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UNITED STATESDISTRICT COURT
NORTHERN DISTRICT OF INDIANA

JACK C. JOHNSON, )
Plaintiff, ;
V. % CASE NO.: 3:14-CV-1468 JVB
CAROLYN W. COLVIN, ))
Acting Commissioner of Social Security, )
Defendant. ))

OPINION AND ORDER
Plaintiff Jack Johnson seeks review of fimal decision of the Commissioner of Social
Security (“Commissioner”) denying his applicatfonSupplemental Securitgcome (“SSI”) under
Title XVI of the Social Security Act, 42 U.S.C1882c(a)(3)(A). Plaintiff asks the Courtto reverse
the Commissioner’s decision and award benefitsndhe alternative, remand the decision for

further proceedings. For the following reasons, the Court grants Plaintiff's request for remand.

A. Procedural Background

On July 5, 2011, Plaintiff applied for SSI benefits alleging that he became disabled on
January 1, 2010, due to back pain, poor vision, and depression. (R. 112-18, 130.) Plaintiff's
application was initially denied and again upon reconsideration. (R. 54-57, 63-65.)

On November 16, 2012, an Administrative Law Judge (“ALJ”) held a hearing at which
Plaintiff and a vocational expert testified. (R. 29-51.) On December 5, 2012, the ALJ issued a
decision finding Plaintiff not disabled and denying his claim for SSI benefits. (R. 11-24.) In
denying Plaintiff's claim, the ALJ made the following findings:

1. The claimant has not engaged in substantial gainful activity since June 24,
2011 [application date] (20 CFR 416.98tkeq.).
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2. The claimant has the following severe impairment: decreased vision (20 CFR
416.920(c)).

3. The claimant does not have an impairment or combination of impairments
that meets or medically equals the severity of one of the listed impairments
in 20 CFR Part 404, Subpart Rppendix 1 (20 CFR 416.920(d), 416.925
and 416.926).

4. After careful consideration of the entire record . . . the claimant has the
residual functional capacity to perfornfiudl range of work at all exertional
levels but he is limited to work requiring only frequent near visual acuity.

5. The claimant has no past relevant work (20 CFR 416.965).

6. The claimant was born on MaréB, 1970 and was 41 years old, which is
defined as a younger individual age 18-49, on the date the application was
filed (20 CFR 416.963).

7. The claimant has a limited education and is able to communicate in English
(20 CFR 416.964).

8. Transferability of job skills is not an issue because the claimant does not
have past relevant work (20 CFR 416.968).

9. Considering the claimant’'s age, education, work experience, and residual
functional capacity, there are jobs that exist in significant numbers in the
national economy that the claimant can perform (20 CFR 416.969, and
416.969(a)).

10.  Theclaimant has not been under a dlisalas defined in the Social Security
Act, since June 24, 2011, the date the application was filed (20 CFR
416.920(g)).

(R. 13-24.)
On February 27, 2014, the Appeals Council deRiadhtiff's request for review, leaving the

ALJ’s decision as the final decision of the Comnaasr. (R. 1-3.) Platiff now requests judicial

review of the ALJ’s December 5, 2012, decision denying his SSI claim.



B. Factual Background
(1) Plaintiff's Background

Plaintiff was born on March 18, 1970, and was 42 years old when the ALJ issued his
decision. (R. 24,112.) He completed the tgn#tue and last worked on January 1, 2010, when he
was fired from his job. (R. 32-33.) Plaintiff ajles that he is disabled because of depression,
frequent anxiety attacks, and psychotic episaulasving auditory and visual hallucinations. (R.

33-35, 38-39, 43-45.)

(2) Overview of Medical Evidence

During most of the relevant period, Plaintiffsuacarcerated and the majority of his medical
records are from the prison medical cenBeginning in September 2010, Dr. Becky Nagy, Psy.D.,
conducted a psychological evaluation of PlaintfR. 265-68.) Plaintiff reported to Dr. Nagy that
he had been treated for anxiety and depressiamental health facility prior to his incarceration.
(R. 265.) His treatment first began in 2006 when his son was kiltedHe was diagnosed with
post-traumatic stress disorder at that tbeeause he saw his son’s face on televisidn.During
his current incarceration, Plaintiff had anxietyaakts two to three times a week for several weeks
prior to the evaluationd. During these attacks, Plaintiff experienced shortness of breath, dizziness,
and chest painld. He was prescribed Celéxavhich helped to control his depressive symptoms.
Id. Dr. Nagy assessed Plaintiff’s mental statusaamal but his mood was anxious. (R. 267.) She

diagnosed Plaintiff with anxietgisorder, a history of cannabisdicocaine abuse, and depression.

! Celexa is used to treat depression. Cdigiammation from Drugs.com, http://www.drugs.com/celexa.html
(last visited Sept. 19, 2015).



Id. Dr. Nagy also evaluated Plaintiff's levelpdychological, social @l occupational functioning
and assigned him a Global Assessment of Functioning (“GAF”) score’of5.

During his incarceration, Plaintiff attende@nthly therapy sessions and took psychotropic
medications. In October 2010, he reportedtiooied stabilization of his depressive symptoms
while taking Celexa. (R. 256.) However, November 2010, after reporting some negative
medication side effects, Plaintiff was prescribed Renfemod his dosage of PerphenaZinas
increased. (R. 241.) After the medication chaRdgntiff reported a remission in his anxiety and
depressive symptoms the following month. (R. 231.)

In November 2010, Carolyn Kruger, a licensed clinical social worker, performed a
psychological evaluation of Plaintiff. (R. 246-48At that time, he was having difficulty with
anxiety and depression and Celexa was lesctefe in controlling his symptoms. (R. 246.)
Plaintiff was sleeping too much and exhibited poor hygielike. A mental status examination
indicated Plaintiff's psychomotor behaviors wérgooactive, his affect was flat, his mood was

depressed, his short-term memory was impaaed,his reasoning was podR. 247.) Plaintiff's

2 The GAF includes a scale ranging from zero to 100, and is a measure of an individual’s “psychological,
social, and occupational functioning.” American Psychiatric Associddi@gnostic and Satistical Manual of Mental
Disorders 32 (4th ed. Tex. Rev. 2000) (“DSM-IV-TR"). A GAfeore of 61 to 70 indicates “[sJome mild symptoms
(e.g., depressed mood and mild insomnia) or some difficulty in social, occupational, or school functioning (e.g.,
occasional truancy, or theft within the household), gemerally functioning pretty well, has some meaningful
interpersonal relationships.” DSM-IV-TR at 34.

3 Remeron is used to treat major depressdisorders. Remeron Information from Drugs.com,
http://www.drugs.com/remeron.html (last visited Sept. 19, 2015).

4 Perphenazine is used to treat psychotic disoslenis as schizophrenia. Perphanazine Information from
Drugs.com, http://www.drugs.com/mtm/perphenazine.html (last visited Sept. 19, 2015).
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impulse control, judgment, and insight were characterized as Ifair.Ms. Kruger diagnosed
Plaintiff with anxiety disorderjlepression, and a GAF score of°6[.

Prior to his release from prison in June 2011, @Botter, a licensed clinical social worker,
conducted a psychological evaluation of PlaintifR. 195-97.) A mental status examination
indicated Plaintiff's affect anchood were labile. (R. 196.) Hower, his speech was appropriate
and his thought processes were logical. Ms. Potter assessed Plaintiff’'s reasoning, impulse
control, judgment, and insight as being fdid. Plaintiff was released from the prison’s mental
health services and diagnosed with anxiety disgral history of cannabis and cocaine abuse, and
depressionld. He was assessed with having a GAF score ol &5.

In August 2011, Dr. Brandon Robbins, Psy.D., conducted a consultative mental status
examination of Plaintiff. (R298-301.) He explained to Dr. Rohbbithat he developed significant
depressive symptoms after his son died in 2q86.298.) At that time, his symptoms included a
depressed mood, diminished interastctivities, fatigue, and feelings of worthlessness. (R. 298-99.)
Plaintiff occasionally had difficulty sleeping andsetimes felt anxious. (R. 299.) Plaintiff reported
he was last employed in 2010 as a housekeeper at a healthcareldektenwvorked there for three
years, “but [he] got into it with [his] bossId. However, he could not recall the specific incident
that resulted in the mutual termination of his jdid. Plaintiff explained he was released from
prison in June 2011, after being incarcerated feaa, and was previously incarcerated from 2004

through 2008 and on two other occasiolts.

5 A GAF score of 51 to 60 indicates “[m]oderate symptoms (e.g., flat affect and circumstantial speech,
occasional panic attacks) or moderate difficulty in soo@dupational, or school functioning (e.g. few friends, conflicts
with peers or co-workers).” DSM-IV-TR at 34.



Plaintiff's mental status examination produ@ssentially normal results but he exhibited
poor judgment and insight. (R. 28890.) His affect was flat thughout the examination. (R. 299.)

Dr. Robbins diagnosed recurrent major deprestis@der of mild severity, cannabis dependence
(sustained full remission), antisocial personaliyts; and a GAF score 68. (R. 300.) Despite

his ongoing depressive disturbances, Dr. Robbimsalthat Plaintiff's examination did not “reveal

the presence of psychological difficulties thatuhd preclude him from obtaining and maintaining
employment.”ld. He explained that Plaiff was capable of “following and remembering simple
instructions, making adequate work-related decisions, and sustaining his concentration on simple
tasks over a normal 8-hour work-dayd. According to Dr. Robbin®laintiff had adequate social
behavior and was capable of applying thehavior in a work environmentd. However, he also
opined that Plaintiff may havefticulty in work environments requiring frequent interaction with

a boss.ld.

Toward the end of August 2011, Dr. Joelle Larsen, Ph.D., a state agency psychologist
reviewed Plaintiff's medical file and assessexidtiility to perform work-related activities. (R. 310-
22,324-36.) Dr. Larsen diagnosed Plaintiff witleetive, anxiety-related, and substance addiction
disorders. (R. 310, 324.) She assessed Plaintiff as having mild limitations in activities of daily
living, social functioning, and maintaining concextion, persistence, and pace. (R. 320.) Dr.
Larsen determined that Plaintiff's psychological impairments were not severe and his allegations
were only partially credible. (R. 322.) She gavéglveto Dr. Robbins’sssessment that Plaintiff’'s
psychological impairments would not preclude him from maintaining employniéntSeveral
months later, in December 2011, Dr. William Shypleh.D., a state agency psychologist, affirmed

Dr. Larsen’s assessment. (R. 338.)



Plaintiff was incarcerated again in Decemd@ll. (R. 341-48.) During his incarceration,
he continued to be treated for deggien and anxiety. (RB41, 343-44, 347, 352-55, 357, 374-76.)
In September 2012, Dr. Alfredo Tumbali, M.D., a gagtrist, evaluated Plaiiff. (R. 383-87.) At
that time, Plaintiff reported to Dr. Tumbali thatwas repeatedly hearing the voice of his deceased
son. (R. 383.) He explained that he was sastmbthe time and his sleep, appetite and energy
levels were poor.ld. Plaintiff's medications included Remeron, Cogehtamd Risperdal. Id.
Plaintiff indicated that these medications only “help[ed] a littliel”

A mental status examination indicated Piifinvas exhibiting signs of psychosis. (R. 384.)
His affect was flat and his mood was anxious and depressgedPlaintiff had poor reasoning,
impulse control, judgment, and insighHd. His thought processes were vague and conctdte.
Plaintiff also had auditory hallucinationkd. Dr. Tumbali diagnosed schizoaffective disorder and

increased Plaintiff’'s dosage of Remeron and Risperdal. (R. 385-86.)

(3) Plaintiff’'s Testimony

Plaintiff testified that hdecame disabled on January 1, 2010, when he was fired from his
job. (R. 32.) His depressive symptoms begaB006 after the death of his son. (R. 32-33.)
Plaintiff was unable to work because he hddrablem with being around people.” (R. 33.) He
often had conflicts with co-workers and boss$el depressed, and could barely work. (R. 33-34.)

When he was around people, Ptdfrwould hear voices, feel paranoid, and become confused about

& Cogentin is used to treat the symptoms of Paokitssdisease, such as muscle spasms, stiffness, tremors,
sweating, drooling, and poor muscle control and is alsd ts treat other conditions. Cogentin Information from
Drugs.com, http://www.drugs.com/mtm/cogierhtm (last visited Sept. 19. 2015).

" Risperdal is used to treat schizophrenia and symptoms of bipolar disorder (manic depression). Risperdal
Information from Drugs.com, http://www.drugs.coisgrerdal.html (last visited Sept. 19, 2015).
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who was saying what. (R. 34-3%)aintiff explained that when people were talking he would think
they were saying something else. (R. 44.) ldeldthen get into arguments and become violent.
Id. His conflicts with supervisors were caused bgiing voices. (R. 43.) &htiff got into fights
once or twice a week. (R. 45.)

Plaintiff testified that he sometimes sawntfs running past him and he often saw his
deceased son. (R. 38.) He had auditory an@wmsallucinations every day and there was never a
time during his waking hours that he was not hearing or seeing thidgsThe hallucinations
interfered with his ability to concentrate and wbupset him. (R. 38-39. would take time for
him to calm down after he had a hallucination. 3B.) Plaintiff could concentrate for about 15
minutes, until he had a hallucination. (R. 39-48¢ also suffered frormonthly anxiety attacks.
(R. 34.) When he was previously incarcerated pifbworked in the kitchen serving food but was
removed from that job because he had an anzittéigk. (R. 43.) He was currently incarcerated

because he held his girlfriend against her wil.

(4) Vocational Expert’'s Testimony

Dewey Franklin, a vocational expert, testife@dhe administrative hearing. The ALJ posed
a series of hypothetical questions to Franklin to determine if there were any jobs in the national
economy that Plaintiff could perform. (R. 46-49T)he first hypothetical required Franklin to
assume an individual with Plaintiff's age, education, work experience, and residual functional
capacity who could perform work at all exertiblevels but was limited to occupations requiring
only frequent near acuity. (R. 46Based on these limitations, Fréinkdetermined Plaintiff could

perform jobs as a kitchen helper, church jamiégmd laundry worker. (R. 46-47.) The ALJ posed



a second hypothetical to Franklin asking him teuase the same individual but that individual
would be limited to medium exertional level tkanvolving occupations requiring only frequent
near acuity. (R. 47.) Franklin responded that the same three jobs would be avhilable.

The ALJ posed a third hypothetical asking Franklin to assume the same individual who could
perform work at all exertional levels but was lindite simple, routine, and repetitive tasks with no
production rate or pace work, could occasionaltgriact with supervisors, would be absent from
work one day per month, and required only frequeeatr acuity. (R. 47.) Bnklin testified there
would no jobs that such an individual could perform given the frequent absenteeism and inability
to be supervised on an occasional balkis.The ALJ’s fourth hypothetical to Franklin altered the
third hypothetical by limiting the same individuakgork to that of being isolated with only
occasional supervision. (R. 47-48). Franklin exptd that only the church janitor job would be
available. (R. 48.) In the final hypothetical, tie] reiterated the same limitations as in the fourth
hypothetical but asked Franklin to assume work at the medium extertional ldveFranklin
responded that the church janijolo would still be availableld. Franklin also explained that if an
individual would be off task 15 percent of the aayf an individual is absent one day per month,
then there would be no jobs available. (R. 48-#aithermore, in response to Plaintiff’s attorney’s
qguestions, Franklin testified that there would be no jobs available if the same individual could
concentrate for only 15 minutes at a time duédbucinations and paranoia, and could not be

around supervisors and co-workers because he got into frequent fights with them. (R. 49.)



C. Standard of Review

The applicable standard céview of the Commissioner’s decision is a familiar one: the
Court must affirm the decision if it is supported by substantial evidence. 42 U.S.C. § 405(g).
Substantial evidence means “such relevant evidence as a reasonable mind might accept as adequate
to support a conclusion.Berger v. Astrue, 516 F.3d 539, 544 (7th Cir. 2008) (citiRgchardson
v. Perales, 402 U.S. 389, 401 (1971)). The Court may not reevaluate the facts, reweigh the
evidence, or substitute its judgment for thisthe Social Security AdministratioBinion on Behalf
of Binion v. Chater, 108 F.3d 780, 782 (7th Cir. 1997). Where conflicting evidence would allow
reasonable minds to differ as to whether ainiff is disabled, the Commissioner has the
responsibility for resolving those conflictsld. Conclusions of law are not entitled to such
deference, however, so where the Commissioner csnam error of law, the Court must reverse

the decision regardless of the evidence supporting the factual finddhgs.

D. Five-Step Inquiry

An individual is “disabled” if he has anfability to do any substantial gainful activity by
reason of any medically determinable physical or mental impairment which can be expected to result
in death or which has lasted or can be expectdalst for a continuougeriod of not less than 12
months.” 20 C.F.R. 8§ 416.905(&kinner v. Astrue, 478 F.3d 836, 844 (7th Cir. 2007). The Social
Security Regulations set forth a five-step sequential inquiry for determining whether a claimant is
disabled. The ALJ must consider whether:

(1) the claimant is presently [un]Jemployé®) the claimant has a severe impairment

or combination of impairments; (3) theaohant’s impairment meets or equals any

impairment listed in the regulations as being so severe as to preclude substantial
gainful activity; (4) the claimant’s residianctional capacity leaves him unable to
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perform his past relevant work; and (5¢ #tlaimant is unable to perform any other
work existing in significant numbers in the national economy.

Briscoe ex rel. Taylor v. Barnhart, 425 F.3d 345, 351-52 (7th Cir. 2005) (citation omitted).

An affirmative answer to each step leads eitbéhe next step or, at steps three and five, to
a finding that the claimant gdisabled. 20 C.F.R. § 416.9Ar¥;scoe, 425 F.3d at 352. A negative
answer at any point, other than step three, taategthe inquiry and leads to a determination that
the claimant is not digded. 20 C.F.R. § 416.92Balewski v. Heckler, 760 F.2d 160, 162 n.2 (7th
Cir. 1985) (citation omitted). The claimant bears the burden of proof through stejBfosaoe,
425 F.3d at 352. If the first fogteps are met, the burden shitishe Commissioner at step five.
Id. The Commissioner must then establish that the claimant—in light of his age, education, job
experience and residual functional capacity tokaeis capable of performing other work and that

such work exists in the national economy. 42 U.S.C. § 423(d)(2); 20 C.F.R. § 416.920(f).

E. Analysis

Plaintiff challenges a number of aspects ofAhd’s decision as they relate to the ALJ's
analysis of his mental impairmeritsde first argues that the ALdred at step three when he found
that the combination of his mental impairmentshisoaffective, psychoticlepressive, and anxiety
disorders—did not meet or equal Listing 12.03aay other listed impairment. Plaintiff next
contends that the ALJ erred by failing to summomealical expert to determine if the combination
of his mental impairments were medically equivaterany listed impairment. Plaintiff then avers

that the ALJ’s credibility determination was flad/because he arbitrarily refused to acknowledge

8 Plaintiff does not challenge any aspect of #le)’s decision as it pertains to any alleged physical
impairment(s).
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Dr. Tumbali’s diagnosis of schizoaffective disordehnich corroborated his allegations of disabling
symptoms. He also clas that the credibility determination is contrary to Seventh Circuit law
because the ALJ used boilerplate wording, resylin the ALJ evaluating the credibility of his
testimony after he assessed his residual fanati capacity (“RFC”) to perform work-related
activities. Finally, Plaintiff contends thatetlALJ’'s RFC finding is erroneous because it did not
account for his mental impairments and any litiotas stemming from those impairments. The

Court now considers each of the asserted grounds in turn.

(1) Step Three and Medical Equivalence

Plaintiff first claims that the ALJ committed regéle error at step three of the sequential
evaluation because he ignored medical evidembrh established his mental impairments met or
equaled a listed impairment. (Pl.’s Brief at 8-14.) In asserting his position, Plaintiff claims that Dr.
Tumbali’s diagnosis and findings indicate that imental impairments meet or equal Listing 12.03.

Id. The Commissioner defends the ALJ assertiagnBff has not identified any objective medical
evidence that indicates he has a listing-level inmpant. (Def.’s Mem. a.) According to the
Commissioner, the ALJ was not required to find Ri&idisabled solely on his subjective reports
of hallucinations and a one-time diagnosis of schizoaffective disorder by a prison didctor.

At step three of the sequential evaluation, an ALJ must determine whether a claimant is
conclusively disabled based on one of the S&=alrity Administration’s listed impairments. 20
C.F.R. § 416.920(d), 20 CR. Pt. 404, Subpt. P, App. 1. Under the theory of presumptive
disability, a claimant qualifies for benefits if has an impairment or combination of impairments

that meets or medically equals a listed impairmédt. The ALJ “should mention the specific
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listings he is considering and his failure to doisopmbined with a ‘perfunctory analysis,” may
require a remand.’Ribaudo v. Barnhart, 458 F.3d 580, 583 (7th Cir. 2006) (quotiBar nett v.
Barnhart, 381 F.3d 664, 668 (7th Cir.2004)). Howeveg thaimant “has the burden of showing
that his impairments meet a listing, and he miigtsthat his impairments satisfy all of the various
criteria specified in the listing.1d. (citing Maggard v. Apfel, 167 F.3d 376, 380 (7th Cir. 1999)).

The ALJ did not discuss Listing 12.03, coveraatpizophrenic, paranoid and other psychotic
disorders, because he concluded at step two that Plaintiff's mental impairments were not severe
20 C.F.R. 8 416.920a(b),(c),(d). When evaluatirgg@verity of Plaintiff's mental impairments,
the ALJ relied on the opinions of Dr. Robbins, who conducted a consultative mental status
examination, and the state agency psychologigte,reviewed the medical record and completed
disability forms. These psychologists concludeat Plaintiff's ongoing depressive and anxiety
symptoms yielded only mild limitations andddnot preclude Plairffi from obtaining and
maintaining employment. On the basis of thepinions, the ALJ assessed Plaintiff's functional
limitations and concluded he had only mild limitations in activities of daily living, social
functioning, and concentration, persistence, @k, and had no episodes of decompensation. 20
C.F.R. § 416.920a(d)(1).

But here the ALJ’s step two and step threeys®sd were flawed because he failed to discuss
key aspects of the medical evidence whenekialuated the severity of Plaintiffs mental
impairments. In his decision, the ALJ neitimeentioned nor discussed Dr. Tumbali’'s medical
findings from his September 2012 psychiatric eatibn of Plaintiff. Notably, Dr. Tumbali
diagnosed Plaintiff witlschizoaffective disorder and documented the fact that he was exhibiting

signs of psychosis. (R. 384-8%yr. Tumbali noted that Plairitis psychotic symptoms included
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relationship withdrawal, auditory hallucinations, andisturbed effect. (886.) Plaintiff's mental
status examination indicated his affect wasdlad his mood was anxioasd depressed. (R. 384.)
He exhibited poor reasoning, impulse control, judgment, and insight. Plaintiff's thought
processes were vague and concréde. He repeatedly hearing the voice of his deceased son, felt
said most of the time, and had poor sleep, appatidecnergy levels. (R. 383.) Dr. Tumbali also
noted Plaintiff’'s psychotropic medicatis included Remeron and Risperdail.

Here, the ALJ’s failure to discuss Dr. Tuntilsadiagnosis and medical findings is troubling
because schizoaffective disorder constitutes:

[A] serious mental illness thathas features of two different

conditions—schizophrenia, and an affective (mood) disorder that may be diagnosed

as either major depression or bipolar disorder.

Schizophreniais a brain disorder thatatits the way a person thinks, acts, expresses

emotions, perceives realityné relates to others. Depression is an illness that is

marked by feelings of sadness, worthlessy or hopelessness, as well as problems

concentrating and remembering details. Bipolar disorder is characterized by cycling

mood changes, including severe highs (mania) and lows (depression).

Schizoaffective disorder is a life long illngbat can impact all areas of daily living,
including work or school, social contacts, and relationships.

* k% % %

A person with schizoaffective disorder ls&vere changes in mood and some of the
psychotic symptoms of schizophrenia, such as a hallucinations, delusions, and
disorganized thinking. Psychotic symptomschizoaffective disorder occur even
when mood symptoms are no longer pressamd,reflect the person’s inability to tell
what is real from what is imagined.

* k% % %

WebMD, “Understanding Schizophrenia andhiRoaffective Disorder,” www.webmd.com/
schizophrenia/guide/mental-health-schizoaffective-disorder (last visited Sept. 19, 2015). As

described, schizoaffective disorder is indicatdfea severe mental impairment; one that may
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significantly limit Plaintiff's ability to perform basic work activities. 20 C.F.R. § 416.920(c).
Because the ALJ neither mentioned Dr. Tumbdiignosis nor discussed his medical findings, the
Court cannot be confident that the ALJ appropriately considered this evidence when he assessed the
severity of Plaintiff smental impairmentsRohan v. Chater, 98 F.3d 966, 971 (7th Cir. 1996) (an
ALJ must “sufficiently articulate his assessmentha evidence to assure us that [he] considered
the important evidence . . . [and to enable] usrage the path of [his] reasoning.”) (internal
guotation omitted).

As Plaintiff correctly points out, the ALJ failédlaccount for other pieces of record evidence
when he assessed the severity of his mentalirmpats. While the ALJ relied on Plaintiff's normal
mental status examinations in construing his inmpants as being non-severe, there is also evidence
which suggests otherwise. For example, Msigér's November 2010 mental status examination
indicated Plaintiff's psychomotor behaviors wérgpoactive, his affect was flat, his mood was
depressed, his short-term memory was impa#ed his reasoning was podqR. 247.) Ms. Kruger
noted that Plaintiff was sleeping too much axiileited poor hygiene. (R. 246.) She also assessed
him with a GAF score of 60, indicating he hadduarate difficulties in social or occupational
functioning. (R. 247.) But théLJ never discussed Ms. Kruger's findings in his decision.
Furthermore, while the ALJ did consider Dr. Roi#s finding that Plaintiff “may have difficulty
in work environments which require[d] frequent interactions with a boss” he characterized this
limitation as mild in the area of social functioning when the record suggests a greater limitation
given Plaintiff's history of multiple job loses duedonflicts with supervisors and co-workers. (R.

16, 300.) The ALJ also did not factor into his gsa Plaintiff's difficulties in social functioning

as evidenced by his four incarcerations.
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Plaintiff next argues that the ALJ should have summoned a medical expert to testify as to
whether his combined mental impairments medically equaled any listed impairment. (Pl.’s Brief
at 15-17.) Here, he points ousttihe ALJ could not have reasonably relied on the opinions of the
two state agency psychologists, who reviewedn@dical file, because their assessments pre-dated
Dr. Tumbali's September 2012 psychiatric evaluatilth. However, the Commissioner contends
that the ALJ appropriately relied on the state aggsychologists’ opinions because Dr. Tumbali’s
evaluation indicated Plaintiff's mental stategamination was normal and he only had mild
symptoms. (Def.’s Mem. at 6.Jhus, according to the Commissioner, Dr. Tumbali’'s assessment
would not have provided a basis for the statnayg psychologists to change their opiniolg.

Under the regulations, an ALJ is requiredhtain an updated opinion of a medical expert
when “additional medical evidence is received thahe opinion of the administrative law judge
or the Appeals Council may change the State@geredical or psychological consultant’s finding
that the impairment(s) is not equivalent in seveaigny impairment in the Listing of Impairments.”
Social Security Ruling (“SSR'96-6p, 1996 WL 374180, at *4 (July 2996). In light of the fact
that Dr. Tumbali’'s September 2012 psychiatric eaibn was not reviewed by the two state agency
psychologists, who completed their assessme@811, the ALJ should have obtained an updated
opinion as to the severity of Plaintiff's mentapairments, and also as to medical equivalence.

Based on these shortcomings, the ALJ’s findirag Biaintiff’s mental impairments were not
severe and the implication thais impairments did not satisfy a listing-level impairment must be
reconsidered on remand. The ALJ shall conditeTumbali’'s 2012 psychiatric evaluation along
with any other relevant evidence in the recordignevaluation of the severity of Plaintiff's mental

impairments. In so doing, the ALJ shall deterenivhether Plaintiff's impaments meet or equal
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the requirements for Listing 12.03, or any otherdistepairment. 20 C.F.RRt. 404, Subpt. P, App.
1. See Gravesv. Astrue, 1:11-CV-249, 2012 WL 4019533, &-4 (S.D. Ind. Sept. 11, 2012)
(remanding in part to reconsider the severitthefclaimant’s mental impairments and determine

if the claimant’s impairments satisfy a listing-level impairment).

(2) Credibility Determination

Plaintiff next contends that the ALJ'seclibility determinationwas patently erroneous
because he failed to account for Dr. Tumbali’'s diagnosis and findings, which corroborated his
allegations of disabling symptoms. (Pl.’s Brief at 18-19.) He also argues that the ALJ erred by
using boilerplate wording criticized by the Seve@ircuit, causing the ALJ to assess the credibility
of his testimony after he developed the RFC findirdy.at 19-20. The Commissioner, however,
avers that the ALJ found Plaintiff's allegations weot as severe as he alleged because his mental
status examinations were normal, his response to medication was positive, his mental health
treatment only took place while he was incarcerated, and his accounts of his daily activities were
conflicting. (Def.’s Mem. at 7-8.)

An ALJ’s credibility finding will be afforded “considerable deference” and will be
overturned only if it is “patently wrong.Prochaska v. Barnhart, 454 F.3d 731, 738 (7th Cir. 2006)
(citations omitted). “A credibilityassessment is afforded special deference because the ALJ is in
the best position to see and heamtitaess and determine credibilityShramek v. Apfel, 226 F.3d
809, 811 (7th Cir. 2000) (citation omitted). Howewehere the credibility determination is based
on objective factors rather than subjective consii@ns, the court hasemter freedom to review

the ALJ’s decision.Craft v. Astrue, 539 F.3d 668, 678 (7th Cir. 2008). Therefore, where “the
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reasons given by the trier of fadd not build an accurate and logical bridge between the evidence
and the result,” an ALJ’s credibiligetermination will not be upheldsarchet v. Chater, 78 F.3d
305, 307 (7th Cir. 1996).

The ALJ’s central error in assessing the ity of Plaintiff's testimony was his failure
to take into account the findings from Dr. Tuals September 2012 psychiatric evaluation, which
substantiated Plaintiff’'s hearing testimony. Asadissed, Dr. Tumbali diagnosed Plaintiff with a
serious mental illness—schizoaffective disorder—and documented multiple psychotic symptoms,
including hallucinations. (R. 383-86.) At the hegtiPlaintiff testified he had hallucinations every
day and could concentrate for about 15 minutes, until he had a hallucination. (R. 38-40) He had
difficulty being around people because he wowddrhvoices and become confused about who was
saying what. (R. 33-35.) Wheeople were talking, Plaintifhbught they were saying something
else, which led to conflicts with co-workeand supervisors. (R13-44.) Because the ALJ
neglected to discuss Dr. Tumbali’s findings, he never evaluated the credibility of Plaintiff's
testimony in the context of these findings.

The ALJ also found Plaintiff’'s testimony noeclible on a number of other improper bases.
The ALJ discounted Plaintiff's testimony becausédiled to follow-up with formal mental health
treatment after he was released from prison.2(R 22.) But here the ALJ did not explore why
Plaintiff did not seek treatmentf hus, it was improper for the ALJ to “draw any inferences about
[Plaintiff's] condition . . . [without having] explorefPlaintiff's] explanations as to the lack of
medical care.” Craft, 539 F.3d at 679 (citation omitted). The ALJ also found the severity of
Plaintiff's alleged symptoms not credible becaliséfrequently reported great benefit from [his]

medications” and noted that his symptoms wemeémission.” (R. 21.) Here, the ALJ concluded
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that Plaintiff's “symptoms did not significantlgffect his functioning” because he consistently
acknowledged that his medications were effectilgt. While it is true that, after a medication
change in December 2010, Plaintiff reported a ssmn in his anxiety and depressive symptoms,
he later reported to Dr. Tumbali in September 20a2his medications only “help[ed] a little.” (R.
231, 383.) Furthermore, while the ALJ appairemelied on Plaintiff's normal mental status
examinations to discredit his testimony, Dr. Tumbali’s findings are indicative of a serious mental
illness, which may cause significant functional limitatioRsnziov. Astrue, 630 F.3d 704, 710 (7th
Cir. 2011) (“[A] person who suffers from a meniladess will have better days and worse days, so
a snapshot of any single moment says little about [his] overall condition.”) Finally, the ALJ
discredited Plaintiff’s testimony because he foursd-@ports of his daily activities inconsistent, but
even if the ALJ is correct on this point, that i@aalone is not enough forighCourt to affirm the
ALJ's credibility determinatiof.

Based on these shortcomings, this Courhcauphold the ALJ’s credibility determination.
On remand, the ALJ must reevaluate Plaintiff's testimony with due regard for the full range of
medical evidenceScott v. Barnhart, 297 F.3d 589, 595 (7th Cir. 2002) (the ALJ is required to build

an “accurate and logical bridge from the evidence to [his] conclusion.”) (citation omitted).

(3) Steps Four and Five
Plaintiff's final argument is that the ALJifad to account for his mental impairments when

he assessed his RFC to perform work-related acsviiiel.’s Brief at 21-22.) Plaintiff points out

® Even though erroneous, the ALJ's credibility deieation was detailed and did not consist of only
boilerplate languageBjornson v. Astrue, 671 F.3d 640, 645-46 (7th Cir. 2012).
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that the ALJ’s RFC finding limited him to “wonlequiring only frequent near acuity” but did not
account for distractions caused by his paranoiaiaptedictable auditory and visual hallucinations.
Id. at 21. The Commissioner defends the ALJgetiat the RFC finding was proper because there
is no objective medical evidence to support a figdhat Plaintiff had significantly limiting mental
impairments. (Def.’s Mem. at 7.)

“The RFC is an assessment of what work+eglactivities the claimant can perform despite
[his] limitations.” Young v. Barnhart, 362 F.3d 995, 1000 (7th Cir. 2004ge also 20 C.F.R. 8
416.945(a)(1). In evaluating a claimant’'s RFC, ad A.expected to take into consideration all of
the relevant evidence, including both medical and non-medical evideGs=.20 C.F.R. §
416.945(a)(3). According to the regulations:

The RFC assessment must include a narrative discussion describing how the

evidence supports each conclusion, citing specific medical facts (e.g., laboratory

findings) and nonmedical evidence (e.g., daily activities, observations). In assessing

RFC, the adjudicator must discuss thgividual’s ability to perform sustained work

activities in an ordinary work setting omegyular and continuing basis (i.e., 8 hours

a day, for 5 days a week, or an equivalent work schedule), and describe the

maximum amount of each work-related activity the indiviadaa perform based on

the evidence available in the case recdtie adjudicator must also explain how any

material inconsistencies or ambiguities in the evidence in the case record were

considered and resolved.
SSR 96-8p, 1996 WL 374184, at *7 (July 2, 1996).haligh an ALJ is not required to discuss
every piece of evidence, hmeust consider all of the evidence that is relevant to the disability
determination and provide enough analysis in his decision to permit meaningful judicial review.
Clifford v. Apfel, 227 F.3d 863, 870 (7th Cir. 2000pung, 362 F.3d at 1002. In other words, the

ALJ must build an accurate and logical bridigem the evidence to his ultimate conclusi@aott,

297 F.3d at 595.
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As discussed throughout this opinion, the Gtars determined that the ALJ’s failure to
discuss Dr. Tumbali’s diagnosis and findings constitrgesrsible error. At steps four and five, the
ALJ’s failure to consider this evidence is probléimbecause Franklin testified that there would be
no jobs available if an individual could amntrate for only 15 minutes at a time due to
hallucinations and could not be around supervisare-avorkers because he would get into frequent
fights due to his psychotic symptom®. 49.) Franklin also testifiethat if an individual were off
task for 15 percent of the day, there wouldnioejobs available for that individuald. Given
Plaintiff's testimony about the nature anddguency of his hallucinations, the ALJ should have
discussed the impact his hallucinations would have on his ability to sustain work-related activities.

Because the ALJ has not constructed an accurate and logical bridge between Plaintiff's
impairments, supported by substantial evidence in the record, and the RFC assessment, a remand
on this issue is warrante@lifford, 227 F.3d at 871 (an ALJ must considat felevant evidence”
and may not analyze only that information suppgrthe ALJ’s final conclusion) (emphasis in
original);Villanov. Astrue, 556 F.3d 558, 563 (7th Cir. 2009) (“In determining an individual’'s RFC,
the ALJ must evaluate all limitations that arisenfrmedically determinable impairments . . . and
may not dismiss a line of evidence contrary to the ruling.”).

Furthermore, on remand, the ALJ muysbpound new hypothetical questions to the
vocational expert taking into account all of Bt#f’s limitations that are supported by the record
evidence.Indoranto v. Barnhart, 374 F.3d 470, 474 (7th Cir. 2004). The ALJ shall also “consider
the combined effect of all of [Plaintiff'simpairments without regard to whether any such

impairment, if considered separately, wobklof sufficient severity.” 20 C.F.R. § 416.923.
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CONCLUSION
For the foregoing reasons, the ALJ’s decision and the Commissioner’s subsequent denial of
Plaintiff's SSI benefits is reversed, and this dasemanded with instruchs to return the matter

to the Social Security Administration for fber proceedings consistent with this Opinion.

SO ORDERED on September 30, 2015.

s/ Joseph S. Van Bokkelen

JOSEPH S. VAN BOKKELEN
UNITED STATES DISTRICT JUDGE
HAMMOND DIVISION
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