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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MISSOURI
EASTERN DIVISION

LAURA ASARO, )
Plaintiff, ))
V. )) No. 4:13CV2165DDN
CAROLYN W. COLVIN, Acting ))
Commissioner of Social Security, )
Defendant. ))
MEMORANDUM

Plaintiff Laura Asaro brings this action under 42 U.S.C. 88 405(g) and 1383(c)(3) for
judicial review of the Comrssioner’s final decision denying her application for supplemental
security income (SSI) und@iitle XVI of the Social Seatty Act, 42 U.S.C. 88 138kt seg. All
matters are pending before the undersigned UnitagtSMagistrate Judge, with consent of the
parties, pursuant to 28 U.S.C. § 636(c). cese the Commissioner’s final decision is not
supported by substantial evidence on thenskas a whole, it is reversed.

I. Procedural History

On January 24, 2011, plaintiff applied for SSI claiming she became disabled on May 31,
2009, because of depression, heart conditions, lumipe ibreast, high cholesterol, anxiety, and
high blood pressure. (Tr. 146, 169.) On initial considation, the Social Security
Administration denied plaintiff' €laim for benefits. (Tr. 52, 56-60.M hearing was held before
an administrative law judge (ALJ) on June 21, 2012, at which plaimiffaavocational expert
testified. (Tr. 27-45.) The ALJ issued a demisdenying plaintiff's clan for benefits on July
25, 2012, finding plaintiff able to prm work as it exists in ghificant numbers in the national
economy. (Tr. 8-22.) On Augug8, 2013, the Appeals Council dediplaintiff's request to
review the ALJ’s decision. (Tr. 1-5.) The AkJdecision stands as the final decision of the
Commissioner. 42 U.S.C. § 405(qg).

In the instant action for judial review, plaintiff claimsthat the ALJ’'s decision is not

supported by substantial evidenoe the record as a whole,gaing specificallythat the ALJ
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erred in discounting the opinion of her treating psgtist, Dr. Desai. Rintiff also contends

that the ALJ’s determination of her residual ftiooal capacity (RFC) isiot supported by any
medical evidence of record and that the ALJ failed to cite any evidence to support his RFC
findings. Plaintiff requests that the final decision be reversed and that she be awarded benefits,
or that the matter be remanded for furthescgedings. For the following reasons, the matter

will be remanded for further consideration.

Il. Testimonial Evidence Before the ALJ
A. Plaintiff's Testimony

At the hearing on June 21, 2012, plaintiff testifin response to gsgons posed by the
ALJ and counsel.

At the time of the hearing, plaifftwas forty-four years of ag Plaintiff is a high school
graduate. (Tr. 29.) Plaintiffands five feet, four inches tadhd weighs 170 pounds. (Tr. 33.)
Plaintiff lives in an apartment with her boyfriend. (Tr. 40.)

Plaintiff testified that she pwiously worked full time at & food restaurants, performing
work as a cashier and cook. (Tr-2@.) Plaintiff testified that she was fired from her last job at
McDonald's because she could not perform dgsiluties on account of chest pain. (Tr. 32.)
Plaintiff testified that she last workedofn August 2011 to May 2012, part-time in a school
cafeteria. (Tr. 29-31.) Plaintitéstified that such work endégcause the school year ended and
also because of difficulties performing her duti&hen plaintiff left this employment, she was
working from 6:30 a.m. to 1:30 p.m. with a thirty-minute break. Plaintiff testified that she was
uncertain whether she would be phydliz or emotionally ale to returnto this work in the fall.
(Tr. 31.)

Plaintiff testified that she could not wofkll time in the schookafeteria because of
depression. Plaintiff testifiethat she was affected by theeamness of her coworkers and the
children and sometimes had to leave her dutyostdt call and talk to her case worker in order
to calm down or to take medication. PlaintifétiGed that she did not like to take medication
while at work because it made her confused merrupted her job pesfmance. (Tr. 35.)
Plaintiff testified that she had approximately t@eltdowns at work duwrg the school year but
that some coworkers recognized that she hadllgm and would let hesit for a while. (Tr.
37.) Plaintiff also testified, however, that tking sometimes took her mind off of her problems
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such that she did not experience problems degression or anxiety wa working. (Tr. 33.)

Plaintiff testified that her gession causes her to be afrafceverything. She does not
like to be out in public and is fearful in crowdBlaintiff testified that she is afraid to leave her
home, fearing that something will happen. PIHims also afraid she will be unable to work,
causing her to become homeless again. Plaingfified that she does not drive because of her
fear of being in an aadent. Plaintiff testified that sheust be with someone while shopping
and does not feel safe otherwise. (Tr. 35, 41-42.)

Plaintiff testified that she experiencegpaession every day amahces between her bed
and couch. Plaintiff testified thahe has panic and/anxiety attacks wheshe thinks about her
situation or is confronted with her emotionlaintiff testified that she cries during such
episodes and gets angry and studrbreath. Plaintiff also expences chest pain during such
episodes for which she takes nitroglycerine and ttadls for an ambulance. Plaintiff testified
that she has experienced such attacks while at work. (Tr. 36-37.) Plaintiff testified that her
doctor has diagnosed her with bigotisorder. (Tr. 39-40.)

Plaintiff testified that she has a shorteation span and her mind wanders. Plaintiff
testified that her childre need to touch her when talking to her in order to get her attention.
Plaintiff has difficulty following directions, staying focused while reading, and remembering
things. (Tr. 37.) She does not watch television beead her inability to focus. (Tr. 41.)

Plaintiff testified that her heart races an@ &xperiences chest pain when she is upset,
nervous, or anxious. Plaintiff had stent plaeamin 2004 and currently takes medication for
high cholesterol. (Tr. 33-35.Plaintiff testified that her headontinues to race and that such
condition has been attributed a0 aggravated nerve around 8tent for whichan ablation has
been suggested. Plaintiff testified that her emsoaf a racing heart laBom fifteen to twenty
minutes and that medication given at the hospita@wes the symptoms. Plaintiff testified that
she has had one- or two-day stays at the hospithhas been told at discharge that the condition
is related to her anxiety disorder. (Tr. 38.)

Plaintiff testified that she also has pain in her feet, which makes it difficult sometimes to
get out of bed. (Tr. 34.) Plaintiff testified thelte walks on her tiptodmcause of the pain she
experiences when the bottom of her feet toucHltiwe. Plaintiff testified that she can stand for
about fifteen minutes but canrad much walking. (Tr. 38-39.)

Plaintiff testified that she takes medication for her conditions and experiences no side
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effects. (Tr. 39.)

Plaintiff testified that she has worked wihcase manager for about a year from whom
she receives help in obtaining services from ¢bmmunity, such as food pantry assistance and
getting to doctor’s appointments. Plaintiff tastif that she also calls hease manager when she
is having a meltdown. Plaintiff $éfied that her mother livesearby and visits two or three
times a week, during which time she cooks formili Plaintiff testified that she otherwise
cooks quick, microwavable meals. (Tr. 40-41.)

B. VocationalExpertTestimony

Dr. John McGowan, a vocational expert, tedfifeg the hearing in response to questions
posed by the ALJ and counsel.

The ALJ asked Dr. McGowan to consideriadividual of plaintiff's age, education, and
past work experience and who could

lift and carry 20 pounds occasionally, 10 pounds frequently, requires a sit/stand
option, which she can change positionsvéit Can occasionallglimb stairs and
ramps, never ropes, ladders and scaffolds. Can occasionally stoop, crouch and
kneel. Should avoid concentrated expodorenprotected heigbt In addition,

this hypothetical claimant is able to unstand, remember and carry out at least
simple instructions and non-detailed taskS8an adapt to routine, simple work
changes and can perform work at a normal pace without production quotas.

(Tr. 42-43.) Dr. McGowan tesiid that the sit/stand optionowld prevent the performance of
plaintiff's past relevant work aa fast food worker but that otheork could be performed, such
as school bus monitor, of which 1,020 suobg exist in the State of Missouri and 79,280
nationally; and children’s attendardf which 810 such jobs exig the Stateof Missouri and
21,400 nationally. (Tr. 43.)

Counsel then asked Dr. McGow#o consider the same indilial, but that she was also
limited to less than occasial contact with the general publgtypervisors, and coworkers. Dr.
McGowan testified that such a person could petform the jobs to which he previously
testified. Counsel then asked Dr. McGowan geumne the individual would be off task for an
average of five to ten minutes every hour, taoktDr. McGowan testified that such a person

would probably be let go if such betar happened regularly. (Tr. 44-45.)



[ll. Medical Evidence Before the ALJ

On July 9, 2010, plaintiff was admitted tile emergency room at St. Alexius Hospital
with complaints of intermittent heart palpitations. It was noted that plaintiff had been admitted
earlier that same date with the same complhaintleft without evaluatin. An ECG from her
earlier admittance was abnormal in that it showeptal infarct. Plaintiff's current symptoms
resolved prior to her arrival at the emergency room. Plainpfinted that she ldamedication to
take daily for the palpitations but was notngawiant. Physical examination was normal.
Plaintiff was diagnosed witbardiac rhythm disturbance éwas prescribed Atenoldl.Plaintiff
was instructed to take her medlion and to followup with a doctor withirone week. (Tr. 279-
88, 296-99.)

Plaintiff was admitted to the emergency roatr5t. Louis University (SLU) Hospital on
July 20, 2010, with complaints of a sudden onsetthest pain associated with dizziness,
shortness of breath, and lightheadess. Plaintiff reported in the emergency room that she had
not experienced similar symptorimsthe past. The current pain resolved while plaintiff was in
the emergency room. Plaintiféported having previously hadnayocardial infarction in 2004
with stent placement. Plaintiff's current medioas were noted to be nitroglycerin and aspirin.
Examination was unremarkable. Results of88€sting were normal(Tr. 220-26, 252-53.)

Plaintiff was admitted to the hospital ftris episode of chest pain. Upon admission,
plaintiff reported that she had similar symp® two weeks prior for which she went to St.
Alexius Hospital and was presceith Atenolol and Metoproldl. Plaintiff also reported having
numbness and pain in her hands. Plaintiff's hystdranxiety was noted. Chest x-rays showed
minimal right pleural effusion versus pleurthickening. Repeat ECG testing showed mild
regurgitation, sinus bradwrdia, and findings consistentitv mild pulmonary hypertension.
Plaintiff was diagnosed with chest pain, non-cardiac; coronary artery disease; and
hyperlipidemia. Plaintiff was discharged tonm® on July 21 with instructions to see an
outpatient physician. (Tr. 227-51, 254-55.)

Plaintiff was admitted to the emergency room at St. Alexius Hospital on July 31, 2010.

! Atenolol is used to treat highdald pressure and to prevent angidedline Plus (last revised
July 1, 2010)<http://www.nIim.nih.gov/mkdeplus/druginfo/meds/a684031.html>.

2 Metoprolol is used to treat highddd pressure and to prevent angindedline Plus (last
revised July 1, 2010)<http://www.nIm.nih.gawdlineplus/druginfo/meds/a682864.html>.
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ECG testing in the ambulance on the way toltbspital yielded normal selts. Plaintiff was
noted as stable in the emergency ro@he left without being seen. (Tr. 272-78.)

During an admission to St. Alexius Hash in October 2010 for complaints of
abdominal pain, plaintiff was noted as $¢afvom a cardiac stalpoint. (Tr. 321-22.)

On November 1, 2010, plaintiff was transported by ambulance to SLU Hospital with
complaints of chest pain. It was noted thatEpersonnel treated plaifiitfor supraventricular
tachycardia (SVT) while in transit to the hospitand plaintiff’'s symptoms resolved. Given
plaintiff's multiple hospital admissions for SVan ablation procedure was offered but plaintiff
declined because of lack of insurance. Playsexamination was normal. Chest x-rays were
normal. An ECG showed septal infarct. Anhocardiogram showedild regurgitation and
abnormal left ventricular systolfunction with mild hypokinesis(Tr. 334-64.) Plaintiff
returned to the SLU Hospital emergency roomNmvember 23, 2010, withomplaints of fast
heartbeat. Examination was normal. ECG washanged from prior stlies. Plaintiff's
symptoms resolved and she was discharged in stable condition. Plaintiff's diagnosis upon
discharge was paroxysmal SVT. (Tr. 329-33.)

Plaintiff was admitted to the emergency roatt. Alexius Hospital on January 6, 2011,
with complaints of a sudden onset of chesinpand intermittent palpitations. Plaintiff's
symptoms resolved in the emergency room. nidfdiwas noted as mildly anxious. Physical
examination was normal. ECG testing showecdimange from previous studies. Plaintiff was
discharged that same date in improved conditiwh &ith a diagnosis ofreiety disorder. (Tr.
458-69.)

Plaintiff visited Dr. Vani Pachalla &race Hill Neighborhood Health Services (Grace
Hill) the following day and reported having recurtrgalpitations. Plaintiff also reported feeling
depressed and being unabledleep. Plaintiff’'s current mechtions were noted to include
Tylenol-3, Naproxeri,Metoprolol, nitroglycem, and aspirin. Physical examination was normal.
Plaintiff was diagnosed with hegn hypertension, coronary atherosclerosis, paroxysmal SVT,
and anxiety. Plaintiff'snedications were refilled,na she was prescribed Validirand Lipitor.

® Naproxen is used to relieve pain, tendernesgelling, and stiffness caused by arthritis
conditions and joint pain caused by inflammatioMedline Plus (last revised July 15, 2014)
<http://'www.nlm.nih.gov/medlineplus/druginfo/meds/a682864.html>.

* Valium is used to relieve anxiety, muscle spasms, and seizdeetine Plus (last reviewed
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(Tr. 370-72))

Plaintiff was transported by ambulance te #mergency room at St. Alexius Hospital on
February 15, 2011, with complaim$ chest pain and shortnesshoéath. Plaintiff's symptoms
resolved in the emergency room and slitedlgainst medical advice. (Tr. 443-57.)

On February 25, 2011, Robert Cottone, Ph.Dpsychological consultant for disability
determinations, completed a Psychiatric Revi€achnique Form in which he opined that
plaintiff's anxiety caused mild limitations in adiies of daily living and in maintaining social
functioning; moderate limitations in maintainingncentration, persistence, or pace; and resulted
in no repeated episodes of decompensation ohd&teduration. (Tr. 381-91.) In a Mental RFC
Assessment completed that same date, Dr. Cotipmed that, in the domain of Understanding
and Memory, plaintiff was moderately limitedher ability to understand and remember detailed
instructions, but was otherveisnot significantly limited. In the domain of Sustained
Concentration and Persistence, Dr. Cottone opihat plaintiff was moderately limited in her
ability to carry out detailed instructions, maintain attention and concentration for extended
periods, complete a normal workday and workwestkout interruptions from psychologically-
based symptoms, and perform at a consigtao¢ without an unreasonable number and length of
rest periods. In the domaiof Social Interaction, Dr. Caihe opined that plaintiff was
moderately limited in her abilityo accept instructions and pesid appropriately to criticism
from supervisors, and to get along with cowosker peers without disttiing them or exhibiting
behavioral extremes, but was atlvese not significantly limited. In the domain of Adaptation,
Dr. Cottone opined that plaintiffas moderately limiteth her abilityto respond appropriately to
changes in the work setting batas otherwise not significantlymited. Dr. Cottone concluded
that plaintiff was capable of simple work wikbw stress and changes rioutine environment.
(Tr. 392-94.)

On March 22, 2011, plaintiff visited Dr. deph Ruwitch, a cardiologist at St. Louis
ConnectCare, for evaluation of SVT, stent plaeetn chest pain, and shortness of breath.
Plaintiff's current medications were noted talude Lipitor, Metopradl, nitroglycerine, and

Trazodone. Plaintiff reported having had stentsagéd in 2004, having panic attacks for two

Oct. 1, 2010)<http://www.nlm.nih.gov/medlineplus/druginfo/meds/a682047.html>.

® Trazodone is used to treat depressibtedline Plus (last revised Jan. 15, 2014)<http://www.
nim.nih.gov/medlineplus/druginfo/meds/a681038.html>.
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years, and having chest pamth lifting or with stress. Upon examination, Dr. Ruwitch
diagnosed plaintiff with coronary artery diseaseyere lipid disorder, and recurrent SVT. A
holter monitor was prescribed, and gess$ test was ordered. (Tr. 478-80.)

Plaintiff visited Dr. Pachalla at Graddill on May 9, 2011, and complained of having
joint pain in her elbows, ankles, and pelvisatdlaches; and depressionhaanxiousness, fearful
thoughts, poor concentration, sleeplessness, dapressed mood. Plga examination was
unremarkable. Plaintiff was prescribed Amitriptyline for headdclaesl was referred for
counseling. Plaintiff was also prescribed ValiuTrazodone, Metoprolognd Lipitor. (Tr. 497-
500.)

Plaintiff underwent a stress test on June 8, 2011, which showed small to moderate
perfusion abnormality of mild severity presenttie anterior and inferior walls. It was noted
that ventricular systolic function was normaithout regional wall motion abnormalities.
Overall, the stress test was determined to bmabr (Tr. 471-73.) The results of holter monitor
testing showed normal ratenability. (Tr. 474.)

On June 17, 2011, plaintiff visited Anita isaMSW, LCSW, at BJC Behavioral Health
with complaints of lashing out when angry, stét thoughts when degssed, panic attacks,
sleep disturbances, and crying l&pe Plaintiff reported having p®ds of deprssion since she
was eighteen years of age afteer uncle’s suicide. Plaifitialso reported that she was
previously involved in a violent relationshipdathat her youngest daughter had been sexually
molested by her mother’s boyfriend. Pldinteported having depression and anxiety most of
her life but that her symptoms recently worsene@mwbhe lost her job. Plaintiff reported that
she also has had panic attacks once a monttbtutawo years. Plaintiff reported going to the
emergency room during such attacks because she thinks she is having a heart attack. Plaintiff
also reported having recently heard voicesngllher to harm herself. Ms. Tsay diagnosed
plaintiff with major depressivalisorder, recurrent, severeitiout psychotic features; panic
disorder with agoraphobia; and anxiety digord A Global Assessment of Functioning (GAF)
score of 45 was assignédnd an appointment was made vétpsychiatrist. (Tr. 423-28.)

® Amitriptyline is also used ttreat symptoms of depressioMedline Plus (last revised Aug. 1,
2010)<http://www.nIlm.nih.gov/medlineplus/druginfo/meds/a682388.html|>.

""According to theDiagnostic and Statistical Manual of Mental Disorders 32 (4th ed.
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Plaintiff visited Dr. Rachel Morel, g@sychiatrist, on June 30, 2011, for evaluation.
Plaintiff reported being depresk@and that her condition worsenedthin the past month after
being fired from her job for exssive absences. Plaintiff repedit being afraid to leave her
house, having daily crying spells, and having lyarag anxiety. Plaitiff reported her fears
began about five years prior when her son’s friend was found shot to death on her mother’s
doorstep. Plaintiff also reportedibg molested as a child. Plaffireported current feelings of
worthlessness, guilt, and hopelesss. Plaintiff reported havirgpalled EMS because of heart
attack symptoms but that she was actually fpanic attacks. Dr. Morel noted plaintiff's
current medications to include Valium andaZodone. Mental status examination showed
plaintiff to be goal directecand to have a logical thouglprocess. Plaintiff's mood was
depressed and her affect was tearful. PHRidnied any suicidal or homicidal ideations.
Plaintiff's insight and ydgment were fair, and Dr. Morel téemined plaintiff had an average
intelligence. Dr. Morel diagnosed plaintiff witlnajor depressive disorder, recurrent, severe
without psychosis; and panicsdirder with agoraphobia. GAF score of 35 was assign&d.
Plaintiff was instructed to discdntie Valium and Trazodone, and Klonopiand Remerdf
were prescribed. Plaintiffas instructed to return tmwo weeks. (Tr. 420-22.)

Plaintiff visited Dr. Pachalla at Grace Hill on July 12, 2011, with complaints of
depression, arthritis pain in hankles, and heel pain. Dr. Path noted plaintiff was seeing a
psychiatrist for her depressioflaintiff was diagnosed with plantar fasciitis and was instructed

Text Revision 2000) [DSM-IV-TR], the [GAF] is used report 'the clinician's judgment of the
individual's overall level of functioning,Mudson v. Barnhart, 345 F.3d 661, 663 n.2 (8th Cir.
2003), and consists of a number betweero and 100 to reflect that judgmedtrd v. Astrue,

621 F.3d 734, 737 (8th Cir. 2010). A GAF scorenmen 41 and 50 indicates serious symptoms
(e.0., suicidal ideation, severe obsemal rituals, frequent shogiifig) or any serious impairment
in social, occupational, or school functionirgg(, no friends, unable to keep a job). DSM-IV-
TR at 34.

8 A GAF score between 31 and 40 indicatesnsoimpairment in reality testing or
communication €.g., speech is at times illogical, obscure, or irrelevant) or major impairment in
several areas, such as work or schoahilfa relations, judgment, thinking, or mooe.d.,
depressed man avoids friends, neglects familg, is unable to work). DSM-IV-TR at 34.

® Klonopin is used to relieve panic attackMedline Plus (last revised July 1, 2010)<http:/
www.nlm.nih.gov/medlineplus/druginfo/meds/a682279.html>.

19 Remeron is used to treat depressidfiediine Plus (last revised Feb. 15, 2013)<http://www.
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to exercise and apply ice tcetlaffected area. (Tr. 491-93.)

Plaintiff returned to Dr. Morel with her case manager on July 25, $0dnd reported
some improvement but that she continued to &eious and angry. Plaintiff reported that her
flancé sometimes leaves to get a break fronrdnating. Plaintiff reportg wanting to get better
but that it was difficult because of her anger.. Borel increased plairftis dosage of Remeron.
(Tr. 417-19, 422.)

On August 8, 2011, plaintiff visited Dr. Mdrand reported thater mood and anxiety
were not responding to the medications. Rifineported increased anxiety because of her
anticipated eviction. Plaintiff ported that she recently got a jab a cafeteria worker because
of her need to pay rent, but was worried d@bber mood with such work. Mental status
examination report showed plaintiff was disheveledappearance. PHiff was cooperative.
Plaintiff's mood was self-describeas “horrible” and her affect waabile. Plaintiff was alert
and oriented times four. She was noted tditbgety. Dr. Morel notedhat plaintiff needed
medication management to quickly stabillzer mood given her upcoming job. Remeron and
Klonopin were discontinued and Lexagfd/alium and Abilify*® were prescribed. Plaintiff was
instructed to return ione week. (Tr. 414-16, 419.)

During a telephone call on Auguks, 2011 Dr. Morel noted platiff was having a panic
attack with tremor. Plaintiff reported that she had her first day of work, which went fine until her
boss told her to come in earlier than schedlul®r. Morel noted plaintiff calmed down while
talking on the telephone. An upcomiagpointment was noted. (Tr. 416.)

Plaintiff visited Dr. Morel on August 18, 20Eind reported mild improvement but that
she continued to have crying spells. Plaintiff répadibeing able to handieork and that she had
not had a panic attack since tiest day. Mental status exanaition showed plaintiff alert and

oriented times four. Plaintiff's appearanceswiir and she was noted to be cooperative.

nlm.nih.gov/medlineplus/druginfo/meds/a697009.html>.
1 plaintiff's case manager accompanied plaintiffitis and each subsequent visit to Dr. Morel.

12 |Lexapro is used to treat depression and generalized anxiety disdvtieine Plus (last
revised Apr. 13, 2012)<http://www.nlm.nih.gavdlineplus/druginfo/meds/a603005.htmI>.

13 Abilify is used to treat the symptoms of schiheenia, episodes of mania or mixed episodes in
bipolar disorder, and depression when symptaasnot be controlled by an antidepressant
alone. Medline Plus (last revised May 16, 2011)<http://www.nIm.nih.gov/medlineplus/druginfo/
meds/a603012.html>.
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Plaintiff's mood was self-described as “tbte” and her affect was tearful. Dr. Morel
determined increased her Lexapro for its anti-anxiety effects. Plaintiff's dosage of Abilify was
also increased to help with irritability and hagsdness. Trazodone was prescribed for sleep.
Plaintiff was continued oWalium. (Tr. 410-11, 413.)

Plaintiff returned to Dr. Morel on Septéer 1, 2011, and reported decompensation since
her last visit with decreased sleep, increasedetynxand worsening irritality relating to her
receiving an eviction notice. Plaintiff reportdte Trazodone to make her more tired but that it
did not help her fall asleepPlaintiff reported thaher job was great anithat she wished she
could be there more than at home. Plaintifforded her anxiety increased after about four hours
of work, which prevented her fromorking full time. Plaintiffs mental status was unchanged.
Plaintiff's dosage of Trazodonveas increased. (Tr. 407-09, 412.)

On September 19, 2011 plaintiff reported to Morel that she was extremely depressed
and felt that her medications were not workirfgjaintiff reported that she moved back in with
her mother and was more angagd irritable. Plaintiff was hopeful that her new job would
become long term and help her get back onféetr Plaintiff reported that she stopped taking
Abilify because of gastrointestinal distres®laintiff also reported adjusting her medication
dosages helped her calm down during thg. d®r. Morel discontinued Valium because of
concerns that plaintiff was becoming addictedhe medication. Trazodone was increased and
Abilify was discontinued. Plaintiff was instructéd continue with her other medications.
Plaintiff was referred focounseling. (Tr. 404-06, 409.)

Plaintiff returned to Dr. Morel on Octob@&, 2011, and reported continued struggles.
Plaintiff reported having a low mood and conia trouble with sleep but that her anxiety had
improved with an increase in Trazodone. Mérgtatus examinatioshowed plaintiff was
cooperative and well groomed withir eye contact. Plaintiff veatearful. Plaintiff's thought
process was goal directed and logical, and h&iglm and judgment were fair. Therapy was
recommended, but plaintiff requested that hogiddbe secured before beginning therapy. Dr.
Morel continued in her diagnoses of major @sgive disorder, recamt, severe; and panic
disorder. Plaintiff was also continued in H8AF score of 45. Plaintiff was instructed to
continue with her current medications. (Tr. 400.)

Plaintiff returned to Dr. Pachalla at &e Hill on October 11, 2011, and complained of
worsening right ankle pain andp@ted that it was difficult for heto walk. Plaintiff reported
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the pain worsened with climbing stairs, mment, walking, and standing but that aspirin,
elevation, and heat relieved the pain. Pldint#ported that wearing a brace also helped.
Plaintiff also complained of mild back paias well as wrist and elbow pain. Physical
examination showed severe pain about thetright and ankle withreduced range of motion
about the left ankle. It was rmat that plaintiff could bear vight but with significant pain.
Plaintiff was prescribed Vicodifiand was instructed to use @ies and follow up with a foot
doctor. X-rays were ordered. (Tr. 485-87.)

On October 31, 2011, plaintiffisited Dr. Morel and reporte no change. Plaintiff
reported that she stopped taking Lexapro becatiskarrhea. Plaintiffs mood was okay, but
she reported continued anxiousnessle living with her mother. Plaintiff reported doing well
with her job and that she wdsmppy with that circumstance. Plaintiff reported feeling no
depression or anxiety while at work. Mental status exaiomahowed plaintiffs mood was
euthymic. Lexapro was discontinued, and Cymbawas prescribed. Plaintiff was instructed to
continue with her other medicatis as prescribed. (Tr. 398.)

Plaintiff returned to Dr. Morel on Jamyall, 2012, and reportedbing okay. Plaintiff
reported having daytime sedation with Trazodoriaintiff also reported having side effects
with Cymbalta, and Dr. Morel prescribed Zoloft insté&dSeroquel was also prescribgdDr.
Morel noted plaintiff was tearfufnd plaintiff reported having baa meltdown at work when her
boss wanted to assign her moesponsibility. Dr. Morel comiued in her diagnoses of major
depressive disorder and pamisorder, as well as her GAFme of 45. Dr. Morel informed
plaintiff of her upcoming tranef to another facility, upon whicplaintiff became emotional but

was understanding. (Tr. 396.)

1 Vicodin is used to relieve moderate to severe psediine Plus (last revised May 15, 2013)
<http://www.nlm.nih.gov/medlineplus/druginfo/meds/a601006.html>.

15 Cymbalta is used to treat depressiand generalized anxiety disordeMedline Plus (last
revised July 15, 2014)<http://www.nIm.nih.gmédlineplus/druginfo/meds/a604030.html>.

16 Zoloft is used to treat depression, obsessiompulsive disorderpost-traumatic stress
disorder, and social anxiety disordeMedline Plus (last revised Apr. 13, 2012)<http://www.
nim.nih.gov/medlineplus/druginfo/meds/a697048.html>.

17 Seroquel is used to treat the symptomssdafizophrenia, bipolar siorder, and depression.
Medline Plus (last revised Apr. 15, 2014)<http://wwwm.nih.gov/medlineplus/druginfo/meds/
a698019.html>,
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On February 8, 2012, plaintiff reported no changeDr. Morel. Plaintiff reported that
her sleep and her mood were okay. Dr. Mordiedoplaintiff was tearfu Mental status
examination was otherwise unremarkable. Pfaimtas instructed tancrease her dosage of
Seroquel. Dr. Morel continued headgnoses and GAF score. (Tr. 397.)

Plaintiff visited Dr. Manikat Desai, a psychiatrist, ddarch 5, 2012. Dr. Desai noted
plaintiff's history included demssion, anger, and panic attackdr. Desai diagnosed plaintiff
with bipolar disorder and panic disordendaassigned a GAF scord 50. Plaintiff was
prescribed Cymbalta, Lamictdl, Topamax:® and Seroquel, and was instructed to return in two
weeks. (Tr. 507-08.) On March 20, plaintifpogted to Dr. Desai that she felt okay but tired.
Plaintiff was instructed tdecrease her dosage of Seroquel. (Tr. 506.)

Plaintiff returned to Grace Hill in April 2012 ¥ complaints of bilateral foot pain about
the heel, aggravated by walking and standingdidrist John Harness noted plaintiff walked
with an antalgic gait with partial weight beagion the left side using crutches. Dorsiflexion of
the ankles was noted as limited, bilaterally. Palpation and compression were painful. Plaintiff
was diagnosed with plantar fascial fibromatosig] an injection of lidocaine was administered.
Plaintiff was instructed to rest, reduce her activilevate her feet, stretch, apply ice, and obtain
arch supports. (Tr. 482-84.)

Plaintiff visited Dr. Desaon April 25, 2012, who noted plaifftwas nervous and upset.
Plaintiff reported that she was scared becausensiuld be out of a job after the school year.
Plaintiff was panicky and anxious Plaintiff also reported #t she had been yelling and
screaming. Plaintiff was instructed to iaase her dosage of Topamax. (Tr. 505.)

On May 14, 2012, plaintiff retued to Grace Hilland reported that her heel pain was
worsening. (Tr. 481.)

On May 30, 2012, plaintiff reported to Dr. & that she was depressed and had crying

spells. Plaintiff reported her ood was “up and down.” Plaifitreported that she was not

18 Lamictal is used to inemse the time between episodesdepression, mania, and other
abnormal moods in persongth bipolar disorder. Medline Plus (last revised Feb. 1, 2011)
<http://www.nlm.nih.gov/medlineplus/druginfo/meds/a695007.html>.

19 Topamax is used to treat certain types dfwses and to relieve the pain of migraine

headaches. Medline Plus (last revised May 16, 2011)<httpvww.nlm.nih.gov/medlineplus/
druginfo/meds/a697012.html>.
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currently working. Dr. Desai ingtcted plaintiff to increase helosage of Seroquel. (Tr. 504.)

In a letter dated June 4, 2012, Dr. Harnessewtwdt plaintiff's activity was restricted to
no prolonged standing or other ambulatory activdyd that she could not return to work until
August 2012. (Tr.511))

In a Mental Medical Source StatementMMS) dated June 11, 2012, Dr. Desai opined
that, in the domain of Undersiding and Memory, plaintiff was meedly limited in her ability
to remember locations and work-like procedures, and in her ability to understand and remember
detailed instructions. Plaifitivas opined to be moderately iit@md in her abilityto understand
and remember very short and simple instructidnsthe domain of Sustained Concentration and
Persistence, Dr. Desai opined that plaintiffswextremely limited in her ability to maintain
attention and concentration fextended periods, work in coordination with or proximity to
others without being distraad by them, complete a normabrkday and workweek without
interruption from psycholgically-based symptoms, and perfoatna consistent pace without an
unreasonable number and lengthredt periods. Plaintiff was aped to be markedly limited in
her ability to carry out detailed instructiongerform activities within a schedule, maintain
regular attendance, be punctual within custgmiaterances, and sustain an ordinary work
routine without special supervisioand moderately limited in heability to carry out very short
and simple instructions, and make simple worlktetl decisions. With 8@l Interaction, Dr.
Desai opined that plaintiff was markedly limitedher ability to interact appropriately with the
general public, accept instructiomsd respond appropriately titicism from supervisors,
maintain socially appropriate behar, and adhere to basic stardimof neatness and cleanliness;
and moderately limited in her ability to ask simple questions or request assistance. With
Adaptation, plaintiff was opinedo experience marked or extreme limitations in all areas,
including extreme limitations imesponding appropriately to chasge the work setting. (Tr.
509-10.)

IV. The ALJ's Decision
The ALJ found that plaintiff had not engagedsirbstantial gainfuhctivity since January
24, 2011, the date of application for $%I. The ALJ found plainff's anxiety disorder,

20 The ALJ noted that plaintiff's earnings fromrhveork in the school cateria were below the
level required for such work to beridered substantial gainful activity.
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tachycardia, obesity, and plantar fasciitis weneese impairments, but that she did not have an
impairment or combination of impairments thattrmemedically equaled an impairment listed in
20 C.F.R. Part 404, Subpart P, Appendix 1. {B=17.) The ALJ found that plaintiff had the
RFC to perform light work except that she was

limited to 20 pounds occasional and ten pouneiguent lifting/carrying; with an
option to sit/stand as needed and targe positions at will; occasional climbing

of ramps and stairs; no climbing obpes, ladders, and scaffolds; occasional
stooping, crouching, and kneeling; need to avoid concentrated exposure to
unprotected heights; witthe ability to understand, remember, and carry out at
least simple instructions and non-detaiesks, adapt to routine/simple work
changes, and perform work aharmal pace without production quotas.

(Tr. 17.) The ALJ determined plaintiff was unalib perform any of her past relevant work.
Considering plaintiff's age, education, workperience, and RFC, th&LJ decided that the
vocational expert testimony indicated that piidincould perform other work as it exists in
significant numbers in the natal economy, and specifically,rgml bus monitor and children’s
attendant. The ALJ thefore found that plaintiff was notsdibled after January 24, 2011. (Tr.
20-22))

V. Discussion

To be eligible for SSI under the Social SatyuAct, plaintiff must prove that she is
disabled. Pearsall v. Massanari, 274 F.3d 1211, 1217 (8th Cir. 200Bgker v. Secretary of
Health & Human Servs., 955 F.2d 552, 555 (8th Cir. 1992). éllsocial Security Act defines
disability as the "inability to engage iany substantial gainful activity by reason of any
medically determinable physical or mental impsnt which can be expect to result in death
or which has lasted or can be expected &b far a continuous perd of not less than 12
months." 42 U.S.C. 8§ 1382c(a)(3)(A). An indiual will be declared dabled "only if [her]
physical or mental impairment or impairments efesuch severity that [she] is not only unable
to do [her] previous work but cannot, considgriher] age, education, and work experience,
engage in any other kind of stidastial gainful work which exists in the national economy." 42
U.S.C. § 1382c(a)(3)(B).

To determine whether a alaant is disabled, the Comssioner engages in a five-step
evaluation processSee 20 C.F.R. § 416.92@Bowen v. Yuckert, 482 U.S. 137, 140-42 (1987).

The Commissioner begins by decigiwhether the claimant isngaged in substantial gainful
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activity. If the claimant is working, disabilithenefits are deniedNext, the Commissioner
decides whether the claimant has a “sevdmpairment or combination of impairments,
meaning that which significantly limits her ability to do basic work ac#siti If the claimant's
impairment(s) is not severe, then she is disabled. The Commissioner then determines
whether claimant's impairment(s) meets or eqoalks of the impairmestlisted in 20 C.F.R.,
Subpart P, Appendix 1. If claimant's impaent(s) is equivalent to one of the listed
impairments, she is conclusively disabled.th fourth step, the Commissioner decides whether
the claimant can perform her past relevant wdflso, the claimant is natisabled. Finally, the
Commissioner evaluates various factors to reitee whether the claimant is capable of
performing any other work in the economy. nbt, the claimant is etlared disabled and
becomes entitled to disability benefits.

The decision of the Commissioner must be affirmed if it is supported by substantial
evidence on theecord as a whole. 42 U.S.C. 8§ 405@@ichardson v. Perales, 402 U.S. 389,
401 (1971);Estes v. Barnhart, 275 F.3d 722, 724 (8th Cir. 2002). Substantial evidence is less
than a preponderance but enougdt th reasonable person woulddiit adequate to support the
conclusion. Johnson v. Apfel, 240 F.3d 1145, 1147 (8th Cir. 2001Jhis “substantial evidence
test,” however, is “more than a mere seawhthe record forevidence supporting the
Commissioner’s findings.” Coleman v. Astrue, 498 F.3d 767, 770 (8th Cir. 2007) (internal
guotation marks and citation omitted). “Subs&nevidence on the remb as a whole . . .
requires a more scrutinizing analysidd. (internal quotation marks and citations omitted).

To determine whether the Commissioner's decision is supported by substantial evidence
on the record as a whole, the Court must rexfeentire administrative record and consider:

1. The credibility findings made by the ALJ.

2. The plaintiff's vocational factors.
3. The medical evidence from tremgt and consulting physicians.
4. The plaintiff's subjective complaints relating to exertional and

non-exertional activities and impairments.

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

6. The testimony of vocationakgerts when required which is
based upon a proper hypothetica¢stion which sets forth the
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claimant'smpairment.

Sewart v. Secretary of Health & Human Servs.,, 957 F.2d 581, 585-86 (8th Cir. 1992) (internal
citations omitted). The Court must also cossidny evidence which fairly detracts from the
Commissioner’s decisionColeman, 498 F.3d at 770Varburton v. Apfel, 188 F.3d 1047, 1050
(8th Cir. 1999). However, en though two inconsisté conclusions may be drawn from the
evidence, the Commissioner's findings may $@l supported by sutasitial evidence on the
record as a wholePearsall, 274 F.3d at 1217 (citingoung v. Apfel, 221 F.3d 1065, 1068 (8th
Cir. 2000)). “[I]f there is substantial evidenoe the record as a whole, we must affirm the
administrative decision, even if the recordulcbalso have supported an opposite decision.”
Weikert v. Qullivan, 977 F.2d 1249, 1252 (8th Cit992) (internal quotain marks and citation
omitted);see also Jones ex rel. Morrisv. Barnhart, 315 F.3d 974, 977 (8th Cir. 2003).

In this action, plaintiff argues that th.J improperly weighed the opinion evidence
rendered by her treating psychiatrist, Dr. DesRiaintiff also contends that the ALJ's RFC
findings are not based upon anydival evidence and that the ALJ failed to cite to any medical
evidence to support the findings. For the following reasons, the matter will be remanded for
further proceedings.

After finding at Step 3 of theequential analysis that pléffis impairment did not meet
the criteria for listing level disability, the AL&sessed her RFC. A claimant’s RFC is the most
she can do despite her physioalmental limitations.Masterson v. Barnhart, 363 F.3d 731, 737
(8th Cir. 2004). The ALJ bears the primaryp@ssibility for assessing a claimant's RFC based
on all relevant, credible evidence in the recand|luding medical records, the observations of
treating physicians and otherand the claimant's own degation of her symptoms and
limitations. Goff v. Barnhart, 421 F.3d 785, 793 (8th Cir. 200®jichelberger v. Barnhart, 390
F.3d 584, 591 (8th Cir. 2004); 20 C.F.R. § 416.945@¢cause a claimant's RFC is a medical
guestion, some medical evidence magbport the ALJ's RFC determinatiovossen v. Astrue,

612 F.3d 1011, 1016 (8th Cir. 201®&ichelberger, 390 F.3d at 591Hutsell v. Massanari, 259
F.3d 707, 711-12 (8th Cir. 2001). As such, &ie] must “consider at least some supporting
evidence from a [medical professional]” anabsld obtain medical evidence that addresses the
claimant’'s ability to function in the workplaceHutsell, 259 F.3d at 712 (internal quotation
marks and citation omitted). An ALJ's RFG@sg&ssment which is not properly informed and

supported by some medical evidemtéhe record cannot stanét.
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A review of the ALJ’'s RFC analysis here shmivconsists only ofliscrediting plaintiff's
subjective complaints and disdieng the medical evidence of record, including evidence of
emergency room visits, Dr. Desai’'s June 20MSS, and BJC Behavioral Health’'s GAF
scores. Other than discrediting plaintiff's sedijve complaints and this medical evidence of
record, the ALJ engaged in no dission or analysis of any evidenas it related to plaintiff's
RFC, that is, what she is able to do desp#&e impairments. Drawing a conclusion regarding
credibility is not equivalent tdemonstrating by medical evidentat a claimant has the RFC to
perform certain work-related activitiesEstabrook v. Apfel, 14 F. Supp. 2d 1115, 1122 (S.D.
lowa 1998), cited approvingly in Graham v. Colvin, No. 4:12-cv-00863-SPM, 2013 WL
3820613, at *7 (E.D. Mo. July 22013) (memorandum opinion)lnstead, the ALJ's RFC
assessment must discuss aedcribe how the evidensapports each conclusion and must cite
specific medical facts and nonmedli evidence in doingo, as well as resolve any material
inconsistencies or ambiguitieés the evidence of record. &oSec. Ruling (SSR) 96-8p, 1996
WL 374184, at *7 (Soc. Sec. Admin. July 2, 1996)he ALJ failed to engage in this process
here. In the absence of any thoughtful discuseioanalysis by the ALJ, this Court would be
required to weigh the evidence in the first instance or review the factual decoodo in order
to find whether the ALJ's RFC assessmentuigp®rted by substantial evidence on the record as
a whole. This the Court cannot d8ee Naber v. Shalala, 22 F.3d 186, 188 (8th Cir. 1994).

Instead of looking to medical evidente support his RFC determination, the ALJ
appeared to rely heayilon plaintiff's performance of patime work as a cafeteria helper in
finding plaintiff had the RFC to perform work-redal activities. In his RFC analysis, the ALJ
repeatedly referred to this wgrnoting that plaintiff was “workig regularly” and was able to
“sustain[] employment . . . throughout the school year,” and that such work demonstrated
plaintiff being “quite functional” and having dbility to work.” (Tr. 19.) While part-time
work can be considered subdial activity under 20 C.F.R. § 416.9@2(@nd may be relevant to
the credibility of a claimant’s subjecéwlaims that she is unable to woske Goff, 421 F.3d at
792, only a claimant’s ability to perforfall time work will permit an ALJ to render a decision
of not disabled.Bladow v. Apfel, 205 F.3d 356, 359 (8th Cir. 2000). In addition, if a claimant
performs work under special conditions — sashrequiring and receiving special assistance from
coworkers in performing the work, or being allowtedake frequent rest periods — the ability to
perform such work does not necessarily show thatclaimant is able to perform substantial
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activity. 20 C.F.R. § 416.973(c).

Here, while the ALJ emphasized in his RFC gsial that plaintiff was able to work as a
cafeteria helper, his decision doest reflect that he considered whether plaintiff was able to do
so because of special accommodations or camditprovided on the job. The record shows that
plaintiff's coworkers permitted her to sit and take breaks because they understood her problems
and knew that her feet hurt. The record also shinat plaintiff periodiclly left her duty station
to call her case manager or to take medicatioradtttion, plaintiff repoetd to her first treating
psychiatrist, Dr. Morel, that her anxiety heighéd after about four hours of work; and the
record shows that plaintiff experienced an eraagon of anxiety symptoms when a change in
work routine was proposed, suchashange in hours or a changeesponsibility. A review of
the evidence of recorith toto suggests that plaintiff may have worked under special conditions
and in circumstances not conducive to an RFC finding that she had the “ability to do sustained
work-related physical and mental iadtes in a work setting on eegular and continuing basis|,]

. . . mean[ing] 8 hours a day, for 5 days a weekan equivalent workchedule.” SSR 96-8p,
1996 WL 374184, at *1 (defining RFC). As notdzbae, however, the ALJ did not address this
circumstance.

Also, the ALJ’'s RFC analysis fails to ciémy credited medical evidence that addresses
plaintiff's ability to perform work-related aciitves on a regular andoatinuing basis, rendering
the decision unclear as to the medical basis, if any, for thEsAdssessment of the degree to
which plaintiff’'s impairments affect her RFQ.auer v. Apfel, 245 F.3d 700, 705 (8th Cir. 2001);
SSR 96-8p, 1996 WL 374184, at *7. Because Ahd must articulate the medical and
other evidence upon which he bases his RFC determination, and he failed to do so here, it cannot
be said that the RFC determimatiis supported by substantial exidte on the record as a whole.

Nor can it be said that the ALJ’s deterntioa to accord no weight to Dr. Desai’s June
2012 MMSS is supported by substantial evidence errd¢lsord as a wholeThe opinion of a
treating physician is accordedesyal deference under the Reguwdas and is normally entitled to
great weight. Vossen, 612 F.3d at 1017; 20 C.F.R. 8§ 416.9972). Although a treating
physician’s opinion should natrdinarily be disregardedenkins v. Apfel, 196 F.3d 922, 924-25
(8th Cir. 1999), an ALJ may discount or disrafjire opinion of a treating physician where other
medical assessments are supported by betterooe thorough medical evidence, or where the
physician renders inconsistent opirsahat undermine their credibilityAnderson v. Astrue, 696
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F.3d 790, 793 (8th Cir. 2012). Inconsistency wather substantial evidence alone is a sufficient
basis upon which to discountr@ating physician’s opinionGoff, 421 F.3d at 790-91. The ALJ
must “always give good reasondtine] notice of determination atecision for the weight [given
to the] treating source's opinion.” 20 C.F.R. § 416.927(c)(2).

Here, the ALJ disregarded Dr. Desai’'s opiis and accorded them no weight, finding
them to be “grossly exaggerated,” inconsisteitth record evidence and his own treatment notes,
based on only four visits in a three-month peranty conclusory. These reasons do not provide
a sound basis to disregard this treatingchgtrist's opinionsn their entirety.

The ALJ first states that Dr. Desai’'s oins are “grossly exaggerated” inasmuch as a
person with such limitations ould likely be hospitalized. (Trl9.) However, an “ALJ’s
reliance on . . . his own beliefs as to what thelicad evidence should shado[es] not constitute
substantial evidence” to suppa@tconclusion that a claimant has the RFC to perform work-
related activities.Fowler v. Bowen, 866 F.2d 249, 252 (8th Cir. 1989). The medical evidence
here shows plaintiff had visited hospital emergeraoms on at least nine occasions in an eight-
month period with symptoms consistent withawlemergency room personnel considered to be
an anxiety disorder. Plaintiff's emergency room visits did not cease until she began receiving
consistent psychiatric treatmeinom Dr. Morel and Dr. Desai; but even with such treatment,
plaintiff continued to exhibit symptoms determth by these psychiatrists to be indicative of
serious or major impairments in functioninglThroughout her treatment, plaintiff remained
tearful with continued anxiety and depressiangd medication management provided little relief
as demonstrated by repeated changes and adpisttoeplaintiff's psybotropic medications.

This evidence likewise shows that Dr. Desadpinions were not so inconsistent with
other substantial medical evidence of record ghel his opinion should be disregarded. Dr.
Desai’'s observations and treatrhexi plaintiff are consistent with that of Dr. Morel, whom
plaintiff visited on no less than ten occasiamghe eight-month period immediately preceding
Dr. Desai’'s assumption of her p$yatric care. With Dr. Desaplaintiff received medication for
bipolar disorder but neverthsle continued to exhibit pamg and anxious symptoms, with
crying spells and periods of yelling/screaming noted. As with Dr. Morel, plaintiff exhibited a
transient response to the medication reginpeescribed by Dr. Degawith changes and
adjustments continuing to be made.

Likewise, given the consistepof plaintiffs symgoms and her ineffective response to
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the treatment rendered by her treating psychiatrstéth the totality of such treatment, on this
record, spanning twelve monthshe ALJ’s statement that Dr. Desai’s three-month treatment of
plaintiff provided an insufficient basis to demonstrate that her diagnosed conditions would
continue at the rated severity for twelve nien€Tr. 20) is not supported by the record.

Finally, the ALJ accorded no weight to Dr. Désapinions for the reason that they were
made in conclusory fashion in a checklist andensot consistent withis own treatment notes.
(Tr. 20.) While opinions expressed in checkimtimat have little evidentiary value when they
are accompanied by no elaboration @aton to medical evidence for suppowjldman v.
Astrue, 596 F.3d 959, 964 (8th Cir. 2010), such opmsi should not be sliegarded in their
entirety on this basis when other neadievidence supports their conclusiorst. Johnson v.
Astrue, 628 F.3d 991, 994-95 (8th Cir. 2011) (Alday discount conclusory opinions in
checklist MSS if contradicted by other objectivedical evidence in the record). Further, the
ALJ’s reliance on the MMSS'’s purported incomsigy with Dr. Desai's treatment notes does
not constitute a good reason to disregard thisiop evidence given the ALJ’s previous finding
that “Dr. Desai’s handwritten noteseaargely illegible[]” (Tr. 15.) See Shackieford v. Astrue,

No. 4:10CV2175 AGF, 2012 WL 918864, at *10 (E.Ro. Mar. 19, 2012) (duty to develop
record may include seeking clarification franeating physician if pordins of medical record
that are crucial to plaintiff's claim are illegibleMcBeth v. Astrue, No. 08-CV-05097-NKL,

2009 WL 3834798, at *7 (W.D. Mo. Nov. 13, 2000)LJ not free todiscount treating

physician’s opinion when physician’s treatment notese illegible andALJ failed re-contact

physician for clarification).

There are no other medical assments in this recd that are supported by better or more
thorough medical evidence to justify disregagdiDr. Desai’'s opinions. Nor did Dr. Desai
render inconsistent opinions such that their itiéty is undermined. Nodoes the record show
that Dr. Desali’s opinions are inconsistent wather substantial evidence to such a degree that
his opinions should be disregarded in their etytireAs such, it cannot be said that the ALJ’s
decision to accord no weight to the opiniagpressed in Dr. Desai’'s June 2012 MMSS is
supported by substantial evidencetba record as a whole.

Therefore, for all of the foregoing reasprisis matter must be remanded for further
proceedings. The ALJ on remand must reconsltemveight given to the opinions of Dr. Desai
in light of the totality of the evidence of recordvossen, 612 F.3d at 1017. If additional
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information directly related to Dr. Desai’'s medi opinion is needed for such reconsideration,
the ALJ is permitted to re-contact Dr. Desai order to resolve any inconsistency or
insufficiency in the evidence receivedin him. 77 FR 10651-01, at *10652, 2011 WL 7404303
(Soc. Sec. Admin. Feb. 23, 2012). The ALJ is pleomitted to order medical examinations and
tests in order for him to make an informeelcsion regarding the extetd which plaintiff's
physical and mental impairments, both severerammdsevere, affect heridity to perform work-
related activities.Dozier v. Heckler, 754 F.2d 274, 276 (8th Cii985); 20 C.F.R. § 416.917.
Upon receipt of any such additional informatiore ¥iLJ shall reconsider the record as a whole,
including the medical and nonmedical evidence of record as well asiffaiown description

of her symptoms and limitations, and reassessifffss RFC. Such reassessed RFC shall be
based on substantial medical eande in the record and shall be accompanied by a discussion
and description of how the evidence supports each RFC conclu€mny. Astrue, 495 F.3d
614, 619 (8th Cir. 2007); SSR 96-8p, 1996 WL 374184, at *7.

VI. Conclusion
For the reasons set forth above, them@ussioner's decision is not supported by
substantial evidence on the record as a whdlee decision of the Commissioner is therefore
reversed under Sentence 4 of 42 U.S.C.08(d) and this case is remanded for further
proceedings consistent with this opinion. Because the current record does not conclusively
demonstrate that plaintiff is €hbled, it would be inappropriater the Court to award plaintiff
benefits at this time.

An appropriate Judgment Order is issued herewith.

/S/ David D. Noce
UNITEDSTATESMAGISTRATE JUDGE

Signed February 17, 2015.
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