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UNITED STATES DISTRICT COURT

SOUTHERN DISTRICT OF INDIANA
INDIANAPOLIS DIVISION

CATHY J. BURTON
Plaintiff,

V. Case No. 1:16+-03176T7WP-MJD

NANCY A. BERRYHILL, Acting Commissioner
of theSocialSecurity Administration,

Defendant.

~e T O e

ENTRY ON JUDICIAL REVIEW

Plaintiff Cathy Burton (“Burton”) requests judicial review of theal decision of the
Commissioner of the Sadi Security Administration (thé‘Commissioner”), denying her
application for Social Security Disability Insurance Benefits (“DIB”) enditle Il of theSocial
Security Act (“the Act”). For the following reasons, the ColREMANDS the decision of the
Commissioner for further consideration.

. BACKGROUND

A. Procedural History

Burton filedthe operativeapplication for DIB on January 24, 2014, alleging a disability

onset of February 11, 201Eiling No. 82 at 16) Burton previady filed a Title Il application

on June 24, 2013, allegintpe sameonsetdate, butshe didnot appeal the Social Security
Administration’s initial denial. The appeal at issue in this case relates to Burtorest claim

for the period beginning September 19, 2013 through May 29, 36i,hg(No. 8-2 at 19

Her claims were inially denied on April 23, 2014 and again upon reconsideration on July
9, 2014. Id. Burton filed a timely request for a hearing, which was held on August 14, 2014,

beforeAdministrativeLaw Judge Joseph Brinkley (the “ALJ"Xi(ing No. 82 at 25) The ALJ
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issued a dasion on May 29, 2015, denying Burton’s applicatilth. On June 26, 2015, Burton

requested review by the Appeals Councitilifig No. 82 at 8) The Appeals Council denidubr

request for review on September 19, 2016, thereby making the ALJ’s decision tloedisain

of the Commissioner for purposes of judicial revieWwilifig No. &2 at 2)

B. Factual Backgound

At the timetheof herFebruary 2011 disability onset daBajrtonwas50 years old, andn
September 19, 2013, the day after the date of the prior determination she was SRly€ailing
No. &2 at 36) Burton completed the ninth gradeowever, she later acquired a GEM. She
lives at home with her boyfriendhe worked in a warehouse for tweriye years ad the

Vocational Expert identifiedher past work as an order filler(Filing No. 82 at 23) Burton

testified that she has constant pain in the bottom of her back which prevents her frong.worki
Burton alleges the following impairments: arthritis and plantar fasciitis with fobtens;
compression fractures in spine; thyroid problems; prone to dadlimd losing balance; edema;
ogeoarthritis of bilateral kneesjild degenerative disc diseasecefvical spineand back pain.
The ALJ also considered obesity at each step of the sequential evaluaticss groee though
obesity is no longer a listed irmpment.
In August 2009, Burton underwent foot surgery to address her plantar fasciitis and heel

spurs. Eiling No. &2 at 21) Treatment notes reflect ongoing reports of foot pain following the

surgery.ld. By December 2009, Burton reported that although pain was presentjntragded
greatly. On June 14,213, shesought treatment from her primary care physicgrdevi Damera,

M.D., for pain in both of her kneegFiling No. 82 at 5) Shereported that the pain in her knees

was getting worseBurtonstated that the pain was constant andisimore with walking or going
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up the stairs(Filing No. 89 at 69) X-rays were ordered and showed mild degenerative changes,

most prominent at the patellofemoral compartmetdsat 76.
On January 16, 2014, Burton presented to the emergency room with complaints of back

pain after sustaining a fall(Filing No. 88 at 6) She stated that she has balance issues and falls

occasionally at home since her bilateral foot surgery in 20@9at 10. X-rays showed an age
indeterminate mild anterior fracture with intervertebral disc narrowing at T21ahtl acute
anterior compreson fractures at L1 and L4d. She was given a brace to wear for six weeks and
told to follow up with neurosurgeryin addition to the braceBurton was given a cane for
ambulation and a prescription for Percocet for the pain.

In March 2014,Ami Rice, M.D. (“Dr. Rice”) saw Burton for a consultativehysical

examination.Burton reported a long history of knee pain and foot pain for which she weees bra

and shoe inserts dailyFi{ing No. 8-8 at 39. Shereportal that she wagnable to follow up with
neurosurgery after her fall due to loss of insurari@erton informed Dr. Rice that she could lift
three pounds, could stand for a few minutes, could not walk without assistance, could climb nine
stairs, could perform household chores with difficulty and in short internédlsDr. Rice noted
that Burton had normal posture, but an antalgic gaidr. Rice stated that clinical evidence
supported the need for ambulatory aid for episodes of dizzinésat 35. Dr. Rice also noted
that Burtonremoved her back brace for the physical examinatrarexhibited no difficulty with
standing on her heels and toasyalking in tandem hedb-toe periodically touchinthetable for
suwpport and Burton could get on and off the examination table without assistance.

X-rays taken in April 2014at the request of the Stategéncy revealed chronic
compression fractures and deformities at T11, L1, and L4 as well as mild lowear|dacet

arthritis. (Filing No. 88 at 39) It also noted that there were no abnormalities or significant
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degenerative changes regarding Burton’s féetApril 2014, State gency reviewingphysician
Anne Morris, M.D., {Dr. Morris”) opined that Burton could perform light work, but could never
climb ropes, ladders, or scaffolds, and could climb ramps and stairs, balance, stoop,duddel, cr

and crawl only occasionally.(Filing No. 83 at 83) In July 2014,State Agency reviewing

physician M. Ruiz, M.D. affirmed Dr. Morris’ opiniond. at 9394.
In July 2014, Burton established care widson Sorg, MD. (“Dr. Sorg”). Burton reported
to Dr. Sorg that she walked with a cane and had very poor balance which she attributed to past

foot surgeries(Filing No. 88 at 44) She stated that her back dads felt weak “like they would

give out on her.”ld. Dr. Sorg diagnosed Burton with diffuse thoracolumbar pain with bilateral
lower limb pain and sciatica, lumbosacral spondylosis with degenerative dissalisnultilevel
compression deformities in thieoracic and lumbaspine, and gait dysfunctiggdor balance with
diffuse hyperreflexia. ld. at 48. MRIs rewaled mild degenerative changesrocic superior
endplate compression deformities at L1 and ddd mild edema Id. at 64. Dr. Sorg referred
Burton to physical terapy andoursa injections to relieve paind. HoweverBurton stated that
she was not interested in injectior3r. Sorg also referred Burton to a neurologist for her hyper
reflexia and gaitysfunction.

In September2014, Rheumatologistinna Aroutiounova, MD. (“Dr. Aroutiounova”)
evaluated Burton’s low back pain, bilateral knees with stiffness, and tingllngAroutiounova
noted normal findings throughout the spine and joints, normal range of motion, and no pain or

tenderness.Hling No. 88 at 72) Dr. Aroutiounova also noted that Burton’s gaés normal and

sheused no devicesld. Dr. Aroutiounova administered injections in the lumbar and right hip

regions.Id. at77.
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On October 15,2014, Dr. Sorg evaluated Burton for a follow up of her diffuse

thoracolumbar back pain with bilateral lowenb radicular pain. (Filing No. 89 at 2) Burton

stated thaheitherphysical therapy nor the pain injections had helped relieve her fhinDr.
Sorgwrote thatBurton haddiffuse thoracolumbar pain with bilateral lower limb pain/sciatica;
lumbosacral spondylosis with degenerative disc disease; multilevel cssignaeformities seen
on prior x-rays healed with no new fractures; lateral hip pain consistent withritegbbursitis;

gait dysfunction/poor balance with diffuse hypeflexia. (Filing No. 89 at 6) Dr. Sorg

recommended discontinuing physical therapyadon’slower back pain and hip pahlmad not
responded to physical therapigl.

On October 28, 2014, Dr. Aroutiounoexamined Burton and again noted that Burton
demonstrated normal gavithout theuseof an assistive devica that appointmen(Filing No. &

8 at 73.

Burton resumedphysical therapy in January 2015Physical Therapist Jenna Gabet
(“Gabet”) noted that Burton’s examination and findings included: increased pain affecting
function; decreased strength affecting ability to perform functional talkseased balance
affeding fall risk; decreased endurance affecting participation in the commundygecreased

perceived level of function(Filing No. 89 at 50) Gabet also noted a prognosis of “go@uiit

that Burton hadhepotential for improvemerand she expected Burton to attain improvement with
Physical Therapyld. Burtoncompleted ten visits and hienal physical therapy appointment was
February 17, 2013d. Gabet notethatBurton made slow progress throughout course of physical
therapy and that she had reachquateau in statussabet dischameg Burtonher from physical
therapywith a home program for continued progress and follow-up with her physician as needed.

Id. at 6l.
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C. The ALJ's Decision

Using the fivestep sequential evaluation set forth by the Social Security Administration in
20 C.F.R. § 404.1520(a)(4), the ALJ ultimately concluded that Burtomuatagdisabled. (Filing
No. 82 at 25) At step one of the analysis, the ALJ found that Burton met the insured status
requirements of the Act through December 31, 2@h@8 had not engaged in substangiainful
activity since September 19, 2018. at 64. At step two, the ALJ found th&urton had the
following severe impairments: status post plantar fasciotomy; heel spur resection; total
onychoplasty of the first right toe on the right foot; trodkan bursitis; osteoarthritis of the
bilateral knees; mild degenerative disc disease of the cervical spine; diffuseotborbar pain
with bilateral lower limb pain and sciatica; lumbosacral spondylosis with degeredisc
disease; healed multilevedmpression fractures in the thoracic and lumbar spine; and oblesity.
at 18. The ALJ found Burton’s hypothyroidism not severe because Burton testified that the
medication controls itAt step three, the ALJ found thBurton does not have an impairment or
combination of impairments that meets or medically equals the severity of one ligtéde
impairments in 20 C.F.R. Part 404, Subpart P, Appendig.Jat 19. The ALJ considered Listing
1.02Major dysfunction ofgints(“Listing 1.02") and Listing 104 Disorders of the SpingListing
1.04"). The ALJ stated that the noted physical impairments do not causselslity to ambulate
effectively as defined inSection 1.00B2b. The ALJ concluded that Burton had thesidual
functional capacity (“RFC”) to perform light work except that she can only mealy use her
upper extremities and lower extremities; can occasionally climb ramps arsd lsédance, kneel,
and stoop; can never crawl, crouch, or climb laddepes, or scaffoldsld. The ALJ also found
that Burton needs to use a cane while walking but can use her other hand to lift mnAtcstep

four, the ALJ determined th&8urtonis unable to perform any dier past relevant workAt step
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five, the ALJ found that considering Burton’s age, education, work experience, and RE@y¢he
jobs that exist in significant numbers in the national economy that she can péhniggrshe is not
disabled from her alleged onset date through the date of the decison. Id. at 25.

. STANDARD OF REVIEW

Under the Act, a claimant may be entitled to DIB only after she establishehé¢hist s
disabled. Disability is defined as the “inability to engage in any substanitidiliigactivity by
reason of any medically determinable physical or mental impairment whichecarpected to
result in death or which has lasted or can be expected to last for a continuous period of not less
than twelve months.” 42 U.S.C. 8§ 423(d)(1)(A). In order to be found disablediactanust
demonstrate that her physical or mental limitations prevent her from doing not opseti®us
work but any other kind of gainful employment which exists in the national economy, corgide
her age, education, and work experience. 42 U&423(d)(2)(A).

The Commissioner employs a frggep sequential analysis to determine whether a claimant
is disabled. At step one, if the claimant is engaged in substantial gainful acthatys not
disabled, despite her medical condition and other factors. 20 C.F.R. § 416.920(a)(4)(ip At ste
two, if the claimant does not have a “severe” impairment that meets the duratiamadmeat,
she is not disabled. 20 C.F.R. § 416.920(a)(4)(ii). A severe impairment is oneghdicantly
limits [a claimant’'s] physical or mental ability to do basic work activities.” 20 RC.F.
8404.1520(c). At step three, the Commissioner determines whether the claimaaitsrient or
combination of impairments meets or medically equals any impairment that appearkisting
of Impairments, 20 C.F.R. Part 404, Subpart P, Appendix 1, and whether the impairment meets
the twelve month durational requirement; if so, the claimant is deemed disadled.F.R.

§ 416.920(a)(4)(iii).



If the claimant’s impairments do not meet or medically equal one of the impairments on
the Listing of Impairments, then her RFC will be assessed and used for theafodififth steps.
RFC is the “maximum that a claimant can still do despite [her] mental and physical limitations.”
Craft v.Astrue 539 F.3d 668, 6736 (7th Cir. 2008) (citing 20 C.F.R. § 404.1545(a)(1); SSR 96
8p). At step four, if the claimant is able to perform her past relevant work, she isatnedi 20
C.F.R. 8 416.920(a)(4)(iv). At the fifth and final step, itstioe determined whether the claimant
can perform any other work in the relevant economy, given her RFC and congsitderiage,
education, and past work experience. 20 C.F.R. 8§ 404.1520(a)(4)(v). The claimant is red disabl
if she can perform any othesork in the relevant economy.

The combined effect of all the impairments of the claimant shall be considereghibubu
the disability determination process. 42 U.S.C. § 423(d)(2)(B). The burden of proof is on the
claimant for the first four steps; it then shifts to the Commissioner for the fifth ¥tmng v. Sec'y
of Health & Human Servs957 F.2d 386, 389 (7th Cir. 1992).

Section 405(g) of the Act gives the court “power to enter, upon the pleadingarmsutift
of the record, a judgment affirming, modifying, or reversing the decision ofdherissioner of
Social Security, with or without remanding the cause for a rehearir@).tU.8.C. § 405(g). In
reviewing the ALJ’s decision, this Court must uphold the ALJ’s findings ofifffee findings ae
supported by substantial evidence and no error of law occubBean v. Massanari270 F.3d
1171, 1176 (7th Cir. 2001). “Substantial evidence means such relevant evidence as a reasonable
mind might accept as adequate to support a conclusldn.Further, this Court may not reweigh
the evidence or substitute its judgment for that of the ADderman v. Astrueb46 F.3d 456, 462
(7th Cir. 2008). While theourt reviews the ALJ’s decision deferentially, ttoairt cannot uphold

an ALJ’s decision if the decision “fails to mention highly pertinent evidence, . habbécause



of contradictions or missing premises fails to build a logical bridge betwedadtseof the case

and the outcome.Parker v. Astrug597 F.3d 920, 921 (7th Cir. 2010)té&tions omitted)The

ALJ “need not evaluate in writing every piece of testimony and evidence subimi@arlson v.
Shalalg 999 F.2d 180, 181 (7th Cir. 1993). However, the “ALJ’s decision must be based upon
consideration of all the relevant evidencéderron v. Shalalal19 F.3d 329, 333 {7Cir. 1994).

The ALJ is required to articulate only a minimal, but legitimate, justification foadweptance or
rejection of specific evidence of disabilitgcheck v. Barnhar857 F.3d 697, 70(Fth Cir. 2004.

l1l. DISCUSSION

Burton argueshattwo issuesconstitute reversible errorEi(ing No. 10 at 4 First, the

ALJ’s credibility analysis againgter is filled with error and contrary to SSR-9§. Id. at 16.
Second, the ALJ failed to providmexplanation regarding hfsnding that Burton’s impairments
do not meet or equal Listings 1.02 or 1.04 #mele was no medical expert at the hearing to
interpret and provide guidanciel. at4 and 22. The Court will address each issue in turn.

A. Credibility Analysis

The factors that the ALJ must consider when assessing the credibility aiiearmai’s
statements include the claimant’s daily activities; the location, duration, fregaad intensity
of the claimant’s symptoms; factors that precipitate and aggravagrtipgoms; the type, dosage,
effectiveness, and side effects of any medication the claimant takes to allevigtaghmnss; any
measures other than treatment the claimant uses or has used to relieve syandamny other
factors concerning the claimastfunctional limitations and restrictions due to symptoms. SSR
96-7p; 20 C.F.R. § 404.1529(c)(3). Because credibility is largely a factual deteonjneaatid
because the ALJ is able to perceive witness testimony firsthand, the cbndtwibset credibty

determinations so long as there is some support in the record and the ALJ iseraty'mabng.”
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Herron, 19 F.3d at 3355ee Prochaska v. Barnhaa54 F.3d 731, 738 (7th Cir. 2006) (credibility
findings are afforded “considerable deference” and can only be overturned if¢heyeasonable
or unsupported). “When assessing an ALJ's credibility determination, [the cowwtndtie
undertake ae now review of the medical evidence that was presented to the ALJ. Instead, [the
court] merely examine[s] whether the ALJ’s determination was reasonedijgported.” Elder
v. Astrue529 F.3d 408, 413:Though an ALJ’s credibility determination may only be overturned
if it is ‘patently wrong,” a failure to adequately explain his or her crediiliding by discussing
specific reasons supported by the record is grounds for reveialiick v. Colvin,775 F.3d 929,
937 (h Cir. 2015) (citations omittgd

The ALJ found Burton’s testimony concerning the intensity, persistence aitohdim
effects of her symptoms are not entirely credible due to the objectivieahedidence. (Filing
No. 82 at 21) Burton testified that she could stand for 20 minutes and walk for 15 to 20 minutes
before her back pain started to bother hiek.at 20. She also stated she could notfsitlong
stretches of time before she needed to stBualing atypical day, Burton watches television while
sitting in a chair, and drives about once a week for 10 minutes to visit her mother. Séstifiso t
that her condition had improved in the previous three months, but prior to that time she needed
assistancéo bathe and use the toildt.

Burton argues that the ALJ8etermination thashewas“not entirely credible’amounted
to meaningless boilerplatenguagebecause it failed to evaluateer subjective symptoms in

accordance witlsSR96-7p. FEiling No. 10 at 1§ SSR96-7p requires the ALJ to evaluate the

claimant’s symptoms or degree of limitatipegy., intensity, persistence, or limiting effectsat
are consistent with the medical evidence or the ALJ’'s own observatibms. Commissioner

respondsthat the ALJ’s use of boilerplate language was not reversible error becauskJthe A

10
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provided and explained additional reasons for his credibiitings. €iling No. 11 atl7) For

example the ALJ referred to Burton’s longitudinal medical history, her one weklagoa after
fracturing her spine, and her statements that she coulth dine stairs, lift three pounds with
either arm, and do housework with difficulty in short intervads.

“Where the Commissioner’s decision lacks evidentiary support or is so pourlyaed
to prevent meaningful review, the case must be remandidéle v. Barnhar290 F.3d 936, 940
(7th Cir. 2002). The ALJ’s evaluation of a claimant’s subjective symptoms must contain ‘specific
reasons’ for a credibility findingld. at 942. The ALJ’s credibility determination was patently
wrong as it included boilerplate language which has often been criticizib I8eventh Circuit
as failing to build a logical bridge between tA&J’'s conclusory credibility statemergnd
objective evidence in the recortMurphy v. Colvin,759 F.3d 811, 816 {fi Cir. 2014).

With regards to Burton’s activities of daily livinthe ALInever alleged that her limited
daily activities are contrary to her alleged disabilitiowever, he ALJ did use boilerplag
language when describirtgs credibility determination on the objective medical evidenEer
example, the ALJ statedThe claimant’s longitudinal medical history, based on the medical
evidence, does not support her allegations of disabling symptoeeignitations.” (Filing No. &

2 at 21) The record shows that much of the medical evidence, with the exception of Dr.
Aroutiounovas evaluation, during the relevant time period was consistent with Burton’s
allegations of disabling symptoms and limitatiofrs particular her treatingphysicians found she

had an unsteady arahtalgicgait; x-rays revealed mild degenerative changes in her knees and
fractures of her spine; a cane viasndnecessary for ambulation; and she presented a fall risk as
evidenced by the serious fall she sustaineldnuary2014 After ten sessions of physical therapy

did not help improve her condition, Dr. Sorg recommended that Burton discontinue physical

11
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therapy albeit with instructions for home exercissasd the expectation that “it may possibly at

some point provide her some degree of religfilifg No. 89 at 41) The medicalevidence

reveals that Dr. Aroutiounova was the only physician to opine normal findings throughout the
spine and joints including a normal gait and that Burton used no devithsr than the ALJ’'s
citing that his credibility determination rested the fact that the medical evidence did not support
Burton’s subjective allegations, the Court cannot determine the specific reélasokis] had for
making an adverse credibility determinatidrhe ALJ failed to build a logical bridge between his
credibility deermination that Burton was “not entirely credible” and any inconsistenciasiiag
Burton’s alleged subjective limitations weighed against the medical evidenaerectird. This

case must be remanded for further proceedings because the ALJ did quatelgeexplairhis
credibility determination with specific reasons ahe court is unable to determineitfwas
supported by substantial evidence in the record.

B. Listings 1.02 and 1.04 Analysis

The Court finds no error in the Listings 1.02 and 1.04 analysis. The ALJ considered
Burton’s history of foot, hipand knee problems under Listing 1.02, and considered herdsaels

under Listing 1.04.(Filing No. 82 at 19) The ALJnotedthe medical evidence does not show

that Burton’s many physicahpairments caused an inability to ambulate effectively as defined in
Section1.00B2b.ld. Burton argues thamedical expershould have beegpresent at the hearing

to provide an opinion as to the possibility of equaling the Listings as required by SSR %6e6p. S
furtherargues that the ALJ’s analysis was inadequate because he failed to corsudieeitiivays

that ineffectiveambulation could be metd. at 25. The Commissioner notelsat he ALJwas not
required to obtain additional medical expert testimony in this case; amndshentitled to rely on

State Ayency reviewing physicians’ conclusions that Burton’s impairments did not @djstihg
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andBurton failed to meet her burden of showing ineffective ambulation in light of inconsiste

medical information.(Filing No. 11 at 14-19.

The Seventh Circuit has previously considered what the regulations require aon ALJ
consider when a claimant has alleged “ineffective ambulation.”

But the regulations further provide a nonexhaustive list of examples of ineffecti

ambulation, such as tlability to walk without the use of a walker or two crutches

or two canes; the inability to walk a block at a reasonable pace on rough on uneve

surfaces; the inability to carry out routine ambulatory activities, like shoppithg a

banking; and the inalify to climb a few steps at a reasonable pace with the use of

a single handrail.

Moss v. Astrueh55 F.3d 556, 562 (7th Cir. 20090 Moss the Seventh Circuit remanded
a case where the ALJ found the claimant failed to prove an inability to efflga@mbulatedue to
the fact thashe used onlgnecane because the ALJ failed to adequately consider other limitations
that show an inability to ambulatdd. at 56263. The facts here are distinguished frbtoss
because Burton has not shown that the JAldeterminations regarding the medical evidence and
[Plaintiff's] credibility [were] not supported by substantial evidendédss 555 F.3d at 56B3.
When making his determinations, the ALJ discussed Dr. Sorg’s finding of gaiindsish,
Burton’s statements and the medical evidence and opinions of the reviewing physicians.

Unfortunately, Burtorfailed to meet heburden of showing ineffective ambulatiddee
Rice 384 F.3d at 369. She points to observations by physitiabhshe has poor balanéel] once
in 2014, used one cane and had an antalgic or not entirely normal gait. In addition, she argues the
ALJ failed to consider her reports of an inability to walk a block at a reasonable pamegbn r
surfaces, and inability to carry out routine activities like shopping and banking.

However Listing 1.00B2b specifies that ineffective ambulation requires amar@one of

Burton’s examples establisteverelimitation. The ALJ was nobbligated substitut®urtons

allegationsof ineffective ambulation and statements made to her doctors, ovebjbetive
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medical evidence when determining the severity of impairments at step Saearnold v.
Barnhart 473 F.3d 816, 823 (7th Cir. 2007) (“Although a claimant can establistetteityof

his symptoms by his own testimony, his subjective complaints need not be acceptedstisefa
clash with other, objective medical evidence in the recortitig ALJ’s step three determinations
were supported by the opinion of two state agency reviewing physicians. liomadtheALJ
considered the observations that on two occasngroutiounovaobserved that Burton had a
normal gait without an assistive device, even after she began using her cacensidéred
Burton’s statement that she could climb nine steps and perform household chores withydiff

in short intervals.“Although the ALJ need not discuss every piece of evidence in the record, he
must confront the evidence that does not support his conclusion and explain why it wead.fejec
Indoranto v. Barnhart374 F.3d 470, 474 (7th Cir. 2004). The ALJ not only considered objective
examnation findings, xrays and MRI’s, but he also considered Burton’s statements to her doctors
and physical therapist and her statements regarding daily activities.dagiygy the Court
determines th&LJ’s step three determination was adequate.

Finally, Burton assertthe ALJ was required to obtain an updated medical opinion from a
medical expenpursuant to SSR 96p, because additional evidenees received that could modify
the StatéAgency medical consultant’s finding tHagrimpairment is not equivalent in severity to
any impairment in the Listing of Impairments.

The State Agency physicigridrs. Morris and Ruizexamined Burton in April and July
2014 respectivelyand concluded that Burton’s impairments did not meet or equal a listed section.
Burton established care with Dr. Sorg in July 2014. &tmainsthatDr. Sorgnoted,and MRIs
confirmed degenerative changes and gait dysfunctions among atkdrcal problemsDr.

Aroutiounovaevaluated Burton in September 2@t October 2014ndherassessmentasnot

14



inconsistent, with thexception that on the dates of examinations with Dr. Aroutiounova, Burton
did not use an assistive device. Burton was released from physical therajywary-&7, 2015,
after showing slow progress throughoutygical therapy. Burton argues that Dr. Sorg’'s
assessmenthe MRIs ancherrelease from physical therapy qualified as additiooahtradicting
evidence obtained after the Statgelcys medical consultants’ findings which required updated
medical opinions.

Burton argues that her ambulatory ability is particularly important in this“basause if
the ALJ had found Burton capable of even sedentary work, the GRID rules would rdmqmdrec

that she is disabled based on her age and past work expérigagag No. 10 at B.)) In an RFC

assessment, the adjudicator must explain how any material inconsisterthegwdence in the
case records were considered and resol&8R 968p at *7 (S.S.A. July 2, 1996Burton argues
the ALJ was required to obtain updated medical opinions in light of the additional, cotmiadi
evidence received after the Statgehcy medical consultants’ findings adequatelyesolveany
inconsistencies

The Court is not persuaded. As the Commissiangunesnone of Burton’s examining or
treating physicians contradicted the determinations from Drs. Morris and tRaiz her
impairments did not meet or medically equal a listed sectidresALJ was entitled to rely on the
opinion from the state agency reviewing physicians, Drs. Morris and Ruiz, who found that
Plaintiff's impairments did not meet or medically equal any listedi@ecSee20 C.F.R. §
404.1526(efopinions from medical or psychological consultants designated by the Caomarss
are used tdetermine medical equivalenc&gheck v. Barnhar857 F.3d 697, 700 (7th Cir. 2004)
(The"Disability Determination andransmittal forms . . . conclusively establish that consideration

by a physician designated by the Commissioner has been given to the question of medica
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equivalence at the initial and reconsideration levels of administrative reyigitdtions and
intemal quotation omitted¥:ilus, 694 F.3d at 867 (“Because no other physician contradivtse
two [stateagency reviewingphysician] opinions [on equivalency], the ALJ did not)erRemand
IS not necessary on this basis.

V. CONCLUSION

For the reasonset forth above, the final decision of the Commission&EMANDED
for further proceedings consistent with this Entry as authorized by SentenceffuU.S.C.
8 405(g).

SO ORDERED.
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