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UNITED STATESDISTRICT COURT
EASTERN DISTRICT OF MISSOURI
NORTHERN DIVISION
ROXANNE L. JOHNSON, )
Plaintiff,

V. No. 2:13 CV 55 DDN

~— — e

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

Defendant. )

MEMORANDUM
This action is before the court for judici@view of the final decision of the defendant

Commissioner of Social Securiggenying the application of @htiff Roxanne L. Johnson for
supplemental security income under Title XVI of Sb&ecurity Act, 42 U.S.C. 88 1381, et seq.
The parties have consented to the exercigdesfary authority by the undersigned United States
Magistrate Judge pursuant to 28 U.S.C. 8§ 636(Dpc. 9.) For the reasons set forth below, the
decision of the Administrate Law Judge is affirmed.

I. BACKGROUND
Plaintiff Roxanne L. Johnson, born Octol2®; 1968, filed an application for Title XVI
benefits on August 20, 2009. (Tr. 282:) She alleged an onset datedisability of December
26, 2008, later amended to June 1, 2009, due ¢& bgury, diabetes, polysubstance abuse,

bipolar disorder, and asthma. r(B01, 395.) Plaintiff's applicains were deniedhitially on
December 16, 2009, and she requested a hearing before an ALJ. (Tr. 157-67.)

On July 26, 2010, following a hearing, the Alolihd plaintiff not disatdd. (Tr. 130-49.)
On December 12, 2011, the Aggls Council remanded the cate the ALJ for further
development of the record. (Tr. 152-58)n June 8, 2012, followingnather hearing, the ALJ
found plaintiff not disabled. (Tr. 9-21.) On April 23,2013, the Appeals Council denied
plaintiff's request for review, and she has now appetdte district court.(Tr. 1-3.) Thus, the
decision of the ALJ stands as fireal decision of the Commissioner.

Dockets.Justia.com


http://dockets.justia.com/docket/missouri/moedce/2:2013cv00055/127480/
http://docs.justia.com/cases/federal/district-courts/missouri/moedce/2:2013cv00055/127480/25/
http://dockets.justia.com/

II. MEDICAL HISTORY
On March 20, 2000, plaintiff aved at Northwest MissourPsychiatric Rehabilitation

Center pursuant to a court ord®r a mental examination. d&Whtiff had beencharged with

driving while intoxicated. On December 8, 1999, she was arrested after a high speed chase, had
consumed five or six drinks, and was on ptaiva for a previous driving while intoxicated
offense. She reported the following. She begsing alcohol at age se¢tn and drank daily for

about four years. She can drink two cases of peeday. She has experimented with marijuana,
cocaine, and methamphetamines. She receivedgaakis of bipolar disoed at age twenty-one

after her admission to Spellman St. Luke’s Hospital. She was admitted to the hospital again at
age twenty-four and has received outpatient treatment for the past two years at the Tri-County
Mental Health Center. She lsithool after the elevémgrade but alained her GED. She cannot

bear children due to a rape at age thirteere rBarried in 1996 but divorced her spouse last year.
She has worked at Shoney’s since leaving schabkarrently works as a manager. She receives
food stamps and has applied for disgbbenefits. (Tr. 664-67.)

Rintu Khan, M.D., described her as demandang intrusive with her peers and staff as
evidenced by plaintiff's written complaints tbobserved a significandecrease in mania and
mood swings. Dr. Candace Munson found plairtdfmpetent to stand trial and Platte County
Detention Center returned her to jail to @#wser court hearing on April 28, 2000. Dr. Khan
diagnosed bipolar | disordena@ polysubstance dependence imission and assessed a GAF of
60! He prescribed Zyprexa, Buspar, KlonopindaNeurontin to control symptoms of mania,

anxiety, and mood swings(ld.)

1 A GAF score helps summarize a patient's overall ability to function. A GAF score has two
components. The first component covers symptom severity and the second component covers
functioning. A patient's GAF score repretsethe worst of th two components.

On the GAF scale, a score from 51 to 6presents moderate symptoms (such as flat
affect and circumstantial speech, occasional atiacks), or moderate difficulty in social,
occupational, or school functioninguch as few friends, conflictsith peers or co-workers).
American Psychiatric Association, DiagnostimaStatistical Manual of Mental Disorders 32—-34
(4th ed. 2000) (“DSM ).

2 Zyprexa is used to treat certairmental or mood conditions. WebMD,

http://www.webmd.com/drugs (lastsiied on April 30, 2014). Busp# used to treat anxiety.
Id. Klonopin and Neurontin are usedgieevent and contraeizures._Id.
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On October 25, 2006, plaintiff comjphed of a painful, stiff neck that lasted for one week.
She received an assessment of muscle spadmrascriptions for cyobenzaprine, Medrol, and
ibuprofen® (Tr. 602.)

On April 8, 2007, plaintiff received an assesstradrtype |l diabetes and hyperlipidemia.
(Tr. 604.)

On September 24, 2007, plaintiff underweniaparotomy and resection of pelvic mass
due to fertility concerns and abdominal paiShe reported a rape ateatiirteen, that she worked
as a loader for a Tyson chicken plant, and waowed. She also reportdtht she smoked half a
pack of cigarettes per day. Her medicatiorgdtided Metformin, VytorinProzac, and albuterol.
Sara Crowder, M.D., assessed an enlargddexa and advised a total hysterectomy and
salpingoophorectomy. (Tr. 605-07.)

On December 19, 2007, plaintiff received normal tympanometry rés(ilts.485.)

On January 21, 2008, plaintiffperted that she received arfp@ hysterectomy, could not
work, and was evicted. She further reported that she filed for unemployment benefits and sued
Tyson, her former employer, because it did atiow her to return to work with lifting
restrictions. She reported that her difficult@emmed from her release from prison in April
2006. She also reported that sheked but struggled to pay her bills. She complained that she
could not sleep despite takirtgazodone and that Elavil pnoved her sleep and anxiéty.
Fernando Perez, M.D., observed anxiety and tea$sln He diagnosed major depressive disorder

3 Cyclobenzaprine is wused short-termto treat muscle spasms. WebMD,

http://www.webmd.com/drugs (last visited dkpril 30, 2014). Medrol is a corticosteroid
hormone that decreases the immune system’s response to reduce symptoms including swelling
and pain._ld.

* Laparotomy is an incision ia the loin. Stedman’s Medic®ictionary 1048 (28th ed.,
Lippincott Williams & Wilkins 2006) (Stedman).

> Metformin is used to control high blood sugawebMD, http://www.webmd.com/drugs (last
visited on April 30, 2014). Vytoni is used to lower bad chotesol and fats and raise good
cholesterol._ld. Prozac is an antidepresséht.Albuterol is usedo treat asthma._1d.

® Tympanometry measures the airflow of theddhe ear at varying levels of air pressure.
Stedman at 2058.
" Trazodone and Elavil are used to tremtental or mood digders. WebMD,
http://www.webmd.com/drugsgst visited on April 30, 2014).
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and posttraumatic stress disorder. He disooad trazodone, prescribed Elavil, and continued
Neurontin, Prozac, and Vistafil(Tr. 669.)

On February 26, 2008, plaintiff denied depresdiut complained of racing thoughts. She
expressed anxiety but happinegsout living with he boyfriend. Dr. Perez observed a happy
affect, laughter, and a goodnse of humor. (Tr. 670.)

On May 12, 2008, plaintiff reported moodiness and hyperactivity. Dr. Perez described her
as hyper, energetic, and hypersexual, and obsémgdent laughter. She reported that she tested
positive for marijuana use and had a court date. He diagnosed bipolar disorder and post-traumatic
stress disorder, increased heratps of Neurontin and decreased her dosage of Prozac. (Tr. 671.)

On August 19, 2008, plaintiff complained ah unstable, snappy mood. Dr. Perez
described her as very talkative and energatit abserved abrupt laugiit He discussed his
concern that her dosage of antidepressants aweiated her. He kreased her dosage of
Neurontin and decreased her dosage of Prozac. (Tr.672.)

On December 29, 2008, plaintiff complainedimtiring herself at work by lifting an 86
pound box two days earlier. She described the paimigisating in the laver back and radiating
to her legs. Raymond Wilbers, M.D., observedihehe office crying, screaming, and favoring
her left hip. He assessed lumbosacral muscle spasm and prescribed Toradol, Phenergan, and
Soma’ (Tr. 489, 491.)

On December 30, 2008, plaintiff reported thlag¢ slept well. She stussed verbal abuse
from her boyfriend that resulted in the policeang at her home. Dr. Wilbers informed her of
the need to obtain statements from those whoes#ted her injury at wkr He observed that she
used a cane to walk and recommended physicahplier He noted thathe responded well on
pain medications and muscle relaxers. He deareemployer instructionthat she could perform
only sitting work. (Tr. 500.)

On December 31, 2008, plaintiff receivediaitial evaluation for phyisal therapy. (Tr.

492))

8 Vistaril is used to treat aligic reactions. WebMD, http://www.webmd.com/drugs (last visited
on April 30, 2014).

® Toradol is used to treat moderate to seysti@a. WebMD, http://www.webmd.com/drugs (last
visited on April 30, 2014). Phenergan is usetteéat nausea, vomiting, allergy symptoms, and as
a sedative._Id. Soma is used tatrmuscle pain and discomfort. Id.
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On January 2, 2009, plaintiff arrived atetlemergency room, complaining of a back
injury. Lumbar X-rays revealed probable paraspinal muscle spasm. The impression was acute
low back pain. (Tr. 493, 508-19.)

On February 6, 2009, plaintiff complained wrist swelling and pain. Dr. Schultz
assessed right wrist sprain andraa that it would heal withowomplication and that she could
return to work without restrictions to her wriskhe also complained of continued back pain and
frustration regarding pain and medication. eS$tated that prolonged sitting and standing
exacerbated the pain. Dr. Schultz observed disatrifahe supine position. He opined that
muscle spasm primarily caused the pain and thaclawspasm pain typically resolved within six
to twelve weeks. He reconemded extra strength Tylenol aadhome exercise program. He
restricted her from repetitive stooping andstimg and lifting more than 25 pounds but opined
that her condition had progressed well araila fully resolve itself. (Tr. 593-95.)

On February 8, 2009, plaintiff complained of coughing blood. Shé/egtan assessment
of diabetes mellitus Il, gastroesophageal reflux deseasd herniated disc and prescriptions. (Tr.
603.)

From February 12 to February 25, 2009, riéfi attended five tRrapy sessions. She
complained of continued pain but, during the festsion, reported that she could walk more. (Tr.
559, 561.)

On March 12, 2009, plaintiff complained olleagies. Michael T. Rothermich, M.D.,
assessed allergic rhinitis anceperibed loratadine and Flond8e(Tr. 532.)

On March 13, 2009, plaintiff reported steadpgress with physical érapy and that an
epidural injection received in Briary improved her pain. Shlentinued to complain of right
sacroiliac joint pain thabccasionally radiated to her legdafoot but reported resolution of her
right wrist injury. X-rays of the pelvis realed normal sacroiliac joint, sacrum, and pelvis,
minimal narrowing at the left femoral acetabular joint, and circular calcifications in the pelvis.
Dr. Schultz assessed right sacroiliac jointtation and improved low back pain with muscle
spasm. He also assessed L5-S1 disc bulgeal stenosis, and minimal foraminal narrowing,

19 |oratadine is an anthistamine thatreats allergy symptoms. WebMD,

http://www.webmd.com/drugs (last visited on A@D, 2014). Flonase is ed to treat allergy
symptoms._Id.
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which he found nearly asymptomatic. He ordered a fluorospic guided sacroiliac joint
cortisone injection. He restted her to lifting forty pounds and opined that she would achieve
maximum medical improvement by May. (Tr. 525, 592.)

Also on March 13, 2009, Todd Critchfield, PTpoeted that the injection provided relief
but that she continued to suffer pain with istadry bike riding, sittig, standing, walking, and
lying. He opined that she would achieve tuk range of motion andmproved trunk strength
and lumbar stabilization. He also noted the difiiy in progressing her exercise program due to
her pain in several positions. (Tr. 560.)

From March 13 to March 27, 2009, plaintiff attked three physical therapy sessions but
missed one. She reported more soreness cher torklift use at work. (Tr. 551, 555.)

On April 2, 2009, physical therapist Critchfigieborted that plaintiff complained that her
low back pain increased after her return to wemkl became severe near the end of her shifts. He
noted that she did not significantly improve grer last physician appointment. (Tr. 557.)

On April 3, 2009, plaintiff complained thaffter two days of forlift operation at work,
her low back pain returned. Dr. Schultz observed frequent cries, wiasttifplattributed to
shooting pains. He assessed rigacroiliac joint irritation and L51 disc bulge, canal stenosis,
and minimal foraminal narrowing and found the sd@oijoint irritation tobe the source of her
pain. He recommended furthphysical therapy andestricted her from lifting more than 25
pounds, driving machinery, and repetitive stogpitwisting, and bendg. He prescribed
meloxicam and set her maximum meadiimprovement date for Juffe.(Tr. 591.)

From April 8 to May 9, 2009, plaintiff atbeled ten physical therapy sessions but missed
two. On April 10, 2009, she could not perfoaxercises due to pain. On April 15, 2009, she
complained that a twelve-houriihat work caused her increasiggsevere pain. On April 29,

2009, plaintiff complained that her pain had moproved. On May 52009, plaintiff appeared

X The human spinal column consists of thirty-three vertebrae. There are seven cervical vertebrae
(denoted C1-C7), twelve thorackertebrae (denoted T1-T12)ydi lumbar vertebrae (denoted
L1-L5), five sacral vertebrae (denoted S1-88 fused together into one bone, the sacrum), and
four coccygeal vertebrae (fuseafether into one bone, the cggl The cervical vertebrae form

part of the neck, while the lumbar vertebrae form part of the lower back. The sacrum is
immediately below the lumbar verteler._Stedman at 226, 831, 1376, 1549, 1710, Plate 2.

12 Meloxicam is used to treatrthritis. WebMD, http://www.wemd.com/drugs (last visited on
April 30, 2014).
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very emotional throughout the sessions. Orya2009, plaintiff complaied that her pain had
not improved but that she returned to workhystcal therapist Critchéld found no significant
improvement during this time andiopd that the twel4hour shifts increaseher pain. (Tr. 551,
553, 555-56.)

On April 12, 2009, plaintiff complained afieck pain and asthma. Dr. Rothermich
assessed asthma, allergies, hyperlipidemid,naild neck muscle spasm. (Tr. 531.)

On May 12, 2009, plaintiff complained of low bag&in that radiated to her left leg. John
D. Miles, M.D., noted that anservative treatment, including piged therapy, injections, and
muscle relaxants, provided minimal relief. eSftomplained that walkg) squatting, bending, and
twisting exacerbated her pairDr. Miles assessed spondylosisSS-L1 with bulging disc but
described plaintiff as histrionicHe requested a lumbar MRias and a nerve study for her right
leg. He also restricted hdrom lifting more than 25 qunds, repetitive bending, twisting,
stooping, and prolonged sitting or isting. He opined that she could walk a quarter mile. (Tr.
589-90.)

On June 2, 2009, plaintiff complained ofvdack pain and repted that her employer
terminated her. Lumbar MRIs revealed minimahapcanal stenosis at L3-L4, mild spinal canal
stenosis and mild neuroforaminal narrowing atlU small central disc protrusion, mild spinal
canal stenosis, and mild neuscdminal narrowing at L5-S1A nerve conduction study of her
right leg revealed no abnormalities. The ingsten of Dr. Miles was a¢& annular tear and
discogenic low back pain. He recommendedsaatiram and continued her work restrictibhs.
(Tr. 583-87.)

On June 30, 2009, plaintiff aved at a pain clinic, complaining of low back pain and
intermittent right leg pain. She underwent a dgam, which revealed left paracentral annular
tear with posterior disprotrusion and discordant ipaat L3-4, concordant back pain at L4-5, and
mild degenerative disc disease at L5-S1. Ridhwolkowitz, M.D., prescribed Vicodin. (Tr.
567-72.)

On July 19, 2009, plaintiff complained of Idvack pain. Dr. Miles observed tearfulness

and denied her as a candidate for surgery, notingrhetional issues as the overriding factor. He

13 A discogram is the radiographic record of anriveetebral disc with the injection of contrast
media. _Stedman at 550.
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found her to be at maximum medical improvembut placed her under no permanent work
restrictions. He further opinedahher work injury caused permanent partial disability. (Tr. 577.)

On August 26, 2009, plaintiff received ansessment of diabetasellitus I, bipolar
disorder, herniated disc, and gastop@sageal reflux disease. (Tr. 601.)

On November 4, 2009, David Peaco, Ph.performed a psychological evaluation on
plaintiff. Plaintiff reported the following. Shefteschool after the tenth grade but obtained her
GED. She has not worked since May 2009 betwiously worked as a forklift operator in a
factory for three years. In December 2008, slaréa her back. She spent six years in prison
due to her fourth DWI offense. She suffdrem back pain, diabetes, asthma, and high
cholesterol. She was first hospitalized for mehtallth problems at age fourteen for anxiety and
depression and has since been hospitalized threeiotimes. She was last hospitalized in 1999.
Her psychiatric medications include gabapentin, amitriptyline, and lorazépaShe began
abusing alcohol in high school and continued untd @ars ago. She participated in two alcohol
treatment programs. She currgntlrinks about twelve drinkper month. She lives with her
boyfriend of two years and hisva@nteen-year-old daughter. Hersfimarriage ended in divorce
in 1999, and her second marriage ended witldéaeh of her spouse in 2002. (Tr. 616-18.)

Dr. Peaco observed a very unsteady gait, useaaine, and that plaintiff walked with her
upper torso bent to one side. He noted ssize talking and loud voice and laughter. He
observed inappropriate and extremely intense a#fedtirritable and depressed mood. He found
that she suffered a manic episode during theviee. She reported &t she cannot perform
many household chores, including sweepingpping, or cleaning the cat box. She can cook,
wash dishes, and perform personal hygiene tasks, except that she requires some assistance
dressing. She requires frequénéaks throughout the day. Hswcial life is vey limited. Dr.
Peaco found her persistence infpeming tasks severely impairekder pace to be slow, and her
concentration to be moderately impaired. Hever’s license was revoked in 2000 due to a DWI
offense. She reported that she was charged with another driving offense at the time of the
evaluation. (Id.)

14 Gapapentin is also known &keurontin. WebMD, http://mwwebmd.com/drugs (last visited
on April 30, 2014). Amitriptyline isalso known as Elav Id. Lorazepam is used to treat
anxiety. _Id.
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Dr. Peaco’s impression was bipolar disor@ed he assessed a GAFS&E He found that
she could understand and remember simple ingingct He further found her social functioning
mildly impaired and her ability to function wither surroundings to bes&rely impaired due to
bipolar disorder and other health problems. (Id.)

On November 25, 2009, David B. Robson,DV.performed a medical evaluation on
plaintiff. She complained of low back and righaralumbar pain. She reported the following.
Physical therapy did not improveer condition. Epidwa injections did noprovide long-term
pain relief. Sitting, stinding, walking, damp weather, twisting, stresx, cold weather, bending,
coughing, sneezing, and working exacerbate her. daaying down, heat, massages, medications,
and ice relieve the pain. She can perforniydiaving activities, except for climbing stairs,
housework, yard work, and working at her job. (Tr. 622-25.)

Her medications include pravastatin, tfaemin, Ventolin, Zantac, clobenzaprine,
gabapentin, lorazepam, amitgipne, fluoxetine, and hydroxypam. She smokes a half pack of
cigarettes per day. She measured five thege inches, and 162 pounds. Dr. Robson diagnosed
low back pain and opined that she had obthimaximum medical improvement and that she
would not benefit from surgery. He noted thar December 2008 injury caused the disc bulge
and annular tear at¢h_5-S1 level. (Id.)

On December 2, 2009, Mark Altomari, Ph.Bupmitted a Psychiatric Review Technique
regarding plaintiff. He found #i she had the mediba determinable impairment of bipolar
disorder. He also found that she suffered modeestieictions with daily living activities, social
functioning, and concentration, petsisce, and pace. (Tr. 640-51.)

On December 2, 2009, Dr. Altomari alsmbmitted a Mental Residual Functional
Capacity Assessment regarding plaintiff. Herfd that plaintiff had modate limitations with
the ability to maintain regular attendance anpunctual manner and the ability to work in
coordination or near others thout distraction. He furtmefound that she had moderate
limitations with the ability to inteact appropriately with the genéraublic, the ability to interact
with supervisors, the ability tateract with coworkers without straction or behavioral extremes,

5 Pravastin is used to lower bad cholestemtl fats and raise goatholesterol. WebMD,
http://www.webmd.com/drugs (last visited on April ZD14). Ventolin is used to treat asthma.
Id. Zantac is used to treat h#smrn. Id. Fluoxetine is aldmown as Prozac. |d. Hydroxyzine
pamoate is used to treat itching caused by allergies. Id.
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and the ability to maintain socially appropridtehavior. Additionally he found that she had
moderate limitations with the ability respond appropriately to changes in the work setting. (Tr.
652-54.)

On December 16, 2009, Jan Harcourt subnohitd’hysical Residual Functional Capacity
Assessment regarding plaintiff. She found tpktintiff could only occasionally lift twenty
pounds, frequently lift ten pounds, stand and veddkut six hours in aeight-hour workday, and
sit for about six hours. She further found tpktintiff could only occasionally climb ramps and
stairs, and kneel; and could never climb laddenses, or scaffolds. Additionally, she found that
plaintiff should avoid concentrated exposuresxtreme cold and fumes, odors, dusts, gases, and
poor ventilation. (Tr. 655-62.)

On April 27, 2010, plaintiff complained ¢déw back pain and leg pain, numbness, and
weakness. She reported that she stopped smaolgagettes two monthago and drank one to
two beers per month. She further reported tiegt resided with a friend. Prudence Baugher,
P.A., diagnosed bipolar disorder with disofpusion, lateral recess stenosis, and bony foraminal
stenosis at L5-S1. She schemtlplaintiff for L5-S1 anteriolumbar interbody fusion with
unilateral posteor spinal fusion. (Tr. 676-78.)

On May 12, 2010, plaintiff underwent an antediambar interbody fusion at L5-S1. She
tolerated the procedure well. She reported geatonal issues left her without a place to go
following the procedure, but social work asstsher. On May 17, 2010, Craig A. Kuhns, M.D.,
discharged plaintiff. (Tr. 679-86.)

On May 20, 2010, plaintiff complained gfain. Sarmistha Bhalla, M.D., observed
plaintiff crying and noted that her history couldt be taken due to heondition. He renewed
her medications and rescheduledtisgchiatric evaluation. (Tr. 674.)

On June 10, 2010, plaintiff complained otapacitating right loweabdominal pain. A
CT scan of the lumbar spine revealed that the instrumentftom the surgical procedure
remained in place. Dr. Kuhneund no issues with the procedargd no infection but prescribed
Vicodin. (Tr. 896-97.)

On June 14, 2010, plaintiff complained of abdamhimall pain and constipation. Bruce E.
Brown, M.D., noted that her recovenad progressed well. (Tr. 847.)

-10 -



On June 26, 2010, plaintiff arrived at theexgency room, complaining of chronic right
abdominal pain, and requested pain medicatioawra Kimberly Gonzalez, M.D., indicated that
plaintiff screamed at her, but that her labsd CT scans revealed mabpnormalities. Plaintiff
suspected that Dr. Gonzalez implied that sheidated her complaints of pain. Dr. Gonzalez
refused to prescribe pain medication a@mehnosed abdominal pain. (Tr. 827-46.)

On August 19, 2010, plaintiff complained obntinued pain. She reported physical
altercations with her signdant other and that she pladnen moving. Dr. Kuhns found her
incisions well-healed and that the ingtrentation remained in place. (Tr. 888.)

On September 4, 2010, plaintiff arrivedtla¢ emergency room unresponsive and suffered
ventilator-dependent respiratory failure duentaltiple drug overdose, including amitriptyline.
Drug screening indicated use of amphetaminezbeiazepine, alcohol, and marijuana. She
consulted with a psychiatric thaist who deemed her mentallypile@ and incompetent to make
independent decisions. Eugene Thomas, D.@nsterred plaintiff forinpatient psychiatric
evaluation and treatment. (Tr. 716-34.)

On September 4, 2010, plaintiff was involuntarily committed to the University of Missouri
Health Care. According to ¢hcommitment papers, the following occurred. On August 29, 2010,
a women'’s shelter evictdter, and she returned to her bogfid’s home. On September 2, 2010,
she argued with her boyfriend and overdosedilonhol, Elavil, and Neurontin. She denied a
suicide attempt, explaining that she consurttexldrugs to calm down. During her admission,
plaintiff complied with her prescriptions. &himpression of Henry W. David, M.D., was
moderate, recurrent major depressive disordemalais abuse, and bipolar disorder. He assessed
a GAF score of 36° Richard Bowers, D.O., observeddrovement with her mood, affect, and
depression. Near the end of her stay, plaintiff reported that she felt better, and Dr. Bowers
observed bright affect and sociatéractions. Plaintiff reported hetan to reside with a friend.

On September 8, 2010, Dr. Bowers tdimged plaintiff. (Tr. 736-46.)

On September 28, 2010, plaintiff recounted #vents leading to her overdose to Dr.
Bhalla. She further reported that a warrant Issded for her arrest due to missing a court date.
(Tr. 1015.)

16 On the GAF scale, a score from 21-30 indicételsavior that is considerably influenced by
delusions or hallucinations or serious impairm@ntommunication or judgment or inability to
function in almost all areas. DSM at 32-34.
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On November 16, 2010, plaintiff complainedraht chest wall and low back pain. She
reported that she was in jail for a DUI. DXuhns that the instrunméation maintained its
alignment and prescribed Flexeril. (Tr. 884-85.)

On January 19, 2011, plaintiff arrived at #mergency room, complaining of low back
pain. She reported that she fell in jail two weaarlier. X-rays of the sacrum and coccyx
revealed interval spinal fusion at the lumboaagunction but no other abnormalities. X-rays of
the lumbar spine revealed interval postoperathanges of the lumbosacral junction and possible
development of rotary \@scoliosis. (Tr. 772-83.)

On January 31, 2011, the Family Counseling Center of Missouri admitted plaintiff due to
drunk driving. She reported that she worke@ agaitress, in management, at a greenhouse, and
at a sewing factory, and could perform weldingrpentry and construction. She reported five
DWI convictions and that shawaited trial on her sixth DWI. She completed residential
treatment on March 9, 2011, and was moved to inter@itpatient treatmentdowever, plaintiff
did not complete the treatment duerioving to another town. (Tr. 920-42.)

On February 3, 2011, plaintiff arrived at tmergency room, complaining of tooth pain
and continued back and hip pai Lumbosacral X-rays revealgmstoperative changes but no
other abnormalities. The impression of CyatliRuffalo, M.D., was acute low back pain and
unspecified disorder of the teeth. (Tr. 819-26.)

On February 18, 2011, plaintiffrved at urgent care, complaining of low back pain that
radiated to both legs. The pmession of Phu Tran, M.D., wdsw back pain, and plaintiff
received prescriptions of UltrgrBkelaxin, Keflex, and ibuprofén. (Tr. 814-18.)

On March 1, 2011, plaintiff reported back p#mat radiated to her left leg and hips and
numbness in the left chest wallr. Kuhns indicated that a phyaicaltercation and fall increased
her pain. He scheduled an L4-L5 interlaariepidural steroid jaction. (Tr. 856-57.)

On March 20, 2011, plaintiff arrived at teenergency room, complaining of increased

back pain and dental pain. She reported thatshkel not obtain the epidural injection due to the

7 Ultram is used to relieve moderatéo moderately severe pain. WebMD,

http://www.webmd.com/drugs (last visited on Ag@D, 2014). Skelaxin is used to treat muscle
spasms and pain._Id. Keflex is an antibiotic. Id.
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expiration of Medicaid. The impression of John YarM®D., was low back pa and dental pain.
(Tr. 800-13.)

On March 25, 2011, plaintiff reported thatestesided at a batteteavomen’s shelter and
attended alcohol recovery skes. She lost Metdid coverage, which prevented her from
meeting with a psychiatrist, but she intendedréapply. Her medications included Advair,
albuterol, amitriptyline, Combent, flexeril, fluoxetine, galpentin, ibuprofen, metformin,
ranitidine, simvastatin, and tramaddl. Timothy Joseph Hayes, M.D., assessed chronic
obstructive pulmonary disease, diabetes mellitus, gastroesophageal reflux disease, bipolar
disorder, and back pairHe prescribed lovastatif. (Tr. 864-68.)

On April 12, 2011, plaintiff neorted increasing back paindadepression. He opined that
her surgery had not completely healed and shat might have adjacent segment disease. He
scheduled her for an L4-5 interlaminaidepal steroid injetton. (Tr. 879-80.)

On May 2, 2011, plaintiff complained of chromaav back pain that radted to the left leg
and left arm numbness, tinglingnd stabbing pain. She reportédt standing, sitting, walking,
lying, lifting, carrying, bending, sneezing, and ridimga car exacerbated her back pain. David
Lancaster, D.O., assessed lumbar radiculgpathle opined that she could perform no labor
intensive work or work that requires prolongadnding, sitting, walking, lifting, or bending. (Tr.
908-10.)

On May 31, 2011, plaintiff arrived at the emeargg room, complaining of back pain. The
impression of Kim Rettenmaier, M.D., was acuter lback pain, abdominal pain, and sciatica.

Dr. Rettenmaier prescribed Percogeignesium citrate, Zofran, and Dilaud?ddCT scans of the

18 Advair and Combivent are used to treat fyenptoms of asthma asngoing lung disease.
WebMD, http:/mww.webmd.com/drugs (last visited on April 30, 2014). Ranitidine is also
known as Zantac._ ld. Simvastin is usedldwer bad cholesterol and fats and raise good
cholesterol._Id. Tramadol &so known as Ultram. Id.

19 | ovastatin is used ttower bad cholesterol and fatsdamaise good cholesterol. WebMD,
http://lwww.webmd.com/drugsgst visited on April 30, 2014).

20 percocet is used to relieve moderate tege pain. WebMD, http://www.webmd.com/drugs
(last visited on April 30, 2014). Mmesium citrate is a laxative et before surgery or other
procedures. Id. Zofran is ustmtreat nausea and vomigj after surgery. Id. Dilaudid is used to
relieve moderate to severe pain. Id.
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lumbar spine revealed postoperative changesnaifd spondylosis. CT scans of the abdomen
revealed hydrosalpin®. Chest X-rays revealed no abnormalities. (Tr. 783-95.)

On June 14, 2011, plaintiff reged sleeping and eating well atigit she planned to move
to Columbia, Missouri. Dr. Bhalla diagnosaidohol and cannabis depience in early remission
and assessed a GAF score of5@Tr. 1016-19.)

On July 1, 2011, plaintiff received an L4-L5 tstaminar epidural steroid injection. (Tr.
978-79.)

On July 8, 2011, plaintiff morted that she obtained Medicaid coverage and reported that
the epidural steroid injection allated her back pain. She further reported that she lived with her
boyfriend, suffered physical and verbal abuse,could not obtain other limg arrangements. A
foot examination revealed decreased semsatue to diabetic neopathy. (Tr. 974-77.)

On July 27, 2011, plaintiff arrived at the ermgency room, complaining of back spasms,
left foot numbness, and the inability to raise ledt foot. The impression of Rebekah Hudson,
P.A., was chronic low back paim@ left foot paresthesia and vke@ss. Lumbar X-rays revealed
postoperative changes and mild degrative change. (Tr. 947-54.)

On July 28, 2011, plaintiff complained offtidoot weakness, numbness, and foot drop.
She also complained of right ear pain. Thiéedential diagnosis of Meghann Houck, M.D., for
the left foot included stroke, diabetic neuropatiyg nerve compression. She referred plaintiff to
physical and occupational therapy and furthegiesed right otitis extaa. (Tr. 1081-84.)

On August 9, 2011, plaintiff complained oftléoot drop and nuinness and tingling. Dr.
Kuhns observed decreased left foot sensationnaifdi neural foraminal stenosis at L3-4. He
noted no evidence of nerve root compressiorsbggested peroneal nerve palsy. (Tr. 960-69.)

On August 16, 2011, plaintiff reported her pendapglication for disability benefits. Dr.
Bhalla diagnosed alcohol and cannabipatelence and assessed a GAF score®df §5br. 1022-
23.)

21 Hydrosalpinx is the collection of serousifl in the fallopian tube. Stedman at 913.

22 A GAF score from 41 to 50 represents seriousmpms (such as thoughof suicide, severe

obsessional rituals, frequent shfimg), or any serious impairménn social, occupational, or

school functioning (such as the inability tokadriends or keep a job). DSM at 32—-34.

23 0On the GAF scale, a score from 61 to 70 @spnts mild symptoms (such as depressed mood

and mild insomnia), or some difficulty in sati occupational, or school functioning (such as
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On September 14, 2011, Patrick Finder pentmxt a psychological evation on plaintiff.

He noted that she aved late, spoke extremely loudlyrtlughout the interview, and laughed
frequently. He observed mild obesity, usk a cane for walking and standing, and odd
positioning of her left leg. He found maintainihgr attention difficult. Plaintiff reported the
following. Her father sexually abused her from ageen until at least age ten when she ran away.
Until the age of seventeen, she lived in juleretention, group homes, foster homes, and
psychiatric hospitals. A neighboaped her at ageitteen, which renderetier unable to bear
children. Her father also physibalabused her. At age seveanh, the state released her from
custody, and she went to work at a restaurant. fi# spouse abused her, and she subsequently
remarried a man who died a few years lat8he began using alcohol and drugs at a young age
and used cocaine heavily in her twenties. She has six DWI convictions and spent six years in
prison as a result. In 2006, afteer release from prison, she worked at Tyson Foods and lived
with an elderly couple thateeded household assistance. Shekaa for three years until her
back injury and never received worker's campation. She also has chronic obstructive
pulmonary disease and diabetes. The dialnetizopathy causes left leg and foot numbness and
impaired vision. She also receives treatmiemt bipolar disorder and has been hospitalized
several times. She had previously abused sulestarut had remained sober since January. (Tr.
983-92.)

She reported that she lived with her boyfdedue to limited income. After she awakens,
she checks the weather and a ptamher porch. She owns severalcaShe recently lost a cat,
and Dr. Finder observed that plaintiff appearedetipsShe tries to keep a clean home and can
wash dishes. She cannot stand for long and arsesfice chair with wheels to cook. She also
sits when she sweeps and launders. She camcoum, clean the bathtub, or perform other
activities that require prolongdzending. Neither she nor her boghd own a vehicle, but they
live near a small grocery store. She enjegsializing and shoppinghough she requires an
electric cart at large stores like Wal-Mart. g&baller stores, she can maneuver by leaning heavily
on a traditional shopping cart. She can no longkr horses, water ski, swim, attend football

games and car races, or perform yard work. (Id.)

occasional truancy), but the individual generaibnctions well and has some meaningful
interpersonal relationships. DSM at 32-24.
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Dr. Finder observed that plaintiff cried ary constantly throughout the interview and
spoke through clenched teeth, which he assessed as tardive dyskinesia. She reported extreme
depression but occasionally fedtyper and motivated. She alsgported fluctuating sleeping
patterns and a loss of concentration and focldditionally, she reported suicidal ideation and
anxiety. She reported severe symptomsposttraumatic stress, including flashbacks and
nightmares, which are triggered by observing tieganteractions witrchildren, and she cannot
tolerate people standing behind.hér. Finder noted that shersggled to maintain focus when
he presented her with gstions designed to test her mathiskcommon sense thinking, abstract
thinking, and societal knowledge. He diagnosemblair | disorder, postttamatic stress disorder,
and polysubstance dependencesanly, sustained remission. ldensidered delusional disorder
and assessed a GAF score of*40He found that she had lgtlto no ability to remember
instructions, average intelligence, very littleldpito sustain concentration and persistence with
tasks, and paranoia of assault from strangers. (ld.)

On September 23, 2011, plaintiff complairefccoughing, congestion, and wheezing. Dr.
Hayes’ impression was chronic obstructive pulmgrdisease and allergic rhinitis. (Tr. 1085-
88.)

On September 29, 2011, plaintiff complainetd vaginal bleeding and low abdominal
cramping. The impression of Jennifer A. BickkaM.D., was menorrhagia, and she prescribed
Sprintec® (Tr. 1033-37.)

On September 30, 2011, plaintiff complainefdpoor mobility dueto decreased strength
and numbness of the left leg and foot. Electromyography revealed compression of the left
peroneal nerve. Orthopedics found the conditmie chronic with no surgical resolution and
recommended physical therapy. However, plHinbuld not obtain physical therapy due to lack
of insurance coverage. Sheutd walk only less than a halflock and fell frequently. The

impression of Christopher A. Brownsworth, M,vas left common peroneal nerve compression

24 A GAF of 31 through 40 means tleis impairment in reality testing or communication (such

as speech that is at times illogical, obscure or irrelevant), or major impairment in several areas,
such as work or school, family relations, judgmeninking, or mood (such as depressed, avoids
friends, neglects family, and is unable to work). DSM at 32—-34.

%5 Sprintec is used to prevent pregnancy. WBhHKittp://www.webmd.com/drugs (last visited on
April 30, 2014).
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and tinea versicolor. He recoremded that plaintiff avoid cresg her legs and prescribed a
wheel chair. (Tr. 1089-91.)

On October 3, 2011, plaintiffearfully reported significantlydecreased but continued
vaginal bleeding. A pelvic ultrasind revealed a hemorrhaging oaaricyst. Plaintiff requested
a hysterectomy. (Tr. 1052-57.)

On October 4, 2011, Heather Murphy submitted a Physical Residual Capacity Assessment
regarding plaintiff. She found &k plaintiff could occasionally liftwenty pounds, frequently lift
ten pounds, stand and walk for at least two houemniright-hour workday, and sit for about six
hours. She further found that plaintiff cowddcasionally climb ramps and stairs, stoop, kneel,
crouching, and crawl and never climb ladders, spp®w scaffolds. Additionally, she found
plaintiff limited in reaching in aldirections, handling, and fingeringshe indicated that plaintiff
should avoid concentrated exposure to vibrgtand fumes, odors, dusts, gases, and poor
ventilation, and avoid even moderabgosure to hazards. (Tr. 30-35.)

Also on October 4, 2011, Barbara Markwah.D., submitted a Psychiatric Review
Technigue form regarding plaintiff. She found tp&tintiff had bipolar Idisorder, posttraumatic
stress disorder, and polysubsta dependence in early sustdirremission. She further found
that plaintiff had marked limitations with coentration, persistence, and pace and moderate
limitations with daily living activities ad social functioning. (Tr. 998-1009.)

On October 4, 2011, Dr. Markway also subnditteMental Residual Functional Capacity
Assessment regarding plaintifShe found that plaintiff had modéedimitations with the ability
to remember work procedures and locations andkeddimitations with tle ability to understand
and remember detailed instructions. She furfinend that plaintiff had mderate limitations with
the ability to maintain a schedule, the ability to sustain @mewithout supervision, and the
ability to work with others wtiout distraction; and marked limitans with the ability to perform
detailed instructions, the ability maintain concentration, andetfability to complete a normal
work schedule without unreasonable interruptioie to psychological symptoms. Additionally,
she found moderate limitationsitiv the ability to interact appropriatg with the public,
supervisors, and coworkers; the ability to mamtsocially appropriate behavior; the ability to

respond to changes in the work setting; andathikty to plan independently. (Tr. 1010-12.)
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On October 12, 2011, plaintiff perted anxiety and overwheing stress. She further
reported that she had not moved to Columbia due to finances and pending disability benefits
application. Dr. Bhalla diagnosed alcotatd cannabis dependencedamoderate, recurrent
major depressive disorder and assessed a GAF score of 60. (Tr. 1024-27.)

On October 14, 2011, plaintiff complained difficulty walking with her cane and
multiple falls due to her impaired gait. She reported a decrease in her ability to bathe and prepare
meals. Dr. Houck reported that treatment ammi for lower extremity nerve compression were
limited and rarely effective. She recommeth@desplint and physical ¢énapy. (Tr. 1092-93.)

On October 17, 2011, plaintiff underwent paeoperative examinah regarding her
scheduled hysterectomy. (Tr. 1058-64.)

On October 27, 2011, plaifftiunderwent a total laparaospic hysterectomy. She
tolerated the procedure well aadived at the recovery room good condition. (Tr. 1039-41.)

On November 18, 2011, plaintiff complainedwifnating at a rate ahree or four times
per hour. Mary L. Smith, M.D., aped that the surgery and excessthirst caused the frequent
urination. She recommended that plaintifhéiriess water beforeestping. (Tr. 1065-69.)

On December 14, 2011, plaintiff underwent atppsrative examination and reported that
the frequent urination had resolved. She reggbisatisfaction with herecovery and had no
complaints. (Tr. 1070-74.)

On December 15, 2011, plaintiff reported sngr awaking, and gasping for air several
times per night. She further repattpain on her left big toe that lgrrest and elevation relieved.

Dr. Houck opined that sleep@ea caused plaintiff's low oxygesaturation and that a bunion
caused the toe pain. She recommended a sleepatddgn orthotic fittingvith podiatry. (Tr.
1101-04.)

On December 19, 2011, plaintiff complained odrgh radiating, intermitte left foot pain
and reported that she could not walk long distsn Foot X-rays revead mild hallux valgus
deformity and a possible osteochondral lesionnt&am Vallurupalli, M.D., noted that moving
the left big toe caused extreme pain and recommended an MRI scan of the foot and

electromyography. (Tr. 1126-29.)
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On January 11, 2012, Dr. Bhalthagnosed alcohol and maabis dependence in early
remission and recurrent, moderate major depresssogder. He assessed a GAF score of 60 and
prescribed Prozac, amitriptyline, and Ativ&n(Tr. 1028-31.)

On January 12, 2012, plaintiff complained of imidtent back pain. X-rays of the lumbar
spine revealed solid fusion at L5-S1. Dr. Kupnsscribed flexeril and tramadol. (Tr. 1132-33.)

On January 27, 2012, plaintiff coamed that the back pain théncreased in severity and
radiated down her leg. She also reported incentie and that she had scheduled foot surgery.
Dr. Hayes assessed chronic back pain, sleepagprallux valgus, chronic obstructive pulmonary
disorder, allergic rhinitis, diabetes mellitus,eama, and gastroesophageal reflux disease. (Tr.
1105-10.)

On January 30, 2012, plaintiff complained of continued left foot pain. The MRI scans and
electromyography revealed no abnormalitieMichael Wesley Robertson, M.D., assessed a
bunion and scheduled a bunionectomy. (Tr. 1134-36.)

On February 2, 2012, plaintiff underwent aBficle procedure and osteotomy on her left
big toe. Following the surgery, Dr. Robertson pded plaintiff with a leg splint. (Tr. 1113-15.)

On February 7, 2012, Dr. Robertson instrugikdntiff on home exercises for her toe and
placed her in a cast. Plaintiff reported a cappointment scheduled the next day and suggested

that the court appointment could resulfliz0 days of incarceration. (Tr. 1138-39.)

First ALJ Hearing

The ALJ conducted a hearirap June 11, 2010. (Tr. 58-90.He observed that she
clutched her lower stomach throughout the proceediigintiff testified tothe following. She is
age 41 and has obtained her GED. She lagtedofor Tyson on May 1, 2009. She worked for
Tyson for nearly three years as a forklift operatbler job also requice some manual lifting.
She injured her back by lifting &6-pound box of meat. (Tr. 63-66.)

The back injury caused her difficulty withtgig and standing. ®hcan stand for only ten
minutes continuously before sharp pains shoaiuth her hips and to her legs. Ice packs and

lying with a pillow between her legs alleviaté®e pain. She spends about half the day lying

26 Ativan is used to treat arety. WebMD, http://www.webmdom/drugs (last visited on April
30, 2014).
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down due to the pain in her hip and abdomenr ddegery one month earlier did not improve her
symptoms. She can sit for only ten minutes continuously. (Tr. 67-68.)

She has received treatment for bipolar disordShe also expemces racing thoughts,
which her financial and medicasues exacerbates. Reading a peywsr requirethree or four
attempts. Her thoughts also impair her sleepcauste extreme emotion. She sleeps two to four
hours per night, which results ingidess and fatigue. She cries afindaily in sp#s that last
from thirty minutes to two hours. She currgntéceives psychological treatment at the Arthur
Center with Dr. Bhalla and takes medioatifor depression and anxiety. (Tr. 68-71.)

She lives in an apartment with a maleerfid. She applied foBection 8 housing. She
cannot vacuum. She must sit irclaair to wash dishes. She usedevice to dress herself. Her
recent back surgery was successful, but her stomaigioin did not heal well. The plates in her
back remain in place according to the X-rag@he scheduled a full hysterectomy. Her back pain
has not improved since her sungealthough her surgeon instructedr that pain relief would
take time. She cannot drive and relies on frieartts Medicaid for transportation. (Tr. 72-75.)

On a typical day, she applies ice packs, takedicine, and tries teelax due to stiffness
and soreness. At the time of the hearing, her stomach incision caused her the greatest amount of
pain. She also has diabetdder vision has worsened, and sleeds glasses to read. She also
has asthma, which Advair controls. She lgag smoking, and she rarely uses an albuterol
inhaler. (Tr. 76-78.)

She injured her left hand at age eighteenrduhier work at a bama grill. She cut her
middle finger through the tendon, whicequired the placement ofn&i She cannot feel through
her middle finger, and cold causes her fingers to ache. She broke her left foot at age 24, which
required a cast but no surgery.

Vocational Expert (VE) Herman Litt also testd at the hearing. &htiff's past relevant
work included work as a forklift operator, which is medium, semi-skilled work. The ALJ
presented a hypothetical individu#l plaintiff's age, educatiorand work experience, who could
perform light work, except that she could ndimb ladders, ropes, or scaffolds; could only
occasionally climb stairs and ramps, stoop, arawl; and could only aasionally tolerate
extreme cold and dusts, fumes, and gases.héusuch individual add understand, remember,

and perform simple instructions, perform routinepetitive tasks, makenly simple decisions,
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and tolerate very few workplaahanges. The VE responded thath individualcould perform
work as a ticket seller, which is light, unigd work with 185,000 positions nationally and 1,000
positions in Missouri; small products assembler, which is light, unskilled work with 205,000
positions nationally and 1,100 positions in Missoard office helper, which is light, unskilled
work with 190,000 positions nationally and 1,000 positions in Missouri.

The ALJ altered the hypothetical individual loyiting the individualto sedentary work.
The VE responded that such indiual could perform work as aptical goods worker, which is
sedentary, unskilled work with 135,000 positionationally and 800 positions in Missouri;
jewelry preparer, which is sedentary, ungdliwork with 130,000 positions nationally and 700
positions in Missouri; and sorter, which isdsatary, unskilled work with 135,000 positions
nationally and 900 positions in Missouri. The VE disstified that failing to arrive at work for
three or more days per month, failing to maint@mcentration for more than ten percent of the

day, or requiring two or three additional restaks per day would preclude employment.

First Decision of the ALJ

On July 26, 2010, the ALJ issuaddecision that plaiiff was not disabled. (Tr. 133-45.)
However, on December 12, 2011, the Appeals Council remanded the case to the ALJ, finding the
record unclear “as to the claimant’'s maximum raergsidual functional capacity and the impact
of the claimant’s assessed limitations on hemaining occupations base and that further
development is necessary.” (Tr. 153-55.) Additionally, the Appeals Council noted plaintiff's
award of disability benefits fdhe period beginning May 23, 2011. (Id.)

Second ALJ Hearing

Following the remand, a different ALJ conduttehearing on May 8, 2012. (Tr. 91-127.)
Plaintiff testified to the following. She meassrfive feet, three inches, and 185 pounds. Her
medication causes her to gain weight. She towed and lives in a orsgory house with her
significant other. She receives $98 in food stapgsmonth and disability benefits. She does
not have a driver’s license anelies on her significant othend friends for transportation. Her
significant other drove her 53 miles to the heariBfe needed a restroom break on the way. She

completed the tenth grade and obtained her GED in 2002. She underwent foot surgery on
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February 2 to remove a bunion andéooute a nerve, and occasiondégling returns to her foot.
(Tr. 96-100.)

In June 2009, Tyson terminated her employnaena forklift operator. Her job required
stacking boxes of meat that weighed up to 86 pau@te ruptured her back by lifting a box. In
1999 to 2006, she was incarcerat&he also worked at Shoneyidhere she supervised up to ten
employees and prepared wathedules. (Tr. 100-01.)

After her termination from Tyson, her mengihbility prevented her from working. She
cried frequently, felt incapablef independent functioningnd inadequate, and her physical
impairments caused her relationship to fail. #weived mental healtneatment from 2009 to
2011. She overdosed on sleeping medicine @teSder 2, 2010. She could no longer visit Dr.
Perez, a psychiatrist, after her insurance covelaguged following her termination from Tyson.
She could not find cheaper careort because she had no driveetise and her family resides in
the Kansas City area. Durirthis time, she took Brzac and hydroxyzinéhrough the health
department. After she obtained Medicaid coveragge,began seeing Dr. Bhalla for mental health
treatment. She attempted suicide due to feeligmirposelessness. Afteards, she went to the
hospital and used a ventilator for four day$he court ordered her to attend a program for
treatment and therapy, where she spent fourver diays. Dr. Bhalla increased her dosage of
Prozac and lorazepam, which shkaled her. (Tr. 102-06.)

Also on September 2, 2010, drug screening rexeake of opiates and marijuana. She
has been sober since Octo@; 2010. She underwent spiriasion surgery on May 12, 2010.
She experiences pain on her left side, whiegan after the surgery. In January 2011, she was
involved in a physical altercaticand slip-and-fall while she wasscarcerated at the Montgomery
County Jail for a DUI. She hasescriptions for a cane and aesfchair. She stopped smoking
in 2010. She has asthma and uses inhalers, nefsylend Advair. Shattended both inpatient
and outpatient programs for drug andadiol rehabilitation. (Tr. 107-12.)

She experiences back pain that radiates tdeffteside down her lefteg to her knee. She
uses pain patches for her back. She injinedback on December 26, 2008. The pain prevents
her from tying her shoes, bending, or squattingngl®er low back relieves her pain. She cannot
sit or lay. She lays in bed most of the time munever comfortable. Her back causes her

difficulty with making sandwiches, bathing, and sleoivg. Her significant dier assists her. She
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also has a friend assist her with household chores. Her signtitentshops for groceries while
she remains at home. (Tr. 112-15.)

She spends many of her days crying uncomtibbfl Her health condition causes tension
in the relationship with her significant othemnd they sought counseling from a minister. She
stayed at a battered women’s shelter. She iremaith her significant other and has resolved
some of the issues. She ofteyuldl not tolerate the psence of others due to her emotion. She
has been convicted for driving while intoxicateeleral times. She struggles with remaining on
task and has racing thoughts. During her impaitdrug rehabilitation, she cried and screamed in
anger regularly. She also has dfopt, which causes stumbling. &kwas laid for up to half the
day, and she suffered depression. (Tr. 116-22.)

VE Steven Kuhn also testified tite hearing. The VE testifigbat her past relevant work
included work as a forklift opetar, which is medium, semi-skilled work; and as a server, which
Is light, semi-skilled work. The ALJ presentadhypothetical individual with plaintiff's age,
education, and work experience, who could penfonly light work, could only occasionally lift
twenty pounds, could frequently lift ten poundsuld stand and walk foonly six hours in an
eight-hour workday and sit for only six hours, abahly occasionally climb ramps and stairs, and
could never climb ladders, ropes, or scaffoldsurther, the individual could interact with
coworkers, supervisors, and the public only oioely; adapt to routine change, and understand
and remember simple instrumtis; but could not peorm work with a fast-paced production
requirement. (Tr. 122-24.)

The VE replied that such an individual couldt perform plaintiff'spast relevant work.
However, such individual could perform as detaria attendant, which is light, unskilled work
with 60,000 positions nationally and 2,000 positions regionally; as a cleaner, which is light,
unskilled work with 350,000 positions nationaltydal4,000 positions regionally; and as an office
clerk, which is light, unskilled work with 200,000 positions nationally and 7,000 positions
regionally. The VE’s definition of “regionallyincluded the states of Missouri, Kansas, lowa,
and Nebraska. (Tr. 124-25.)

The ALJ presented a second hypothetical imtlial that could perform sedentary work,
could stand and walk only two hours in an eigbtr workday, sit for six hours, maintain a

normal work pace for less than four hours per day, could have no contact with coworkers,
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supervisors, or the public, and who would require three additional breaks per day for emotional

difficulties or rest. The VE responded that suadividual could perform no work. (Tr. 125-26.)
Counsel for plaintiff also presented a hypothatindividual that could not focus on tasks

for more than a few minutes, had regular cryindlspand needed to recline for half the day. The

VE responded that such individuaduld perform no work. (Tr. 126.)

[1l.DECISION OF THE ALJ
On June 8, 2012, the ALJ issued a decisionplaamtiff was not disabled after August 20,
2009. (Tr. 9-21.) At Step One of the pmelsed regulatory decision-making schethéhe ALJ
found that plaintiff had not engagien substantial gainful activitgince the alleged onset date,
June 1, 2009. At Step Two, the ALJ found thmddintiff had the seere impairments of

degenerative disc disease, obesity, l@pdisorder, and depression. (Tr. 12.)

At Step Three, the ALJ found that plaih had no impairment or combination of
impairments that met or was the medical equiviaté an impairment on the Commissioner’s list
of presumptively disabling impairments. (Id.)

The ALJ considered the record and found tHaintiff had the residddunctional capacity
(RFC) to perform light work and that sheutd lift twenty pounds occasionally, lift ten pounds
frequently, stand and walk faix hours in an eight-hour workday, sit for six hours, could
occasionally climb ramps and stairs, stoop, and crawl, but could never climb ladders, ropes, or
scaffolds. She further found that plaintiff coulccasionally interact withoworkers, supervisors,
and the public; could understand and rememberlsiingtructions and agbt to routine change;
but could not perform work with a fast-pacpbduction requirement. At Step Four, the ALJ
found plaintiff capable of performingo past relevant work. (Tr. 14.)

At Step Five, the ALJ found plaintiff capabté performing jobs existing in significant

numbers in the national economy. (Tr. 412.)

V. GENERAL LEGAL PRINCIPLES

The court’'s role on judicial review of éghCommissioner’s decision is to determine

whether the Commissioner’'s fimdjs comply with the relevariegal requirements and are

%’ See below for explanation.
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supported by substantial evidence in the reew@& whole._Pate-Fires v. Astrue, 564 F.3d 935,

942 (8th Cir. 2009). “Substantial evidence issléhan a preponderance, but is enough that a
reasonable mind would find it adequate to supploe Commissioner’s conclusion.” Id. In
determining whether the evidence is substanitiied, court considers evidence that both supports
and detracts from the Commissioseatecision._ld. As long asilsstantial evidence supports the
decision, the court may not reverse it merely becaubstantial evidence exists in the record that
would support a contrary outcome or because tlet avould have decided the case differently.
See Krogmeier v. Barnhart, 294 F.3d 1019, 1022 (8th Cir. 2002).

To be entitled to disability benefits, a cl@nt must prove she is unable to perform any

substantial gainful activity due to a medicallyteteninable physical or mental impairment that
would either result in death or which has lasted or could be epéxtlast for at least twelve
continuous months. 42 U.S.C. 88 423(a)(1)(@)(1)(A), 1382c(a)(3)(A) Pate-Fires, 564 F.3d
at 942. A five-step regulatory framework is usedlébermine whether an individual is disabled.
20 C.F.R. 8 416.920(a)(4); see also Bowen vcRéut, 482 U.S. 137, 1442 (1987) (describing
the five-step process); Pate-Fires, 564 F.3d at 942 (same).

Steps One through Three require the claimapréee (1) she is not currently engaged in

substantial gainful activity, (2) she suffers frorsewvere impairment, and (3) her disability meets
or equals a listed impairmen20 C.F.R. 8§ 416.920(a)(4)(i)-(iii).If the claimant does not suffer
from a listed impairment or its equivalent, tBiemmissioner’s analysis proceeds to Steps Four
and Five. Step Four requirdee Commissioner to consider whatlige claimant retains the RFC
to perform past relevant work (PRW). 1d486.920(a)(4)(iv). The clainm& bears the burden of
demonstrating she is no longeralbo return to her PRW, RaFires, 564 F.3d at 942. If the
Commissioner determines the claimant canneturn to PRW, theburden shifts to the
Commissioner at Step Five to shtve claimant retains the RFC to perform other work that exists

in significant numbers in the national economy. Id.; 20 C.F.R. § 416.920(a)(4)(v).

V. DISCUSSION
Plaintiff argues that the ALJ erred by (1hding plaintiff not credie due to her daily

activities and (2) the ALJ improperly considered tpinion of Dr. Finder and failed to consider
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the opinion of Dr. Altomari ad the treatment notes from the Family Counseling Center of

Missouri.

A. Credibility

Plaintiff argues that the ALSrroneously discounted plaifits allegations by considering
her daily activities and by stating “The claimaunderwent a L5-S1 anterior interbody fusion,
with minimally invasive posteriospinal fusion in May 2010.”

To evaluate a claimant’s subjective comphkithe ALJ must consider the Polaski factors:
(1) the claimant's daily activities; (2) the duoati frequency, and intensity of the condition; (3)
dosage, effectiveness, and side effects of cagidin; (4) precipitating rad aggravating factors;
and (5) functional restrictions.” Wildman Astrue, 596 F.3d 959, 968 (8th Cir. 2010). The ALJ

may also consider inconsistencies in the re@sda whole. _Id. “[Courts] defer to an ALJ's

credibility finding as long as ¢hALJ explicitly discredits a almant's testimony and gives a good
reason for doing so.”_Id.

Plaintiff alleges that the ALdrroneously discounted her alléigas of disabling back pain
by stating, “The claimant underwtea L5-S1 anterior interbody $ion, with minimally invasive
posterior spinal fusion in May 20X0Regarding plaintiffs allegations of didgding back pain, the
ALJ found the alleged severity of plaintiff's backip#o be inconsistent ith the medical record.
The ALJ considered th2009 MRI and discogram scans thatealed mild degeneration of the
lumbar spine and an acute annular tear at 83r_addition to the nerve conduction study that
revealed no abnormalities. (Tr. 567-72, 583-8%he also considered plaintiff's May 2010
surgical procedure, which involved an L5-S1 aotelumbar interbodyfusion with unilateral,
minimally invasive posterior spinal fusion. r(T679-86.) She further considered plaintiff's
postoperative treatment records)cluding the X-rays and CTscans that revealed no
complications with the procedur€Tr. 772-95, 819-26, 844, 884-85, 888, 896-97.)

Plaintiff’'s argument focuses on the word “mmally,” and she describes the surgery as a
“major surgery consistent wittonsiderable pain.” However, the ALJ’'s language merely mirrors
the description of the surgicpfocedure in the medical recordIr. 15, 677.) The ALJ did not
emphasize the minimal invasiveness of the syrdmrt rather the radiographic evidence that

followed the procedure, which indicated no signsleterioration and that the surgical hardware
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remained in place. (Tr. 15-16.) Specificalthe ALJ stated, “These ‘mild’ findings appear
disproportional to the amount pfin alleged during the relevaperiod.” (Id.) Accordingly,
plaintiff's argument regarding ¢hALJ’'s statement concerning teargical procedure is without
merit.

Plaintiff also argues that the ALJ improlyediscounted her aligations by relying on
plaintiff's statements that she cared for her pgt®pped for groceries, méined relationships,
performed chores, and enjoyed hobbies, inclydiewing, dancing, and riding horses. The ALJ
must consider such activitiés evaluate a claimant’s credity. Wildman v. Astrue, 596 F.3d
959, 968 (8th Cir. 2010). However, the Eighth Gitc'has repeatedly stated that a person's
ability to engage in personal activities swahcooking, cleaning or a hobby does not constitute

substantial evidence that he or she has thetimad capacity to engage in substantial gainful
activity.” Singh v. Apfel, 222 F.3d 448, 453 (8th Cir. 2000).

Here, the ALJ did not relpn plaintiff's daily activitiesalone. The ALJ relied on the
evidence regarding the spinal fusion as sehfaldiove. The ALJ also relied on the observations
of medical personnel describingaintiff’'s behavior as fstrionic. (Tr. 491, 589-90, 829-31.)
Further, the ALJ noted plaintif’ history of drug abuse and her requests for pain medication. See
Anderson v. Barnhart, 344 F.3d 809, 815 (8th @0B03) (noting that the ALJ may discount
allegations of pain due to drug-seeking behgyidnderson v. Shalala, 51 F.3d 777, 780 (8th Cir.

1995) (same). Accordingly, the ALJ did not err by considering ptBandaily activities.

Plaintiff further argues that the ALJ failed ¢onsider the observations of third parties.
The ALJ must consider the observations ofdimarties. _Polaski v. Heckler, 739 F.2d 1320, 1322
(8th Cir. 1984). Plaintiff's boyfriend submitteétle only two third-party function reports in the
record. (Tr. 367-77, 429-41.) &HMALJ considered the third-pgrtunction reports but found the

reports inconsistent with the meadl record. (Tr. 19.) Accordingl plaintiff's allegation that the
ALJ did not consider the observatiooisthird parties is without merit.

Additionally, plaintiff argues that the ALJ sinterpreted her statements regarding her
hobbies. Specifically, on plainti§’ function report, she listeer hobbies andnterests as
sewing, dancing, horse riding, andtdoor sports. (Tr. 347.) Ke@ver, she then immediately

states twice that she could rpmrform activities as she once could. (Idkhough the ALJ may
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have erroneously interpreted plaintiff's functi@port, substantial evidence nevertheless supports

the ALJ’s credibility determination regarding plaintiff.

B. Medical evidence

Plaintiff argues that the AL improperly considered the iapns of Dr. Altomari and
failed to consider the opinion of Dr. Finder and plaintiff's treatment notes from the Family
Counseling Center of Missouri.

Plaintiff argues that the ALJ erroneously fouhdt Dr. Altomari had determined that she
could perform complex instructions. Howevérg ALJ’s finding mirrors the language of Dr.
Altomari’'s report. (Tr. 654.)Plaintiff also notes that the AlLdiscounted Dr. Peaco’s opinion for
his failure to define the term ‘oderate” and that Dr. Altomari alstid not define such terms.
However, from Dr. Altomari’s opinion, the ALJ rell solely on narrative sttussion that did not
include the term “moderate.” (Tr. 19, 164.)

Plaintiff further argues that the ALJ inggerly relied on Dr. Altomari’s opinion, because
Dr. Altomari did not treat or examine plaintiff:The opinions of non-treating practitioners who
have attempted to evaluate the claimaritheut examination do not normally constitute
substantial evidence on the recala whole.”_Shontos v. Barnhart, 328 F.3d 418, 427 (8th Cir.
2003). However, the ALJ did notlyesolely on the opinion of DAItomari to formulate her RFC

determination. Rather, she afforded more weiglihe opinion based on its consistency with the
record at the time of its submission but also ndied records subsequentthe opinion revealed
additional limitations. (Tr. 19.)

Plaintiff argues that the ALfhiled to consider her treatment at the Family Counseling
Center of Missouri. Howevethe ALJ cited these treatmentogds several times throughout her
explanation of the RFC detrination. (Tr. 17-18.)

Plaintiff argues that the ALJ failed to cashesr the opinion of Dr. Finder. “An ALJ's
failure to consider or discusstr@ating physician's opinion that a claimant is disabled constitutes
error where, as here, the record containgemradictory medical opinion.” __Prince v. Bowen,
894 F.2d 283, 285-86 (8th Cir. 1990)lthough the ALJ did not dcuss Dr. Finder’s opinion, Dr.

Finder did not treat plaintiff but examinedrhen only one occasion. (Tr. 983.) Moreover,

“[a]lthough required to develop theaord fully and fairly, an ALJ isot required to discuss every
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piece of evidence submitted.” Black v. Apfé§3 F.3d 383, 386 (8th Cir. 1998). Additionally,

“[ajn ALJ's failure to cite specific evidencdoes not indicate that such evidence was not

considered.”_1d. The court alsmtes that Dr. Finder's examination took place fmanths after

the period at issue: June 1, 2009 to May 23, 2011. (Tr. 983.) Moreover, mental examinations

performed during the relevant time period folred impairments less severe. (Tr. 616-18, 640-

54.) Additionally, Dr. Finder based his opinion soletyhis interview with plaintiff. (Tr. 984.)
Accordingly, plaintiff has failed to demainate that the ALJ improperly considered the

opinions of Dr. Altomari and Dr. Finder and ttreatment records from the Family Counseling

Center of Missouiri.

VI. CONCLUSION

For the reasons set forth above, the decisiothe Commissioner of Social Security is

affirmed. An appropriate Judgat Order is issued herewith.

/S/ David D. Noce
UNITED STATESMAGISTRATE JUDGE

Signed on June 20, 2014.
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