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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MISSOURI
EASTERN DIVISION

KATHERINE G. BRUGMANN, )
)
Plaintiff, )
)
VS. ) Case No. 4:18 CV 80 ACL
)
NANCY A. BERRYHILL, )
Deputy Commissioner of Operations, )
Social Security Administration, )
)
Defendant. )
MEMORANDUM

Plaintiff Katherine G. Brugmann brings tlastion pursuant to 42 U.S.C. § 405(g), seeking
judicial review of the Social Security Admimiagtion Commissioner’s denial of her application for
Disability Insurance Benefits D1B”) under Title 1l of the Sociabecurity Act and Supplemental
Security Income (“SSI”) under Title XVI of the Act.

An Administrative Law Judge (“ALJ"Jound that, despite Brugmann'’s severe
impairments, she was not disabled as she radegidual functional capii (“RFC”) to perform
work existing in significant numbers 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 igsaated here only to the extent necessary.

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

remanded.

Pagel of 16

Dockets.Justia.com


https://dockets.justia.com/docket/missouri/moedce/4:2018cv00080/159252/
https://docs.justia.com/cases/federal/district-courts/missouri/moedce/4:2018cv00080/159252/26/
https://dockets.justia.com/

I. Procedural History

Brugmann filed her applications for bengon May 12, 2014, claiming that she became
unable to work on November 20, 2013. (Tr. 298-31th)her Disability Report, she alleged
disability due to biplar disorder, general anxiety disergdpost-traumatic stress disorder
(“PTSD”), depression, and chronic migraines.r. 339.) Brugmann was 34 years of age at the
time of her alleged onset of disability. H#&ims were denied initially. (Tr. 232-37.)
Following an administrative hearing, Brugmann'aicis were denied in a written opinion by an
ALJ, dated March 10, 2017. (Tr.17-33.) Brugmémn filed a request for review of the ALJ’s
decision with the Appeals Council of the Sociat&ity Administration (SSA), which was denied
on November 20, 2017. (Tr. 1-5.) Thus, the deaisif the ALJ stands as the final decision of
the Commissioner.See20 C.F.R. 88 404.981, 416.1481.

In this action, Brugmann firgtrgues that the ALJ “failetb properly consider RFC.”
(Doc. 18 at 3.) She next argues that the ALJéthio fully and fairly develop the evidenceId.

at 10.

Il. The ALJ’s Determination

The ALJ first found that Brugmann met the iredistatus requiremenof the Act through
December 31, 2016. (Tr.22.) Brugmann had nghaged in substantial gainful activity since
November 20, 2013, the application datiel. In addition, the ALJ concluded that Brugmann had
the following severe impairments: bipolasdider, depression, and chronic headacHhds. The
ALJ found that Brugmann did not have an impaint@ combination of impairments that meets
or medically equals the severity of ooiethe listed impairments. (Tr. 23.)

As to Brugmann’s RFC, the ALJ stated:
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After careful consideration of ¢hentire record, the undersigned
finds that the claimant has thesidual functional capacity to
perform a range of work at akertional levels but with the
following nonexertional limitations: She should never be required to
work around hazards, such as unprotected heights and she must
avoid exposure to concentratethnation as well as dust, odors,
fumes and other pulmonary irmitts. She can only work in
environments with moderate noise levels. She is limited to
performing simple, routine tasksd work requiring only simple
work-related decisions. She is capable of frequent interactions
with supervisors and co-workers, but should be limited to only
occasional contact with the public.

The ALJ found that Brugmann was unablgé&sform any past relevant work, but was
capable of performing jobs existing in signifitawumbers in the natiohaconomy, such as hand
packer, laundry/dry cleaning, and janitor. r.(Z7-28.) The ALJ therefore concluded that
Brugmann was not under a disability, as definethénSocial Security Act, from November 20,
2013, through the date of the decision. (Tr. 29.)

The ALJ’s final decision reads as follows:

Based on the application for a periofddisability and disability
insurance benefits filed dilay 12, 2014, the claimant is not
disabled under sections 216(i) an®@d of the Social Security Act.
Based on the application fougplemental security income

protectively filed on May 12, 2014, dtclaimant is not disabled
under section 1614(a)(3)(A) tie Social Security Act.

[ll. Applicable Law
[Il.LA. Standard of Review

The decision of the Commissioner mustlffemed if it is supported by substantial
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evidence on the record as a whole. 42 U.S.C. 8§ 408(chardson 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 enougheath@easonable 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 mearsh of the record feevidence supporting the
Commissioner’s findings.” Coleman v. Astrye498 F.3d 767, 770 (8th Cir. 2007) (internal
guotation marks and citation omitted). “Substdmiadence 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 rexfewentire administrative record and consider:

1. The credibility findings made by the ALJ.

2. The plaintiff's vaeational factors.
3. The medical evidence from trgf and consulting physicians.
4, The plaintiff's subjective complas relating to exertional and

non-exertional activities and impairments.

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

6. The testimony of vocationakgerts when required which is
based upon a proper hypothetica¢sion 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
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(8th Cir. 1999). However, even though twodnsistent conclusions may be drawn from the
evidence, the Commissioner's findings may b#llsupported 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)). “[I]f theresigostantial evidenaan the record as a
whole, we must affirm the administrative decisiewen 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 Bngage in any subst#ad 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. § 416.905. A claimant
has a disability when the claimant is “notyanhable to do his previous work but cannot,
considering his age, education and work experiengage in any kind aubstantial gainful work
which exists ... in significant numbers in thgi@ where such individlidives or in several
regions of the country.” 42 U.S.C. § 1382c(a)(3)(B).

To determine whether a claimant has a disahiithin the meaning of the Social Security
Act, the Commissioner follows a five-stegsential evaluation process outlined in the
regulations. 20 C.F.R. § 416.92&e Kirby v. Astrues00 F.3d 705, 707 (8th Cir. 2007). First,
the Commissioner will consider a claimant’s waiitivity. If the claimant is engaged in

substantial gainful activity, then the claimanot disabled. 20 C.F.R. § 416.920(a)(4)(i).

Pageb of 16



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). Thedéti@s and aptitudes include (1) physical
functions such as walking, standing, sittihifjing, pushing, pulling, €aching, carrying, or
handling; (2) capacities for seeing, hearingj apeaking; (3) understding, carrying out, and
remembering simple instructions; (4) ugdgudgment; (5) respondg appropriately to
supervision, co-workers, and uswadrk situations; and (6) dealingth changes in a routine work
setting. Id. § 416.921(b)(1)-(6)see Bowen v. Yucked82 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 mihian a minimal impact on his ability to work.”
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 inmpaent meets or equals one of the presumptively
disabling impairments listed in the regulations, ttienclaimant is considered disabled, regardless
of age, education, and work experience. 20 C.F.R. 88 416.920(a)(4)(iii), 416.%2e(&elley
v. Callahan 133 F.3d 583, 588 (8th Cir. 1998).

Fourth, if the claimant’s impairment is segebut it does not meet or equal one of the

presumptively disabling impairments, thee tiommissioner will assess the claimant’'s RFC to
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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 his physical or mental
limitations.” Lewis v. Barnhart353 F.3d 642, 646 (8th Cir. 200@)ternal quotation marks
omitted);see20 C.F.R. § 416.945(a)(1). The claimantasponsible for providing evidence the
Commissioner will use to malkefinding as to the claimantRFC, but the Commissioner is
responsible for developing the claimant’s “quate medical history, cluding arranging for a
consultative examination(s) if necessary, and magusgy reasonable effort keelp [the claimant]
get medical reports from [tredaimant’s] own medical sours€ 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. § 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 Commissiote prove that there is other
work that the claimant can do, given the claimaREC as determined at Step Four, and his or his
age, education, and work experiencgee 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 thebther work exists in significant numbers in the
national economy.Eichelberger v. Barnhast390 F.3d 584, 591 (8th Cir. 2004); 20 C.F.R. §
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 Commissieiidind the claimant is not disabled. If

the claimant cannot make an adjustment torotfeek, then the Commissioner will find that the
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claimant is disabled. 20 C.F.R. § 416.920(ay(4)(At 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 impaintsas set forth in 20 C.F.R. 88 404.1520a,
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 exisgee20 C.F.R. 88 404.1520a(b)(1),
416.920a(b)(1). Ifitis determined that a n@mipairment exists, the Commissioner must
indicate whether medical findings “e=pally relevant to the ability to work are present or absent.”
20 C.F.R. 88 404.1520a(b)(2), 416.920a(b)(2). The@wssioner must then rate the degree of
functional loss resulting from the impairmentsanf areas deemed essential to work: activities
of daily living, social functioning, concentration, and persistence or p&e=20 C.F.R. 88
404.1520a(b)(3), 416.920a(b)(3). Ftianal 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
on those ratings.See20 C.F.R. 88 404.1520a(c), 416.920a(c).thé& impairment is severe, the
Commissioner must determine if it meetsequals a listed mental disordegee20 C.F.R. 88
404.1520a(c)(2), 416.920a(c)(2). This is cortgaleoy comparing the presence of medical
findings and the rating of functional loss against the paragraph A and B aiténéalisting of the
appropriate mental disordersSee id. If there is a severe impairment, but the impairment does
not meet or equal the listinghen the Commissioner myskepare an RFC assessmer@ee20

C.F.R. 8§ 404.1520a(c)(3), 416.920a(c)(3).
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IV. Discussion

Brugmann argues that the ALJ erred in deteimg Brugmann’s RFC. Specifically, she
contends that the ALJ failed to fully and fairly develop the record with regard to her mental RFC,
and improperly based her determination on theiopiof a non-examining medical consultant.
Brugmann further argues that new evidence stibdto the Appeals Council supports her claim
and would have changed the ALJ’s determination.

RFC is what a claimant can do despite hartations, and it must be determined on the
basis of all relevant evidence, including medreaiords, physician’s opinions, and claimant’s
description of her limitations.Dunahoo v. ApfeR41 F.3d 1033, 1039 (8th Cir. 2001). Although
the ALJ bears the primary responsibility for assessing a claimant’s RFC based on all relevant
evidence, a claimant’'s RFC is a medical questi@ee Lauer v. Apfek45 F.3d 700, 704 (8th Cir.
2001);Singh v. Apfel222 F.3d 448, 451 (8th Cir. 2000). erhfore, an ALJ is required to
consider at least some supporting evice from a medical professionabee Lauer245 F.3d at
704 (some medical evidence must supportitermination of the claimant's RF@asey v.
Astrueg 503 F.3d 687, 697 (8th Cir. 2007) (the RF@lignately a medical question that must find
at least some support in the medical evidencedndhord). However, “there is no requirement
that an RFC finding be supportby a specific medical opinion."Hensley v. Colvin829 F.3d
926, 932 (8th Cir. 2016).

“It is the ALJ’s function taresolve conflicts among the maus treating and examining
physicians.” Tindell v. Barnhart444 F.3d 1002, 1005 (8th Cir. 2006) (quotWandenboom v.
Barnhart,421 F.3d 745, 749-50 (8th Cir. 2005) (internal marks omitted)). The opinion of a

treating physician will be given “controlling vggt” only if it is “well supported by medically

'Brugmann does not challenge theJd findings with regard to her physical impairments.
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acceptable clinical and laboratatiagnostic techniques and is motonsistent with the other
substantial evidence in [the] recordProsch v. Apfel201 F.3d 1010, 1012-13 (8th Cir. 2000).
The record, though, should be “evaluated as a whold."at 1013 (quotin@entley v. Shalal&g2
F.3d 784, 785-86 (8th Cir. 1997)). The ALJ is rexjuired to rely on one doctor’s opinion
entirely or choose between the opiniondlartise v. Astrue641 F.3d 909, 927 (8th Cir. 2011).
The opinion of a consulting physician, who examiaetaimant once, or not at all, generally
receives very little weight.Singh v. Apfel222 F.3d 448, 452 (8th Cir. 2000).

Brugmann was unrepresented at the adminmggrdearing. She initially appeared on
August 17, 2016, at which time she expressed a despeceed without representation. (Tr.
152.) The ALJ stated that the most recent medexairds in the file were dated October 2014.
(Tr. 157.) The ALJ rescheduled the hearing, so thatent records could be obtained. (Tr.
157-58.)

It is well-settled that “the ALJ bears a respbrlgy to develop the record fairly and fully,
independent of the claimant's burden to press h[er] caSegad v. Barnhar860 F.3d 834, 838
(8th Cir. 2004). That duty is heightened wheas here, the claimant is not represented by
counsel. See Reeder v. Apf@l4 F.3d 984, 987 (8th Cir. 2000).

A second hearing was held on February 1, 2017. (Tr. 163.) Brugmann was
unrepresented, and again waived tight to representation. (Tr. 164.) Brugmann testified that
she was unable to work due to anxiety and elegpion. (Tr. 169.) She stated that she saw a
caseworker, a therapist, and a psychiatrishéwrmental impairments. (Tr. 170.) Brugmann’s
caseworker, Kelsey Hayes, teitif at the hearing. (Tr. 190-93.Ms. Hayes testified that she
had been providing support for Brugmann approxatyawice a week since 2014. (Tr. 190-91.)

Ms. Hayes explained that her ra&“integrated health speciafisnvolves talking to Brugmann
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about her issues, helping ensBreigmann’s medical and dailyads are met, and connecting her
with resources. (Tr. 191.)

The ALJ concluded that Brugmann had the rmeRFC to perform simple, routine tasks;
work requiring only simple work-related decisioasd was capable of “frequeinteractions with
supervisors and co-workers, but should be lichiteonly occasional contact with the public.”

(Tr. 23.) In assessing Brugmann’s RFC, A& referenced the “limited opinion evidence.”
(Tr. 27.) She afforded “significant weigtb the November 2014 opinion of State agency
medical expert Charles Watson, Psy.kl. The ALJ explained thddr. Watson’s opinion was
“consistent with the record and the clantia self-reported level of function.”ld. The ALJ
concluded that her RFC determination was sugpdny “the absence of sufficiently convincing
evidence the claimant suffers from any digditing condition that wuld prevent her from
performing in occupations such as tadisted by the vocational expert...Id.

Following the ALJ’s decision, Brugmann hired an attorney, and submitted the following
additional evidence to the Appeals Council: tmeait records from SSM Behavioral Health
Medicine dated June 12, 2015 to June 15, 2018 pages), and records from Greg Mattingly,
M.D., dated April 19, 2017 (2 pages). (Tr. 2The Appeals Council found that this evidence
“does not show a reasonable probability thatould change the outcome of the decisiond.

The Regulations provide that, “[i]f new and material evidence is submitted, the Appeals
Council shall consider the additidrevidence only where it relatéd the period on or before the
date of the administrative law judge hegrdecision.” 20 C.F.R. 88 404.970(b), 4.16.1470(b).
“Where...the Appeals Council considers new eritk but denied review, [the Court] must
determine whether the ALJ’s decision was sutgabby substantial evidea on the record as a

whole, including the new evidence.Davidson v. Astrues01 F.3d 987, 990 (8th Cir. 2007).
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The records submitted to the Appeals Council from SSM Health DePaul relate to
Brugmann’s psychiatric hospitalization frahune 12, 2015, to June 15, 2015, due to suicidal
ideation and a suicide attempt. (Tr. 42Byrugmann had attempted suicide by overdosing on 50
pills of insomnia medication.ld. She explained that followg an argument with her
fifteen-year-old daughter, she “became vepget and decided to end it allfd. Brugmann had
previously been admitted to the psychiatric unit in 2001, and had a history of overdosing on
medication and alcoholld. Brugmann also reported a histaf/PTSD relating to physical
abuse by her husbandd. Upon discharge, Brugmann was diagnosed with bipolar disorder,
borderline personality disordemaalcohol abuse. (Tr. 39.)

The evidence from Dr. Mattingly consisifa letter dated April 19, 2017, in which he
indicated Brugmann had been under his caréh®prior three yeat® address Brugmann’s
problems with bipolar depression. (Tr. 8-9Dr. Mattingly stated that Brugmann had “struggled
with rather severe problems with bipolar deggion which have caused severe limitations and
disabilities within her functional gacity and her ability to maintagainful employment.” (Tr.
8.) He stated that, “despite aggressive cathn management,” Brugmann continued to have
problems with insomnia, daytime fatigue requiriegeated naps, difficultiesith stress tolerance
where she emotionally decompensates under onlytmitdoderately stressful environments, and
problems with processing speed and working memddy. Dr. Mattingly saw Brugmann on that
date, at which time she was tearful, fatigusat] decreased cognitipeocessing, her mood was
“terrible,” and she felt bpeless and overwhelmedd. Brugmann’s diagnoses were: bipolar
affective disorder, depressed; underlyingeyalized anxiety disorder; and PTSDd. Dr.
Mattingly expressed the opon that Brugmann was “100%sdibled from a psychiatric

perspective.” (Tr.9.)
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The records submitted to the Appeals Councitediathe relevant time period, and are not
cumulative. When the entire record is consdeincluding the new &ence, the undersigned
finds that the mental RFC formulated by tALJ is unsupported by substantial evidence.

The only opinion evidence considered by the Adthat of State agency medical expert
Dr. Watson. Dr. Watson expressed the opinion Bnagmann retained the capacity to acquire
and retain simple instructio@d sustain concentration and pEence with simple, repetitive
tasks. (Tr.210.) Brugmann “appeared to haeecdpacity to adapt to changes in settings that
do not require frequent publioctact or very close interactiovith others in the workplace.”ld.
The ALJ accorded significant weight to this opmj finding it was consistentith the record.

As an initial matter, the undersigned notes fjuestionable whether the ALJ’'s RFC is
consistent with Dr. Watson’s opinion. Speciflgathe ALJ found that Brugmann was capable of
“frequent interactions witBupervisors and co-workers,” whereas Dr. Watson found Brugmann
was incapable of “very closetaraction with others in thworkplace.” (Tr. 23, 210.)
Additionally, Dr. Watson authordus opinion in November 2014, mattean two years prior to the
ALJ’s decision. Dr. Watson’s opinion, tledore, pre-dated Bigmann’s psychiatric
hospitalization following her suicide attetrgs well as Dr. Mattingly’s opinion.

Although the ALJ was not required to relpon a particular physician’s opinion, the
medical evidence of recordr®t supportive of the ALJ’s findings The record before the ALJ
contained some hand-written treatment notd3roMattingly, reflecting he diagnosed Brugmann
with bipolar disorder andeated her with medication froB014 through 2016. (Tr. 491-94,
513-14, 657-59.) The ALJ noted that Brugmaonmplained about her husband’s emotional

abusiveness to Dr. Mattingly in August 2014. @8.) The ALJ remarked that this suggested
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that Brugmann’s “depression is more situationahth result of any pervas mental illness.”
Id.

The only other evidence before the ALJ \tzes Behavioral Health Assessment performed
by Ms. Hayes on behalf of Crider Healthr@ar in August 2016. (Tr. 665-92.) Ms. Hayes
indicated that Brugmann had been enrolleddmmunity support senas since 2014 and had
been seeing Ms. Hayes specifically for ten montl§gr. 668.) Brugmann had been hospitalized
one year prior after fighting with her daughteld. She had been seeing her psychiatrist, Dr.
Mattingly, on a regular basis for four yearsgdalso saw a counselor “nearly every weekd.

Ms. Hayes diagnosed Brugmann with bipolar | disorder; most recent episode depressed, severe
without psychotic features; dmeneralized anxiety dised with a GAF score of 47. (Tr. 690.)

Ms. Hayes stated that Brugmarontinued to require a “rehabilttan level of sipport,” including
regular monitoring from a psychrat, semi-regular visits with he&ounselor, and weekly visits

from a caseworker.ld. She noted that Brugmann “requsrassistance improving her personal
hygiene,” as her fear of falling prevemisr from showering on a regular basikl. Ms. Hayes

stated that Brugmann required assistanceiogehealthy coping témiques rather than

avoidance. Id. Finally, she indicated that Brugmanontinued to require medication. (Tr.

691.)

The ALJ discussed portions of Ms. Hayesakesation in her opinion. For example, she
stated that Brugmann’s mood was fluctuating “thussues witther children, further supporting a

finding that her depression and agtyi are primarily situational in nature.” (Tr. 26-27.) The

’GAF scores of 41 to 50 represent “serious Spms” or “any serious ipairment in social,
occupational, or school functioning (e.g.,friends, unable to keep a job).See American
Psychiatric Ass’n., Diagnostic and Staittel Manual of Mental Disorder84 (Text Revision 4th
ed. 2000) (“DSM IV-TR").
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ALJ also cited Brugmann’s ability to answer @llestions asked of her, pleasant and cooperative
nature, and normal memory. (Tr. 26, 687-89.he ALJ accorded “no weight” to the GAF score
assigned by Ms. Hayes, as Ms. Hayes was ntdereptable medical source.” (Tr. 27.)

The ALJ’s finding that Brugmann’s “depréss” was “situational” was erroneous.
Brugmann has been consistently diagnosed fiblar disorder, which the ALJ found was a
severe impairment at step twd\No medical provider suggestdtht Brugmann'’s bipolar disorder
symptoms were caused by purelyational factors. Indeed, such an inference is inconsistent
with the nature of bipolar disorder.

The record before the ALJ revealed tBatigmann saw a psychiatrist regularly since 2014
for treatment of her bipolar disorder. Additally, Brugmann saw a caseworker at least weekly
for assistance with daily actiigs, including medication management, as well as coordination of
her healthcare. Ms. Hayes’ report referenBaagmann’s psychiatric hospitalization in 2015.

In light of the medical evidence before the ALJ, Brugmapnéssestatus, and the ALJ’s
acknowledgment of the lack of recent medicatlemce, the ALJ should have further developed
the record by either requesting additional infation from treating providers or ordering a
consultative examination.

The evidence subsequently submitted to the Appeals Council by counsel confirmed that
Brugmann was hospitalized for a suicide attelypdrug overdose in June 2015, and had a history
of suicide attempts by overdose. Further, dattingly provided ingiht regarding Brugmann’s
condition and its effects on her ability to work.

Considering the medical evidence discussed above, the ALJ's mental RFC determination

is not supported by substantial evideron the record as a whole.
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Conclusion

The ALJ erred in determining Brugmann’s mental RFC. Because the ALJ’s opinion
finding Brugmann not disabled istrgupported by substantevidence on the recd as a whole, it
is reversed and this matter is remanded for fupgh@ceedings consistent with this opinion. Upon
remand, the ALJ shall properly weigh the medmaihion evidence, including the new evidence
submitted to the Appeals Council; obtain additional evidence if necessary; and formulate a new
mental RFC based on the record as a whole.
(Ui (3 Leows

ABBIE CRITES-LEONI
UNITEDSTATESMAGISTRATE JUDGE

Dated this 28 day of March, 2019.
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