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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MISSOURI
EASTERN DIVISION

MELISSA SQUIRES, )
Plaintiff, ))
VS. )) Case No. 4:16 CV 2046 ACL
NANCY A. BERRYHILL, ))
Acting Commissioner of Social Security, )
Defendant. : )
MEMORANDUM

Plaintiff Melissa Squire brings this action pauant to 42 U.S.& 405(g), seeking judicial
review of the Social Security Administrati Commissioner’s denial of her application for
Disability Insurance Benefits (“DIB”) undéritle Il of the SocialSecurity Act.

An Administrative Law Judge (“ALJ”) found #t, despite Squires’ severe physical and
mental impairments, she was not disabled asableéhe residual functional capacity (“RFC”) to
perform jobs that existed in signifisanumbers in the national economy.

This matter is pending before the understybmited States Magirate Judge, with
consent of the parties, pursuant to 28 U.8.636(c). A summary of the entire record is
presented in the parties’ briefs and igaated here only to the extent necessary.

For the following reasons, the decision of the Commissioner will be reversed and
remanded to the Commissioner.

I. Procedural History

Squires filed an application for DIB onrde 24, 2015, claiming that she became unable to
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work on November 10, 2011because of depression, post-iratic stress disorder (“PTSD”),
arthritis, lower back pain, hipain, shoulder impingement, bilatefaot pain, ankle pain, joint
pain, and fiboromyalgia. (Tr.271.) Squires wagyddrs of age on her alleged onset of disability
date. Id. Her claims were denied initially. (T126-34.) Following an administrative

hearing, Squires’ claim was denied in a wnttginion by an ALJ, dated July 18, 2016. (Tr.
11-26.) Squires then filed a request for revadthe ALJ’s decision with the Appeals Council of
the Social Security Administration (SSA), whiwas denied on November 2, 2016. (Tr. 7, 1-6.)
Thus, the decision of the Allstands as the final dsemn of the CommissionerSee20 C.F.R§§
404.981, 416.1481.

In the instant action, Squires first argues that“basis for the RFC is unclear and it is not
supported by substantial evidence.” (Doc. 21 at 8h)e next claims that the ALJ “erroneously
afforded Dr. Ghosh’s opinion ‘little’ weight.”ld. at 8. Finally, Squires argues that the ALJ
“failed to make a proper credibility determinationld. at 21.

[I. The ALJ’s Determination

The ALJ first noted that Squires meets theuned status requirements of the Social
Security Act through March 31, 2020, and has mgiaged in substantial gainful activity since
January 1, 2014, her amended alleged onset date. (Tr. 13.)

In addition, the ALJ concluded that Squitead the following severe impairments:
degenerative disc disease; right shoulder impingement; fracture and reconstruction of the left
distal radial ulnar jointleft ankle anterior talofibular ligament tear; asthma; obesity; depression;

anxiety; and PTSD.ld. The ALJ found that Squires did rftdve an impairment or combination

Squires subsequently amended her alleged onset date of digahltityuary 1, 2014. (Tr. 11.)
Page2 of 18



of impairments that meets or medically equals the severity of one of the listed impairments.

15.)
As to Squires’ RFC, the ALJ stated:

After careful consideration of ¢hentire record, | find that the
claimant has the residual functidrapacity to perform sedentary
work as defined in 20 CFR 404.158Y (n that she can perform
occasional lifting up to 10 pounds and the frequent lifting/carrying
less than 10 pounds; standing olkirag 2 hours out of an 8 hour
workday and sitting 6 hours out of an 8 hour workday. In addition,
she requires a sit/stand option allog a change in position every

30 minutes for a few minutes a time while remaining at the
workstation. She can never climb laders, ropes, or scaffolds.
She can no more than occasionally climb on ramps and stairs. She
can no more than frequently stoop, kneel, crouch, or crawl.
Overhead reaching is limited to frequent. Handling is limited to
frequent. She should avoid ev@wderate exposure to vibration,
wetness, humidity, and pulmonary irritants, such as gas, fumes,
odors, dusts, and workspace with poor ventilation. She should
avoid concentrated exposure to work hazards, such as unprotected
heights and being around dangerausving machinery. She [is]
able to understand, remember, @ady out simple to moderately
complex instructions consistent with semi-skilled work. She can
tolerate occasional interaction with coworkers and supervisors.
She can have no contact with the general public.

(Tr. 18.)

The ALJ found that Squires’ allegations rediag the extent of her limitations were not
entirely credible. (Tr. 19.) In determngy Squires’ RFC, the ALJ indicated that she was
assigning “little weight” to the opions of treating rheumatologiSanjay Ghosh, M.D. (Tr. 22.)

The ALJ further found that Squires was unableerform past relevant work, but was
capable of performing other jobs existinglie national economy, such as addresser and
document preparer. (Tr. 24-25.) The ALJ #iere concluded that Squires was not under a

disability, as defined in the Social Secuwtgt, from January 1, 2014, through the date of the
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decision. (Tr. 25.)
The ALJ’s final decision reads as follows:
Based on the application for a perioiddisability and disability
insurance benefits protectivelyed on June 24, 2015, the claimant
is not disabled under sectioB$6(i) and 223(d) of the Social
Security Act.
(Tr. 26.)
lll. Applicable Law
lll.LA. Standard of Review
The decision of the Commissioner mustlifiemed if it is supported by substantial
evidence on the record as a whole. 42 U.S.C. § 40Big)ardson v. Peraleg02 U.S. 389, 401
(1971);Estes v. Barnhay275 F.3d 722, 724 (8th Cir. 2002). Substantial evidence is less than a
preponderance of the evidence, but enoughetihahsonable person would find it adequate to
support the conclusionJohnson v. ApfeR40 F.3d 1145, 1147 (8th Cir. 2001). This “substantial
evidence test,” however, is “more than a me@rch of the record fevidence supporting the
Commissioner’s findings.” Coleman v. Astruye498 F.3d 767, 770 (8th Cir. 2007) (internal
guotation marks and citation omitted). “Substdr@iadence on the record as a whole . . .
requires a more scrutinizing analysisld. (internal quotation marks and citations omitted).
To determine whether the Commissioner’sisien is supported by substantial evidence

on the record as a whole, the Court must revfeventire administrative record and consider:

1. The credibility findings made by the ALJ.

2. The plaintiff's vaational factors.
3. The medical evidence from treggf and consulting physicians.
4. The plaintiff's subjective comglats relating to exertional and
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non-exertional activities and impairments.

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

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

Stewart v. Secretary éfealth & Human Servs957 F.2d 581, 585-86 (8th Cir. 1992) (internal
citations omitted). The Court raualso consider any evidenceiethfairly detracts from the
Commissioner’s decision.Coleman 498 F.3d at 770/Varburton v. Apfel188 F.3d 1047, 1050
(8th Cir. 1999). However, even though twodnsistent conclusions may be drawn from the
evidence, the Commissioner's findings may ballsupported by substantial evidence on the
record as a whole.Pearsall v. Massanark74 F.3d 1211, 1217 (8th Cir. 2001) (citiigung v.
Apfel 221 F.3d 1065, 1068 (8th Cir. 2000)). *“[l]f theresigostantial evidenaan the record as a
whole, we must affirm the administrative decisieven if the record codlalso have supported an
opposite decision.” Weikert v. Sullivan977 F.2d 1249, 1252 (8th Cir. 1992) (internal quotation
marks and citation omitted) See also Jones ex rel. Morris v. Barnh&15 F.3d 974, 977 (8th
Cir. 2003).
[11.B. Determination of Disability

A disability is defined as the inability tngage in any substizad gainful activity by
reason of any medically determinable physicahental impairment which can be expected to
result in death or that has lasted or can beagddo last for a comtuous period of not less than
twelve months. 42 U.S.C. 88 423(d)(1)(AB82c(a)(3)(A); 20 C.F.R. 8§ 416.905. A claimant

has a disability when the claimant is “notyanhable to do his previous work but cannot,
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considering his age, education and work experiengage in any other kind of substantial gainful
work which exists ... in significant numbers eithethe region where suchdividual lives or in
several regions of the country.” 42 U.S.C. § 1382c(a)(3)(B).

To determine whether a claimant has a disabiithin the meaning of the Social Security
Act, the Commissioner follows a five-stepgysential evaluation process outlined in the
regulations. 20 C.F.R. 8§ 416.92@e Kirby v. Astrues00 F.3d 705, 707 (8th Cir. 2007). First,
the Commissioner will consider a claimant’s waidtivity. If the claimant is engaged in
substantial gainful activity, then the claimannot disabled. 20 C.F.R. § 416.920(a)(4)(i).

Second, if the claimant is not engagedguistantial gainful activity, the Commissioner
looks to see “whether the claimdrds a severe impairment tharsficantly limitsthe claimant’s
physical or mental ability to prm basic work activities.” Dixon v. Barnhart 343 F.3d 602,

605 (8th Cir. 2003). “An impairment is not sevédri amounts only to a slight abnormality that
would not significantly limit the claimant’s physiaad mental ability to do basic work activities.”
Kirby, 500 F.3d at 70%&ee20 C.F.R. 88 416.920(c), 416.921(a).

The ability to do basic work activities is dedid as “the abilities and aptitudes necessary to
do most jobs.” 20 C.F.R. 8§ 416.921(b). Thedéts and aptitudes include (1) physical
functions such as walking, standing, sittiliiing, pushing, pulling, €aching, carrying, or
handling; (2) capacities for seeing, hearing] apeaking; (3) understding, carrying out, and
remembering simple instructions; (4) wfgudgment; (5) responadg appropriately to
supervision, co-workers, and uswairk situations; and (6) dealingith changes in a routine work
setting. I1d. § 416.921(b)(1)-(6)see Bowen v. YuckeA82 U.S. 137, 141 (1987). “The
sequential evaluation process may be terminatstképttwo only when the claimant’s impairment

or combination of impairments would have no mib@an a minimal impact on her ability to work.”
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Page v. Astrue484 F.3d 1040, 1043 (8th Cir. 2007) (internal quotation marks omitted).

Third, if the claimant has a severe impainnehen the Commissioner will consider the
medical severity of the impairment. If the inmp@ent meets or equals one of the presumptively
disabling impairments listed in the regulations, ttrenclaimant is considered disabled, regardless
of age, education, and work experience. 20 C.F.R. 88 416.920(a)(4)(ii)), 416.%2e(&elley
v. Callahan 133 F.3d 583, 588 (8th Cir. 1998).

Fourth, if the claimant’s impairment is sesebut it does not meet or equal one of the
presumptively disabling impairments, thee thommissioner will assess the claimant's RFC to
determine the claimant’s “ability to meet the plogs mental, sensory, and other requirements” of
the claimant’s past relevant work. 20 ®RF88 416.920(a)(4)(iv), 416.945(a)(4). “RFCis a
medical question defined wholly in terms of thaiclant’'s physical ability to perform exertional
tasks or, in other words, what the claimant stilhdo despite his or her physical or mental
limitations.” Lewis v. Barnhart353 F.3d 642, 646 (8th Cir. 200@)ternal quotation marks
omitted);see20 C.F.R. 8§ 416.945(a)(1). The claimamntasponsible for providing evidence the
Commissioner will use to makefinding as to the claimantRFC, but the Commissioner is
responsible for developing the claimant’s “quete medical history, sluding arranging for a
consultative examination(s) if necessary, and maguggy reasonable effort beelp [the claimant]
get medical reports from [theaimant’s] own medical soursg€ 20 C.F.R. § 416.945(a)(3).

The Commissioner also will congidcertain non-medical evidence and other evidence listed in
the regulations. See id If a claimant retains the RFC perform past relevant work, then the
claimant is not disabledld. 8§ 416.920(a)(4)(iv).

Fifth, if the claimant’s RFC as determinedStep Four will not allow the claimant to

perform past relevant work, théme burden shifts to the Commissiot@ prove that there is other
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work that the claimant can do, given the claimaRFC as determined at Step Four, and his or her
age, education, and work experiencee Bladow v. Apfe205 F.3d 356, 358-59 n.5 (8th Cir.
2000). The Commissioner must prove not only thatclaimant’s RFC will allow the claimant to
make an adjustment to other work, but also thabther work exists in significant numbers in the
national economy.Eichelberger v. Barnhast390 F.3d 584, 591 (8th Cir. 2004); 20 C.F.R. 8
416.920(a)(4)(v). If the claimant can make an adjesit to other work that exists in significant
numbers in the national economy, then the Commissieitidind the claimant is not disabled. If
the claimant cannot make an adjustment torotfwek, then the Commissioner will find that the
claimant is disabled. 20 C.F.R. 8416.920(a)(4)(WAt Step Five, even though the burden of
production shifts to the Commissioner, the burdigpersuasion to proveghbility remains on the
claimant. Stormo v. Barnhart377 F.3d 801, 806 (8th Cir. 2004).

The evaluation process for mental irrpegents is set forth in 20 C.F.8§ 404.1520a,
416.920a. The first step requires the Commissitm&ecord the pertinent signs, symptoms,
findings, functional limitations, anefffects of treatment” in thease record to assist in the
determination of whether a mental impairment exisBee20 C.F.R§§ 404.1520a(b)(1),
416.920a(b)(1). Ifitis determined that a naminpairment exists, the Commissioner must
indicate whether medical findings “espally relevant to the ability to work are present or absent.”
20 C.F.R§§ 404.1520a(b)(2), 416.920a(b)(2). The Commoissr must then rate the degree of
functional loss resulting from the impairmentsanrf areas deemed essential to work: activities
of daily living, social functioning, concentration, and persistence or p&e=20 C.F.R§§
404.1520a(b)(3), 416.920a(b)(3). Ftiaonal loss is rated on a scale that ranges from no
limitation to a level of severity which is incomiible with the ability to perform work-related

activities. See id. Next, the Commissioner must determihe severity of the impairment based
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on those ratings.See20 C.F.R§§ 404.1520a(c), 416.920a(c). If tmepairment is severe, the
Commissioner must determine if it meetsequals a listed mental disordefee20 C.F.R§§
404.1520a(c)(2), 416.920a(c)(2). This is compldty comparing the presence of medical
findings and the rating of functional loss against the paragraph A and B afitérglisting of the
appropriate mental disordersSee id. If there is a severe impairment, but the impairment does
not meet or equal the listingsen the Commissioner myskepare an RFC assessmet@ee20
C.F.R.§§ 404.1520a(c)(3), 416.920a(c)(3).
IV. Discussion

As set out above, Squires argues that the &tdd in determining her RFC, weighing the
opinion of Dr. Ghosh, and assessthg credibility of Squires’ubjective complaints. Squires’
claims will be discussed in turn, beginniwwgh the ALJ’s credibility analysis.
A Credibility

Before determining a claimant's RFCetALJ must first evaluate the claimant’s
credibility. Wagner v. Astrue499 F.3d 842, 851 (8th Cir. 2007Tgllez v. Barnhart403 F.3d
953, 957 (8th Cir. 2005). In so doing, the Ahdst consider all egence relating to the
claimant’s subjective complaints, including thaiglant’s prior work record and third party
observations as to the claimandiaily activities; the duratiorirequency and intensity of the
symptoms; any precipitating and aggravating factbesdosage, effectiveness and side effects of
medication; and any functional restriction®olaski v. Heckler739 F.2d 1320, 1322 (8th Cir.
1984) (subsequent history omitted). When refect claimant’s subjective complaints, the ALJ
must make an express credibility deterrtimmadetailing her reasons for discrediting the
testimony. Renstrom v. Astry&80 F.3d 1057, 1066 (8th Cir. 201€)jne v. Sullivan939 F.2d

560, 565 (8th Cir. 19 91). “Itis henough that inconsistencies maysh@l to exist, the ALJ must
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set forth the inconsistencies in the eviden@s@nted and discuss the factors set forBPolaski
when making credibility determinations.Cline, 939 F.2d at 565ee also Renstror630 F.3d at
1066;Beckley v. Apfell52 F.3d 1056, 1059-60 (8th Cir. 1998). Where an ALJ explicitly
considers th@olaskifactors but then discredits a ct@nt’'s complaints for good reason, the
decision should be upheldHogan v. Apfel239 F.3d 958, 962 (8th Cir. 200%ge also Casey v.
Astrue 503 F.3d 687, 696 (8thCR2007). The determation of a claimant’sredibility is for the
Commissioner, and notelCourt, to make.Tellez,403 F.3d at 957/Pearsall 274 F.3d at 1218.

Squires argues that the ALJ in the instaseadid not make a credibility determination at
all, “and certainly failed to discuss the reasomsfu finding claimant credlb.” (Doc. 21 at 12.)
She contends that the ALJ did not discaisg inconsistencies nor did she discussihiaski
factors.

The ALJ made the following finding:

After careful consideration of the evidentéind that the claimant’'s medically

determinable impairments could reasogdi# expected to cause the alleged

symptoms; however, the claimant’'s statements concerning the intensity,
persistence and limiting effexcof these symptoms are not entirely consistent with

the medical evidence and other evidencin@record for the reasons explained in

this decision.

(Tr.19.) Although the ALJ did n@xplicitly cite or discuss theolaskifactors, she did point out
three perceived inconsistencies between Squalesjations and the evidence of record.

First, the ALJ discussed Squirekily activities. The ALJ stated that, in spite of Squires’
physical limitations, she “admitted that she is dblaelp prepare meals for her family,” enjoys
working puzzles and watching sports, and madespiasake her son to a football game in July
2014. (Tr.19.) The ALJ found that Squiresatpcipation in activies that require good

concentration is inconsistent with her allegations of significant limitatiornd.”

The ALJ next found that the objective mediealdence was inconsistent with Squires’
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subjective allegations. (Tr. 19.) She stated,tfa]lthough the claimant’'s medical record is
vast, it contains few objective findings topport significant limitationsfter her amended onset
date.” Id.

The undersigned finds that the credibility ass&d undertaken by the ALJ is deficient and
lacks the support of substantiaidence. First, the oerd contradicts the ALJ’s finding that the
medical evidence contains few objective finditbgsupport significant limitations. The ALJ’'s
own summary of the medical evidence beliags timding. As noted by the ALJ, the medical
evidence in this case is vast. Squires allegesbdity primarily due tdack, neck, and shoulder
pain resulting from injurieshe sustained in 2011 while on active duty with the United States
Army.? A summary of the relevant objective estite discussed by the ALJ is provided below.

In April 2014, physical examination findings reveglthat Squires appeared to be in pain,
walked with an antalgic gait, and had difflty sitting. (Tr. 20, 1016, 1020.) Squires also
exhibited signs of edema, muscle spasm, andldhmange of motion in her cervical spine and
lumbar spine. Id. She received multiple steroid injections in her cervical spine the summer of
2014 to relieve pain related to cemdicadiculopathy. (Tr. 20, 1312-1320.)

In September 2014, Squires consulted wiihesgpecialist Terrence L. Piper, M.D.,
regarding neck surgery. (Tr. 20, 1321.) Upon physical examination, Dr. Piper noted positive
signs of shoulder impingement, and positive abduction and external rotationldigrHe stated
that Squires has components both of a shoulder and a neck prolwemmaging of the cervical
spine revealed multilevel degenerative changés eentral canal, neural foraminal narrowing,

and nerve encroachment. (Tr. 20, 1338.) Basethese findings, Dr. Piper recommended neck

Squires also alleged disabjlibased on mental impairments, and the ALJ found that her
depression, anxiety, and PTSD weexere impairments. Becau3guires does nehallenge the
ALJ’s findings with regard to her mental limitans, the undersigned wiimit the discussion in
the instant Memorandum to Sges’ physical impairments.
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surgery. (Tr. 20, 1326.)

Diagnostic imaging of Squiséright shoulder revealeglarly acromioclavicular
degenerative joint disease, as well as signsipingement and edema. (Tr. 21, 1339-42.)

The ALJ stated that physical examinatigesformed by rheumatologist Sanjay Ghosh,
M.D. in 2014 and 2015 revealed trace swelling andd¢eness in Squires’ wgts, fingers, ankles,
knees, shoulders, and hips; and notes from 20&&bed tenderness in the low back. (Tr. 21,
2530, 2729, 2736, 2740.)

In September 2015, primary care physiciarbfa A. Houchin, D.O., noted on examination
that Squires walked stiffly, sldw, and with a limp; had difficily getting up from a chair; had
tenderness in her low back; and mestricted range of motion in heght shoulder by 25 percent.
(Tr. 21, 2712.)

The ALJ noted that MRIs of the lumbar andweal sections of §uire’s spine in May
2016 revealed “mild” degenerative changesr. L, 2959-2962.) This imaging also revealed
mild canal narrowing at C3-4, C5-6, and C6-7as®lary to the degenerative changes, foraminal
narrowing at C4-5, C5-6, and C6-7 (Tr. 2962); arnild imlateral neuroforaminal stenosis at L3-L4
and L4-L5, and a disc bulge at L4-L5 (Tr. 2960Physical examinations Squires underwent in
May 2016 revealed limited range miotion of the neck and shoulders, as well as a positive
Spurling’s sigii on the right side. (Tr. 21, 2885.)

Squires has a history éfacture and reconstruction ofetkeft wrist in 2013. (Tr. 21, 376,

*The Spurling test is an evaluation for cerviealtve root impingement in which the patient
extends the neck and rotates and laterally brelbead toward the symptomatic side; an axial
compression force is then applied by the exantimaugh the top of the patigs head; the test is
considered positive when the maneuver elicits the typical radicular arm Séslman’s Medical
Dictionary 1729 (27th ed. 2000).
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1092.) A recent examination in May 2016 reflectedtiomed instability in heleft wrist. (Tr.
21, 2767.)

Squires also underwent a surgicgdair of a left ankle liganme tear in January 2014. (Tr.
21,1008, 1092.) Treatment notes from May 2015 reflati@dSquires had selual pain in her
foot and ankle with some difficulty walking(Tr. 21, 2108.) Additionally, physical examination
findings from one year later revedl crepitation and instability ithis ankle. (Tr. 21, 2882.)

The objective medical evidence discusabove, shows objective findings were
consistently noted on examination and on imaging with regard to Squires’ multiple
musculoskeletal impairments. For example,fibllowing objective findigs are supportive of
Squires’ allegations of limitationsintalgic gait, edema, musdpasm, limited range of motion,
signs of shoulder impingement, swelling, lindifficulty getting up, difficulty walking, positive
Spurling’s sign, instability in thkeft wrist, crepitation and instdlby in the left ankle, and
narrowing of the spine on MRI. The ALJ’'s gatent that the record contained “few objective
findings to support significantrfiitations after her amended onset date” is not supported by the
record or even the ALJ’'s summary of the med@adlence. The ALJ, therefore, erred in finding
Squires’ subjective complaints not credible on this basis.

The ALJ next discussed Squires’ daily aitiéds. She found that Squires’ actions of
helping prepare meals for her family, workingzples, watching sportsnd making plans to take
her son to a football game were inconsistent wéhallegations of digdity. (Tr. 19.) A
claimant’s ability to engage in personal activities does not generally constitute substantial
evidence that she has the functional capacity to engage in EeA, e.g\Wagner v. Astruet99
F.3d 842, 851 (8th Cir. 2007). But a claimant’s daily activities may undermine her credibility.

See, e.gHarris v. Barnhart 356 F.3d 926, 930 (8th Cir. 2004) (Was also not unreasonable for
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the ALJ to note that Harris’s daily activitigacluding part-time wdk, cleaning house, attending
church, and dining out with her bey@nd, were inconsistent with helaim of disabling pain.”).

The ALJ cited a September 3, 2015 reference in tredtnoges that Squires reported that she and
her husband planned to take their son to afdbgame on August 30, 2015. (Tr. 1491.) While
this level of activity would appear inconsistavith her subjective allegations, the undersigned
notes that there is no indication in the record 8wires did in fact takieer son to the game.
Overall, Squires’ reported daily activities arat inconsistent with her subjective allegations.

Finally, the ALJ stated that Squires “compkd of pain over her whole body; yet, she
admitted that she had not taken any medicationsligve her pain on the day of the hearindd.

At the hearing, Squires tes#ifl that she takes Dilaudidor pain, but it causs her to experience
drowsiness. (Tr.63.) She stated didn’t take it today so | could be—so | could interact with
the Judge and that’s probably why I'm havingwach pain right now.” (Tr. 63-64.) Squires
testified that she can take thddidid every four hours as neeld@nd that she had been taking it
at least three times aday. (66.) The ALJ did not include amy this testimony in her opinion.
An ALJ is required to consider medicatiodesieffects in the credibility analysisPorch v.

Chater, 115 F.3d 567, 572 (8th Cir. 1997).

Further, consistent with Squires’ testimottye ALJ stated that she had observed Squires
“constantly moving from sitting to standing, aihdppeared that she had difficulty finding a
comfortable position.” (Tr. 19.) The hearing sanpt also reveals #h Squires laid down on
the floor twice during thedaring before the ALJ. (Tr. 87, 100.Jhus, the fact that that Squires
opted not to take one dosageadftrong narcotic pain medicatititat causes drowsiness prior to

the hearing so that she could interact with the Abes not detract from her credibility. There is

“Dilaudid is an opioid (narcotic) algesic indicated for the treating moderate to severe pain.
SeeWebMD, http://www.webmd.com/drugs (last visited March 12, 2018).
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no indication in the medicaécord that Squires was noncdrapt with her prescribed
medications.

Where alleged inconsistencies upon whictA&aad relies to discredit a claimant’s
subjective complaints are not supported by awléed are contrary tbe record, the ALJ's
ultimate conclusion that the claimant’'s symptoneslass severe than she claims is undermined.
Baumgarten v. Chater5 F.3d 366, 368-69 (8th Cir. 1996).

The ALJ also failed to acknowledge Squires’ positive work history, consisting of
twenty-seven years of sgce in the Army. (Tr. 44.) Tib factor, along vih the objective
medical evidence, the ALJ’s observations of &glibehavior during thhearing, and Squires’
use of strong pain medicatiaa] support her credibility.

In light of the above, it cannot be said ttre¢g ALJ demonstrated in her written decision
that she considered all of the evidence relet@B8guires’ complaints or that the evidence she
considered so contradicted Squires’ subjeatmplaints that her tésony could be discounted
as not credible. Masterson v. Barnhar863 F.3d at 731,738-39 (8th Cir. 200Bgumgarten75
F.3d at 370. As such, the ALJ's adverse credybiletermination is not supported by substantial
evidence on the record as a wholBecause the ALJ’s decisidails to demonstrate that she
considered all of the &lence before her underetistandards set out Rolaskj this cause should
be remanded to the Commissioner for an appatganalysis of plaintiff's credibility.

B. Dr. Ghosh'’s Opinion

Upon concluding that Squires’ subjective complaints were not crethiglé\LJ turned to
the medical opinion evidence. The ALJ accorttedopinion of treating rheumatologist Dr.
Ghosh “little weight.”

“It is the ALJ’s function to resolve conflicts among theaieas treating and examining
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physicians.” Tindell v. Barnhart444 F.3d 1002, 1005 (8th Cir. 2006) (quotwWiandenboom v.
Barnhart,421 F.3d 745, 749-50 (8th Cir. 2005) (internal marks omitted)). Opinions from
medical sources who have treated a claimant#iyireceive more weight than opinions from
one-time examiners or non-examining sourc&ee20 C.F.R. § 416.927(c)(1)-(2). However,
the rule is not absolute; a treating physiciapsion may be disregarded in favor of other
opinions if it does not find support in the recor&ee Caseyp03 F.3d at 692.

If an ALJ declines to ascribe controllimgeight to the treating physician’s opinion, she
must consider several factors in determining the appropriate weight for that source’s medical
opinion, including: 1) length anddquency of the treatment relatibing 2) nature and extent of
the treatment relationship; 3) evidence pded by the source in support of the opinion
(“supportability”); 4) consistency of the opinion withe record as a whole; and 5) the source’s
level of specialization. 20 C.F.R. 88 404.1527(c); 416.927(c).

Dr. Ghosh completed a “Fibromyalghathritis Residual Functional Capacity
Questionnaire” on June 2, 2016. (Tr. 2754-2758.). Ghosh expressed the opinion that Squires
could walk less than one city blowithout rest or severe paisit for 15 to 20 minutes; stand for
no more than 5 minutes; sit for less than 2 houahiB-hour workday; starat walk for less than
2 hours in an 8-hour workday; requires a job geatnits shifting positions at will from sitting,
standing, or walkingtequires unscheduled breaks; can néfteand carry any amount of weight
in a competitive work situation; has significambiiations in doing repetitive reaching, handling,
or fingering; and was likely to kebsent from work more than fodays per month as a result of
her impairments or treatment. (Tr. 2756-58he ALJ stated that Dr. Ghosh'’s opinion “is not
consistent with his progress noteat reflect mostly normal examvith little more than joint

tenderness, which casts doubt on the overlidibidity of his findings.” (Tr. 22.)
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Dr. Ghosh frequently noted tenderness @aacde swelling in the fingers, wrists, and
shoulders (Tr. 2333, 2337, 2342, 2345, 2367); trace swgetlithe ankles, knees, and shoulders
(Tr. 2337, 2342, 2357); and tendess in the cervical and lumbar spine (Tr. 2345, 2349, 2362,
2726, 2729, 2733, 2736, 2740, 2357, 2362, 2367) on physicalretams. Dr. Ghosh indicated
that he had been treating Squires since 2044 for fibromyalgia, spinal stenosis, and
spondylolisthesis. (Tr. 2754.) He described her prognosis as “pddr.”"When asked to
identify the clinical findings or test resultsattshow Squires’ impairments, Dr. Ghosh cited the
2016 MRI of the lumbar spineld. He indicated that Squires has the following symptoms:
multiple tender points, nonrestorative sledgonic fatigue, morning stiffness, depression,
tenderness, abnormal gait, hypothyroidiamg weight change. (Tr. 2754-55.)

To the extent the ALJ discounted Dr. Ghissopinion inasmuch as his treatment notes
“reflect mostly normal exams. . .” (Tr. 22)j]t{[does not seem unusual that a physician would see
no need to make specific treatment notes on amploged patient’s need for work [restrictions]
during a routine medical examination.Leckenby v. Astryel87 F.3d 626, 633 n.7 (8th Cir.
2007). This is especially true here where 8giimedical records with Dr. Ghosh are replete
with consistent complaints of chronic pain despite multiple years of treatment with strong pain
medication, injections, surgeries, physiterapy, and chiropractic treatmengedd. at 633. In
addition, the May 2016 MRI of the lumbar sgito which Dr. Ghosh referred revealed
degenerative changes as well astbita neuroforaminal stenosisla8-L4 and L4-L5; a disc bulge
at L4-L5 that had worsened slightly since theyious study; and new,ilt narrowing of the right
lateral recess, affecting the teaging right L5 nerve root.(Tr. 2960.) It cannot be said
therefore, that the limitatiorfeund by Dr. Ghosh find no support in his treatment notes or other

evidence of record.ld.
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C. RFC Assessment

Squires argues that the ALJ’s RFC determination failed to include limitations for her wrist,
ankle, and neck impairments, all of whiclguee additional surgenher right shoulder
impairment; and the pain resulting from her combination of impairments.

Because “[s]ubjective complaints . . . are oftentral to a determination of a claimant’s
RFC,” Fredrickson v. Barnhart359 F.3d 972, 976 (8th Cir. 2004), an ALJ's RFC assessment
based on a faulty credibility determination is aaileto question because it does not include all of
the claimant’s limitations. SeeHolmstrom v. MassanarR70 F.3d 715, 722 (8th Cir. 2001).

This is especially true in the instant caseemthe ALJ’s credibilittassessment was based in
large part on a mischaracterization of the objective medical evidence.

In addition, given the ALJ’s improper detenation to discount th opinion of treating
physician Dr. Ghosh, it cannot be said i resulting RFC assessment is supported by
substantial evidence on thecord as a whole.See generallzeckenby487 F.3d at 635.

VII. Conclusion

The ALJ erred in evaluating Squires’ credtlgibnd in analyzing # opinion evidence of
record in this case, resulting in an RFC deieation that was not supported by substantial
evidence on the record as a whole. The matter will, therefore, be remanded for further
consideration.

/s/ Abbie Crites-Leoni

ABBIE CRITES-LEONI
UNITEDSTATESMAGISTRATE JUDGE

Dated this 22nd day of March, 2018.
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