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UNI TED STATES DI STRI CT COURT
EASTERN DI STRI CT OF M SSOUR
EASTERN DI VI SI ON

LORRI E BECKER
Pl aintiff,
No. 4:12CV82 FRB

V.

CARCLYN W COLVIN, Acting
Conmi ssi oner of Social Security,!?

N N N N N N N N N N

Def endant .

MEMORANDUM AND ORDER

This cause is before the Court on plaintiff’s appeal of
an adverse ruling of the Social Security Adm nistration. Al
matters are pendi ng before the undersigned United States Magi strate
Judge, with consent of the parties, pursuant to 28 U.S.C. 8 636(c).

|. Procedural History

On Novenber 25, 2009, plaintiff Lorrie J. Becker filed
applications for Disability I nsurance Benefits pursuant to Title Il
of the Social Security Act, 42 U S.C 88 401, et seq., and for
Suppl enental Security Incone pursuant to Title XVI of the Act, 42
U S.C. 88 1381, et seq., in which she clained she becane di sabl ed
on January 1, 2009. (Tr. 178-81, 182-88.) On initial
consi derati on, the Soci al Security Adm nistration denied

plaintiff's clains for benefits. (Tr. 75, 76, 79-83.) Upon

1On February 14, 2013, Carolyn W Colvin becane the Acting
Comm ssioner of Social Security. Pursuant to Fed. R Cv. P
25(d), Carolyn W Colvinis therefore automatically substituted for
former Comm ssioner Mchael J. Astrue as defendant in this cause of
action.
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plaintiff’'s request, hearings were held before an Adm nistrative
Law Judge (ALJ) on May 31, 2011, and August 25, 2011, at which
plaintiff testified and was represented by counsel. A vocational
expert also testified at the hearings. (Tr. 25-54, 55-68.) On
Septenber 13, 2011, the ALJ denied plaintiff's clains for benefits,
finding plaintiff able to perform her past relevant work and,
alternatively, that plaintiff could performother work as it exists
in significant nunbers in the national econony. (Tr. 9-20.) On
Novenber 16, 2011, the Appeals Council denied plaintiff's request
for review of the ALJ's decision. (Tr. 1-3.) The ALJ's
determnation thus stands as the final decision of the
Conmi ssioner. 42 U S.C. 8§ 405(9).

Plaintiff now seeks review of the Conm ssioner’s fina
adverse determnation arguing that the ALJ s decision is not
supported by substantial evidence on the record as a whole.
Specifically, plaintiff clainms that the ALJ rendered inconsistent
conclusions regarding plaintiff’s severe inpairnents and erred by
failing to properly consider plaintiff’s chronic pain syndrone and
al l egations of headaches and knee pain as severe inpairnents.
Plaintiff also clainms that the ALJ failed to fully and fairly
devel op the record in order to obtain nedical evidence to support
a determnation as to plaintiff’s residual functional capacity
(RFC). Plaintiff asks the Court to reverse the decision of the
Comm ssioner and render a fully favorabl e decision, or remand the

matter for further proceedings.



Because the ALJ's decision in this cause is not supported
by substantial evidence on the record as a whole, the natter should
be reversed and remanded to the Conm ssioner for further
pr oceedi ngs.

1. Testinonial Evidence Before the ALJ

A. Hearing Held May 31, 2011

1. Plaintiff’s Testinony

At the hearing on My 31, 2011, plaintiff testified in
response to questions posed by the ALJ.

At the tinme of the hearing, plaintiff was fifty-one years
of age. Plaintiff lived in a hone with her fiancé and three
grandchi | dren whose ages were six, eight and ten. Plaintiff earned
a GED, participated in vocational rehabilitation, received training
in electronics at a technical school, and attended a cosnetol ogy
school. (Tr. 58-59.)

Plaintiff’s Work H story Report shows plaintiff to have
wor ked as a sorter at the United States Postal Service from1994 to
1998. From 1996 to 2005, plaintiff worked as a sal es associ ate at
various retail stores. From 2001 to 2006, plaintiff worked as a
mer chandi sing and marketing clerk at various whol esal ers. From
August 2006 to Cctober 2009, plaintiff worked as an office clerk at
vari ous businesses. (Tr. 238.)

Plaintiff testified that she cannot work on account of
her diagnosed conditions of fibronyalgia, Achilles tendinitis,

carpal tunnel, and bulging discs in her back and neck. Plaintiff
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reported that she takes pain nedication but has not undergone any
surgery for her back or carpal tunnel conditions. (Tr. 61.)

Plaintiff testified that her fiancé worked full tine,
resulting in her sonetinmes bei ng honme al one with the grandchil dren.
Plaintiff testified that her son cones to help clean the house and
care for the children four or five days a week. (Tr. 58.)

Plaintiff testified that that she was unaware as to why
her medical records indicated a diagnosis of substance abuse.
Plaintiff testified that she did not abuse her pain nedication
(Tr. 61-62.) The ALJ determ ned to postpone the hearing so that
addi tional evidence could be obtained and presented regarding
al | egati ons of substance abuse.

2. Testinmony of Vocational Expert

Dr. Cerald Belchick, a vocational expert, testified at
the hearing in response to questions posed by the ALJ.

Dr. Belchick characterized plaintiff’s past work as a
mer chandi ser, office clerk, sales clerk, and sorter as |ight and
sem - ski |l | ed. (Tr. 64-65.) It was determned that no further
testi nony woul d be obtained fromDr. Bel chick until a suppl enent al
hearing at which additional testinmony from plaintiff would be
adduced.

B. Heari ng Hel d on August 25, 2011

1. Plaintiff’s Testinony
At the hearing held on August 25, 2011, plaintiff

testified in response to questions posed by the ALJ and counsel .
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Plaintiff testified that she is the foster parent to her
three grandchildren as determined by the Dvision of Famly
Services. (Tr. 29.)

Plaintiff testified that caring for her grandchildren
causes her a |l ot of stress because such care is too exhausting for
her by herself. Plaintiff testified that her son, fiancé and
not her hel p her care for the children, but that her fiancé cannot
be around the children when he i s using drugs and her son cannot be
around the children wunsupervised because of his drug abuse
problenms. (Tr. 33-35.)

Plaintiff testified that she was previously hospitalized
due to depression. (Tr. 53.)

Plaintiff testified that she experiences mgraine
headaches two or three tinmes a week and that such headaches usual ly
| ast one to two days but have sonetines |asted as | ong as a week.
Plaintiff testified that nmedication taken for the condition hel ps
nmost of the tinme, reducing her debilitation to only one day.
Plaintiff testified that she is able to function when she has mld
mgraines. Plaintiff testified that she has severe mgraines two
or three times a nonth. (Tr. 39-40.) Plaintiff testified that she
continues to care for her grandchildren during her mgraine
epi sodes and stays in bed while the children are at school.
Plaintiff testified that if she cannot care for her grandchil dren,
she calls her fiancé home fromwork or her nother who lives a few

m nutes away. (Tr. 42.)



Plaintiff testified that she has fibronyalgia which
causes her to have constant chronic pain all over her body.
Plaintiff testified that she takes nmedication for the condition
whi ch hel ps. (Tr. 44.) Plaintiff testified that she perforns
physi cal therapy exercises. (Tr. 38.) Plaintiff testified that
she has disturbed sleep in that she awakens at |east two or three
times a night. Plaintiff testified that she nust keep changing
positions while she sleeps. (Tr. 45.)

As to her exertional abilities, plaintiff testified that
she can stand for half an hour and sit for three or fours hours as
| ong as she can change positions. Plaintiff testified that she can
wal k for about twenty mnutes. Plaintiff testified that she does
not engage in any lifting but could probably lift about fifteen
pounds. (Tr. 38-39.)

As to her daily activities, plaintiff testified that she
wakes up at 4:30 or 5:00 a.m to take her pain nedication, and then
goes back to sleep until 6:30 a.m Plaintiff testified that she
then makes coffee, wakes the children and gives them cereal for
breakfast, and then walks them to the bus stop. Plaintiff
testified that she then cones honme and rests for about an hour
(Tr. 33-34, 36.) Plaintiff testified that she cares for her pets,
consisting of two dogs and five cats. Plaintiff testified that she
does laundry and sonme cooking. Plaintiff testified that she
attends church and sonme of her grandchildren’s school activities.

Plaintiff testified that her hobbies include gardening. Plaintiff
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testified that she drives. (Tr. 36-38.)
2. Testinmony of Vocational Expert

Dr. Belchick testified in response to questions posed by
the ALJ and counsel .

Dr. Belchick characterized plaintiff’s past work as a
nmer chandi ser, office clerk and sales clerk as light and sem -
skilled; as a sorter as unskilled, nmediumas actual ly perfornmed but
light as generally perforned; as a babysitter as nedium and
unskill ed; and as a housekeeper as light and unskilled. (Tr. 46-
48.)

The ALJ then asked Dr. Bel chick to assune an individua
who was restricted to light work at the unskilled level to SVP 3;
that such a person could not work in a setting that includes
constant regular contact with the general public; and that such a
person should not performwork that includes nore than infrequent
handl i ng of custonmer conplaints. Dr. Belchick testified that such

a person could performplaintiff’s past work as a nerchandi ser and

as a house cleaner. Dr. Belchick testified that such a person
could perform other work as well, such as kitchen helper/
di shwasher, of which 2,000 such jobs exist locally and

approxi mately 96,000 nationally; assenbler, of which 2,200 such
jobs exist locally and approximtely 370,000 nationally; and
packager, of which 2,300 such jobs exist |ocally and approxi mately
210,000 nationally. (Tr. 48-50.)

In response to questions posed by counsel, Dr. Belchick
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testified that unexcused absences from work two or three days a
month is not an acceptable work practice and that enployers would
not hire a person with such absences. (Tr. 51.)

I11. Medical Records

On Cctober 8, 2003, plaintiff was treated at Fl ori ssant
Caks for worsening anxiety. Lorazepant was prescribed. (Tr. 701-
02.)

I n August and Cct ober 2005, plaintiff visited Dr. Mark A
Faron at Florissant Oaks with conplaints of anxiety. Zoloft® and
Lorazepam were prescribed. (Tr. 704-05.)

In Novenber 2006, plaintiff visited Dr. Faron wth
conpl aints of neck pain after having sustained a fall. Plaintiff
was prescribed Cycl obenzaprine, * Propoxyphene® and i buprofen. (Tr.
708-09.) In Decenber 2006, plaintiff was referred for physica
t herapy for neck pain and cervical spine dysfunction. (Tr. 710-

11.)

2Lorazepam (Ativan) is used to relieve anxiety. Medline Plus
(last revised COct. 1, 2010)<http://ww. nl m nih. gov/ nedlinepl us/
dr ugi nf o/ neds/ a682053. ht i >.

3Zol oft is used to treat depression, panic attacks, and soci al
anxi ety disorder. Medline Plus (last revised Apr. 13, 2012)
<http://ww. nl m ni h. gov/ nedl i nepl us/ dr ugi nf o/ neds/ a697048. ht m >.

4Cycl obenzaprine (Flexeril) is a nuscle relaxant used to rel ax
nmuscl es and relieve pain and disconfort caused by strains, sprains
and other nuscle injuries. Medline Plus (last revised Cct. 1,
2010) <http://www. nl m ni h. gov/ medlineplus/drugi nfo/ meds/
a682514. ht m >.

SPropoxyphene is used to relieve mld to noderate pain.
Medl i ne Pl us (I ast revi ened Feb. 1, 2011) <http://
wwwv. nl m ni h. gov/ nedl i nepl us/ dr ugi nf o/ neds/ a682325. ht m >.
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Plaintiff visited Dr. Faron on March 6, 2007, for follow
up on anxiety. Plaintiff reported increased stress on account of
her daughter. Plaintiff was prescribed Lorazepam (Tr. 718-19.)

Plaintiff visited Dr. Faron on June 25, 2007, wth
conpl ai nts of pain in her back, neck and shoul der after havi ng been
involved in a notor vehicle incident. Plaintiff was di agnosed with
muscle strain and was prescribed Cycl obenzaprine and i buprofen
(Tr. 722-23.)

Plaintiff returned to Dr. Faron on August 30, 2007, with
conplaints of back pain radiating dowmn the right leg. Plaintiff
reported that she engages in a lot of lifting. Straight |leg
rai sing was positive on the right, and noderately reduced flexion
of the spine and pelvis was noted. Plaintiff was diagnosed with
sciatica and was instructed to rest and apply heat to the affected
area. Vicodin® was prescribed. (Tr. 726-27.)

Plaintiff continued to conplain of sciatic pain to Dr.
Faron on Septenber 11, 2007. Plaintiff also reported that her
shoul ders and left armgo nunb. Plaintiff was prescribed Vicodin
and Cycl obenzaprine. (Tr. 728-30.)

An MRl of the lunbar spine taken Septenber 21, 2007
showed mld | unbar spondylosis. (Tr. 731.)

Plaintiff underwent a psychiatric evaluation at The

%i codi n (hydrocodone) (also marketed under the brand nane
Norco) is a narcotic used to relieve noderate to severe pain.
Medline Plus (last revised May 15, 2013)<http://ww. nl mnih. gov/
medl i nepl us/ drugi nf o/ meds/ a601006. ht mi >.
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Counseling Center at St. John's Mercy Health Care on January 7,
2008, upon referral by Dr. Faron. Plaintiff reportedto Dr. Arturo
C. Taca, Jr., that she had had panic disorder for about twenty
years. Plaintiff reported having mod swngs, irritability,
trouble sleeping, and sonetines talking too fast. Plaintiff
reported having a lot of stress due to significant famly issues.
Plaintiff’s current mnmedications were noted to include Ativan,
Fioricet” and Al buterol. Mental status exam nation showed
plaintiff’s nmbod to be depressed and her affect constricted.
O herwi se, exam nation was unrenmarkable. Dr. Taca diagnosed
plaintiff with history of major depressive disorder, rule out
bi pol ar affective disorder. A d obal Assessnent of Functioning
Score (GAF) score of 40 was assigned.? Dr. Taca prescribed
Kl onopi n® for plaintiff and referred her for psychotherapy. (Tr.

695- 96, 699.)

'Fioricet is used to relieve tensi on headaches. Mdline Plus
(last revised Aug. 15, 2013)<http://ww. nl m ni h. gov/ nedli nepl us/
dr ugi nf o/ neds/ a601009. ht i >.

8A° GAF score considers “psychol ogical, soci al , and
occupational functioning on a hypothetical continuum of nental
health/ill ness.” D agnostic and Statistical Mnual of Mental

D sorders, Text Revision 34 (4th ed. 2000). A GAF score of 31-40
indicates sone inpairnent in reality testing or conmunication
(e.g., speech is at tines illogical, obscure or irrelevant) or
maj or inpairment in several areas, such as work or school, famly
rel ations, judgnent, thinking, or nood (e.g., depressed nman avoi ds
friends, neglects famly and is unable to work; child frequently
beats up younger children, is defiant at hone and is failing at
school ) .

°Kl onopin (Clonazepan) is used to relieve panic attacks.
Medline Plus (last revised July 1, 2010)<http://ww. nl mnih.gov/
medl i nepl us/ drugi nf o/ meds/ a682279. ht m >.
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Plaintiff returned to Dr. Taca on January 21, 2008, and
reported a significantly inmproved mpod upon taking Depakote.?°
Mental status examination was unremarkabl e. Plaintiff was
di agnosed with history of nmjor depressive disorder, rule out
bi pol ar di sorder; and a GAF score of 40 was assigned. Plaintiff
was instructed to continue with Klonopin and Depakote and was
referred for psychotherapy. (Tr. 698.)

Plaintiff returned to Dr. Taca on February 11, 2008, and
reported that she was not doing well because of the recent | oss of
her brother. Plaintiff also reported a recent onset of mgraine
headaches. Upon exam nation, Dr. Taca diagnosed plaintiff wth
hi story of major depressive disorder, rule out bipolar affective
disorder. Plaintiff was assigned a GAF score of 40. Plaintiff was
instructed to continue with Klonopin and Depakote and was referred
for psychotherapy. (Tr. 697.)

Plaintiff was admtted to the enmergency room at St.
John’s Mercy Medical Center on February 22, 2008, with conplaints
of having a headache for three weeks. Plaintiff’s history of
m grai ne headaches was not ed. Plaintiff reported being under
increased stress with the recent | oss of her brother. A CT scan of

the head was nornmal. Plaintiff was given Toradol, ! Reglan'? and

Depakote is used to treat mania in persons w th bipolar
di sorder, and also to prevent m graine headaches. Medl i ne Pl us
(last revised May 15, 2013)<http://ww. nl m nih.gov/ nedlinepl us/
dr ugi nf o/ neds/ a682412. ht i >.

1Toradol is used to relieve noderately severe pain. Medline
Plus (Il ast revised Cct. 1, 2010) <ht t p: / / www. nl m ni h. gov/
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nor phi ne®®* and was di scharged that same date with reports that she
felt better. Plaintiff’s nedications upon discharge included
Percocet ! and Reglan. (Tr. 466-82.)

Plaintiff visited Dr. Faron on March 11, 2008, and
reported having headaches intermttently for about six weeks. It
was noted that plaintiff was seeing a psychiatrist for anxiety
disorder. Plaintiff’s current nedications were noted to include
Topamax, ¥ Vicodin and C onazepam Plaintiff was instructed to
continue with her nedication. (Tr. 738-39.)

An MRl of the brain and brain stemtaken April 18, 2008,
inresponse to plaintiff’s conplaints of mgrai ne headaches yi el ded
normal results. (Tr. 451.)

On April 28, 2008, plaintiff visited Dr. Far on
conpl ai ni ng of havi ng persistent, severe m grai nes for four nonths.

Plaintiff also reported a four-nmonth history of insomia for which

medl i nepl us/ drugi nf o/ meds/ a693001. ht mi >.

?2Reglan is used to relieve heartburn, nausea and von ting.
Medline Plus (last reviewed Sept. 1, 2010)<http://ww. nl mni h. gov/
medl i nepl us/ drugi nf o/ meds/ a684035. ht ni >.

BMorphine (Ms Contin) is used to relieve noderate to severe
pai n. Medl i ne Pl us (I ast revised June 15, 2011)
<http://ww. nl m ni h. gov/ medl i nepl us/ drugi nf o/ meds/ a682133. ht m >.

4per cocet (oxycodone) is a narcotic used to relieve noderate
to severe pain. Medline Plus (last revised Apr. 15, 2013)<http://
wwwv. nl m ni h. gov/ nedl i nepl us/ dr ugi nf o/ neds/ a682132. ht ml >.

Topamax is used to prevent mgraine headaches. Medl i ne
Plus (Il ast revised My 16, 2011) <ht t p: / / ww. nl m ni h. gov/
medl i nepl us/ drugi nf o/ meds/ a697012. ht m >.
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she had been prescribed Impranmne.® Plaintiff was requesting
refills of Vicodin and Conpazi ne!” inasnmuch as she was going on
vacation and needed the nedication for her headaches. Physi ca
exam nation, including exam nation of the extremties, was nornal.
Plaintiff was diagnosed with mgraine headaches with associ ated
nausea and was prescribed hydrocodone and Conpazine. (Tr. 343.)

Plaintiff returned to Dr. Faron on June 2, 2008, and
conplained of having chest pain for three weeks. Physi cal
exam nation, including exam nation of the extremties, was nornal.
Plaintiff was diagnosed wth magraine, generalized anxiety
di sorder, and recurrent depression. Laboratory tests were ordered,
and Dul oxetine!® was prescribed. (Tr. 349-50.)

On June 23, 2008, plaintiff reported to Dr. Faron that
she did not tolerate Cynbalta. It was noted that plaintiff had not
received any psychiatric care recently. Plaintiff’s current
di agnoses were noted to include allergic rhinitis, asthma

m grai ne, sciatica, headache, and generalized anxiety disorder

¥ mi pramine (Tofranil) is used to treat depression. Medline
Plus (I ast revised Feb. 15, 2013) <ht t p: / / www. nl m ni h. gov/
medl i nepl us/ drugi nf o/ meds/ a682389. ht ni >.

"Conpazi ne (Prochl orperazine) is used to control severe nausea
and vomting, as well as to treat anxiety on a short-term basis.
Medl i ne Pl us (I ast revised May 16, 2011) <http://
wwwv. nl m ni h. gov/ nedl i nepl us/ drugi nf o/ neds/ a682116. ht m >.

8Dul oxetine (Cynbalta) is used to treat depression and
generalized anxiety disorder; pain caused by fibronyalgia; and
ongoing bone or nuscle pain such as |ower back pain or
osteoarthritis. Medline Plus (last revised Feb. 15, 2013)<http:
/I www. nl m ni h. gov/ nmedl i nepl us/ drugi nf o/ meds/ a604030. ht m >.
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Plaintiff denied any current chest pain. Physical exam nation was
unremarkable. Plaintiff was also noted to have normal npod and
affect. Plaintiff was referred to psychiatry. (Tr. 355-57.)
Plaintiff visited psychiatrist Dr. Steven Harvey on July
1, 2008, and reported being noody and having crying spells.
Plaintiff reported that she has had nood problens her entire life.
Plaintiff reported that she |iked her job. Plaintiff reported that
she travels to Arizona to visit her boyfriend s nother, and that
she likes to visit places. Dr. Harvey noted plaintiff to be
pl easant and cooperative, with normal speech and |ogical flow of
thought. Plaintiff denied hallucinations or delusions and had no
sui cidal or assaultive ideations. Plaintiff was fully oriented and
had i ntact long termand short termnmenory. Plaintiff was noted to
be anxious, nostly euthymc and stable. Plaintiff’s insight and
j udgment were noted to be fair. Dr. Harvey diagnosed plaintiff
with bipol ar disorder-m xed, and a GAF score of 65 was assigned. '°
Dr. Harvey noted plaintiff’s current nedications to include
Kl onopi n, I m pram ne and Cycl obenzapri ne. Dr. Harvey instructed

plaintiff to continue with her nedications, and Lamictal? was

A GAF score of 61 to 70 indicates sone nmld synptons (e.g.,
depressed nood and mld insomia) or sone difficulty in social
occupational or school functioning (e.g., occasional truancy, or
theft within the househol d), but generally functioning pretty well,
has sone neani ngful interpersonal relationships. D agnostic and
Statistical Manual of Mental Disorders, Text Revision 34 (4th ed.
2000) .

2Lamictal is used to increase the tinme between episodes of
depression and mania in persons wth bipolar disorder. Medl i ne
Plus (Il ast revised Feb. 1, 2011) <ht t p: / / ww. nl m ni h. gov/
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prescri bed. Therapy was considered. Plaintiff was instructed to
return for follow up in three weeks. (Tr. 566-68.)

On July 22, 2008, plaintiff reported to Dr. Harvey that
she did not start the Lam ctal as prescribed but was feeling a | ot
better and her nood was okay. Plaintiff reported that she was
hesitant to start the Lamctal when she felt fine. Plaintiff
reported that she continued to snoke marijuana and did not see a
problem with it. Mental status exam nation was unremarkabl e.
Plaintiff was noted to be nore euthymc and stable. It was
determned that plaintiff would start Lamctal at a later tine.
Dr. Harvey continued in his diagnosis and GAF score of 65,
instructed plaintiff to stop wusing marijuana, and further
instructed that plaintiff continue with her other nedications.
(Tr. 564-65.)

Plaintiff returned to Dr. Faron on August 19, 2008, and
conpl ai ned of havi ng headaches and di arrhea associ ated with stress.
It was noted that plaintiff was scheduled to see her psychiatri st
on Septenber 2, 2008. Plaintiff reported being depressed, nervous
and anxious. Plaintiff’s nood and affect were noted to be normal.
Plaintiff was diagnosed with gastroenteritis, asthma, generalized
anxi ety disorder, and m graine. It was noted that plaintiff’s
headaches could be related to stress, and plaintiff was instructed
to discuss this wth her psychiatrist. Prochl or perazi ne and

Vi codin were prescribed. (Tr. 363-65.)

medl i nepl us/ drugi nf o/ meds/ a695007. ht m >.
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Plaintiff returned to Dr. Harvey on Septenber 2, 2008,
and reported that she was having problens and had been crying for
four days. It was noted that plaintiff’s daughter continued to use
drugs and that plaintiff’s son had just been laid off. Ment a
status exam nation was unremarkable. Plaintiff was instructed to
start Lamctal. (Tr. 563.)

On Septenber 8, 2008, plaintiff reported to Dr. Faron
that she had been experiencing bilateral ankle and foot pain for
six weeks, and intermttent left forearmpain for years. It was
noted that plaintiff had seen Dr. Harvey and was prescribed
Lam ctal . Physi cal exam nation was unrenarkabl e. Plaintiff was
referred to orthopedic surgery for evaluation of possible osteo-
arthritis. (Tr. 371-73.)

Plaintiff visited Dr. Craig Aubuchon on Septenber 25
2008, with conplaints of left knee pain and bilateral pain in the
ankl es and across the mdfoot. Plaintiff reported that her kneecap
gi ves out occasionally and that she sits nost of the tinme at work
because of knee swelling and pain in her foot when she wal ks. It
was noted that plaintiff’s nedications included C onazepam
| m pram ne, aspirin, Cycl obenzaprine, Lam ctal, and Al buterol. Dr.
Aubuchon noted plaintiff’s nmedical history to include enphysens,
reflux, irritable bowel, depression/bipolar, thyroid disease,
degenerative arthritis, and headaches. Physical exam nati on showed
plaintiff to appear very healthy and to wal k with a normal heel -to-

toe gait. Slight tenderness and effusion were noted along the
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lateral joint line of the left knee, with grinding noted upon range
of motion. Tenderness was also noted over the patellar tendon

Normal strength was noted along the hanstrings and quad. No
swel I'i ng was not ed about plaintiff’s ankles or feet, but tenderness
was noted along the tarsonetatarsal joints. Tenderness was noted
about the heel cords as well. Sensation was intact. X-rays of the
knee were unremarkable. X-rays of the feet showed degenerative
changes of the m dfeet. Dr. Aubuchon diagnosed plaintiff wth
Achilles tendinitis and chondromal acia of the left foot causing
ef f usi on. Plaintiff was instructed to participate in physica

therapy and to obtain orthotics to control her m df oot and | essen
the stress. Plaintiff was instructed to return in three to four
weeks. (Tr. 335-36.)

Plaintiff returned to Dr. Harvey on Septenber 30, 2008,
who could not determ ne whether plaintiff was better. Plaintiff
reported that it takes her three hours to | eave the house because
of I owenergy and |l ow notivation. Plaintiff reported that she had
nore anxi ety and that her headaches were worsening. Plaintiff
reported being tired of the pain. Dr. Harvey continued in his
di agnosis of plaintiff and instructed her to continue on her
current nedication reginen. (Tr. 561-62.)

On Cctober 16, 2008, plaintiff went to the enmergency room
at St. John’s Mercy Medical Center with conplaints of mgraine
headaches with associ ated vomting and chest pain. Plaintiff rated

her pain to be at a level ten on a scale of one to ten. Plaintiff
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was given Conpazine, Benadryl and Dilaudid.? Upon discharge,
plaintiff was prescribed Vicodin. Plaintiff was released to return
to work on Qctober 19, 2008, with no restrictions. (Tr. 483-99.)

Plaintiff returned to Dr. Aubuchon on Cctober 23, 2008,
and conplained of pain in her left shoulder radiating down the
forearm Plaintiff also conplained of pain in the left greater
trochanter with disconfort and pain upon sitting and upon |ying on
her left side. Plaintiff reported having such pain for severa
nmont hs. Physi cal exam nation showed |imted range of notion about
the left hip with tenderness over the greater trochanter. No
swel l'ing was noted, and plaintiff had normal strength about the hip
fl exors. Plaintiff had full range of notion about the shoul der
with no tenderness. Positive inpingenent test was noted, however,
as well as weakness to supraspinatus testing. Plaintiff had ful
range of notion about her elbow. X-rays of the left hip, arm and
forearmwere normal. Dr. Aubuchon di agnosed plaintiff with rotator
cuff tendinitis over the left shoul der and bursitis of the left hip
over the greater trochanter. Steroid injections of Depo-Mdro
were admnistered and plaintiff was instructed to return in one
month. It was noted that plaintiff was participating in physica
therapy for her lower extremty. (Tr. 334.)

On Cctober 31, 2008, plaintiff reported to Dr. Harvey

t hat she was good and that things had inproved over the previous

2IDilaudid is a narcotic used to relieve noderate to severe
pai n. Medline Plus (last revised Aug. 15, 2013)<http://
wwwv. nl m ni h. gov/ nedl i nepl us/ dr ugi nf o/ neds/ a682013. ht m >.
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coupl e of weeks. Mental status exam nation was normal. Dr. Harvey
continued in his diagnosis of bipolar disorder-m xed and assi gned
a new GAF score of 80.22 Plaintiff was instructed to continue with
her current nedications and to return in four weeks for follow up.
(Tr. 560.)

Plaintiff returned to Dr. Aubuchon on Novenber 20, 2008,
and conpl ai ned of continued painin her left hip and of pain in her
back. Straight leg raising was positive bilaterally for radiating
pain. Dr. Aubuchon noted limted range of notion with flexion and
ext ensi on. Plaintiff had dimnished reflexes in the knees and
ankl es. Sensation was intact. Range of notion about the hips was
noted to be nontender. Dr. Aubuchon diagnosed plaintiff wth back
pai n suggestive of sciatica. Physical therapy for the condition
was prescribed. (Tr. 333.)

On Decenber 8, 2008, plaintiff visited Dr. Faron and
reported that she was participating in physical therapy for her
back. Physical exam nation was unremarkable. Plaintiff’s m graine
headaches were noted to be controlled with nedication, and Vi codin
was prescribed. Plaintiff’s asthma condition was al so noted to be
controll ed wth medi cat i on. Plaintiff was prescri bed

Cycl obenzaprine for sciatica and was instructed to continue with

2N\ GAF score of 71-80 indicates transient synptons and
expectabl e reactions to psychosocial stressors (e.g., difficulty
concentrating after famly argunent) or no nore than slight
inmpairnment in social, occupational or school functioning (e.g.
tenporarily falling behind in school work). D agnostic and
Statistical Manual of Mental Disorders, Text Revision 34 (4th ed.
2000) .
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physi cal therapy. (Tr. 385-88.)

On Decenber 18, 2008, plaintiff reported to Dr. Aubuchon
t hat she continued to have back pain and had right knee pain. Dr.
Aubuchon noted plaintiff’s left shoulder pain to have inproved
after the injection. Physical exam nation of the right knee showed
only slight tenderness over the nmedial joint line and grinding with
pat el | of enoral range of notion. Dr. Aubuchon noted x-rays to show
a little nmedial joint space narrow ng of the right knee. Dr.
Aubuchon opined that plaintiff my have a degenerative nenisca
t ear suggestive of chondronal acia. Dr. Aubuchon ordered an MRl of
plaintiff’s knee and instructed plaintiff to continue with physi cal
t herapy for her back and shoul der. Vicodin was prescribed. (Tr.
332.)

On January 8, 2009, Dr. Aubuchon noted the recent MRl to
show a bucket handle tear of the nedial neniscus. Physi cal
exam nation showed significant tenderness at the nedial joint |ine
with a reproduction of synptonms with McMurray’s test. Plaintiff
had normal strength of the quads and hanstrings and wal ked with a
normal gait. Surgical repair by nedial arthroscopy was pl anned.
(Tr. 331.)

Plaintiff visited Dr. Harvey on January 20, 2009, and
reported that she was doing okay. It was noted that plaintiff had
run out of her nedications. Mental status exam nation was normnal.
Dr. Harvey continued in his diagnosis of bipolar disorder-m xed and

conti nued his GAF score of 80. Plaintiff was instructed to restart
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her nedications and to continue with Lamctal. (Tr. 559.)

On March 5, 2009, Dr. Aubuchon noted plaintiff to be ten
days post-op. Exam nation showed plaintiff able to obtain al nbst
full extension of the right knee. The knee was noted to feel
stable. Physical therapy was ordered. An x-ray of the right knee
taken that same date showed good cartilage height at both the
medi al and lateral joint I|ines. (Tr. 329, 330.) On March 26,
2009, plaintiff reported continued i nprovenent with her right knee
but requested additional pain nedication. MId tenderness was
noted about the nedial joint line, wth no crepitus upon
patel | of enoral range of nmotion. Slight effusion was noted to be
present. Plaintiff also reported being under a marked anount of
stress due to famly issues. Arefill of pain nedication was given
and plaintiff was instructed as to continued rehabilitative
treatment. (Tr. 328.)

On April 14, 2009, Darvocet?® was prescribed for
plaintiff. (Tr. 327.) On April 15, 2009, plaintiff reported to
Dr. Aubuchon’s office that Darvocet did not control her pain.
Norco was prescribed. (Tr. 326.)

On April 21, 2009, plaintiff reported to Dr. Aubuchon
that she had chronic back pain which awakens her at night.
Plaintiff conplained of knee pain, aggravated by stepping in a

hol e. Exam nation showed slight effusion and diffuse tenderness

ZDarvocet is used to relieve mld to noderate pain. Medline
Plus (Il ast revised Mar. 16, 2011) <ht t p: / / ww. nl m ni h. gov/
medl i nepl us/ drugi nf o/ mneds/ a601008. ht ni >.

-21-


http://www.nlm.nih.gov/

about the right knee. A steroid injection of Depo-Medrol was
adm nistered to the knee. Plaintiff requested pain nedication, and
her prescription for Vicodin was renewed. (Tr. 325.)

On April 21, 2009, plaintiff visited Dr. Daniel Sohn at
M d County Orthopaedic Surgery and Sports Medicine upon referral
from Dr. Aubuchon. Plaintiff conplained of severe back, neck,
shoul der, and arm pain. Physical exam nation showed plaintiff’s
stance, gait and position changes to be nornal. Plaintiff had
limted range of notion about the back due to stiffness.
Tenderness to palpation was noted along the left L-4 spinous
process and in the left gluteus nuscle. Lower extremty strength
was intact, and straight leg raising was negative. Dr. Sohn
di agnosed plaintiff with | ow back pain related to facet irritation
and left gluteal nyofascial pain. Plaintiff was prescribed Sona?
and Mbic* and was instructed to remain active with her usua
activities. (Tr. 689-90.)

Plaintiff returned to Dr. Faron on April 23, 2009, with
conplaints relating to acute bronchitis. It was noted that
plaintiff was seeing Dr. Sohn for pain managenent and Dr. Aubuchon

for orthopaedic i ssues. No other conplaints were noted. (Tr. 394-

24Soma is a nuscle relaxant used to relax nuscles and relieve
pain and disconfort caused by strains, sprains and other nuscle
i njuries. Medline Plus (last reviewed Aug. 1, 2010)<http://
wwwv. nl m ni h. gov/ nedl i nepl us/ dr ugi nf o/ neds/ a682578. ht m >.

ZMobic is used to relieve pain, tenderness, swelling, and
stiffness caused by osteoarthritis and rheumatoid arthritis.
Medl i ne Pl us (last revi ewed Sept . 1, 2010) <http://
wwwv. nl m ni h. gov/ nedl i nepl us/ drugi nf o/ neds/ a601242. ht m >.
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96.)

On May 27 and June 8, 2009, Dr. Aubuchon refilled
plaintiff's prescription for Vicodin. (Tr. 323, 324.)

On June 1, 2009, plaintiff returned to Dr. Faron with
conplaints relating to acute sinusitis and nausea. No ot her
conplaints were reported. (Tr. 402-03.) During follow up on June
8, 2009, it was noted that plaintiff’s mgraine and asthm
conditions were controlled. Plaintiff was instructed to foll ow up
wi th psychiatry regardi ng generalized anxiety disorder. (Tr. 408-
10.)

During follow up examnation on June 9, 2009, Dr.
Aubuchon noted plaintiff to be doing pretty well. Plaintiff was
instructed to continue wth her exercises and to return on an as
needed basis. (Tr. 322.)

A bone density scan perforned June 12, 2009, vyielded
normal results. (Tr. 411-12.)

On June 17, 2009, plaintiff visited Dr. Sohn wth
conplaints of longstanding pain in her back, neck and shoul der.
Plaintiff reported having poor sleep because of her |ow back pain.
Plaintiff reported having taken Vicodin for her pain, which was
prescribed by Dr. Aubuchon for her knees, but that she no |onger
sees Dr. Aubuchon because of her resolved knee condition.
Plaintiff reported that she currently takes Mbic and that taking
Soma did not really help her pain. Exam nation of the back showed

limted range of notion. Tenderness to palpation was noted
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di ffusely about the | ow back, shoul der girdle, neck, elbows, and
knees. Plaintiff also reported upper extremty nunbness and
tingling in her hands. Results of nerve conduction studies were
consistent wwth mld left carpal tunnel syndronme. Dr. Sohn noted
plaintiff's diffuse nuscle pain to be consistent with fibromyal gi a.
Fl exeril was prescribed. Plaintiff was instructed to continue with
physi cal therapy for her neck, shoulder girdle and back; and a
referral was made for carpal tunnel syndrone. (Tr. 321.)

On July 7, 2009, plaintiff visited Dr. David W Strege
upon referral for her conplaints relating to carpal tunnel
syndronme. Plaintiff conplained of intermttent pain and nunbness
inthe hands, wists and forearns. Plaintiff reported that wearing
wist splints did not help the condition. Dr. Strege noted
plaintiff’s past nedical history to include anxiety, depression,
bi pol ar di sorder, and | ow back problens. It was al so noted that
plaintiff had recently been diagnosed wth fibromnyal gia. Upon
physi cal exam nation, Dr. Strege determned that plaintiff had
synptons consistent wwth mld |left carpal tunnel syndrone but noted
that such synptons were not overly inpressive. Dr. Strege also
opined that plaintiff’s synptons <could be resulting from
fibronyal gi a. An injection of Celestone and Lidocaine was
admnistered to the left carpal tunnel, and plaintiff was
instructed to return for follow up in four weeks. (Tr. 319-20.)

Plaintiff returned to Dr. Harvey on July 7, 2009, who

noted plaintiff’s nood to be alot nore stable. Plaintiff reported
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that she cries a |l ot because she is in so nuch pain. Mental status
exam nation was unremarkable. Plaintiff was instructed to continue
with her current nedications and to return in three nonths for
follow up. Participation in psychotherapy was recomended. (Tr.
558.)

On July 12, 2009, plaintiff went to the enmergency room at
St. John’s with conplaints of m grai ne headaches and of pain in her
back and neck. Plaintiff reported having taken her last Vicodinin
the nmorning and that her doctor had not yet provided a new
prescription. Plaintiff was given Toradol, Conpazi ne, Reglan, and
Di | audi d and was di scharged that sanme date. Vicodin was prescribed
upon di scharge. (Tr. 500-15.)

Plaintiff returned to Dr. Faron on July 13, 2009, and
reported that she went to the energency roomthe previous evening
due to mgraine headaches. Plaintiff reported that she hurt all
over and was frustrated. Plaintiff also reported that she was
depressed and that she was instructed by her psychiatrist to
restart Impramne. Plaintiff reported having radiating pain in
her hips, back and legs as well as pain in her ankles and heels.
It was noted that plaintiff wore splints for carpal tunnel
syndr one. Exam nation of the nuscul oskel etal system showed no
poi nt tenderness or edema. Plaintiff was noted to be seeing Dr.
Sohn for sciatica and Dr. Harvey for major depression. Plaintiff’s
synptons of arthralgia were opined to be related to her depression,

and plaintiff was encouraged to follow up with Dr. Harvey. (Tr.
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420-21.)

On Septenber 2, 2009, plaintiff visited Florissant OCaks
and reported having had noderate m grai ne headaches for three or
four days. Plaintiff reported that hydrocodone was the only
medi cation that hel ped her condition. Plaintiff reported being
unhappy with her pain managenent physician and that she was not
going to see himanynore. Physical exam nation was unremarkabl e.
Plaintiff refused prescriptions for Medrol DosePack and Tranmadol
stating that the nedications did not work. Plaintiff was advised
to continue wth pain mnmanagenent. A possible referral to
rheumat ol ogy was consi dered as well as possible re-evaluation by a
neurol ogist, but plaintiff expressed concern regarding costs.
Plaintiff was instructed to follow up in Decenber. (Tr. 426-27.)

On Septenber 17, 2009, plaintiff reported to Dr. Harvey
that she was under a lot of stress. Plaintiff reported that she
had been doing pretty well but that her daughter was | eaving soon
to go to prison. Dr. Harvey instructed plaintiff to increase her
dosage of Klonopin and to continue with her other nedications as
prescri bed. Plaintiff was assigned a GAF score of 70 and was
instructed to return in six weeks for followup. Participationin
psychot herapy was reconmended. (Tr. 556-57.)

Plaintiff visited Dr. Gary Gay from Dunn Physician
Ofices on Septenmber 22, 2009, who noted plaintiff to have
w despread pain syndrone. Dr. Gay noted there to be no clear

diagnosis and opined that her condition was nost |ikely
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fibromyal gia syndrone. Plaintiff currently conpl ai ned of probl ens
with her hands and feet. Dr. Gay noted plaintiff’s routine
doctor’s visits to yield normal exam nations. Current physica
exam nation was unremarkabl e. Plaintiff was diagnosed wth
sciatica and fibronyalgia, and ibuprofen and Lyrica?® were
prescribed. (Tr. 544-49.)

Plaintiff returned to Dr. Gay on Cctober 9, 2009, with
conplaints of back pain radiating to the side and hips, nuscle
pain, and foot and ankle pain. Plaintiff reported ibuprofen and
Darvocet not to help, but that hydrocodone hel ped. Dr. Gay
prescribed hydrocodone for plaintiff, noting the nedication to be
effective and to be prescribed in good faith to treat a chronic
pain condition. (Tr. 551-52.)

On Cctober 28, 2009, plaintiff was admtted to the
energency room at St. John’s after having cut her finger on a
glass. Plaintiff also conplained of pain all the way up her arm
W th passive notion. It was questioned whet her there was possible
tendon injury. Plaintiff’s current nedications were noted to
i nclude Percocet, Vicodin, Flexeril, Mtrin, Kl onopin, Lam ctal
and Tofranil. Physical exam nation showed plaintiff’s left hand to
have decreased range of notion and tenderness as well as
| aceration, but plaintiff was observed to exhibit normal two-point

di scrimnation, normal capillary refill, nodeformty, no swelling,

2Lyrica is used to relieve neuropathic pain and fibronyal gi a.
Medline Plus (last revised Sept. 1, 2009)<http://ww. nl mnih.gov/
medl i nepl us/ drugi nf o/ meds/ a605045. ht mi >.
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and normal sensation. Plaintiff requested that she be given
Percocet, stating that Vicodin did not help her pain. Plaintiff’s
finger was stitched and plaintiff was discharged that sane date.
(Tr. 441-49.)

On Cct ober 30, 2009, plaintiff continued to conplain of
pain and immbility in her left finger. Dr. Mchael Snock
schedul ed surgery for the follow ng week. (Tr. 517.)

Plaintiff visited Dr. Gay on Novenber 6, 2009, wth
conpl aints of back pain and ankle/foot pain. Plaintiff reported
t hat hydrocodone was only mnimally helpful but that oxycodone
taken post-surgery seened to provide sone relief. It was noted
that plaintiff’s asthma condition appeared stable. Plaintiff was
instructed to follow up with Dr. Sohn to explore other long-term
medi cati on options regardi ng her chronic pain. Dr. Gray noted that
all options he was confortable with prescribing had been exhaust ed.
(Tr. 529-33.)

On Novenber 13, 2009, Dr. Snock noted plaintiff’'s left
finger condition to be consistent with rupture of both flexor
tendons. Additional surgery was scheduled. (Tr. 519.)

On Novenber 20, 2009, Dr. Snock noted plaintiff to
conplain of increased pain. Plaintiff’s finger was noted to be a
little red and swollen. Plaintiff’s prescription for Percocet was
refilled. (Tr. 520.) On Novenber 23, 2009, plaintiff conplained
to Dr. Snock of severe pain. MIld swelling was noted. Plaintiff

was instructed to follow up with hand therapy. (Tr. 518.) On
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Novenber 24, 2009, Dr. Snock noted the swelling to have inproved
and that plaintiff’s finger | ooked okay. Noting plaintiff to take
about eight Percocet a day, plaintiff’s prescription for Percocet
was refilled. (Tr. 521.)

Plaintiff returned to Dr. Snock on Decenber 1, 2009, and
continued to conplain of severe pain. It was noted that plaintiff
had not yet undergone hand therapy as prescribed. Plaintiff also
reported that she had severe shoul der and knee pain after having
sustained a fall. Plaintiff’s prescription for Percocet was
refilled. (Tr. 522.)

Plaintiff visited Dr. Gay on Decenber 2, 2009, and
conplained of pain in her neck, wist and back after having
sl i pped. Plaintiff reported that Dr. Sohn had nothing left to
of fer her but nore physical therapy for her chronic pain. It was
noted that there was no clear etiology for plaintiff’s chronic pain
syndrone. (Tr. 536-37.) Dr. Gary concl uded:

| am not wlling to provide nore potent

narcotics as this is deferred to her pain
managenent doctor. She is planning to pursue

disability. | feel she neets criteria froma
psychiatric standpoint. | don’'t think she is
enotionally [c]apable of any neani ngf ul
enpl oynment. | cannot in good faith give nore

potent pain treatnment as there is NOTH NG to
support an organic [c]lause of her chronic
pain. She certainly may have acute pain from
the fall warranting short termdisability, but
she is on appropriate narcotic therapy from
her hand surgeon.

(Tr. 537.)
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Plaintiff visited St. John’s Mercy Sports & Therapy on
Decenber 8, 2009, for initial evaluation regarding hand therapy.
It was determ ned that plaintiff would participate in therapy three
tinmes a week for four weeks. (Tr. 686-87.)

Plaintiff returned to Dr. Harvey on Decenber 10, 2009,
who noted plaintiff to have a lot of stressors, including her
daughter being in prison, her al coholic son having recently been
i nvol ved in a notor vehicl e accident, her recent tendon injury, and
her anticipated | oss of insurance. Dr. Harvey noted plaintiff to
be doing better with nood stabilizers but opined that plaintiff
needed therapy. Plaintiff was instructed to continue with her sane
medi cation and to return in two nonths. It was noted that a
t her api st woul d be sought out once plaintiff’s insurance status was
known. (Tr. 555.)

Plaintiff visited Dr. Gay on Decenber 24, 2009, who
noted plaintiff to be a chronic pain sufferer wwth conpl aints of
neck pain, |ow back pain, and generalized fibronyal gi a-type pain.
It was noted that plaintiff had seen a nunber of specialists and
had tried a nunber of nedications, all of which were unsuccessful
in relieving her pain. Dr. Gay noted plaintiff to be desperate
and pl eading for soneone to help her. Physical exam nation showed
t enderness to pal pati on al ong paraspi nal nuscl es but was ot herw se
unremar kable. Plaintiff was observed to be in mld distress. Dr.

Gray diagnosed plaintiff with cervicalgia, |unbar spondyl osis and
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m gr ai ne headaches and prescri bed M5 Contin, Percocet and Maxalt.?’
(Tr. 680-85.)

Plaintiff visited Dr. Gay on February 4, 2010, for
foll ow up on pain managenent. Dr. Gay noted plaintiff to have
chroni c neck/back/armleg pain and fibronyal gi a-type syndrone of
uncl ear etiology, but that plaintiff’s current nedications have
been very effective and have provided plaintiff the best quality of
life that she has had in quite sone tine. Plaintiff’s current
nmedi cations were noted to include M5 Contin, Percocet, Mxalt,
Lam ctal, Tofranil, Motrin, and Klonopin. Dr. Gay noted plaintiff
to be nore calm confortable and pl easant than ever before. Dr.
Gray described plaintiff as a “new person,” havi ng obtai ned cl ear
benefit froma nore potent and reasonabl e pai n managenent regi nen.
Plaintiff was instructed to conti nue on her current nedications and
to return in one nonth for follow up. (Tr. 674-79.)

An x-ray of plaintiff’s chest taken February 4, 2010,
yi el ded normal results. A pulnonary function test perforned that
sane date in response to plaintiff’s conplaints of shortness of
breath yielded essentially normal results, with evidence of a
m ni mal obstructive ventilatory defect with a noderate diffusion
abnormality. (Tr. 574, 575.)

On March 15, 2010, plaintiff visited Dunn Physician

O fices after having been involved in a notor vehicle accident

2’Maxalt is used to treat the synptons of m grai ne headaches.
Medline Plus (last reviewed Sept. 1, 2010)<http://ww. nl mni h. gov/
medl i nepl us/ drugi nf o/ meds/ a601109. ht m >.
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three days prior. Plaintiff conplained of hip and back pain. It
was noted that plaintiff wal ked with a cane. It was noted that
plaintiff had pre-existing pain issues with fibronyal gia and was
chronically taking M5 Contin with sonme Percocet. Physi cal
exam nation currently showed limted range of notion about the hip
due to pain. Plaintiff was diagnosed with chronic pain disorder
wi th fibronyal gi a, requiring high potency narcotics; and worseni ng
right hip and back pain due to a recent notor vehicle accident.
Plaintiff was instructed to tenporarily increase her dosage of
Percocet due to her recent injury. (Tr. 666.)

On April 27, 2010, plaintiff visited Dr. Harvey and
reported that her daughter had recently passed away due to acute
nmor phi ne i ntoxication. Plaintiff was noted to be very sad and very
depr essed. Plaintiff reported that she was off of all of her
medi cations except for Klonopin. Ment al status exam nation was
normal . Plaintiff was instructed to continue with Klonopin and to
restart Lamctal. Plaintiff was alsoinstructed to restart therapy
soon. A GAF score of 70 was assigned. (Tr. 582.)

Plaintiff visited Dunn Physician Ofices on April 6,
2010, for follow up of |low back pain and hip pain related to the
not or vehicle accident. Tenderness was noted about the | unbar
back. Percocet and Conpazi ne were prescribed, and plaintiff was
referred to physical therapy. (Tr. 662-63.)

Plaintiff visited Dunn Physician Ofices on May 3, 2010,

and conpl ai ned of armtingling and nunbness relating to the notor
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vehicle accident. Plaintiff also conplained of increased | ow back
and leg pain. It was noted that plaintiff was leaving for a trip
to Arizona to help her boyfriend “take care of things” after the
death of his nother. Plaintiff requested an increase in her pain
medi cations. Tenderness was noted al ong the neck to the shoul ders
bilaterally. Plaintiff was also noted to have a linping gait. An
MRl of the cervical spine was ordered, and a referral to physical
therapy was nade. Lam ctal and Conpazine were prescribed.
Plaintiff was instructed to continue wth her current dose of M
Contin and was advi sed to i ncrease her Percocet if necessary during
the trip. (Tr. 653-54.)

On May 13, 2010, Stanley Hutson, Ph.D., a psychol ogi cal
consultant with disability determ nations, conpleted a Psychiatric
Revi ew Techni que Form (PRTF) in which he opined that plaintiff’'s
bi pol ar disorder resulted in mldrestrictions of plaintiff’s daily
activities, and noderate difficulties in nmaintaining social
functioning and i n mai ntai ni ng concentration, persistence or pace.
(Tr. 583-94.) In a Mental RFC Assessnent conpl eted that sane date,
Dr. Hutson opined that plaintiff had no significant limtations in
t he domai n of Understandi ng and Menory. In the domai n of Sustai ned
Concentration and Persi stence, Dr. Hutson opined that plaintiff was
noderately limted in her ability to mintain attention and
concentration for extended periods, in her ability to work in
coordination with or proximty to others w thout being distracted

by them and in her ability to conplete a normal workday and
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wor kweek wi t hout psychol ogi cal | y-based i nterruptions, but ot herw se
was not significantly |imted. In the domain of Socia

Interaction, Dr. Hutson opined that plaintiff was noderately
limted in her ability to accept instructions and respond
appropriately to criticismfromsupervisors, and in her ability to
get along with coworkers or peers wthout distracting them or
exhi biting behavioral extrenes, but otherw se had no significant
[imtations. Finally, in the domain of Adaptation, Dr. Hutson
opined that plaintiff was noderately limted in her ability to
respond appropriately to changes in the work setting, but otherw se
was not significantly limted. (Tr. 595-97.) Dr. Hutson concl uded
that plaintiff had “the ability to wunderstand and renenber
i nstructions. She can renmenber work procedures and can foll ow
instructions to conplete fairly conplex activities. She could cope
with a lowstress work setting that has few social demands.” (Tr.

597.)

On June 7, 2010, plaintiff reported to Dr. Gray that she
obtained extensive relief wth the current pain nmanagenent
pr ot ocol . Dr. Gay noted the pain nedication to be effective
Medr ol Dosepack?® and Percocet were prescribed. (Tr. 646.)

On July 19, 2010, plaintiff reported to Dr. Gray that she

had rib pain and imted range of notion about the | eft shoul der as

2Medrol is used to relieve inflanmation and to treat certain
forms of arthritis and asthma. Medline Plus (last reviewed Sept.
1, 2010) <http://www. nl m ni h. gov/ medl i nepl us/ drugi nf o/ meds/
a682795. ht m >.
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the result of a recent fall, and that her current pain nedication
did not control the related pain. Motrin and Medrol were
prescribed. (Tr. 642.)

Plaintiff visited Dr. Gray on Cctober 14, 2010, who noted
plaintiff to beliving with her fiancé and three grandchildren. It
was noted that the children were struggling enotionally with the
recent death of their nother, were undergoing counseling, and
acting out. It was also noted that they were doing well in school.
Plaintiff reported her synptons of depression and anxiety to have
wor sened since she stopped taking Lamctal, but that she was
scheduled to see Dr. Kabir that day. Plaintiff also reported the
chronic pain in her legs to continue and that she could stand for
about fifteen m nutes. It was noted that there had been sone
i nprovenent in the synptons. Exam nati on was unremarkabl e. Dr.
Gray diagnosed plaintiff wth Ileg pain, cervicalgia and
fi bronyal gia and prescribed M5 Contin and Percocet. (Tr. 636.)

Plaintiff visited Dunn Physician Ofices on Cctober 26,
2010, and conpl ai ned of m graines, worsening aches in her joints
and nuscles, fatigue, and bruising. Plaintiff’s prescription for
Flexeril was refilled, and Predni sone was prescribed. Laboratory
tests were ordered. (Tr. 623-24.)

On Novenber 22, 2010, plaintiff visited Miulti-Specialty
Mental Health Service (MVHS) for a psychiatric evaluation.
Plaintiff reported being nore angry during the previous eight

nmont hs, having | ost her daughter to overdose. No | earning disorder
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or other sign of nental or physical disorder was observed.
Plaintiff was noted to be taking Lam ctal and Kl onopin. It was
noted that plaintiff had had a physi cal exam nation within the past
year and that everything was okay. It was noted that plaintiff was
taki ng Percocet. As to her social history, plaintiff reported that
she takes care of kids, goes out, and had a best friend who died.
Mental status exam nation showed plaintiff to have a cooperative
attitude but to speak fast and angrily. Plaintiff’s nood was not ed
to be angry, frustrated and irritable, and her affect was broad.
Plaintiff’s thought processes, nenory and judgnent were noted to be
fair. Plaintiff’s concentration and insight were noted to be poor.
Plaintiff was considered to have average intellect. Plaintiff was
di agnosed wi t h bi pol ar di sorder -depr essed- noder at e and was assi gned
a GAF score of 60.% It was reconmended that plaintiff participate
in cognitive behavioral therapy. (Tr. 753-756.)

On Novenber 23, 2010, plaintiff visited Dr. Gay
regarding her generalized pain/fibromnyalgia. Dr. Gay noted
plaintiff's quality of life to have clearly inproved wth the
treatment pl an. It was noted that the pain nedication was
ef fective. Plaintiff denied any synptons of depression

Exam nation was unremarkabl e. Plaintiff was diagnosed wth

A GAF score of 51 to 60 indicates noderate synptons (e.g.
flat affect and circunstanti al speech, occasi onal panic attacks) or
noderate difficulty in social, occupational or school functioning
(e.g., few friends, conflicts wth peers or co-wrkers).
D agnostic and Statistical Manual of Mental Disorders, Text
Revision 34 (4th ed. 2000).
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general i zed anxi ety di sorder, cervicalgia and fibronyal gia and was
instructed to continue on the current treatnment plan. (Tr. 617.)

Plaintiff returned to MVHS on Novenber 30, 2010, for
therapy. It was noted that plaintiff’s nood, sleep, and thought
processes were fair. Plaintiff reported having no notivation or
energy. Plaintiff was instructed to return in two nonths. (Tr
757.)

Plaintiff visited Dr. Gay on February 23, 2011, who
noted plaintiff’s back pain to be a chronic, intermttent problem
but that effective narcotic pain nedication provided good results
and i nproved plaintiff’s quality of life. Dr. Gay al so noted that
plaintiff tolerated the nmedication for her headache condition and
experienced no side effects. Plaintiff’s anxiety was noted to be
stable wi thout the use of C onazepam (Tr. 606-07.)

Plaintiff visited Dr. Marketa Kasal ova at Dunn Physi ci an
Ofices on March 28, 2011, with conplaints of jaw pain after a
dental extraction. Plaintiff also reported having headaches. It
was noted that plaintiff had been diagnosed with |eg pain,
cervicalgia, fibronyalgia, and dental pain —all for which she was
prescribed Percocet. (Tr. 599-603, 767-68.)

Plaintiff visited Dr. Kasalova on June 6, 2011, wth
conplaints of worsening |ow back pain and neck pain. Plaintiff
reported the pain to radiate into her |egs. Plaintiff also
reported nunbness in her left arm Plaintiff denied having

headaches or chest pain. Physical exam nation was unremarkabl e.
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Plaintiff had normal range of notion about the neck. Plaintiff was
di agnosed wth cervicalgia, sciatica, fibronyalgia, | umbar
spondyl osis, leg pain, and dental pain. Percocet and M5 Contin
were prescribed, and plaintiff was referred for physical therapy.
(Tr. 764-65, 780-82.)

On June 7, 2011, plaintiff visited Caire gl ander, NMSW
LCSW at Catholic Famly Services. Plaintiff was assigned a GAF
score of 60. (Tr. 793.) On June 14, 2011, plaintiff failed to
appear for a schedul ed appointnment with Ms. Oglander. (Tr. 792.)

On June 20, 2011, plaintiff reported to Ms. QOgl ander t hat
her body ached and she was tired all of the tine. Plaintiff
expressed anger, and Ms. QOgl ander noted plaintiff to be stressed
and overwhel mred. Ms. Qgl ander continued plaintiff in her GAF score
of 60. (Tr. 791.) Plaintiff returned to Ms. Oyl ander on June 27,
2011, who noted plaintiff not to be making any inprovenent. (Tr.
790.)

On July 20, 2011, plaintiff cancelled a scheduled
appointment with Ms. Oglander. (Tr. 789.) On July 27, 2011, M.
gl ander noted plaintiff not to be mnmaking any inprovenent.
Plaintiff’s GAF score renained at 60. (Tr. 788.)

On August 3 and August 10, 2011, M. gl ander noted
plaintiff to be making slight inprovenent. Plaintiff continued in
her GAF score of 60. (Tr. 787.)

On August 17, 2011, plaintiff reported to Ms. Qgl ander

that she felt overwhel med and scared. Plaintiff reported that she
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could not perform sinple housekeeping and that she had no hel p.
Plaintiff was noted to continue to nake slight inprovenent. (Tr.
785.)

In a letter addressed to “To Wiomit My Concern” dated
August 23, 2011, Ms. gl ander wrote:

It is ny professional opinion that any work

Ms. Becker engages in may have a del eterious

effect on her nental health. Ms. Becker’s

physical limtations, coupled with the stress

she 1is experiencing raising three young

grandchil dren due to the sudden death of her

daughter, my overwhelm M. Becker. V5.

Becker currently suffers from depression and

anxiety and nore stress may exacerbate her

ment al condi tion.

(Tr. 784.)

In a letter addressed to “To Wiomit My Concern” dated
August 23, 2011, Dr. Kasal ova wote that plaintiff “has not had any
medi cal eval uation or treatnment for substance abuse” and that the
di agnosi s of such had been renmoved from her record. (Tr. 759.)

V. ALJ's Decision

The ALJ found plaintiff to meet the insured status
requi renents of the Social Security Act through Decenber 31, 2014.
The ALJ found that plaintiff had not engaged i n substantial gai nful
activity since the alleged onset date, January 1, 2009. The ALJ
found plaintiff’'s possible |l eft-side carpal tunnel syndrone, | unbar
spondyl osi s, cervical disc bul ging, obstructive ventilatory defect,

al l egations of headaches and knee pain, and bipolar affective
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di sorder to constitute severe inpairnents, but that plaintiff did
not have an inpairnent or conbination of inpairnments which nmet or
medically equaled an inpairnent listed in 20 CF. R, Part 404,
Subpart P, Appendix 1. (Tr. 9-13.) The ALJ found plaintiff to
have the RFC to

occasionally lift 20 pounds, frequently lift

10 pounds, sit or stand six hours out of an

ei ght - hour work day, and stand six hours out

of an eight-hour work day. The claimant is

abl e to understand, renenber, and carry out at

| east sinple instructions and non-detailed

tasks up to and i ncluding sem -skilled work at

t he specific vocational preference [ SVP] |evel

of three. Additionally, the claimnt should

not work in a setting which includes constant/

regul ar contact with the general public and

should not perform work which includes nore

t han i nfrequent handl i ng of cust onmer

conpl ai nts.

(Tr. 13.)

The ALJ found plaintiff able to perform her past relevant work as
a nmerchandi ser and house cleaner. The ALJ al so determ ned that,
considering plaintiff’s age, education, work experience, and RFC,
vocational expert testinony supported an alternative finding that
plaintiff was able to perform other work as it exists in the
nati onal econony, and specifically, dishwasher, assenbler and
packager . The ALJ thus determned plaintiff not to be under a
disability at any time from January 1, 2009, through the date of

the decision. (Tr. 13-20.)
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V. Discussion
To be eligible for Social Security Disability Insurance
Benefits and Suppl enmental Security Inconme under the Social Security

Act, plaintiff nust prove that she is disabled. Pearsall v.

Massanari, 274 F.3d 1211, 1217 (8th Gr. 2001); Baker v. Secretary

of Health & Human Servs., 955 F.2d 552, 555 (8th Cr. 1992). The

Social Security Act defines disability as the "inability to engage
in any substantial gainful activity by reason of any nedically
det er m nabl e physical or nental inpairnment which can be expected to
result in death or which has | asted or can be expected to | ast for
a continuous period of not less than 12 nonths." 42 U S. C. 88§
423(d) (1) (A), 1382c(a)(3)(A). An individual wll be declared
disabled "only if [her] physical or nental inpairnent or
i npai rments are of such severity that [she] is not only unable to
do [her] previous work but cannot, considering [her] age,
education, and work experience, engage in any other kind of
substantial gainful work which exists in the national econony." 42
U . S.C. 88 423(d)(2)(A), 1382c(a)(3)(B)

To determine whether a claimant is disabled, the
Comm ssi oner engages in a five-step evaluation process. See 20

C.F.R 88 404.1520, 416.920; Bowen v. Yuckert, 482 U. S. 137, 140-42

(1987). The Comm ssioner begins by deciding whether the cl ai nant
is engaged in substantial gainful activity. If the claimant is
wor ki ng, disability benefits are denied. Next, the Comm ssioner

decides whether the <claimant has a “severe” inpairnment or
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conbi nati on of inpairnents, neaning that which significantly limts
her ability to do basic work activities. If the claimant's
inpairnment(s) is not severe, then she is not disabled. The
Commi ssi oner then det erm nes whet her claimant' s i npai rnment (s) neets
or equals one of the inpairnents listed in 20 C F. R, Subpart P,
Appendix 1. If claimant's inpairnent(s) is equivalent to one of
the listed inpairnments, she is conclusively disabled. At the
fourth step, the Comm ssioner establishes whether the claimnt can
perform her past relevant work. If so, the claimant is not
di sabled. Finally, the Comm ssioner evaluates various factors to
determ ne whether the claimant is capable of perform ng any other
work in the econony. |If not, the claimnt is declared disabl ed and
becones entitled to disability benefits.

The decision of the Conm ssioner nust be affirmed if it
i s supported by substantial evidence on the record as a whole. 42

U.S.C. 8 405(g); Richardson v. Perales, 402 U.S. 389, 401 (1971);

Estes v. Barnhart, 275 F.3d 722, 724 (8th Cr. 2002). Substanti al

evidence is | ess than a preponderance but enough that a reasonabl e
person would find it adequate to support the conclusion. Johnson
v. Apfel, 240 F.3d 1145, 1147 (8th Cr. 2001). This “substantial
evi dence test,” however, is “nore than a nere search of the record

for evidence supporting the Comm ssioner’s findings.” Colenan v.

Astrue, 498 F. 3d 767, 770 (8th Cr. 2007) (internal quotation marks
and citation omtted). *“Substantial evidence on the record as a

whole . . . requires a nore scrutinizing analysis.” 1d. (internal
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guotation marks and citations omtted).
To determ ne whether the Comm ssioner's decision is
supported by substantial evidence on the record as a whole, the

Court nust review the entire adm nistrative record and consi der

1. The credibility findings nade by the ALJ.
2. The plaintiff's vocational factors.

3. The nedical evidence from treating and
consul ti ng physi ci ans.

4. The plaintiff's subjective conplaints
relating to exertional and non-exerti onal
activities and inpairnents.

5. Any corroboration by third parties of the
plaintiff's inpairnents.

6. The testinony of vocational experts when
required which is based upon a proper
hypot hetical question which sets forth
the claimant's inpairnent.

Stewart v. Secretary of Health & Hunan Servs., 957 F.2d 581, 585-86
(8th Cr. 1992) (quoting Cruse v. Bowen, 867 F.2d 1183, 1184-85
(8th Cir. 1989)).

The Court nust also consider any evidence which fairly detracts
from the Conm ssioner’s decision. Col eman, 498 F.3d at 770;

Warburton v. Apfel, 188 F.3d 1047, 1050 (8th Cir. 1999). However,

even though two inconsistent conclusions may be drawn from the
evi dence, the Comm ssioner's findings may still be supported by
substanti al evidence on the record as a whole. Pearsall, 274 F. 3d

at 1217 (citing Young v. Apfel, 221 F.3d 1065, 1068 (8th Cr.

2000)). “[I]f there is substantial evidence on the record as a
whole, we must affirm the adm nistrative decision, even if the
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record coul d al so have supported an opposite decision.” Wikert v.
Sullivan, 977 F.2d 1249, 1252 (8th G r. 1992) (internal quotation

marks and citation omtted); see also Jones ex rel. Mrris v.

Barnhart, 315 F.3d 974, 977 (8th Cr. 2003).
The Court nowturns to plaintiff’s specific challenges to
the Comm ssioner’s final decision.

A. Step 2 Analysis of Severe | npairnents

At Step 2 of the sequential evaluation, the ALJ deci des
whet her the clainmant has a severe inpairnent or conbination of
i npai rments, neani ng that which significantly limts her ability to
do basic work activities.®® Plaintiff contends that the ALJ erred
by effectively failingtofind plaintiff’s all egations of headaches
and knee inpairments to constitute severe inpairnents at Step 2 of
the analysis, and further erred in failing to find chronic pain
syndrome to be a severe inpairnent. The Court addresses each of
t hese contentions in turn.

1. Headaches and Knee | npairnents
In her witten decision, the ALJ stated at Step 2 of the

sequential analysis that plaintiff's severe inpairnments included

30The ability to do npbst work activities enconpasses “the

abilities and aptitudes necessary to do nost jobs.” WIllians v.
Sullivan, 960 F.2d 86, 88 (8th Cr. 1992). Exanpl es i ncl ude
physi cal functions such as wal king, sitting, standing, lifting,

pushi ng, pulling, reaching, carrying, or handling; capacities for
seeing, hearing and speaking; understanding, carrying out and
remenbering sinple instructions; wuse of judgnent; responding
appropriately to supervision, co-workers and usual work situations;
and dealing with changes in a routine work situation. |d. at 88-
89.
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“al | egations of headaches and knee inpairnments[.]” (Tr. 12.) In
determning plaintiff’s RFC at Step 4 of the anal ysis, however, the
ALJ found there to be no objective nedical records to support
plaintiff’s claim that “these inpairnments are a part of her
di sabling conbination of inpairnments.” (Tr. 15.) (Emphasi s
added.) Plaintiff contends that these two findings are
i nconsi stent and show the ALJ to have effectively considered
plaintiff’'s headaches and knee i nmpai rnents not to constitute severe
i npai rnments at Step 2.

In Lacroix v. Barnhart, 465 F. 3d 881 (8th Cr. 2006), the

claimant made a simlar argunment, that is, that the ALJ's Step 4
RFC anal ysis was inconsistent wwth the earlier determ nation nmade
at Step 2 that plaintiff's inpairnents significantly Iimted her
functional abilities. The Eighth Crcuit soundly rejected this
argunent inasnmuch as “[e]lach step in the disability determ nation
entails a separate analysis and | egal standard.” |[d. at 888 n. 3.
Because plaintiff bases her argunent on a contention that the ALJ' s
anal ysis as to her headaches and knee inpairnments is inconsistent
between Step 2 and Step 4 of the sequential analysis, her argunent
nmust be rejected on the basis of the Eighth Crcuit’s reasoning in
Lacr oi X.
2. Chroni ¢ Pai n Syndrone

Plaintiff also contends that the ALJ erred by failing to

find plaintiff’s chronic pain syndrone to be a severe inpairnent at

Step 2 of the analysis. |In response, the Conm ssioner argues that
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the ALJ did not err inasmuch as plaintiff failed to claim or
testify that chronic pain syndrone was a basis for her alleged
disability. Instead, the Comm ssioner argues, plaintiff attri buted
her pain to fibromnyal gia. Not ably, the ALJ |ikewse did not
consider plaintiff’s fibronyalgiato be a severe inpairnent at Step
2. For the follow ng reasons, the ALJ erred in her analysis and
the matter should be remanded for further proceedings.

The undersigned i s aware that, as a general rule, “an ALJ
has no ‘obligation to investigate a claimnot presented at the tine
of the application for benefits and not offered at the hearing as

a basis for disability[.]’” Battles v. Shalala, 36 F.3d 43, 45 n. 2

(8th Cr. 1994) (quoting Brockman v. Sullivan, 987 F.2d 1344, 1348

(8th Gir. 1993)). An exceptionto this rule exists, however, where
the evidence of record puts the ALJ on notice of the need for
further inquiry. 1d. This assessnent nust be nade on a case- by-

case basis. Muser v. Astrue, 545 F.3d 634, 639 (8th G r. 2008)

(citing Battles, 36 F.3d at 45).

The record here is replete with evidence of the existence
of plaintiff’s chronic pain, including plaintiff’'s testinony,;
consi stent conplaints of chronic pain to treating physicians and
speci alists; observations and diagnoses of chronic pain nmade by
treating physicians and specialists; and continued and i ncreasing
use of significant narcotic pain medications, including norphine,
hydr ocodone and oxycodone, prescribed specifically for plaintiff’s

chronic pain condition. |In addition, a review of the record shows
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t hat on numerous occasi ons, physicians suggested that plaintiff’s
perception of such severe and chronic pain may be related to her
mental 1 npairnment(s). | ndeed, Dr. Gay, plaintiff’s treating
physi ci an who ul timately becane plaintiff’s pain specialist, opined
in Decenber 2009 that plaintiff’s “chronic pain syndronme” was
di sabling nore froma psychiatric standpoint than a physical one.
The ALJ' s decision, however, is silent as to these significant
observations, diagnoses and treatment reginmens for plaintiff’s
chronic pain. Gven this substantial and docunented evi dence, the
question of plaintiff’s chronic pain and chronic pain syndronme was
squarely before the ALJ, obligating her to investigate these
i mpai rments further before evaluating plaintiff’s RFC. Gasaway V.
Apfel, 187 F.3d 840, 843 (8th Gr. 1999). The ALJ erred by failing
to do so.

Upon remand, the Comm ssioner shall obtain a psychiatric
or psychol ogical evaluation to fully evaluate plaintiff’s nental
inpairments as they relate to plaintiff’s diagnosed condition of
chronic pain and determ ne whether her conplaints of pain are

psychol ogical in origin. Dozier v. Heckler, 754 F.2d 274, 276 (8th

Cr. 1985). Such evaluation may be nmade by recontacting
plaintiff's treating psychiatrist or by ordering a consultative
exam nation. In addition, although the Comm ssioner acknow edges
that plaintiff attributed her pain to fibronyal gia and not chronic
pai n syndrone, the undersigned notes the ALJ to have neverthel ess

dism ssed plaintiff’s diagnosed and |ongstanding inpairnent of
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fibronyalgia in a cursory manner “[g]iven the absence of any
notations regarding how it was concluded that the claimnt had
fibromyalgia[.]” (Tr. 15.) A reviewof this determ nation shows
the ALJ to have inproperly substituted her own conclusions

regardi ng the existence of this nmedical condition for the express

di agnoses of treating physicians. In such circunstances, an ALJ
commts “egregious error.” Delrosav. Sullivan, 922 F. 2d 480, 484-
85 (8th GCr. 1991). If an ALJ questions the existence of a

claimant’ s di agnosed condition, the ALJ nust, at a m nimum order
a consultative examnation so that she may neke an inforned
decision. 1d. at 485.

B. RFC Det erni nati on

Because the ALJ failed to consider substantial evidence
denonstrating the existence of chronic pain syndrome and
fibronyalgia and failed to fully and fairly develop the record as
to the effect of such inpairments on plaintiff’s ability to perform
work, it cannot be said that the ALJ's RFC determnation is
supported by substantial evidence on the record as a whole. See

generally Garza v. Barnhart, 397 F.3d 1087 (8th Cr. 2005) (per

curianm). This cause nust therefore be remanded to the Comm ssi oner
for further devel opnment of the record as to plaintiff’s chronic
pai n syndrone and fi bronyal gi a; for reconsi deration of whether such
i npai rments constitute severe inpairnments; and for appropriate
consideration as to what effect, if any, such i npairnments have upon

plaintiff’s RFC when considered in conbination with plaintiff’s
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ot her i npairnents.

Accordingly, for all of the foregoing reasons,

| T 1S HEREBY ORDERED t hat Acting Conm ssioner of Soci al
Security Carolyn W Colvin is substituted for fornmer Conmm ssioner
M chael J. Astrue as defendant in this cause.

| T 1S FURTHER ORDERED t hat, pursuant to sentence four of
42 U.S.C. § 405(g), the decision of the Comm ssioner is REVERSED
and this cause is REMANDED to the Conm ssioner for further
proceedi ngs consistent with this opinion. Because the current
record does not conclusively denonstrate that plaintiff is entitled
to benefits, it would be inappropriate for the Court to award
plaintiff such benefits at this tine.

Judgnent shall be entered accordingly.
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Dated this _23rd day of Septenber, 2013.
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