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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MISSOURI
EASTERN DIVISION

RACHELLE C. MOELLERING, )
Plaintiff, ))
V. )) No. 4:13CV183/7/ACL
CAROLYN W. COLVIN, Acting ))
Commissioner of Social Security, )
Defendant. ))

MEMORANDUM AND ORDER

Plaintiff Rachelle C. Moellering bringsithaction under 42 U.S.C. § 405(q)
for judicial review of the Commissionerfsal decision denying her application
for disability insurance benefits (DIB) undgitle Il of the Social Security Act, 42
U.S.C. 88 401et seq All matters are pending fwre the undersigned United
States Magistrate Judge, with consgfithe parties, pursuant to 28 U.S.C. 8
636(c). Because the Commissioner’s fidatision is not supported by substantial
evidence on the record as a whole, it is reversed.

|. Procedural History

On May 8, 2010, plaintiff filed hermglication for DIB in which she claimed
she became disabled on August 1, 2008, lexaf obsessive compulsive disorder
(OCD), bipolar disorder, anxiety, degmsion, impairments of the lumbar and

cervical spine, bilateral knee impairmergsizures/epilepsy, and connective tissue
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disorder. Plaintiff was thirty-six years afje at the time she filed her application.
(Tr. 269-70, 296.) The Social Securfgministration denied the application on
July 30, 2010. (Tr. 154,79-83.) Upon plaintiff's rguest, a hearing was held
before an administrativeMajudge (ALJ) on December 2011, at which plaintiff
testified. (Tr. 134-47.) A supplemehteearing was held on January 3, 2012, at
which plaintiff and a vocational experstdied. (Tr. 10033.) On March 20,
2012, the ALJ denied plaintiff’'s claim for befits, finding plaintiff able to perform
work as it existed in significant numbensthe national economy. (Tr. 156-70.)
On May 28, 2013, upon considerationanlditional evidence, the Appeals Council
denied plaintiff's request for review ofdlALJ's decision. (Tr. 8-13.) The ALJ's
determination thus stands as the fidatision of the Commissioner. 42 U.S.C. §
405(g).

In the instant action for judicial veew, plaintiff claims that the ALJ’s
decision is not supported by substangiadence on the record as a whole.
Plaintiff specifically argues that th.J improperly discounted the medical
opinions rendered by her treating healthqgarmiders and erred in determining her
credibility. Plaintiff requests that the findecision be reversed and that she be
awarded benefits or that the matter bmaaded for further consideration. For the

reasons that follow, thmatter will be remanded.



[l. Testimonial Evidence Before the ALJ

A. Hearing Held December 1, 2011

At the hearing on December 1, 2011, plaintiff testified in response to
guestions posed by the ALJ and counsel.

Plaintiff lives with her boyfriend; twof her three children, ages seventeen
and three; two of her boyfmel's children, ages fourteen and ten; and a seventeen-
year-old boy who stays with them ocaaglly. Plaintiff attended college but did
not complete a semester. Plaintiff ateceived training as a certified personal
trainer and a CNA, but her certétion lapsed. (Tr. 137-38.)

Plaintiff’'s Work History Report shows plaintiff to have worked in office
management at True Fitness from &epber 1997 to August 2008. (Tr. 325.)
Prior to such work, and specificallsom April to September 1997, plaintiff
worked as a bar and restanirananager at a country clulpTr. 138-39.) Plaintiff
received unemployment benefits in late 2008 to early 2009. (Tr. 140.)

Plaintiff testified that she was red¢bnhospitalized for two days in October
after an attempted suicid®laintiff testified that she berwise receives outpatient
therapy for suicidal thoughts. (Tr. 141.)

Plaintiff testified that she currenttgkes Oxycontin as prescribed by her
physician. Plaintiff previously took Oxgatin that her mother-in-law had given

her for pain. (Tr. 141-42.)



The ALJ recessed the hearing until adatate to provide plaintiff's counsel
the opportunity to submit additiohaedical evidene. (Tr. 146.)

B. Hearing Held on January 3, 2012

1. Plaintiff's Testimony

At the hearing on January 3, 2012, plaintiff testified in response to questions
posed by the ALJ and counsel.

Plaintiff testified that she lives wither boyfriend; her three children, ages
seventeen, fifteen, and three; and her bewftis two children, ages fourteen and
ten. (Tr. 104.)

Plaintiff testified that she has contige tissue disease affecting her joints,
which causes her to experience pain eveyy ddaintiff testified that the pain in
her hands, ankles, and knees is constadtshe awakens with all-over stiffness
every morning. Plaintiff testified thétte pain sometimes awakens her at night.
Plaintiff testified that she began seeing her rheumatologist, Dr. Garriga, in 2008
after blood tests yielded questionable results. Plaintiff testified that she continues
to see Dr. Garriga and thia¢ recently changed heredication. Plaintiff’s
medication helps enough forre take care of her dghter. (Tr. 109, 111.)

Plaintiff testified that she experiengagsin when she walks. She can walk
enough to be able to clean her housechunot walk a mile. Plaintiff cannot get

down on her hands and knees, nor canlhher three-year-old daughter.
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Plaintiff testified that shbas experienced these limitais for nearly two years.
Plaintiff testified that she experiengaain, numbness, and burning in her hands
such that she cannot grip, type, or wriidaintiff tries to type on her computer at
home to prepare personal journals, but can only do so for about five minutes
because of her limitations. Plaintiff té®d that her psychiatrist and counselor
suggested that she engage in such jourgab help with her mental impairments.
(Tr. 110-12.)

Plaintiff testified that she has bipoldisorder and that most days begin with
depressive symptoms. Plaintiff testified that she is in deep depression most days
and breaks down and cries when she is alétaintiff stays in bed some days and
will get up only to prepare meals for heudater and to take care of the child.
Plaintiff sometimes stays in her pajanadisday and fails tdake a shower.

Plaintiff testified that she experiencesnic episodes once every two or three
weeks. Plaintiff testified that slmas racing thoughts and rapid speech during
these episodes and feels that she doesaké any sense. Plaintiff also gets
bursts of energy and becomes overly playRikintiff testified that she is irritating
to other people during these eqes. (Tr. 116-17, 120-21.)

Plaintiff testified that she also h&@CD, which interferesvith her sleep at
night. Plaintiff testified that with suatondition, she has the compulsion to flush

toilets, keep things cleanna repeatedly check to magkere the doors are locked.
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Plaintiff testified to being terrified th&meone may break in, or that her daughter
may try to walk out of the house. (Tr. 118-19.)

Plaintiff testified that she has diffitty completing tasks because she forgets
about whatever it is she is doing. Pldintstified that things do not get done or
even attempted if they are netitten down. (Tr. 119-21.)

Plaintiff testified that she has bese&eing her psychiatrist, Dr. Malik, for
twelve to fifteen years. (Tr. 122.) Riéff sees her counselor, Ms. Wessler, every
week. (Tr.112-13.)

As to her daily activities, plaintitestified that shevakes up between 5:30
and 6:00 a.m. so that her boyfriend calpter get out of bed. Otherwise,
plaintiff has physical difficulty getting out of bed by herself. Plaintiff testified that
she then takes her medication and waits ftr ke effect so that she can prepare
breakfast for her daughter when she wakes(lip. 116-17.) Plaintiff testified that
her goal every day is to makeare her house is cleahe laundry is done, and the
meals are cooked. Plaintiff presses hétsefet these things done, but sometimes
is unable to. (Tr. 118.) Plaintiff deeot watch television and no longer reads
books, because she hasnyp#houghts going through heind. (Tr. 121-22.)

2.  Testimony of Vocational Expert

Ms. Diederman, a vocatnal expert, testified at the hearing on January 3,

2012, in response to questions posed by the ALJ and counsel.

-6 -



Ms. Diederman classified plaintiff's past work as a bar and restaurant
manager as light and skilled, and a®fiite manager as sedentary and skilled.
(Tr. 125-26.)

The ALJ asked Ms. Diedermdo consider that plaintiff was limited to light
and unskilled work with the additionafitations that she should not work in a
setting that includes constant, regulantact with the general public, and she
should not perform work that includes mahan infrequent handling of customer
complaints. Ms. Diederman testified timddintiff would not be able to perform
her past relevant work with these itations. Ms. Diedernmatestified that a
person with such characteristics cop&tform other work, however, such as
production assembler, of wdim 8,000 such jobs exist in the State of Missouri and
280,000 nationally; housekeeping, of which 2,200 such jobs exist in the State of
Missouri and 50,000 nationally; and foldimachine operator, of which 250 such
jobs exist in the State of Missouri and 12,000 nationally. (Tr. 126-27.)

Counsel asked Ms. Diederman tmsider an individual limited to
sedentary, unskilled work with agidnal limitations of no reaching, only
occasional fine and gross manipulation,public contact, and only occasional
contact with coworkers and supervisoiMs. Diederman testified that no
occupational base exists feuch a person. (Tr. 128.)

Counsel then asked Ms. Diedermarcdmsider the individual described by

-7-



the ALJ, and that such individual wasther limited in that she was unable to
maintain attention and focus for a consistisvo-hour period and would be off task
for ten minutes during every hour of workls. Diederman testified that being
non-productive for ten minutes at a tiexery hour would preclude competitive
employment. (Tr. 129-31.) Ms. Diedermeestified that missing work at least
three days a month in an unskilledsition would also preclude competitive
employment, but that some employers rbaymore flexible with persons missing
two days of work each month. (Tr. 131-32.)
lll. Relevant Medical Records Before the ALJ

The medical record in this case begm#&ugust 2007 with plaintiff's visit
to Dr. Raafea Malik, a psychiatrist,rfoontinued treatment relating to her
diagnosed conditions of bulimia nervaaad bipolar disorder. Between August
2007 and February 2008, pisif visited Dr. Malik onfive occasions and was
prescribed various medications for her conditions, including Zbksifabien?
Seroquef and Requif. Sleep difficulties were notetiroughout this period, but

Dr. Malik noted plaintiff's mood to be reilgely stable with isolated exacerbations

! Zoloft is used to treat depression, OCDnipattacks, and social anxiety disorditedline

Plus (last revised Apr. 13, 2012)<http://wwmm.nih.gov/medlineplus/druginfo/meds/a697048.
html>.

2 Ambien is used to treat insomniMedline Plug(last revised Sept. 15, 2013)<http://www.nim.
nih.gov/medlineplus/druginfo/meds/a693025.html>.

% Seroquel is used to treat bipoHisorder and schizophreniltedline Plug(last revised Apr.

15, 2014)<http://www.nlm.nih.gov/medplus/druginfo/meds/a698019.html>.

* Requip is used to treat restless legs syndrome (RUs}line Pluglast revised Aug. 15, 2013)

-8-



of symptoms, including irritability. (Tr. 490-93.)

In April 2008, plaintiff underwent examation in relation tdner pregnancy.
Dr. Jessica Stafford noted plaintiff toy@gachronically used medications that
caused weight gain, specifically AmbiemdaSeroquel, and that she had a history
of bulimia, compulsive exercise, depressiand bipolar disorder. It was also
noted that plaintiff no longer exercisdmbcause of difficultyvalking and swelling
in her legs. Plaintiff was given imgttions regarding nutrition and she was
encouraged to talk to her physiciagarding her medications. (Tr. 365.)

Plaintiff returned to Dr. Malik oMay 27, 2008, and rep@d having periods
of feeling more down. An increase in obswe thinking was also noted. Plaintiff
reported having increased dreams relatingrixiety about the newborn. It was
noted that being off of work had helpeBr. Malik continued plaintiff’'s diagnosis
of bipolar disorder and instructed plaiftib continue with Seroquel, Zoloft, and
Ambien. (Tr. 489-90.)

On July 1, 2008, plaintiff reportead Dr. Malik that she had been
experiencing increased mood swings, ilility, and emotional lability. Plaintiff
denied any persistent symptoofsdepression, mania, psychosis. Plaintiff also
denied any excessive symptoms of O®K reported having anxiety about her

baby. Plaintiff also reported that sta&uld not sleep without taking Ambien.

<http://www.nlm.nih.gov/medlineplus/druginfo/meds/a698013.html>.
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Plaintiff was continued in her diagnosisd medication regimen. (Tr. 489.)

Plaintiff delivered her baby ajuly 31, 2008. (Tr. 377-80.)

Plaintiff returned to Dr. Malilon August 26, 2008, and reported feeling
overwhelmed, having increased anxietyd being obsessive and over-protective
of her baby. Plaintiff also reportel@creased sleep because of worry and
symptoms of restless leg syndrome (RLBJaintiff was continué in her diagnosis
and medication regimen. &Mvas instructed to restart Requip. (Tr. 488.)

On October 24, 2008, plaintiff repodtéo Dr. Malik that she was feeling
more tired and experiencedteme fatigue every day. Plaintiff also reported that
her mind was racing, which caused difficul@&ling asleep. Plaintiff denied any
excessive irritability or symptoms af/permania. Plaintiff reported being
obsessive and anxious about leaving the baby alone. Plaintiff was prescribed
Zyprexa® Ambien, Zoloft, and Requip and wasiructed to increase her dosage of
Seroquel. (Tr. 488.)

Plaintiff returned to Dr. Malik ofrebruary 19, 2009. Dr. Malik noted
plaintiff to report that her mood was mos#table, but that she had racing thoughts
that interfered with her sleep, felixaous and overwhelmetiad knots in her

stomach, and was obsessively worriedairRiff reported increased symptoms of

> Zyprexa is used to treat bipoldisorder and schizophreniledline Plug(last revised Aug. 15,
2013)<http://www.nlm.nih.gov/medlineplus/druginfo/meds/a601213.html>.
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RLS that also interfered with her sleeplaintiff had no manic symptoms.
Plaintiff was able to exercise and Hasdt fifty pounds. Dr. Malik diagnosed
plaintiff with bipolar disorder, OCD, and FA. Plaintiff was instructed to increase
Zoloft and Requip and to continuatiwSeroquel and Ambien. (Tr. 487.)

On April 28, 2009, plaintiff reported tor. Malik that she had relief of her
RLS symptoms and that her sleep qudidy improved. Platiff reported having
periods of feeling down and continuedipds of obsessive tlughts and excessive
anxiety. Plaintiff denied any impulsty or hypermanic episodes. Plaintiff
reported being frustrated witter inability to lose moreveight despite continued
exercise. Plaintiff was diagnosed with bipolar disorder and OCD, and Ldmictal
was added to her mediaati regimen. (Tr. 487.)

Plaintiff visited Family Nurse Practitner Janelle S. Cam on June 8, 2009,
with complaints associated with asthnmal dronchitis. Plaintiff also requested a
refill of Percocet for chronic back pain. Medrol-Doseflakas prescribed. A

referral to pain management sveonsidered. (Tr. 412-17.)

® Lamictal is an anticonvulsansed to treat bipolar disordeMedline Plug(last revised Feb. 1,
2011)<http://www.nlm.nih.gov/medlineplus/druginfo/meds/a695007.html>.

’ Percocet is a combination of acetaminophen and oxycodone used to relieve moderate to severe
pain. Medline Plug(last revised Oct. 15, 2014)<httpaiw.nIim.nih.gov/medlineplus/druginfo/
meds/a682132.html>.

8 Medrol is used to relieve inflammation and treertain forms of arthiis as well as severe

allergies and asthmaedline Plug(last reviewed Sept. 2010)<http://www.nIlm.nih.gov/
medlineplus/druginfo/meds/a682795.html>.
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Plaintiff visited Dr. Chad J. Smitton August 21, 2009, with complaints of
chronic pain in the neck/shoulder regemd lower back; occasional dizzy spells;
and diffuse joint pains. Plaintiff's cxent medications were noted to include
Requip, Lamictal, Percocet, Medrol-Dosé&p Zoloft, and Seroquel. Physical
examination showed plaintiff to hamermal range of motion about the cervical
and lumbar spine. Soft tissue tendermveas noted at the lower lumbar region and
about the bilateral paraspinal regionshad lower neck. Straight leg raising was
negative. Plaintiff had noral motor and sensory funatis. No joint swelling or
deformities were noted. Dr. Smith diaged plaintiff with dizziness, low back
pain, cervicalgia, and polyarthralgi@steopathic manipui@e treatment was
administered to the lumbar, thoraciodacervical regions. Dr. Smith opined that
most of plaintiff’s neck and lower back dbgies were likely mechanical in nature.
Laboratory testing was dered. (Tr. 403-07.)

Blood tests dated August 25, 209&lded positive antinuclear antibody
(ANA) results'® Dr. Smith determined that suoksults, coupled with plaintiff's
joint symptoms, warranted a referral to. Qarriga, a rheumatologist. (Tr. 431.)

Plaintiff visited Dr. Francisco J. Garriga on September 18, 2009, with

complaints of stiffness and pain in h&rck, shoulders, lower back, right wrist, and

° Dr. Smith is referred to in the retbas plaintiff'spain specialist.

1 The ANA test is used as a primary test tiplevaluate a person for autoimmune disorders.
ANA American Ass’n for Clinical Chemistry (faeviewed Apr. 30, 2014http://labtestsonline.
org/understanding/anabg/ana/tab/test>.

-12 -



right knee. Dr. Garriga noted plaintiti be taking medicain for depression.
Physical examination of the joints was mad in all respects. No swollen joints
were noted. Dr. Garriga noted plaintiffpositive ANA as wiéas positive Scl-78
and determined there b2 enough suggestion of an autoimmune disease.
Prednison® was prescribed. (Tr. 446-47.)

On October 30, 2009, plaintiff reportemlDr. Garriga that she experiences
stiffness all day, but that Prednisone helped. Plaintiff reported depression,
however, which improved after stoppiRgednisone; but that hair loss and
arthralgias then recurred. Physical exaation was unchanged frothe last visit.
Dr. Garriga diagnosed plaintiff with aumemune disease charadzed by alopecia
and arthralgias, with steroid side effe Dr. Garriga prescribed Tramaddl,
Methotrexate: and folic acid. (Tr. 444-45.)

Plaintiff returned to Dr. Malik oibecember 1, 2009, who noted plaintiff's
taking of steroid medication to have iaased her symptona$ depression with

irritability and suicidal thoughts. Plaiff reported the symptoms resolved when

! The diffuse form of scleroderma issmciated with autoantibodies to Scl-76.
12 prednisone changes the way iftnenune system works and treats certain types of arthritis,
multiple sclerosis, and lupuddedline Plug(last reviewed Sept. 1, 2010)<http://www.nIim.nih.
gov/medlineplus/druginfo/meds/a601102.html>.
13 Tramadol (Ultram) is a narcotic analgesic userktieve moderate to moderately severe pain.
Medline Plug(last revised Oct. 15, 2013)<http://mwvm.nih.gov/medlineplus/druginfo/meds/
a695011.html>.
14 Methotrexate (MTX) is used to treat sevaotive rheumatoid arthritis and other autoimmune
diseases by decreasing the activity of the immune sysWeuline Plug(last revised May 15,
2014)<http://www.nlm.nih.gov/medlineplus/druginfo/meds/a682019.html>.
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she stopped the medication. Plaintiff reported her mood to have been mostly okay,
but that she is down when she experienpoes pain. Plaintiff reported her sleep

to be fairly stable. Dr. Malik noted pidiff's thought processes to be logical and

goal directed, with no episodes of mankRlaintiff was diagnosed with bipolar

disorder and was continued bar medications. (Tr. 486.)

On January 5, 2010, plaintiff reportexDr. Garriga that she continued to
have stiffness but that the pain irr imeck, back, wrists, and knees was much
better with Methotrexate. Plaintiff, however, reported the medication caused
nausea. Plaintiff reported her pain torease in cold weather. Plaintiff reported
that she exercised daily, but could not lift any weight without pain. Plaintiff also
reported that she had difficulty falling asthying asleep. Physical examination
was unchanged. Dr. Garriga diagnosedmpifiwith connective tissue disease and
bipolar disorder, with medication side &ffs. An adjustment was made to the
timing of Methotrexate doseand it was noted that tmeedication may need to be
injected if there was no iprovement. (Tr. 442-43.)

On March 8, 2010, plaintiff complained Dr. Garriga that she experienced
constant pain in her hands, knees, amckb Plaintiff reported having difficulty
grasping objects due to hand pain. Riffialso reported increased fatigue.
Plaintiff wanted to discuss applying fdisability. Physical examination showed

plaintiff's right wrist and fingers to be @llen. Plaintiff’'s right knee was tender.
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Dr. Garriga noted plaintiff to have swallgoints. Dr. Garriga diagnosed plaintiff
with right knee bursitis, bipolar disordemd asymmetric arthritis - partially
responding to MTX. Plaintiff was instruesd to apply ice téthe knee. Knee
exercises were also given. (Tr. 440-41.)

Plaintiff returned to Dr. Malik otMarch 9, 2010, and reported that Klonopin
helped with anxiety and sleep. Plaihteported feeling down and irritable and
having poor frustration tolerance. Plainaf6o reported that she continued to have
significant pain, which interfered with her ability to function well. Plaintiff was
continued in her diagnosis of bipoisorder and was prescribed Seroquel,
Lamictal, Zoloft, Ambien, Requip, and Klonopin.(Tr. 485.)

In a letter dated Mah 15, 2010, and addiged “To Whom It May
Concern,” Dr. Malik wrote that she waarrently treating plaintiff for bipolar
affective disorder. Dr. Malik further wrot8f is my opinion that she is unable to
work due to her mental illnesmtil further notice.” (Tr. 480.)

On April 20, 2010, plaintiff reported or. Malik that she ontinued to be in
significant pain that was not respondiegUltram. Plaintiff reported taking
Oxycodoné® for three weeks, which had begiven to her by a family member.

Plaintiff reported that the medication hetpher pain, which in turn improved her

13 Klonopin is used to tieve panic attacksMedline Plus(last revised July 1, 2010)<http:/

www.nlm.nih.gov/medlineplus/druginfo/meds/a682279.html>.

16 Oxycodone (Oxycontin)--narcotic analgesigétieve moderate to severe paMedline Plus

(last revised Oct. 15, 2014)<http://www.nInhrgov/medlineplus/druginfo/meds/682132.html>.
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mood. It was noted that the pain specialianted to clear the use of opiates with
Dr. Malik. Plaintiff reported that her danood and crying spellgsere related to
the severity of her pain. Plaintiéported that Klonopin improved her sleep.
Plaintiff denied any manic/hypomanic epiles. Plaintiff was continued in her
diagnosis and medicatioargimen. (Tr. 484.)

On that same date, Dr. Malik spoké&wDr. Garriga and reported that she
was comfortable with plaintiff taking narcotic medication and that she would
monitor her. (Tr. 571.)

On May 17, 2010, Dr. Garriga cpleted a “Multiple Impairment
Questionnaire” (MIQ) in which he repoddis diagnosis of plaintiff to be
undifferentiated connective tissue diseas clinically and diagnostically
demonstrated by swollen joints, laborgttesting with positive ANA and Scl-70
antibody, and tender acromial bar Dr. Garriga reported plaintiff's symptoms to
include pain, fatigue, swellingnd inability to concerdite. Dr. Garriga reported
that plaintiff experienced daily pain in stomuscles and joints, and especially in
the shoulder and pelvic are®r. Garriga reported épain to worsen with
prolonged immobility or marked exertiolr. Garriga reported that plaintiff's
pain and fatigue rated at a level eightaoscale of one to ten and that medication
did not completely relieve plaintiff's pawithout unacceptablgide effects. Dr.

Garriga opined that plaintiff could sit four hours in an eight-hour workday and
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could stand or walk one hour. Dr. Garrmained that plaintiff would need to get
up and move around for about five minuga®ry half hour. Dr. Garriga opined
that plaintiff could occasionally lift up to twenty pounds, occasionally carry up to
ten pounds, and frequently ldnd carry up to five pound$r. Garriga opined that
plaintiff had no significant limitations withepetitive reaching, handling, fingering,
or lifting. He further opined, however, thalaintiff was moderately limited in her
ability to grasp, turn, and twist objects; use her fingers or hands for fine
manipulations; and use her arms for reachibg. Garriga reported that plaintiff's
condition interfered with her ability to ked&er neck in a constant position and that
her symptoms would likely increasesifie were placed in a competitive
environment. Dr. Garriga opined that plaintiff could not perform full time
competitive employment that required activity a sustained basis. Dr. Garriga
opined that plaintiff's pain, fatigue, @ther symptoms we severe enough to
frequently interfere with heability to maintain attention and concentration. Dr.
Garriga reported that plaintiff was notraalingerer. Dr. Garriga reported that
plaintiff also had a psychiatric diseaand was capable of performing only low
stress work. Dr. Garriga opined that ptafrwould need to take an unscheduled
ten-minute break every two hours during an eight-hour workday. Dr. Garriga
reported that plaintiff's impairments produced good days and bad days and that

plaintiff would likely be absent from workwo or three times a month because of
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her impairments or needed treatment. Garriga also reported that plaintiff was
prone to infections, becaeisier medication can suppress her immune system. Dr.
Garriga opined that plaintiff needed teoad fumes, gases, temperature extremes,
humidity, dust, and heights; and could engigeo kneeling, bending, or stooping.
Dr. Garriga reported that plaintiff gan experiencing her symptoms and the
described limitations in early 2009 and that impairments would last at least
twelve months. (Tr. 536-43.)

On June 1, 2010, Dr. Garriga reparte disability determinations that
plaintiff experienced knee and back pdint did not have synovitis. Dr. Garriga
described plaintiff’'s gait as nhormal and edthat she did not need an assistive
device, but further noted that plaintifiddnot have a motor siease. (Tr. 496.)

On July 29, 2010, Kyle DeVore, Bh, a psychological consultant with
disability determinations, completedPaychiatric Review Tehnique Form in
which he opined that plaintiff's bipolaffective disordeand OCD caused mild
limitations in activities of daily living; modate limitations in maintaining social
functioning and in maintaining concentatj persistence, @ace; and resulted in
no repeated episodes of decompensati@xt@nded duration. (Tr. 550-61.) In a
Mental Residual Functional @acity (RFC) Assessmentmopleted that same date,
Dr. DeVore opined that in the domainldhderstanding and Memory, plaintiff had

no significant limitations. In the daain of Sustained Concentration and
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Persistence, Dr. DeVore opined that pldi was moderately limited in her ability
to carry out detailed instructions, to imi@in attention and concentration for
extended periods, and to work in coordioatwith or proximity to others without
being distracted by them, but was ndtetvise significantly limited. In the
domain of Social Interaction, Dr. DeVoopined that plaiff was moderately
limited in her ability to interact approptedy with the general public, to accept
instructions and respond appropriately to criticism from supervisors, and to get
along with coworkers or peers without distracting them or exhibiting behavioral
extremes, but was otherwise not signifidatimited. In the domain of Adaption,
Dr. DeVore opined that plaintiff was modeely limited in her ability to travel in
unfamiliar places or use public transpouatibut was otherwise not significantly
limited. Dr. DeVore concluded thatgphtiff was capable of simple, repetitive
activities with limited contact ith the public. (Tr. 547-49.)

Plaintiff returned to Dr. Garrigan August 2, 2010, and reported having
stiffness and constant pain in her bdekys, and hands that was worsening.
Plaintiff reported having difficulty sle@pg because of pain and OCD. It was
noted that Dr. Smith recentigcreased plaintiff's deage of Oxycontin, which
helped the pain and sleeping conditioR$aintiff reported increased weight gain
despite walking several times a week.. Garriga noted increased hair loss to

likely be due to medication. Physiatamination showed normal joints with no
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swelling. Normal range of motion waoted about the hips. Dr. Garriga
diagnosed plaintiff with connective tissdisease, fatigue, and Methotrexate hair
loss. Plaintiff was instructed to disdotue Methotrexaterad to start Plaquent.
(Tr. 569-71.)

Plaintiff visited Dr. Malik on Sptember 21, 2010, and reported having
severe depression, increased anxiatyl poor sleep since her husband left in
August. Plaintiff reported increased finaicstressors with difficulty paying bills.
Plaintiff reported increasing her intakekKibnopin and that her symptoms of SLE
were exaggerated, with domued symptoms of significant pain for which she took
Oxycontin. Plaintiff was camued in her diagnosis tipolar disorder. She was
instructed to increase her dosage of Klonogberoquel, Zoloft, Requip, Lamictal,
and Restorif were prescribed. (Tr. 562.)

On November 3, 2010, plaintiff visd Dr. Garriga and reported having
stiffness and constant pain in her hariaees, lower backnd neck, as well as
intermittent pain in her feet. Plaintiff reped that she tapered her use of Plaquenil
because it caused stomach upset and comtinaie loss. Plaintiff reported being

stressed because her spouse left. Ptareported an involuntary weight loss of

1 Plaquenil (hydroxychloroquine) issed to treat systemiegus erythematosus (SLE) and
rheumatoid arthritis in patients whose symptdrase not improved witbther treatments.
Medline Pluglast reviewed Sept. 1, 2010)< hittgww.nlm.nih.gov/medlineplus/druginfo/
meds/a601240.html>.

18 Restoril is used to treat insomnikledline Plug(last revised Feb. 1, 2011)<http://www.nim.
nih.gov/medlineplus/druginfo/meds/a684003.html>.
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twenty-three pounds. Dr. Garriga noted pldinta be tearful. Examination of the
joints yielded normal results. (Tr. 568-69.)

Plaintiff visited Dr. Smith on Janua#dy 2011, for completion of disability
paperwork. It was noted that plaintdfjoint pain and soft tissue pain were
progressive and that hermsptoms were lessontrolled, even with Oxycontin.
Plaintiff reported that she continued to take Tramadol. Physical examination
showed plaintiff's hands to have mild joimflammation at the IP joints. Plaintiff
had an antalgic gait and waoted to exhibit paiwhen getting up and down from
the chair. Dr. Smith diagnosed plafhtvith connective tissue disease, bipolar
affective disorder, and chronic low bagéin. Dr. Smith was not willing to
increase plaintiff's Oxycontin, and he instted plaintiff to follow up with her
psychiatrist and rheumatologist. (Tr. 578.)

In an MIQ completed that sardate, Dr. Smith reported plaintiff's
diagnoses to be connective tissue disdaipelar disorder, chronic low back pain,
and seizure disorder, which were clinicadlgmonstrated by swollen joints in the
hands, and tests showing positive ANA &al-70. Dr. Smith reported plaintiff's
symptoms to include persistent fatigue aiftlse joint and soft tissue pain in the
hands, knees, and ankles. Dr. Smith repqutachtiff's pain to consist of constant
aching joints in the hands, knees, ankdeg] lower back. Dr. Smith reported the

pain to worsen with incread activity and that emotional stress also contributed to
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plaintiff's pain. Dr. Smith reported pldiff's pain to be at level seven and her
fatigue to be at a level nine on a saa@l®ne to ten and that medication did not
completely relieve her pain without unaptable side effects. Dr. Smith opined
that plaintiff could sit no more than oheur in an eight-hour workday and could
stand or walk one hour. Dr. Smith opirtedt plaintiff would need to get up and
move around for about fifteen to twentynutes every half hour. Dr. Smith
opined that plaintiff could occasionalli§t and carry up to ten pounds, and
frequently lift and carry up to five pound®r. Smith opined that plaintiff had
significant limitations with repetitive reaching, handling, fingering, or lifting
because of pain when opening and closiaghands. Dr. Smith opined that such
limitations were marked with graspingyning, and twisting objects and with
using her fingers or hands for fine manaiions. Dr. Smith opined that plaintiff
had minimal limitations in using her arrftg reaching. Dr. Smith noted plaintiff's
medications to include Oxycontin, Teazepam (Restoril), Tramadol, Clonazepam
(Klonopin), Plaquenil, Zoloft, Seroquel, Requip, andriietal. Dr. Smith reported
that plaintiff's condition interfered with Inability to keep her neck in a constant
position and that her symptoms would lik@hcrease if she were placed in a
competitive environment. Dr. Smith opahéhat plaintiff could not perform full
time competitive employment that requirgctivity on a sustained basis. Dr.

Smith opined that plaintiff's pain, fatiguer other symptomeere severe enough
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to constantly interfere wither ability to maintain attéion and concentration. Dr.
Smith reported that plaintiff was not a nmglerer. Dr. Smith ported that plaintiff
had anxiety involving interaction with othpeople that contributed to the severity
of her symptoms and functional limitationlloting plaintiff to decompensate with
minimal life stressors, Dr. Smith opinedattplaintiff was incapable of performing
even low stress work. Dr. Smith opined tpkintiff would need to take a fifteen-
minute unscheduled break every hour dgran eight-hour workday. Dr. Smith
reported that plaintiff’'s impairments produced good days and bad days and that
plaintiff would likely be absent from wk more than threBmes a month as a
result of her impairments or her needti@atment. Dr. Smith opined that plaintiff
needed to avoid heighésd could engage in no &eling, bending, stooping,
pulling, or pushing. Dr. Smith reportéuat plaintiff began experiencing her
symptoms and the described limitation2009 and that her impairments would
last at least twelve months. (Tr. 579-86.)

Plaintiff returned to Dr. Malik on Feuary 15, 2011, and reported having a
depressed mood. Plaintiff alsgported being distracted andable to finish tasks.
Plaintiff complained of excessive anxieind increased panattacks and reported
that she was taking Klonopin regularly.aitiff also reported having continued
joint pain for which she was seeing [3mith for pain management. Dr. Malik

diagnosed plaintiff with bipolar disoed/depressed and continued to prescribe
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Seroquel, Klonopin, Zoloft, Requip, Restpand Lamictal. Plaintiff was
encouraged to participate in counseling. (Tr. 587.)

On February 16, 2011, plaintiff repadtéo Dr. Garriga that she experienced
stiffness and constant pain in her ndokver back, knees, ankles, and hands and
that the pain increased wisttctivity. Plaintiff reported the pain in her right hand to
keep her awake at night. Dr. Garriga ngiaintiff to visit Dr. Smith for pain
management. Plaintiff also reportegeriencing severe fatigue, hair loss,
gastrointestinal symptoms attributedR®iaquenil, infections, pruritis, nodules on
her fingers, and palpitations. Plaintiff was also concerned about weight gain. Dr.
Garriga noted plaintiff to be very emotidnd&xamination showed Tinel’s test to
be positive on the right. Otherwise, exaatian of the joints was normal with no
swelling or tenderness noted. Plaintiff was diagnosed with connective tissue
disease and carpal tunnel syndrome on the.rightinjection was administered to
the right wrist. Plaintiff was instructed discontinue Plaquenil. (Tr. 592-93.)

Plaintiff returned to Dr. Malik on April 12, 2011, and reported that she
continued to feel very geessed with crying spelénd feelings of anhedonia,
hopelessness, and worthlesssieDr. Malik noted plaintiff to have poor self-
esteem and self-confidencBlaintiff reported panic attacks had lessened with the
use of Klonopin. Plaintiff reported thslhe continued to thknof her husband and

the loss of their marriage. Plaintiff wasntinued in her dgnosis and medication
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regimen. (Tr. 587-88.)

Plaintiff visited Dr. Garriga onuhe 2, 2011, and reported continued
stiffness. Plaintiff also reported wersng pain in her right knee and hand.
Plaintiff expressed concern about fadliand tripping over things because of
fatigue, with related conces regarding her ability to care for her two-year-old
daughter. Plaintiff reported having diffity functioning thraighout the day and
that she had very few “good” days. Ril#if also reported a recent bout with
bronchitis, swelling in helnands and ankles, recurreash, and painful nodules on
her fingers. Examination of the jointsas normal with no tenderness noted.
Plaintiff was noted to have many tighuscle groups. Dr. Garriga diagnosed
plaintiff with myofascial pain with positivANA. (Tr. 590-92.) Dr. Garriga noted
plaintiff's lack of energy to remain urplained, but that four of plaintiff's
medications were sedatingle recommended that plaintiff discuss this issue with
the prescribing doctor. (Tr. 599.)

On June 20, 2011, Dr. Garriga noted reéddood tests to show low levels of
immunoglobulin, possibly accounting for the frequency of plaintiff's infections.
Dr. Garriga recommended that plafthtindergo a thorough allergy/immunology

workup. (Tr. 598%

19 The record shows plaintiff to have undergsneh allergy testing in August 2011 (Tr. 691-92)
with follow up treatment ifDctober 2011 (Tr. 678).
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Plaintiff met with licensed clinical stal worker Bonnie Wessler on July 23,
2011, who noted plaintiff's divorce to hatleen completed the previous day.
Plaintiff reported having been diagnoseith depression and bipolar disorder.
Plaintiff also reported chronic paim@Ms. Wessler noted plaintiff to be
uncomfortable while sitting during the session because of pain. Plaintiff reported
that she wanted to learn how to cdgegter, and Ms. Wessler noted her to be
motivated for treatment. Plaintiff hadoiights of self-harm, but reported no plan
or intent. (Tr. 675.)

In August and September 2011, pté&ft visited Ms. Wessler on five
occasions during which she continueagipress anger, sadness, and worry
regarding her divorce, heritdiren, and her chronic painvis. Wessler noted that
chronic pain prevented plaintiff from identihg anything that would make her feel
better. Plaintiff reported being a pertieaist and that she was having a hard time
not doing things perfectly because of health condition. During episodes of
feeling “better,” Ms. Wessler noted thaaintiff neverthelessontinued to have
many complaints. Plaintiff reported trsdte would never kill herself, because she
would not put her children throughathcircumstance. (Tr. 675.)

Plaintiff returned to Dr. Malik o®©ctober 10, 2011, and reported that she
continued to feel depressadd that her anxiety level was increasing. Plaintiff

reported that everything in life was awdelming. Plaintiff reported having
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difficulty leaving her house and that shellhmore anxiety in social situations.
Plaintiff reported having occemal anger, but denied any symptoms of mania.
Plaintiff reported being unable to enjoyofibor a recent visit from her sister.
Plaintiff had increased difficulty witheép, even with medation. Dr. Malik
diagnosed plaintiff with bipolar disordenth depressed mood. Plaintiff was
prescribed Seroquel, Requip, Restoril, Lamictal, and VifSrgdd was to taper
Zoloft. Plaintiff was instructed to increase her use of Klonopin. (Tr. 661.)
Plaintiff was admitted to the emerggmoom at St. Joseph Hospital West on
October 19, 2011, for an intentional overdose of Oxycontin. Plaintiff reported that
she wanted to die, took twenty-six Oxytiortablets, and was upset that she was
not successful in her attempt. Pldinivas noted to be very combative and
agitated, and she was placed in restraiRigintiff’'s past medical and psychiatric
history was noted. During psychologiessessment, plaintiff reported increased
stress and depression rethte her recent divorce and family discord, including
being excluded from family functions. Plaintiff was noted to feel helpless and
hopeless. Plaintiff was saddtearful, disheveled iappearance, and curled up on
a stretcher during the assessmenttet_monitoring and assessment showed
plaintiff to be tearful and sedated bwioperative. Her mood, memory, affect, and

judgment were normal, andratal signs were stablePlaintiff was alert and

20 Viibryd is used to treat depressiokedline Plus(last revised Apr. 13, 2012)<http://www.
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oriented, and it was determined thag¢ stas medically stable. Plaintiff was
discharged on October 20. It was noteat ghe would be voluntarily admitted to
another facility. (Tr. 614-29, 697-739.)

Plaintiff visited Ms. Wessler o@ctober 22, 2011 ,ral reported having
recently taken ten Oxycontin after whicheslias hospitalized. Plaintiff expressed
anger that her ex-husbandled the Division of Family Services on account of the
incident. Plaintiff reported that she nogalized that she did not want to Kkill
herself and wanted to lmeore assertive in changimgr life. Plaintiff sounded
more determined to make positive chaag®ne week later, Ms. Wessler noted
plaintiff was somewhat down, however, shenteal to find ways to be happy. (Tr.
675-76.)

In a letter dated November 8, 2011, Barriga wrote that the findings and
limitations set out in his May 2010 MIQ remained in effect. (Tr. 639.)

On November 12, 2011, plaintiff visited Ms. Wessler and denied any
suicidal ideation. Plaintiff reported thslhe was handling issues regarding her ex-
husband and custody matters more asseytiviélaintiff sounded depressed, but
was more motivated. Plaintiff reportedttner doctor couldot give her more
pain medication for her lupus, becausé@f immune system. Ms. Wessler noted

plaintiff to continue to be uncomfortkbositting because qfain. (Tr. 676.)

nim.nih.gov/medlineplus/druginfo/meds/a611020.html>.
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In a letter dated November 17, 20Dk, Smith wrote that plaintiff's
significant limitations were outlined in his January 2011 MIQ. (Tr. 640.)

Plaintiff visited Ms. Wessler on December 2, 2011, who noted plaintiff to be
in substantial pain and to be tearfutiates. Plaintiff reported having no control
over her life, being in constant pain, dedling like a failure inasmuch as she no
longer excels at things and cannot do much. (Tr. 676.)

In a letter dated Decemb®, 2011, Dr. Garriga wrote that the findings and
limitations set out in his May 2010 MIQ remained in effect. (Tr. 650.)

On December 20, 2011, Ms. Wessler ngikahtiff to appear sad. Plaintiff
was concerned that she would be hos®liaasmuch as payments had not been
made on the house. Plaintiff alspoeted being sad and angry over her poor
relationship with her boyfriend. Ms. W&er noted plaintiff to appear very
motivated to address issues, howevee,whs overwhelmeditih how to do it.

(Tr. 676.)

In a “Psychiatric/Psychological Impairment Questionnaire” (PPIQ)
completed December 23, 2011 (651-658), Ms. Wessler wrote that she had been
seeing plaintiff approximately once a weskce July 23, 2011, for her diagnosed
condition of bipolar disorder. Ms. Wessleted plaintiff's primary symptoms to
include depressed mood, exttie mood fluctuations, flashbacks, lack of restful

sleep, appetite fluctuation, panic attadkstability, suicidal ideation, and one
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suicide attempt. Ms. Wessler opined tphkintiff’'s prognosis was poor. In the
domain of Understanding and Memory, Mgessler opined that plaintiff was
markedly limited in her ability to understand and remember one- or two-step
instructions and detailed instructions. .Mgessler further opined that plaintiff was
moderately limited in her ability to rememblocations and work-like procedures.
In the domain of Sustained Concentrateonl Persistence, Ms. Wessler opined that
plaintiff was markedly limited in her dlty to carry out detailed instructions,
maintain attention and concentratimn extended periodperform activities

within a schedule, maintain reguldtemdance, be punctual within customary
tolerances, complete a normal waeek without interruptions from
psychologically-based symptoms, and parf@t a consistent pace without an
unreasonable number and length of restogksti Ms. Wessler further opined that
plaintiff was mildly limited in her abilityfo make simple work-related decisions
and moderately limited iher ability to carry out simple one- or two-step
instructions, sustain an ordinary tme without supervision, and work in
coordination with or proximity to othexgithout being distracted by them. In the
domain of Social Interaction, Ms. Wessbpined that plaintiff was markedly
limited in her ability to get along with cowkers or peers without distracting them
or exhibiting behavioral extremes, maintaocially appropriate behavior, and

adhere to basic standamfsneatness and cleanlinedds. Wessler further opined
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that plaintiff was moderately limited in hability to interact appropriately with the
general public, mildly limitean her ability to accept instructions and respond to
criticism from supervisors, and not limited in her ability to ask simple questions or
request assistance. In the domain oaptation, Ms. Wessler opined that plaintiff
was markedly limited in her ability to rempd appropriately to changes in the work
setting, travel in unfamiliar places oreugublic transportation, and set realistic
goals or make plans independently. M&ssler further opined that plaintiff was
moderately limited in her ability to keware of normal hazards and take
appropriate precautions. Ms. Wessler réggmthat plaintiff experienced episodes
of deterioration or decompensation in warkwork-like settings that cause her to
withdraw or experience exaxbations of signs and symptoms. (Tr. 651-56.) Ms.
Wessler also opined that plaintiff was drkedly limited in her ability to sustain
employment of any type due to depressamxiety [and] mood swings.” (Tr. 656.)
Ms. Wessler reported that plaintiff was @otnalingerer. Ms. Wessler opined that
plaintiff was not capable of even low stress jobs noting that plaintiff functioned
minimally at home, which made it unlikelyatshe could cope with the addition of
any work stresses. Ms. Wessler opineat filaintiff would be absent from work
more than three times eagtonth as a result of her impairments and treatment
needs. Ms. Wesler notddlat plaintiff's impairments and symptoms were ongoing,

had worsened since her teenage yearsywand expected to last at least twelve
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months. (Tr. 656-58.)

In an undated narrative report, Dr. Garriga wrote that he first saw plaintiff in
September 2009 with complaints of joimdamuscle pains, fatigue, dry eyes, dry
mouth, diffuse swelling, and weakneasg that examination showed several
swollen joints, with positivéNA and Scl-70 tests. DfGarriga reported that he
diagnosed undifferentiated connective tesslisease and prescribed Prednisone,
hydroxychloroquine, and Miebtrexate, which improveplaintiff's condition but
that some pain and swollennts remained. Dr. Garrigalso reported that plaintiff
had been prescribed long-acting narcotics due to persistent pain. Dr. Garriga
reported that he sees plaintiff every fooonths with frequent monitoring of her
blood. Dr. Garriga reported,

| have not conducted a full work evaluation on her. | know that she

has pain and that she feels the @aid the medicine terfere with her

ability to perform her duties. Thetgent’s condition is chronic. | do

not expect it to go away. From myastpoint her disease has lasted at

least a year. | expect to conimto follow her in my office on a

chronic basis.

(Tr. 395.)
IV. Medical Evidence Considtred by the Appeals Councit*

Plaintiff visited Dr. Malik on Janug 19, 2012, and reported continued

%L This evidence was not before the ALJ at the time of her decision but was submitted to and
considered by the Appeals Council on plaingiffequest to review the ALJ’'s decision. As a
result, this Court must consider it in det@rmg whether the ALJ's decision was supported by
substantial evidence:rankl v. Shalala47 F.3d 935, 939 (8th Cir. 199Richmond v. Shalala

23 F.3d 1441, 1444 (8th Cir. 1994).
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periods of depression, “dadays,” and pervasive suicidal thoughts. Plaintiff
reported having more mood instability witleriods of hypermania, irritability, and
increased energy, but that the periodderession were lasting longer. It was
noted that plaintiff was attending individuakekly therapy sessions. Plaintiff was
continued in her diagnosis of bipolisorder and was prescribed Viibryd,
Seroquel, Requip, Lamictadnd Klonopin. (Tr. 743.)

On March 13, 2012, Dr. Malik noted piaiiff to be experiencing an increase
in anxiety and OCD with compulsive @tking. Plaintiff reported not taking
Trazodone, because of her fear that sbhald/not be able to wake up with her
daughter. Plaintiff reported havingwer paranoid thoughtand auditory
hallucinations. Plaintiff's mood was noteddtill be depressed. Plaintiff denied
any mood swings. Dr. Malik noted thaaintiff was prescribed Oxycontin and
Tramadol for pain. Plaintiff was cobnued in her diagnosis and medication
regimen, with instruction to arease her Seroquel. (Tr. 742.)

On April 26, 2012, plaintiff reportet Dr. Malik thatshe had to decrease
the Seroquel back to its original dosdgecause the increased dosage made her
more irritable. Plaintiff reported hawg continued obsessiweoughts as well as
depression with crying spells. Plafhtieported that her mood was related to
environmental and financiadsues. Dr. Malik noted pldiff to have chronic pain

because of connective tissue disorder and that she continued to take Oxycontin as
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prescribed by Dr. Smith. No changes werade to plaintiff's treatment regimen.
(Tr. 742.)

Plaintiff returned to Dr. Malik on Ma21, 2012, who noted plaintiff to have
recently been to the emergg room after an assaby her boyfriend. It was
noted that plaintiff was seen by a neurologist and was given Dilantin, but that she
did not take the medication because of dragractions. Plaintiff reported that she
stopped taking Requip but experienced pgleep due to her RLS. Plaintiff
complained of excessive fatigue causedbyconnective tissue disorder. Plaintiff
denied any suicidal thoughts. Plaintiff was instructed to continue with her
medication and with her therapy sessioith Ws. Wessler. It was noted that Dr.
Malik would coordinate care witthe neurologist. (Tr. 741.)

V. The ALJ's Decision

The ALJ found that plaintiff met thasured status requirements of the
Social Security Act through December 21, 2013. The ALJ found plaintiff not to
have engaged in substantial gainful activity since August 1, 2008, the alleged onset
date of disability. The ALJ found thatgahtiff had the severe impairments of
undifferentiated and mixed connective tisslisease, depression, bipolar disorder,
anxiety, and OCD, but that she did not have an impairment or combination of
impairments that met or medically equaddimpairment listed in 20 C.F.R. Part

404, Subpart P, Appendix 1. (Tr. 161-62.) The ALJ found that plaintiff had the
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RFC to perform light work except that she

cannot climb ladders, ropes, swaffolds. The claimant can

understand, remember, and carry odeast simple instructions and

non-detailed tasks. Hower, she should not work in a setting, which

includes constant/regular contagth the public, and should not

perform work, which includes motaan infrequent handling of

customer complaints.
(Tr. 164.) The ALJ determined thagpitiff was unable to perform any past
relevant work. Considering plaintiff's ageducation, work experience, and RFC,
the ALJ determined that vocational erpestimony supported a finding that
plaintiff could perform other work that sts in significant numbers in the national
economy, and specifically, productiossambler, housekeeper, and folding
machine operator. The ALJ thus fmuthat plaintiff had not been under a
disability since August 1, 2008, through the date of the decision. (Tr. 168-70.)

VI. Discussion

To be eligible for DIB under the Soci@kcurity Act, plaintiff must prove
that she is disablecPearsall v. Massanar2z74 F.3d 1211, 1217 (8th Cir. 2001);
Baker v. Secretary ¢lealth & Human Servs955 F.2d 552, 555 (8th Cir. 1992).

Under the Act, “disability” is defined asdhinability to engage in any substantial

gainful activity by reason of any medilyadeterminable physical or mental

22 «_jght work involves lifting no more than 20 poundsa time with frequt lifting or carrying
of objects weighing up to 10 pounds. . . . [A] jolinighis category when it requires a good deal
of walking or standing, or when it involvestsig most of the time with some pushing and
pulling of arm or leg contits.” 20 C.F.R. § 404.1567(b).
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impairment which can be expected to regsuleath or which has lasted or can be
expected to last for a continuous periodof less than 12 months." 42 U.S.C. §
423(d)(1)(A). An individualill be declared disabled "only if [her] physical or
mental impairment or impairments are otlkseverity that [she] is not only unable
to do [her] previous work but cannot, catexing [her] age, attation, and work
experience, engage in any other kind distantial gainful work which exists in

the national economy.” 42 U.S.C. § 423(d)(2)(A).

The Commissioner engages in a fitepssequential evaluation process for
determining whether a claimantdssabled. 20 C.F.R. § 404.15&xpwen v.
Yuckert 482 U.S. 137, 140-42 (1987). Stepdhsiders whether the claimant is
engaged in substantial gainful activity.st, disability benefits are denied. At
Step 2, the Commissioner decides whetherclaimant has a “severe” medically
determinable impairment or combir@tiof impairments, meaning that which
significantly limits her ability to do basiwork activities. If the claimant's
impairment(s) is not severe, then she is not disabled. If the impairment(s) is
severe, the Commissioner then determinéiteyp 3 whether such impairment(s) is
equivalent to one of the impairments listed in 20 C.F.R., Subpart P, Appendix 1. If
claimant's impairment(s) meets or equale of the listed impairments, she is
conclusively disabled. At Step the Commissioner establishes whether the

claimant’s impairment(s) prevents herrfrgperforming her past relevant work. If
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the claimant can perform sualork, she is not disabledinally, if the claimant is
unable to perform her past work, tiemmissioner continues to Step 5 and
evaluates various factors to determivieether the claimant is capable of
performing any other work in the economihe claimant is entitled to disability
benefits only if she is not &bto perform other work.

The decision of the Commissioner mhustaffirmed if it is supported by
substantial evidence on the recasda whole. 42 U.S.C. § 405(&ichardson v.
Perales 402 U.S. 389, 401 (1971gstes v. Barnhar275 F.3d 722, 724 (8th Cir.
2002). Substantial evidence is lesartla preponderance but enough that a
reasonable person would find it adegui@ support the conclusiodohnson v.
Apfel 240 F.3d 1145, 1147 (8th Cir. 200I)his “substantial evidence test,”
however, is “more than a meesearch of the recofdr evidence supporting the
Commissioner’s findings."Coleman v. Astryet98 F.3d 767, 770 (8th Cir. 2007)
(internal quotation marks and citatiomitted). “Substantial evidence on the
record as a whole . . . requir@snore scrutinizing analysisld. (internal quotation
marks and citations omitted).

To determine whether the Commissioner's decision is supported by
substantial evidence on the record aghale, the Court must review the entire
administrative record and consider:

1. The credibility findings made by the ALJ.
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2. The plaintiff's vocational factors.
3. The medical evidence frometiting and consulting physicians.

4. The plaintiff's subjective complaints relating to exertional and
non-exertiona&ctivities and impairments.

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

6. The testimony of vocationakgerts when required which is

based upon a proper hypothetical gjiesn which sets forth the

claimant'ampairment.
Stewart v. Secretary éfealth & Human Servs957 F.2d 581, 585-86 (8th Cir.
1992) (internal citations omitted). The@t must also consider any evidence
which fairly detracts from th€ommissioner’s decisionColeman 498 F.3d at
770;Warburton v. Apfel188 F.3d 1047, 1050 (8th Cir999). However, even
though two inconsistent conclusionsynize drawn from the evidence, the
Commissioner's findings may still be qquted by substantial evidence on the
record as a wholePearsall v. Massanar274 F.3d 1211, 1217 (8th Cir. 2001)
(citing Young v. ApfelR21 F.3d 1065, 1068 (8th C#000)). “[I]f there is
substantial evidence on the record ashale, we must affirm the administrative
decision, even if the record coulgalhave supported an opposite decision.”
Weikert v. Sullivan977 F.2d 1249, 1252 (8th Cir. 1992) (internal quotation marks

and citation omitted)see also Jones exlrdorris v. Barnhart 315 F.3d 974, 977

(8th Cir. 2003).
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As set out above, plaintiff argues thia¢ ALJ failed to properly weigh the
opinion evidence of record when determmher RFC and erred in her analysis
finding plaintiff's subjective complaints ntd be credible. Rintiff's claims are
well taken. Because the ALJ’s decisiesmot supported by substantial evidence
on the record as a whole, the decisioreieersed and the matter remanded to the
Commissioner for further proceedings.

A.  Credibility

Before determining a claimant’s RFBe ALJ must first evaluate the
claimant’s credibility. Wagner v. Astrue499 F.3d 842, 851 (8th Cir. 2007Tgllez
v. Barnhart 403 F.3d 953, 957 (8th Cir. 2005). da doing, the ALJ must consider
all evidence relating to the claim&nsubjective complats, including the
claimant’s prior work record and third paxbservations as to the claimant's daily
activities; the duration, frequey and intensity of the symptoms; any precipitating
and aggravating factors; thesage, effectiveness and side effects of medication;
and any functional restriction®olaski v. Heckler739 F.2d 1320, 1322 (8th Cir.
1984) (subsequent history omitted). Whejecting a claimant's subjective
complaints, the ALJ must make an eags credibility determation detailing her
reasons for discrediting the testimorfgenstrom v. Astry&80 F.3d 1057, 1066
(8th Cir. 2012)Cline v. Sullivan939 F.2d 560, 565 (8th Cir. 1991). “Itis not

enough that inconsistencies yriae said to exist, the ALJ must set forth the
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inconsistencies in the evidence preseérard discuss the factors set forth in
Polaskiwhen making credibility determinationsCline, 939 F.2d at 565ee also
Renstromp80 F.3d at 106@eckley v. Apfell52 F.3d 1056, 1059-60 (8th Cir.
1998). Where an ALJ explicitly considers thelaskifactors but then discredits a
claimant’s complaints for good reason, the decision should be ugHetshn v.
Apfel 239 F.3d 958, 962 (8th Cir. 200%ge also Casey v. Astrug03 F.3d 687,
696 (8th Cir. 2007). The determinationad€laimant’s credility is for the
Commissioner, and notéiCourt, to makeTellez,403 F.3d at 95/Rearsall 274
F.3d at 1218.

Here, the ALJ pointed to inconsistegxin the record that detracted from
plaintiff's credibility. However, a reviewf the entirety of the record shows the
ALJ’s analysis to be flawed. Severaltb€ alleged inconsisteies relied on by the
ALJ are not supported by the record anceed, in some instangesre contrary to
the record. Because these discrepangralermine the ALJ’s ultimate conclusion
that plaintiff's impairments are less sew¢han she claims, the matter must be
remanded for reconsideration of plafféi credibility and for a more complete
review of the recordBaumgarten v. Chatei75 F.3d 366, 368-69 (8th Cir. 1996).

First, the ALJ asserted that the neadievidence did not support plaintiff's
claims of a disabling physical impairmte finding that plaintiff received only

conservative treatment, was “merely mrased” pain medication, and did not
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participate in any physical therapy, undergo invasive surgery, or receive
epidural/steroid injections. The ALJ alund the treatment history for plaintiff's
physical impairments to Béimited” and that diagnostic tests were “mostly
normal.” (Tr. 165.) A review of the rembas a whole shows these findings not to
be supported by, and indeed to battary to, substantial evidence.

With respect to plaintiff's medicationthe record shows powerful, narcotic
pain medication to have been prescribadhioderate to severe pain since at least
2009. Although plaintiff experienced sonméial relief, the recad shows that she
nevertheless experienced worsening [paer time despite caimued use of such
medication. IO’'Donnell v. Barnhart318 F.3d 811 (8th Cir. 2003), the Eighth
Circuit noted that the claimant’s chronise of Oxycodone, “a neotic similar to
morphine,” actually suppted her allegations of pain instead of detracted from
them. Id. at 817. Given plaintiff's chronic esof this same medication here, with
evidence that it did not provide full relief,cannot be said that her being “merely
prescribed” pain medication servegdiscredit her complaints of pain.

In addition, while the ALJ acknowleddelaintiff's medications to also
include Prednisone, hydroxychtmuine, and Methotrexatshe wholly failed to
consider the adverse side effects piffiexperienced with these medications —
including increased depression and swattloughts, nausea, suppressed immune

system, gastrointestinal upset, and hasle which led to them being discontinued
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altogether. Further, when addressingmiiéfis complaints of fatigue, Dr. Garriga
noted that many of plaintiff’'s medications caused sedation. The ALJ failed to
address this side effect as well. AnAis required to comder medication side
effects in the credibility analysif?orch v. Chater115 F.3d 567, 572 (8th Cir.
1997).

To the extent the ALJ discreditedapitiff's subjectivecomplaints because
of her failure to attend physical therapydergo surgery, or receive injections, the
record does not show that plaintifbealthcare providers recommended such
treatment methods or considered thegppropriate for plaintiff's autoimmune
disorder. An “ALJ’'s reliane on . . . [her] own beliefas to what the medical
evidence should show do[es] not constitute substantial evidence” to support a
conclusion that a claimant has the@t perform work-related activitieszowler
v. Bowen866 F.2d 249, 252 (8th Cir. 1989)lor may an ALJ “pay doctor” and
substitute her opinion for thaf a medical professionabee Pate-Fires v. Astrue
564 F.3d 935, 946-47 {8 Cir. 2009) (citingRohan v. Chater98 F.3d 966, 970
(7th Cir. 1996))Ness v. Sullivarf04 F.2d 432, 435 (8th Cir. 1990). No medical
report of record suggests that plaintiff has not been pursuing a valid course of
treatment. Nor have any of plaintiff's docdaquestioned the severity of plaintiff's
impairments. In such circumstances, it wa®r for the ALJ to discredit plaintiff's

complaints on account of her failurefarsue other modeof treatmentSee Tate
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v. Apfe] 167 F.3d 1191, 1197-98 (8th Cir. 1999).

The ALJ also discredited plaintiffsubjective complaints relating to her
mental impairments, finding that plaintiff received only sporadic treatment, failed
to take her medicatiofailed to appear for appaiments during a five-month
period in 2010, and did not maintain a cotes relationship with a therapist. The
ALJ further stated that the record showed plaintiff to be stable and that
conservative treatment improved her conditi¢inr. 166.) A review of the record
belies these findings.

The evidence before the ALJ showattbver a four-year period, plaintiff
visited her treating psychiatrist, Dvalik, on no less than eighteen occasions,
during which time her psychotropic medtions were repeatedly adjusted,
including consistent increases in dosalgesause of continued symptoms despite
treatment® Plaintiff's “failure” to see DrMalik for a five-month period in 2010
does not constitute a failure to comply witkatment such th&er complaints are
not credible. The record shows timat appointments with Dr. Malik were
scheduled during this time, and plathttherwise saw this doctor on average
about every three months. In addititime ALJ cites to Dr. Malik’s treatment
records from April 2010 and from Felary and April 2011 to support her

statement that plaintiff's “physicians noted her failure to tadeemedication[.]”

%3 The additional evidence considered by tippdals Council shows continued treatment by Dr.
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(Tr. 166, citing the administrative recordeath. 13F/2 and 17F/1.) A review of
these records, however, shows them naotwtain any such notes or any evidence
that plaintiff failed to complyvith prescribed treatmentSéeTr. 563 (Exh.
13F/2), 587 (Exh. 17F/1).) Finally,eéhrecord shows that, upon Dr. Malik’s
recommendation that plaintiff seek coulmsg she indeed began such counseling
with Ms. Wessler in July 2011 and saw her on at least eleven occasions through
December 2011. Although the relationshiph Ms. Wessler may not necessarily
be characterized as lengthy, it wasiated following Dr. Malik’s recommendation
and was consistent (eleveisits over a five-month period) through the time of the
hearings before the ALBuch evidence runs counterthe ALJ’s statement that
plaintiff had no consistent relationghwvith a therapist. Where alleged
inconsistencies upon which &bJ relies to discratia claimant’s subjective
complaints are not supported by and indeed are contrary to the record, the ALJ's
ultimate conclusion that thdaimant’'s symptoms are lessvere than she claims is
undermined.Baumgarteny5 F.3d at 368-69.

In light of the above, it cannot beidahat the ALJ demonstrated in her
written decision that she considered all of the evidence relevant to plaintiff's
complaints or that the evidence she congideso contradicted plaintiff's subjective

complaints that plaintiff’'s testimonyoald be discounted as not credible.

Malik through May 2012, with an inease in the frequency of visits.
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Masterson v. BarnhayB863 F.3d at 731,738-39 (8th Cir. 200Bgumgarten75

F.3d at 370. As such, the ALJ’s advecsedibility determination is not supported
by substantial evidence on the record asale. Because the ALJ’s decision fails
to demonstrate that she considered all of the evidence before her under the
standards set out FPolaski this cause should be remanded to the Commissioner
for an appropriate analysis of plaifi§ credibility in the manner required by and
for the reasons discussedHnlaski

B. OpinionEvidence

Upon concluding that plaintiff's subjective complaints were not credible, the
ALJ turned to the opinions rendered Dy Smith, Dr. Garriga, and Ms. Wessler
and determined to accord these opinilitle weight inasmuch as they were
dependent upon plaintiff's less-than-credible complaints. (Tr. 167.) Because the
ALJ’s adverse determination of plaidtsf credibility was faulty, discounting
opinion evidence on this basis was errSee Singh v. Apfe222 F.3d 448, 452
(8th Cir. 2000).

To the extent the ALJ also discoadtDr. Smith’s opinion for the reason
that he had not treated plaintiff since 2009 (Tr. 167), this finding is directly refuted
by the record given Dr. Smith’s most rateecorded treatment of plaintiff in
January 2011. To the extent the ALSadiunted Dr. Garriga’s opinion inasmuch

as his treatment notes do not reflectdpsmed restrictions{i]t does not seem
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unusual that a physician would see no neentake specific treatment notes on an
unemployed patient’s need for work [restrictions] during a routine medical
examination.” Leckenby v. Astryd87 F.3d 626, 633 n.7 (8th Cir. 2007). Thisis
especially true here where plaintiff's dieal records with Dr. Garriga are replete
with consistent complaints of chrorstffness and pain, chronic fatigue, and
worsening symptoms despitgo years of treatmentSeed. at 633. Indeed,
plaintiff's treating psychiatrist observéidese same symptoms and complaints of
pain and fatigue during her long-term treatrhof plaintiff. It cannot be said
therefore, that the limitations opinedm. Garriga’s MIQ find no support in his
treatment notes or other evidence of recddd.

Other than providing reasons to discount opinion evidence relating to
plaintiff’'s physical impairments, the ALS’'RFC analysis contains no discussion or
recitation of any evidence as it relateplaintiff's physical RFCthat is, what she
is able to do despite her physical impairments. “[D]rawicgraclusion regarding
credibility is not equivalent to proving byedical evidence that claimant has the
residual functional capéyg for other work.” Estabrook v. Apfell4 F. Supp. 2d
1115, 1122 (S.D. lowa 1998jited approvingly irGraham v. ColvinNo. 4:12-cv-
00863-SPM, 2013 WL 3820613, at *7 (EMo. July 23, 2013) (memorandum
opinion). The ALJ made a simitaerror as was found iBstabrook—that is “under

the guise of a credibility findg][. . .she] substitute[d] hgudgment for that of the
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physicians.” Estabrook 14 F. Supp. 2d at 1122. It is the law of the Eighth Circuit
“that the ALJ must not substitute [henpinion for those of the physiciansNess
v. Sullivan 904 F.2d 432, 435 (8th Cir. 1990 he ALJ's RFC assessment must
discuss and describe how the evideswgeportseach conclusion and must cite
specific medical facts and nonmedical evicleem doing so, as well as resolve any
material inconsistencies or ambiguitieghie evidence of recordSoc. Sec. Ruling
96-8p, 1996 WL 374184, at *7 (Soc. Sec. Admiuly 2, 1996). The reports from
the plaintiff's treating physicians all caibh objective medical findings, as well as
conclusions that the plaintiff is notalingering. (Dr. Garriga’s Multiple
Impairment Questionaire dated May PD10,Tr.536-43; Dr. Smith’s Multiple
Impairment Questionaire dated Januérg011, Tr. 579-86; and Dr. Wessler’s
Psychiatric/ Psychological Impairment €ationaire dated December 23, 2011, Tr.
651-58.)

With respect to opinion evidence retgjito plaintiff's mental impairment,
the ALJ determined to discoukls. Wessler's PPIQ reasoning that if plaintiff were
as limited as Ms. Wessler opined, she widug hospitalized or meet the listings.
The ALJ further opined that if Ms. Wesslaglieved plaintiff's complaints, “she
should have referred Heor more intensive treatmenprescription adjustment, or
hospitalization. (Tr. 167.) As noteb@ae, however, an ALJ is not permitted to

“play doctor” and substitute her opiniorr filnat of a medical professionabee
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Pate-Fires 564 F.3d at 946-47 (citingohan 98 F.3d at 970)Ness904 F.2d at
435.

To support her mental RFC assessiyire ALJ credited and gave great
weight to the opinion of the State agemsychological consultant, Kyle DeVore,
who opined in July 2010 that plaintliad the mental RFC to perform simple,
repetitive tasks with limited contact withetlpublic. (Tr. 167-68.) As noted by the
plaintiff, however, at the time Dr. DeV® rendered this opion, he did not have
available to him the complete treatmestords from Dr. Malik, any treatment
records from Ms. Wessler, nor Ms. Wessl@apsnion evidence. For the following
reasons, according great weight to thenagm of this State agency consultant,
while erroneously discounting the opinion of plaintiff's treatingrse, was error.

Opinions of non-treating, non-examgi sources ordinarily do not constitute
substantial evidence on the recorchaghole and are generally accorded less
weight than opinions from examining sourc&assen v. Astrué12 F.3d 1011,
1016 (8th Cir. 2010Wildman v. Astrueb96 F.3d 959, 967 (8th Cir. 2010). This
Is especially true wheavidence contrary to the non-examining source’s opinion
exists in the recordSeeDavis v. Schweikef71 F.2d 1187, 1189 (8th Cir. 1982).
When evaluating the opinion of a non-exammg source, the ALJ must evaluate
the degree to which the opinion considatof the pertinent evidence, including

opinions of treating and other examining sourd&sldman,596 F.3d at 967; 20
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C.F.R. 8 404.1527(d)(3) (2011). Iddition, where the non-examining source did
not have access to relevant medical rdspthe opinion is accorded less weight.
See McCoy v. Astrué48 F.3d 605, 616 (8th Cir. 2011).

Here, Dr. DeVore rendered his opinionJuly 2010 and thus did not have
access to a number of significant mediealards created thereafter that showed
additional psychiatric treatment, coulisg sessions occurring weekly or every
other week, continual prescriptiofts and adjustments to psychotropic
medications, plaintiff’s transient nggnse and continuexymptoms despite
medication compliance, and a suicide attenipecause Dr. Déore did not have
access to these relevant records wherehdered his opinion, the opinion of this
non-examining consultant is entitled to less weidlitCoy, 648 F.3d at 616. In
addition, Dr. DeVore did not have thepgmptunity to consider the opinion of
plaintiff's treating mental health sourgsesmuch as such opinion was rendered in
December 2011, that is, seventeen moattes Dr. DeVore’s opinion. The ALJ
did not consider Dr. DeVore’s lack atcess to this opinion evidence and, as
discussedupra provided an improper basupon which to discount such
evidence. To accord greaeight to Dr. DeVore’s opinion evidence in these
circumstances was errogee Wildmarg96 F.3d at 96Davis,671 F.2d at 1189.

C. RFCAssessment

Because “[s]ubjective complaints . . eaften central to a determination of
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a claimant’s RFC,Fredrickson v. Barnhart359 F.3d 972, 976 (8th Cir. 2004), an
ALJ's RFC assessment basmula faulty credibility determination is called into
guestion because it does not include all of the claimant’s limitatiSas.
Holmstrom v. MassanarR70 F.3d 715, 722 (8th Cir. 2001). This is especially
true where an ALJ fails to properly coter evidence of alaimant’'s mental
impairment. SeePate-Fires 564 F.3d at 944-45 (ALJ’s failure to properly
evaluate evidence of mental impaimbeesulted in RFC not supported by
substantial evidence); ¢f. Delrosa v. Sullivan922 F.2d 480, 485-86 (8th Cir.
1991) (failure to properly consider mahimpairment may have resulted in
credibility analysis that failed to exanaipossibility that impairment aggravated
claimant’s sense of pain).

In addition, given the ALJ’s imprope@etermination to discount the medical
opinions of plaintiff’s treating sources, coupled with her unsupported
determination to accord great weight to the opinion of a non-examining State
agency consultant, it cannoe said that the resulting RFRassessment is supported
by substantial evidence orethecord as a wholésee generalljzeckenby v.Astrye
487 F.3d 626 (8th Cir. 2007).

VII. Conclusion
The ALJ failed to properly evaluapdaintiff's credibility and improperly

analyzed the opinion evidea of record in thisase, resulting in an RFC
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determination that was not supported bipgstantial evidence on the record as a
whole. The matter will therefore bemanded for further consideratitn.

Although the undersigned is aware thabmpemand, the ALJ’s decision as to non-
disability may not changetatr properly considering all evidence of record and
undergoing the required analyssge Pfitzer v. Apfell69 F.3d 566, 569 (8th Cir.
1999), the determination revertheless one that ther@missioner must make in
the first instance.

Accordingly,

IT IS HEREBY ORDERED that the decision of the Commissioner is
REVERSED, and this cause iIREMANDED to the Commissioner for further
proceedings consistent with this opinion.

A separate Judgment in accordance with this Memorandum and Order is
entered this same date.

/s/ Abbie Crites-Leoni
ABBIE CRITES-LEONI
UNITED STATES MAGISTRATE JUDGE

Dated this 2% day of March, 2015.

24 The RFC determination must be based on some medical evidence in theGegordAstruge
495 F.3d 614, 619 (8th Cir. 2007); and if eatiing physician’s opinion is discounted, good
reasons for doing sddolmstrom 270 F.3d at 72(rosch v. Apfel201 F.3d 1010, 1013-14 (8th
Cir. 2000).
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