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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MISSOURI
EASTERNDIVISION

SHARON LAJEUNESS )
)
Plaintiff, )
)
V. )
) Case No4:18-cv-1408SPM
)
)
)
ANDREW M. SAUL,?! )
Commissioner of Social Securjty )
)
Defendant. )

MEMORANDUM OPINION

This is an action undet2 U.S.C. § 405(g) for judicial review of the final decision of
DefendantAndrew M. Saul, Commissioner of Social Security (the “Commissiomeriying the
application of PlaintiffSharon LaJeuneg$Plaintiff’) for Disability Insurance Benefits (“DIB”)
under Title Il of the Social Security Act, 42 U.S.C. 88 404eq(the “Act”). The parties consented
to the jurisdiction of the undersigned magistrate judge pursuant to 28 U.&36(c§ (Doc.5).
Because | find the decision denying bersefitasnot supported by substantial evidencewill
reverse lte Commissioner’s denial d?laintiff’'s applicationand remand the case for further

proceedings

1 On June 4, 2019, Andrew M. Saul became the Commissioner of Social Security. Ptarsuant
Federal Rule of Civil Procedure 25(d), Commissioner Saul is substituted for NaBeyryhill

as defendant in this action. No further action needs to be taken to continue this sisbhyofea
the last sentence of 42 U.S.C. § 405(g).
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l. PROCEDURAL BACKGROUND

On April 24, 2015, Plaintiff applied for DIB. (Tr. 152). Her application was initidépied.
(Tr. 78). On October 23, 2015, Plaintiff filed a RequesHearing by Administrative Law Judge
(“ALJ”) (Tr. 86). On July 11, 2017, Plaintiff testified at a hearing before the &iw.dhe same
date, Plaintiff amended her alleged onset date from June 27, 1971 to June 17, 201363]Tr. 26
165). On December 26, 2017, the ALJ issued an unfavorable decisiort26). On February 23,
2018, Plaintiff fled a Request for Review of Hearing Decision with the Socialiri8ec
Administration’s Appeals Council. (Tr. 148). On June 5, 2018, the Appeals Council denied
Plaintiff's request for review. (Tr.-6). The decign of the ALJ stands as the final decision of the
Commissioner of the Social Security Administration.

Il FACTUAL BACKGROUND

On July 11, 2017, Plaintiff testified at the hearing before theasldllows. (Tr. 28).She
was 46 years old and had a hhgradeeducation. (Tr. 36). She last worked in June 2013, at
Walmart; she worked there for almost nine years. (Tr. 37). She worked iprimacustomer
service; she was on her feet and had to lift and carry up to 50 pounds. (Tr. 38). She was stopped
working because she was fired, ostensibly for takingdaog breaks; she believdse was actually
fired because she was taking intermittent FMLA leave. (TH333

Plaintiff is able to drive a cacook very simple meals, and dress and bathe herself. €Tr. 50
51). She has a shower chair, and she would not be able to shower without it. (Tr. 51). She uses a
motorized cariand gets a stockman or cart boy to help her agtbeery store. (Tr51). Her
daughter comes and does most of her laundry. (Tr. 50).

Plaintiff was diagnosed with rheumatoid arthritis in April of 2011, by Dr. Hoffntlis

mostly affects her hand, legs, and arms, but it also affects all of her. [@int89). She drops



things all the time. (Tr40-41). If she holds a phone for too long, her hdalts asleep. (Tr. 50).

She has to sleep with a brace on her right hand, or the burning and tingling will wake (fier up

41). Her back also gets very vkeand her legs get weak if she stands for more than ten minutes
(Tr. 43). She has trouble walking a distance. (Tr. 43). She has swelling and pain in her knees. (Tr
40). She cannot lift more than about five pounds. (Tr. 84k also has problems sitting; if she sits

for more than 30 minutes or so, her lower back and upper back hurd4). Plaintiff has had

quite a few different medications for the rheumatoid arthritis; she thinksunegnt ones are
effective, but they have often been changed. (Tr. 41).

Plaintiff also has carpal tunnel syndrome. (Tr. 41). She had a nerve conduction study and
was verbally told that she had carpal tunnel in both hantis. 42). Her doctor told hethe
Gabapentin should help with that, and it has. (Tr. 42). She has had some injections in her right
hand. (Tr. 43). She was apprehensive about getting surgetgshfied that it might come to that.

(Tr. 42).

Plaintiff also has fibromyalgia, which causes pain in her nerves. (5%14n a bad day,
she cannot even get out of bed, except to go to the bathroom; those days are getting more a
frequent, aboutour days a week. (Tr. 45). On a good dstg can sit in a chair for a while and
have a friend over to sit and talk. (Tr. 46).

Plaintiff's energy level is better since she startede¥ald] but there are some days when
she is still very tired. (Tr. 487). She sleeps well at night and usually takes a nap during the day.
(Tr. 47).Plaintiff has a‘horrible” shortterm memory. (Tr. 47). Her doctor told her it could be
caused by the fibromyalgia or by her medication. (Tr. 47). Plaintiff alddfi¢dsthat she

sometimes has a problem thinking of what words to use. (Tr. 48). She cannot keep her facus whe



reading online; she usually gets distracted easily. (Tr. 4@ntFf also has depressi@nd does
very little socially (Tr. 4849). She does very little socially now. (Tr. 49).

With regard to the medical and other evidence in the record, the Court adoptsstiaes fact
presented in the parties’ respective statements of fact. The Court with sipecific portions of
the record as needed in the discussion below.

[ll.  STANDARD FOR DETERMINING DISABILITY UNDER THE ACT

To be eligible for benefits under the Social Security Act, a claimant pnogé he or she
is disabledPearsall v. MassanarR74 F.3d 1211, 1217 (8th Cir. 200Bgker v. Sec’y of Health
& HumanServs, 955 F.2d 552, 555 (8th Cir. 1992). The Social Security Act defines as disabled
a person who is unable “to engage in any substantial gainful activity by reasonroédicgally
determinable physical or mental impairment which can be expecteditbimedeath or which has
lasted or can be expected to last for a continuous period of not less than 12 months.” 42 U.S.C.
§ 423(d)(1)(A);see also Hurd v. Astrué21 F.3d 734, 738 (8th Cir. 2010). The impairment must
be “of such severity that he [or she] is not only unable to do his [or her] previous work but cannot,
considering his [or her] age, education, and work experience, engage in any other kind of
substantial gainful work which exists in the national economy, regardless of whketihework
exist in the immediate area in which he [or she] lives, or whether a specific job vasastsyfor
him [or her], or whether he [or she] would be hired if he [or she] applied for work.” 42 U.S.C.
8§ 423(d)(2)(A).

To determine whether a claimant is disabled, the Commissioner engages irsi@fdive
evaluation process. 20 C.F.R. § 404.152%ag also McCoy v. Astrué48 F.3d 605, 611 (8th
Cir. 2011) (discussing the five-step process). At Step One, the Commisiedeenines whether

the claimant is currently engaging in “substantial gainful activity”; ifteen the claimant is not



disabled. 20 C.F.R. § 404.1520(a)(4)kicCoy; 648 F.3d at 611. At Step Two, the Commissioner
determines whether the claimant has aes® impairment, which is “any impairment or
combination of impairments which significantly limits [the claimant’s] physical or rhabibty
to do basic work activities”; if the claimant does not have a severe impairment,thentle not
disabled. 20C.F.R. 88 404.1520(a)(4)(ii), 404.1520(8)cCoy, 648 F.3d at 611. At Step Three,
the Commissioner evaluates whether the claimant’'s impairment meets or equalf thee
impairments listed in 20 C.F.R. Part 404, Subpart P, Appendix 1 (the “listings®.R®.
§ 404.1520(a)(4)(iii));McCoy, 648 F.3d at 611. If the claimant has such an impairment, the
Commissioner will find the claimant disabled; if not, the Commissioner proceeds witsthed
the five-step process. 20 C.F.R. § 404.152(Nt)Coy, 648 F.3d at 611.

Prior to Step Four, the Commissioner must assess the claimant’s “residuanfainc
capacity” (“RFC”), which is “the most a claimant can do despite [his orlingthtions.” Moore
v. Astrue 572 F.3d 520, 523 (8th Cir. 2009) (citing 20 C.F.R. § 404.1545(a368als@0 C.F.R.
88 404.1520(e). At Step Four, the Commissioner determines whether the claimegtica to
his or her past relevant work, by comparing the claimant's RFC with the phgsid mental
demands of the claimant’s pastereant work. 20 C.F.R. 8804.1520(a)(4)(iv), 404.1520(f);
McCoy, 648 F.3d at 611. If the claimant can perform his or her past relevant work,ithant|es
not disabled; if the claimant cannot, the analysis proceeds to the nextis&&pStep Five, tk
Commissioner considers the claimant’s RFC, age, education, and work experienegniindet
whether the claimant can make an adjustment to other work in the national econohney; if
claimant cannot make an adjustment to other work, the claimant wdline disabled. 20 C.F.R.

8§ 404.1520(a)(4)(v), 404.1520(g), 404.1560(c)k&Coy, 648 F.3d at 611.



Through Step Four, the burden remains with the claimant to prove that he is disabled.
Moore 572 F.3d at 523. At Step Five, the burden shifts to the Commissioner to establish that,
given the claimant’'s RFC, age, education, and work experience, there ardieasignumber of
other jobs in the national economy that the claimant can perfdmBrock v. Astrug674 F.3d
1062, 1064 (8th Cir. 2012); 20 C.F.R. § 404.1560(c)(2).

IV.  THE ALJ sDEcCISION

Applying the foregoing fivestep analysis, the ALJ hefeund thatPlaintiff meets the
insured status requirement of the Act through December 31, 2@d&as not engaged in
substantial gainful activitginceJune 27, 1971, theriginalalleged onset date. (Tr. 12). The ALJ
foundthat Plaintiff had the severe impairmemtf degenerative disc disease, rheumatoid arthritis,
peripheral neuropathy/carpal tunnel syndrome, fibromyalgia, plantar fasaiithajor depressive
disorder, and attention deficit disordeand that Plaintiff did not have an impairment or
combination of impairments that meets or medically equals the severity of one lidtede
impairments in 20 C.F.R. 8 404, Subpart P, Appendix 1 {Pr13. The ALJ found that Plaintiff
had the following RFC:

To perform a range of sedentary work as defined in 20 CFR 404.1567(a) in that she

can lift, carry, push, or pull 10 pounds occasionally and less than 10 pounds

frequently; sit for 6 hours in an 8-hour workday; stand or walk for 2 hours in an 8-

hour workday; frequently handle, finger, and feel; never climb ropes, ladders, or

scaffolds; occasionally climb ramps and stairs, balance, stoop, kneeh,caoaic

crawl; no exposure to unprotected heights and hazardous machinery; and she is able

to perform at least simple, routine tasks.

(Tr. 1516). At Step Four, the ALJ found that Plaintiff was unable to perform her past relevant
work. (Tr. 19). At Step Five, relying on the testimony of a vocational expert,lthdohnd that

there are jobs that exist in significant numbers in the national economy ihétfRlauld perform,

including ticket taker; optical goods assembler; and touch up screener, pinter board



assembly(Tr. 19-20). The ALJ concluded that Plaintiff had not been under a disability, as defined
in the Act, from June 27, 197fhe original alleged onset datdyough the date of her decision,
December 26, 2017Tr. 20).

V. DISCUSSION

Plantiff challenges the ALJ’s decision awo grounds: (1) that the ALJ failed to properly
evaluate Plaintiff's RFC; and (2) that the ALJ failed to fully and fairlyaliep the record.

A. Standard for Judicial Review

The decision of the Commissioner mustdfégrmed if it complies with the relevant legal
requirements and is supported by substantial evidenteeirecord as a whol8ee42 U.S.C.
§ 405(g);Richardson v. Peralegl02 U.S. 389, 401 (1971pateFires v. Astrue564 F.3d 935,
942 (8th Cir. 2009 Estes v. Barnhayt275 F.3d 722, 724 (8th Cir. 2002%ubstantial evidence
‘is less than a preponderance, but enough that a reasonable mind might accept as adequate t
support a conclusion.’Renstrom v. Astry&80 F.3d 1057, 1063 (8th Cir. 2012) (qngtMoore,
572 F.3d at 522). In determining whether substantial evidence supports the Commissioner’s
decision, the court considers both evidence that supports that decision and evidence ¢tsat detra

from that decisionld. However, the court “do[es] neeweigh the evidence presented to the ALJ,
and [it] defer[s] to the ALJ’s determinations regarding the credibilitgstirnony, as long as those
determinations are supported by good reasons and substantial evidehcat1064 (quoting
Gonzales v. Batmart, 465 F.3d 890, 894 (8th Cir. 2006)). “If, after reviewing the record, the court
finds it is possible to draw two inconsistent positions from the evidence and one of thasagosit

represents the ALJ’s findings, the court ma8irm the ALJ’s decisin.” Partee v. Astrue638

F.3d 860, 863 (8th Cir. 2011) (quotipff v. Barnhart421 F.3d 785, 789 (8th Cir. 2005)).



B. The RFC Evaluation

Plaintiff's first argument ighat the ALJ did not properly evaluate Plaintiff's RFE.
claimant’'s RFC is “the most a claimant can do despite [the claimant’s] limitativtufe v.
Astrue 572 F.3d 520, 523 (8th Cir. 2009) (citing 20 C.F.R. 8§ 404.1545(a){Ihen assessing a
claimant’s RFC, the ALJ must consider all relevant evidence in the redaoilth’v. Colvin 826
F.3d 1082, 1089 (8th Cir. 2016). However, “a claimant’s RFC is a medical question, and some
medical evidence must support the RFC determinatilth.”"Because a claimant’'s RFC is a
medical question, an ALJ’s assessment of it must be supported by some medaateaf the
claimant’s ability to function in the workplaceCombs v. Berryhill878 F.3d 642, 646 (8th Cir.
2017) (quotingSteed v. Astryéb24 F.3d 872, 875 (8th Cir. 2008)).

Plaintiff makesseveralarguments as to why the ALJ failed to properly evaluate Plaintiff's
RFC, challenging the ALJ’s finding that Plaintiff was capable of frequédrahdling, fingering,
and feeling despite her rheutod@ arthritis; several statements the ALJ made with regard to the
paintreatment modalities Plaintiff did and did not pursue; the ALJ’s failure to corsgsity in
determining RFC; and the ALJ’s evaluation of Plaintiff's mental impairments.

After cardul review of the ALJ’s decision and the record as a whole, the Court agtees wi
Plaintiff that the ALJ mischaracterized the medical evidence in several waymdyahave
affectedthe RFC finding. In finding that Plaintiff was capable of frequently handling and
fingering, despite her complaints of weakness in her hands and freqdeaiping things, the
ALJ emphasized the absenceswfelling and other objective signs of rheumatoid arthritise
ALJ wrote, “There are no significant signs of joints svngjlior any other objective signs that
[Plaintiff's] rheumatoid arthritis is damaging the joints in her hands an@r&idTr. 16). The

ALJ also wrote that “the record just does not show many signs of Rheumatoidig\rtBnie



sometimes has tender jointsjt her joints are not swollen, warm, or have any outward sign of
damage.” (Tr. 17)These statements appear todwomtradicted by the treatment notes of Dr.
Hoffman, Plaintiff’'s rheumatologistwhich do contain indications of swelling and other objective
signs associated with rheumatoid arthritis. Shortly before Plaintiff'seallelgsability onset date,

Dr. Hoffman made numerous objective findings associated with rheumatoid arthahigling
findings of loss of motion in the hands, synovitisthewrists, elevated rheumatoid arthritis factor
“consistent with rheumatoid arthritisahd elevatededimentation rat&(Tr. 257, 287, 294, 301
Similar objective signs were observed during the alleged disabilitpcperin January 2016,
Plaintiff had tets showingelevated rheumatoid factor and elevated sedimentation rate. (Tr. 339,
357).0n July 21, 2016, Dr. Hoffman noted swollen joint$iaintiff’'s hand and wris as well

as synovitis irher hands and she diagnosed seropositive rheumatoid arth{Tiis 342-43). On
January 10, 2017, Dr. Hoffman noted that Plaintiff had swollen joints in the hand and wrist, as
well as synovitis in the hands and wsigfTr. 34849). Dr. Hoffman also noted that Plaintiff was
currently on Imuran with “inadequate control” of her rheumatoid arthritis. (B). 8h May 10,
2017, Dr. Hoffman noted that Plaintiff had “seropositive RA with a high sedimentatien rat
suggesting inflammation,and she foundynovitis in the hands. (Tr. 351, 354)hese notes

contain significah objective findings of rheumatoid arthritis, including swelling and other

2 Synovitits is “[ijnflammation of a synovial membrane, especially that ofra; jisi general, when
unqualified, the same as arthritiStedman’s Medical Dictionar§920 (28th ed.2006).

3 “The sedimentation rateor ‘sed raté,for short—is a blood test that checks for inflammation in your
body. It's one clue for your doctor that you might have a diseasd kiakeflammation, like arthritis or
cancer’  https://www.webmd.com/to-z-guides/qa/whais-thesedimentatiomate (last  visited
September 11, 2019).



objective signs. The Court notdse ALJ did not discuss any of the findings irr.IHoffman’
treatment notes from 2016 or 2017, and it is unclear whether she considered them.

The ALJ also stated that Plaintiff “reported problems using her hémdd)as not been
seeking treatment for years.” (Tr. 19). However, as discussed dbovElpffman’s treatment
notes show that Plaintiff did seakd receivéreatment for her hand problemseveral timesn the
two yearsimmediately preceding the ALJ’s decisidhis not clear how the ALJ came to this
conclusion.

Additionally, it appears that the ALJ mischaracterized the record withdég&iaintiff's
refusal to follow conservativieeatment measures for her alleged pain. The ALJ stated:

The claimant described how she requires narcotic medicdtiopain relief. While

she may believe this, as reflected in Exhibit 4F, when she saw pain reliefisgecial
they recommended using iogearing the LSO [lumbar support orthosis], being
more active, doing home exercises and doing physical therapy before nareotic pai
medication. If these measures were not successful, then pain relief injections
similar to the injections that previouslygwided relief. Only after these failed
would she be placed on a narcotic pain relief medication. Her response to these
recommendations was to stop seeing that provider and return to the provider who
prescribed narcotic pain relief medication.

(Tr. 17). Inevaluating Plaintiff's subjective symptoms, the ALJ also stated:

One factor to be considered concerns the measures she takes in addition to her
medications to relieve her pain. She was advised to apply ice. There is no indication
she ices her back. She says she wears the LSO, but also said she was not wearing it
because it did not help. She was advised to be more active, do home exercises and
walk more, but has failed to do so. She has demonstrated she is not going to try to
help herself. She was told to try exercise and therapy. If that did not work, try
injections. Only if these were not successful would she be placed back on narcotic
pain medication. Instead, she returned to a doctor who would prescribe narcotics
for her.

(Tr. 17). The ALJ laterstated “She is advised the best thing she can do for herself is be more

active and apply ice when something htr($r. 19).
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These statements do not appear to be supported by the Eduitdt 4F, cited by the ALJ,
shows that Plaintiff went to St. LauNeuropathy and Pain Relief and saw a nurse practitmner
two occasions: once on July 28, 2016, and once brnukg 28, 2017. At the July 2016 visit,
Plaintiff was told to continue the pain medications prescribed by her treatogatbologist,
whichincluded narcotic pain relief medication. (B20. At the February 2017 visit, it was noted
that Plaintiff was no longer taking narcotic pain medication,Riadtiff was advised twvear an
LSO, be more active, walk, and do home exercises before irggtaaircotic pain medicatio(iTr.
317).The Court finds no support for the ALJ’s repeated statements that Plaintiff wasdttvi
apply ice for her symptoms or for the ALJ’s suggestion that Plaintiff failedltmfohe suggestion
to ice her bacK.There are no medical treatment records dated after the February 2017 visit, and
the Court does not find in the record any support for the ALJ’s statement thaifffflat to
follow the nurse practitioner’s suggestions to be more active, do home exercises)lantre.
The Court also does not find any support for the ALJ’s statement that Plawasfifemonstrated
she is not going to help herself.'t e hearing, Plaintiff reportidhat although the LS®he was
prescribed does not help her, shitwiears it. (Tr. 5253). She also testified thahe likedthepain
management clinic because they tried to do treatmenbutitpioid use, though she had had a
hard time getting a ride to go there lately. (Tr. %2ixen the absence of treatment recatdted
after the February 2017 recommendation of conservative measig@dsanot entirely cleawhy

the ALJ found that Plaintiff' sresponse to the recommendafjdfor conservative treatmentyas

4 The only reference to “ice” that the Court has found inntleelicalrecord is a July 2016 note
stating that Plaintiff “reports ice packs make thengmatter.” (Tr. 319).
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to stop seeing that provider and return to the pieviwho prescribed narcotic pain relief
medication. Moreover.even if Plaintiff did return to Dr. Hoffman (who had previously prescribed
her narcotic pain relief medication) after February 2@i& record makes clear that Dr. Hoffman
was not merely &provider who prescribed narcotic pain relief medication,” but was Plastiff’
longtime treating rheumatologist, who provided her with narcotic pain relief atedic non
narcotic medicationfor her various physical impairments, and medication for hertahen
impairments; it is unclear why she would be faulted to for returning to her longeant
rheumatologisfor treatment after seeing a nurse practitioner at a pain management clinic.

The Eighth Circuit hasotedthat “[w]hile a deficiency in opinionwriting is not a sufficient
reason to set aside an A& Jinding where the deficiency [has] no practical effect on the outcome
of the casé,inaccuracies, incomplete analyses, and unresolved conflicts of evidenceveaasser
a basis for remand.Draperv. Barnhart 425 F.3d 1127, 1130 (8th Cir. 2005) (quotiteeder v.
Apfel 214 F.3d 984, 988 (8th Ci2000). In the instant case, the Court cannot say that the

pIsehis

misstatementsdliscussed above had no practical effect on the outcome of theBeass
case does not involve any opinion evidence regarding Plaintiff’'s physicidy abifunction, the
ALJ’'s RFC finding rests largely on the ALJ’s evaluation of the objective mleeNtdence and

the ALJ’s evaluation of the consistency of Plaintiff's fdbjyve complaints with the record as a
whole.Themisstatements in the decisitglate directly to central issues in this case: the degree to
which Plaintiff's rheumatoid arthritis affects her ability to use her hands\aists, and the degree

to whichPlaintiff's back pain affects her ability to sit, stand, and walie Court cannatay that

the ALJ would have reached the same conclusions regarding PlaiRfifCshad $e properly
consideredhe djective findings of rheumatoid arthritis in Plaintiffandsand the evidence

regarding Plaintiff's course of treatment for back p&mgnificantly, had the ALJ revieweDr.
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Hoffman’s findings and reached a different conclusion with regard to Plaintiff's handlerfing
and feel, it could have changed theocmme of the casehe vocational expert testified that an
individual with Plaintiff's other limitations who could onlgccasionally handle, finger and feel
could not perform competitive work. (Tr. 56).

Becausdhe ALJ mischaracterized and failed to dissignificant evidence in the record
that tends to support Plaintiff's allegatioaad because that mischaracterization may have affected
the outcome of the castlye Court cannot say that the ALJisdings with regard toPlaintiff’s
RFCaresupported byubstantial evidence. Therefore, the Court will remand the case for further
consideration of the relevant evidence. The Court need not consider Plaintifizgnireg
arguments.

VI.  CONCLUSION

For thereasons set forth above, tBeurtfinds that the decision of the Commissiorger
not supported by substantial eviden&ecordingly,

IT IS HEREBY ORDERED, ADJUDGED, AND DECREED that thedecision of the
Commissioner of Social Securiig REVERSED and that this casess REMANDED under
Sentence Four of 42 U.S.C. 8§ 405{g) reconsideration and further proceedirmpnsistent with
this opinion.

N4, 00

SHIRLEY PADMORE MENSAH
UNITED STATES MAGISTRATE JUDGE

Dated thisl1thday of September, 2019.
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