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UNITED STATESDISTRICT COURT
EASTERN DISTRICT OF MISSOURI
EASTERN DIVISION

JAMI K. WILLIAMS,
Plaintiff,

V. No. 4: 16 CV 794 DDN

)
)
)
)
)
)
)

NANCY A. BERRYHILL,!
Acting Commissioner of Social Security, )

)
Defendant. )

MEMORANDUM

This action is before the court for jadil review of the final decision of the

defendant Commissioner of Social Security degyhe applications oplaintiff Jami K.
Williams for disability insurace benefits (DIB) and supplemental security income
benefits (SSI) under Titles lind XVI of the Social Securitict, 42 U.S.C. 88 401- 434,
1381-1385. The parties have consentedh® exercise of plery authority by the
undersigned United States Msigate Judge pursuant to 28S.C. 8§ 636(c). For the
reasons set forth below, the final decisadrthe Commissioner iseversed and remanded

for further proceedings consistesith this opinion.

|. BACKGROUND
Plaintiff was born in 1981 and was 32 years old at the time of her hearing. (Tr. 21,
225.) In her applications she alleged a Dewer 1, 2012 onset tlaand that she was

disabled due to glaucoma and blindness irrigét eye. (Tr. 175.) Her applications were
denied, and she requested a hearing befo.dn (Tr. 79-86.) On September 23, 2014,

! The Hon. Nancy A. Berryhill is now thacting Commissioner of Social Security.
Pursuant to Rule 25(d) of the Federal RwWé<ivil Procedure, she is substituted in her
official capacity for Carolyn WColvin as the deferaht in this suit.42 U.S.C. 8§ 405(Q)
(last sentence).
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following a hearing, an ALJ found that plaifitivas not disabled under the Act. (Tr. 47-
58.)

On January 11, 2016, theppeals Council denied pldifi's request for review.
(Tr. 15-18.) On Aprils, 2016, the Appeals Council setdesits January 2016 decision to
consider additional evidence submitted by glffinout found no reason to accept review
of the ALJ’s decision, so again denied revie@@r. 1-5.) Thus, the ALJ’s decision stands

as the final decision of the Commissioner sabjo judicial review. (Tr. 1-4.)

[I. MEDICAL AND OTHER HISTORY

Plaintiff was diagnosed with bilateraleitis, a form of eye inflammation, and

uveitic glaucoma, which is glaucoma resultingitactly or directly from uveitis.  (Tr.
328, 431, 442.)

On December 16, 2011, plafiitvas seen at Barnes-JeWwiblospital for eye pain.
She was diagnosed with utte glaucoma and a corneabrasion. She experienced
variable light sensitivity or potophobia, blurred or cloudysion, tearing, and eye pain
with headaches. (Tr. 261-65.) She was sedme emergency room there on December 1,
2012, after experiencing a changevision in her right eyeright eye pain and decreased
vision, and headache. (Tr. 280:) She was seen again danmuary 27, 2013, after her
right eye “went black” and felt a$ there was a film over it.She was discharged with
instructions to follow up athe eye clinic at Washington Whersity School of Medicine.
(Tr. 306-20, 337.)

Plaintiff was treated at the Washingtonit#rsity School oMedicine Department
of Ophthalmology on a regular basis. She continued to experience variable vision in her
right eye throughout the day, and both presanctinflammation remained chronic issues.
(Tr. 358-59, 360-61, 363-64, 372-73, 376-82, 3BKH-91, 396, 406-21, 425-28, 440-41).
Between December 2012 and bFRgary 2013, plaintiff uderwent outpatient laser
iridotomy, a procedure for treating glaucomah#s right eye on five occasions. (Tr. 286,
291, 334-36, 367, 396, 399-400, 403.)
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Plaintiff's uncorrectedvisual acuity in her right eye raeg from 20/25 to 20/300.
Her uncorrected visual acuity her left eye ranged from 20/20 20/125. (Tr. 283, 306,
363-64, 369, 376, 37880, 382, 384, 388, 406, 408, 410,2, 414, 416418, 420, 424,
427,429, 432-36, 438, 537-38, 543.)

In July 2013, plaintiff bgan seeing Kimberly Hsu, M.D., an ophthalmologist and
corneal specialist at Washingtdsniversity School of Medicie, on a monthly basis.
(Tr. 424-39, 537-38, 543-44.pr. Hsu provided three opinion statements. (Tr. 424-25,
431, 442, 542). On Decdrar 9, 2013 correspondencBy. Hsu stated plaintiff's
diagnoses were bilateral uveitis and uveitic gtana with a history ofight eye glaucoma
surgery. She was curriynbeing treated with a number eye drops. Dr. Hsu opined that
plaintiff “may have mild impairment of harision related to this, but should be ok for
most activities that do not requiretdibed vision.” (Tr. 431, 442.)

On March 11, 2014, Dr. Hsu completadVision Questionnaire. In it, Dr. Hsu
stated that plaintiff had been treated atstWiagton University Eye Clinic since 2011and
that she had personally treated plaintiff therece July 2013. She prognosed plaintiff as
“currently stable” and diagnosédateral uveitis with glaucoma(Tr. 424.) Visual acuity
of her right eye was best corrected to 20/3@isual acuity of her left eye was best
corrected to 20/25. Dr. Hsu stated pldfis symptoms included “blurry vision” and
possible pain if there was a flare up wieitis. She believed that plaintiff would
occasionally be able to use near acuityafarity, depth perceptioaccommodation, color
vision, and field of \gion. (Tr. 424-25).

On May 14, 2014, Dr. Hsugmed a disability-based reduced fare application for
the St. Louis public transportation system“dletro.” Dr. Hsu stated plaintiff required
two accessibility features that must be présin order for plaitiff to use public
transportation: (1) stop announcements; andviual information display systems. (Tr.
542.)

Plaintiff saw Laila G. Gabrawy, M.D., avphthalmologist, on February 13, 2013.

Plaintiff had blurry vision without eye paior itching. Dr. Gabrawy diagnosed an eye
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disorder, myopia, astigmatism,raditis (inflammation of the corngan the right eye, iritis

or inflammation of the iris, nuclear senileataract, chronic primary angle-closure
glaucoma, and glaucoma with uveitis. Shggasted cataract and glaucoma surgery for
plaintiff's right eye and follow up at Barndgwish Hospital. (Tr. 326-28, 371.)

The record evidence demonstrates (itiistated on several occasions that she
could not afford medical care and prescriptio(iE.. 25, 31, 310, 337, 370-72.) Attending
physician’s notes from a January 27, 204@ergency room visit at Barnes-Jewish
Hospital state that plaintiffiad run out of medicationsvaeek earlier because she was
unable to afford them. The t®s also state plaintiff undeent laser eye surgery on a
weekly basis for a period dhree weeks, but was unable dontinue treatment due to
inability to pay. (Tr. 310.)Plaintiff was also treated ithe emergency room at Barnes-
Jewish Hospital because she wasible to afford regular carethe eye clinic. (Tr. 337.)

A Washington University management planetbplaintiff probably needed steroids and
long term immunosuppression. The plan aisted questionable compliance and social
issues for payment of medications and swyrgdifr. 370.) Arrangements were made by
Washington Universityor plaintiff to receive glaucomaurgery and biologics treatment

through ConnectCare. (Tr. 368, 371.)

ALJ Hearing

On March 19, 2014, plaintifippeared and testified tbe following at a hearing
before an ALJ. (Tr. 21-46.5he had been living in a homsteshelter, but it had closed
and she was now living at hmother’s house until she caoliind other housing. She had
attempted to work “doing hair” but would netmstop and put drops her eyes for her
light sensitivity. She stopped driving abougesar ago and now usésises. She stopped
driving because she is unabledgee when it is very sunny imhich case she must slow
down. It is difficult to drive on the highwayhen her eyes are itetg and hurting. She

either sees things that are not éher cannot see things. (Tr. 25-31.)



Upon waking in the morning, she sometincasinot see out of her right eye. She
has difficulty seeing in the dark and is ve@granoid when she @ut. She sometimes has
little lights flash in her eyesilt is very difficult and she tsatripped and fallen a couple of
times. She is also very pa@d when she is ahe because she has past experience from
an abusive relationship. Sheshaflammation in her eyes asesult of an eye injury from
that relationship. (Tr. 31-32.)

She is able to take care of her persaredds. However, she has difficulty with
simple cooking tasks. She is sometimes ableassist with cleaning dishes or doing
laundry, but is not able to sweep or vacuui@he shops at the grocery store with her
parents at her sides so that she does ne¢ ba focus. She could probably read a
newspaper if she removed her glasses anddothile paper closer. She can watch a large
screen television, but not a smaller one. &mot use a computer for an extended period
because it irritates heyes. (Tr. 31-37.)

A vocational expert also testified atetimearing. The ALJ asked the vocational
expert to consider a hypotiwl individual who should rtobe exposed to any hazards,
unprotected height®lazardous machinery, and who slibnbt engage in any commercial
driving, fine precision work, or fast asseljntine production type work. The vocational
expert asked the ALJ to clarify whether theméno fine precision” meant “near acuity”
as defined in the Dictionary of Occupat& Titles (DOT), as the DOT does not refer

specifically to fine work. The vocational expéestified that thdOT defines near acuity

as “clarity of vision of 20 inches or lessThe ALJ stated that sha#d not think plaintiff
had difficulty seeing objects that are 20 inchekess but that she did not want plaintiff to
work with small objects and requiring preoisiin where those objects go. (Tr. 41-43.)
The vocational expert asked the ALJtlife limits imposed would relate to no
fingering. The vocational expert testified tipatst work would not be available with the
fingering restriction. Other jobs, howevevpuld be available, including janitor and
kitchen-helper, both of whiclvere consistent with the DOT. (Tr. 43-45.)



I[II. DECISION OF THE ALJ

On November 20, 2014, the ALJ issugdlecision finding that plaintiff was not
disabled under the Act. (Tr. 50-59.) At StBpo, the ALJ found that plaintiff had severe
impairments of glaucoma, with uveitis ofethright eye, myopiaand nuclear senile
cataracts. (Tr. 52.) At Step Three, tAeJ found that plaintiff did not have an
impairment or combination aimpairments listed in or medikaequal to one contained in
20 C.F.R. part 404, subpd&t appendix 1, the Listing of Impairments. (Tr. 53.)

At Step Four, the ALJ detamined that plaintiff retmed the residual functional

capacity (RFC) to perform a lfurange of work at all exéonal levels but with the

following nonexertional limitations: she mustoid all exposure to hazards, unprotected
heights, hazardous moving machinery, comua¢ driving, and fingering. The ALJ
explained that the fingering limitation accounfed difficulty seeing small objects. She
was also unable to perform fast assBntine production type work. (Tr. 53-56.)

Using vocational expert testimony, the Alfound that plaintiff's impairments
would not preclude her from perfaing work that exists in significant numbers in the
national economy, including work as ani@r/floor waxer and kitchen helper.
Consequently, the ALJ foundahplaintiff was not disabled under the Act. (Tr. 58.)

V. GENERAL LEGAL PRINCIPLES

The court’s role on judicial review ofie Commissioner’s decision is to determine
whether the Commissioner’s findings comply wiitle relevant legal requirements and are
supported by substantial evidenoehe record as a whole. Pate-Fires v. Astrue, 564 F.3d
935, 942 (8th Cir. 209). *“Substantial eviehce is less than a preponderance, but is

enough that a reasonable mind would findadiequate to support the Commissioner’s
conclusion.” _Id. In determining whether theidence is substankiahe court considers

evidence that both supports and detracts filoenCommissioner's deston. 1d. As long
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as substantial evidence suppgditie decision, the court magt reverse it merely because
substantial evidence efssin the recordhat would support a cairy outcome or because
the court would have decided the case diffdye See Krogmeier v. Barnhart, 294 F.3d
1019, 1022 (8tiCir. 2002).

To be entitled to disability Iefits, a claimant must prewshe is unabl® perform

any substantial gainful activity due to a dreally determinable physical or mental
impairment that would either result in deathwdrich has lasted arould be expected to
last for at least twelve continuous monthsA2 U.S.C. §823(a)(1)(D), (d)(1)(A),
1382c(a)(3)(A); _Pate-Fires, 564 F.3d at 942five-step regulatory fr@ework is used to
determine whether an individual is disable2D C.F.R. § 416.920(@); see also Bowen
V. Yuckert, 482 U.S.37, 140-42 (1987) (descrig five-step process).

Steps One through Three require the claita prove: (1) she is not currently

engaged in substantial gainfattivity; (2) she suffers from severe impairment; and (3)
her condition meets or equals a listed impamtne20 C.F.R. § 4162D(a)(4)(i)-(iii). If
the claimant does not suffefrom a listed impairment or its equivalent, the
Commissioner's analysis proceeds to StepsrFand Five. Steg~our requires the
Commissioner to consider whether the claimatdins the RFC to perform past relevant
work (PRW). 1d. § 416.920J@)(iv). The claimant bearthe burden of demonstrating
she is no longer able to return to herVWR Pate-Fires, 564 F.3d at 942. If the
Commissioner determines the claimant canniirneto her PRW, thburden shifts to the
Commissioner at Step Five to show the claitn@tains the RFC tperform other work
that exists in significant numbers ithe national economy. _Id.; 20 C.F.R. §
416.920(a)(4)(v).

V. DISCUSSION

Plaintiff argues the ALJ errad (1) giving limited weighto the opinion of treating

ophthalmologist Dr. Kimberly Hsu; and (2)ilfag to resolve the anflict between the job
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description in the DOT, andts companion publication, $eted Characteristics of

Occupations (SCO), in violation of SSR 00-4fhis court agrees ipart and disagrees in
part.
1. Opinion of Treating Ophthalmologist Kimberly Hsu, M.D.

Plaintiff argues that the ALJ erred invgig “little weight” to the opinion of
treating specialist Kimberly Hsu, M.D., an opalmologist. This court agrees. Dr. Hsu
provided three opinions addressing plaintitfisual functional deficits. (Tr. 424-25, 431,
442, 542.) In December 20X®rrespondence Dr. Hsu statelaintiff “may have mild
impairment of her vision related to [heraghoses], but should mk for most activities
that do not require dailed vision.” (Tr. 431, 442.) IMarch 2014, Dr. Hsu completed a
“Vision Questionnaire,” stating plaintiff’'s symgms included blurry vision with “possible
pain if flare of uveitis.” (Tr. 424.) Dr. Hsopined that plaintifivould occasionally (6-
33% of a work day) be able to useean acuity, far acuity, depth perception,
accommodation, color vision, and field of wsi (Tr. 425.) Finally, in May 2014, Dr.
Hsu signed a disability-basededuced fare applicaim for the St. Louis public
transportation system or Metro, stating thatimiff required two accesibility features in
order for plaintiff to use public transportaticstop announcements and visual information
display systems. (Tr. 542.)

A treating physician’s opiniois given controlling weight if it “is well-supported
by medically acceptable clinical and laborgt diagnostic techniques and is not
inconsistent with the other substial evidence in [a claiman}'sase record.” 20 C.F.R. §
404.1527(d)(2). Unless theettting physician’s opinion isinsupported by medically
acceptable clinical or diagnostic date, the @mminof a treating physian is “entitled to
great weight.” _Coleman v. Astrue, 4983&.767, 770 (8th Cir2007). A physician's
statement that is not supportied diagnoses based on objeetevidence will not support
a finding of disability. _Edwards v. Barnhastl4 F.3d 964, 967 (8tGir. 2003)._See Perks
v. Astrue, 687 F.3d 1086, 1092th Cir. 2012) (ALJ may disznt a physician’s opinion if

the opinion is internally inconsistent).
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In this case the ALJ gaver. Hsu’s opinion “some weight,” limiting plaintiff to
jobs with no exposure to hazards, unpradcheights, hazardous moving machinery,
commercial driving, fingering, or fast assdynbne production work. The ALJ further
concluded that the greater liations as set forth by Dr. Hswere not supported by the
underlying medical evidence éwere therefore given some but not great weight. (Tr.
56.)

Plaintiff argues the ALJ failed to explain her rationale in adopting some but not
others of the limits describday Dr. Hsu. She also argudee ALJ did not state why she
assessed plaintiff's eye condition as impairing merely some forms of vision rather than
producing occasional visual cayigt generally or for her imed finding that plaintiff's
color vision is completelyunimpaired. If the ALJ discounts a treating physician’s
opinion, she should give “good reasons” fomgpso. Davidson v. Astrue, 501 F.3d 987,
990 (8th Cir. 2007); 20 CFR 8§ 404.1527(c)(2).

The ALJ did not give good reasons hefidne ALJ discussed Dr. Hsu’s opinions in

general terms, giving them weight to thetes her own findingsvere in accord. In
discussing plaintiff's credibility the ALJ stated the medicatécords provided “normal
observations” for periods wheplaintiff's vision was “stale” or “improved” but not
“normal.” (Tr. 56.) The ALJ sserted, without citing recorsupport, that the “medical
evidence demonstrates thaedatment and medications habeen largely effective in
improving and controlling the claimant’'s eygoblems.” _Id. Referencing Dr. Hsu's
December 2013 letter, the ALJagtd that plaintiff's visionis correctable to “nearly
normal.” (Tr. 56, 442.) However, the Aldld not note that Dr. Hsu addressed only
plaintiff's visual acuity measured during her shoecent visit or that plaintiff may have
mild impairment of her vision._1d.

The ALJ acknowledged Dr. K% opinion that plainff could only occasionally
perform activities requiring near acuity,rfacuity, depth perception, accommodation,
color vision and field of vision. The AL&owever, gave it “some but not great weight,”

finding the limitations set forth by Dr. Hsu veenot supported by the underlying medical
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evidence to the extetthiey were greater than what sheluded in the residual functional
capacity finding. (Tr. 56.) The ALJ did nstate what the underlyg medical evidence
was that failed to suppoDr. Hsu’s opinion.

There must be a “principled reason to céja treating physician’s opinion, even if
offered in a Statement. Reed v. Barnhart, B& 917, 921 (8tkir. 2005). “A treating
physician’s opinion should natrdinarily be disregardednd is entitled to substantial
weight.” Singh v. Apfel, 22 F.3d 448, 452 (8th Cir. 2000 Here, the ALJ’s circular

logic and nonspecific reference to conflictinnderlying medical evidence is insufficient

to meet the articulation required of an Aweighing treating physician opinion.

The ALJ also rejected Dr. Hsu’s opinievithout properly considering the factors
set forth in 20 C.F.R8 404.1527(c)(1)-(6). ThALJ failed to articlidte consideration of
all but one of the opinion-weighing factoedl of which would haveenhanced the weight
given to Dr. Hsu’'s opinion. SpecificalyDr. Hsu was a treating specialist, with a
longitudinal view, who used laboratorynd other diagnostidechniques, and who
practiced within the hogjal system with all other relevamedical records. (Tr. 53, 55-6,
424-39, 442, 537-38, 542-44). See 20 CFR&.8527(c)(6) (factors to consider include
length and frequency of physician-patient tielaship, the nature and extent of the
treatment relationship, supportability, comsiey, expertise, ral other factors.)
Moreover, the recordevidence contained no other dimeal assessments that were
supported by better or more thorough medical evidence than that of Dr. Hsu. See Bentley
v. Shalala, 52 F.3d 78485-86 (8th Cir. 1995).

For all of the above reasons, the cowhdudes the decision of the ALJ is not

supported by substantial evideraethe record as a whole.

2. Vocational Expert Testimony

Plaintiff next argues the ALJ erred failing to identify or resolve the conflict
between the job description information contained in the DOT and SCO, in violation of
SSR 00-4p.
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The ALJ asked the vocational expeat hypothetical question regarding an
individual of plaintiff's age,education, past relevant vkp and RFC. The vocational
expert responded that such an individual dqérform the jobs of janitor/floor waxer and
kitchen helper, which jobs ex&l in significant numbers ithe national economy. (Tr.
42-44.) Plaintiff asserts thatthough the ALJ found that slhmust avoid all exposure to
hazards and hazardous moving machinery,“@asnmon knowledge” thathe job of floor
waxer involves exposure to zerdous moving machinery, #dise floor waxing machine
may cause problems with electslbock, and to hazards, as tthemicals used to clean the
floors can be hazardous. Salso notes that a kitchenlper must finger occasionally,
and yet those requirements wenmecluded. She therefore argues the ALJ’s findings and
conclusions are not supported by substantial evidence.

Social Security Ruling 00-4p imposes dfirmative duty on theadjudicator to ask
about any possible conflicts between thecation expert evidence and information
provided by the DOT.Soc. Sec. Rul. 00-4pThe Eighth Circuit construes SSR 00—4p as
placing on the ALJ an affirmative respdnity to ask about “any possible conflict”
between vocational expert eeice and the DOT, and totalm an explanation for any
such conflict, before relyingn vocational expert evidente support a determination the
claimant is not disabled. Kemp v. Colyird3 F.3d 630, 633 {8 Cir. 2014).

The SCO discusses the haim involved with the jb of janitor/floor waxer

(#381.687-034), and states thiis job title never involvesexposure to hazards or

hazardous moving machineraee Selected Characteristics of Occupations (SCO), p. 132

(copyright 1993). It further states thaetfpob of janitor/floorwaxer never involves a
significant exposure to movingiechanical parts (MP); elemrshock (ES); working in
high, exposed places (HE); exposure to tamia(RA); working withexplosives (EX); or
exposure to toxic, caustic chemicals (TC). dt1132, App. D-2, ldntification Key ID-2.

An examination of this infonation, as discussed above, reveals there is no conflict
between the two and the vocational expertrexly found that anindividual with

plaintiff's limitations could perform the job of janitdlbor waxer. Therefore, the ALJ
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properly found the vocational expert’s tiesony addressing floor war was consistent
with the information provided in the DOT and SCO.

Plaintiff also asserts that there wasconflict between the vocational expert
testimony that plaintiff could perform theljoof kitchen helper rad the description of
kitchen helper (#318.687-010) in the SG@hich indicates that occasional fingering is
required. In this case, the ALJ asked theatmnal expert about an individual who could
not perform work involving fine precisiorand the vocational expert asked if this
restriction would apply to amndividual's fingering ability The ALJ responded that
plaintiff could work with objects that were 20cimes or less but did not want plaintiff to
be required to work putting sat objects together, to whicthe vocational expert again
suggested a fingering restriction. The ALd diot agree that plaiff was incapable of
performing the work of a kitchen helper dsscribed in DOT, whlt involves cleaning
pots and pans, washing tables, unloading faagblies, cleaning off plates, etc. but that
plaintiff should not perform work which invadd putting small objects together. (Tr. 42-
44))

As described in the DOT and SCO, tkiechen helper job includes a fingering
aspect, including duties that include scrapgimgd, doing dishes, poléng silver, peeling
vegetables with a knife, or transferring sliggp by hand. 1991 WL 672755 (4th ed. rev.
1991). The vocational expert testified th@aintiff could not peform her past work
because of the fingering limitatn, but did not identify the adlict with regard to the
kitchen helper job. (Tr. 43.) The ALJ askthe vocational expewvhether the jobs he
cited in the testimony wereonsistent with the DOT and the vocational expert answered
yes. (Tr. 45.) The ALJ deteined that pursuant to SSR-@9, the vocational expert’s
testimony was consistent withe information contained inéhDictionary of Occupational
Titles. (Tr. 58.)

Therefore, while the topic dingering was discussed,ehrecord does not reflect
that it was discussed by identification and heson of a conflict pursant to SSR 00-4p.

This court finds there is a conflict bexen the vocational expert testimony and the
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information contained in the DOT and SCO ath®kitchen helpeop. However, if even
one job mentioned by the vocatal expert supports the ALJ'shfling, that is sufficient to
sustain the ALJ’s decision. See Weiler v.félp179 F.3d 1107,110-11 (8th Cir. 1999)

("We need not exhaustively compare [claimahtesidual functional capacity to every job

recommended by the vocational expert.”) Bhea the vocational expert testimony, the
ALJ properly found that plaintiff could perforjobs that existed isignificant numbers in

the national economy, including woas a janitor/floor waxer.

V. CONCLUSION

For the reasons set forth above, parduto Sentence 4 of 42 U.S.C. §

405(g), the decision of the Commissioner mgersed and the case is remanded for further
proceedings. On remand, t@emmissioner must direct the Alto reevaluate the treating
source's medical opinions and provide pphed reasons for granting these opinions
either substantial or little weight, comgpiag with the requirements of 20 C.F.R. 8
404.1527(d)(2).

An appropriate Judgment Order is issued herewith.

/s/ David DNoce
UNITED STATESMAGISTRATE JUDGE

Signed on May 15, 2017.
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