’s credibility, and formulating
the RFC render the hypotheticalegtions posed to the vocatiomabpert witness incomplete.

At Step Five of the sequential evaluationgess, the ALJ must determine whether the
claimant is able to do any work considering REC, age, education, and work experience. 20
C.F.R. 8§ 404.1520(g). A VE or specialist naffer expert testimony in response to a
hypothetical question about whettaeperson with the physical and mental limitations imposed
by the claimant’s medical impairments can nteetdemands of the claimant’s previous work.
20 C.F.R. 8 404.1560(b)(2). The hypothetical questioiLJ poses to a VE need only set forth
the claimant’s limitations and diies to the extent they asipported by the record evidence.
Herronv. Shalala, 19 F.3d 329, 337 (7th Cir. 1994). Whéne hypothetical does not include all
of the applicant’s limitations, there must be sameunt of evidence ithe record indicating
that the vocational expert knew theent of the applicant’s limitation¥oung v. Barnhart, 362
F.3d 99, 1003 (7th Cir. 2004) (citirfjeele v. Barnhart, 290 F.3d 936, 942 (7th Cir. 2002).

In this case, the ALJ posed a hypothetical aeghat reflected the RFC that has already

been affirmed by this Court in the analydi®ae. The hypothetical incled the limitations the
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ALJ found to be fully credible based oretrecord and was based on the ALJ’s proper
articulation of Dr. Kora’s opimn as discussed above. Therefohe, hypothetical question was
proper and the ALJ’'s Step Five deterntioa is supported by substantial evidengse Schmidt
v. Astrue, 496 F.3d 833, 846 (7th Cir. 2007).
1. CONCLUSION

For the foregoing reasons, the ALJ’s detesation that McLean is not disabled for
purposes of SSI and DIB is supported by sultsteevidence. Therefore, McLean’s motion to
reverse and remand@ENIED. [Doc. No. 17]. This CourAFFIRM Sthe Commissioner’s
decision pursuant to sentence four of 42 U.S.C. 830%fe Clerk is instruetd to term the case
and enter judgment in favor of the Commissioner.

SO ORDERED.

Dated this 6th Day of November, 2014.

s/Christophef. Nuectherlein
ChristopheA. Nuechterlein
UnitedStatesVlagistrateJudge
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