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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MISSOURI
SOUTHEASTERN DIVISION

CHARLES HENDRICKS, JR., )
Plaintiff, ;
V. ; No. 1:16 CV 30 DDN
CAROLYN W. COLVIN, ))
Acting Commissioner of Social Security, )
Defendant. ))
MEMORANDUM

This action is before this court for jathl review of the final decision of the
Commissioner of Social Security finding thaliaintiff Charles Hendricks, Jr., is not
disabled and, thus, not entitled to disability insurance benefits (“DIB”) under Title Il of
the Social Security Act, 42 B.C. 88 401 et seq. Therpas have consented to the
exercise of plenary authority by the undengid United States Magistrate judge pursuant
to 28 U.S.C. 88 636(c). For the reasons feeth below, the mal decision of the

Commissioner is reversed and the dasemanded to the Commissioner..

l. BACKGROUND

Plaintiff was born on Augat 24, 1974. (i 205). He protectively filed his
application for DIB on April 12, 2013, allegg a disability onset date of January 26,
2013. (Tr. 11, 205). Rintiff claimed that the followingonditions limited his ability to

work: “bipolar, neuropathy, glaucoma, goutimpayndrome,” and diabetes. (Tr. 240).
Plaintiff's application was denied on Septber 6, 2013, and hequested a hearing
before an administrative law judge (“ALJ"YTr. 11, 149-55). A video hearing was held
in August 2014, where plaintiff and a vocatibaapert (“VE”) testified. (Tr. 34-77). By

decision dated October 23, 201de ALJ found that plairffiwas not disabled under the
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Social Security Act. (Tr. @1). The ALJ determigd that plaintiff réained the residual
functional capacity (“RFC”) to perform jobs a@lable in the national economy. (Tr. 13-
21). On December 18, 2015¢etAppeals Council denied plaiifi's request for review of
the ALJ's decision. (Tr. 1)6 Consequently, the ALJ'sedision stands as the final
decision of the Commissioner.

Plaintiff argues that the ALJ’s decision is not supported by substantial evidence, in
that the ALJ improperly evahted the medical opinions cfailed to perform a proper
credibility analysis of plaintf’'s testimony. Specifically, @lintiff alleges that the ALJ
erred in discounting the opoms of treating and consultimxaminers Nurse Horn, Nurse
Hampton, and Dr. Rau, while giving th@pinion of non-examining consultant Dr.
Brandhorst some weight. (Tr. 18-19). Heaahrgues that if #hALJ properly assessed
the relative weight given to the opinionsetd was insufficient evehce in the record
from which the ALJ could determine plaintiffRFC. Finally, plaintiff claims the ALJ’s
analysis of plaintiff's credibility improperly ignored thBolaski factors, including
plaintiff's work history. See Polaski v. Heckler, 739 F.2d 1320 (8th Cir. 1984). Plaintiff
asks that the ALJ’s decision be reversed tie case remanded for a new administrative

hearing.

A. Medical Recordand Evidentiary Hearing

The court adopts plaintiff's unopposedtsiment of facts (ECRo. 12), as well as
defendant’s unopposed statemehtfacts. (ECF No. 17).These facts, taken together,
present a fair and accurate summary of the medical record and testimony at the
evidentiary hearing. The coudill discuss specific facts akey relate to the parties’

arguments.

B. ALJ’s Decision
The ALJ found thaplaintiff had not engaged in Bstantial gainful activity since
his alleged onset date of Januag; 2014. (Tr. 13). He aldound that plaintiff suffered

from the severe impairments of lumbar fasghdrome, degenerative disc disease of the
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lumbar spine, diabetes mdlis, hypertension, cardiomydpg, congestive heart failure,
peripheral neuropathy, arthralgia, fibrongia, venous insufficieties, dyslipidemia,

obstructive sleep apnea, morlmtesity, and bipolar disordedd. The ALJ concluded

that none of these impairments, indivilyaor in combination,met or equaled an
impairment listed in the Commissioner’s list pfesumptively disabling impairments.
(Tr. 14-15). With respect to plaintiffs m&l impairment, the ALJ found that the
“paragraph B” criteria were not met, becauglaintiff had only mild restrictions in
activities of daily living; moderate restrictioms social functioning and with regard to
concentration, persistenaa, pace; and no extended episodes of decompensadion.

The ALJ found thaplaintiff's impairments left hm with the RFCto “perform
light work as defined in 20 C.F.R. 404.1%B);" except that he cannot climb ladders,
ropes, or scaffolds, although he can oamaaly climb ramps or stairs. (Tr. 16). The
ALJ also found that plaintiff'snental RFC was limited toohly simple tas& that do not
involve more than occasional interactiovith the general public, supervisors and
coworkers.” Id. The ALJ found that plaintiffsimpairments cow reasonably be
expected to cause the alleged symptoms,thnait plaintiff's staterants concerning the
intensity, persistence, and limigreffects of the symptoms ‘@ve not entirely credible.”
Id.

The ALJ reasoned that plaintiff’'s mediaalcords, conservative treatment history,
and good response to medication supported liioria only to the extent described in the
RFC. Id. Specifically, the ALJ described pléiffis hearing testimony, noting that he
testified he can lift 20 pounds comfortabtyn stand for 20 minutes, cannot sit for long
periods, gets frustrated easily when interactwith other people, can walk up to a mile
per day on a treadmill and islatio do light chores, neetiss wife to accompany him to
the grocery store, and has difficulty concentratind. The ALJ noted that plaintiff's
physical examinations congsitly show benign or norah findings and his heart and
sleeping problems were successfully treatéd. at 16-17. The ALJ also considered
plaintiff’'s activities of daily living “suggest hes capable of more than he allege&d! at

17. Plaintiff stated in his functional repdhat he does the dieh, cleans the house,
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prepares meals, sweeps, vacuums, and dowoor chores like trimming and edging.
(Tr. 17, 250-60). Finally, théLJ pointed out that plairfis mental condition “does
have brief exacerbations, but o&k, his condition is relativgl stable with medication.”
(Tr. 18). He observed that phaiff’'s bipolar disorder affest his ability to perform basic
work activities to the extent described ire tRFC, but plaintiff'sability to do household
chores, use a computer, read the news, camnd for his cats belithe severity of his
alleged limitations. (Tr. 18, 250-60).

In terms of the medical opinions in thecord, the ALJ explained that he gave
“some weight” to state agengysychological consultant rD Scott Brandhorst, Psy.D.
because his opinion was “consistent with tbjective medical evidence, the claimant’'s
course of treatment and the claimamtcumented good response to treatmeihd.” In
the state disability determination explanatitime consultant noted that while plaintiff
complained of mental health issues, mestatus exams produced few abnormalities.
(Tr. 18, 99-115). The ALJ fouhthe consultants’ limitations to be consistent with
plaintiff's history of normal findings and conservative treatrher{(Tr. 18). He gave it
only “some weight” because @hconsultants opined plaifitiheeded “moderate social
limits” without further explaation. (Tr. 18, 99-115).

The ALJ gave Dr. Debra Rau’'s oponi “little weight” because it was not
supported by the medical evidence. (Tr. 1&r. Rau opined thaplaintiffs mental
condition would seriously interfere with plaifis ability to concentrate, interact with
others, and understanddaremember instructions. (Ti09-12). The ALJ found that this
did not comport with the medicalidence, plaintiff's consertige treatment history, and
his good response to treatment. (Tr. 1&pecifically, plaintiff reported he has no
problem following written instruon, and plaintiff's mentastatus exams showed normal
findings with only moderate anxiety. (Tr.-18, 250-60, 350-64, &). Occasional bouts
of poor judgment or obsessibehavior were treated carsatively with medication and
counseling, and plaintiff was able tio simple arithmetic without difficulty.ld. The
ALJ further found that Dr. Rau’s opinion wasconsistent with her own examination.

During plaintiff's interview with Dr. Rau, she noted hwas alert, made normal
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movements, made good eye @mtt had no specific shortrte memory difficulties, had
fairly-organized thought processes, and wde &b follow simple instructions. (Tr. 19,
409, 12). She assigned him a GloBakessment of Functioning (“GAF”) scoref 52,
which suggests only moderate restrictiofs.

The ALJ also gavéhe opinions from th nurse practitioners little weight because
he did not find them suppoddy the medical evidence. r(T19). The ALJ found Nurse
Wanda Horn’s opinion, indicating plaintifad marked and extreme mental limitations,
to be inconsistent with plaintiff's treagnt records. (Tr. 19, 308-9). The ALJ found
Nurse Leigh Hampton’s opinion, indicating plaintiff had mostly moderate and marked
limitations, to be inconsistenwith plaintiff's treatmenh records showing only minor
abnormalities on examination and conservatiegatment with medication. (Tr. 19, 350-
64, 405). The ALJ also noted that it didtrappear that Nurse Hampton ever treated
plaintiff for mental issues, as her recordsus on plaintiff's diabtes and nutrition and
note that he was seeing another nursetpicawer for emotional management. (Tr. 19,
316-46).

Finally, the ALJ relied on the testimony oetNVE to find that there were jobs in
significant numbers in the national economy thaterson with plaintiff's RFC and age,
education, and work experiem could perform. (Tr. 20-21). Accordingly, the ALJ

concluded that plaintiff was not disabled.

1 A GAF score represents a clinician’s judgmh of an individual’s overall ability to
function in social or occupational settingst nluding impairments due to physical or
environmental limitations. Diagnostic & Statistical Manual of Mental Disorders (4th
ed.) (DSM-1V) at 32. GAF scores of 31-40 iodie some impairment in reality testing or
communication or “major” impairment in sociat occupational functioning; scores of 41
to 50 reflect “serious” impairment in theedunctional areas; scores of 51-60 reflect
“moderate” impairment; and scores of 6I7tbindicate “mild” impairment. However, in
the fifth edition of the DSM, it was recomnaed that the GAF be dropped for several
reasons, including its conceptual lack d@rity and questionable psychometrics. DSM-5
at 16.



II. DISCUSSION
Plaintiff argues that the ALJ erred bysdiediting the opinions of the treating and

consulting examiners while giving some wigto the non-examing consultant’s
opinion, had insufficienevidence to determine plaintiffRFC, and failed to consider
plaintiff's subjective complaintainder the standards set forth Rolaski. The court
agrees that the ALJ failed to fully develtdpe record and had safficient evidence to
determine plaintiff's RFC. Iteverses and remands the @cton this ground for further

development of the record.

A. General Legal Principles

In reviewing the denial dbocial Security disability befits, the court’s role is to
determine whether the Commissioner's fagh comply with tk relevant legal
requirements and are supported by substaewidence in the record as a wholBate-
Fires v. Astrue, 564 F.3d 935, 942 (8tGir. 2009). “Substantial édence is less than a
preponderance, but is enough that a reddemaind would find it adequate to support
the Commissioner’s conclusionlt. In determining whether ¢hevidence is substantial,
the court considers evidendeat both supportand detracts from the Commissioner’'s
decision. Id. As long as substantial evidencepparts the decision, the court may not
reverse it merely because subsi@ evidence exists in thecord that would support a
contrary outcome or because the couruldohave decided thease differently. See
Johnson v. Astrue, 628 F.3d 991, 992 (8th Cir. 2011).

To be entitled to disabilitpenefits, a claimant mustque that he is unable to
perform any substantial gaidfactivity due to a medicallydeterminable physical or
mental impairment that would either resultandeath or which has lasted or could be
expected to last for at least twelventinuous months. 42 U.S.C. 88 423(a)(1)(D),
(d)(1)(A); Pate-Fires, 564 F.3d at 942. A five-stegulatory framework is used to
determine whether an individual dssabled. 20 CFR § 404.1520(a)(4ge also Pate-
Fires, 564 F.3d at 942 (describing the five-step process).



Steps One through Three require thensht to prove (1) hés not currently
engaged in substantial gainful activity, (2) sidfers from a severe impairment, and (3)
his disability meets or equals a listed impsnt. 20 C.F.R. 8§ 401520(a)(4)(i)-(iii). If
the claimant does not suffefrom a listed impairment or its equivalent, the
Commissioner’s analysis proceeds to Stéjpsir and Five. Step Four requires the
Commissioner to consider whether the clainratains the RFC to perform past relevant
work (PRW).Id. § 404.1520(a)(4)(iv). The claimabéars the burden of demonstrating
he is no longer able toeturn to his PRW. Pate-Fires, 564 F.3d at 942. If the
Commissioner determines the claimant cannturneto PRW, the burden shifts to the
Commissioner at Step Five to show the claitnatains the RFC tperform other work
that exists in significant numbers in the national economid.; 20 C.F.R. 8§
404.1520(a)(4)(v).

B. Opinion EvidenceWeight and Sufficiency

The ALJ discounted three medical opinions favorable to the plaintiff and gave
some weight to an unfavorable medical opmi (Tr. 18-19). ArmALJ must give good
reasons for the weight he gives the opinioAadrews v. Colvin, 791 F.3d 923, 928 (8th
Cir. 2015). Legitimate factors for evaluating opimcevidence inclue the relationship
between the treating source and the claimaotuding the length, nature, and extent of
examination; the degree to wh the source presents amplanation and evidence to
support an opinion; how consistent the opinierwith the record as a whole; and the
training and expertise of the sourcgee SSR 06-3p (informally apping the principles
in 20 C.F.R. 404.1527(b) and 416.927(b) to all opinion evidence and not only medical
opinions from “acceptable medical sources”f-or example, a treating physician’s
opinion will generally be given controlling vegt if it is supported by medically
acceptable evidence and is astent with the record. Andrews, 791 F.3d at 928.
However, it “may be discounted or entireligregarded where other medical assessments
are supported by better or matteorough medical evidence.ld. Similarly, when a

source’s examination notes areansistent with his or hepinion, the ALJ may decline
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to give that source controlling weighHacker v. Barnhart, 459 F.3d 934, 937 (8th Cir.
2006). Furthermore, checkmarlon a form “are conclusory opinions that may be
discounted if contradictely other objective medical Ekence in the record.Martise v.
Astrue, 641 F.3d 909, 926 (8th Cir. 2011).

Plaintiff first argues that the ALJ failed properly consider the opinions of his
treating nurse practitioners, Mes Horn and Hampton. This court concludes that the
ALJ gave valid reasons forstiounting the nurse practitioneopinions. Under SSR 06-
3p, the opinions of nurse practitionen® not “acceptable medical sourceSee also 20
C.F.R. 8 404.1513(a)(explaining that a@tceptable medical source is a licensed
physician, psychologist, optomist, podiatrist, or speech-language pathologist). This
means that Nurses Horn and Hampton carestablish the existence of a medically
determinable impairment, serve as a medigdert, or be considered a treating source
whose medical opinions may be entitled to controlling weight. 8&Rp. However,
these opinions may serve as “other sources” to provide insight into the severity of an
impairment and how it affects a claimant’s ability to functiddh.

Nurse Horn’s July 2013 opinion iradited plaintiff had marked and extreme
mental limitations. (Tr. 308-09). As the Alfound, those opinions contradict the other
medical evidence, plaintiff's conservativedatment history, anplaintiff’'s good response
to treatment. (Tr. 250-60, 350-64, 405). mglover, Nurse Horn’s opinion is a two-page
form consisting solely of check-marked lesxwith no explanains. (Tr. 308-09).See
Wildman v. Astrue, 596 F.3d 959, 964 (8th Cir. 2010)nding that a checklist form that
cites no medical evidence and provides littl@doelaboration is conclusory and has only
limited evidentiary value).

Nurse Horn’s mental status reportsatet that plaintiff dresses appropriately;
maintains good eye contact; speaks moderatitlygoal-directed coeit; is cooperative;
has a calm affect; is a fair historian with intact memory; has fair insight, judgment, and
impulse control; and has average intellect. @I48). Her notes also indicate that with
medical management plaintiff's moods becamearsiable, he did ndeel as “blah” or
“bouncing off the walls,” andhe became calm with decreasmtger. (Tr. 371-74, 405).
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See Hacker v. Barnhart, 459 F.3d 934, 937 (8th Cir. 200@oting the Eghth Circuit has
declined “to give controlling weight to thieeating [source]'s opinion because the treating
[source]'s notes were inconsistent with her . . . assessment”).

While it is true that, as a psychiatneental health nurse practitioner, Nurse Horn
has special training, and while there may alsewdence in the record to support giving
her opinion greater weighte.§., her six months of treatment notes documenting
plaintiff's anxiety, hallucindons, and depression) (Tr. 369; 403-05), the court may
not reverse “merely because substantial evig would support aontrary outcome.”
Johnson, 628 F.3d at 992. The ogteon is whether the record contains evidence that a
reasonable mind might accept as adequate to support his conclusion to discredit Nurse
Horn’s opinion. Id. This court finds that there is.

The second opinion atsse, Nurse Hampton’s May 2013 opinion, indicated
plaintiff had mostly moderate and markigditations. (Tr. 391-92). The ALJ similarly
found this opinion to be inconsistentitiv the other medicakvidence, plaintiff's
conservative treatment historgnd plaintiff's good response teeatment. (Tr. 19). As
the ALJ noted, Nurse Hamptortseatment notes mostly discuss plaintiff's nutrition and
diabetes. (Tr. 323, 325, 329-46, 442-52, 56%-7She does not appear to have special
expertise in mental health treatment, nor, tftat matter, to have provided significant
mental health treatment for plaintiff. (Tr. 19t appears that as soon as Nurse Hampton
determined that plaintiff might have enwial needs, she referrédn to Nurse Horn, a
mental health nurse pratner. (Tr. 336-39).

On two occasions, Nurse hi@ton prescribed plaintifinedication for his mental
impairments: Lithobid in Februg 2013 for plaintiff's bipolar disorder and Zoloft in May
2013 for his depression and anxiety. (389, 445). Of the raaining nine months’
worth of treatmenhotes, from December 2012 to August 2013, the otilgr statements
that related to plaintiff's mental healtheaplaintiff's own complaints and Nurse Horn’s
observations of plaintiffs daeanor. These notes statatttplaintiff complained of

anxiety and depression, but Nerdorn noted that he was “a@l@nd cooperative,” with a



normal attention span and aamtration and no suicidal bomicidal thoughts. (Tr. 337-
38, 443-44, 565-66). His mood and affectged from normal to flat to depressdd.

Nurse Hampton’s opinion, meanwhile, rbas far beyond her limited treatment of
plaintiffs mental health. She evaluatesiptiff's ability to peform twenty detailed
mental activities within a number of categstiecluding his understanding and memory,
his ability to sustain concentration and pdesise, his ability to apt, and his social
interaction capabilities. See Cline v. Colvin, 771 F.3d 1098, 1104 #8 Cir. 2014)
(concluding that an ALJ lawfully discountedtreating physician’s opinion that included
significant impairments and limitations thatreebsent from his treatment notes and the
plaintiff's medical records).

Having reviewed the record and the ALJ’s reasoning, this court finds that the ALJ
provided sufficient reasons rfahe weight he gave Nurse Hampton’s opinion, and this
weight was supported substantial evidence on the recaslia whole. He found Nurse
Hampton’s opinions to be inosistent with plaintiff's teatment records showing only
minor abnormalities on examination and comative treatment with medication. (Tr.

19, 405, 444, 470472, 512-30, 538, 5423, 547, 554, 59, 566). He noted that as a
nurse practitioner her opinion was not amceptable medical source under SSR 06-3p.
Furthermore, like Nurse Horn’s opinion, idée Hampton’s opinion is only a two-page
form consisting solely of check-marked lesxwith no explanains. (Tr. 391-92).See
Wildman v. Astrue, 596 F.3d 959, 964 (8th Cir. 2010Accordingly, the weight the ALJ
accorded to Nurse Hampton’s ofn was not error.

As to the third opinion at issue, plaihtlso argues that th&LJ failed to properly
weigh the opinion of Dr. Rawho, as a consulting examiner for the state, performed a
comprehensive psychological examination dimtiff in July 2013. (Tr. 409-12). Dr.
Rau opined that plaintiff's medical conditiowsuld seriously interfere with his ability to
understand and remember instructions, concentrate, and interact with others. (Tr. 411-
12). The ALJ gave this opinion little weight because he found it to be at odds with “the
longitudinal evidence ofecord.” (Tr. 18). The ALJ noted, for exapie, that plaintiff

reported he can generally follow itten instructions. (Tr. 255)See Whitman v. Colvin,
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762 F.3d 701, 706-07 (8th1Ci2014) (explaining that aALJ may properly discount the
opinion of a medical source when it is incistsnt with a claimard own description of
his functional limitations).

The record shows Dr. Rauessessment was based laygei plaintiff's subjective
complaints as opposed to clinicatdalaboratory diagndis techniques. See Goff v.
Barnhart, 421 F.3d 785, 789 (8th Cir. 2005). The ALJ found that Dr. Rau’s own medical
assessment did not support the more exdérbmitations she suggest. (Tr. 18-19, 409-
12). As the ALJ noted, Dr. R& examination revealed largely normal findings: plaintiff
did have an anxious mood, ¢ was alert, oriented to terand place, could do simple
arithmetic without dificulty, made normal movementnd made good eye contadd.

Dr. Rau noted plaintiff was abl® follow simple instrucobns and had fairly organized
thought processedd. She only recommended medication and outpatient counseling to
manage plaintiff's psychologitaymptoms. (Tr. 41). Furthermore, Dr. Rau assigned
plaintiff a GAF score of 52, which suggesisly moderate restrictions—not extreme
ones. |d.

The ALJ also noted that most of the otheental status examinations in the record
reveal only minor abnormalities, like the odoasl notation of anxty, poor judgment,
or obsessive behavior, all of which were treated conservatively with medication and
counseling. (Tr. 18-19, 40844, 470, 472, 5134, 538, 543). An ALJ may lawfully
discount an opinion if it is inconsistewith other evidece in the record See, e.g., Perks
v. Astrue, 687 F.3d 1086, 109(Bth Cir. 2012).The ALJ provided good reasons here for
discounting Dr. Rau’s opinionas he noted it was inconsistent with plaintiff's
conservative treatment history, the objeetifindings of other mental examinations,
plaintiffs good response to treatmentdaplaintiffs own repar of his functional
limitations.

In addition to arguing thahe ALJ gave certain medical opinions too little weight,
plaintiff also asserts thatehALJ gave the fourth opinion the recordDr. Brandhorst’s
opinion, too much weight. Dr. Brandhqgrd®sy.D. is a state agency psychological

consultant who reviewed pldifi's file. (Tr. 18, 99-115). ALJs are to consider findings
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of state agency psychological consulsands opinion evidence. 20 C.F.R. 8
404.1527(e)(2)(i). These opinions may, ‘appropriate circumstances,” be entitled to
greater weight than treating or examgpsource opinions. SSR 96-6p.

As the ALJ observed, Dr. BrandhosstSeptember 2013 opinion noted that
plaintiff had complaints of mental health issy but that his mental status examinations
produced few abnormalities(Tr. 18, 107, 352-64, 405, 4414 The ALJ concluded that
Dr. Brandhorst’'s summary was consistenthwthe medical evidence showing normal
examinations with some anxietyld. Based on his review dhe available records,
including the opinions of D Rau and Nurses Horn andpton, Dr. Bradhorst opined
that plaintiff retained the capity to understand, rememband carry out simple tasks on
a sustained basis. (Tr. 18,71A.11). The ALJ only accded the opinion some weight,
because Dr. Brandhorst failed éxplain why he considergaaintiff to have moderate
social limits? (Tr. 18, 107, 112).Even so, the All found Dr. Brandhorst’s opinion
consistent with plaintiff's tgtory of normal mental finding$ijs course of treatment, and
his documented goodgponse to treatment. (Tr. 18yhe court finds te ALJ provided
sufficient reasons to accord Dr. Brandhorst’s opinion some weight.

This is not the end of the analysis, howev®laintiff further agues that even if
the ALJ properly weighed the opinions,eth was insufficienevidence for him to
determine plaintiffs RFC. He directs the court tbleviand v. Apfel, where the Eighth
Circuit reversed an ALJ’'s decision becauselied on the opinions of non-treating, non-
examining physicians in determng a plaintiff's RFC. 20 F.3d 853, 857-& (8th Cir.
2000). TheNeviand court held that the Commissionebarden at Step Five is generally
not met with the opinions of non-a&ng, non-examining physiciandd. The Eighth
Circuit has subsequently clarified that non-examining physician’s opinion may
constitute sufficient evidence 8tep Four, when the claimamas the burden to prove he
cannot do past relevant worlkee, e.g., Eichelberger v. Barnhart, 390 F.3d 584, 591 (8th
Cir.2004);Masterson v. Barnhart, 363 F.3d 731, 737-39 (8thir. 2004). However, it is

2 The ALJ addressed plaintiff's social limitans in the RFC based on other medical
evidence. (Tr. 18).

12



still generally insufficient at Step Five, where the Commissioner must prove that the
claimant retains the RFC to do other kirafswork existing in the national economy.
Once an ALJ has determinedatha claimant is incapable of performing past wainle,
ALJ may not rely solely othe opinion of a non-treatingon-examining physician who
reviewed the reports of treating phyarts, nor may the ALJ draw upon his own
inferences from medical reportdeviand v. Apfel, 204 F.3d 853, 85%8 (8th Cir. 2000)
(citing Lund v. Weinberger, 520 F.2d 782, 785 (8th Cir. 1975)).

The ALJ appears to have done both hed¢her than the medical opinions of Drs.
Rau and Brandhorst and Nurses Horn and Hampton, themnsedical evidence in the
record on how plaintiff's impairments affelats ability to function in the workplace. As
in Nevland, there are “numerous treatment notes"t@a9laintiff's impairments in the
record, but, after discounting the opinionsMiirses Hampton and Horn and Dr. Rau,
there are few to no comments on plaintitiigility to function in the workplaceNeviand,
204 F.3d at 858. While plaintiff's impairments prevent him frdomng past work, it is
unclear how his impairments affect his RECdo other work. The ALJ should have
ordered consultative examinat®to assess plaintiff’'s m&l and physical RFCSee id.

The case is remanded to the ALJfiather development of the record.

.  CONCLUSION

For the reasons set forth above, tlecision of the Commissioner of Social

Security is reversed andmanded for further proceedings. An appropriate Judgment

Order is issued herewith.

/SDavid D. Noce
UNITEDSTATESMAGISTRATE JUDGE

Signed on January 18, 2017.
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