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UNITED STATESDISTRICT COURT
EASTERN DISTRICT OF MISSOURI
EASTERN DIVISION

THOMASARTRIP,
Plaintiff,
Case No. 4:15-cv-01759-NCC

V.

NANCY A. BERRYHILL
Acting Commissioner of Social Security,’

N N N N N N N N N N N

Defendant.

MEMORANDUM AND ORDER

This is an action under Title 42 U.S.C. § 405¢y)judicial review of the final decision
of the Commissioner denying the applicatiombbmas Artrip(“Plaintiff” or “Artrip”) for
Disability Insurance BenefitsDIB”) under Title Il of the Social Security Actthie Act), 42
U.S.C. 88 40kt seq. and for Suplemental Security Incomé%Sr’) under Title XVI of the
Social Security Act42 U.S.C. 88 138&tseq. Plaintiff has filed a bef in support of the
Complaint (Doc. No. 17) and Defendant has filed a brief in support &rikeer(Doc. No. 23.
The parties have consented to the jurisdiction of the undersigned United Statesaiéadjsige
pursuanto Title 28 U.S.C. § 636(q)Doc. No. 18.

|. PROCEDURAL HISTORY

Plaintiff filed hisapplications for DIBandSSI on June 22, 2012 (Tr. 158-)7Plaintiff

wasinitially deniedon August 16, 2012. (Tr. 102-10%ith a Disability Determination

Explanation signed by single decision maker (‘SDM”) Tisha Bailey, ewthluation from

! Nancy A. Berryhill is now the Acting Commissioner of Social Securityrs@ant to Rule 25(d) of the
Federal Rules of Civil Procedure, Nancy A. Berryhill should be substitateskcting Commissioner
Carolyn W. Colvin as the defendant in this suit. No further action needstéddn to continue this suit
by reasn of the last sentence of section 205(g) of the Social Security Act, 42.§.805(g).
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Gretchen Brandhorst, PsyD on Plaintiff's psychological impairménts76-87). Hefiled a
Request for Hearing before Administrative Law Judge“@ALJ”) on September 2@R012(Tr.
142). After a heamg, the ALJfound Plantiff not disabledand entered a decision to that effect
on May 9, 2014Tr. 17-34). OnSeptember 22015, the Appeals Council denieldiRtiff's
request for reviewTr. 1-6). As such, the ALJ’s decision stands as the final decision of the
Commissioner.

1. DECISION OF THE ALJ

The ALJ determined tha®laintiff meets the insured status requirements of the Social
Security Act througtDecember 31, 2016, and had not engaged istanbal gainful activity
since September 24, 2Q10rr. 19). The ALJ foundPlaintiff hasthe severe impairments of
“degenerative disc disease/degenerative joint disease cervical spapecified myalgias and
myositis, and affective and anxiety disordgisbut that no impairment or combination of
impairments met or medically equaled the severity of one of the listed impairm@<ifk.R.
Part 404, Subpart P, AppendixTr. 20-21).

After considering the entire record, the ALJ determiriédintiff has the residual
functional capacity (“RFC”) to perforright work as defined in 20 C.F.R. § 404.1567énd
416.967(h “except lift and carry ten pounds frequently and 20 pounds occasionally, sit for at
least six hours out of an eight hour watky, and stand/walk at least six hours out of an eight
hour work day.” (Tr. 22). The ALJ further found thais unable to perform work that requires
climbing on ropes, ladders, or scaffolds but can occasionally climb on ramps and rsthaan a
only occasionallyengage instooping,kneeling, or crouching, anshould avoid concentrated

exposure to extremeold andunprotected heightsld.). Additionally, the ALJ determined that



Plaintiff should avoid constant/regular contact with the general public and more treaquanrift
handling of customer complaintsd ).

At the hearing, the ALJ used this RFC to pose hypothetical questions to Dr. Robin Cook,
Ph.D, a vocational expert. (Tr. 5B). Specifically, the ALJ asked Dr. Cook whether there were
jobs which Plaintiff could perform, given the described RFC as well as hisedgeation, and
work experience. Dr. Cook was also asked whether those jobs exist in aignifisnbers in the
nationa and local economies. Dr. Coskated thabased on the RFC &srmulated, Plaintiff was
able to perform jobs such as office helper and photocopy machine operator. (Tr. 57 and 74). She
further testified as to how many jobs in those categories existed at that timeatotially and
in Missouri. (Tr. 57).

In his decision, the ALJ foundPlaintiff unable to perform any past relevant wak a
construction laborer, powder coater, flooring installer or HVAC technician.3@)r.However,
the ALJ did findthat there are jobs that exist in significant numbers in thenateconomy that
he can perform, including office helper and photocopy machine opefdior33). Thus, the
ALJ concluded that a finding of “notshbled” was appropriat@d.). Plaintiff has come to this
Court to appeal this rulin@rguing a laclof substantial evidence to support the Commissioner’'s
decision.For the following reasons, the Court finds tha ALJ's determination that Plaintiff
was not fully credible as to his subjective pain complaints was adequate, intidation of
the RFCwas not. As such, the case shall be remanded for further proceedings to correct this
defect.

1. LEGAL STANDARD
Under the Social Security Act, the Commissioner has establishedstdiy@rocess for

determining whether a person is disabled. 20 C.F.R. 88 416.920, 404.1529. “If a claimant fails



to meet the criteria at any step in the evaluation of disability, the procesarehtie claimant is
determined to be not disabled.Goff v. Barnhart421 F.3d 785, 790 (8th Cir. 2005) (quoting
Eichelberger v. Barnhay390 F.3d 584, 590-91 (8th Cir. 2004)). In this sequential analysis, the
claimant first cannot be engaged in “substantial gainful activity” to qualifdisability benefits.
20 C.F.R. 88 416.920(b), 404.1520(b). Sekdhe claimant must have a severe impairmaat.
C.F.R. 88 416.920(¢c%04.1520(c). The Social Security Act defines “severe impairment” as
“any impairment or combination of impairments which significantly limits [claimant g aial
or mental abilityto do basic work activities. .”. 1d. “ The sequential evaluation process may
be terminated at step two only when gh@mant’s impairment or combination of impairments
would have no more than a minimal impact on [his or] her ability to wotRdge v. Astrue484
F.3d 1040, 1043 (8th Cir. 2007) (quoti@gviness v. Massanai250 F.3d 603, 605 (8th Cir.
2001),citing Nguyen v. Chater75 F.3d 429, 430-31 (8th Cir. 1996)

Third, the ALJ must determine whether the claimant has an impairment whithaonee
equals one of the impairments listed in the Regulations. 20 C.F.R. 88 416.920(d), 404.1520(d).
If the claimant has one of, or the medical equivalent of, these impairments, aletaitiant is
per se disabled without consideration of the claimant’s age, education, or work higtor

Fourth, the impairment must prevent the claimant from doing past relevant work. 20
C.F.R. 88 416.920(f), 404.1520(f). The burden rests with the claimant at this fourth step to
establish his or "eRFC Steed vAstrue 524 F.3d 872, 874 n.3 (8th Cir. 2008) (“Through step
four of this analysis, the claimant has the burden of showing that she is disablbe.’ALJ
will review a claimant’'s RFC and the physical and mental demands of the wackatimant has

done in the past. 20 C.F.R. § 404.1520(f).



Fifth, the severe impairment must prevent the claimant from doing any other work. 20
C.F.R. 88 416.920(g), 404.1520(g). At this fifth step of the sequential analysis, the
Commissioner has the burden of production to show evidence of other jobs in the national
economy that can be performed by a person with the claimant’'s Bfe€¢ 524 F.3d at 874
n.3. If the claimant meets these standards, the ALJ will find the claimant to be disabe
ultimate burden of persuasion to prove disability, however, remains with the midinyaung v.
Apfel,221 F.3d 1065, 1069 n.5 (8th Cir. 200Bee also Harris v. Barnhar356 F.3d 926, 931
n.2 (8th Cir. 2004) (citing 68 Fed. Reg. 51153, 51155 (Aug. 26, 20B®)y)mo v. Barnhart377
F.3d 801, 806 (8th Cir. 2004) (“The burden of persuasion to prove disability and to demonstrate
RFC remains on the claimant, even when the burden of production shiftesGoitthmissioner at
step five.”). Even if a court finds that there is a preponderance of the evidence against’'the ALJ
decision, the decision must be affirmed if it is supported by substantial evidélack.v.

Heckler, 733 F.2d 65, 68 (8th Cir. 1984)Substantial evidence is less thapraponderance but
is enough that a reasonable mind would find it adequate to support the Commissioner’s
conclusion.” Krogmeier v. Barnhart294 F.3d 1019, 1022 (8th Cir. 2005ee alscCox v.
Astrue 495 F.3d 614, 617 (8th Cir. 2007).

It is not the job of the district court te-weigh the evidence or review the factual record
de novo Cox 495 F.3d at 617. Weighing the evidence is a function of the ALJ, who is the fact-
finder. Masterson v. Barnhar863 F.3d 731, 736 (8th Cir. 2004). Thus, an administrative
decision which is supported by substantial evidence is not subject to reversglbeeeaglse
substantial evidence may also support an opposite conclusion or because the rewing c

would have decided differentlyKrogmeier 294 F.3d at 1022.



To determine whethehé Commissioner’s final decision is supported by substantial
evidence, the court is required to review the administrative record as a wholecanditter:

(1) Findings of credibility made by the ALJ;

(2) The education, background, work history, andadgbe claimant;

(3) The medical evidence given by the claimant’s treating physicians;

(4) The subjective complaints of pain and description of the claimant’s phgstoaty
and impairment;

(5) The corroboration by third parties of the claimant'ggptal impairment;

(6) The testimony of vocational experts based upon proper hypothetical questions which
fairly set forth the claimant’s physical impairment; and

(7) The testimony of consulting physicians.

Brand v. Sec’y of Dep’t of Health, Educ.\&elfare 623 F.2d 523, 527 (8th Cir. 1980).
IV.DISCUSSION

In his appeal of the Commissioner’s decisiBlgintiff raiseghreeissues First, Plaintiff
allegeshe ALJformulated a flawedRFC by failingto find additional limitations supported by
medical evidence. (Doc. No. 17 at 1SecondPlaintiff argues that the ALJ erred in relying on
the testimony of the vocational expert as to the number of available jobs for somigotie
RFC and skill set attributed to Plaint{ftl. at 22. Finally, Plaintiff alleges that the ALJ erred by
conducting a “deficient credibility analysis” and did not conduct a safftty detailed analysis
of Plaintiff's statements regarding his medical situation and limitatitchsat(24).

A. Background and the Record.

Plaintiff claimedtwo different bases for his disabilitmental(depression and anxiety) and

physical(pain).Plaintiff alleged an oset date of September 24, 2010 for his disability. (Tr. 165).

On that date, Plaintiff was fired from his job when he began “ranting and rawaylitand



lashing out at coworkers. (Tr. 46). Although this is claimed at the onset date in eatappl
Plaintiff testified that “I haven’t been feeling myself mehtalr physically” since 2009d.
Artrip was selfemployed after the alleged onset date between January and April 2011, abeit at
low level. (Tr. 196197). During this time, Plaintifipplied for and received unemployment
benefits as well. (Tr. 180Artrip was then involved in two motor vehicle accidents (October
2011 andApril 2013), which he claims gave rise to his physical disability.
1. Physical Complaints

As to Plaintiff's physical complaints, they are alleged to have beguwb@rcp5, 2011, when
he was involved in an automobile accident. (Tr. 339). Lumbar x-rays from the St. Anthony’s
Medical Center emergency department revealed no structural abnormalitiéglZ343). The
accompanying emergency room report notes that although he complained ofdosnderness
in his lower back, he exhibited a normal range of motion. (Tr. 341). A follow-up magnetic
resonance image (MRI) a week later also revealed no issues or alitnesnmaPlaintiff's
lumbar spine. (Tr. 335)his is consistent with the ofie notes of his then-treating physician, Dr.
Michael Boedefeld, who noted a negative result on the streEaghtise test and a full range of
motion in the lumbar spine. (Tr. 308).Decanber 201 | MRI of the thoracspine wasimilarly
normal (Tr. 321), which lebr. Boedefeldo conclude that the pain “may betjmsuscular from
his accident.(Tr. 297-298). Dr. Boedefeld noted in a January 2012 follow-up appointment that
Plaintiff's pain seemed to be “changing over timaad that it was now in his lower back, right
buttock/tailbone and right leg. (Tr. 295).

X-rays and examination in an emergency room after a second motor vehicle aochjanilt

of 2012 also showed results which were not consistent with the limitations clainfbaiifoiyff.



(Tr. 314-320) Specifically, the records reflect thataintiff “demonstrated good range of motion
in all major joint$ and showed no tenderness in his back. (Tr. 317). X-rays of his thoracic and
lumbar spineverelargely unremarkable, save for “minutearginal spurring” at L4 and L5. (Tr.
318-319).

Plaintiff saw pain management specialist Gurpreetl®alll.D., in May 2012, who noted
thatPlaintiff was asymptomatic after being released by Dr. Boedpfadto the April accident.
(Tr. 355). By June 12, 2012, Plaintiff is recorded as stating he was feeliny ‘gpett,” by his
physical therapistfurther stating that his pain was better than when he started (TrLa#)in
June, Plaintiff complained that his lower back and now knees were painful. (Tr. 374).

In September 2012, Naheed Bashier, M.D., prescribed a lumbar support back brace to be
worn two hours on and two hours off, with activitesch adending, lifting, and walking, and
as needed accordirig pain level (Tr. 444). Xays of Raintiff’s knees in October 2012 were
unremarkable except for possible narrowing of the medial compartment joint of a€Tkne
441).

On November 19, 2012, Plaintiff established care with Dr. Adam Fitzgerald at St. ¥sthon
Family Health Partners, cgtaining of lower back and neck pain, as well as pain and numbness
in both hands and flank pain, which Plaintiff believed may be kidney-related. (Tr. 482). Dr.
Fitzgerald had labs run on Plaintiff's urine, the results of which led Fitzberalonclude tht
the asserted kidney pain was instead muscular in nature. (Tr. 482-483). Furthegnbeetla
Plaintiff as having back pain and carpal tunnel syndrome, the latter of which woudditael by
wearing a splint at night on Plaintiff's right hand. (Tr. 482-483). No mention of kneg paie

was made in this note.



Plaintiff underwent three rounds of triggerpoint injections in November and December 2012
under the treatment of Dr. Richard Gahn. (Tr. 428-438). The notes accompanying the first
procedure statéhat Plaintiff complained of intermittent tingling and numbness in both hands, as
well as intermittent pain and numbness in his right thigh. (Tr. 428). Plaintiff did notmpote a
knee pain on this occasion, and his strength, sensation and reflexes were normal in botn his uppe
and lower extremitiedd. The reports on the second and third injections were largely identical,
although without any mention of numbness or pain in the extremities. (Tr. 434 and 436).

A follow-up appointment with Dr. Fitzgerald on December 3, 2012 only noted rig$it wri
pain. (Tr. 477). Fitzgerald again diagnosed Plaintiff with carpal tunnel syndradmearse pain
in the right hand than the left, and ordered a nerve conduction lud@iat study, conducted
two days later, reveatl a borderline conductiossuein the left ulnar nerve and nothing at all in
the right arm or wrist. (Tr. 473-474).

Chart notes of examinations on November2&cembeB, Decembel0 and December 23,
2012, (with no indication of their source) noted neck pain with reduced range of motion. (Tr.
445-448). They do not, however, note any issues with range of motion or strength in any other
body part. An examination from the same source on January 17, 2013 contained no mention of
restricted range ahotion at all. (Tr. 449). This last examination indicates that Plaintiff was not
using the back brace prescribed by Dr. Baskhiker.

On January 16, 2013, Dr. Fitzgerald records Artrip as haigihgjam pain and
hypertension. (Tr. 628). Fitzgerald also diagnosed Plaintiff as having shouldewbigih
“seems muscular” (Tr. 630). A follow-up appointment in February 2013 was largely the same,

noting that Plaintiff reported the previous pain was unrelieved. (Tr. 621).



In March 2013, Plaintiff presented to the emergency department complainiagkop&in
after fallingon stairs. (Tr. 611). The medical records ribtg Atriphadanormal range of
motionin his neck without tenderness, as well as a good m@ingetion in all major jointgTr.
612-13). Xraystaken on this occasion showed that his thoracic spine was normal, while his
lumbar spine showetthe sameninimal spurring at L4 and L5 with no fure or change since
April 2012 (Tr. 617-618). A prior MRI of his cervical spine in February 2013 showed mild
multilevel gpondylosis with increased left C6-C7 foraminal narrowing since November 2011
(Tr. 614). Plaintiff was assessed in this March 2013 encounter as having lumbar acid thor
strain and a contusion on his left elbow (Tr561

In August 2013, Plaintiff underwent examination by neurosurgeon Dr. Henry D. Eglim
this time claiming neck, shoulder, bilateral arm, leg, midthoracic and lower biaclQuathis
occasion, Plaintiff demonstrated a normal rangaation throughout the spine, witbnderness
to palpation in his neck (Tr. 458). Dr. Mollman found that Artrip had depressed reflexes in his
arms and lower legs, though his previous electromyogram showed only bordetlutedef
irritation. Id. Dr. Mollman had no recommendations for surgery or further treatment other than
what Artrip was already doing, save recommending over-the-door ceractbir.id.

In August 2013, Dr. Fitzgerald’s records show tRkintiff stated that oxycodone was
helping his pack pain. (Tr. 578) Similarly, the notes for Artrip’s office visit of &aper 5, 2013
suggest that he obtained partial relief from his pain through medication. (Tr. 576).

In December 2013, Plaintiff saw Dr. Paul Tuttle, D.O., and Dr. Reema Syed,fbt.B.,
rheumatology consultation. (Tr. 451-457). The records from this examination réfedifiP
statingthat he had not experienced any pamtil the2011car accident and said that the pain had

been thésame since thénTr. 451). Dr. Tuttle’'s examnation showed no synovitis, muscle

10



tenderness, or trigger points, and normal muscle strength (Tr. 451545%ttle directed him
to exercise, lose weight, and avoid narcotics (Tr. 455). Dr. Syed noted that Phaidtéffull
range of motion in his neck, a positistaight leg raise test on his left leg, crackling noises in his
left knee, and reported tenderness in his right ankle, but no paraspinal muscle tenderness.
456-457).
OnJanuaryl6, 2014, Dr. Fitzgerald noted that Plaintiff hawliftlly diminished rage of
motior’ in his cervical spine, as well as diffuse tenderness in his upper back. (Tr. 539)iff Plaint
was observed to have full motor strendth.Dr. Fitzgerald notethat while Plaintiff has
degenerative joint disease (also known as osteoarthfitis not clear that this correlates with
his reported symptomsld. Fitzgerald also noted that while Plaintiff reported tingling, numbness
and pain in his arms and hands, “he’s not had any findings on MRI that correlate with his
reported sensory abnormalities, labs have failed [to] show nutritional or metetaditions.
EMG/NCS [electromyography/nerve conduction study] was normal as will.540).
2. Mental I'ssues

The record also contains background regarding Artrip’s mental status. As noted above,
Plaintiff's claim for the date of onset of his disability is the day he was terrdifrat@ a jobdue
to ‘ranting and raving’ at coworkers and a professed desire to harm them. A numberaail medi
records reflect a denial by Plaintiff of adgpression anety, suicidal or homicidal ideatioTr.
306, 316). However, there is a significant body of records which do reflect psydabisgues
which may have a bearing on Plaintiff's ability to function in a workplace.

On July 6, 2012, Plaintiff was referred to Amy J. Marty, Ph.D., by the Missouri
Department of Social Services for psychological evaluation. (Tr. 393). Dr. Mditensed

psychologist, examined Plaintiff to determine his mental health history and stadus,
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determined that he suffers from RaBisorder with Agoraphobias well asnoderate and
recurrent Major Depressiv@isorder. (Tr. 396). She also found that he was socially isolated and
had a Global Assessment of Functioning (GAF) score of 60, indicating moderatdtgtifh
functioning.ld.

Dr. Syed and Doctor Tuttle also noted that Plaintiff reported being anxious andseepres
when they saw him on December 10, 2013. (Tr. 451-457). Dr. Syed specifically noted a flat
affect when she met with him, and posited thate may be a psycholicgl component to his
pain. (Tr. 457). In a letter dated February 3, 2014, Dr. Tuttle adopted this assertion anhd state
that depression “is likely a significant cause of [Plaintiff's] chroniopHi

Finally, there is &ischarge Summary from St. Anthony’s Medical Center reflecting that
Plaintiff had been admitted to the hospital for four days in April 2014 for depression, and
received a diagnosis of bipolar depression. (Tr. 635-638). He was instructed to follovia tns wit
primary care physician (Dr. Fitzgerald), obtain ldegn outpatient psychological treatment, and
attend Narcotics Anonymous meetings. (Tr. 637). This hospitalization took placsebethe
hearing and the issuance of the ALJ’s decision, and no further records were offfeb¢ained.

B. Credibility

The Qurt will first consider the ALE credibiity analysis and determination, as the
evaluation of Plaintiff's credibility was essential to the Ad determination of other issues,
including Plaintiff's RFC “Before determining a claimant's RFC, the ALJ first must evaltinee
claimant's credibility.’Pearsall v. Massanari274 F.3d 1211, 1218 (8th Cir. 200$eealso
Wildman v. Astrues96 F.3d 959, 969 (8th Cir. 2010) (Ifntiff] fails to recognize thathe
ALJ's determination regarding her RFC was influenced by his determiniaéitherallegations

were not credible)’(citing Tellez v. Barnhar403 F.3d 953, 957 (8th Cir. 2005)); 20 C.F.R. 88
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404.1545, 416.945 (2010). In assessing a claimant's credibility, the ALJ must considher: (1) t
claimant's daily activities; (2) the duration, intensity, and frequencyiof (8 the precipitating
and aggravating factors; (4) the dosage, effectiveness, and side effeewdicdtion; (5) any
functional restritions; (6) the claimant's work history; and (7) the absence of objective inedica
evidence to support the claimant's complaifisich v. Astrue547 F.3d 933, 935 (8th Cir.
2008);Polaski v. Heckler739 F.2d 1320, 1322 (8th Cir. 1984 LJs need noexplicitly discuss
eachPolaskifactor.Buckner v. Astrue646 F.3d 549, 558 (8th Cir. 201t)t{ng Goff v.

Barnhart 421 F.3d 785, 791 (8th Cir.2005T he credibility of a claimang subjective testimony
is primarily for the ALJ to decide, ndté cours.” Pearsall v. Massanar274 F.3d 1211, 1218
(8th Cir. 2001). If an ALJ explicitly discredits the claimasttestimony and gives good reason
for doing so, [a courtyvill normally defer to the ALJ’s credibility determinationGregg v.
Barnhart 354 F.3d 710, 714 (8th Cir. 2003ee also Halverson v. Astrugd0 F.3d 922, 932

(8th Cir. 2010)Cox v. Barnhart471 F.3d 902, 907 (8th Cir. 2006). The Court finds that the
reasons offered by the ALJ in support of his credibility determination are basetdsiantial
evidence.

The ALJ found that although Artrip’'medicallydeterminable impairments could be expected
to cause the symptoms he claims, there were significant issues with his clainiseastensity,
persistence and limiting effects thiosesymptoms (Tr. 23). The ALJ found that there were
inconsistencies between the objective findings of a number of Artrip’s megamalmations and
the limitations he described in other exams and his testinitwege discrepanciealong with
Plaintiff's prior ‘spotty’ work history, his receipt of unemployment benefits after the time he

alleges total disabilitgndhis prior convictions for crimes of dishonesty (forgery) provide
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sufficientsupport theALJ’s determination that Plaintiff's claims of limitation based on his
subjective reports were not fully credible.

The ALJconsideredhe medical records submitted by the parties and determined that there
were sufficient inconsistencies with Plaingfeubjective allegations to undermine his credibility
as to his physical complaintgTr. 22-31). An ALJ may not disregard subjectegations
solely because they are not fully supported by objective medical evidence yoaffond them
less weightf i nconsistencies &st in the record as a whol&n ALJ is “entitled to make a factual
determination that a Claimant's subjective pain complaints are not credible in ligppacthe
medical evidence to the contrarfRamirez v. Barnhay292 F.3d 576, 581 (8th Cir. 200&ij{ng
20 C.F.R. 88 404.1529(c) & 416.929(c)).

Plaintiff testified at the hearing that he had severe pain in his back and skhontdably his
lower back, and cannot stoop or bend without pain. (Tr. 47 and 51-52). He further tdsdified
he has a reduced range of motion turning his head to either side, and has difficultyirgitmsta
walking. (Tr. 47-48). He struggles to dress himself, and wears shoes withcudlece an
inability to tie them. (Tr. 48). Artrip stated that henat or stand in place for up to an hour, but
has to force himself to do so because of his pain. (Tr. 5lfedtied that his daily activiteeare
severely limited; he can drive be&nnot shop for himself or play with his son. (Tr. 52).

In the ALJs decision, he reviewed in detail Artrip’s medical records. In this review atedst
that while diagnostic imaging studies show “a confirmed etiology for his néclcpanplaints,”
they contained nothing which would explain or support the subjective complaints of thahcic a
lumbar pain. (Tr. 28)He furtherdetermined that, although Plaintiff's spimalpairments,
myalgias and myatss were severe and limited Plaintifffanctioning, they did not establish

greater limitations thaset forth in the RFC (T29). As to Plaintiff's mental health issues, the
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ALJ found that the medical records do indicate that Plaintiff suffers from sableprs, but the
records do not credibly support the allegation that they “prevent him from engagithgvork-
related actitties.” (Tr. 30). As such, the ALJ foundat Artrip’s subjective complaints and
claimed limitationdackedcredibility.

The primary determining factor this decision appears to have bées ALJ’'s judgment on
Plaintiff's credibility as to the claimeghysicalimpairmentswvhich were not supported by
objective diagnostic findings. &4t of the physical impairments claimed by Plaintiff were
wholly subjective in nature. Although the complaints of pain in various body parts are
documented in a variety of mieal records, the vast majority come solely from Plaintiff's own
report and description of his pain.

An ALJ isertitled to consider #&ck of objective findings to support Plaintiff's
allegations about his physical impairmeintsletermining the credibiy of such allegationsSee
Forte v. Barnhart377 F.3d 892, 895 (8th Cir. 2004). In this case, the pmjgical impairment
which was supported by objective testing was the neck pain and restriction af mdiere
several diagnostic imaging studies revealed visible issues in the cervicalrstaansistent with
the reported pain. The thoracic and lumbar portions of the spine appeared sulystataitalhnd
normal in all imaging studies in the record. Plaintiff's reports of leg and knieapa
paresthesia do not appear to have any objective support. Plaintiff’'s reports of pain and
paresthesia in his hands (worse in his right hand than his left) were unsupportedday¢he
conduction study, which showed no adverse nerve conditions in his righhdrminimal
conduction issues with left ulnar nerve. As Dr. Fitzgerald noted in the last oéfieencluded in
the record, “it’s not clear that this [the degenerative joint disease shoinragimg] correlates

with his reported symptoms” and that Plaintiff had “not had any findings on MRIdhatate
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with his reported sensory abnormalities” in his upper extremities. (Tr. 539-540). The#dJ c
reasonably conclud®at thislack of objective support for most of Plaintgfphysical ailments
undermine$laintiff's credibility as to those claims.

Further,inconsistencies in the reports of Plaintiff’'s subjective condition raise qossti
sufficient to support the ALJ’s conclusions as to the credibility of those replaitstifPstated to
Dr. Tuttle that his pain began with the 2011 motor vehicle accatehhad remained the “same
since then.” (Tr. 451). However, the record reflects whaBDedefeldnoted in January of 2012
that Plaintiff's pain appeared to be “changing over fir(igr. 295). What began as neck and
lower back pain (retaining full rangé motion) at various points became tailbone pain, leg pain
and paresthesia, knee pain, wrist pain and paresthesia, as well as reduced ratiga of ms
lumbar and thoracic spine. The single constant appears to have been Plainkffiaineevhich
was supported by the imaging and was credited by the ALJ in his decision. As such, the ALJ
could reasonably find that the inconsistent and variable nature of Plaintiffesciubj
complaints serve to further undermine Plaintiff's credibility.

The ALJalsoconsidered Plaintiff’'s work history in his determination of credibility.
Specifically, he noted that Artrip’s work history was “spotty” even prior to lleged onset of
disability, rising to the level of substantial gainful activity in only five of the precetithgears.
(Tr. 31-32). “A lack of work history may indicate a lack of motivation to work rather thaoka la
of ability.” Pearsall 274 F.3d at 121&iting Woolf v. Shalala3 F.3d 1210, 1214 (8th
Cir.1993).Similarly, his application for and receipt of unemployment benefits after the alleged
onset date of his disability could make a reasonable person doubt the credibikty of hi
allegationsSee Smith v. Colviir56 F.3d 621, 625 (8th Cir. 201@Applying for

unemployment benefits adversely affects credibility, although it is notuzine, beause an
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unemployment applicamhust hold himself out as available, willjmnd able to work.”). Finally,
the ALJ noted Artrip’s criminal history, which included two convictibémsforgery. (Tr. 32).
While not enumerated amongst the factors that an ALJ must consider for credriiir
Polaskiand its successors, evidence of crimes of dishonesty must be considered probative on the
issue of credibility, even if is not sufficient to undermine a claimant’s credibility alo@ne of
the basic doctrines of federal evidentiary law is that past convictionsfona involving
dishonesty are probative as to the credibility of a witness. Fed. R. Evid. 6Q9(a)(2

Accordingly, a review of the full record reveals that a reasonable personficouidat
there is adequate support for the ALd&termination that Plaintiff's subjective account of his
pain and the limitations it imposes upon him were not fully credible.

C. RFC Determination

Plaintiff asserts that th&lLJ erred in his determination of Plaintiff's RFC by not finding
additional limitations based on medical records. Based on a review of the reaondhale, the
Court finds that the ALJ did not formulate his RFC based on “sosdical evidence”, and
therefore erred in his findingThe ALJ appears to hawaplicitly adopted the RFC formulated
by Tisha Bailey, the SDM who originally deni@thintiff's claim, withoutreference tany
specificmedical evidence or opinion aswbat Plaintiff was physically gable of doing, which
cannot stand.

A disability claimans RFC is the most he or she can do despite his or her limitatioose

v. Astrue 572 F.3d 520, 523 (8th Cir. 2009). “[A]Jn RFC determination must be based on a

2The Court notes that the ALJ phrased his credibility determinatiandisd Plaintiff's statementénot
credible to the extent they are inconsistent with the above residual fuhctpaaity assessment” in
characterizing his credibility finding. (Tr. 23). Although this language is n@dmmon in disability
adjudication decisions, it is problematic for review purposes in caseasticis, where thRFC
determiration is not supported. As noted above, the ALJ’s determination that Plaasiffie¢ fully
credible as to his subjective complaints is supported by the record
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clamant's ability ‘to perform the requisite physical acts day in and day out, sothetimes
competitive and stressful conditions in which real people work in the real wavidCoy v.
Astrue,648 F.3d 605, 617 (8th Cir. 201HutingColeman v. Astruet98 F.3d 767, 770 (8th
Cir. 2007)).An ALJ bears‘the primary responsibility for detsining a claimant's RFCind
may take into account a range of evidence, from personal observation to the &daimant
statements regarding hos her daily activitiesbut “because RFC is a medical question, some
medical evidence must support the determination of the claimant's Rb§s&n v. Astryé&12
F.3d 1011, 1016 (8th Cir. 2010). Further, an RFC determinathust'include a narrative
discussion describing how the evidence supports each conclusion, citing specifial fiaetis
(e.g., laboratory findings) and nonmedical evidence (e.g., daily actiabssrvations).Gordon
v. Astrue 801 F. Supp. 2d 846, 861 (E.D. Mo. 2011)(quotation omitted). This is not toasay th
each statement of a component of the RFC must be followed by a specific recitatiocho
records support that finding, but there must be some “narrative bridge” torallaw of what
caused the ALJ to decide halae medicallydeterminable impairments manifest in the
claimant’s ability to perform work functions.

The ALJ appears to have thorolgheviewed the medical records and notleel findings of
the health professionals, as well as statements by Plaintiff of his conditiefteated in those
records. Howevethedecision does not reflect the nexus between those medical findings and the
RFC. In his decision, the ALJ states that his RFC finding “is supported by the medatai¢nt
records of the pain management specialists, rheumatolamnstgrimary care physician, as well
as the psychological evaluation.” (Tr. 32). However, an examination of the sugbsfdhese

records does not reveal any basis for why the ALJ found the specific longatsserted.
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There isone set of medicakcords oopinions specifically addressing thhysicalfactors of
Plaintiff's RFC. Dr. Fitzgerald, Plaintiff's primary care physician, es$three statements on
January 17, 2014 (Tr. 461-467, 469, 471-4%2his “Medical Source Statement Concerning the
Nature and Severity of an Individual’'s Physical Impairmet,’Fitzgerald indicated that
Plaintiff could not perform sedentary or light work on a regular and continuing basis, even with
anoption to alternate sitting and standing. (Tr. 461-62). Hieateld that Plaintiff could sit,
stand and walk for one hour before requiring a rest or alternate position (Tr. 463). Headdicat
that Plaintiff could sit for four hours total in an eight-hour workday, stand for four hourgntotal
an eighthour workday, and walk for three hours total in an eight-hour workdapr.

Fitzgerald further indicated his opinion that Plaintiff could not carry any weiglat regular and
continuing basis but could lift up to 20 pounds one hour each day, with the ability to lift 10
pounds up to three hours and five pounds for up to four hours (Tr. 463-464). He stated that
Plaintiff could reach for 60 minutes per workday, feel for 60 minutes, as welhdkelrand

finger for 30 minutes each in an eight-hour workday. (Tr. 464-465). Fitzgerald furthed opine
that Plaintiff could stoop, kneel, and crouch for 45 minutes each in a workday, and that he is
“mildly limited” in his rarge of motion in his cervical spin€lr. 466).

In anotherform opinion focused on lower back pain, Bitzgerald stated that Plairftif
suffered from moderate pain, could stand or sit for one hour at a time, and could wdduonly
hours per day (Tr. 469). He further stated ®laintiff couldlift 10 pounds frequently, and he
could bend and stoop occasionalky.

In a third opinion focused on the cervical spibe. Fitzgerald indicated that Plaintiff ¢han
inability to perform fineand gross movements effectively, such asrhbbility to prepare a

simple meal and feed himseif, care for higpersonal hygiene, to sort and handle papers or files,
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and to place files in a fileabinet or above wdisevel (Tr. 471). He statetiat Plaintif could
stand and sit for one hour at a time, could lift 10 pounds occasionally and frequently, and could
rotate his neck, elevate his chand bring his chin to his neck “to a limited extemd.”

The opinion of a treating physician is accordspécial deference under the social security
regulations” and isnormally entitled to great weightVossen612F.3d at 1017. However, as
Defendant notes in her brief, such an opinion does not automatically control in the fdue of ot
credible evidence on the record that detracts from that opirBoawn v. Astrue611 F.3d 941,
951 (8th Cir. 201(itation omitted).

Here, the ALJ explained in detail and in depth why he discounted Dr. Fitzgerald'sngpini
The ALJ correctly noted that, based on Plaintiff's testimony at the lggdreppearshatDr.
Fitzgeraldfilled out those opinion forms based largely on Plaintiff's own direct answers to those
questions. (Tr. 32). Since the ALJ found that Artrip’s subjective description of the pamotvas
fully credible, it was reasonable to discount reports that weretesserestatements of that
descriptionAn ALJ may properly discount a treating physician opinigofar as it relied on
Plaintiff's subjective complaintsSee Kirby v. Astryé00 F.3d 705, 709 (8th Cir. 20077 ke
ALJ was entitled to giveeks weighto [the physician]’'s opinion,drause it was based largely on
[claimant]’s subjective complaints rather th@mobjective medical evidencg.”

Further, there are significant divergences between these reporteditingtand prior records
from Dr. Fitzgerald and others, which indicate (at various times) unrestricted rahgegion,
undiminished strength and sensation in his extremities, and a lack of correlatieerbet
Plaintiff's subjective reports and the objective findings of diagnostic stsdbsas the nerve

conduction test, MRIs andrays.
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However, merely discounting the opinion of a treating physician does not setdsubés
stated above, an ALJ must also be able to point to ‘'some medical evidence’ to supportris or he
determination bthe RFC There is nothing in the medical portion of the record which provides
any guidance as to what functional limitations result from Plaintiff's impairmethist than Dr.
Fitzgerald'sopinions andPlaintiff's statementsnemorialized in the recordsor example,
review of these records do not reveal why Plaintiff could stand for six hours inhaheig
workday, as opposed to four (as asserted by Dr. Fitzgerald) or Eightlosest the records
come to such helpfulness are some statements regassige of motion and strength/sensation
Plaintiff displayed in his extremities, but these are either indefinite or incantsiste

The circumstances of this case are analogous to th@&erdon v. Astrue801 F. Supp. 2d
846 (E.D. Mo. 2011). In that case, Judge Autrey adopted the findings in the Review and
Recommendation:

Although the ALJ briefly assessed the medical evidence, the ALJ
jumped to the conclusion that the Plaintiff was capable of
performing light workrelated activities involvig no more than
frequent reaching overhead with the right arm and performing
simple tasks which require no more than occasional contact with
the public and cavorkers. However, the ALJ failed to include a
properly supported discussion demonstrating thaingff had the
ability to work in an ordinary work setting on a regular and
continuing basis, despite these limitations.
Id. at 861.As in that case, ithout some explanation ébw the ALJ was able to translate the
very nonspecific medical evidence irdwvery definite RFC, the Court must remand the case for
further exploration and/or explanation.
There is one source in the record which the ALJ could conceivably have used in the

formulation of the RFC, even though it is not mentioned in the DecisiompAysical RFC is

identical to the findings of the SDM, Ms. Bailey, as reflected in the Disabigtgfimination
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Explanation. (Tr. 83)Ms. Baileyfound Artrip’s statement about his functional limitations
“partially credible as severity alleged is not eglii supported by evidence in file.” (Tr. 88he
then gave Artrip a Physical Residual Functional Capacity Assessment (“PRiB€wtical to

the physical portion of the Decisidder explanation for why she rated Plaintiff's limitations as
she did consists of a brief summary of the history of motor vehicle accidents andfdbme
treatments he had received, followed by a conclusory statement that “imgdaiaftenthis date
[the date of the first motor vehicle accident] warrant the above restrict{@ns83).

A single decisiormaker “will make the disability determination after any appropriate
consultation with a medical or psychological consultant.” 20 C.F.R. 88 404.906, 416.1406
(defining role of single decisiemaker under proposed modificationsdisability determination
procedures). A single decision-maker is th@mselvegonsidered a medical sour&eeGaston
v. Astrue 2012 WL 304685, *2 (W.D.Mo. July 25, 2012). It is error for an ALJ to consider a
PRFCA by a single decision mak&eeAndreatta v. Astrue2012 WL 18547449, at *10
(W.D.Mo. May 21, 2012) (remanding case in which ALJ may have relied on PRFCA cethplet
by a single decisieomaker and referencing an agency policy that ALJs are not to evaluate in
their opinions assessments by &ndecisioamakers) See als®ewey v. Astrues09 F.3d 447,
449-50 (8th Cir. 2007) (remanding case in which ALJ relied on non-physician's evaluation of
functional limitations, mistakenly believing that the examiner was a physician).

Based on the signatubdock, it does not appear that Ms. Bailey is a licensed plysari
any other sort ofrhedical source” upon which an ALJ may base his or her RFC determination.
As such, to the extent the ALJ may have relied upon Ms. Bailey’s conclusions uldong the

RFC, it cannot be said that the ALJ’s decision was based on substantial evidence.
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D. TheVocational Expert

As the RFC was improperly formulated, Dr. Cook’s testimony on the avayatiljobs
for an individual with those functional limitations was caorised. As such, Plaintiff's
challenge to Dr. Cook’s testimony is rendered moot.

V. CONCLUSION

For the reasons set forth above, theu@ finds that the Decision issuedy lihe
Administrative Law Judge&vas in error, and itaffirmation by the Commissioner was therefore
also in errorThe Court therefore finds that this matter should be reversed and remanded to the
Commissioner of Social Security for further consideration pursuant to 42 U.$405(§),
sentence 4. Upon remand, the ALJ is directed to fully develop the record in a roansistent
with this Court’s opinion.

Accordingly,

IT ISHEREBY ORDERED thatthe relief which Plaintiff seeks in his Complaint and
Brief in Support of Complaint IGRANTED in part, andDENIED in part. (Doc. No. 1 and 17).

IT IS FURTHER ORDERED that a Judgement of Reversal and Remand will issue
contemporaneously herewith remanding this case to the Commissioner of Semiaity for
further consideration pursuant to 42 U.S.C. § 405(g), sentence 4.

IT ISFURTHER ORDERED that upon entry of the Judgement, the appeal period will
begin which determines the thirty (30) day period in which a timely applcébr attorneys’
fees under the Equal Access to Justice Act, 28 U.S.C. § 2412, may be filed.

Dated this 1% day of February, 2017.
/sl Noelle C. Collins

NOELLE C. COLLINS
UNITED STATES MAGISTRATE JUDGE
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