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UNITED STATESDISTRICT COURT
DISTRICT OF MASSACHUSETTS

LEONA WALKER,
Plaintiff,
V.

Civil Action No. 1:16e€v-11965ADB

NANCY A. BERRYHILL,?
Acting Commissioner of Social Security,

LI T T R N B

Defendant.

MEMORANDUM AND ORDER

BURROUGHS, D.J.

Plaintiff Leona Walke(* Ms. Walket or “Claimant) brings this action pursuant to
section 205(gpf the Social Security Acg2 U.S.C. 8 405(g), challenging the final decision of
the Commissioner of the Social Security Administration (tbemmissionér) denyingher
claimsfor Social Security Disability Insuranc€SSDI’) and Supplemental Security Income
(“SSTr) benefits. Currently pending arel@mants motion to everse the Commissionsr
decision denyingnerdisability benefits [ECF Nal6], andthe Gommissiones crossmotion for
an order affirming theetision. [ECF No. 22]. For the reasons described herein, the Court finds
that the Administrative Law Judgadecision wasot supported by substantial evidence and
thereforeVACATES the decision of the Commissioner &EMANDS the casdor further
administrative proceedings consistent with this opinion.

l. BACKGROUND

A. Statutory and Regulatory Framework: Five-Step Process to Evaluate
Disability Claims

! The original complaint was filed against Carolyn W. Colvin, but because Nanacgreyhil
became the Acting Commissioner of Social Security on January 23, 20lvasdngomatically
substituted as the Defendant pursuant to Fed. R. Civ. P. 25(d).
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“The Social Security Administration is the fedeagency charged with administering
both the Social Security disability benefits program, which provides digah#mrance for
covered workers, and the Supplemental Security Income program, which providesassior

the indigent aged and disable@&éavey v. Barnhart, 276 F.3d 1, 5 (1st Cir. 2001) (citing 42

U.S.C. 88 423, 1381a).
The Social Security Act (thgAct”) provides that an individual shall be considered to be
“disabled”if he or she is:

unable to engage in any substantial gainful activityelagon of any
medically determinable physical or mental impairment which can
be expected to result in death or that has lasted or can be expected
to last for a continuous period of not less than twelve months.

42 U.S.C. § 1382c(a)(3)(Aee alsal2 U.S.C. § 423(d)(1)(A). The dikility must be severe,
such that the claimant is unable to do his or her previous work or any other substantial gainf
activity that exists in the national econor®ge42 U.S.C. § 1382c(a)(3)(B); 20 C.F.R. §
416.90%a).

When &valuating a disability claim under the Act, the Commissioner uses-atéype
process, which the First Circuit has explained as follows:

All five steps are not applied to every applicant, as the determination
may be concluded at any step along the process. The steps are: 1) if
the applicant is engaged in substantial gainful work activity, the
application is denied; 2) if the applicant does not have, or has not
had within the relevant time period, a severe impairment or
combination of impairments, the application is denied; 3) if the
impairment meets the conditions for one of‘tle&ed’ impairments

in the Social Security regulations, then the application is granted; 4)
if the applicanits“residual functional capacitys such that he or she
can still perform past relevant work, then the application is denied;
5) if the applicant, given his or her residual functional capacity,
education, worlexperience, and age, is unable to do any other work,
the application is granted.



Seavey?276 F.3d at 5 (citing 20 C.F.R. § 416.920).

B. Procedural Background

Claimantfiled herapplication for SSI and SSDI benefits on March 11, 2014. [R? 21].
Shealleged thathe became disabled on December 1, 2013, due to various psychiatric disorders
including borderline personality, generalized anxiety, p@stmatic stressPTSD’), and major
depressivelisorders, as well atelayedsleep phase syndrome. [R. 24, 317, 3Bg}.date last
insured was December 31, 2015. [R. 39-40

The Social Security Administration (th8SA’) deniedClaimants applications for SSI
and SSDI benefits on June 20, 2014, and again upon reconsideration on August 8, 2014. [R. 21].
ThereafterClaimantrequestd an administrative hearingnd a hearing took plabefore
Administrative Law adge (‘ALJ”) Paul Carteon September 8, 2015. [R. 21, 30Jaimant
who was represented by counsglpeared and testified at the hear[Ry 21]. On October 19,
2015, the ALJ issued a decision finding t@#imantwas not disabled. [R. 30]. The SSA
Appeals Council denie@laimants Requestdr Review on August 31, 2016 [R. 1]. On
September 29, 201€Jaimantfiled a timelycomplaint with thisCourt, seeking review of the
Commissionés decision pursuant to section 205(g) of the Act. [ECF No. 1

C. Factual Background

Claimantwas born on May 15, 1967. [R. 44]. She is unmarried and has no children. [R.
45]. Claimantcurrently resides in Boston, Massachusetts. [R. 43]. She holds a college degree in
English from the University of Massachusetts Amherst. [R. 45—-46]. She began togursue

Mastefs degree, but never completed her studies. [R. 46].

2 References to pages in the Administrative Record, which were filed electromicEIGF No.
11, are cited a4R. __ ].”



Claimanthas workeds acashier or retail sales clerk on six different occasions from
2008 to 2013, never for more than six months at a time. [R. €kalinantalso worked as an
intern for a housing program for one to two months in 286% clerk for the Department of
Revenudor three months in 2007, and as a substitute teacher for two periods of three to four
months in 2007. [R. 46, 227].

D. Medical Evidence

1. Record Evidence

Claimant’s medical records begin in 2011 .tlat time shehad beerdiagnosed with
major depressive disorder and borderline personality disorder bygalth care provider®r.
Eugene Qogara, MD, and=dwige Berrouet, Licensed Independent Clinical Social Worker
(“LICSW"). [R. 325-26, 329-34, 337]. Each docassesse@laimants Global Assessment of
Functioning {GAF"), andeachassigied Claimant a GAF 065, notingthatpreviously,her
highest GAF score within the past year &8s [R. 326, 331]In April of 2011,Berrouet
describedClaimantas“irritable, angry, and tired,” and noted that stas having problems with
sleep had ‘issues with friends and family, and held a negative worldview. [R. 3EZ8jerin
April of 2011,Berrouetcontinuedo describe Claimaras irritable, angry, sleep deprived, and

paranoid, with avery negativavorldview.” [R. 435].

3 The Global Assessment of Functioning is used to assign a numerical valuedvaual’'s

overall level of functioning. A GAF score considers impairments in psycholpgaaal, and
occupational functioning, but not impairments related to physical or envirorirenitations.

The GAF Scale ranges from 1 to 100. A score between 41 and 50 denotes “serious syomptoms”
“any seriousmpairment in social, occupational, or school functioning.” A score between 51 and
60 denotesrhoderate symptomr “moderate difficulty in social, occupational, or school
functioning.” A score between 61 and 70 denosesrie mild symptonisor “some diffculty in

social, occupational, or school functing.” American Psychiatric Ags, Diagnostic and

Statistical Manual of Mental Disorders (DSM-TR) 34 (4th ed. text revision 2000
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In July of 2012Claimant visitedDr. Nishi Bhopal, MD, a sleep medicine fellowaat
sleep clini¢ due to her difficulty sleeping, which she had experienced since age 13 or 14. [R.
315, 318]. Claimant reported that when she is awake for over 18—24 hours, her sleep deprivation
results in hallucinations, anxiety, paranoia, jitters, and irritability. [R. 315€l&mnant also
told Dr. Bhopal that she had been unemployed since she was fired from her job in October of
2011 due to custoen complaints regarding her irritability. [R. &1 Dr. Bhopal diagnosed
Claimant with delayed sleep phase syndrome and bipolar disorder. [R. 31Clali@gnt
reported that her mood was “fitible,” but Dr. Bhopal noted thatyhile she wasrritable, she
was able to focus and act appropriately during their discussion. [R. 317].

In an initial behavioral health evaluation condudiggsychologist Shamaila Khan,
PhD,in July of 2012, Claimant reported “losing friends, family members distanaoh¢psing a
job.” [R. 440,444]. Dr. Khamoted that Claimarihas frequent angry outbursts and is
impulsive. . . often isolates herself to avoid negative interactions, is irritable, hasikffi
falling asleep and often lacks an appéetitie. 444].

In April of 2013, Claimant reportetd primary care physiciaBr. Joseph Wright, MD
that she had difficulty sleepindifficulty with social interactions, and irritabilityR. 319-20]. In
June and July 2013, Claimant continued to report to Dr. WrighDandzogara helissues with
depression, exhaustion, irritability, hostility, and “ongoing and pervasive stiffiallties.” [R.
322, 402-403]. In July 2013, Dr. Uzagdocumentelaimants symptoms oflepression,
anxiety, and mood swings, but also noted that she was coherent, logical, of averagencognit
and no perceptual impairment, with fair insight and mild judgement impairment. [ROZJ0R+
November 2013, Claimant reported these ongoing igsuesiily Hames, LICSWand stated

that she felt buiéd at her paftime seasonal job. [R. 644—-45].



In January of 2014ysychiatristDr. Richard C. Pillard, M.D. noted that Claimant had
been laid off from her job and wasdt doing well at alf.[R. 672.] Claimant continued to
experience issues with anxiety, severe depression, social isolation and chitahility. Id.
Claimant visited Dr. Pillard again in February of 2014, where they discussed met@kpply
for SSDI and her feelings oésentment toward her family and sensitivity to criticism of any
kind. [R. 654]. Later in February, Dr. Pillard noted that while Claimant was abeppecative,
intelligent, and that she was not a high-risk patient, she was also “clearly tmawrk fom a
psychiatric perspective because of PTSD, Major Depression, and Bordergsoa&ity
[Disorder]” [R. 649-5Q. Claimant also visite@grimary care physiciaBr. Nicolette Oleng,

M.D., in January of 2014, and during the appointment aster/‘hostile; and was'actively
splitting” her personality. [R. 715, 717].

In March, April, and May of 2014, Claimant continued to complain to Dr. Pillard, Dr.
Oleng,and Emily Hames on several occasions of saswmétion, anxiety, difficulty sleeping,
fears about bliing, hopelessness about getting along with others, difficulty finding and
retaining employment, and a withdrawal from her family. [R. 374, 419-21, 461-62, 466—67,
472, 516-1F In March of 2014, Claimant visited endocrinologist Dr. Dong Wook Kim, M.D.
seeking weight management treatment. [R. 4B6]Kim’s notes characteridé€laimant as a
“46 years old female with depression, PTSD, borderline personality disorder, amal fluvdy
mass index], but later statéthat Claimant dnied depression and anxiety, and that she is obese.
[R. 476, 478]. Gynecologist Raja A. Sayegh, M.D. noted during an annual exam in April of 2014
that Claimantvas well developed, well nourished, in no acute distress, and alert. [R. 353, 357].
During a May 2014 appointment, Dr. Pillasdotethat Claimant wa&disabled, no doubt and

has done better from a mental status point of view since she quit the exploitative ljalol she



struggled with.” [R. 481]. Dr. Pillard noted that Claimant’s prescribed dose of Sefupibeen
reduced from 800 mg. to 500 mg., as an effort to reduce the overeating Claimant had cdmplaine
of as a side effect of the Seroquel. [R. 4219]. Dr. Pillard also stated that, while Claimant was

“a thoughtful and intelligent person whodys gradually improving in her ability to deal with
people,” he had agreed with Claimant on a plan to apply for SSDI beda]lseis disabled.

[R. 481].

Claimant also visited Dr. Roger Komer, M.Hwho completed a consultative
examinatiorreportfor Disability Determination Services June of 2014. [R. 457Claimant
reported her history of mental iliness, joint pain in her knees, and weight gainataattsat she
could walk three to five blocks. [R. 457-58]. She also reported her difficulty sieepthstated
that medication improved her ability to sleep. [R. 458]. Dr. Komer documé&hdauants
history of mental illness, including PTSD, anxiety, depression, insomnia and argstrand
wrotethat she ppeared depressed and apathétibut seemed physically normal with the
exception of mild bony crepitus and possible mild degenerative joint disease in hasiktsee |
[R. 458-59].

BetweenSeptembeiland December of 2014, Claimant complained of sleep gmabto
psychiatristDr. Oluranti Adepoju, M.D. During their September meeting, Claimant denied
experiencing depression or anxiety symptoms, and Dr. Adepoju noted that her ratugal st
examination was normal. [R. 583, 590, 606, 608}60laimant complairg of an increased
appetite in October, and while Dr. Adepoju characterized her mood as “anxious,étienaot

depressed mood or sleep difficulties. [R. 590, 592]. Claimant complairsdere sleep

4 Dr. Komer’s specialty is not apparent from the record; however, it is cledretivedis working
in a consultative capacity for Disability Determination Services.
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problems in December, with Dr. Adepoju noting “she has not had a good night sleep initveeks
is getting veryfrustraing” but did notmentionanyother health concernfR. 583].

In January of 201,Claimantagainstatedto Dr. Adepojuthat she was experiencing
severe sleep problemgich had lasted for seven weeks, luedid not complain of any
depressive symptoms. [R. 576]. Later that month, Dr. Adepoju noted: “She continues those night
and daytime awakenirgic]. Says she dozes and does not sleep . . . . Complains of exhaustion
and mental confusion.” [R. 569]. In February of 2015, Claimant reported an improvement in her
sleep, andhat she was sleepirigur to five hours most nights. [R. 562]. Dr. Adepujtotethat
Claimant had a stable mood and no psychdésign March2015,Claimant again stated that she
wassleeping four to five hours per night and Dr. Adepoju noted no other issues. [R. 555].

In April of 2015, Claimant reported difficulty sleeping to psychother&gistyna
Smallwood, but noted a slight improvement, and aelaonedfeelings of dysphoria and issues
with her familial relationshipgdR. 723-25]. Smallwood found th&taimant hacho issues with
mood, memory, insight, cooperation, engagement, judgemrecwherencgR. 724].0n June 5
2015, Smallwoodecordedhat Claimant had fair insight and judgment, normal cognition and
attention, and a concrete thought processthaitClaimantlso“continued to discuss disruption
in relationships with family membetsand that her mood and affect weengry” [R. 733-34].
OnJune 4, 2015, whe@ilaimantagainvisited Dr. Kim for weight management, Dr. Kinrote
that Claimaris weight and mood were stable. [R. 729}. Kim’s narrativedescription of
Claimantindicatedthat she suffers from depression, PTSD and borderline personality disorder,
butthatshe denied depression and anxigtyOn June 23, 2015, Dr. Adepoju noted that
Clamant wasdoing well,” with no sadness, helplessness, or hopelessness, enjoying normal sleep

and appetite, and ga@aimant a generally goadental status evaluation. [R. 734. On June



24, Dr. Olengwrote, “Patient with irritable mood, but not different from her usual. Actually
today the patient laughed for the first time since | have met her in over.’1[{Rat40]. From
Claimants allegel onset date forward, Claimant was consistently scored by various doctors as
having a GAF rating of 55.
2. Medical Opinions

On May 1, 2014, Dr. Pillard completed a Mental Residual Functional CapdREL()
Questionnaire to assess Claimanipairments[R. 688—-91]. On March 13, 2015, Dr. Adepoju
also completead MentalRFC Questionnairéor Claimant. [R. 55054]. The questionnaires
reflect very similar evaluations of Claim&nmental RFCEach doctorecorcedan almost
identical list of synptoms, including, among others, anxiety, mood disturbances, aggression,
PTSD sleep disturbances, and instability of interpersonal relationships. [R. 550, 688]. In all but
two categories ofMental Abilities and Aptitudes Needed to do Unskilled Work,” the doctors
scored Claimant as eith&eriously limited, but not precludedgt “Unable to meet competitive
standards.” [R. 55890]. In every category dMental Abilities and Aptitudes Needed to do
Semiskilled and Skilled Workthe doctors scored Claimant as eitt&eriously limited, but not
precluded,or “Unable to meet competitive standatdR. 552, 690].Each doctor assessed
Claimant as having a GAF score of 55. [R. 550,]6B8. Adepoju noted that Claimast’
impairmentsvould causdnerto be absent from work for more than four days per month, which
is themost severe selection availalole the questionnaire. [R. 550r. Pillards questionnaire

did not include this question.

> The record containsver thirty references to ClaimaGAF rating of 55See, e.g.[R. 326,
331, 445, 581, 656].



3. Hearing Testimony

On September 8, 2015 J&@mant testified at a hearing befokéJ Paul Carter. [R. 21,

30]. She statethat she was being treated for depm@gsanxiety, and delayed sleep phase
syndrome]R. 47]. Claimant testified that she performs her own shopping for groceries and is
sometimes able to do housework and cook for herself. [RS4@]assertetthat her mental

health symptoms interfere with her work, causing frequent conflicts witbroess and co-
workers, difficulty concentrating, and a lack of energy. [R. 53-54]. Claimant hadcenddrand
was isolated from family members. [R. 55]. She stated that she would be unable woheat
time, concentrate and follow directions at work, and get along witharkersdue to lack of

sleep and exhaustion. [R. 56].

Vocational exper{*VE”) Robert Lasky also testified at the hearing. [R. 3Te VE
testified that Claimans imparments would preclude her from returning to her previous work,
but that jobs that Claimant would be able to perfesst in significat numbers in
Massachusett$R. 60—61].

. THE ALJ’S DECISION

OnOctober 19, 2015, the ALJ issued a decision finding@haitnantwas not disabled
undersection216(i), 223(d), and 1614(a)(3)(Af the Act.[R. 30. At step one of the fivetep
analysis, théALJ determined that Claimant did not engage in substantial gainful activitygdurin
the time from her alleged onset date, December 1, 2013, through her date last ins@mteDec
31, 2015. [R. 24, 39-30

At step two, the ALJ found that Claimant had three impairments: depressive disorde
generalized anxiety disorder/PTSD, and borderline personality disordeh, widvidually or in

combination, caused severe impairments as definédeb$ocial Security At regulationsid.
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The ALJ noted that the record showed a number of other health conditions, including oral
aphthous ulcers (mouth sores), insomnia, and arthralgia of thel&n€bke ALJ determined that
these limitations were not sevdrecausehe record showed that thexere either controlled with
medication, minimally treated, lacked specific complaints, or failed to limit claisabtlity to
work. Id.

At step three, the ALJ found that Claimantental impairments ditot meet or
medically equal theeverity of one Bthe listed impairments in 20 CFR Part 404, Subpart P,
Appendix 1.1d. Specifically, theALJ found that Claimang impairments did not meet the
criteria listed under 12.04 (affective disorders), 12.06 (anxiety-related disproiel12.08
(personality dierders). 1d.The ALJ determined that Claimamada mild limitation in activities
of daily living; moderate difficulties in social functioning; moderate limitations in eotration,
persistence, or pace; and that the record showed no evidence regashdgsepf
decompensation. [R. 24-25].

At step four, the ALJ found that Claimant did not have the RFC to peHernelevant
past work. [R. 28]. At step five, the ALJ determined that she did have the RFC required to
perform some jobs which exist in sigondnt numbers in the national economy. [R. 29]. The ALJ
determined, pursuant to tME’ s testimony, that Claimant could perform work as a store
laborer/general helper, photocopy machine operator, or ticket taker. [R. 29—-30].

1. STANDARD OF REVIEW

This Court has jurisdiction pursuant to section 205(g) of the Act, 42 U.S.C. § 405(g).
Section 205(g) provides that an individual may obtain judicial review of a final decisibe of t
Commissioner of Social Security by instituting a civil action in fedgisdtict court.See42

U.S.C. § 405(g)The district court may take a number of actions with respect to the
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Commissionés decision. First, under sentence four of section 205(g), the court has the power
“to enter, upon the pleadings and transcript of the record, a judgment affirming, ingaify
reversing the decision of the Commissioner . . . with or without remanding the caase f
rehearing. Id. A courts decision under sentence four, however, can be based only on a review

of the administrative reed of proceedings before the Commissio@eWhitzell v. Astrue,

792 F. Supp. 2d 143, 147 (D. Mass. 20Xljr{g 42 U.S.C. § 405(g)). If a claimant presents new
evidence to the court that was not contained within the administrative record, thenagunbt
consider it. “If additional evidence is to be considered, it must be by way of rdinaunjuant

to sentencsix of Section 205(g). Hamilton v. Sgaf Health & Human Servs961 F.2d 1495,

1503 (10th Cir. 1992). Sentence six permits the court to remand a case to the Commassioner f
further proceedings and order the evidence to be added to the record for consid&eetian.
U.S.C. § 405(g) (The court may . . .at any time order additional evidence to be taken before the
Commissionetr . . but only upon a showing that there is new evidence which is material and that
there is good cause for the failure to inmmate such evidence into the record in a prior
proceeding . . .)!

Under section 205(g), sentence four, this CeudView of the Commissiorierdecision
is “limited to determining whether the ALJ used the proper legal standards and fotshdfan

the proper quantum of evidence.” Ward v. Comm’r of Soc. Sec., 211 F.3d 652, 655 (1st Cir.

2000). In conducting such review, the Court must defer to the Commissioner’s fauluaddi
so long as such findings are “supported by substantial evidence,” but the cevigiv of the

Commissionées conclusions of law is de novhl.; see alsdNguyen v. Chater, 172 F.3d 31, 35

(1st Cir. 1999) (The ALJs findings of fact are conclusive when supported by substantial

evidence . . . but are not conclusive when derived by ignoring evidence, misapplyeg,tbe
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judging matters entrusted to expértsSubstantial evidence medmsore than a mere scintilla.
It means such relevant evidence as a reasonable mind might accept as adequatd 8 suppo

conclusion.”Richadson v. Perales, 402 U.S. 389, 401 (1971) (quoting Consolidated Edison Co.

v. NLRB, 305 U.S. 197, 229, (1938)). The Courtdst affirm the [Commissions} resolution,
even if the record arguably could justify a different conclusion, so long as it is supported by

substantial evidenceRodriguez Pagan \bec'yof Health & Human Servs819 F.2d 1, 3 (1st

Cir. 1987) (emphasis added) (citibgzotte v. Sec’y of Health & Human Servs., 654 F.2d 127,

128 (1st Cir. 1981)).
V. DISCUSSION

Claimantadvances threeasons why the ALS determination should be reverséd.
explained below, the Court finds th@kaimants second argument haserit, and therefore
remandshe ALJs decisiorfor further proceedings.

1. Whether the ALJ Gave Proper Weight to Treating Physicians’Opinions

Claimant argues that substantial weight should have been given to treatsngguispr.
Pillard's and Dr. Adepojws opinions as expressed in their MerR&C Questionnaires. [ECF No.
17 at 9-12]A treating source opinion should bgiven controlling weight if it iswell-
supported by medically acceptable clinical and laboratory diagnostic techaimpiesconsistent

with substantial evidence in the record.” Taylor v. Astrue, 899 F. Supp. 2d 83, 87 (D. Mass.

2012) 20 C.F.R. 8 4048327(c)(2)(“If we find that a treatingources medical opinion on the
issue(s) of the nature and severity of your impairment(s) is well-supporteddically
acceptable clinical and laboratory diagnostic techniques and is not inconsighethievother
substantial evidence in your case record, we will give it controllinght&jgPolicy

Interpretation Rulinditles 1l & XVI: Giving Controlling Weight to Treating Source Med.
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Opinions, SSR 96-2P at *1 (S.S.A. July 2, 19%@n{¢. “[A] ny conflict between a treating
physiciars opinion and other evidence in the record is to be resolved by the Commissioner.”

Rodriguez v. Astrue, 694 F. Supp. 2d 36, 46 (D. Mass 201lije an ALJ is entitled to resolve

conflictsin the evidentiary recorghe“cannot pick and choose evidence that supports a

particular conclusiofi.Smith v. Bowen, 687 F. Supp. 902, 904 (S.D.N.Y. 1988inQ Fiorello

v. Heckler 725 F.2d 174, 175-76 (2d Cir. 1983). “Regardless of whether or not the
administrative law judgéecides to discount the treating physician’s opinion, the decisiost
contain specific reasons for the weight given to the treating source’saheginion, supported
by the evidence in the case rectrdRodriguez, 694 F. Supp. 2d at 42 (quoting SSR 96-2p, 1996
WL 374188, at *5).

The ALJ afforded little weight’ to Dr. Adepoju’s and Dr. Pollard’'opinions as
expressed itherr Mental RFC Questionnaire becaulseir opinions were ihconsistent with the
medical record as well as thewn treatmenhotes.” [R. 28]. The ALJ’s opinion cites
extensively to the medical record, including the treating psychiatnstiss, other health care
providers’ treatment notes, and the state agency psychological consatsessmentfR. 21—
30]. Both Dr. Adepoju’s and Dr. PollasiMental RFC Questionnaires characterized Claimant as
moderately to severely impaired by Ineajor depressive disorder, borderline personality
disorder, andPTSD [R. 550-54, 688-91]. Dr. Adepoju’s notesely discuss such severe mental
health impairments, however, and consist mainly of discussion of Clagwsart/asive sleep
issues. [R. 555, 562, 576, §8%eediscussionnfra Section IV.2.The ALJ is correct thdDr.
Adepoju’s opinions are not supportedhmrown treatmenmnotes. Dr. Adepoj$ treatment notes
are also inconsistent with Dr. Poll&sdRFC assessment and treatment notes, which extensively

discuss Claimaih$ mental health limitations. In addition, the ALJ cited to multiple treatment
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notes in which Claimant denied depression, and haditaymi¢ (normal)mood [R. 27-28].

The ALJs decision to afford little weight to Dr. Adepogand Dr. Pillards opinions does not
warrant reversal or remand, sirtbe ALJ reviewed the record as a whole and provided specific
reasons fohis conclusion thateir opinions were notwell-supported’by their treatmenhotes
and other evidence within the medical record

2. Whether the ALJ Erred in Failing to Consider Claimant’'s Delayed Sleep
Phase Syndrome in Determination of her RFC

Next, Claimant argues that the ALJ erred in failing to considedlagnosis oflelayed
sleep phase syndrome in his determinationesRFC.Dr. Bhopal diagnosed Claimant with
delayed sleep phase syndrome in July of 2012. [R. 317-{L8¢layed sleep phase type is based
primarily on a history of a delay in the timing of the major sleep period (ysualle than 2
hours) in relation to the desired sleep and wake-up time, resulting in symptaorasrofia and

excessive sleepineSgAmerican Psychiatric #sn, Diagnostic and Statistical Manual of Mental

Disorders391 (5th ed. 2013). Extreme difficulty awakening and morning confusion are also
symptoms of delayed sleep phase syndrome, which is strongly associated witbiaie gues
personality disordetd. at 392. The notes accompanying Dr. Bhoghdlagnosis reflect that
Claimant has been suffering from sleep disturbances since age 13 or 14. [RI&hTgnt
indicated that she sometimes cannot sleep all night, and is not able to fall asleep uetik th
morning; occasionally, she is unable to sleep for a period of several days. [RClairBant also
reported to Dr. Bhopal that whehe is awake for more thd® to 24 hours, she experiences
hallucinations, anxiety, irritability, and paranoia. [R. 316} Claimant stated that her inability
to sleep caused her extreme distress, resulted in an inability to hold a job fohamoieutr to
five months at a time, led her to be fired from her last job due to irritability ddnyskack of

sleep, and that she had a nervous breakdown because of her exhaustion. [R. 316-17].
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The medical record from 2011 to 2015 consistently reflects Claimant’s ongoipg slee
issues. Claimant complained of difficulty sleeping or feeling tirddrtdJzogara [R. 329Dr.
Berrouet[R. 341, 379, 435], Dr. Wright [R. 319-20], Dr. Pillard [R. 419-21, 672], Dr. Khan [R.
440, 443-44], Dr. Komer [R. 4589], LICSW HamegR. 461-62, 467517, 644], Dr. Adepoju
[R. 555, 569, 576, 583, 598 ndpsychotherapissmallwood[R. 723-24]. Claimant also
testified about her delayed sleep phase syndrome during the hearing held leefdré. When
asked why she would be unable to be punctual and maintain a regular work scheduletClaima
replied,

I'd have difficulty showing up, because I'd be exhausted, unable to get to work on

time. I'm not sleeping thoroughly through the night, and when | wake mpnat

well-rested. Again, that contributes to difficulty concentrating, and following
directions, remembering directions, and getting alora having conflicts with
customers or fellow employees.
[R. 56]. Claimant also testified that shedidown during the day every dagcause she is not
well-rested when she wakes up in the morning. [R. 48—49

At step two, the ALJ did not considegveral ofClaimants impairmentsincluding her
sleep disorder, to be sevdrecaus¢he conditions wreeither“controlled with medication,
minimally treated, or . . lack[ed] specific complaints and functional limitations preventing
work.” [R. 24]. Thesgustificationswith regard to her sleep disorder are unsupported by
substantial evidence in the recofthe ALJ cites exhibits 5A at 6, 3F at 3, 4F at 67—-68, and 10F
at 3 to support his finding; however, flisdreatment notes only discuss Claimamther
impairments, and none discuss her delayed sleep phase syndrome or suggest thairthenimpa
is controlled with medication or minimally treatdd. The ALJ mentioned in his RFC

determinatiorthatsome doctors noted relative improvement wBéimant wagakingcertain

sleep medicationgR. 26—27] While Dr. Khan [R. 440], Dr. Adepoju [R. 555], and Dr. Komer
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[R. 457-58], did eachote single instances oflative improvemenin Claimants sleepwhile on
medication, the overall weight of the medical recsihows that, over the course of years,
Claimant continued teufferfrom difficulty sleeping even with medicatioim addition, the
medical record and Claimasttestimony show specific complaints related to her delayed sleep
phase syndrome’s impact on lienctional limitations and inability to work. Therefothe
ALJ’s determinatiomt step twdhat Claimarits delayed sleep phase syndrome ‘gastrolled
with medication, minimally treated, or .lack[ed] specific complaints and funatial limitations
preventing work” is unsupported by substantial evidence in the record.

The Commissioner points out that even if the ALJ erred in finding the delayed sleep
phase syndrome naevereat step twothis is not, on its own, reversible errdEJF No.23 at
16]. daimantappears to concede tlgsint, butarguesnsteadhat the ALJs reversible error
occurred at step foum his failure to consideaall of Claimants impaiments, includindner
delayed sleep phase syndrgnmehis RFC determinationE[CF. No. 26 at 4-5]. “Ay error at
step two of the sequential analysis is harmless where the evaluation proctetspavand
the administrative law judge considers all of the claifsamipairments at step foidones v.
Colvin, No. 12-40061, 2014 WL 57545*12 (D. Mass. Feb. 10, 2014g¢mphasis addedJhe
ALJ must consider alilmedically determinable impairmeritencluding those which are not
severe, when assessing a clairaRFC.20 C.F.R. § 416.945(a)(2). A determination of error
thus depends upon wihetr the ALJ adequately considered Clainsadelayed sleep phase
syndrome in his calculation of her RFC.

In his step fouRFC determinationthe ALJ mationed Claimans sleep issues ontkiree
times and then onlyn brief references to notes in Claimanmedical recordlThe ALJs

decision never refers directly to her diagnosis of delayed sleep phase syratidroely
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discusses Claimarst‘insomnia,” “difficulty falling asleep; or “trouble sleeping,” all of which
are symptoms of delayed sleep phasesyme. [R. 26]. Nor did he address Dr. Bhopabtes
regarding the impact that her delayed sleep phase syndrome had on heredailg kbility to
work. The ALJ did not include Claimasstsleep phase syndromtaen posing &ypotheticako
the VE. In addition, the ALJ did not discuss Claimant’s hearing testimony, whiadher
sleep issues to her inability to work. The Ad tatement thdall impairments have been
adequately addressed and all medically supported restrictions of recoroeleairecorporated
into the decisiors [RFC] assessmehtalong with a few brief references to Claimant
complaints of difficulty sleeping, are insufficient to show that the addquatelyonsideredhe
evidence ofClaimants delayed sleep phase syndrome miRFC analysisH. 24]; SeeJones,
2014 WL 575457at *12 (finding that ALJ had not properly considered Claimgamtipairment
despite some discussion and discounting of the impairment in RFC determination).

As discussed abovédgALJ's contentionat stg twothat Claimarits delayed sleep phase
syndrome was controlled by medicationamkedspecific complaints and functional limitations
preventing work is not supported by substdmiadence m the record, which includesgular
documentatiorof her difficulty sleeping thraghout the relevant time perigdkespite medicatign
and the effect of this impairment on her ability to work. FurtherAthkdid not consider
Claimants delayed sleep phase syndrome in his stepR&@ determinationThe ALJ’'s
decision was thus was not supported by substantial evidence, aad¢hreistbe remandetbr
additional consideration of tleeverity of Claimans delayed slee phase syndrome step two
and its impacbn her RFC at step four.

3. Whether the ALJ Made a Judgment on a Matter Reserved for Experts
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Claimant finally argues that the AlnJade a judgement on a matter reserved for experts
by posing a hypothetical question to ME whichincluded facts or findings not fairly reflected
by the recordand that the ALJ was thus not entitled to rely on thes\&stimony[ECF No. 17
at 15-16]. In particular, Claimartontendghat the ALJ hypothetical described an individual
who would be allowed to shift her body position every thirty minutes without losing hes, foc
and that the record does not show that Claimant was capable of shifting her badwg posit
without losing focusld.

In order for an ALJ to rely upon a VE’s answer to a hypothetical questionjifési
into that hypothetical must correspond to conclusions that are supported by the outptie from

medical authorities Arocho v. Secy of Health & Human Servs., 670 F.2d 374, 375 (1st Cir.

1982). [T]he hypothetical posed to a medical expert must include all afdahmeantsrelevant

impairments. Aho v. Commt of SSA No. 10-40052, 2011 WL 3511518 at *7 (D. Mass. Aug.

10, 2011)Functional limitations included in the Alslhypothetical mustaccurately refle¢}

the objective medical findings in the record.” Lema v. Astrue, No. 09-11858, 2011 WL 1155195,

at *6 (D. Mass. Mar. 21, 2011) (quoting Haidas v. Astrue, No. 08-11274, 2010 WL 1408618, at

*5 (D. Mass. Mar. 31, 201D)“An ALJ cannot interpret raw medical evidence to discern
functional limitations. Aho, 2011 WL 3511518at *7. The ALJis norethelessot “precluded
from rendering common-sense judgments about functional capacity based on firetiregs,
as long as thpALJ] does not overstep the bounds of a lay pesscompetencand render a

medical judgment.Gordils v. Secy of Health & Human Servs., 921 F.2d 327, 329 (1st Cir.

1990)(holding that the Secretary was justified in making comisemse determination that
Claimant was capable of sedentary work when doctor had made no “express functional

conclusions” about Claimarsttapabilities)
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Here, the ALJ considered Claimamoderate difficulties in concentrating
acknowledgingn his RFC that her limitatiorfsat different times . . . will affect her
concentration [and] attention to task.” [R. Zbhese concentration diffitties areevidenced at
multiple points in the medical record. [R8—79, 90, 101, 552, 690]. The record also shias
Claimant was capable of maintaining attention for-tweair spans, and of sustaining persistence
and pace for the duration of a workday on a 40 hour per week schedule. [R. 78, 91, 102]. While
the record contains no specific discussion of Clainsaattility to shift position without losing
focus, he ALJ was entitled to make a commsense judgement that the Claimant, who did not
have severphysical limitationsand could maintain attention, persistence and pace, would be
capable of shifting her physical position without going “off tagké Court agrees with the
Commissioner that the Alslhypothetical was supported by the medical evidence in the record,
and there was no error in assessing Claimant’s ability to shift her body posthioatiosing
focus or in posing such a hypothetical to the VE.
V. CONCLUSION

For the reasons stated herein, the Court finds that the ALJ’s decision was not supporte
by substantial evidence and therefDENIESthe Commissioner’motion toaffirm [ECF No.
22] andGRANTSthe Claimant’s motion to reverse or remand [ECF No. 16]. The decision of the
ALJis VACATED, and the case REMANDED for further administrative proceedings
consistent with this opinion.

SO ORDERED.

November 30, 2017 /sl Allison D. Burroughs

ALLISON D. BURROUGHS
U.S. DISTRICT JUDGE
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