Snider v. Berryhill Doc. 27

UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MISSOURI
EASTERNDIVISION

KENNETH SNIDER )
)
Plaintiff, )
)
V. )
) Case No4:18-CV-1948SPM
)
)
)
ANDREW M. SAUL,! )
Commissioner of Social Securjty )
)
Defendant. )

MEMORANDUM OPINION

This is an action under 42 U.S.C. 88 405(g) and 1383(fm(3ydicial review of the final
decision ofDefendantAndrew M. Saul, Commissioner of Social Security (the “Commissioner”)
denying the application of Plaintifenneth Snide¢‘Plaintiff’) for Disability Insurance Ben#$
(“DIB™) under Title Il of the Social Security Act, 42 U.S.C. 88 4llseq. and for Supplemental
Security Income (“SSI”) under Title XVI of the Social Security Act, 42.0.88 1381¢t seq.

(the “Act”). The parties consented to the jurisdiction of the undersigned magistrate judge pursuant
to 28 U.S.C. &36(c) (Doc.13). Because | find the decision denying benefits not supported
by substantial evidence Will reversethe Commissioner’s denial of Plaintiff’'s applicati@and

remand the cader further proceedings

1 On June 4, 2019, Andrew M. Saul became the Commissioner of Social Security. Puarsuant
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 stsbhyofea
the last sentence of 42 U.S.C. § 405(g).
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l. FACTUAL BACKGROUND

At the first hearing before the ALJ, held on November 7, 2013, Plaintiff testifegche
stopped working because of his leg and back pain; that he spends about 60% of the day lying down
because it is the only wdne can get relief for his back pain; that he can only sit in a chair for 20
to 30 minutes before he gets sharp pain in his lower back; that he has numbness andhthgling
feet and legs; and that walking more than 150 to 200 yastsnstimesa struggle. (Tr237-40,
243). At the second hearing before the ALJ, held on April 6, 2017, Plaintifigddtiat he has
had injections for his back pain but never got more than three weeks of relief fropthihehe
had a spinal stimulator surgically implanted theduced his pain by about half when it was
working but which was not working at the time; that on his bad days, his pain levehigight
or a nine and he just lies on the couch all day; that he has pain and numbness in hisfésgs and
that cause hinto stumble and trip; that he would not be able to do a job that permitted him to
change between sitting and standing because he would need to lie down; thatsiocéder
surgery, he cannot lift above his head; and that he has depression and trouble focusing and
concentrating. (Tr. 1437-41, 1444, 1446, 1452).

The Court accepts as true the facts as presentdiitiff’'s Statement of Uncontroverted
Material Facts (Doc. 21yvhich Defendant does not disp{ioc. 261). Briefly, the record shows
that Plaintiff has undergone several years of regular and extensiveaine&dmdegenerative disc
disease of the lumbar spine and accompanying leg and back pain and numbness, including narcotic
and nonnarcotic medications, radiofrequency ablation procedures, epidural spine injeatidns
multiple surgeries related to a spinal cord stimulator. He has also had gorgespoulder injury
and has received treatment for diabetes and associated foot problems and fensigpeielow,

the Court will cite to specific portions of the record as neddeatidress the parties’ arguments.



Il PROCEDURAL BACKGROUND

OnJuly 31, 2012Plaintiff applied forDIB and SS|, alleging thathe had been unable to
work since April 26, 2012due tolumbar disc displacement, neuritis and radiculitis, spinal
stenosis, idiopathic scoliosis and kyphoscoliosis, nerve impingement in leg, chromealagess,
chronic severe back and leg pain and immobility, and insomnia. (Tr. 383-97, 420). Onl&=pte
21, 2012, his application was denied. (Tr. 2R). Plaintiff filed a Request for Hearing by
Administrative Law Judge (ALJ). (Tr. 3Z587). After a hearing held on November 7, 2013, the
ALJ issued an unfavorable decision on November 21, 2013. (T2818n December 18, 2013,
Plaintiff filed a Request for Review of Hearing Decision with the Sociali@gAdministration’s
Appeals Council. (Tr. 212). On March 13, 2015, the Appeals Council denied Plaintiff's request
for review. (Tr. 17). Plaintiff sowght review in this Court, and on September 20, 2016, this Court
reversed the Commissioner’s decision and remanded the case. (Fi7.7)76% April 6, 2017, a
second hearing was held before the ALJ. {#82-61) On June 30, 2017, the ALJ issued a second
unfavorable decision. (Tr. 1338). On July 10, 2017, Plaintiff filed a Request for Review of
Hearing Decision with the Appeals Council. (Tr. 1876). On September 25, 2018, the Appeals
Council ceclined to assume jurisdictiofTr. 103235). Thus, hedecision of the ALJ stands as the
final decision of the Commissioner of the Social Security Administration.

[ll.  STANDARD FOR DETERMINING DISABILITY UNDER THE ACT

To be eligible for benefits under the Social Security Act, a claimant moas pe or she
is disabledPearsall v. MassanarR74 F.3d 1211, 1217 (8th Cir. 200Bgker v. Sec’y of Health
& Human Servs.955 F.2d 552, 555 (8th Cir. 1992). The Social Secérct 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 expected to result iodehtbh has



lasted or can be expected to lastd continuous period of not less than 12 months.” 42 U.S.C. 88§
423(d)(1)(A); 1382c(a)(3)(A)see also Hurd v. Astru®21 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 [orevalipr
work but cannot, considering his [or her] age, education, and work experience, engagshiean
kind of substantial gainful work which exists in the national economy, regaadledsether such
work exists in the immediate area in which he [or divel, or whether a specific job vacancy
exists for him [or her], or whether he [or she] would be hired if he [or she] applied fior’ Wa
U.S.C. §8 423(d)(2)(A); 1382c(a)(3)(B).

To determine whether a claimant is disabled, the Commissioner engagésersizp
evaluation process. 20 C.F.R. 88 404.1520(a), 416.9Z¥#a)also McCoy v. Astrué48 F.3d
605, 611 (8th Cir. 2011) (discussing the fstep process). At Step One, the Commissioner
determines whether the claimant is currently engaging in “substantial lgactifuty”; if so, then
the claimant is not disabled. 20 C.F.R. 88 404.1520(a)(4)(i), 416.920(a)#0Cpy, 648 F.3d at
611. At Step Two, the Commissioner determines whether the claimant has a severeanipa
which is “any impairment or combination of impairments which significantly limits [the
claimant’s] physical or mental ability to do basic work activities”; if the claimans doé have a
severe impairment, the claimant is not disabled. 20 C.F.R. 88 404.1520(a)(4)(ii), 404,1520(c)
416.920(a)(4)(ii), 416.920(cMcCoy, 648 F.3d at 611. At Step Three, the Commissioner evaluates
whether the claimant’s impairment meets or equals one of the impairments lisded.lAR. Part
404, Subpart P, Appendix 1 (the “listings”). 20 C.F.R. 88 404.1520(a)(4)(iii), 416.920(a)(4)(iii);
McCoy, 648 F.3d at 611. If the claimant has such an impairment, the Commissioner whiefind t
claimant disabled; if not, the Commissioner proceeds with the rest of thstdlygrocess. 20

C.F.R. 88 404.1520(d), 416.920(¥)cCoy, 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), 416.920(e), 416.945(a)(1). At Step Four, the Commissioner determines whether
the claimant can return to his or her past relevant work, by comparingitnearmt's RFC with the
physical and mental demands of the claimant's past relevant work. 20 C.F.R.
§§ 404.1520(a)(4)(iv), 404.1520(f), 416.920(a)(4)(iv), 416.92MECoy, 648 F.3d at 611. If the
claimant can perform his or her past relevant work, the claimant is not disablescifithant

cannot, the analysis proceeds to the next $tep\t Step Five, the Commissioner considers the
claimant’s RFC, age, education, and work experience to determine whethentfattzn make

an adjustment to other work in the national econaiftpe claimant cannot make an adjustment

to other work, the claimant will be found disabled. 20 C.F.R. 88 404.1520(a)(4)(v), 404.1520(q),
404.1560(c)(2), 416.920(a)(4)(v), 416.920(g), 416.960(cMRoy, 648 F.3d at 611.

Through Step Four, the burden remains with the claimant to prove thiashes 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, thersigndieant number 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), 416.960(c)(2).

IV.  THE ALJ’ SDECISION

Applying the foregoing fivestep analysis, #ALJ herefound thatPlaintiff met the insured
status requirements of the Act through June 30, 2012; that he has not engaged in $glbstéultia
activity since April 26, 2012, the alleged onset date; that Plaintiff had the se\ienmants of

degenaeative joint disease, degenerative disc disease of lumbar spine and ceraeakafis post



cervical discectomy, chronic asthmatic bronchitis, tobacco dependence distmaernic pain
syndrome, anxiety, large fuhickness rotator cuff tendon tear, ahdbetesand thaPlaintiff did
not have an impairment or combination of impairments that meets or medically eqsaisahity
of one of the listed impairments in 20FR. 8 404, Subpart P, Appendix 1 (Tr343-44. The
ALJ found that Plaintiff had the following RFC:

[Plaintiff] has the residual functional capacity to perform sedentarit as defined

in 20 CFR 404.1567(a) and 416.96®axcept he cannot climb ladders, ropes and

scaffolds. He can occasionally climb ramps and stairs. [Plaintiffppcaasionally

balance, stoop, crouch, and crawl. He cannot work at unprotected heights, around

moving mechanical parts or other such hazards. [Plaintiff] is limited to perfgrmi

simple, routine tasks but not at a fast pace such as an assembly linsifffPlai

cannot have concentrated exposure to extreme heat, cold, dust, fumes or other

pulmonary irritants. He can occasionally reach overhead with right upper eéytremi
(Tr. 1346). At Step Four, the ALJ found Plaintiff was unable to perform any past relemdnt w
(Tr. 1350). At Step Five, relying on the testimony of a Vocational Expert, thecAindifthat there
are jobs that exist in significant numbers in the national economy that Plaartifperform,
including representative jobs such as hand packer (Dictionary of OccupatibesaNG. 559.687
014) and assembler (Dictionary of Occupational Titles No. 7390687. (Tr. 1350). Thus, the
ALJ found that Plaintiff had not been under a disability, as defined in the Act, frofr28pB012,
through the date of her decision. (Tr. 1351).

V. DiscussION

Plaintiff challenges the ALJ’s decision on several grounds, arguing that thelidLabt

give adequate weight to the opinion of his treating physician, that the ALJ failezptrigrassess

2 Sedentary work is defined as followSedentary work involves lifting no more than 10 pounds
at a time and occasionally lifting or carrying articles like docket files, ledgedssmall tools.
Although a sedentary job is defined as one which involves sitting, a certain amount of)vaaidi
standing is often necessary in carrying out job duties. Jobs are sedentalinfvand standing
are required occasionally and other sedentaiteria are met.20 C.F.R. 88 404.1567(a),
416.967(a).



his RFC, and that the ALJ’s determination regarding the credibility of hieiug complaints
was flawed.
A. Standard for Judicial Review

The decision of the Commissioner must be affirmed if it “complies with the relevanht leg
requirements and is supported by substantial evidence in the record as a Ra@€ifes v.
Astrue 564 F.3d 935, 942 (8th Cir. 200%ge also42 U.S.C. 88105(g) 1383(c)(3);Estes v.
Barnhart 275 F.3d 722, 724 (8th Cir. 2002). “Under the substaeti@mlence standard, a court
looks to an existing administrative record and asks whether it containsienjtli@vidence’ to
support the agency’s factual determioas.” Biestek v. BerryhiJl139 S. Ct. 1148, 1154 (2019)
(quotingConsolidated Edison Co. v. NLRB05 U.S. 197, 229 (1938)). “Substantial evidence is
less than a preponderance, but is enough that a reasonable mind would find it adequate to support
the Canmissioner’s conclusionPateFires, 564 F.3d at 94X5ee also Biestel39 S. Ct. at 1154
(“Substantial evidence . . . mearand means onk+‘such relevant evidence as a reasonable mind
might accept as adequate to support a conclusion.™) (quemmgoldated Edison305 U.S. at
229).

In determining whether substantial evidence supports the Commissionesmlethe
court considers both evidence that supports that decision and evidence that detradtatfrom t
decision.Renstrom v. Astryé80 F.3d 1057, 1063 (8th Cir. 201Bjowever, the court “do[es]
not reweigh the evidence presented to the ALJ, and [it] defer[s] to the ALJindegons
regarding the credibility of testimony, as long as those determinationsi@erted by good
reasons and sutastial evidence.”ld. at 1064 (quotingsonzales v. Barnhard65 F.3d 890, 894
(8th Cir. 2006)). “If, after reviewing the record, the court finds it is possible to tnaw

inconsistent positions from the evidence and one of those positions represents thadibgs, f



the court must affirm the ALJ’s decisiorPartee v. Astrue638 F.3d 860, 863 (8th Cir. 2011)
(quotingGoff v. Barnhart421 F.3d 785, 789 (8th Cir. 2005)).

B. Remand is Required for Reconsideration of the Opinion of Dr. Damband
Reconsideration of the RFC Assessment

Under the regulations applicable to Plaintiff's claim, if the Social SecudtyiAistration
finds that a treating source’s medical opinion on the nature and severity of antlaim
impairments “is welsupportd by medically acceptable clinical and laboratory diagnostic
techniques and is not inconsistent with the other substantial evidence in [thentHiwase
record,” the Social Security Administration will give that opinion “contngjliveight.” 20 C.F.R.
88 404.1527(c)(2), 416.927(c)(2)Where the ALJ does not give a treating physician’s opinion
controlling weight, the ALJ must evaluate the opinion based on several factors,ngchbdi
length of the treatment relationship and the frequency of examination, the natux¢emafethe
treatment relationship, the evidence provided by the source in support of the opinion, the
consistency of the opinion with the record as a whole, and the level of specializatiosairite2
20 C.F.R. 88 404.1527(c)(2p), 416.927(c)(2(6). The ALJ may discount a treating physician’s
opinion where, for example, “other medical assessments are supported by betisr tirorough
medical evidence,Goff, 421 F.3d at 790 (internal quotation marks omitted), or the opinion “is
inconsistent with the physician’s clinical treatment notBsVidson v. Astrues78 F.3d 838, 843
(8th Cir. 2009).

“When an ALJ discounts a treating physician’s opinion, [the ALJ] should give good

reasons for doing soDavidson v. Astrue501 F.3d 987, 990 (8th Cir. 2007) (internal quotation

3 These regulations apply to claims filed before March 27, 2017. For claimisfitr March 27,
2017, the rule that a treating source opinion is entitled to controlling weight has be®ateld.

See20 C.F.R. 88 404.1520c(a); 416.920c(a). Plaintiff firesl application inJuly 2012, so the
Court will apply the version of the regulations that applies to claims filed befaren\27, 2017.
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marks omitted)See als@0 C.F.R. 88 404.1527(c)(2), 416.927(c)(2) (“We will always give good
reasons in our notice of determination or decision for the weight we give yatingreource’s
medical opinion.”). The failure to give good reasons for discrediting a treatysgcf@n’s opinion

is a groundfor remand.See Anderson v. Barnha&]2 F. Supp. 2d 1187, 1194 (E.D. Mo. 2004)
(“Failure to provide good reasons for discrediting a treating physician’soopisia ground for
remand”);Clover v. AstrugNo. 4:07CV574-DJS, 2008 WL 3890497, at *12 (E.D. Mo. Aug. 19,
2008) (“Confronted with a decision that fails to provide ‘good reasons’ for the vasgigned to

a treating physician’s opinion, the district court nmeshand.”).

On May 9, 2017Plaintiff’'s primary care physiciarDr. Victoria Damba completed a
Physical RFC Questionnaire for Plaintiff. (Tr. 2428). Dr. Dana opined that Plaintiff would
constantly experience pain or other symptoms severe enough to interfleratiention and
concentration needed for simple work tasks; that he could not walk any city blocks ettt
severe pain; that he could sit for 30 minutes at one time without getting up; thatdhstaadlfor
ten minutes at one time; that he could sit for less than two hours in atheightvorkday; and
that he could stand/walk for less than two hours in an-gight workday. She opined that he
would need periods of walking around duringeaghthour workday every five to ten minutes,
with each period lasting one to fivemates She found that he would need to to be able to shift
positions at will from sitting, standing, or walking, and that he woeldto take unscheduled
breaks every hour, with each break lasting 15 to 20 minutes. (Tr. 2419). She opined that Plaintiff
could occasionally lift up to 10 pounds and never 20 pounds. (Tr. 2420). She opined that he would
likely be absent from work as a result of his impairments or treatment moréotivadays per
month. (Tr. 2420). She noted that his symptoms are chronic back pain, paresthesias in the feet

fatigue, and anxiety, and she characterized his pain as “moderately s€ier2418). She noted



that he was on multiple medications that could cause drowsiness and affeatiyiand that he
has difficulty concentrating and problems remembering things. (Tr. 2418, 2420).

The ALJ describe®r. Damla’s opinion and gave it “little weight,” reasoniag follows:

Dr. Dambq[sic] had been treating the claimant only since July 2016, and she was

treating the claimant primarily for diabetes and other conditions aside fiom h

back. Hence, her opinion about his restrictions due to his primary impairment, his

back, is not very persuasive. Furthermore, her opinion is inconsistent with the
evidence that the spinal cord stimulator gave the claimant greater themcedt

relief by October 2016. Her opinion is inconsistent with examinations that failed to

revealsigns indicative of the limitations she described such as persistent muscle

weakness and muscle atrophy. For these reasons, | give her opinion littie weig
(Tr. 1350).

After careful review, the Court agrees with Plaintiff that the ALJ did ivet goal reasons,
supported by substantial evidence, for discourttiegopinion of Dr. Damba. The first reason the
ALJ offered for giving little weight to Dr. Damba’s opinion was that she had beem toeating
[Plaintiff] only since July 2016=about ten monthiefore she authored her opinion. (Tr. 1350).
A review of the record, however, shows that Dr. Damba began treating Plaii@i¢tober 2014
and saw him regularly during the 27 months before she author&thblge2017 opinion. (Tr. 120
24, 1374-76, 1617-21, 2114-16, 2119-21, 2283212830, 213336, 213941, 218-45, 2148-
50, 2153-54

The second reason offered by the ALJ was that Plaintiff “was tre&laof{iff] primarily
for diabetes and other conditions aside from his back,” and so “her opinionhaboestrictions
due to his primary impairment, his back, is not very persuasive.” (Tr. 1350). The Court
acknowledges that Dr. Damba was Plaintiff's primary care physician rdther hHis pain
management specialistioeurosurgegrandmost of Dr. Damba& notes address primarily diabetes

and hypertension. However, Plaintiff's ongoing back pain is mentioned at nearjywasit with

Dr. Damba(Tr. 123-24, 104043, 1070, 1074, 1086, 1100, 1360, 1374, 2119, 2123, 2128, 2133,

10



2139, 2143)she appears to libe physician who referred him to neurosurgeryhis back and

leg painin late 201§ Tr. 2401) and she is the doctor he saw for a transition of care following his
2017 emergency room visit for back pain (Tr. 1070). Thus,dtear that she wamonitoring his
back condition as well as his other conditions. Although it was proper for the ALJ iderdihe
nature of Dr. Damba’s treatment relationship with Plaintiff, thaés not, standing alone,
constitute aufficientreason for giving only little weight to her opinion, particularly in the absence
of any contrary opinions from any treating or examining source with greatéalggagion or focus

on Plaintiff’'s back problems.

The third reason the ALJ gave for discounting Dr. Damba’s opimasthat Dr. Damba’s
opinion was “inconsistent with the evidence that the spinal cord stimulator gaugifPlgreater
than 70 percent relief by October 2016IT. 1350). A review of the record shows, however, that
the“70 percent reliéfPlaintiff had from a spinal cord stimulator was from a stteri trial, and
that thepermanenspinal cord stimulator that was implanted after that pravided reliefonly
for avery short period before it stoppéthctioning On September 1, 2016, it was notedt th
spinal cord stimulator trial had decread@dintiff's pain by 70% that medications and other
treatments had not provided relief, ahdtPlaintiff decided to go ahead with surgery to implant
a permanent spinal cord stimulator system. (Tr. 228)1The spinal cord stimulator wasaced
on October 5, 2016 (Tr. 220 In late October and Novemb®@&laintiff reported “pretty good relief
sincethe placement”(Tr2200, 220%, and his reported pain level was only a 4/10 in December
2016(Tr. 2195) However,by February 2017, Plaintiff reported pain at a 9/10, and he reported
that his spinal cord stimulator was not working as it should be and was not pulsatir].88
2409). Imaging revealed that the stimulator had come out of position, and surggrgnicamed

to reimplant it. (Tr. 2411). However, two days aftbat surgery, the battery stopped working.

11



(Tr. 241212).In March 2017, Plaintiff reporteconstant back pain, radiating down both |egjs
a 7/10. (Tr. 2184). A plan was mafike surgery to replace tHmattery (Tr. 2415). In June 2017
was noted that the battery replacement surgery could not take place becausesPAdittifévels
were t@ high, so the stimulator still was not working, and Plaintiff complained of back pain
radiating down both legs. (Tr. 1315). @ctober 2017, Plaintiff’'s nerve stimulator was still not
working, and he went to the emergency room for back pain. (Tr. 1314). In November 2017,
Plaintiff saw Dr. Damba, who noted that he hegkatially constant lower lumbar back pain with
radicular right leg pai. (Tr. 1072). In May 2018Dr. Dambaagain noted that Plaintiff had
essentially constant lumbar spine painnglwith radicular right leg pain, and she also noted pain
with range of motion in the back. (Tr.4@43). In June 208, Dr. Damba again noted back pain,
ard noted thaPlaintiff couldnot have surgery unless he got his A1C below 7.0. (TO)1Tbese
notes suggest that the spinal cord stimulator provided relief for Plaintiff ondyfeaw months, at
most; there is no evidence that it provided any relief after February 2017. Thuspat is
inconsistent with Dr. Damba’s April 2017 opinion regarding Plaintiffisthtions and this reason
given by the ALJ is not supported by substantial evidence.

The fourth reason given by the ALJ for discountdg Damba’sopinion is th& her
opinion is “inconsistent with examinations that failed to reveal signs indicative difrthations
she described such as persistent muscle weakness and muscle atrophy.” (Tr. AW880¢r,H
review of the record show thalttrough Plaintiff’'s physicians did not notpersistent muscle
weakness’dr “muscle atrophy,the record is replet@ith abnormalexamination findings that do
supportDr. Damba’s opinins. At a 202 consultation, Dr. Tony Chien noted findings including
spasm and pain with palpation over the paraspinal muscle of the lumbar spine, positke Patr

Faber’s test in both hips, pain with flexion and extension of the lumbar spine, and positge stra

12



leg test. (Tr. 98899). Dr. Dambaconsistentlynoted a right leg limp affecting Plaintiff's gait, as

well as paresthesias (Tr. 2141, 2145, 2133, 2130, 2125, 21A] 1A, 1363, 1088, 1072, 1042,
1102).Plaintiff's other treatment providers frequently rbbnormal findings with respect to
Plaintiff's lower back and legs, including findings of symptomatic lumbarespange of motion,
tenderness in the lumbar spine, positive slump destieased sensation in the lower extremities,
andantalgic gait(Tr. 20, 24, 31, 35, 37, 38, 42, 4849, 5253, 63, 480, 485, 609, 748, 817, 882,

887, 899, 904, 909, 913, 918, 927, 969, 983, 1001, 1005, 1009, 1154, 1158, 1164, 1169, 1175,
1180, 1185, 1190, 1195, 1200, 1317, 1322, 1328, 1334, 2185, 2190, 2197, 2202, 2207, 2210, 2213
14, 2219, 22227, 2233, 2329, 2247, 2271, 2276, 228485, 2290691, 229596, 230001, 2305

06, 231011, 2319, 324, 2329, 334, 2339. These findings tend to support Dr. Damba’s opinions
regarding Plaintiff'anability to sit for exended periods, his need to change positions frequently,
and his need for frequent breaks to walk around or lie down.

In light of the above, the Court cannot find that the reasons given by the ALJ for giving
little weight to the treating physician’s opams were gpported by substantial evidendhe Court
alsonotes that this is not a case where the ALJ dithe weight to the opinion of the treating
physician but found some other medical opinion more consistent with the record. Heregtigere
no other opiniongrom treating, examining, or reviewing physicidrearing on Plaintiff’s ability
to function in the workplace or explaining how the presence or absence of padigeletive
findings would support Plaintiff's ability to perform the requirements of sedemtark. Given
the many abnormal examination findings in the record and the absence mkdital opinion
evidence contrary to that provided by Plaintiff's treating physician, it is notampip® the Court
how the ALJ determined that &ff could perform requirements of sedentary work despite his

back pain and leg and foot problems.
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The Court also notes that the ALJ’s decision to discount Dr. Damba’s opnagrhave
affected the outcome of the caééthe hearing, the Vocational Expert testified that a person who
would need an awill sit/stand option, who would need to occasionally get up and walk around
for a few minutes outside of scheduled breaks, who would need unscheduled breaks, or who would
be absent from work more than oncenanth would be unable to do the jobs identifigdthe
vocational expert(Tr. 145961). Thus, the ALJ might have reached a different conclusion
regarding Plaintiff's disability claim had the ALJ properly weighed Damba’s opinions
regarding these matte

Because the ALJ failed to give good reasons, supported by substantial evidegige)dor
little weight to Dr. Damba’s opinions, and because that failure may have affeetedttome of
the case, remand for further consideration is requieg. Clover2008 WL 3890497, at *12;
Anderson312 F. Supp. 2d at 119Because the ALeconsideration of Dr. Damba’s opinion may
affect her assessmagftPlaintiff's RFC and the credibility of Plaintiff's subjective complaints, the
Court need not address Plaintiff's remainarguments.

VI.  CONCLUSION

For the reasons set forth above, @murtfinds that the decision of the Commissiorger
not supported by substantial evidengecordingly,

IT IS HEREBY ORDERED, ADJUDGED, AND DECREED that thedecision of the

Commissioner of Social Security REVERSED and that this cass REMANDED under 42
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U.S.C. 8 1383(c)(3) and Sentence Four of 42 U.S.C. § 4@&(gkconsideration and further
proceeding consistent with this opinion.

N4, 00

SHIRLEY PADMORE MENSAH
UNITED STATES MAGISTRATE JUDGE

Dated thi25thday ofFebruary, 2020.
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