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IN THE UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MISSOURI
EASTERN DIVISION

NICHOLAS G. CASTEEL, )
Maintiff,
V.

)
)
))
) Case No. 4:12-CV-445-SPM
)
)
)

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

)
)

Defendant.

MEMORANDUM OPINION

This is an action under 42 U.S.C. 8§ 405(g) jtaticial review of the final decision of
Defendant Michael J. Astrue, the Commissioner of Social Sgcdenying the application of
Plaintiff Nicholas G. Casteel for Supplemen&sdcurity Income (SSlunder Title XVI of the
Social Security Act, 42 U.S.C. 88 405@)seg. (the “Act”). The partie have consented to the
jurisdiction of the undersigned ded States Magistrate Judgersuant to Title 28 U.S.C. §
636(c)(1). For reasons stateddve the Court reverses the Comssioner’s denial of Plaintiff's

application and remands for further proceedings.

! Carolyn W. Colvin became the Acting Comsianer of Social Security on February 14, 2013.
Pursuant to Rule 25(d) of the Federal Ruwk€ivil Procedure, Carolyn W. Colvin should
therefore be substituted for Michael JirAg as the defendant in this case.
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FACTUAL BACKGROUND

A. BACKGROUND

At the time of his hearing ithis case, Plaintiff Nicholas Gteel was 24 yearold. (Tr.

45). He possesses a driver’s license and is aldeive. Plaintiff left school after tenth grade
and does not have a GED. (Tr. 46).

Plaintiff's most recent work was as an assistmechanic in 2009. He left the job after a
month because he could not handle the maysivork, which involved bending; because he
“would shake really bad”; and because ‘fgdn’t do good around everybody.” (Tr. 47).
Plaintiff worked for Wright Tree Service asgaoundsman; he left after a month and a half
because it was too physically haadd because he found it haodbe around people. Before
that, Plaintiff worked as a roofer in his uncle@mpany; he left after a couple of weeks because
he “just couldn’t handle the lifting and going tige ladders and hammering and everything.”
(Tr. 48). Before that, Plaintiff worked briefly atfireworks retailer, wich he left because he
could not do the lifting the jokequired, and at a novelty shop2808, which he left because he
“just couldn’t be around people.(Tr. 48-49). Plaintiff statedhat his arms and legs shake
regularly and this has affected higfpemance at every job. (Tr. 59).

Plaintiff testified that his dyenia causes him pain “everywieg’ including in his arms,
legs, and face, and that it occurs every day andasaranywhere from a few minutes to several
hours. (Tr. 50). Plaintiff testéd that he can walk a shortstince but that he has difficulty
walking up stairs because his legs are weaklsuduse he has nerve damage. He also stated
that he has trouble sitting for long periods of tipezause he gets pain in his neck; he estimates
that he can sit for thirty to fty-five minutes. Plaintiff has ficulty reading because “my words

move on me”, which he attributes to dystonia. BB). He also testified that he has experienced



auditory and visual hallucinationsn a weekly basis for at leasste past year. (Tr. 53-54).
Plaintiff stated that he has shéerm memory loss that inhibitesm from finishing projects he
starts. He also stated that he has trouble ctratemy since he gets dizzy. (Tr. 54). Plaintiff
testified that he becomes meus around people and this cause® to perspire profusely.
However, Plaintiff lives with his wife and daughtend stated that he é® not have difficulty
being around them. Plaintiff stated that he has some friends and that he has one friend who
comes over to his house. He further stated thdoes not bother him to be around his close
friends. (Tr. 55).

Plaintiff stated that he experices anxiety attacks two toglrtimes a week lasting thirty
to forty-five minutes; his sympios include heart palpitations zdiness, and theéling of being
overwhelmed by his surroundings. (Tr. 60).

He stated that he regularly has difficulty slegpbecause he hears voices at night. (Tr.
56). At night, Plaintiff checks the door threefour times to ensure that it is locked, and he
checks to make sure no dishes have been Idieigink and that there is no more than one bag of
trash in the house. (Tr. 59).

Plaintiff has been seeing Dr. Haas and Drvi@eni, and up until recently he was also

seeing Dr. Malik. (Tr50-51). He takes CelexXarazodoné, trihexyphenidyf: and Geodon.

2 Celexa is a brand name for citalopram; it$ed to treat depression and sometimes to treat
eating disorders, alcoholism, pamlisorder and social phobia.
http://www.nIm.nih.gov/medlineplus/druginfo/meds/a699001.html

® Trazodone is used to treat depression anteimes to treat insomnia, schizophrenia, and
anxiety. http://www.nlm.nih.gov/méideplus/druginfo/meds/a681038.html

* Trihexyphenidyl is used to treat Parkinsodisease and tremors caused by other medical
problems or drugs. http://www.nIm.nih.gawdlineplus/druginfo/meds/a682160.htm|

> Geodon is a brand name for ziprasidone; it &lus treat schizophrenid episodes of mania
or mixed episodes for patients with bipolar disorder.
http://www.nIm.nih.gov/medlinepkidruginfo/meds/a699062.html
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(Tr. 51). Plaintiff stated that the medicatioe not completely help him, and that one side
effect of Geodon is that it makehim drowsy. (Tr. 51, 58).He stated that his doctors

recommended physical therapy but he did not ppate in it because “they said it wasn’t going
to help me . . . there’s no cure for what | have.” (Tr. 51-52).

Plaintiff stated that on a typicday, he attempts to clearethouse; he sweeps and scrubs
the floor, cleans the dishes, and takes out the trébh.55-56). Plainff estimated that he is
unable to clean approximately two to three timesvpeek due to fatigue(Tr. 57-58). He also
takes care of his one-year-otthughter by cleaning her clogyechanging and bathing her,
playing with her on the floor, andngjing to her. (Tr. 55-56).

Plaintiff's mother, Dana Veesmaalso testified at Plaintif§ hearing. (Tr. 61-70). Ms.
Veesman testified that she sees the Plainpffraximately three to four times a week at his
house. (Tr. 62). She stated that she knowsmwthe Plaintiff is having paranoid thoughts,
because he does not want to leave the housdeandrbalizes his belief that the neighbors are
talking about him. She also stated that sl@ tell that he is experiencing an auditory
hallucination by the way he speaks. (Tr. 64ls. Veesman also testified that she enrolled
Plaintiff in Harmony House, a pshosocial rehabilitation faciyit following his stay at Center
Pointe Hospital. (Tr. 62-63).

Ms. Veesman testified that when Plaintiff waashild, she believes that he was mentally
and verbally abused. (Tr. 66-68). She testiffeat Plaintiff made a suicide attempt in eighth
grade, partly out of fear dbeing around other studenin high school. She stated that she
enrolled Plaintiff in counseling in middle school; he would call his mothérask her to retrieve

him from school because he believed other stisdeare staring at him. (Tr. 66).



B. RECORDS OF TREATING AND EXAMINING SOURCES

1. RECORDS OFDR. JOSEPHEICKMEYER, D.O.(OCTOBER1998— NOVEMBER 2007)

In October 2006, Plaintiff savMdr. Joseph Eickmeyer and reported that he “has had
progressive dizziness anceakness for the past 2 years. Hiel #gamakes him unable to follow
the lines when he reads, causm ldizzy spells, he drops thinggen he is eating — such as a
fork, sometimes he walks wobbly as if he is drunkf. Eickmeyer noted that Plaintiff had quite
a bit of difficulty doing a Romberg’s test andudt not do finger to nose testing more than two
or three times because it was making him fdieky. Dr. Eickmeyer's impression was that
Plaintiff might have a movemedisorder or a cerebellar lesiolr. Eickmeyer ordered an MRI
and referred Plaintiff to Dr. Joel Perlmutter at the Movement Disorder Clinic at Barnes Hospital.
(Tr. 283).

On November 3, 2006, Plaintiff returned to. BEickmeyer, complaining of shakiness,
forgetfulness, unsteady gait, and depression. ifaeported that he was unable to work due to
muscle weakness and an inability to drive at dusk. Dr. Eickmeyer noted that a brain MRI had
come back normal. Again, Plaiifi had difficulty doing a Romberg' test or touching his finger
to his nose. Dr. Eickmeyer’s impression was tiatmight have a movement disorder such as
Parkinson’s. (Tr. 282).

In June 2007, Plaintiff returned to Dr. ckmeyer, reporting thabther consulting
physicians had told him that he&d an anxiety disorder astiould follow up with his primary
care doctor. Dr. Eickmeyer diagnosed anxiety misoand central auditory processing disorder

and started Plaintitbn Lexapro. (Tr. 281).



2. CONSULTATIVE EXAMINATION BY GIHAN KADER, M.D. (FEBRUARY 14,2007)

On February 14, 2007, Gihan Kader, a neunslpgonducted a neurological evaluation
of Plaintiff. (Tr. 31719). Dr. Kader found thalaintiff's neurologicakxamination was normal,
and he found that there was “avidence of neurologic diseaseRarkinson’s Disease,” but that
he suspected personality disorder. (Tr. 319).

3. RECORDS OFDR. JOEL PERLMUTTER, M.D. (APRIL-JUNE 2007)

In April 2007, Plaintiff was seen at the Movem®isorder Center bipr. Joel Perimutter
and Dr. Moravid Karimi, M.D., complaining of gking in his arms, legs, and head and some
tingling in his left knee. (Tr. 272). On Juf8, 2007, Dr. Perlmutter wrote a report in which he
assessed memory problems, tremor, and depeesymptoms. Dr. Perlmutter assessed that
Plaintiff has “a normal neurological examinatio He does not have any signs of Parkinson
disease or any other neurodegenerative disdrd®r. Perlmutter found signs of moderate
depression and believed that themor and memory problemsud both stem from depression,
and “emphasized that [Plaintiff] should not sedikability and avoid enabling behavior of
relatives and friends.” Dr. Perimutter refmirto Dr. Fucetola for a neuropsychological
evaluation and to Dr. de Erausquin figatment of depression. (Tr. 274).

4. CONSULTATIVE EXAMINATION BY ROBERT FUCETOLA, PH.D. (JUNE 2007)

On June 4, 2007, Robert Fucetola, Ph#®.clinical neuropsychologist, conducted a
neuropsychological assessmei Plaintiff. (Tr. 275-79). Plaitiff reported that he “twitches”
frequently and “forgets things” more than he usgdand that he “often forgets his intent when
entering a room.” He reported that his moodsWparetty good” but thahe was “sick” with
worry and second-guesses himself a lot. He adported very low energy. (Tr. 275). His eye

contact was poor, and his processing speedrecution of tasks was slow. (Tr. 276).



Dr. Fucetola conducted several tests and fouatRhaintiff's IQ score was low average;
that his academic abilities were within expectafmnage, grade level, and 1Q; that his problem
solving and reasoning abilities were generally within normal limits; that his attention was
generally within normal limits, with some mingariability; and that his constructional skills
were within normal limits. (T 277-78). However, Plairti “performed very poorly on
measures of learning and memory,” and his graabty testing “was inaiative of a very high-
level of anxiety and somatic concern.” RegagdPlaintiff’'s physicalsymptoms, Dr. Fucetola
stated, “I think it isvery possible that the usual physisgimptoms Mr. Casteel has noticed
(including bilateral leg numbness below thkeee) may be psychogenic.” Dr. Fucetola
recommended individual psychotherapy aimekdticing his anxiety, setfoubts, and excessive
worry. (Tr. 278).

5. CENTER POINTE HOSPITAL RECORDS(AUGUST2008)

On August 4, 2008, Plaintiff was hospitalized ahtée Pointe Hospital for five days as a
result of voicing suiclal thoughts, having “angeoutbursts,” reportig hearing voices, and
abusing alcohol and drugs. (Tr. 363). Hi®lell Assessment of Functioning (“GAF”) score at
admission was 29. (Tr. 364). It was noted that hech&light of ideas and was jumping from
one topic to another,” and that he “seemed tpdranoid on interview” and had “a lot of somatic
complaints.” (Tr. 371). During his hospitairon, he received medication adjustments and

therapy, and he reported improvement in symmstcsoon after admission. It was noted that

® The Global Assessment of Ftioning Scale (GAF) is a psychaglical assessment tool wherein

an examiner is to “[c]onsider psycholodicaocial, and occup@nal functioning on a
hypothetical continuum of mental &éh-iliness”; it doesnot include impairment in functioning

due to physical (or environmental) limitationsDiagnostic and Satistical Manual of Mental
Disorders (DSM-1V), 32 (4th ed. 1994). A GAF of 11-2Adicates “[sJomedanger of hurting

self or others (e.g., suicide attempts without céegquectation of death; frequently violent; manic
excitement) OR occasionally fails to maintain minimal personal hygiene (e.g.., smears feces) OR
gross impairment in communicationde largely incoherent or mute)ld.
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Plaintiff appeared grandiose at times, complaiokeshort-term memorproblems, and appeared
to have poor insight. Plaintiff noted seeing “spotthim corner of [his] eye.” (Tr. 368). Plaintiff
was prescribed lithiuthRemeror? and Zyprexd,and ordered to begin aicohol detoxification
protocol. (Tr. 363). At dicharge on August 9, 2008, Plaintfas diagnosed with bipolar
affective disorder, polysubstance dependencejizmk’s disease, andlvalar heart disease.

On August 13, 2008, Plaintiff went to the AeuDutpatient Program at Center Pointe
Hospital for management of his bipolar sympton®aintiff stated, “I honstly don’t need this
program. | need a neurologist.” He reportechgtoms of anxiety and depression, but he denied
past or current psychotic sympte or substance abuse. Heelatled only one session of the
program, during which he was quiabhd guarded, had a flat @ft, and had poor eye contact.
(Tr. 399). He stopped the grotiperapy program, stating gkugust 18, 2008, “I'm done with
group. | feel better.” lwas noted that he had limited insighto his illness. At discharge,
Kelly Hoene, L.C.S.W., diagnosed Plaintiff wihsychotic disorder nobtherwise specified,
polysubstance abuse, physicalnpand leg weakness, chronic mt& illness, and poor coping
skills, and she assigned him a GAF of 40. (Tr. 400).

6. RECORDS OFDR. MAHEEN MALIK, M.D. (AUGUST2008— FEBRUARY 2009)

On August 25, 2008, Dr. Malik noted that Ik had dropped out of school in ninth
grade because he could not kegpwith the writing, and that h@as home schooled. He noted

that Plaintiff tried various jobs but thatshhand would shake and heould drop things.

’ Lithium is used to treat episodes ofriiain patients with bipolar disorder.
http://www.nIm.nih.gov/medlineplus/druginfo/meds/a681039.html|

8 Remeron is a brand name for mirtazepiit is used to treat depression.
http://www.nIm.nih.gov/medlineplus/druginfo/meds/a697009.html

® Zyprexa is a brand name for olanzapine; it isou® treat schizophren#nd bipolar disorder.
http://www.nIm.nih.gov/medlinepkidruginfo/meds/a601213.html
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Plaintiff's examination showed mild dystonic past as he wrote, butsigait was steady. Dr.
Malik’s impression was dystonia, multifocaind he started Plaintiff on Artart®.(Tr. 523).

On September 3, 2008, an MRI of Plaintifbsain ordered by Dr. Malik was negative.
(Tr. 498). On September 25, 2008, Plaintiff repbrightening in his arms. These notes are
largely illegible. (Tr. 522).

On February 13, 2009, Dr. Malik noted an Artgmescription for Plaintiff. (Tr. 522).

7. RECORDS OFST. JOHN'S MERCYHOSPITAL (APRIL —JUNE 2009)

From April 12 through April 14, 2009, Plaintiff was admitted to the hospital for an
infected wound in his leg. (T525-28). Records indicate no cdaipts related to movement or
a psychiatric condition.

On June 30, 2009, Plaintiff was seen for a eplite and reported Yer, dizziness, and
nausea. (Tr.529).

8. CONSULTATIVE EXAMINATION BY JOSEPHM. LONG, PH.D. (FEBRUARY 18,2010)

On February 18, 2010, Joseph M. Long, Ph® clinical psychologist, conducted a
psychological evaluation of Plaifit (Tr. 538-40). He inteviewed Plaintiff, reviewed
Plaintiff's treatment records from his Aprd009 hospital visit related to a leg wound, and
reviewed background information provided by the bilgg office. However, he performed no
formal psychological testing. Diong found Plaintiff's affectto be “essentially flat and
constrained with a moderately anxious qualitfTr. 538). Plaintiff spoke in a “slow, halting
monotone voice” and “made little eye contact wile examiner.” (Tr. 539). Dr. Long found

Plaintiff's thought process to be “basically logi and coherent” although Plaintiff was “vague”

19 Artane is a brand name foittexyphenidyl; it is used to treRarkinson’s disease and tremors
caused by other medical problems or drugs.
http://www.nIm.nih.gov/medlineplus/druginfo/meds/a682160.html
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regarding the details of his mental health history. (Tr).5%#. Long estimated that Plaintiff's
intellect was in the average to low average eangTr. 539). Dr. Long found no evidence of
gross impairment of psychological functioning diee hallucinations, dasional ideation, or
extreme emotional lability. (Tr. 538).

Dr. Long’s impressions were that Plinsuffered from bipolardisorder, probable
anxiety disorder, alcohol abusereported remission, and marijuaabuse. Dr. Long found that
Plaintiff's ability to understand and remember instions was mildly impaired; that Plaintiff's
ability to sustain concentration and persist with tasks was moderately impaired; and that his
social and adaptive functioning was moderatelpaired. Dr. Long further found that Plaintiff
was able to manage basic finances. (Tr. 540).

9. RECORDS OFDR. JAMIE HAAS — PATIENTS FIRST HEALTH CARE (FEBRUARY 2010—
JUNE 2010)

On February 2, 2010, Plaintiff saw Dr. Jamiadd, complaining of dysnia. Plaintiff
stated that he gets weak, has trouble with hieléahaking, and has painhis legs, and that his
hand and shoulder can stiffen ormhi He also reported that he becomes nervous, and has
difficulty concentrating and focusing, and can gevoas and paranoid. Heported that he had
been prescribed Artane and thagatve him some relief from dystenibut that it “wears off” and
that he had not had it since August 2009. bb4). Dr. Haas noted that there was a “tremor
with FNF [finger-nose-finger test], no restingnmor, no dystonic movements noted.” Dr. Haas
assessed that Plaintiff had “antion tremor on exam today but nothing else overwhelming. He
reportedly has done better on Aabut does not believe thdtis was strong or frequent
enough.” Dr. Haas increased PI#I’'s Artane dosage and notethat he needed to see a

psychiatrist about his othessues. (Tr. 565).
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On June 3, 2010, Plaintiff returnéal Dr. Haas andeported that the Artane had helped
some but that he still had persistent symptorkie also reported that he could not take the
Artane more than twice daily without side effects. (Tr. 561). He reported being unable to do
continuous standing or motor actywivithout muscle stiffness, fjeing, or shaking, and that he
had been unable to keep a manual labor jolr. §671). Dr. Haas’s review of symptoms was
negative for gait disturbance and psychiatrimpioms. He noted a tremor on the finger-nose-
finger test. (Tr. 562). Dr. Haas continued Riif's Artane (Trihexypherdyl) prescription. (Tr.

563).

On June 3, 2010, Dr. Haas completed a Medical Source Statement for Plaintiff. (Tr. 566-
67). Dr. Haas found that Plaintiff couldtli® to 10 pounds frequently and 11 to 25 pounds
occasionally; could stand and/or walk for 20nates continuously and for a total of 2 hours
during an 8-hour workday; couklt continuously for 6 to 8 hours for a total of 8 hours per 8-
hour workday; and could push and/or pull contusly for 20 to 30 minutes continuously for a
total of 2 hours during an 8-hour workday. (%66). He also found that Plaintiff could bend,
kneel, reach, handle and finger occasionally, andhbatould work in jobs involving heights,
machinery, temperature extremes, funaegl vibration frequently. (Tr. 567).

10.RECORDS OFDR. SRI GAVIRNENI, M.D. AND OTHERS AT CRIDER HEALTH CENTER
(2010-2011)

Between April 23, 2010 and April 1, 2011, R was seen by phiatrist Dr. Sri
Gavirneni on 13 occasions. (Tr. 582; 589-91, 593, 635, 637, 639, 641, 676, 678, 680). At
most of these visits, Dr. Gameni diagnosed Plaintiff withMajor Depressive Disorder,
Generalized Anxiety Disorder, and mood stesssr Mood Disorder NOS. (Tr. 569-70, 573,
590, 592, 638, 640, 636, 677, 679, 681). In additiormast of those visits, Dr. Gavirneni

observed that Plaintiff was alexhd oriented, had good or fair eyentact, was cooperative, had
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psychomotor activity within normal limits, daappropriate behavior, had spontaneous and
coherent speech, had a logidabught process, had no suicidalhomicidal ideations, and had
good judgment and insight. (Tr. 589, 591, 6837, 639, 641, 676, 678, 680). However, Dr.
Gavirneni often noted that Plaii's mood and affect were blunteat anxious, that Plaintiff had
paranoid ideas, and that Plafihbad auditory hallucinations(Tr. 589, 591, 637, 639, 641, 678,
680). These records are dissad in more detail below.

On April 23, 2010, Plaintiff went to Dr. Gavirniewith the chief comfaint of anxiety.
He reported that he gets nervous around peaglenot go to stores, and has been isolating
himself. He stated that his eyes and arnes“garky” and that he tenerve damage from the
knee down. He reported being paranoid, panieky nervous, and that he gets overwhelmed
and wants things perfect. He also reedrbeing sad, having nenergy, and having no
motivation. Plaintiff stated thdte drank alcohol heavily from ag&8 to 21 and that he has been
sober for 3 years. Plaintiff further stated thatsmoked marijuana froages 16 to 22 and then
quit. (Tr. 571). Dr. Gavirneni noted that P&l had head tremorshat his mood was not good,
and that his affect was anxiousHe diagnosed Major Depregsi Disorder and Generalized
Anxiety Disorder and sted Plaintiff on Celexd" Dr. Gavirneni assessed a GAF of'B5(Tr.

572).

" The Court notes that Dr. Gavirneni’s handwritisgiot very clear withespect to this drug,
but given Plaintiff’s testimony that he is on Celethe Court interprets this and similar notes
from Dr. Gavirneni to be “Celexa.”

12 A GAF of 51-60 indicates “[m]oderate sympts (e.g., flat affect and circumstantial speech,
occasional panic attacks) OR moderate difficuitgocial, occupational, or school functioning
(e.g., few friends, conflicts with peers or co-workerd).gvi-1V 32.
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On April 26, 2010, Nicole Skylis, L.C.S.W.,atjinosed Plaintiff with Major Depressive
Disorder, Generalized Anxietisorder, and Idiopathic Tam Dystonia and assessed a GAF
score of 55. (Tr. 573).

On May 14, 2010, Plaintiff returned to Dr. Ganeni, and notes statkat he was “doing
much better on Celexa,” that he was tolerating it well, and that he felt “more relaxed and
mellowed.” However, he still had anxiety atks. His mood was “ok,” and his affect was
“anxious.” Dr. Gavirneni increasdds Celexa dosage. (Tr. 570).

On June 11, 2010, Dr. Gavirneni reported taintiff “feels much better on Celexa” but
that he “still has [a] lot of anxiety and worries a lot.” It was noted that he was tolerating his
medication well. His mood was “ok,” and his affect was anxious. Dr. Gavirneni again increased
his Celexa dosage. (Tr. 569).

On July 9, 2010, Dr. Gavirneni reported tirdaintiff “feels much better on a [higher]
dose of Celexa but still paragloand hears some voices butcmmmand hallucinations.” On
mental status examination, his mood was akd his affect was anxious. Dr. Gavirneni
continued Plaintiff's Celexa pscription and started Abilif§ (Tr. 593).

On July 16, 2010, Dr. Gavirneni reportedatthPlaintiff was nervous, pacing and
lightheaded on Abilify. In addition, Plaintiff was “still paranoid and hears some voices.” (Tr.
589). Plaintiff had a blunted affect. (Tr. 589pr. Gavirneni discontinued Abilify and started

Plaintiff on Fanapt® (Tr. 590).

13 Abilify is the brand name for aripiprazolejstused to treat symptoms of schizophrenia,
episodes of mania or mixed episodes, or wa#dan antidepressat treat depression.
http://www.nIm.nih.gov/medlineplus/druginfo/meds/a603012.html

4 Fanapt is a brand name fospleridone; it is used to trediite symptoms of schizophrenia.
http://www.nIm.nih.gov/medlineplus/druginfo/meds/a609026.html
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On July 30, 2010, Dr. Gavirneni reported tR&intiff was “not haring voices as much
but still paranoid — people coming into the housed &hat “anxiety is same.'On mental status
examination, his mood and affect were anxidus,had paranoid ideas, and he had auditory
hallucinations. (Tr. 591). Dr. Gavirneni incredsPlaintiff’'s Fanapt dosage. (Tr. 592).

On August 20, 2010, Dr. Gavirneni reported tREintiff was “havingside effects from
[higher] doses of Fanapt” andathhe stopped taking it. Plaifitivas still having anxiety attacks
and was still paranoid and hearing voices. On alesthtus examination, his affect was irritable,
his mood was anxious, he had paranoid ideashamndas responding to imt&al stimuli. (Tr.

641). Dr. Gavirneni increased Plaintiff's Cededosage and started him on Geodon. (Tr. 642).

On October 8, 2010, Dr. Gavirneni reported tRktintiff had no psyleosis and that his
anxiety was still there but was much better. He noted that Plaintiff was tolerating his
medications well. On mental status examorat Plaintif's mood was “ok,” and he was not
responding to internal stimuli. Howeverslaffect was anxious. (Tr. 637).

On November 10, 2010, Dr. Gavirneni reportbdt Plaintiff was “not hearing voices”
and had “no paranoia.” However, he was anxemesind people. It was remt that he was better
since increasing his Celexa, but that he felttiema on Geodon. On mentsiiatus examination,
Plaintiffs mood was “ok,” and haas not responding to internalmsuli. However, his affect
was anxious. (Tr. 639). Dr. Gavirneni degsed his Geodon prescription. (Tr. 640).

On December 10, 2010, Dr. Gavirneni reported that Plaintiff was “not taking Geodon”
and “not sleeping.” Celexa wéalelping,” and Plainff’'s mood was “stable.” It was noted that
Plaintiff “hears voices but are at baseline.” @antal status examinan, Plaintiff's mood was
“ok.” However, he had an anxious affect, and he was responding to internal stimuli “at

baseline.” (Tr. 635). Dr. Gavirneni discomted Geodon and started trazodone. (Tr. 636).

14



On February 4, 201%f, Dr. Gavirneni reported that &htiff “hears voices through vent
talking about him” and noted that he “spoke taud as if he had conversations.” Plaintiff
reported being more paranoid recently. He regabthat he was sleeping better on trazodone and
that Geodon did not help. On mental stadédamination, Plaintiff'smood was “ok,” but his
affect was anxious, and he hadditory hallucinations. (Tr680). Dr. Gavirneni continued
Celexa and trazodone and started Plaintiff on Rispetd@ir. 681).

On March 4, 2011, Dr. Gavirneni noted thatiRtiff “feels loopy on Risperdal” and
stopped his trazodone. Plaintifported hearing voices through thent telling him bad things,
but that he ignored them. He reported no comuhtaallucinations and inclted that his anxiety
was better. On mental status examinatiBtaintiff had good eye contact, appropriate and
cooperative behavior, spontaneous and cohespeéch, logical thought processes, and good
judgment and insight. His mood was “ok.” Howewas, affect was anxiousnd he had auditory
hallucinations. (Tr. 678). Dr. Gavirneuiiscontinued Risperdakontinued trazodone and
Celexa, and started Seroquel. (Tr. 679).

On April 1, 2011, Dr. Gavirnegnreported that Plaintiff wa “doing much better on
Seroquel, not hearing voices.” He stated thainfiff's mood was stablehis anxiety was better,
he was sleeping better, and heswalerating his medication welDn mental status examination,
Plaintiff had good eye contact, was cooperathag spontaneous and coherent speech, had a

“good” mood, had a “euthymic” affect, had a logji thought process, denied suicidal or

> The records from Crider Health Center datacbr after February 4, 2011 were not before the
ALJ at Plaintiff's hearing but were submittemlAppeals Council on véew. (Tr. 670- 81).

16 Risperdal is a brand name for risperidamkich is used to treat the symptoms of
schizophrenia; it is also used to trbgtolar disorder and behavior problems.
http://www.nIm.nih.gov/medlineplus/druginfo/meds/a694015.html
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homicidal ideations, was not responding to inséstimuli, and had good insight and judgment.
(Tr. 676). Dr. Gavirneni continued his medications. (Tr. 677).

On April 15, 2011, Plaintiff was seen atidar Health Center by Jorie Spesard,
P.L.C.S.W. (Tr. 674-75). Plaiftireported that he was in needs#rvices for help with alcohol
abuse, issues of grief/loss, self-esteem, anddnmanagement. Ms. Spesatated that he did
not appear to be taking his meatiion as prescribed and that teported increased alcohol use
due to current stressors. She observed ttanti?f appeared lethargic and made minimal eye
contact. Plaintiff began thes®on by reporting a “black figure” reaw at age 7 and alluded to
the fact that the believed he was abductedabgns. He brought up similar occurrences
throughout the session, and Ms. Spesard notedchtigatvas unable to identify what were actual
occurrences in Plaintiff's life versus what wegressible hallucinations drdelusions. Plaintiff
admitted to drinking 17 or more beers each nighit. Spesard reported that Plaintiff “appeared
lethargic and made minimal eye contacbtighout the session.” (Tr. 674).

11.CONSULTATIVE EXAMINATION OF ANA MARIA SOTO, M.D. (OCTOBER1,2010)

On October 1, 2010, Dr. Soto, a psychiatrstaluated Plaintiff for the purpose of his
disability application. (Tr. 594-601). Dr. Sdbased her evaluation @nfive-hour consultation
with Plaintiff and his mother, whom she foutw be “highly reliable without exaggeration of
symptoms,” as well as her reviek Plaintiff's medicalrecords. (Tr. 594). Dr. Soto described in
detail Plaintiff's medical and sai history, including a difficulbirth in which he remained in
the delivery canal for tiee hours, a learning disorder diagsaai age 8 or 9, counseling at age
14 related to abuse at home, drug use fromldgéo 17, a history of obsessive compulsive
symptoms, a history of overt @ity during childhood, evidence af panic disorder at age 14,

his hospitalization in August 2008na his outpatient visits sinceeth. (Tr. 660-64). Dr. Soto
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found that Plaintiff's spnptoms “have been developing ovine, culminating in full-blown
schizophrenia with an affectimponent, primarily depressedShe opined that Plaintiff had a
prodromal phase of years that manifested piilgndrrough irritability, samatic concerns, severe
anxiety, and mood dysregulation, and eventudiyeloping into psychotic symptoms. (Tr.
661). She noted that he experiences symptafinsshizophrenia, includg isolation, withdrawn
behavior, déja vu, auditory hallucinations,swél hallucinations, lapses of memory, and
persecutory ideations. (Tr. 661-62). She noted Faintiff sometimes questions the reality of
his experiences but at other times belgethat they are real. (Tr. 662).

Dr. Soto found Plainti was moderately impaired in aciiies of daily living, noting that
his shopping was usually done by someone elsehthhtd difficulties pang bills, that he had
difficulty with stairs, that hdwad difficulty standing, that heoald only walk a block or so, and
that he has difficulty reading because his eyes jump up and down. (Tr. 663).

Dr. Soto found that Plaintiff was severely inmgd in social functning, finding that he
has panic attacks, agoraphokaad psychotic symptoms, includinige belief that everyone is
talking about him and an obscure but pervasive sense of danger andtpgysdeation. (Tr.
663).

Dr. Soto found that Plaintiff's ability to complete tasks was severely impaired, primarily
due to difficulties in concentration and maintaining a task; she noted that voices interfere with
what he is trying t@accomplish. (Tr. 664).

On mental status examination, Dr. Soto fouhdt Plaintiff walked with a limp; was
overall cooperative but with signs of distiaot showed slow movement and production of
speech; had soft, slow, hesitant, monotonoe®dp, had a mood that was despairing, anxious,

depressed, and futile; had an affect that wastdotesl and almost flat; had a sense of déja vu;
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had auditory hallucinations with voices talkitmy each other; had visual hallucinations; had a
thought flow that was at timedgmented; had thought content thatealed a persecutory trend,;
and had severe problemsdoncentration. (Tr. 665).

Dr. Soto diagnosed Plaintifivith schizoaffective disorderdepressive type; obsessive
compulsive disorder; panic disorder assadatwith agoraphobia; borderline intellectual
function; back pain, history of weaknesstystonic reaction; rad possible Parkinson
symptomatology. (Tr. 666). She assed a GAF score in the 35 to 40 rahigéTr. 601).

12.PSYCHIATRIC EVALUATION NOTE TO APPEALS COURT DECISION, ANA MARIA SOTO,
M.D. (APRIL 8,2011)

On April 8, 2011, Dr. Soto wrote to the Dishtlyi Service Council. (Tr. 671-73). In the
letter, she responded to sometlod ALJ's concerns about hempret, including a statement that
she had not simply accepted Plaintiff's statemevitsout question and that her opinions were
supported by the medical record and by her owemasions of Plaintiff’'s symptoms. (Tr. 672).

C. OPINION EVIDENCE FROM NON-EXAMINING SOURCES

1. PsyYcHIATRIC REVIEW TECHNIQUE FORM AND MENTAL RFC ASSESSMENT OF
STANLEY HUTSON, PH.D. (JANUARY 12,2009)

On January 12, 2009, Stanley Hutson, Ph.Dmpaleted a Psychiatric Review Technique
form and a Mental Residual Capacity Assesgrf@mPlaintiff. (Tr. 502-13, 514-16). He found
that Plaintiff had moderate resttion of activities of daily livingmild difficulties in maintaining
social functioning; mild difficulties in maintaiimy concentration, persistence, or pace; and no

repeated episodes of decompensation. %If). Dr. Hutson found moderate limitations in

" A GAF score between 31 and 40 indicates “[slome impairment in reality testing or
communication (e.g., speech is at times illogioakcure, or irrelevant) OR major impairment in
several areas, such as work or school,ilfamelations, judgmentthinking, or mood (e.qg.,
depressed man avoid friends, neglects family, ianchable to work; child frequently beats up
younger children, is defiant at home, and is failing at scho@igM-1V 32.
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Plaintiff's abilities to maintain attention andrcentration for extended periods; to complete a
normal workday and workweek without interrugsts from psychologically based symptoms; to
perform at a consistent pace without an unreaisiennumber and length of rest periods; and to
respond appropriately to changes in the wotkirgg travel in unfamilia places or use public
transportation; and to set realistic goals or makes independently of otlee (Tr. 514-15). He
found no significant limitations in &éhother areas of functioning bssessed. (Tr. 514-16).

2. PSYCHIATRIC REVIEW TECHNIQUE FORM AND MENTAL RFC ASSESSMENTOF AINE
KRESHECK(MARCH 2,2010)

On March 2, 2010, Aine Kreshééicompleted a Psychiatric Review Technique form and
a Mental Residual Functional Capacity Assessm@nPlaintiff. (Tr. 541-55). Ms. Kresheck
found mild restriction ofactivities of daily living; moderateestriction in maintaining social
functioning; and moderate restriction in maintaghconcentration, persistee, or pace; and no
repeated episodes of decompensatioextended duration. (Tr. 552).

Ms. Kresheck found moderate limitations aintiff’'s abilities to carry out detailed
instructions; to maintain attention and concentration for extended periods; to work in
coordination with or proximity to others withoheing distracted by them; to complete a normal
workday and workweek without interruption®ifin psychologically based symptoms; to perform
at a consistent pace without amreasonable number and lengthrest permds; to accept
instructions and resporappropriately to criticis from supervisors; to get along with coworkers
or peers without distracting theam exhibiting behavioral extress; to respond appropriately to
changes in the work setting. (Tr. 541-42).e $und no significant limitadins in the other areas

she assessed. Ms. Kresheck opined thamntifai'must avoid work involving intense or

®The record does not indicate Ms. Kreschek'difjoations, and there iso indication that she
examined Plaintiff.
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extensive interpersonal interaction, handling complaints or dissatisfied customers, close
proximity to coworkers, close proximity to available controlled substances, multi-step
instructions, multi-tasking activitieand public contact.” (Tr. 543).

D. VOCATIONAL EVIDENCE

Vocational Expert Gary Weimktpa private vocational rehabilitation consultant, testified
at the hearing before the ALJ. (Tr. 70-78). Mietestified that Plaintiff's past work as a stock
clerk was semi-skilled and heavy; his past waska helper in a tree trimming service was
unskilled and heavy, and his past work as &on amechanic helper was semi-skilled and heavy.
(Tr. 72-73). The ALJ first poseddHollowing hypothetical to the VE:

[P]lease assume a person capablieagfuently lifting up to 10 pounds,

occasionally lifting up to 25 pounds, standing or walking up to two hours out of

an eight-hour workday but only 20 minutesntinuously, and sitting up to eight

hours out of an eight-hour workday kanly six hours continuously, pushing or

pulling up to two hours out of . . . angbi-hour workday but only 30 minutes

continuously. Please also assume thatperson is limited to performing simple,

repetitive tasks with only occasionatenaction with coworkers and supervisors

and the public and no transactional intdian with the public. Would such a

person be able to perform anytbé claimant’s past work?
(Tr. 73). The VE testified that he did not believe such an individual wmildble to return to
Plaintiff's past work, but that heould perform light assembly wo (2,500 jobs in the state and
125,000 jobs nationally) or hand packaging w¢2k500 jobs in the state and 125,000 jobs
nationally). (Tr. 73-74). The ALJ thetescribed a second hypetical individual:

Please assume that the person is caplperforming the full range of sedentary

work. However, that person is limited to the simple, repetitive tasks and then

occasional interaction with coworkers asupervisors and noteraction with the

public. Would that person be able tafpem any of the claimant’s past work?
(Tr. 74). The VE testified thdte did not believe such an indival could return to Plaintiff's

past work, but that other jobs would éxis the national economy, including packaging

pharmaceutical goods (1,200 in the state and 60,00fnadlyi), simple assembly of small plastic
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goods, small medical goods, or decorat@etyobjects (4,500 irthe state and 225,000
nationally). (Tr. 74-75). The VE then testified tifed person were absefiom or late to work
two or three times a week, the person wouldb®tble to maintain competitive employment.
(Tr. 76-77).

Upon questioning by Plaintiff'sterney, the VE teffted that if theperson described in
the ALJ’s first hypothetical were “limited to onfyccasionally handling and fingering as well as
occasional bending and reaching,” the jobs the \Eitlantified would be precluded. (Tr. 77).
He also testified that if the person in tA&J's second hypotheticalvere limited to only
occasional handling and reaching, those jobs wowld & precluded. (Tr. 77-78). Plaintiff's
attorney then described arthhypothetical individual:

[I]f you could assume the following mentahitations, that socially he would be

severely impaired — and that would tefined as marked, okay . . . I'm going to

describe how she describes severity, ok&fe says resulting primarily in panic

attacks, agoraphobia, with poor tolezanaround people, as well as psychotic
symptoms, primarily refereial thinking, that the belief that everybody is talking
about him, leading to a considerablecamt of anxiety and téurther avoidance

and isolation; also very dependent oa hiother in terms of going outside of the

house. In terms of ability to complete taske would also be severely impaired,

primarily due to difficulties in concentration and maintaining a task. This is
further aggravated by the anxiety. If you just assumed those two impairments,
would that affect most competitive jobs?

(Tr. 78). The VE testified that it would affect most competitive jobs. (Tr. 78).

Il PROCEDURAL HISTORY

Plaintiff filed his applicatn for benefits under Title XVI of the Act on October 22, 2009,

alleging disability because of dystorifabipolar, depression, nerve damage in the legs, and

19 Dystonia is “a syndrome of abnormal musadetcaction that producespetitive involuntary
twisting movements and abnormal posturing of the neck, trunk, face and extremities.”
STEDMAN’ SMEDICAL DICTIONARY 602 (28th ed. 2006).
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short-term memory loss, with areged onset date of October 26, 26D1(Tr. 225). Plaintiff's
application was denied initigllon March 3, 2010. (Tr. 90-94)Plaintiff requested a hearing
before an Administrative Law Judge (“ALJ”) dwpril 5, 2010, and a hearing was held before an
ALJ on January 19, 2011. (Tr. 41-80, 97). Onréha2, 2011, the ALJ found that Plaintiff was
not under a “disability” as defined in the Act(Tr. 17-33). The Appeals Council denied
Plaintiff's request for review on October 18, 201(@Ir. 5-7). Thus, the decision of the ALJ
stands as the final decision of the Commissioner.

.  STANDARD FOR DETERMINING DISABILITY UNDER THE ACT

The Social Security Act defines as disab&egerson who is “unablto engage in any
substantial gainful activity by reason of amgedically determinable physical or mental
impairment which can be expected to result@atd or which has lasteat can be expected to
last for a continuous period obt less than twelve months. 42 U.S.C. § 1382c(a)(3)(Axee
also Hurd v. Astrue, 621 F.3d 734, 738 (8th Cir. 2010). ellmpairment must be “of such
severity that [the claimant] isot only unable to do his previousrk but cannot, considering his
age, education, and work experience, engag@ynother kind of substantial gainful work which
exists in the national economygegdless of whether such workigs in the immediate area in
which he lives, or whether a specific job vacanagtexor him, or whether he would be hired if

he applied for work.” 42).S.C. § 1382c(a)(3)(B).

Y There appears to be some amidn regarding Plaintiff's allegeonset date. In his brief,
Plaintiff describes the alleged @tslate as October 26, 2001, and thdhe date the ALJ used.
Defendant asserts that the alleged onset dadeJurze 6, 2008. In Plaifits Disability Report —
Adult form dated November 7, 2009, he listedomset date of October 26, 2001. However, at
the hearing, Plaintiff's attornapdicated that Plaintiff would aemd the date to July 1, 2008.
(Tr. 44-45). The court’s condion would be the same whetl#aintiff's alleged onset date
were October 26, 2001, June 6, 2008, or July 1, 2008.
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A five-step regulatory framework is used determine whether an individual claimant
gualifies for disability benefits. 20 C.F.R. § 416.920¢e¢;also McCoy v. Astrue, 648 F.3d 605,
611 (8th Cir. 2011) (discussing the five-step procesd)Step One, the ALJ determines whether
the claimant is currently engaging in “substantial gainful activity”; if so, then he is not disabled.
20 C.F.R. § 416.920(a)(4)(iMcCoy, 648 F.3d at 611. At Step Two, the ALJ determines
whether the claimant has a severe impairmetich is “any impairment or combination of
impairments which significanthyimits [the claimant’s] physicabr mental ability to do basic
work activities”; if the claimant does not have aese impairment, he is not disabled. 20 C.F.R.
88 416.920(a)(4)(ii), 416.920(cMcCoy, 648 F.3d at 611. At Stephree, the ALJ evaluates
whether the claimant’s impairment meets or é¢gjume of the impairments listed in 20 C.F.R.
Part 404, Subpart P, Appendix hét“listings”). 20 C.F.R. § 416.920(a)(4)(iii). If the claimant
has such an impairment, the Commissioner fint the claimant disabled; if not, the ALJ
proceeds with the rest of the five-step process. 20 C.F.R. § 416.990Qt)y, 648 F.3d at 611.

Prior to Step Four, the ALJ must assess thaimant’s “residdafunctional capacity”
(“RFC”), which is “the most a clainmh can do despite [his] limitations.Moore v. Astrue, 572
F.3d 520, 523 (8th Cir. 2009) (citing 20 C.F.R. § 404.1545(a)&p;also 20 C.F.R. §
416.920(e). At Step Four, the ALJ determinesethbr the claimant can return to his past
relevant work, by comparing th@aimant’s RFC with the physicand mental demands of the
claimant’s past relevant work20 C.F.R. 88 416.920(a)(4)(iv), 416.920)cCoy, 648 F.3d at
611. If the claimant can perform his past refgvaork, he is not disabled; if the claimant
cannot, the analysis proceeds to the next digpAt Step Five, the ALdonsiders the claimant’s
RFC, age, education, and woekperience to deteiime whether the claimant can make an

adjustment to other work in the national econoihthe claimant cannot make an adjustment to
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other work, the claimant will be foul disabled. 20 C.F.R. § 416.920(a)(4)MxCoy, 648 F.3d
at 611.

Through Step Four, the burden remains with ¢lz@mant to prove that he is disabled.
Moore, 572 F.3d at 523. At Step Five, the burden shifthe Commissioner testablish that the
claimant maintains the RFC to perform a significant number of jobs within the national
economy.ld.; Brock v. Astrue, 674 F.3d 1062, 1064 (8th Cir. 2012).

V. DECISION OF THE ALJ

Applying the foregoing five step analystbe ALJ here found that Plaintiff had never
engaged in substantial gainful activity. The JAfound that Plaintiff had the following severe
impairments: audioprocessing dider, depression, anxiety, dystanaction tremor, and bipolar
disorder. (Tr. 19). She foundatPlaintiff does not have an impairment or combination of
impairments that meets or medligaequals one of thésted impairments in 20 C.F.R. Part 404,
Subpart P, Appendix 1. (Tr. 25). The ALJ found that Plaintiff had the RFC to perform light
work except he could walk two hours, sit eidfiaturs, and push/pull two hours in an eight-hour
work day. She further found that he abuberform simple repetitive tasks with
limited/occasional interaction with coworkers angbervisors, and little to no contact with the
public. (Tr. 26).

The ALJ found that Plaintiff thno past relevant work. 8Hound that Plaintiff was 23
years old, a younger individual, on the date the agipdic was filed; thaPlaintiff had a limited
education; and that Plaintifbald communicate in English. (T32). Relying orthe testimony
of the VE, she concluded that considering mitfis age, education, work experience, and
residual functional capacity, thegre jobs that exist in significant numbers in the national

economy that the claimant can perform. (Tr.3®}- The ALJ concluded that Plaintiff had not
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been under a disability, as defined in the Sds&durity Act, fromOctober 22, 2009 through the
date of her decision. (Tr. 33).

In appealing the ALJ’s decision, Plaintitbritends the ALJ’s decision should be reversed
because (A) the ALJ’'s analysis tife credibility of Plaintiff'scomplaints was inadequate; (B)
the ALJ erred in her evaluation of the opinions of consultative examiner, Dr. Soto; and (C) the
Commissioner erred in failing to sufficientbonsider new evidence presented to the Appeals
Council.

V. DISCUSSION

A. STANDARD FOR JUDICIAL REVIEW

The court’s role in reviewing the Commissiosedecision is to determine whether the
decision “complies with the relevant legal recgunrents and is supported by substantial evidence
in the record as a whole.”Pate-Fires v. Astrue, 564 F.3d 935, 942 (8th Cir. 2009) (quoting
Ford v. Astrue, 518 F.3d 979, 981 (8th Cir. 2008)). “Stadial evidence is ‘less than
preponderance, but enough that a reasonabhel miight accept it as adequate to support a
conclusion.” Renstrom v. Astrue, 680 F.3d 1057, 1063 (8t@ir. 2012) (quotingMoore V.
Astrue, 572 F.3d 520, 522 (8th Cir. 2009)). Inteleining whether dastantial evidence
supports the Commissioner's d&on, the court considers bottvidence that supports that
decision and evidence thattdeets from that decisionld. However, the court “do[es] not
reweigh the evidence presented to the ALJ, and [it] defer[s] to the ALJ's determinations
regarding the credibilityof testimony, as long as those determinations are supported by good
reasons and substantial evidenceld. (quotingGonzales v. Barnhart, 465 F.3d 890, 894 (8th
Cir. 2006)). “If, after reviewinghe record, the court finds it psible to draw tw inconsistent

positions from the evidence and one of those positions represents the ALJ’s findings, the court
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must affirm the ALJ’s decision.”Partee v. Astrue, 638 F.3d 860, 863 (8th Cir. 2011) (quoting
Goff v. Barnhart, 421 F.3d 785, 789 (8th Cir. 2005)).

B. THE ALJ’ SASSESSMENT OFPLAINTIFF 'S CREDIBILITY

Prior to Step Four of the dig#ity analysis, the ALJ is regred to determine Plaintiff’s
residual functional capacity (RFC). The RFC ifircerl as what the Pldiff can do, despite his
limitations, and it includes an assessment osgta} abilities and mental impairmentsloore v.
Astrue, 572 F.3d 520, 523 (8th Cir. 2009)itfg 20 C.F.R. § 404.1545(a)(1)Nucker V.
Barnhart, 363 F.3d 781, 783 (8th Cir. 2004) (quotiMgKinney v. Apfel, 228 F.3d 860, 863 (8th
Cir. 2000)). As part of the RFC determinatiorg thLJ must evaluate Plaintiff's credibility as
required undePolaski v. Heckler, 739 F.2d 1320 (8th Cir. 1984). More specificatlye ALJ
must consider “(1) the claimdsatdaily activities;(2) the duration, intensity, and frequency of
pain; (3) the precipitating and aggravating fact¢43;the dosage, effectiveness, and side effects
of medication; (5) any functiohaestrictions; (6) the claimant’s work history; and (7) the
absence of objective medical evidencesupport the claimant’s complaintsMoore v. Astrue,
572 F.3d 520, 524 (8t@ir. 2009) (citingFinch v. Astrue, 547 F.3d 933, 935 (8th Cir. 2008) and
Polaski v. Heckler, 739 F.2d 1320, 1322 (8th Cir. 1984)).

The ALJ is not required to discuss each ofRokaski factors in relation to Plaintiff, and
he is entitled to discount Plaintiff's complainfsthey are inconsistent with the evidence as a
whole. See Ford v. Astrue, 518 F.3d 979, 982 (8th Cir. 2008). The court “will defer to the
ALJ’s credibility finding if the ALJ ‘explicitlydiscredits a claimant’s testimony and gives a good
reason for doing so.”Buckner v. Astrue, 646 F.3d 549, 558 (8th Cir. 2011) (quotigdman v.

Astrue, 596 F.3d 959, 968 (8th Cir. 2010)).
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Here, the ALJ determined that Plaintiff hae RFC to perform light work, except that he
could walk two hours, sit eight hours, and ppsh/two hours in an eigkttour work day. She
further found that he could perform simple regpee tasks with limited/occasional interaction
with coworkers and supervisom@nd little to no contact with theublic. (Tr. 26). In assessing
the severity of Plaintiff's symptoms, the ALJ generally found that Plaintiff's statements
“concerning the intensity, pertgce and limiting effects of these symptoms are not entirely
credible.” (Tr. 29).The ALJ cited to “a number of inconsistencies in the record, which do not
enhance the claimant’s credibility.{Tr. 30-31). However, thALJ's credibility analysis falls
short for at least two reasons.rdtj many of the asserted inconsistencies either do not appear to
be inconsistencies and/or are not supported éydbord. Second, the ALJ failed to adequately
consider the required credibility factors in asseg$laintiff’'s credibility and, in contravention
of SSR 96-7p, failed to providspecific reasons for her cidity findings supported by
evidence in the case record.

1. Inconsistencies Cited By The ALJ

The bulk of the ALJ’s credibility analysis consi®f a long list of “inconsistencies in the
record.” (Tr. 30-31). However, many of then¢onsistencies” identified by the ALJ either do
not appear to be supported by the recordre not actually inconsistencies.

For example, the ALJ pointed out, “Durirame evaluation in 200%the claimant was
quite animated talking about his son. In 201@, dhly time his affect brightened was when he
was discussing how interesting sea monkeys were to have as pets.” (Tr. 31). The court does not
see any inconsistency in these statements.

The ALJ also pointed out supposed inconsisiees in Plaintiff’'sstatements about his

drug use, noting that Plaintiffated in 2007 that he had usederal drugs between ages 17 and
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19; that in 2008 he admitted to marijuana and alcohol use twice in the past week; that a drug
screen was negative; that he claimed thatdhigking problem had been resolved; and that he
used to smoke marijuana because it relaxed hiThe Court does not find these statements
inconsistent.

The ALJ also noted that Plaifithad denied any Btory of hallucinationer delusion in a
February 2010 consultative examination with Dong, even though he hd@en hospitalized in
2008 due to hearing voices. (T81, 363). The fact that &htiff denied a history of
hallucinations during one consultative examioiatiwhen the medical evidence showed that he
had been hospitalized for hearing voices onpi occasion, does not appear to undermine the
general credibilityof his testimony.

The ALJ also noted that Plaintiff had told a psychologist that a neurologist told him that
his dystonia caused bipolar disorder, whereaspychologist had stated that dystonia was a
neuromuscular disorder and did not involve cognitivaffective issues. (Tr. 31). This does not
appear to be an inconsistency that casts daubtthe credibility ofPlaintiff's subjective
complaints, but rather evidence that Plaintiy not fully understand the medical basis for his
impairments.

The ALJ also noted that Plaintiff reported that antipsychotic medication seemed to
aggravate a neurological deficresulting in dystonia. (Tr31). Again, whether or not this
statement is medically accurathe Court fails to see an inconsistency that undermines his
credibility.

The Court notes that the ALJ did identify someonsistencies that appear to undermine
the Plaintiff’'s credibility to somelegree, such as the fact théthough Plaintiffreported to Dr.

Soto that he had difficulty paying bills because he needs to go over and over things (Tr. 598),
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Plaintiff and his wife reported idisability paperwork that he was able to pay bills. (Tr. 236-37,
245-46). However, when the record is viewadits entirety, it is ement that the bulk of
supposed inconsistencies identified by the ALJeweither not inconsistencies or were not
supported by the recordsee Ford, 518 F.3d at 982-83 (remanding where some of the statements
the ALJ relied on to show that Plaintiff's statertsewere inconsistent diinot actually contradict
each other or her subjective complain®j)psnahan v. Barnhart, 336 F.3d 671, 677 (8th Cir.
2003) (remanding where the supposed inconsigendentified by the ALJ were either not
supported by the record or weret actually inconsistencies).

2. Credibility Factors and SSR 96-7p

In assessing Plaintiff’'s credibility, the ALJ citedme facts that are relevant to credibility
factors one, four, five, and seven; however, tited facts are either not inconsistent with
Plaintiff's subjective complaints or do not suppof the ALJ’s credibility determination when
they are viewed in the context of the recasl a whole. For example, the ALJ noted that
Plaintiff helped with household chores and took care of his daughter when he “felt good,”
indicating that she considered some facts relevattigdirst factor (daily activities). (Tr. 30).
However, the Eighth Circuit has “repeatedly obsdrthat the ability to do activities such as
light housework and visiting with friends proesl little or no support for the finding that a
claimant can perform full-time competitive work.Reed v. Barnhart, 399 F.3d 917, 923 (8th
Cir. 2005) (internal quotation maglomitted). In addition, althoughdhtiff helped with chores
and took care of his daughter when he “felt good,alse testified that two or three days a week,
he was too exhausted to do angithi (Tr. 58). After reviewing the record, the Court finds no

inconsistencies between Plaintiff's description of his dalstivities and his subjective
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complaints of difficulty being around peoplether than family, paranoia, difficulty
concentrating, pain, shakiness, or other symptoms.

The ALJ also noted that Plaintiff's sympts “were generally better with medication
compliance,” which is relevant to the fourth facfthre dosage, effectiveness, and side effects of
medication). However, it does not appear tha sbnsidered the fact that Plaintiff reported
significant side effects from himedications to his physiciansThe ALJ also failed to address
substantial evidence in the recoadlecting the fact that Plaifitis psychiatrist was continuously
trying and discontinuing diffent medications in 2010 an2011 in an attempt to find a
combination of medications that would beeetive in treating Plaitiff’'s hallucinations and
other mental symptoms. (Tr. 561, 589, 592-93, 636, 639, 641-42).

The ALJ further noted that &htiff’'s own treating physiciaiDr. Haas) “stated that he
could perform work at the light extional level,” which is relevant to the fifth factor (functional
restrictions placed on Plaintiff by his physician$)lowever, the ALJ ignored the statement in
Dr. Haas’ Medical Source Statement that Pl#ictould only occasionally handle, finger, bend,
and reach. (Tr. 567). Significantly, the MEstified that an individual who could only
occasionally handle, finger, bend, and reach could not do the jobs identified by the ALJ, such as

small products assembling and hand packaging. (Tr. 32-33177).

Ipjaintiff does not challenge ALJ's consideration of Dr. Haagmion. However, the court
notes that the ALJ’s failure to explain the weigbtgave to Dr. Haas’s opinion or the reasons for
the weight given, despite the fatiat Dr. Haas was Plaintiffgeating physician, is in itself a
basis for remand.See Tilley v. Astrue, 580 F.3d 675, 679 (8th Cir. 2009) (“The regulations
require the ALJ to ‘always give good reasong’ flee weight afforded to the treating source’s
opinion.”) (quoting 20 C.F.R. 8§ 404.1527(d)(2¥yderson v. Barnhart, 312 F. Supp. 2d 1187,
1194 (E.D. Mo. 2004) (“Failure to provide googhsons for discrediting treating physician’s
opinion is a ground for remand”).
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With respect to the seventh factor, the Algks discuss some of the objective medical
evidence related to Plaintiff's claims, but shedad explain how, if at lthe medical evidence
undermines the existence of his specific subjective complaintsddition, her discussion of the
medical evidence related to Plaintiff's mentapairments includes no discussion of the mental
status examinations or diages of either Plaintiff's treating psychiatrist or examining
psychiatrist Dr. Soto, which included numoes notes supporting Plaintiff's subjective
complaints, including observatiomé$ blunted or anxious affe@nd slow production of speech,
as well as notations that Plaintiff had paranoidoersecutory thought geesses, had auditory
hallucinations, and was responding teemal stimuli. (Tr. 29-30).

The ALJ's credibility analysis contains littler no analysis of # second factor (the
duration, intensity, and frequency Bfaintiff's symptoms) or théhird factor (precipitating and
aggravating events), despite evidence in tbeomd concerning Plaifitis alleged anxiety,
auditory or visual hallucinationgaranoia, difficulty concentrating, memory loss, pain, shaking,
and inability to sit or walk up stairs.

With respect to the sixth factor, the ALJ diteome facts suggestitigat Plaintiff stopped
working in part for reasons other than his dibgbi (Tr. 30, 225). However, those facts alone,
affecting one credibility factordlo not constitute substantial evidence that supports the ALJ’s
credibility assessment.

Finally, although the ALJ recites a numbeifadts from the record, her decision does not
explain the reasons for her credibility deterntim® nor does her decsi make clear to this
Court the weight she gave to Piaif’'s statements or the reasofw that weight.  Security

Ruling 96—7p provides:
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The determination or decision must cntspecific reasons for the finding on

credibility, supported by the evidence in the case tk@md must be sufficiently

specific to make clear to the individuand to any subsequent reviewers the

weight the adjudicator gave to the indival's statements and the reasons for that

weight.
Social Security Rulings are titea with deference by the cowthere a reasonable interpretation
of the statute is offered, it is lawfuBarnhart v. Walton, 535 U.S. 212, 224, 122 S. Ct. 1265,
152 L.Ed.2d 330 (2002).

In sum, this matter must be reversetl aemanded because, as the record currently
stands, it does not appehat the ALJ adequately considered all of the requiaetbrs in her
credibility assessment d¢inat she complied witthe requirements of SSR 96-7p. On remand, the
ALJ should consider all of the required factansdetermining Plaintiff's credibility, and she
should make clear which of Plaintiff's complaistse finds credible, and which she does not find
credible.

D. THE ALJ’ SCONSIDERATION OF DR. SOTO’SOPINION

Plaintiff also argues that the ALJ failed toegdately address theion of Dr. Soto in
determining Plaintiff's RFC.

At the outset, the Court notes that becabDse Soto did not treat Plaintiff, but only
performed a consultative examination, her apinis not entitled tacontrolling weight. See
Teague v. Astrue, 638 F.3d 611, 615 (8th Ci2011) (“A single evalation by a nontreating
psychologist is generally not engitl to controlling weight.”).Nevertheless, the ALJ is required
to consider every medical apon he or she receivessee 20 C.F.R. 8§ 416.927(c) (“Regardless
of its source, we will evaluate every medicalnign we receive.”). Where an opinion is not

given controlling weight as thepinion of a treating source,dhweight given to the opinion

depends on a number of fadprincluding whether the source has examined the claimant,
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whether and how the source has treated thenalati the relevant evidence provided in support
of the opinion, the consistency of the opinion vtk record as a whole, whether the opinion is
related to the sourcearea of specialty, and other factor20 C.F.R. § 416.927(c).

“[I]t is the ALJ’s function to resolve cotitts among the opinions of various treating and
examining physicians.” Renstrom v. Astrue, 680 F.3d 1057, 1065 (8th Cir. 2012) (quoting
Pearsall v. Massanari, 274 F.3d 1211, 1219 (8th Cir. 2001)). Similarly, when multiple
consulting physician opinions exist,is “the ALJ’s task to resolve the differences . . . in the
light of the objective evidence Dipplev. Astrue, 601 F.3d 833, 836 (8th Cir. 2010).

The ALJ’s discussion of Dr. Soto’s opiniordinates that the ALJ sicounted Dr. Soto’s
opinion in large part because it depended Rimintiff's subjective complaints: the ALJ
emphasized that Dr. Soto had accepted the statements of Plaintiff and his mother without
questiod? and that Plaintiff had presented to Dr.t®@omplaints that were not frequently
present elsewhere in the record. (Tr. 31hug, after the ALJ re-assesses the credibility of
Plaintiff's complaints, her evaluation of the appiape weight to give to Dr. Soto’s opinion may
change. On remand, the ALJ should evaluate Din’Sopinion in light ofthe factors described
in 20 C.F.R. § 416.927(c), including the medicaldence Dr. Soto citein support of her
opinion and the consistency of Dr. Soto’s opinwith Plaintiff's subjective complaints and the
record as a whole.

The Court further notes that it is difficult thetermine the weight the ALJ gave to the
opinion evidence of physicians othian Dr. Soto. As notedave, the ALJ failed to explain

the weight she gave to the Medical Sourceedtant of Plaintiff's treating physician, Dr. Haas,

2 The court notes that it does not appear fhat Soto’s report was based solely on the
statements of Plaintiff and hisother; she also condiedd a mental status examination involving
her own observations of Plaintiff as well asme objective tests of Plaintiff's cognitive
functioning. (Tr. 665).
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or the reasons for the weight (or lamkweight) she gave to that opiniotgee Tilley v. Astrue,
580 F.3d 675, 679-80 (8th Cir. 2009) (“The regualasi require the ALJ to ‘always give good
reasons’ for the weight afforded to theedting source’s opinion.”) (quoting 20 C.F.R. 8
404.1527(d)(2)). That failure isggiificant, because had Dr. H&aspinion that Plaintiff could
only occasionally handle and finger been giventmlling weight, the jobs the VE and the ALJ
identified as available tBlaintiff would no longer bavailable. (Tr. 77, 567).

In addition, although the ALJ st that she “accepts theat@ments and conclusions of
the state agency psychologist,” she did not explain why she accepted those statements and
conclusions over those of Dr. Sotw others. (Tr. 31). It i®lso somewhat unclear what
psychologist she was referring to. She niewve been referring to Dr. Joseph Long, a
psychologist who examined Plaintiff, or she nt@we been referring tilhe opinion of Stanley
Hutson, Ph.D., who apparently did not examine Plaintiff.

On remand, in addition to re-evaluating Boto’s opinion, the ALJ should make it clear
that she has properly evaluated all of the opimwidence in the record in accordance with the
requirements outlined in 20 C.F.R. 8 416.927. Slwailsl also make it clear which opinions she
is relying on in assssing Plaintiff's RFC.

E. ADDITIONAL EVIDENCE BEFORE THE APPEALS COUNCIL

Plaintiff also argues that the Appeals Cdurmred by failing to consider new and
additional material submitted to it. Pl.’s Bat 19-20. The additional evidence consisted of
treatment notes from Crider Health Center frBabruary through April of 2011, as well as a
Psychiatric Evaluation Note wién by Dr. Ana Maria Soto, M.D. (Tr. 670-81). Because the

Court finds remand is required for other reasons, the Court need not reach this issue. On remand,
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the ALJ should consider all of the availablaedewice, including that submitted to the Appeals

Council.

VI.  CONCLUSION

For all of the foregoing reasons, the cdimts the ALJ’s decision is not supported by
substantial evidence. Accordingly,

IT IS HEREBY ORDERED, ADJUDGED, AND DECREED that the decision of the
Commissioner of Social Security REVERSED and this matter iIREMANDED for further

proceedings pursuant to the fourtintemce of 42 U.S.C. § 405(g).

/s/Shirley Padmore Mensah
SHIRLEY PADMORE MENSAH
UNITED STATES MAGISTRATE JUDGE

Dated this 29th day of March, 2013.
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