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 )  
CAROLYN W. COLVI N, Act ing )   
Com m issioner of Social Security, )   
 )  
               Defendant . )  
 
 

MEMORANDUM AND ORDER 

 This m at ter is before the Court  for review of an adverse ruling by the Social 

Security Adm inist rat ion.   

I .   Procedura l H istory 

      On March 16, 2012, plaint iff Pam ela Treadway filed an applicat ion for 

disabilit y insurance benefits, Tit le I I ,  42 U.S.C. §§ 401 et  seq. ,  and supplem ental 

secur it y incom e, Tit le XVI , 42 U.S.C. §§ 1381 et  seq. ,  with an alleged onset  date of 

Decem ber 30, 2011.  (Tr. 68–78, 130–37) .  After plaint iff’s applicat ion was denied 

on init ial considerat ion (Tr. 91–95) , she requested a hearing from  an Adm inist rat ive 

Law Judge (ALJ) .  (Tr. 96–97) .   

      Plaint iff appeared for a hearing on February 24, 2014.  (Tr. 41–67) .  The ALJ 

issued a decision denying plaint iff ’s applicat ion on July 28, 2014.  (Tr. 7–40) .  The 

Appeals Council denied plaint iff’s request  for review on Septem ber 24, 2014.  (Tr. 

1–6) .  Accordingly, the ALJ’s decision stands as the Com m issioner’s final decision. 

I I .   Evidence Before the ALJ 

A.  Disabilit y Applicat ion Docum ents 
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      I n the Disabilit y Report  plaint iff com pleted on March 16, 2012 (Tr. 178–88) , 

she listed her m edical condit ions as diabetes, neuropathy in both of her hands and  

feet , m igraine headaches, acid reflux, abdom inal pain, arthr it is in her r ight  ankle, 

num bness and pain in the r ight  side of her face, m igraines, and depression.  I n her 

Work History Report  dated April 12, 2012 (Tr. 189–200) , plaint iff wrote that  in the 

15 years before the onset  of her alleged disabilit y, she had worked as an office 

assistant  for the St . Louis County governm ent  for one year and as a legal assistant  

for a legal office for six years.  As a legal assistant , she updated client  files, 

scheduled appointm ents, m anaged client  billing, copied docum ents, and took t r ips 

to the court  house to file various docum ents.  She was required to use com puters, 

copiers, and calculators for her work.  This job required her to walk and stand for 

one-and-a-half hours, sit  for three hours, and write, type or handle sm all objects 

for four hours each day.  The heaviest  weight  she lifted was 20 pounds, and she 

frequent ly lifted less than 10 pounds.  As an office assistant  she filed papers and 

set  court  dates.  I n that  posit ion she sat  for five hours, stood for two hours, and 

walked for half an hour each day.  Prior to the office assistant  posit ion, she had 

worked as a wait ress at  a diner for six years.  (Tr. 230) . 

      I n the Funct ion Report  plaint iff com pleted on April 12, 2012 (Tr. 201–11) , she 

described her daily act ivit ies as follows:   she tested her blood sugar level and took 

her m edicat ion, ate breakfast , took a nap, again tested her blood sugar and 

m edicat ion, ate lunch, took another nap, cooked dinner, tested her blood sugar and 

took her m edicat ion, and at tem pted to accom plish small household chores between 

naps throughout  the day.  Once her m igraines started, she wrote that  she becam e 

“alm ost  incapacitated.”   (Tr. 201) .  Also, her m edicat ion m ade her ext rem ely sleepy 

and high blood sugar levels caused her to feel exhausted.  She helped take care of 
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a pet  dog at  hom e, feeding it  in the m orning and let t ing it  outside several t im es 

during the day.  (Tr.  201, 204) .  Her husband fed and let  the dog outside at  night  

and bathed the dog weekly.  Before the onset  of her condit ions, plaint iff stated that  

she was capable of standing or sit t ing for long am ounts of t im e.  Now, she had 

constant  blurred vision in her r ight  eye and constant  pain in both feet  and legs.  At  

night , she was only able to sleep a few hours at  a t im e. 

      With respect  to her personal care, plaint iff noted that  it  was very hard for her 

to wear shoes on both feet .   (Tr. 202) .  However, she did not  need special 

rem inders to take care of her personal needs and groom ing.  Her husband arranged 

her m edicat ion for her on a weekly basis in a pill box and ensured she used the 

correct  insulin dose in her inject ion pen.  Plaint iff prepared her own m eals on a 

daily basis, including sandwiches, cereal, oatm eal, fruit ,  and m eat  dinners in a 

crockpot  or Dutch oven.  (Tr. 203) .  Cooking took her 1–2 hours per day, but  it  

took her longer to cook since the onset  of her condit ions.  Plaint iff cleaned, cooked, 

and did laundry, although she wrote that  she needed to take several breaks during 

these chores. 

      Plaint iff noted that  she no longer drove, because she could not  see clearly and 

her m edicat ion m ade her drowsy.  (Tr. 204, 210) .  Her husband took her grocery 

shopping 1–2 t im es a week for approxim ately 30 m inutes to an hour.  Plaint iff was 

capable of paying bills, handling a savings account , and count ing change.  Her 

hobbies included watching television and using a com puter, because she could not  

read consistent ly due to her vision problem .  (Tr. 205, 210) .  Her children and 

fam ily cam e over to visit  her frequent ly.  Plaint iff needed som eone to accom pany 

her when she went  out  3–4 t im es a m onth to go to doctor ’s appointm ents and the 
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grocery store.  She wrote that  she hardly at tended social funct ions anym ore 

because she becam e nervous in crowds.  (Tr. 206) . 

      Plaint iff wrote that  her condit ions m ade it  difficult  for her to clim b stairs and 

read sm all pr int .  She could only walk a short  distance before needing a rest  and 

needed to rest  5–10 m inutes before she could cont inue.  Plaint iff was capable of 

finishing what  she started and reported that  she was good at  following writ ten or 

spoken inst ruct ions.  She also got  along well with authorit y figures and had never 

been fired or laid off from  a job because of problem s get t ing along with others.  (Tr.  

207) .  With respect  to her abilit y to adjust  to changes in rout ine, plaint iff noted that  

it  was difficult  for her at  first , but  she was doing m uch bet ter.  She reported being 

uncom fortable in noisy places. 

      I n the Disabilit y Report  she com pleted for her appeal (Tr. 215–20) , plaint iff 

wrote that  her condit ions had changed since her last  report .  Specifically, plaint iff 

stated that  she had been diagnosed with post - t raum at ic st ress with depression on 

August  1, 2012 and had had rotator cuff surgery on June 5, 2012.  Due to the large 

am ount  of m edicat ions she was taking, plaint iff noted that  she had to lim it  dr iving 

and being away from  hom e.  She also had constant  leg and foot  pain. 

      Plaint iff’s son, Kristoffer R. Tom linson, and daughter, Rachel Tom linson, wrote 

let ters regarding their  m other’s health condit ion in March 2013.  (Tr. 232–33) .  Mr. 

Tom linson wrote that  plaint iff’s health had declined significant ly in the past  few 

years.  Her diabetes affected her vision, which m ade her unstable on her feet .  She 

had not  fully recovered from  a recent  shoulder surgery.  They were in the process 

of evaluat ing her opt ions for a recent ly diagnosed back injury.  Mr. Tom linson 

stated that  these ailm ents in com binat ion m ade liv ing a norm al life very difficult  for  
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plaint iff with regard to dr iving, working, or keeping a house.  The com binat ion of 

ailm ents had rest r icted plaint iff’s m ovem ent , such as get t ing out  of bed, get t ing out  

of a chair, or going to the bathroom .  Mr. Tom linson stated that  he had been 

present  at  m any doctors’ appointm ents and stayed overnight  during several 

hospital adm issions. 

      Ms. Tom linson wrote that  her m other was now at  a point  with her health that  

m ade it  im possible for her to cont inue working.  (Tr. 233) .  Within the past  few 

years, plaint iff’s health had taken a drast ic turn for the worse.  Her diabetes caused 

the nerve endings in her body to t ingle with constant  pain and m ade recovering 

from  any health issue ext rem ely difficult .   Ms. Tom linson noted that  her m other 

recent ly had found out  she m ight  have several bulging discs in her back.  Ms. 

Tom linson stated that  her m other was not  able to dr ive to work, sit  in a chair for  

extended periods of t im e, or focus on work that  required deep thought  and 

concent rat ion because of her constant  pain. 

      Plaint iff ’s pharm acy records indicated that  she had prescript ions for 

Met form in1 500 m g, Protonix2 40 m g, Glim epir ide3 4 m g, Lantus4 100 unit / m L 

solut ion, Cym balta5 60 m g, Vicodin6 5-500 m g, Hum alog7 KwikPen 100 unit / m L 

                                                 
1 Met form in is an oral m edicat ion for the t reatm ent  of Type 2 diabetes.  
ht tp: / / www.nlm .nih.gov/ m edlineplus/ druginfo/ m eds/ a696005.htm l ( last  visited on May 17, 2010) . 
2 Protonix, the brand nam e of Pantoprazole, is a proton-pum p inhibitor used to t reat  the sym ptom s of 
gast roesophageal reflux disease (GERD) .  
ht tps: / / www.nlm .nih.gov/ m edlineplus/ druginfo/ m eds/ a601246.htm l ( last  visited August  18, 2015) .   
3 Glim epiride is used to t reat  type 2 diabetes by lowering blood sugars that  cause the pancreas to 
produce insulin.  ht tps: / / www.nlm .nih.gov/ m edlineplus/ druginfo/ m eds/ a696016.htm l ( last  visited 
August  18, 2015) .  
4 Lantus, the brand nam e for I nsulin Glargine, is an art ificial insulin used as an inject ion to t reat  type 1 
and 2 diabetes.  ht tps: / / www.nlm .nih.gov/ m edlineplus/ druginfo/ m eds/ a600027.htm l ( last  visited 
August  18, 2015) .  
5 Cym balta, or Duloxet ine, is used to t reat  depression and generalized anxiety disorder;  pain and 
t ingling caused by diabet ic neuropathy and fibrom yalgia.  
www.nlm .nih.gov/ m edlineplus/ druginfo/ m eds ( last  visited on Oct . 27, 2009) .  
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solut ion, Divigel8 0.25 m g, Flexeril9 10 m g, Hydroxyzine10 25 mg, Meloxicam 11 15 

m g, Zolpidem 12 Tart rate 5 m g, Cubicin13 500 m g solut ion, Meropenem 14 1 gram , 

Ciprofloxacin15 500 m g, Clindam ycin16 150 m g, and Nystat in.17  (Tr. 266–67) .  Her 

body m ass index was 36.73. 

B.  Test im ony at  the Hear ing 

 Plaint iff was 49 years old on the date of the hearing.  (Tr. 49, 57) .  She was 

m arr ied and had two adult  children.  The highest  level of educat ion she had 

achieved was som e college, and she had taken cont inuing educat ion classes to 

                                                                                                                                                             
6 Vicodin is a narcot ic analgesic indicated for relief of m oderate to m oderately severe pain.  
Dependence or tolerance m ay occur.  See Phys. Desk. Ref. 530-31 (60th ed. 2006) . 
7 Hum alog, the brand nam e for I nsulin Lispro, is an art ificial isnulin used to t reat  type 1 or type 2 
diabetes.  ht tps: / / www.nlm .nih.gov/ medlineplus/ druginfo/ m eds/ a697021.htm l ( last  visited August  18, 
2015) .  
8 Divigel, the brand nam e for Est radiol, is used to t reat  and prevent  hot  flashes in wom en experiencing 
m enopause.  ht tps: / / www.nlm .nih.gov/ m edlineplus/ druginfo/ m eds/ a605041.htm l ( last  visited August  
18, 2015) .  
9 Flexeril is indicated as an adjunct  to rest  and physical therapy for relief of muscle spasm  associated 
with acute musculoskeletal condit ions.  See Phys. Desk Ref. 1832-33 (60th ed. 2006) . 
10 Hydroxyzine is used to relieve the itching caused by allergies and to cont rol the nausea and 
vom it ing caused by various condit ions, including m ot ion sickness.  I t  is also used for anxiety and to 
t reat  the sym ptom s of alcohol withdrawal.  www.nlm.nih.gov/ medlineplus/ druginfo/ meds ( last  visited 
on Oct . 28, 2009) .  
11 Meloxicam is a nonsteroidal ant i- inflamm atory used to relieve pain, tenderness, swelling, and 
st iffness caused by osteoarthr it is and rheum atoid arthr it is.  I t  can also be prescribed to t reat  
ankylosing arthr it is.  ht tp: / / www.nlm .nih.gov/ m edline 
plus/ druginfo/ meds/ a601242.htm l ( last  visited on Nov. 4, 2014) . 
12 Zolpidem  is a sedat ive-hypnot ic used to t reat  insom nia.  ht tp: / / www.nlm .nih. 
gov/ medlineplus/ druginfo/ meds/ a693025.htm l ( last  visited on Sept . 1, 2011) . 
13 Cubicin, the brand name for Daptomycin, is a cyclic lipopept ide ant ibiot ic used to t reat  certain blood 
infect ions or serious bacter ial skin infect ions.  
ht tps: / / www.nlm .nih.gov/ m edlineplus/ druginfo/ m eds/ a608045.htm l ( last  visited August  18, 2015) .  
14 Meropenem  is an ant ibiot ic used to elim inate bacter ia that  cause m any kinds of infect ions, including 
pneum onia and urinary t ract , skin, bone and stom ach infect ions.  
ht tps: / / www.nlm .nih.gov/ m edlineplus/ druginfo/ m eds/ a696038.htm l ( last  visited August  18, 2015) .  
15 Ciprofloxacin is a synthet ic broad-spect rum  ant im icrobial agent .  Phys. Desk Ref. 3073 (64th ed. 
2010) .  
16 Clindam ycin is a lincom ycin ant ibiot ic used to t reat  certain types of bacter ial infect ions, including 
infect ions of the lungs, skin, blood, bones, joints, fem ale reproduct ive organs, and internal organs.  
ht tps: / / www.nlm .nih.gov/ m edlineplus/ druginfo/ m eds/ a682382.htm l ( last  visited August  18, 2015) .  
17 Nystat in is used to t reat  fungal infect ions of the skin, m outh, vagina, and intest inal t ract .  
ht tps: / / www.nlm .nih.gov/ m edlineplus/ druginfo/ m eds/ a682758.htm l ( last  visited August  18, 2015) .  
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learn com puter skills.  Plaint iff had a dr iver’s license, but  she only drove once or 

twice a m onth to pick up prescript ions. 

 Plaint iff’s past  em ploym ent  included working as an office assistant  at  the St . 

Louis County Counselor ’s Office and as a legal assistant  for a pr ivate at torney.  (Tr.  

51) .  Her work dut ies as a legal assistant  included scheduling appointm ents, 

updat ing files, and having init ial contact  with clients.  As an office assistant , she 

scheduled hearings, typed subpoenas and filed docum ents.  Plaint iff test ified that  

she had stopped working in 2012 because she was unable to get  her diabetes under 

cont rol.  At  the hearing, the ALJ noted that plaint iff only seem ed to be able to sit  for 

about  five m inutes at  a t im e.  (Tr. 52–53) .  Plaint iff stated that  she had radiat ing 

pain from  her back down through her leg to her big toe.  Hydrocodone helped 

m anage the pain when the pain reached a point  where she could no longer take it .   

The pain never com pletely went  away.  (Tr. 54) .  

 I n response to quest ioning from  the ALJ, plaint iff stated that  she could walk 

for 10–15 m inutes before she needed a rest .  She could dress herself,  except  for 

put t ing on her shoes.  However, plaint iff stated that  she usually stayed in her 

pajam as all day.  She could not  wear jeans or anything t ight  that  put  pressure on 

her back.  Plaint iff test ified that  she was able to do som e household chores, but  it  

took her 3–4 t im es longer to com plete the chores than she thought  it  should.  She 

could not  sweep or m op and she cooked in stages.  Her husband helped out  at  

hom e frequent ly.  

 After ar ising on a typical day, plaint iff checked her blood sugar, ate 

som ething, took her m edicine, did st retching exercises, and took a nap.  (Tr. 54) .   

After her nap, she usually started dinner or spent  som e t im e on a com puter.  (Tr. 
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55) .  The ALJ noted that  plaint iff had asked her son to com e with her to the hearing 

to help her read.  Plaint iff test ified that  her diabetes affected her vision and she 

owned four different  pairs of glasses depending on what  her eyesight  was like on a 

part icular day.  She stated that  every day there was som e sort  of change in her 

vision.  Plaint iff described her social life as “absolutely nothing.”   (Tr.  56) .  Her 

grandchildren visited her at  her house on occasion, but  she frequent ly felt  t ired and 

slept .  

 Besides the pain in her lower back, plaint iff test ified that  she also had pain in 

her r ight  elbow, wrist , knee and shoulder where she had rotator cuff surgery.  She 

stated that  she had had a total of 9–10 surger ies in the past  and had scar t issue 

throughout  her body.  She was scheduled to see a rheum atologist  in a m onth.  

Plaint iff also told the ALJ to consider her work history and note that  this was the 

first  t im e in her life that  she had not  worked.  (Tr. 57) .  Her ult im ate goal was to 

return to work, because she did not  like staying at  hom e.  Plaint iff was depressed 

by the fact  that  she could no longer go on yearly vacat ions.  Fr iends no longer 

called her to go out ,  she stated, because they knew she could not  go. 

 Plaint iff further stated that  t reat ing physicians did not  want  to touch her back 

because of her infect ion.  (Tr. 58) .  She said that  she had been on a PI CC line for 

15 weeks to t ry to clear the infect ion.  Her body had shut  down from  the am ount  of 

ant ibiot ics she was on and she was adm it ted to the hospital.  Plaint iff stated that  

she also had “horr ible headaches from  the nerve endings in [ her]  head.”   (Tr. 59) .   

Addit ionally, plaint iff took m edicat ion for depression and stated that  depression 

cont r ibuted to her inabilit y to work.  (Tr. 60, 62) .  Plaint iff had neuropathy in both 

feet  from  her diabetes.  (Tr. 63) .  Plaint iff reported falling twice, tearing her rotator 
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cuff the first  t im e and knocking her teeth out  the second t im e.  (Tr. 61) .  She 

test ified that  she now wore dentures.  At  the com plet ion of plaint iff’s test im ony, the 

ALJ stated that  he would order psychological and neurological consultat ive 

exam inat ions.  (Tr. 63–66) . 

 On July 3, 2014, J. Stephen Dolan, a vocat ional expert , responded to 

interrogatories from  the ALJ.  The interrogator ies requested Mr. Dolan’s opinion  

regarding em ploym ent  opportunit ies for an individual of plaint iff’s age, educat ion, 

work experience, and the residual funct ional capacity to perform  sedentary work, 

except  that  the individual was unable to clim b ram ps, stairs, ladders, ropes or 

scaffolds, kneel, crouch and crawl, but  could occasionally stoop, was able to push or  

pull with her upper ext rem it ies on an occasional basis only, was unable to operate 

any foot  cont rol operat ions, should avoid concent rated exposure to ext rem e 

vibrat ion and all operat ional cont rol of m oving m achinery, working at  unprotected 

heights, and the use of hazardous m achinery, and could only engage in sim ple, 

rout ine and repet it ive tasks, with a low st ress job defined as requir ing only 

occasional decision m aking and only occasional changes in the work set t ing.  (Tr. 

273–80) . 

 Mr. Dolan first  ident ified plaint iff’s past  work experience as an adm inist rat ive 

clerk, legal secretary, t raining m anager, and inform al wait ress.  (Tr. 279) .  The 

vocat ional expert  then opined that  the hypothet ical individual posed could not  

perform  any of plaint iff’s past  j obs, because the past  work was not  sim ple, rout ine 

and repet it ive.  However, Mr. Dolan wrote that  such an individual could perform  the 

unskilled occupat ions of a cashier at  the light  exert ional level, or a sedentary 

assem bler or product  checker.  (Tr. 280) . 
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 With respect  to the interrogatories, plaint iff wrote that  Mr. Dolan did not  

have enough facts to allow him  to m ake an inform ed decision.  (Tr.  283–84) .  

Specifically, plaint iff stated that  she could not  sit  or stand for m ore than 20–30 

m inutes without  changing posit ions, the m edicat ions she took on a daily basis had 

side effects that  m ade her drowsy and dizzy, ant ibiot ics she took for her back m ade 

her blood sugar levels fluctuate considerably, her SED rate and C- react ive protein 

levels were st ill very high, and her pr im ary care physician, Jennifer Wessels, M.D. 

agreed that  plaint iff could not  do the job descript ion listed by the vocat ional expert .   

With her response, plaint iff included a let ter from  Dr. Wessels stat ing that  plaint iff 

had m ult iple chronic m edical condit ions that  caused her chronic pain and difficult y 

walking and standing for m ore than 20 m inutes at  a t im e.  (Tr. 296) .  The doctor 

stated that  plaint iff’s m edicat ion regim en often caused her side effects such as 

drowsiness and fat igue. 

C.  Medica l Records 

      On March 15, 2010, plaint iff had a head CT scan and an MRI  of her brain at  

Mercy Hospital to assess her visual problem s and elevated sedim entat ion rate.  (Tr.  

401) .  Neither test  showed acute or significant  int racranial abnorm ality.   The MRI  

confirm ed very focal m inim al r ight  frontal white m at ter changes at  the r ight  frontal 

horn, but  further clinical correlat ion was noted as necessary for assessm ent .  

Plaint iff’s m edical records resum e on March 11, 2011 with an appointm ent  with 

Philip G. Conway, M.D. at  Dunn Physician Offices for leg pain.  (Tr. 297–302) .  

Plaint iff was noted to be a passive sm oker, consum ing half a pack of cigaret tes a 

day for fifteen years.  I t  was also noted that  som et im e last  fall plaint iff was nearly 

st ruck by a car and injured her calf when she jum ped out  of the car’s way.  She had 
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gone to the em ergency room  and was told that  her injury was m uscular.  Since that  

t im e it  had healed with m ild sensit iv ity in the area, unt il she began to walk m ore 

recent ly.  The pain was uncom fortable pr im arily at  rest  rather than am bulat ion.  Dr. 

Conway also thought  the injury was m uscular, but  he had som e concern for clot t ing 

and sent  her for a venous Doppler exam inat ion.  The venous Doppler exam  found 

no evidence of deep or superficial vein throm bosis in the left  lower ext rem ity.  (Tr.  

361) .  Because her injury was determ ined to be m uscular,  Dr. Conway advised 

plaint iff to use heat , rest , and ant i- inflam m atory to t reat  the injury. 

      Plaint iff returned to see Dr. Conway on May 18, 2011 (Tr. 303–08) , report ing 

significant  increased left  leg heaviness in the past  few weeks.  The doctor noted 

that  this seem ed to be a cont inuat ion of the issue for which she underwent  a 

negat ive venous Doppler in March.  Her sugar levels also had jum ped m arkedly 

over the past  several days.  Upon physical exam inat ion, plaint iff appeared m ildly ill,  

had inflam ed nasal m em branes and her leg dem onst rated tenderness along the 

lateral m edial aspects of the calf.  Dr. Conway diagnosed plaint iff with lower leg 

joint  pain and uncont rolled diabetes m ellitus type I I .   Plaint iff was first  diagnosed 

with diabetes at  age 45.  (Tr. 932) .  Dr. Conway st ill felt  plaint iff’s leg injury was a 

m uscular skeletal issue.  He inst ructed plaint iff to use a scheduled ant i-

inflam m atory and to call if her injury did not  im prove.  Dr. Conway also added 

sam ples of Januvia18 for plaint iff’s diabet ic cont rol and indicated he would m ake 

further adjustm ents to her sugars if needed. 

                                                 
18 Januvia, the brand nam e for Sitaglipt in, is used with diet  and exercise to lower blood sugar levels in 
pat ients with type 2 diabetes.  ht tps: / / www.nlm .nih.gov/ m edlineplus/ druginfo/ m eds/ a606023.htm l 
( last  visited August  24, 2015) .  
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      On Septem ber 29, 2011, plaint iff was t reated by Eileen McKeon, A.P.R.N. for 

diarrhea and blood sugar problem s.  Plaint iff had recent ly started Met form in for 

m anagem ent  of her diabetes after lim ited success with Januvia and Am aryl.  She 

was aware that  diarrhea was a side effect  for Met form in.  Plaint iff was advised to 

take Met form in at  night  with dinner.  Plaint iff reported that  she som et im es had 

r ight  upper quadrant  pain, vision changes, and som e t ingling sensat ion to her feet  

and fingers.  She was unhappy with her blood sugar cont rol and felt  t ired all of the 

t im e.  Nurse McKeon provided or reinforced diabet ic educat ion with plaint iff,  

including diet , healthy lifestyle choices, water, lim ited caffeine intake, foot  care, 

and eye exam s.  The nurse also ordered lab test ing for plaint iff’s reported r ight  

upper quadrant  pain and advised plaint iff to follow up in three m onths. 

      Plaint iff returned to Dr. Conway’s office on Novem ber 23, 2011 with 

com plaints of back pain.  (Tr. 319–23) .  She began having pain in her m id-back 

after carrying 18 chairs up and down stairs.  Her neck also had m ild sym ptom s.  

Plaint iff had been using an ant i- inflam m atory and ice with lim ited relief.  Object ive 

exam inat ion indicated tenderness along the m usculature in her back, as well as the 

spine.  There was no significant  pain on rotat ion, but  som e pain on st retching.  Dr. 

Conway diagnosed plaint iff with back st rain and advised rest , heat , a m uscle 

relaxer, and pain m edicat ion.  I f her sym ptom s did not  im prove in a week, the 

doctor would suggest  thoracic spine x- rays.  Dr. Conway wrote plaint iff 

prescript ions for Hydrocodone-Acetam inophen 5-500 m g and Flexeril 10 m g. 

      On Decem ber 30, 2011, plaint iff v isited Dr. Conway’s office for upper 

respiratory sym ptom s.  (Tr. 324–29) .  Plaint iff reported that  she had had a knot  in 

her neck for four days with a sore throat .  She also reported a persistent  cough, 
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occasional wheezing, and m ild dyspnea.  Plaint iff had been given Zithrom ax two 

days ago with m ild im provem ent .  Dr. Conway diagnosed plaint iff with acute 

sinusit is and a cough.  The doctor ordered her to take Phenergan19 with codeine for 

her congest ion and return if her sym ptom s worsened or failed to im prove. 

      Plaint iff went  to the em ergency room  at  DePaul Health Center on January 4, 

2012 for a five-hour visit .   (Tr. 407–30) .  She reported a 2–3 day headache that  

was m ild at  first  but  had progressively worsened.  The headache was localized to 

the r ight  tem poral area with a reported severity of 9 on a 10-point  scale.  Plaint iff 

also com plained of blurry vision in her r ight  eye and m ild nausea.  Plaint iff’s 

hospital course included tests of her C- react ive protein, sedim entat ion rate, 

m eningit is,  pulse oxim et ry, com prehensive m etabolic panel, com plete blood count ,  

ur inalysis, and a CT scan of her head.  Her physical and funduscopic exam inat ions 

were norm al, but  her sedim entat ion rate was elevated.  The em ergency care 

physician discussed these results with an ophthalm ologist  and Dr. Conway and 

advised plaint iff to follow up with these doctors.  Plaint iff was diagnosed with a 

headache.  She was given two doses of m orphine in the hospital and prescribed a 

Medrol dose pack20 and Vicodin on discharge. 

      Plaint iff returned to the em ergency room  the next  day, com plaining of 

cram ping, burning, and t ight  pain on the left  side of her abdom en that  began last  

night  after her discharge from  the hospital.  (Tr. 431–53) .  Plaint iff stated that  she 

                                                 
19 Phenergan, or Prom ethazine, is used to relieve the sym ptom s of allergic react ions such as allergic 
rhinit is ( runny nose and watery eyes caused by allergy to pollen, m old or dust ) , allergic conjunct ivit is 
( red, watery eyes caused by allergies) , allergic skin react ions, and allergic react ions to blood or 
plasm a products.  ht tp: / / www.nlm .nih.gov/ m edlineplus/ druginfo/ m eds/ a682284.htm l ( last  visited on 
Mar. 11, 2011) .  
20 Medrol is the brand nam e for m ethylprednisolone, a cort icosteroid, prescribed to relive 
inflam m at ion.  ht tp: / / www.nlm .nih.gov/ m edlineplus/ druginfo/ m eds/ a682795 
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had taken Vicodin last  night  and it  had helped with her pain.  She was given two 

doses of Dilaudid21 for the pain in the hospital.  Plaint iff’s physical exam inat ion and 

EKG were norm al.  Her labs and CT scan of her abdom en were also negat ive.  The 

em ergency care physician diagnosed plaint iff with acute abdom inal pain and 

inst ructed her to be discharged.   

      On January 6, 2012, plaint iff had a follow-up appointm ent  with her pr im ary 

care physician, Dr. Conway.  (Tr. 330–35) .  Plaint iff cont inued having som e 

abdom inal pain, nausea, and a lack of appet ite since her em ergency room  visits.   

She also cont inued to have pain in her r ight  scalp and som e visual blurr ing 

bilaterally,  which she at t r ibuted to her high sugar levels.  Dr. Conway diagnosed 

plaint iff with abdom inal pain, a headache, and uncont rolled diabetes m ellitus.  The 

doctor noted that  plaint iff needed insulin m anagem ent  and fluids to cont rol her 

blood sugar levels.  The doctor was concerned about  plaint iff’s r ight  tem poral pain, 

since she had been on steroids for alm ost  48 hours.  Dr. Conway recom m ended 

plaint iff for direct  adm ission to Mercy Hospital for sym ptom  cont rol and planned to 

arrange a tem poral artery biopsy. 

      Plaint iff was adm it ted to Mercy Hospital for test ing and t reatm ent  for six 

days.  (Tr. 371–91) .  Throughout  her hospitalizat ion, she was found to have an 

elevated sedim entat ion rate.  The t reat ing physicians thought  plaint iff m ost  likely 

had a m igraine headache, but  agreed that  tem poral arter it is could not  be ignored.  

Her tem poral artery biopsy was negat ive.  Plaint iff also had radiology test ing for her  

left  upper quadrant  pain.  The x- ray of her abdom en showed no obst ruct ion and the 

                                                                                                                                                             
.htm l ( last  visited on July 29, 2011) . 
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CT scan and ult rasound of her abdom en ident ified no acute int ra-abdom inal 

abnorm ality.  Her lab tests only showed a m inim al elevat ion of her AST and ALT 

that  had been present  for at  least  six m onths.  Fred H. William s, M.D. thought  

plaint iff’s pain was probably chronic and funct ional in nature, and possibly 

exacerbated by her recent  upper respiratory infect ion.   

      On January 19, 2012, plaint iff had a follow-up visit  with Dr. Conway after her 

hospital stay.  (Tr. 348–55) .  After the negat ive tem poral artery biopsy and 

neurologic consultat ion, it  was thought  that  plaint iff’s headaches were m igraine in 

or igin.  Since then plaint iff reported som e good relief with I m it rex.22  She was 

frust rated, however, by her cont inued high sugars.  On physical exam inat ion, Dr. 

Conway noted that  plaint iff had a nicely healing incision on her tem ple and no 

evidence of infect ion around the sutures.  The doctor diagnosed plaint iff with 

uncont rolled diabetes m ellitus and provided her with a Hum alog23 pen and writ ten 

sliding scale for cont rolling her sugars.  Her m igraine headaches were now under 

acceptable cont rol.  Plaint iff was inst ructed to call Dr. Conway next  week with an 

update as to her sugar levels and overall status. 

      Plaint iff returned to Dr. Conway’s office for suture rem oval and her blood 

sugar problem  on January 31, 2012.  (Tr. 356–60) .  Plaint iff reported that  she st ill 

felt  very t ired and her sugars had not  been well-cont rolled.  She had been having 

som e sweats and leg cram ps at  night .  Her headaches also had cont inued at  a 

                                                                                                                                                             
21 Dilaudid is a hydrogenated ketone of m orphine indicated for m anagem ent  of pain.  Phys. Desk. Ref. 
2873-74 (65th ed. 2011) .  
22 I m it rex, the brand nam e for Sum atriptan, is a select ive serotonin receptor agonist  used to t reat  the 
sym ptom s of m igraine headaches.  
ht tps: / / www.nlm .nih.gov/ m edlineplus/ druginfo/ m eds/ a601116.htm l ( last  visited August  24, 2015) .  
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m ilder level.  Dr. Conway believed her sym ptom s were the result  of uncont rolled 

diabetes and inst ructed her to begin using 20 units of Lantus4 Solostar daily. 

      On February 16, 2012, plaint iff had a neurology consultat ion with Maheen 

Malik, M.D. per Dr. Conway’s reference.  (Tr. 503–04, 506–08) .  Plaint iff told Dr. 

Malik that  her headaches had started three years earlier and the blurred vision in 

her r ight  eye had started when her headaches had increased in January.  Plaint iff 

reported that  I m it rex had helped substant ially with pain, but  m ade her sleepy.  She 

expressed frust rat ion and felt  overwhelm ed by her medical issues.  Her m ental 

status, m otor and reflex exam inat ions were all norm al.  Per her sensory exam , 

plaint iff had som e decrease in light  touch and pinprick sensat ion in the lower 

ext rem it ies to just  above the ankles bilaterally, in addit ion to hyperesthesia over 

the dorsum  of the feet  and toes.  Dr. Malik diagnosed plaint iff with m igraines and 

diabet ic neuropathy.  Plaint iff was encouraged to keep a headache diary and was 

given prescript ions for I m it rex and Viibryd.24 

      On February 20, 2012, plaint iff had an appointm ent  with a podiat r ist , Sam uel 

T. Wood, D.P.M.  (Tr. 466–67) .  Plaint iff com plained of burning, t ingling 

paresthesia- type problem s to the t ips of both toes and the bot tom  of both feet .   

She also com plained of pain to the lateral aspect  of the r ight  foot  and ankle around 

the subtalar joint .  These problem s had developed six m onths ago and worsened 

over the last  two m onths.  Walking and wearing ill- fit t ing shoes aggravated the 

pain.  Upon physical exam , the range of m ot ion of her ankle, subtalar and m id-

                                                                                                                                                             
23 Hum alog, the brand nam e for insulin lispro, is an art ificial insulin used to t reat  pat ients with type 2 
diabetes who need insulin to cont rol their diabetes.  
ht tps: / / www.nlm .nih.gov/ m edlineplus/ druginfo/ m eds/ a697021.htm l ( last  visited August  24, 2015) .    
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tarsal joints was norm al without  any pain or crepitus on the r ight  foot .  On the left  

foot , she had pain to the periphery of the fifth m etacarpophalangeal joint  dorsally 

and laterally.  An x- ray exam  showed spurr ing to the plantar fascia insert ion and 

Achilles tendon.  Dr. Wood assessed plaint iff with sym ptom at ic probable diabet ic 

neuropathy of both feet , arthr it is of the r ight  subtalar joint , and possible 

sym ptom at ic tailor ’s bunion.  The doctor ordered an EMG nerve conduct ion to 

evaluate plaint iff’s neuropathy, provided an inject ion of lidocaine and Kenalog25 for  

her subtalar r ight  joint , inst ructed plaint iff to wear wide, padded shoes for her 

bunion, and asked her to follow up in two weeks to see how the inject ion worked.  

Based on the EMG nerve conduct ion study of plaint iff’s feet , Duane Turpin, D.O. 

diagnosed plaint iff with peripheral polyneuropathy.  (Tr. 454–58, 468–69) .  Dr. 

Turpin noted that  the findings were m ild and pr im arily sensory in nature.   

      Plaint iff sought  m ental health care from  Psych Care Consultants on February 

26, 2012.  (Tr. 513) .  Plaint iff reported poor sleep and int rusive thoughts of fam ily 

abuse.  Her depression had worsened gradually since Decem ber 2011.  Plaint iff’s 

prescribed dosage of Viibryd was decreased and Rem eron26 was added to her 

regim en.  At  her follow-up appointm ent  with Dr. Wood on March 5, 2012, plaint iff 

stated that  her r ight  foot  was doing m uch bet ter since the inject ion Dr. Wood gave 

her.  (Tr. 465) .  Dr. Wood noted that  plaint iff’s EMG had shown m ild and pr im arily 

                                                                                                                                                             
24 Viibryd, the brand nam e for Vilazodone, is a select ive serotonin reuptake inhibitor used to t reat  
depression by increasing the am ount  of serotonin in the brain.  
ht tps: / / www.nlm .nih.gov/ m edlineplus/ druginfo/ m eds/ a611020.htm l ( last  visited August  24, 2015) .  
25 Kenalog, the brand nam e for Tr iam cinolone, is a cort icosteroid with ant i- inflam m atory act ion.  
ht tps: / / www.nlm .nih.gov/ m edlineplus/ druginfo/ m eds/ a601124.htm l ( last  visited August  24, 2015) .  
26 Rem eron, or Mirtazapine, is prescribed for the t reatm ent  of depression.  
ht tp: / / en.wikipedia.org/ wiki/ Mirtazapine.  
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sensory findings of neuropathy.  The doctor increased her dosage of Neuront in27 

and inst ructed her to follow up in three weeks.   

      Plaint iff was referred to Dana N. Brant ley, N.P. at  Saint  Charles Clinic Medical 

Group on March 14, 2012 for diabet ic cont rol.  (Tr. 477–79) .  The nurse pract it ioner 

noted that  plaint iff did not  com ply with her prescribed diet , exercise, or m edicat ions 

and her blood sugar cont inued to be uncont rolled.  Her weight  had increased 

steadily and she com plained of blurred vision.  Plaint iff stated that  she had form erly 

sm oked, but  quit  on Novem ber 21, 2011.  The nurse pract it ioner increased 

plaint iff’s Lantus insulin, Hum alog, Am aryl and Met form in to t reat  her diabetes.  

Plaint iff was inst ructed to m onitor and call in her blood sugar num bers once a week 

for review.  The nurse pract it ioner also discussed with plaint iff the r isk factors 

associated with diabetes and encouraged her to diet  and exercise.  At  an 

appointm ent  with Dr. Malik the next  day, it  was noted that  plaint iff’s sugars were 

finally start ing to im prove.   (Tr. 505) . 

      Plaint iff returned to Dr. Conway’s office on April 3, 2012 for a shoulder injury 

caused by a fall in February.  (Tr. 489–94) .  Her discom fort  had system at ically 

worsened last  Thursday when she ran into a cabinet .  Her shoulder was com fortable 

at  rest , but  uncom fortable with pressure and m ovem ent .  She also told Dr. Conway 

that  her headaches were st ill present  to a significant  degree.  Her blood sugars had 

been under m uch bet ter cont rol.  Upon object ive exam inat ion, plaint iff’s shoulder 

dem onst rated tenderness laterally and poster ior ly with significant  discom fort  on 

internal rotat ion.  Dr. Conway suspected a rotator cuff injury and prescribed 

                                                 
27 Neuront in is used to help cont rol certain types of seizures in people with epilepsy and to relieve the 
pain of postherpet ic neuralgia, the pain or aches that  m ay occur after at tack of shingles.  I t  is also 
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plaint iff Lortab 5-500 m g as needed for pain.  An x- ray of her r ight  shoulder was 

ordered. 

      At  her appointm ent  with Dr. Malik on May 24, 2012, plaint iff stated that  her 

headaches were less in frequency, down to one or two a week.  (Tr. 510) .  Her 

neuropathy caused her to feel like she had pins and needles in her lower legs.  She 

did not  tolerate Topam ax28 and had stopped taking it .   Her depression also had not  

im proved with Viibryd.  Plaint iff was crying, crabby, and felt  apathet ic.  Dr. Malik 

added Cym balta5 60 m g to plaint iff’s m edicat ion regim en and inst ructed her to 

follow up in one m onth.  At  a psychosocial evaluat ion with JoAnn Shrew, R.N. at  

Psych Care Consultants on July 17, 2012 (Tr. 514–16) , plaint iff stated that  she felt  

isolated, had decreased act ivit ies of daily liv ing, was unable to work, was forget ful,  

slept  poorly, had low energy, had a poor appet ite, and experienced chronic pain.  

She had had flashbacks of her stepfather sexually abusing her and all four of her  

siblings.  Plaint iff had started sm oking cigaret tes again on March 12th.  Upon 

exam inat ion, the nurse noted that  plaint iff appeared well-groom ed, cooperat ive, 

tearful, depressed, anxious, or iented and had fair  concent rat ion.  She diagnosed 

plaint iff with a m ood disorder and post - t raum at ic st ress disorder.  Nurse Shew 

                                                                                                                                                             
prescribed to t reat  rest less legs syndrom e, diabet ic neuropathy, and hot  flashes.  
ht tp: / / www.nlm .nih.gov/ m edlineplus/ druginfo/ m eds/ a694007.htm l ( last  visited on January 29, 2015) .  
28 Topiram ate, brand nam e Topam ax, is an ant iconvulsant  that  is used to prevent  m igraine headache 
but  not  to relieve the pain of m igraines when they occur.  
ht tp: / / www.nlm .nih.gov/ m edlineplus/ druginfo/ m eds/ a697012.htm l ( last  visited on Jan. 13, 2015) .  
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assigned plaint iff a Global Assessm ent  of Funct ioning (GAF)  score of 30,29 added 

Seroquel30 50 m g to plaint iff’s t reatm ent  plan and advised weekly therapy. 

      A lum bar spine radiograph to assess plaint iff’s low back pain on Decem ber 4,  

2012 showed ear ly anterior longitudinal ligam ent  ossificat ion from  L1 to L4, but  was 

otherwise norm al.  (Tr. 521, 582) .  A lum bar spine MRI  on Decem ber 12, 2012 

showed m inim al degenerat ive changes of the lum bar spine.  (Tr. 522, 583–86) .  

Specifically, at  L5-S1 plaint iff had a m ild bulging disc that  was m ore severe on the 

left  side and m ild left  neural foram inal narrowing with no facet  arthropathy and no 

cent ral canal stenosis.  Plaint iff was exam ined at  the Breakthrough Pain Relief Clinic 

on February 20, 2013 for low back and left  leg pain.  (Tr. 524–25) .  Standing in the 

sam e posit ion or sleeping on her left  side m ade the pain feel worse.  Pain m edicine 

and changing posit ions m ade her feel bet ter.  An exam inat ion showed nerve 

irr itat ion and possible nerve dam age cont r ibut ing to her pain.  The clinic 

recom m ended twelve rehabilitat ion visits to t reat  plaint iff’s spine.  A lum bar spine 

MRI  on March 8, 2013 showed m ild degenerat ive changes of the lum bar spine with 

no com pression of the conus or cauda equine.  (Tr. 587–89) . 

      Dr. Wessels referred plaint iff to Peter K. Yoon, M.D. for a neurosurgical 

evaluat ion of plaint iff’s low back pain on March 25, 2013.  (Tr. 533–37) .  Plaint iff 

stated that  the pain had developed gradually approxim ately four m onths ago, had 

an aching, dull,  and sharp quality, and radiated into the left  L5 and poster ior leg 

into the dorsum  of the foot  dist r ibut ion.  The pain waxed and waned in severit y 

                                                 
29 A GAF of 21-30 corresponds with “ [ b] ehavior .  . .  considerably influenced by delusions or 
hallucinat ions OR serious im pairm ent  in com m unicat ions or judgm ent  OR inability to funct ion in all 
areas.”  Am erican Psychiat r ic Associat ion, Diagnost ic & Stat ist ical Manual of Mental Disorders -  Fourth 
Edit ion, Text  Revision 32-33 (4th ed. 2000) .  
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throughout  the day.  I t  was aggravated by bending, lift ing and sit t ing.  Physical 

therapy and epidural steroids were ineffect ive in alleviat ing the pain.  Dr. Yoon 

reviewed plaint iff’s radiology reports and im ages.  Upon physical exam inat ion, 

plaint iff had a norm al spinal range of m ot ion, norm al paraspinal m uscle st rength 

and tone, and no joint  or lim b tenderness to touch in her lower ext rem it ies.  She 

had som e weakness on the left  with a st raight  leg raising test .  Her neurologic and 

m ental exam inat ions were norm al.  Dr. Yoon assessed plaint iff with lum bosacral 

radiculopathy.  The doctor thought  her sym ptom s were m ost  consistent  with L5 

radiculopathy, but  he noted that  her MRI  did not  show any significant  pathology to 

account  for this finding.  Dr. Yoon ordered a lum bar m yelography to see if that  

would reveal any significant  pathology to account  for plaint iff’s pain.  The lum bar 

m yelogram  was radiographically norm al.  (Tr. 539–40, 591–92) .  A post -

m yelogram  CT of plaint iff’s lum bar spine, however, showed left  foram inal and 

lateral L5-S1 disc herniat ion, disc bulge, and lum bar spondylosis.  (Tr. 538, 590) . 

      Dr. Yoon perform ed a far lateral t ransfacetal discectom y at  L5-S1 for 

plaint iff ’s disc herniat ion at  Mercy Hospital on April 16, 2013.  (Tr. 549) .  A week 

after the operat ion, she had her wound checked by Dr. Yoon.  (Tr. 550–51) .  

Plaint iff stated that  two or three days earlier she felt  a pop and had drainage.  At  

that  t im e she had generalized m uscle aches, part icular ly in the poster ior neck.  Dr. 

Yoon looked at  her incision and not iced irr itat ion from  the bandages.  The doctor 

thought  serom a was the m ost  likely clause.  He cleaned the wound and diagnosed it  

as an uncom plicated skin infect ion.  Plaint iff did not  want  lab work and opted to be 

                                                                                                                                                             
30 Seroquel is indicated for the t reatm ent  of acute manic episodes associated with bipolar I  disorder 
and schizophrenia.  See Phys. Desk Ref. 691 (61st  ed. 2007) .  
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placed on an em pir ic ant ibiot ic for a week.  Plaint iff was educated on sym ptom s of 

infect ion and told to record her tem peratures and call if she had a fever. 

      Dr. Wessels referred plaint iff to see Heidi Prather, D.O. at  Washington 

University Orthopedics on July 24, 2013.  (Tr. 1004–06, 1041–43) .  Plaint iff 

alternated between sit t ing and standing throughout  the appointm ent .  She was 

uncom fortable and tearful during the exam inat ion.  Upon physical exam inat ion, 

plaint iff had pain with flexion and extension, with her side bending lim ited to the 

r ight  as com pared to the left .   She had full st rength.  Plaint iff also had pain with 

internal and external rotat ion on either side of her back.  Dr. Prather was unable to 

do the act ive st raight  leg raise test  because of plaint iff’s pain.  Dr. Prather 

diagnosed plaint iff with low back pain, status post -discectom y, and left  L5 radicular 

pain.  The doctor wanted plaint iff to have blood work to ensure her sedim entat ion 

and C- react ive protein levels were not  low and prescribed plaint iff Meloxicam .11 

      A lum bar spine MRI  from  Barnes Jewish Hospital on July 25, 2013 showed 

m ild degenerat ive changes of the lum bar spine with m ult ilevel degenerat ive disc 

disease at  L1-L2, L4-L5 and L5-S1.  (Tr. 979–80, 1046–48) .  Also, the MRI  showed 

interval developm ent  of edem a within the left  poster ior paraspinal t issues at  the L4-

S1 levels, which possibly was secondary to interval rupture of the previously seen 

synovial cyst  em anat ing poster ior ly from  the L4-L5 facet  joint ,  represented act ive 

synovit is of the L4-L5 facet  j oint ,  or alternat ively was related to change from  recent  

intervent ional therapy such as facets or epidural inject ions.  A lum bar spine MRI  on 

August  2, 2013 showed m ild degenerat ive changes of the lum bar spine with 

m ult ilevel degenerat ive disc disease at  L1-L2, L4-L5, and L5-S1.  (Tr. 593–95, 

1044–45) .  The previously visualized edem a in the left  poster ior paraspinal t issues 
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at  the L4-S1 levels was unchanged com pared to the July 25th exam .  The region 

dem onst rated diffuse intense enhancem ent  in the left  epidural space m edial of the 

left  facet .  I t  was noted that  this m ost  likely represented an inflam m atory react ion 

without  definable abscess or discit is.  

      At  her appointm ent  with Dr. Prather on August  12, 2013, the doctor noted 

that  plaint iff’s repeat  MRI  exam inat ions showed diffuse edem a in the paraspinal 

t issues and epidural space.  (Tr. 1040) .  Dr. Prather discussed these results with 

Dr. Buchowski and two other m em bers of the infect ious disease team  who agreed 

to adm it  her to the hospital for I V ant ibiot ics and possible aspirat ion.  Plaint iff 

consented and proceeded to direct  adm ission.  Upon adm ission to Barnes Jewish 

Hospital, Jeffrey Lynn Gum , M.D. noted that  plaint iff was adm it ted to the hospital 

with a failed discectom y and concern for discit is.  (Tr. 596–97) .  A portable AP 

radiograph of plaint iff’s chest  showed placem ent  of a r ight  peripherally inserted 

cent ral venous catheter (PI CC)  and sm all lung volumes that  were otherwise clear.   

The cardiom ediast inal silhouet te was norm al. 

     On discharge from  the hospital the next  day, plaint iff’s diagnosis was discit is.  

(Tr. 619–25) .  Her prescr ipt ion m edicat ions at  that  t im e included:   Acetam inophen-

Oxycodone31 325 m g-5 m g every four hours as needed for pain;  Cefepim e32 2 g 

inject ion every 12 hours for a bone infect ion;  Cholecalciferol 2000 units every day 

for a vitam in D deficiency;  Cym balta 60 m g every day for depression;  Diazepam 33 5 

                                                 
31 Oxycodone Acetam inophen is also known as Percocet .  Oxycodone is an opioid analgesic indicated 
for relief of m oderate to m oderately severe pain.  I t  can produce drug dependence.  See Phys. Desk. 
Ref. 1114 (60th ed. 2006) . 
32 Cefepim e is an ant ibiot ic used to t reat  infect ion.  
ht tps: / / www.nlm .nih.gov/ m edlineplus/ druginfo/ m eds/ a698021.htm l ( last  visited August  24, 2015) .  
33 Diazepam  is used to relieve anxiety, m uscle spasm s, and seizures and to cont rol agitat ion caused by 
alcohol withdrawal.  ht tp: / / www.nlm .nih.gov/ m edlineplus 
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m g every six hours for m uscle spasm s;  Divigel 0.25 m g once a day as an est rogen 

supplem ent ;  Flexeril 10 m g every eight  hours for spasm s;  Gabapent in34 300 mg 

three tablets three t im es a day for pain;  Hepann Flush 10 units/ m L, 5 m L every 12 

hours for flushing plaint iff’s PI CC line;  Hum alog 100 units/ m L, 8 units with m eals 

for high blood sugar;  Hum alog sliding scale;  Hydroxyzine10 Hydrochlor ide 25 m g 

every 4–6 hours as needed for pain;  I nsulin Glargine 100 units/ m L, 26 units once a 

day for high blood sugar;  Meloxicam  15 m g orally once a day for pain;  Met form in 

1000 m g once a day for diabetes;  Protonix2 40 m g once a day for GERD;  Senna S 

50 m g-8.6 tablets twice a day for const ipat ion;  Sodium  Chlor ide 0.9%  irr igat ion, 

10-80 m L I V push every 8 hours for flushing the cent ral line;  Vancom ycin35 1 g 

every 12 hours for bone infect ion;  and Zolpidem 12 5 m g orally once a day for sleep 

aid.  Plaint iff would have in-hom e care for the next  six weeks, including rout ine lab 

test ing once or twice a week. 

      From  August  14, 2013 to Septem ber 1, 2013, plaint iff had ten visits from  BJC 

Hom e Care Services nurses to t reat  her discit is.  (Tr. 660–76, 776–40, 859–60) .  

She was on I V ant ibiot ics for the infect ion via a PI CC line.  At  each visit ,  the nurses 

took notes of plaint iff ’s subject ive reports of lower back pain and assessed plaint iff’s 

m ental and physical status.  The nurses ensured that  plaint iff ’s PI CC line was 

properly at tached, flushed, and cleaned, and that  her fam ily understood how to 

adm inister ant ibiot ics.  On several occasions, the nurses noted that  plaint iff did not  

                                                                                                                                                             
/ druginfo/ meds/ a682047.htm l ( last  visited on Mar. 9, 2011) . 
34 Gabapent in is used to help cont rol seizures, to relieve the pain of postherpet ic neuralgia, and 
rest less leg syndrom e.  ht tp: / / www.nlm .nih.gov/ medlineplus/ druginfo 
/ meds/ a694007.htm l ( last  visited on Sept . 1, 2011) . 
35 Vancom ycin is a glycopept ide ant ibiot ic used to t reat  intest inal inflam m at ion that  m ay occur after 
ant ibiot ic t reatm ent .  ht tps: / / www.nlm .nih.gov/ m edlineplus/ druginfo/ meds/ a604038.htm l ( last  visited 
August  24, 2015) .  
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consistent ly check her blood sugars in the m orning as advised.  (Tr. 794, 802, 810, 

829) .  Tim othy J. Koboldt , M.D. requested an MRI  and radiography of plaint iff’s 

lum bar spine on August  31, 2013.  (Tr. 554–56, 557, 598–99) .  The MRI  showed a 

slight  interval decrease in edem a along the left  paraspinal m usculature poster ior ly 

at  L5-S1 with no evidence of discit is or epidural fluid infect ion.  I t  was noted that  

this likely represented sequela of the prior ruptured synovial cyst .  The MRI  also 

showed m ild, stable degenerat ive disc disease.  The frontal, lateral radiography 

sim ilar showed m ild degenerat ive disc disease at  L4-L5. 

      On Septem ber 1, 2013, plaint iff was t ransferred to an in-pat ient  facilit y at  

Barnes Jewish Hospital for a PI CC line infect ion.  (Tr. 841) .  A new PI CC line was 

placed in plaint iff’s upper arm .  (Tr. 626–32) .  After her discharge on Septem ber 4, 

2013, plaint iff had thir teen m ore hom e visit s from  BJC Hom e Care Services nurses 

with regular lab test ing to m onitor the adm inist rat ion of I V ant ibiot ics for her 

infect ion.  (Tr. 677–75) .  The nurses rout inely noted that  pain m edicat ion cont rolled 

or alleviated plaint iff ’s back and abdom en pain.  (Tr. 678, 685, 693, 701, 709, 723, 

731, 738, 753, 761, 769)   A m icrobiology report  was negat ive for Clost r idium  

difficile36 toxin on Septem ber 16, 2013.  (Tr. 868, 910) .  By October 17, 2013 

plaint iff’s back incision had healed and she had com pleted her I V ant ibiot ics.  Her 

PI CC line was pulled and she was discont inued from  hom e care services.  (Tr.  677–

83, 853) .  The ant ibiot ics plaint iff was adm inistered for spinal infect ion alternated 

from  Vancom ycin and Cefepim e to Daptom ycin and Meropenem  to Clindam ycin and 

Ciprofloxacin for a total of nine weeks of ant ibiot ics.  (Tr. 932) . 

                                                 
36 Clost r idium difficile is a bacter ium  that  causes diarrhea and m ore serious intest inal condit ions such 
as colit is.  ht tps: / / www.nlm .nih.gov/ medlineplus/ clost r idium difficileinfect ions.htm l ( last  visited August  
24, 2015) . 
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      A CT exam  of plaint iff’s abdom en and pelvis on October 31, 2013 showed 

liquid contents within the colon in keeping with plaint iff’s given history of diarrhea.  

(Tr. 563–64, 600–01) .  The CT scan did not  show evidence of colit is ( large 

intest inal inflam m at ion) , abscess, or other acute pathology within the abdom en or 

pelvis.  Diffuse hepat ic steatosis ( fat ty liver)  was also shown.  A lum bar spine MRI  

on Novem ber 1, 2013 showed m inim al unchanged degenerat ive changes of the 

lum bar spine in com parison to plaint iff’s August  31st  MRI .  (Tr. 566–67, 602–03) .  

The MRI  further showed slight  interval im provem ent  of paraspinal edem a and no 

abscess.  Discharge inst ruct ions from  Barnes Jewish Hospital on Novem ber 3, 2013 

indicated that  plaint iff had been diagnosed with diarrhea and abdom inal pain that  

was presum ed Clost r idium  difficile colit is.  (Tr. 568–72, 633–37) . 

      On Decem ber 2, 2013, plaint iff told Dr. Prather that  she was st ill having quite 

a bit  of back pain.  (Tr. 1039) .  Her sedim entat ion and C- react ive protein levels had 

also been high.  Dr. Prather noted that  plaint iff had recent ly been t reated for 

gast rointest inal gast r it is and it  was thought  plaint iff had Clost r idium  difficile, but  

plaint iff never cultured posit ive for the bacter ia.  Surgery had not  been 

recom m ended.  A repeat  MRI  st ill showed edem a, but  no fluid m atch.  There was 

no act ive edem a found within the disc itself.   Dr. Prather noted that  plaint iff could 

not  sit  st ill and shifted or unloaded her weight  in the office chair.  Dr. Prather 

assessed plaint iff with low back pain, lum bar radiculopathy with a history of 

infect ion.  Plaint iff had m axed out  on all of her medicat ions, so Dr. Prather wanted 

to follow up with her after she had seen a gast roenterologist .  At  her follow-up 

appointm ent  with Dr. Prather on Decem ber 18, 2013, the doctor inform ed plaint iff 

that  the studies were norm al and had no elect rodiagnost ic findings of peripheral 
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neuropathy or lum bar radiculopathy.  (Tr. 1037) .  Dr. Prather planned to re- route 

plaint iff back to the infect ious disease team, since she could not  t reat  plaint iff in the 

orthopedic departm ent  with a high sedim entat ion rate. 

      A lum bar spine MRI  conducted on Decem ber 26, 2013 re-dem onst rated post -

operat ive changes of pr ior left  L5-S1 discectom y.  (Tr. 604–06, 938–39) .  Also, the 

MRI  showed m ild progressive increase in left  L5 vertebral body enhancem ent  and 

edem a with concom itant  decrease in left  paraspinal enhancem ent  and edem a.  The 

result ing report  noted that  this probably represented an inflam m atory postoperat ive 

scarr ing process, including endplate changes related to progressive L5-S1 disc 

degenerat ion.  An indolent  infect ion was less likely given the progressive 

spontaneous im provem ent  in left  paraspinal enhancement  and edem a. 

      I n physician discharge notes from  Richard D. Brasington, Jr., M.D. at  Barnes 

Jewish Hospital on Decem ber 27, 2013, it  was noted that  plaint iff’s back pain had 

init ially im proved after her ant ibiot ic cycle with in-hom e care service, but  the pain 

had recurred in the past  m onth.  (Tr. 932–37, 638–42, 940–43) .  The pain was in 

the left  side of her lower back, cent ral in or igin, and radiated down her left  leg.  She 

reported that  Vicodin helped the pain, but  only num bed it .   Plaint iff also com plained 

of m ild r ight  upper quadrant  abdom inal pain with nausea.  Dr. Brasington found 

that  plaint iff’s abdom inal pain was likely due to gast roenterit is rather than 

hyperglycem ia and provided her Com pazine37 for nausea.  The doctor cont inued 

plaint iff on Viibryd for her depression, Lantus for her diabetes, and Vicodin and 

Gabapent in for her back pain.  The lesion seen on the MRI  from  Decem ber 26th was 



 

 
28 
 

biopsied.  (Tr. 949–53) .  The diagnosis was m arrow fibrosis with no evidence of 

osteom yelit is.  (Tr. 954–55) . 

      At  a follow-up appointm ent  with Dr. Prather on January 23, 2014 (Tr.  1036) , 

plaint iff had pain with forward flexion and slum p sit .   Dr. Prather reviewed plaint iff’s 

last  MRI , which she noted showed m arked resolut ion of edem a in the paraspinal 

m uscles.  Dr. Prather discussed doing an S1 nerve block without  steroids with 

plaint iff.   She also switched plaint iff from  Gabapent in to Lyr ica38 and put  her back 

on Cym balta 60 m g for bet ter pain cont rol. 

      On March 15, 2014, plaint iff had a consultat ive appointm ent  with Vivian 

Knipp, Ph.D., a Missouri licensed psychologist .  (Tr. 984–87) .  Dr. Knipp noted that  

plaint iff appeared to be a reliable and credible histor ian, although she had difficulty 

recalling exact  dates of events at  t im es.  Plaint iff told Dr. Knipp that  she had had 

significant  m ood problem s since January 2012.  She was t reated with m edicat ion 

for depression and was in counseling from  July 2012 to April 2014 with JoAnn 

Shew, R.N.  Plaint iff felt  the counseling was very helpful, but  stopped going due to 

difficulty m aking it  to appointm ents since her back surgery and due to her reported 

pain levels.  Plaint iff adm it ted to sm oking, but  said she was t rying to quit  by using 

nicot ine vapor.  Dr. Knipp observed that  plaint iff was adequately groom ed, wore a 

back brace, walked slowly, and had difficulty sit t ing during the interview.  Plaint iff 

stood and leaned forward on the desk for m uch of the evaluat ion and occasionally 

                                                                                                                                                             
37 Prochlorperazine, also known as Com pazine, is used to cont rol severe nausea and vom it ing and to 
t reat  the sym ptom s of schizophrenia and anxiety.  
ht tp: / / www.nlm .nih.gov/ m edlineplus/ druginfo/ m eds/ a682116.htm l ( last  visited on Sept . 1, 2011) . 
38 Lyr ica, or Pregabalin, is an ant iconvulsant  indicated for the t reatm ent  of neuropathic pain and 
postherpet ic neuralgia and for the m anagem ent  of fibrom yalgia. 
ht tp: / / www.nlm .nih.gov/ m edlineplus/ druginfo/ m eds/ a605045.htm l ( last  visited on Mar. 9, 2011) .  
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walked about  the office.  Plaint iff’s responses to Dr. Knipp’s quest ions were 

coherent , logical and responsive. 

      Plaint iff appeared anxious and depressed during the evaluat ion.  She 

expressed feelings of loneliness, sadness, and anxiety.  She described int rusive 

thoughts about  past  abuse and feelings of guilt  about  not  being able to prevent  the 

abuse to herself or her siblings.  Plaint iff perseverated about  her inabilit y to work 

and do things at  hom e for her fam ily.  As to her level of daily funct ioning, plaint iff 

reported that  she was able to pay bills, cook, do household chores, and care for her 

personal needs.  She was not  able to lift  or stand for long periods of t im e.  She was 

som et im es able to go grocery shopping depending on her pain level.  Plaint iff 

reported that  she had m any fr iends, but  did not  see them  often due to not  being 

able to get  out  and do things like she used to do.  Plaint iff was concerned she would 

not  be able to go back to work because of her m edical condit ions, although she 

expressed a desire to do so.  At  this t im e, her st ress levels were very high and 

interfered with her concent rat ion and abilit y to com plete tasks in a t im ely m anner.  

Plaint iff had had lim ited im provem ent  with m edicat ion but  felt  counseling was very 

helpful for her m ood.  Dr. Knipp diagnosed plaint iff with m oderate persistent  

depressive disorder with persistent  m ajor depressive episode and post - t raum at ic 

st ress disorder for at  least  the past  two years.  The doctor noted that  plaint iff had a 

com plicated m edical history and clear lim itat ions in her act ivit ies at  that  t im e.  Dr. 

Knipp opined that  ongoing counseling would be beneficial for plaint iff and that  her  

m ood m ight  im prove if her m edical condit ions stabilized.  However, at  that  t im e Dr. 

Knipp thought  it  unlikely plaint iff could m aintain consistent  em ploym ent . 
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      Dr. Knipp also com pleted a Mental Medical Source Statem ent  for plaint iff 

regarding her abilit y to do work- related act ivit ies after her consultat ive evaluat ion 

on March 15, 2014.  (Tr. 988–90) .  Dr. Knipp opined that  plaint iff had no 

rest r ict ions in her abilit ies to understand, rem em ber, and carry out  sim ple 

inst ruct ions or m ake judgm ents on sim ple work- related decisions.  Plaint iff had 

m oderate rest r ict ions on her abilit ies to understand, rem em ber and carry out  

com plex inst ruct ions, or m ake judgm ents on com plex work- related decisions.  Dr. 

Knipp based these conclusions on plaint iff’s problem s with sustained concent rat ion, 

persistence and pace;  specifically, Dr. Knipp noted that  plaint iff had int rusive 

thoughts about  abuse that  resulted in episodes of anxiety and depression.  

Plaint iff’s abilit y to interact  appropr iately with supervisors, co-workers and the 

public was not  affected by her im pairm ents.  Dr. Knipp also opined that  plaint iff was 

unable to sit  for extended periods of t im e or stand for long periods of t im e without  

support , based on her observat ions of plaint iff during the evaluat ion that  sam e day.  

Finally, Dr. Knipp stated that  plaint iff’s m ental lim itat ions were first  present  in at  

least  January 2012. 

      Plaint iff also had a consultat ive neurology exam inat ion on March 15, 2014 

with Riaz A. Naseer, M.D.  (Tr. 992–94) .  Plaint iff reported that  she had been 

experiencing pain in her whole body all the t im e at  a level of 15 on a 10-point  

scale.  Dr. Naseer observed that  plaint iff cam e to the office walking independent ly 

but  slowly, and had slight  difficult ies get t ing on and off the exam inat ion table.  A 

m otor exam inat ion revealed that  plaint iff had norm al st rength and tone in her 

upper and lower ext rem it ies with no obvious wast ing of the sm all or large m uscles.  

She had a decreased range of m ot ion in the r ight  shoulder and on forward, 
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backward, and lateral bending.  Sensory exam inat ion revealed decreased sensat ion 

distally in both lower ext rem it ies.  Dr. Naseer’s clinical im pressions of plaint iff 

included diabetes m ellitus, diabet ic neuropathy, residual back pain despite surgery, 

and chronic pain syndrom e diffuse in nature, constant , severe, and unresponsive to 

m ult iple m edicat ions. 

      Dr. Naseer also com pleted a Physical Medical Source Statem ent  regarding 

plaint iff’s abilit y to do work- related act ivit ies on March 15, 2014.  (Tr. 998–1003) .  

Dr. Naseer opined that  plaint iff could frequent ly lift  or carry up to 10 pounds, 

occasionally lift  or carry up to 20 pounds, and never lift  or carry over 20 pounds.  

Plaint iff could sit ,  stand or walk for up to one hour at  a t im e without  interrupt ion in 

an 8-hour workday, for a total of six hours sit t ing, one hour standing and one hour 

walking.  Plaint iff did not  use a cane to am bulate and did not  need one.  With 

respect  to the use of her hands, plaint iff could frequent ly reach, handle, finger and 

feel, and occasionally push or pull with either hand.  As to her use of feet , plaint iff 

occasionally could operate foot  cont rols with either foot .  Plaint iff could never clim b 

stairs, ram ps, ladders, or scaffolds, balance, stoop, kneel, crouch, or crawl.  With 

respect  to environm ental lim itat ions, plaint iff could never tolerate unprotected 

heights or m oving m echanical parts.  She could occasionally operate a m otor 

vehicle, and occasionally tolerate hum idity, wetness, dust , odors, fum es, ext rem e 

cold or heat , and vibrat ions.  Plaint iff needed to be in quiet  environm ents.  Finally,  

plaint iff could go shopping, t ravel without  a com panion for assistance, am bulate 

without  an aid, use standard public t ransportat ion, clim b a few steps at  a 

reasonable pace with the use of a single hand rail, prepare a sim ple m eal and feed 
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herself, care for her personal hygiene, and sort , handle or use files.  However, she 

could not  walk a block at  a reasonable pace on rough or uneven surfaces. 

      On March 25, 2014, plaint iff was adm it ted to the em ergency room  at  Barnes 

Jewish West  County Hospital with several com plaints.  (Tr. 1016–19) .  Prim arily, 

she com plained of r ight  upper quadrant  pain that  was spasm - like, lasted about  a 

m inute at  a t im e, and subsided then returned.  She stated that  she had had sim ilar 

sym ptom s when she had a gallstone.  Plaint iff ’s second com plaint  was of a petechial 

rash on her r ight  hand extending alm ost  to the elbow.  She had been using Bact r im  

and had im provem ent .  Plaint iff also had som e pain around her left  eye, and her 

husband stated that  the left  side of plaint iff’s face was dropped com pared to 

norm al.  Finally, plaint iff reported that  her blood sugars had been high recent ly.   

Upon physical exam inat ion, plaint iff did not  appear to be in acute dist ress, but  did 

have notable left -sided facial droop. 

      Mart in Kerr igan, M.D. decided to t reat  plaint iff’s reported abdom inal pain as 

possible m ild pancreat it is and give her aggressive I V fluids for sym ptom at ic cont rol.   

He would check plaint iff’s ult rasound in the m orning to see if there was evidence of 

filling defect  or ductal dilatat ion.  As to plaint iff’s abnorm al facial palsy, Dr. Kerr igan 

noted that  her exam inat ion seem ed to be m ost  consistent  with a lower m otor 

neuron issue and Bell’s palsy.39  I n the doctor ’s experience, this condit ion was m ore 

com m on in the diabet ic populat ion.  The doctor planned to caut iously start  plaint iff 

on Prednisone40 and t ry to get  ahead of things with insulin since she was st ill 

                                                 
39 Bell’s palsy is a cause of facial paralysis that  most  com m only occurs with persons who are pregnant , 
diabet ic, or sick with a cold or flu.  ht tps: / / www.nlm .nih.gov/ m edlineplus/ bellspalsy.htm l ( last  visited 
August  25, 2015) .  
40 Prednisone is a cort icosteroid used to t reat  the sym ptom s of low cort icosteroid levels, in addit ion to 
certain types of arthr it is, severe allergic react ions, m ult iple sclerosis, lupus and certain condit ions that  
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m arkedly hyperglycem ic.  The doctor would also check with plaint iff’s neurologist  to 

confirm  his assessm ent .  With respect  to plaint iff ’s diabetes and hyperglycem ia, Dr. 

Kerr igan suspected that  plaint iff was noncom pliant  with insulin even though she 

stated she was com pliant .  For plaint iff ’s chronic back pain, the doctor would 

cont inue plaint iff on Cym balta and Lyrica.  For her GERD, the doctor cont inued 

plaint iff on Pantoprazole.2  A CT head scan perform ed that  day showed no acute 

int racranial process.  (Tr. 1031–32) . 

      The next  day in the hospital, plaint iff reported im provem ent  in her sym ptom s 

from  use of Prednisone.  (Tr. 1020–22) .  By observat ion, she st ill had left  facial 

weakness and was going to therapy for her facial m uscles.  A lim ited abdom inal 

sonogram  that  day showed a 6 m illim eter stone in the com m on duct  with resultant  

m ild dilatat ion m easuring 8 m illim eters.  (Tr. 1033–34) .  Plaint iff’s final diagnoses 

upon discharge from  the hospital on March 27, 2014 included im pacted com m on 

bile duct  stone, Bell’s palsy, and uncont rolled diabetes m ellitus.  (Tr. 1007–15) .  

Plaint iff’s r ight  upper quadrant  abdom inal pain was t reated with Hydrom orphone41 

and was im proving.  The gast rointest inal team  recomm ended outpat ient  endoscopic 

ret rograde cholangiopancreatography (ERCP) ,42 which was scheduled for the 

com ing Monday with Dr. Azar.  Plaint iff’s facial palsy was t reated with Prednisone 

60 m g for one week.  Dr. Rai from  the neurology team  agreed with this evaluat ion 

and felt  that  no other work-up was necessary at  this point .  The hospital also gave 

                                                                                                                                                             
affect  the lungs, skin, eyes, kidneys, blood, thyroid, stom ach and intest ines.  
ht tps: / / www.nlm .nih.gov/ m edlineplus/ druginfo/ m eds/ a601102.htm l ( last  visited August  25, 2015) .  
41 Hydrom orphone is an opiate analgesic used to relieve severe pain.  
ht tps: / / www.nlm .nih.gov/ m edlineplus/ druginfo/ m eds/ a682013.htm l ( last  visited August  25, 2015) .  

42 An endoscopic ret rograde cholangiopancreatography is a procedure that  com bines upper 
gast rointest inal endoscopy and x- rays to diagnose and t reat  problem s of the bile and pancreat ic 
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plaint iff art ificial tears, and she felt  her difficulty closing her eye was im proving 

pr ior to discharge. 

      Dr. Kerr igan suspected that  plaint iff’s poorly cont rolled diabetes was in part  

related to noncom pliance, and found that  Dr. Wessels also was suspicious of that .  

When plaint iff was adm it ted to the em ergency room , her blood sugar level was 414 

and she was again placed on Lantus and NPH43 to take along with Prednisone.  With 

those m edicat ions, plaint iff’s sugar level was bet ter cont rolled.  By discharge, her  

m orning glucose level was 134, suggest ing that  her Lantus dose was probably fair ly 

appropriate.  Plaint iff was discharged on her regular m edicat ions and inst ructed to 

be com pliant  with them .  She also was advised on a diabet ic diet .  A let ter from  Dr. 

Wessel’s office on May 19, 2014 stated that  plaint iff had had a very com plex 

m edical history with num erous com plicat ions over the past  two years that  had left  

her unable to work.  (Tr. 1035) . 

I I I .   The ALJ’s Decision 

      I n the decision issued on July 28, 2014, the ALJ m ade the following 

findings:  

1. Plaint iff m eets the insured status requirem ents of the Social 
Secur ity Act  through Decem ber 31, 2016. 

 
2. Plaint iff has not  engaged in substant ial gainful act ivity since 

Decem ber 30, 2011, the alleged onset  date. 
 

3. Plaint iff has the following severe im pairm ents:   degenerat ive 
disc disease of the lum bar spine status post - lam inectom y with 
radiculopathy;  type I I  diabetes m ellitus;  diabet ic peripheral 

                                                                                                                                                             
ducts.  ht tp: / / www.niddk.nih.gov/ health- inform at ion/ health- topics/ diagnost ic-
tests/ ercp/ Pages/ diagnost ic- test .aspx ( last  visited August  25, 2015) . 

43 NPH insulin, neut ral protam ine Hagedorn, is an interm ediate-act ing insulin used to help cont rol 
blood sugar levels in pat ients with diabetes.  ht tps: / / en.wikipedia.org/ wiki/ NPH_insulin ( last  v isited 
August  25, 2015) .  
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neuropathy;  obesity;  depressive disorder;  and post - t raum at ic 
st ress disorder (PTSD) . 

 
4. Plaint iff does not  have an im pairm ent  or com binat ion of 

im pairm ents that  m eets or m edically equals the severity of one 
of the listed im pairm ents in 20 C.F.R. Part  404, Subpart  P, 
Appendix 1. 

 
5. Plaint iff has the residual funct ional capacity to perform  

sedentary work as defined in 20 C.F.R. 404.1567(a) , with the 
following addit ional lim itat ions:   she can occasionally stoop;  
cannot  kneel, crouch, crawl, clim b ram ps or stairs, or clim b 
ropes, ladders or scaffolds;  can occasionally push or pull with 
the bilateral upper ext rem it ies;  is unable to operate any foot  
cont rol operat ions;  m ust  avoid concent rated exposure to 
ext rem e vibrat ion;  m ust  avoid all operat ional cont rol of m oving 
m achinery, working at  unprotected heights, and use of 
hazardous m achinery;  and is lim ited to work that  involves only 
sim ple, rout ine, and repet it ive tasks in a low-st ress job, defined 
as one requir ing only occasional decision-m aking and only 
occasional changes in the work set t ing. 

 
6. Plaint iff is unable to perform  any past  relevant  work. 

 
7. Plaint iff was born on October 26, 1964 and was 47 years old, 

which is defined as a younger individual age 45–49, on the 
alleged disabilit y onset  date. 

 
8. Plaint iff has at  least  a high school educat ion and is able to 

com m unicate in English. 
 

9. Transferabilit y of j ob skills is not  m aterial to the determ inat ion 
of disabilit y because using the Medical-Vocat ional Rules as a 
fram ework supports a finding that  plaint iff is “not  disabled,”  
whether or not  plaint iff has t ransferable job skills.  

 
10. Considering plaint iff’s age, educat ion, work experience, and 

residual funct ional capacity,  there are jobs that  exist  in 
significant  num bers in the nat ional econom y that  plaint iff can 
perform . 

 
11. Plaint iff has not  been under a disabilit y, as defined in the Social 

Security Act , from  Decem ber 30, 2011, through the date of the 
ALJ’s decision. 

 
(Tr. 7–40) . 

I V.   Legal Standards 
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      The Court  m ust  affirm  the Com m issioner’s decision “ if the decision is not  

based on legal error and if there is substant ial evidence in the record as a whole to 

support  the conclusion that  the claim ant  was not  disabled.”   Long v. Chater, 108 

F.3d 185, 187 (8th Cir. 1997) .  “Substant ial evidence is less than a preponderance, 

but  enough so that  a reasonable m ind m ight  find it  adequate to support  the 

conclusion.”   Estes v. Barnhart , 275 F.3d 722, 724 (8th Cir. 2002)  (quot ing Johnson 

v. Apfel, 240 F.3d 1145, 1147 (8th Cir. 2001) ) .  I f,  after reviewing the record, the 

Court  finds it  possible to draw two inconsistent  posit ions from  the evidence and one 

of those posit ions represents the Com m issioner’s findings, the Court  m ust  affirm  

the decision of the Com m issioner.  Buckner v. Ast rue, 646 F.3d 549, 556 (8th Cir.  

2011)  (quotat ions and citat ion om it ted) .  

 To be ent it led to disabilit y benefit s, a claim ant  m ust  prove she is unable to 

perform  any substant ial gainful act ivity due to a medically determ inable physical or 

m ental im pairm ent  that  would either result  in death or which has lasted or could be 

expected to last  for at  least  twelve cont inuous m onths.  42 U.S.C. § 423(a) (1) (D) , 

(d) (1) (A) ;  Pate-Fires v. Ast rue, 564 F.3d 935, 942 (8th Cir. 2009) .  The 

Com m issioner has established a five-step process for determ ining whether a person 

is disabled.  See 20 C.F.R. § 404.1520;  Moore v. Ast rue, 572 F.3d 520, 523 (8th 

Cir. 2009) .  “Each step in the disabilit y determ inat ion entails a separate analysis 

and legal standard.”   Lacroix v. Barnhart , 465 F.3d 881, 888 n.3 (8th Cir. 2006) . 

 Steps one through three require the claim ant  to prove (1)  she is not  

current ly engaged in substant ial gainful act ivity, (2)  she suffers from  a severe 

im pairm ent , and (3)  her disabilit y m eets or equals a listed im pairm ent .  Pate-Fires,  
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564 F.3d at  942.  I f the claim ant  does not  suffer from  a listed im pairm ent  or it s 

equivalent ,  the Com m issioner’s analysis proceeds to steps four and five.  I d.  

 APrior to step four, the ALJ m ust  assess the claim ant =s residual funct ioning 

capacity ( >RFC=) , which is the m ost  a claim ant  can do despite her lim itat ions.@  

Moore, 572 F.3d at  523 (cit ing 20 C.F.R. ' 404.1545(a) (1) ) . “RFC is an 

adm inist rat ive assessm ent  of the extent  to which an individual’s m edically 

determ inable im pairm ent (s) , including any related sym ptom s, such as pain, m ay 

cause physical or m ental lim itat ions or rest r ict ions that  m ay affect  his or her  

capacity to do work- related physical and m ental act ivit ies.”   Social Security Ruling 

(SSR)  96-8p, 1996 WL 374184, * 2. “ [ A]  claim ant ’s RFC [ is]  based on all relevant  

evidence, including the m edical records, observat ions by t reat ing physicians and 

others, and an individual’s own descript ion of his lim itat ions.”   Moore, 572 F.3d at  

523 (quotat ion and citat ion om it ted) .  

   I n determ ining a claim ant ’s RFC, the ALJ m ust  evaluate the claim ant ’s 

credibilit y.   Wagner v. Ast rue, 499 F.3d 842, 851 (8th Cir . 2007) ;  Pearsall v.  

Massanari,  274 F.3d 1211, 1217 (8th Cir.  2002) .  This evaluat ion requires that  the 

ALJ consider “ (1)  the claim ant ’s daily act ivit ies;  (2)  the durat ion, intensity, and 

frequency of the pain;  (3)  the precipitat ing and aggravat ing factors;  (4)  the 

dosage, effect iveness, and side effects of m edicat ion;  (5)  any funct ional 

rest r ict ions;  (6)  the claim ant ’s work history;  and (7)  the absence of object ive 

m edical evidence to support  the claim ant ’s com plaints.”   Buckner v. Ast rue, 646 

F.3d 549, 558 (8th Cir. 2011)  (quotat ion and citat ion om it ted) .  “Although ‘an ALJ 

m ay not  discount  a claim ant ’s allegat ions of disabling pain solely because the 

object ive m edical evidence does not  fully support  them ,’ the ALJ m ay find that  
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these allegat ions are not  credible ‘if there are inconsistencies in the evidence as a 

whole.’”   I d. (quot ing Goff v. Barnhart , 421 F.3d 785, 792 (8th Cir. 2005) ) .  After 

consider ing the seven factors, the ALJ m ust  m ake express credibilit y determ inat ions 

and set  forth the inconsistencies in the record which caused the ALJ to reject  the 

claim ant ’s com plaints.  Singh v. Apfel, 222 F.3d 448, 452 (8th Cir. 2000) ;  Beckley 

v. Apfel, 152 F.3d 1056, 1059 (8th Cir. 1998) . 

 At  step four, the ALJ determ ines whether a claim ant  can return to her past  

relevant  work, “ review[ ing]  [ the claim ant ’s]  [ RFC]  and the physical and m ental 

dem ands of the work [ claim ant  has]  done in the past .”   20 C.F.R. § 404.1520(e) .   

The burden at  step four rem ains with the claim ant  to prove her RFC and establish 

that  she cannot  return to her past  relevant  work.  Moore, 572 F.3d at  523;  accord 

Dukes v. Barnhart , 436 F.3d 923, 928 (8th Cir. 2006) ;  Vandenboom  v. Barnhart ,  

421 F.3d 745, 750 (8th Cir. 2005) . 

 I f the ALJ holds at  step four of the process that  a claim ant  cannot  return to 

past  relevant  work, the burden shifts at  step five to the Com m issioner to establish 

that  the claim ant  m aintains the RFC to perform  a significant  num ber of j obs within 

the nat ional econom y.  Banks v. Massanari,  258 F.3d 820, 824 (8th Cir . 2001) .  

See also 20 C.F.R. § 404.1520( f) . 

   I f the claim ant  is prevented by her im pairm ent  from  doing any other work, 

the ALJ will find the claim ant  to be disabled.  

V.  Discussion 

      I n her br ief, plaint iff argues that  the ALJ did not  properly evaluate the 

severity of her spinal infect ion and rotator cuff, failed to provide adequate reasons 

for reject ing the cont rary opinions of exam ining m edical consultants, did not  
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provide sufficient  weight  to the opinion of her nurse pract it ioner, and failed to 

consider the effect  of her spinal infect ion and rotator cuff on her abilit y to work in 

the RFC assessm ent . 

A.  Pla int if f ’s Severe I m pairm ents 

 The ALJ found that  plaint iff had the severe im pairm ents of degenerat ive disc 

disease post - lam inectom y with radiculopathy, type I I  diabetes m ellitus, diabet ic 

peripheral neuropathy, obesity, depressive disorder, and post - t raum at ic st ress 

disorder.  (Tr. 12) .  The ALJ found a number of plaint iff’s other condit ions to be 

non-severe im pairm ents, including her spinal infect ion (discit is)  and r ight  shoulder 

rotator cuff injury.  (Tr. 13–14) .  These lat ter two condit ions, the ALJ noted, did not  

sat isfy the durat ional requirem ent .  Plaint iff argues that  these two im pairm ents 

lasted 12 m onths or longer and had m ore than a m inim al effect  on her abilit y to do 

basic work act ivit ies, and thus should have been considered severe. 

 To establish ent it lem ent  to disabilit y benefits, a plaint iff m ust  have a 

m edically determ inable im pairm ent  that  can be expected to result  in death or that  

has lasted or can be expected to last  for a cont inuous period of not  less than 12 

m onths.  20 C.F.R. §§ 404.1505(a) , 404.1509 ( t it ling this prerequisite the “durat ion 

requirem ent ” ) .  An im pairm ent  is severe if it  significant ly lim its an individual’s 

physical or m ental abilit ies to do basic work act ivit ies.  SSR 96-3p.  An im pairm ent  

is not  severe if it  does not  significant ly lim it  or has no m ore than a m inim al effect  

on the plaint iff’s physical or m ental abilit y to do basic work act ivit ies.  20 C.F.R. § 

404.1521.  “To be found disabled, an individual m ust  have a m edically 

determ inable ‘severe’ physical or m ental im pairm ent  or com binat ion of im pairm ents 

that  m eets the durat ion requirem ent .”   SSR 96-3p. 
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 With respect  to plaint iff’s spinal infect ion, the ALJ noted that  plaint iff 

underwent  a lam inectom y procedure at  the L5-S1 level of the lum bar spine in April 

2013.  (Tr. 13) .  She underwent  an MRI  scan of the lum bar spine on July 25, 2013 

after experiencing worsened pain following the surgery, which showed edem a 

within the left  posterior paraspinal t issues at  the L4-S1 levels.  A second MRI  scan 

on August  2, 2013 showed edem a in that  region again, as well as involvem ent  of 

the left  epidural space m edial to the left  facet , the left  m argin of the L5-S1 disc, 

and the m edial left  paraspinal m uscles adjacent  to the spinal process.  Because 

these findings were thought  to represent  an inflam m atory react ion, plaint iff was 

hospitalized and t reated with ant ibiot ics.  On August  13, 2013, she was discharged 

with a diagnosis of discit is.  Between August  14, 2013 and October 17, 2013, 

plaint iff underwent  a two-m onth course of int ravenous ant ibiot ics, m onitored by in-

hom e health care nurses.  She experienced som e im provem ent  of her back pain 

sym ptom s, but  in Decem ber 2013 she required a hospitalizat ion for t reatm ent  of 

recurrent  back pain, thought  potent ially to be due to a paraspinal infect ion or 

epidural abscess.  An addit ional MRI  scan of the lum bar spine revealed a m ild, 

progressive increase in the left  L5 vertebral body enhancem ent  and edem a.  These 

findings were thought  to represent  an inflam m atory and post -operat ive scarr ing 

process.  A biopsy of the L5 vertebra perform ed later that  m onth showed m arrow 

fibrosis but  no sign of osteom yelit is.  As the ALJ noted, the record contains no 

further object ive m edical evidence showing persistence or recurrence of plaint iff’s 

spinal infect ion after Decem ber 2013.  Thus, plaint iff has not  shown through 

m edical evidence that  her spinal infect ion lasted or was expected to last  at  least  12 

consecut ive m onths.  Based on the Court ’s review of the m edical record confirm ing 
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the ALJ’s sum m ary of plaint iff’s m edical history with regard to her spinal infect ion, 

the ALJ did not  err  in finding plaint iff’s spinal infect ion to be non-severe. 

 With respect  to plaint iff’s r ight  shoulder rotator cuff injury, the ALJ noted that  

plaint iff reportedly fell in February 2012 and sustained a r ight  shoulder injury.  (Tr.  

13) .  At  a pr im ary care appointm ent  in April 2012, she exhibited tenderness to 

palpat ion of the shoulder, in addit ion to pain with shoulder rotat ion and posit ive 

im pingem ent  signs.  Thereafter she was diagnosed with a rotator cuff injury of the 

r ight  shoulder.   Plaint iff reportedly underwent  surgical repair  of this injury on June 

5, 2012.  The ALJ found that  the record contains no addit ional m edical evidence 

regarding plaint iff’s r ight  shoulder im pairm ent , other than one isolated finding of 

slight ly decreased range of m ot ion of the r ight  shoulder at  a neurological 

consultat ive exam inat ion in March 2014.  The ALJ further found that  the m edical 

evidence does not  show plaint iff com plained of r ight  shoulder pain or any 

associated funct ional lim itat ions to her t reatm ent  providers after June 2012.  The 

Court  has reviewed the m edical evidence in the record and confirm ed the ALJ’s 

sum m ary of the evidence as it  relates to plaint iff’s r ight  shoulder rotator cuff injury.  

As such, plaint iff’s shoulder condit ion did not  last  at  least  12 consecut ive m onths as 

required to sat isfy the durat ional requirem ent , and the evidence supports the ALJ’s 

finding that  plaint iff’s rotator cuff injury was non-severe. 

B.  The ALJ’s Eva luat ions of the Medica l Opinions 

 Plaint iff also contends that  the ALJ erred in failing to provide adequate 

reasons for reject ing the cont rary opinions of the exam ining m edical consultants 

and for according “ lit t le, if any”  weight  to the opinion of plaint iff’s nurse 

pract it ioner.  Plaint iff does not  ident ify the m edical consultants and nurse 
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pract it ioner by nam e in the argum ent  sect ion of her br ief.  However, she discusses 

the opinions of consultat ive exam iners Riaz Naseer, M.D. and Vivian Knipp, Ph.D. 

and psychiat r ic nurse JoAnn Shew, R.N. in the br ief’s statem ent  of facts.  Her 

content ion regarding the ALJ’s error in failing to explain the weight  given to m edical 

opinions appears to refer to these m edical consultants and t reat ing nurse. 

 The Social Security Adm inist rat ion’s regulat ions define “m edical opinions”  as 

“statem ents from  physicians and psychologists or other acceptable m edical sources 

that  reflect  judgm ents about  the nature and severity”  of a plaint iff’s im pairm ents, 

including sym ptom s, diagnosis, what  the plaint iff can do despite his or her 

im pairm ent , and the plaint iff’s m ental or physical rest r ict ions.  20 C.F.R. § 

404.1527(a) (2) .  “Acceptable m edical sources”  are licensed physicians, licensed or 

cert ified psychologists, or other licensed m edical specialists for purposes of 

establish a m edically determ inable im pairm ent  in their  field of specialty only.  20 

C.F.R. § 404.1513(a) .  Nurse pract it ioners are considered “other sources”  the Social 

Security Adm inist rat ion m ay use evidence from  to consider the severity of a 

claim ant ’s im pairm ent  and how it  affects the claim ant ’s abilit y to work.  § 

404.1513(d) .  However, “other sources”  cannot  establish the existence of a 

m edically determ inable im pairm ent .  Sloan v. Ast rue, 499 F.3d 883, 888 (8th Cir. 

2007)  (cit ing SSR 06-3p) . 

1 .  Dr . Naseer  

 I n determ ining plaint iff’s physical RFC, the ALJ gave som e weight  to the 

opinion of neurological consultat ive exam iner Dr. Naseer.  (Tr. 24–25) .  Dr. Naseer 

exam ined plaint iff and com pleted a physical m edical source statem ent  for plaint iff 

on March 15, 2014, as sum m arized in plaint iff’s m edical history above.  (Tr. 992–
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94, 998–1003) .  The ALJ found that  Dr. Naseer’s opinion regarding plaint iff’s 

abilit ies to lift ,  carry, stand, walk and sit  was generally consistent  with and 

supported by the object ive m edical evidence in the record.  However, the ALJ found 

that  Dr. Naseer’s findings on exam inat ion and the other m edical evidence in the 

record did not  support  the degree of postural, m anipulat ive, and environm ental 

lim itat ions art iculated.  Specifically, while Dr. Naseer opined that  plaint iff could 

never stoop, diagnost ic im aging, including lum bar spine MRI  exam s, CT scans and 

radiography, showed only m ild to m inim al degenerat ive changes of two levels of 

the lum bar spine, suggest ing that  plaint iff retained the abilit y to stoop on an 

occasional basis.  (Tr. 522, 538, 554, 557, 594, 979–80) .   

 Also, the ALJ found that  Dr. Naseer’s opinion that  plaint iff had lim ited abilit ies 

to use her bilateral upper ext rem it ies for pushing, pulling and other m anipulat ive 

act ivit ies was unsupported by the record.  On exam inat ion, Dr. Naseer found that  

plaint iff had norm al bilateral upper ext rem ity and grip st rength with norm al range 

of m ot ion in the wrists and near-norm al range of m ot ion in the elbows.  As noted 

by Dr. Naseer, plaint iff was able to fully extend her hands, m ake fists, and oppose 

the fingers.  Dr. Naseer did not  note any sensory or other object ive abnorm alit ies of 

either hand.  Plaint iff’s t reat ing physician also had observed her exhibit ing norm al 

bilateral upper ext rem ity and grip st rength.  (Tr. 550–51) .  The record contains no 

object ive findings of abnorm al gr ip st rength, upper ext rem ity st rength, upper 

ext rem ity sensat ion, coordinat ion, or fine or gross m otor skills.  Furtherm ore, the 

ALJ noted that  plaint iff had no m edically determ inable im pairm ent  that  could 

reasonably be expected to lim it  her abilit y to tolerate exposure to pulm onary 

irr itants and m edical evidence did not  support  Dr. Naseer’s opinion that  plaint iff had 
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ext rem ely lim ited abilit ies to tolerate exposure to noise.  The record did not  show 

that  plaint iff ever expressed sym ptom s of phonophobia associated with her 

m igraine headaches. 

 I n explaining the overall weight  given to Dr. Naseer’s opinion, the ALJ noted 

that  while Dr. Naseer’s opinion was based on a thorough exam inat ion of plaint iff,  he 

reviewed only a lim ited port ion of plaint iff’s pr ior m edical records before rendering 

his opinion.  Dr. Naseer did not  have a t reat ing relat ionship with plaint iff,  but  was a 

neurologist  with specialized knowledge and experience.  Nonetheless, the ALJ found 

the object ive m edical evidence did not  ent irely support  Dr. Naseer’s opinion 

regarding plaint iff’s postural, m anipulat ive and environm ental lim itat ions.  As such, 

only som e weight  was given to Dr. Naseer’s opinion.  The ALJ fully considered Dr. 

Naseer’s opinion, carefully explaining the aspects of Dr. Naseer’s opinion that  were 

supported by the object ive m edical evidence as well as the port ions of his opinion 

that  were not  supported by any evidence or were inconsistent  with exist ing 

evidence.  As such, the ALJ properly provided sufficient  reasons supported by the 

record as to why he assigned less weight  to Dr. Naseer’s consultat ive opinion. 

2 .  Dr . Knipp 

 I n determ ining plaint iff’s m ental RFC, the ALJ gave significant  evident iary 

weight  to the opinion of consultat ive psychological exam iner Dr. Knipp.  (Tr. 27) .   

The ALJ found that  Dr. Knipp’s opinion regarding plaint iff’s m ental funct ional 

lim itat ions was consistent  with and supported by her object ive findings on 

exam inat ion and other object ive m edical evidence.  (Tr. 988–90) .  Dr. Knipp’s 

psychological opinion was based both on her own thorough exam inat ion of plaint iff 

as well as a review of plaint iff’s psychological t reatm ent  notes.  (Tr. 984–87) .  
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Thus, the ALJ noted that  Dr. Knipp’s opinion provided a longitudinal perspect ive of 

plaint iff ’s lim itat ions and im pairm ents.  Also, because no t reat ing physician or 

psychologist  provided opinion evidence as to plaint iff’s m ental im pairm ents and 

resultant  funct ional lim itat ions, Dr. Knipp’s opinion was part icular ly probat ive as to 

plaint iff’s m ental RFC. 

 However, the ALJ gave lit t le weight  to the other aspects of Dr. Knipp’s 

opinion.  (Tr. 27–28) .  The ALJ noted that  Dr. Knipp is a psychologist  and thus not  

an acceptable m edical source capable of rendering a m edical opinion regarding 

plaint iff’s physical im pairm ents and lim itat ions.  Also, Dr. Knipp’s report  did not  

indicate she perform ed any physical exam inat ion or reviewed any of plaint iff’s 

m edical records beyond plaint iff’s lim ited m ental health t reatm ent  notes.  To the 

extent  that  Dr. Knipp believed plaint iff could not  m aintain consistent  em ploym ent , 

the ALJ presum ed this assessm ent  was based on Dr. Knipp’s percept ion of plaint iff’s 

physical lim itat ions since Dr. Knipp’s opinion regarding plaint iff’s m ental lim itat ions 

did not  com port  with an inabilit y to m aintain em ploym ent .  The ALJ also noted that  

the issue of whether an individual is able or unable to work is an ult im ate quest ion 

reserved to the Com m issioner, not  a psychologist .  See Ellis v. Barnhart , 392 F.3d 

988, 994 (8th Cir. 2005)  ( “A m edical source opinion that  an applicant  is ‘disabled’ 

or ‘unable to work,’ however, involves an issue reserved for the Com m issioner and 

therefore is not  the type of ‘m edical opinion’ to which the Com m issioner gives 

cont rolling weight .” ) .   Because Dr. Knipp’s opinion as to plaint iff’s physical 

lim itat ions was not  founded upon any m edical expert ise or review of plaint iff’s 

m edical records, the ALJ assigned lit t le weight  to this port ion of her opinion.  The 
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Court  finds that  substant ial evidence and sufficient  reasoning supports the weight  

the ALJ gave to Dr. Knipp’s consultat ive opinion. 

3 .  Nurse Shew  

 With regard to plaint iff’s m ental RFC, the ALJ also gave lit t le weight  to the 

opinion of psychiat r ic nurse Shew.  (Tr. 28) .  A let ter from  nurse Shew dated 

February 14, 2013 stated that  she had been providing psychotherapy twice a week 

for plaint iff since July 2012.  (Tr. 523) .  Nurse Shew wrote that  plaint iff’s 

depression had worsened as her back pain increased.  The record otherwise only 

contains nurse Shew’s t reatm ent  notes from  two visits in July 2012.  (Tr. 513–16) .  

The ALJ noted that  an opinion from  a nurse was not  an acceptable m edical source 

capable of rendering a m edical opinion as defined in the Social Security 

Adm inist rat ion’s regulat ions.  See 20 C.F.R. §§ 404.1513, 404.1527(a) (2) ;  SSR 06-

3p.  Also, based on the lim ited t reatm ent  notes from  nurse Shew’s appointm ents 

with plaint iff,  it  was difficult  to ascertain whether nurse Shew’s notes were 

consistent  with her assessm ent .  The let ter from  nurse Shew did not  art iculate any 

specific funct ional lim itat ions ar ising from  plaint iff’s m ental im pairm ents.   

 Accordingly, because nurse Shew’s opinion did not  const itute an acceptable 

m edical source, was not  supported by contem poraneous t reatm ent  notes, and did 

not  include any specific m ental funct ional lim itat ions, the ALJ gave her opinion lit t le 

weight .  See Travis v. Ast rue, 477 F.3d 1037, 1041 (8th Cir.  2007)  ( “ I f [ a m edical 

source’s]  opinion is ‘inconsistent  with or cont rary to the m edical evidence as a 

whole, the ALJ can accord it  less weight . ’” )  (quot ing Edwards v. Barnhart ,  314 F.3d 

967, 967 (8th Cir . 2003) ) .  The ALJ’s refusal to rely on the single GAF score cited in 

the record, unsupported by t reatm ent  notes or specific m ental funct ional lim itat ions 
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from  an acceptable m edical source, was not  in error.  See Halverson v. Ast rue, 600 

F.3d 922, 931 (8th Cir. 2010)  ( finding that  the ALJ’s decision not  to rely on one 

GAF score of 40 was supported by substant ial evidence in the record) ;  see also id. 

(quot ing Howard v. Com m ’r of Soc. Sec., 276 F.3d 235, 241 (6th Cir. 2002)  ( “While 

a GAF score m ay be of considerable help to the ALJ in form ulat ing the [ residual 

funct ional capacity] , it  is not  essent ial to the RFC’s accuracy.” ) .  Therefore, the 

Court  finds that  the ALJ properly explained sufficient  bases for discount ing nurse 

Shew’s opinion. 

C.  The RFC Assessm ent  

 Finally, plaint iff argues that  the ALJ erred in assessing her RFC because he 

did not  include in the assessm ent  specific lim itat ions based on her spinal infect ion 

and rotator cuff injury.  Plaint iff contends that  Social Security Ruling 96-8p requires 

the ALJ to consider the im pact  of both severe and non-severe im pairm ents on her 

abilit y to work, which the ALJ failed to do.  See SSR 98-8p ( “ I n assessing RFC, the 

adjudicator m ust  consider lim itat ions and rest r ict ions im posed by all of an 

individual's im pairm ents, even those that  are not  ‘severe.’  While a ‘not  severe’ 

im pairm ent (s)  standing alone m ay not  significant ly lim it  an individual's abilit y to do 

basic work act ivit ies, it  m ay—when considered with lim itat ions or rest r ict ions due to 

other im pairm ents—be cr it ical to the outcom e of a claim .” ) .  

 The ALJ found that  plaint iff had the RFC to perform  sedentary work with the 

following lim itat ions:   she can occasionally stoop;  cannot  kneel, crouch, crawl,  

clim b ram ps, stairs or ropes;  can occasionally push or pull with the bilateral upper 

ext rem it ies;  is unable to operate any foot  cont rol operat ions;  m ust  avoid 

concent rated exposure to ext rem e vibrat ion;  m ust  avoid all operat ional cont rol of 
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m oving m achinery, working at  unprotected heights, and use of hazardous 

m achinery;  and is lim ited to work that  involves only sim ple, rout ine, and repet it ive 

tasks in a low-st ress job, defined as one requir ing only occasional decision-m aking 

and only occasional changes in the work set t ing.  (Tr. 20–21) . 

 I n determ ining plaint iff’s RFC, the ALJ explicit ly referred to edem atous 

changes associated with her spinal infect ion in 2013.  (Tr. 22–23) .  However, the 

ALJ noted that  the results of overall diagnost ic im aging in the record were m ild.   

Also, the ALJ considered that  plaint iff interm it tent ly was observed to exhibit  

decreased range of m ot ion of the lum bar spine.  However, plaint iff consistent ly was 

observed to exhibit  norm al gait  and had not  been prescribed assist ive devices or 

advised to abstain from  any act ivit ies.  The ALJ noted that  plaint iff required 

cont inued m edicat ions, including narcot ic pain m edicat ions and m uscle relaxants, to 

t reat  her lum bar spine condit ions, and these m edicat ions caused adverse side 

effects.  The ALJ at t r ibuted lim itat ions on the basis of these side effects, explicit ly 

lim it ing plaint iff to perform ing work that  involved only sim ple, rout ine and repet it ive 

tasks in a low-st ress job.  Finally, the ALJ lim ited plaint iff overall to perform ing only 

sedentary exert ional work based on her lum bar spine condit ions.  As such, the ALJ 

properly considered plaint iff’s non-severe spinal infect ion as it  related to her 

funct ional lim itat ions in the RFC assessm ent .   

 As to plaint iff’s non-severe rotator cuff injury, the ALJ also explicit ly referred 

to this condit ion in his RFC assessm ent  when considering the credibilit y of plaint iff’s 

statem ents concerning the intensity, persistence and lim it ing effects of her 

sym ptom s.  (Tr. 29–30) .  Specifically, the ALJ noted that  plaint iff underwent  

surgical repair of the rotator cuff injury in June 2012, but  the record contained no 
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addit ional m edical evidence showing further shoulder abnorm alit ies after that  t im e 

or ongoing com plaints of shoulder pain or associated funct ional lim itat ions.  (Tr. 

30) .  Accordingly, the ALJ also properly considered the effect  of plaint iff’s non-

severe rotator cuff injury on her abilit y to work in his RFC assessm ent . 

VI .  Conclusion 

 For the reasons discussed above, the Court  finds that  the Com m issioner’s 

decision is supported by substant ial evidence in the record as a whole. 

 Accordingly, 

 I T I S HEREBY ORDERED that  the decision of the Com m issioner is 

aff irm ed .  

 A separate Judgm ent  in accordance with this Mem orandum  and Order will be 

entered. 

    

       ____________________________ 
       CAROL E. JACKSON 
       UNI TED STATES DI STRI CT JUDGE 
 
 
Dated this 7th day of March, 2016.  


