Pierce v. Saul

UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MISSOURI
EASTERN DIVISION

ANNA PIERCE )
Plaintiff, g
VS. g Case N04:19 CV 1886ACL
ANDREW SAUL, ))
Commissioner bSocial Securit, ))
Defendant. g
MEMORANDUM

Plaintiff Anna Piercebrings this action pursuant to 42 U.S.C. § 405(qg), segudigial
review of the Social Sedty Administration Commissioner'denial of ker applicationfor
Supplemental Security Income (“SStlihder TitleXV | of the Social Security Act

An Administrative LawJudge (ALJ”) found that,despite Pierce severe impairmesf
she was not disabled dsehad the residual functional capaditiRFC”) to performwork
existing in significant numbers in the national economy.

This matter is pending before the undersigned United States Magistrate Judge, with
consent of the parties, pursuant to 28 U.S.C. §36A summary of the entire record is
presented in the parties’ briefs and is repeateel bl to the extent necessary.

For the following reasons, the decision of the Commissioner wikwersed and
remandedor further proceedings

I. Procedural History

Piercefiled herapplicationfor benefits on May 30, 201 ¢laiming thasshe became
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unable to work on January 1, 2052 the age of thirteeh (Tr. 142.) In her Disability Report,
Piercealleged disability due tmigraines, depression, anxiety, asthma, postural tachycardia
syndrome, and myasthenia gra{islG”) .2 (Tr.183) Her application vasdeniedinitially.
(Tr.59.) Following an administrative hearirRjerces claim wasdenied in a written opinion by
an ALJ, dated November 7, 2018Tr. 14-23) Piercethen filed a request for review of the
ALJ’s decision with the Appeals Council, which was denied on May 8,.2QT%.1-4.) Thus,
the decision of the ALJ stands as the final decision of the Commissi&@er20 C.F.R. 88
404.981, 416.1481.

In this action, Pierce raises the following claims: (1) the RFC is not supportsdrng “
medical evidence;” (2) the ALJ “inappropriately and erroneously discounted thefP$ainti
subjective statements;” and (3) the ALJ erred in “affording the Plainti§fating physi@an’s

opinion ‘little weight.” (Doc. 21 at pp. 8:)

Il. The ALJ's Determination
The ALJ irst found thatPiercehadnot engageth substantial gainful activitgince May
30, 2017, the protective filindate (Tr. 17.) The ALJ concludedhatPiercehadthe following

severampairmens. morbid obesity, asthma, and MAd. The ALJ found thaPiercedid not

The ALJ noted that, because Pierce protectively filed her application for beftefitsha
attainted age eighteen, no evaluation of child’s insurance benefits was warr@htetl5.) As
such, the earliest potential onset date of disability for Pemde XVI claim is May 30, 2017,
the protective filing date.See 20 C.F.R. § 416.335.

?Myasthenia gravis is a chronic condition that causes muscles to tire and wealgen ksi
most likely to develop in women aged between twenty and forty. Brain & Nervous System
Health CenterUnderstanding Myasthenia Gravis the Basics
http://www.webmd.com/brain/understanding-myasthenia-giaasses (last visite@ept. 15,
2020.
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have an impairment or commation of impairments that met or medically equdleziseverity of
one of thdisted impairments. (Td8.)
The ALJ next determined that Pierce had the RFC to perform the full range of sedentar
work. 1d.
The ALJ found thaPiercehad no past relevant work, but was capable of performing jobs
existing in significant numbers in the national econonfyr.22.) The ALJ therefore
concluded thaPiercewas not under a disability, as defined in the Social Securityfrdal, May
30, 2017, through the date of the decisidul.
The ALJs final decision reads as follows:
Based on the application fohild’s insurance benefits protectively
filed on August 29, 2016, the claimant was not disabled as defined
in section 223(d) of the Social Security Act through the date of this
decision.
Based on the application for supplemental security income

protectively filed on May 30, 2017, the claimant is not disabled
under section 1614(a)(3)(A) of the Social Security Act.

II'l. Applicable Law
lll. A. Standard of Review
The decision of the Commissioner must be affirmed if it is supported by substantial
evidence on the record as a whole. 42 U.S.C. § 40Ri@d)ardson v. Perales, 402 U.S. 389,
401 (1971)Estesv. Barnhart, 275 F.3d 722, 724 (8th Cir. 2002). Substamtédience is less
than a preponderancé the evidence, but enough that a reasonable person would find it adequate

to support the conclusionJohnson v. Apfel, 240 F.3d 1145, 1147 (8th Cir. 2001). This
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“substantial evidence test,” however, is “more thameae search of the record for evidence
supporting the Commissioner’s findings Coleman v. Astrue, 498 F.3d 767, 770 (8th Cir.
2007) (internal quotation marks and citation omitted). “Substantial evidence ocdhe @as a
whole . . . requires a more scrutinizing analysis$d. (internal quotation marks and citations
omitted).

To determine whethehe Commissiones decision is supported by substantial evidence
on the record as a whole, the Court must review the entire administrative nedcahsider:

1. The credibility findings made by the ALJ.

2. The plaintiff's vocational factors.
3. The medical evidence from treating and consulting physicians.
4. The plaintiff's subjective complaints relating to exertional and

non-exertional activites and impairments.

5. Any corroboration byhird parties of the plaintif§
impairments.

6. The testimony of vocational experts when required which is
based upon a proper hypothetical question which sets forth the
claimant’s impairment.

Sewart v. Secretary of Health & Human Servs,, 957 F.2d 581, 585-86 (8th Cir. 1992) (internal
citations omitted). The Court must also consider any evidence whilshdeiracts from the
Commissioner’s decision.Coleman, 498 F.3d at 770/Varburton v. Apfel, 188 F.3d 1047, 1050
(8th Cir. 1999). However, even though two inconsistent conclusions may be drawn from the
evidence, the Commissioner's findings may still be supported by substantial evidence on the

record as a whole.Pearsall v. Massanari, 274 F.3d 1211, 121(Bth Cir. 2001)(citing Young V.
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Apfel, 221 F.3d 1065, 1068 (8th Cir. 2000)). “[lereis substantial evidence on the record as
a whole, we must affirm the administrative decision, even if the record coaltdale supported
an opposite decision."Weikert v. Sullivan, 977 F.2d 1249, 1252 (8th Cir. 1992) (internal
guotation marks and citation omitjedSee also Jonesex rel. Morrisv. Barnhart, 315 F.3d 974,
977 (8th Cir. 2003).

II1.B. Determination of Disability

A disability is defined as the inability to engage in any substantial gainful activity by
reason of any medically determinable physical or mental impairment which expdted to
result in death or that has lasted or can be expected to last for a continuous periodssfthahle
twelve months. 42 U.S.C. 88 423(d)(1)(A), 1382c(a)(3)(A); 20 C.F.R. § 416.905. A claimant
has a disability when the claimant is “not only unable to do his previous work but cannot,
considering his age, education and work experience engage in any kind of substantial gainful
work which exists ... in significant numbers in the regidrevesuch individual lives or in
several regions of the country.” 42 U.S.C. § 1382c(a)(3)(B).

To determine whethex claimant has a disability within the meaning of the Social
Security Act, the Commissioner follows a figeep sequential evaluation process outlined in the
regulations. 20 C.F.R. 8§ 416.928¢Kirby v. Astrue, 500 F.3d 705, 707 {8Cir. 2007). First
the Commissioner will consider a claimant’s work activity. If the claimant is eagag
substantial gainful activity, then the claimant is not disabled. 20 C.F.R. § 416.920¢a)(4)(i)

Second, if the claimant is not engaged in substantial gainfultacthe Commissioner
looks to seeWwhetherthe claimant has a severe impairment that significantly limits the

claimant’s physical or mental ability to perform basic work activitie®ixon v. Barnhart, 343
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F.3d 602, 605 (@ Cir. 2003). “An impairment is not severe if it amounts only to a slight
abnormality that would not significantly limit the claimant’s physical or mental ability to do
basic work activities.” Kirby, 500 F.3d at 707%&ee 20 C.F.R. 88 416.920(c), 416.921(a).

The ability to do basic wk activities is defined as “the abilities and aptitudes necessary
to do most jobs.” 20 C.F.R. § 416.921(b). These abilities and aptitudes include (1) physical
functions such as walking, standing, sitting, lifting, pushing, pulling, reaching, carrying, o
handling; (2) capacities for seeing, hearing, and speaking; (3) understanding, carrying out, and
remembering simple instructions; (4) use of judgment; (5) responding appropriately to
supervision, co-workers, and usual work situations; and (6) dealing with changes in a routine
work setting. 1d. § 416.921(b)(1)6); see Bowen v. Yuckert, 482 U.S. 137, 141987). “The
sequential evaluation process may be terminated at step two only when the claimant’s
impairment or combination of impairments would havemare than a minimal impact dvis
ability to work.” Pagev. Astrue, 484 F.3d 1040, 1043t8Cir. 2007) (internal quotation marks
omitted).

Third, if the claimant has a severe impairment, then the Commissioner will consider th
medical severity of the ipairment. If the impairment meets or equals one of the presumptively
disabling impairments listed in the regulations, then the claimant is considerglédlisa
regardless of age, education, and work experience. 20 C.F.R. 88 416.920(a)(4)(iii), 41,6.920(d)
see Kelley v. Callahan, 133 F.3d 583, 588 (8 Cir. 1998).

Fourth, if the claimant’s impairment is severe, but it does not meet or equal bee of t
presumptively disabling impairments, then the Commissioner will assess the claiRfaDts
determine the claimant’s “ability to meet the physical, mes&sory, and berrequirements”

of the claimant’s past relevant work. 20 C.F.R. 88 416.920(a)(4)(iv), 416.945(a)(4). iSRFC
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medical question defined wholly in terms of the claimant’s physical ability to perfcertianal
tasks or, in dterwords, what the claimant can still do despite hish@ physical or mental
limitations.” Lewisv. Barnhart, 353 F.3d 642, 646 {8 Cir. 2003) (internal quotation marks
omitted);see 20 C.F.R. 8§ 416.945(a)(1). The claimant is responsible for providing evidence th
Commissioner will use to make a finding as to the claimant’'s RFC, but the Commissioner is
responsible for developing the claimant’s “complete medical history, including argaiogia
consultative examination(s) if necessary, and making every reaseiffiall¢o help [the
claimant] get medical reports from [the claimant’s] own medical sourc@8.C.F.R. §
416.945(a)(3). The Commissioner also will consider certainnmedical evidence anather
evidence listed in the regulationsseeid. If a claimant retains the RFC to perform past
relevant work, then the claimant is not disabldd. § 416.920(a)(4)(iv).

Fifth, if the claimant’s RFC as determined in Step Four will not allow the claimant to
perform past relevant work, then the burden shifts to the Commissioner to proveteist t
otherwork that the claimant can do, given the claimant’'s RFC as determined at StemBour, a
his or his age, education, and work experien&ee Bladow v. Apfel, 205 F.3d 356, 358-59 n.5
(8th Cir. 2000). The Commissioner must prove not only that the claimant's RFC will &kow t
claimant to make an adjustmentatiherwork, but also that the l¢rwork exists in significant
numbers in the national economyeichelberger v. Barnhart, 390 F.3d 584, 591 (8 Cir. 2004);
20 C.F.R. 8 416.920(a)(4)(v). If the claimant can make an adjustmethietavork that exists
in significant numbers in the national economy, then the Commissioner will find the iasma
not disabled. If the claimant cannot make an adjustmenh&work, then the Commissioner
will find that the claimant is disabled. 20 C.F.R. 8416.920(a)(4)(v). At Step Fivetlewegh

the burden of production shifts to the Commissioner, the burden of persuasion to prove disability
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remans on the claimant.Sormo v. Barnhart, 377 F.3d 801, 806 {8 Cir. 2004).
V. Discussion

Pierceargues that the RFC formulated by the ALJ is not supported by substantial
evidence. She also contends that, in determining the RFC, the ALJ erroneously discounted
Pierce’s subjective statements and afforded little weight to the opinion of Pigeading
physician.

A claimant’s RFC is the most an individual can do despite the combined effects of his or
her credible limitations. See 20 C.F.R. § 404.1545An ALJ determines a claimastRFC
“based on all the relevant evidence, including the medical records, observati@agiog tr
physicians and others, and an individual’s own description of [her] limitatioBsdngson v.
Barnhart, 361 F.3d 1066, 1070 (8th Cir. 2004) (quotMgKinney v. Apfel, 228 F.3d 860, 863
(8th Cir. 2000)). The ALJ “may not simply draw his own inferences about plaintiff'sifunadt
ability from medical reports;” instead, the RFC assessment should include a narrativeialiscus
demonstrating how the evidence logically supports the ALJ’s conclusiBmengson, 361 F.3d
at 1070. “Because a claimard’RFC is a medical question, an AlsJassessmenf it must be
supported by someedical evidence of the claimastability to function in the workplace.”See
Seed v. Astrue, 524 F.3d 872, 875 (8th Cir. 2008) (quotidox v. Astrue, 495 F.3d 614, 619 (8th
Cir. 2007)). There is no requirement, however, that an RFC finding be supported by a specific
medical opinion. See Perksv. Astrue, 687 F.3d 1086, 1092-93 (8th Cir. 2012artise v.
Astrue, 641 F.3d 909, 927 (8th Cir. 201(8n ALJ “is not required to rely entirely on a
particularphysician’s opinion or choose between the opinions [of] any of the claimant’s

physicians.”).
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The ALJ in this case found that Pierce was capable of performing thrarigh of
sedentary work. Pierce argues ttet ALJ’s decision is void of any explanation of what
evidence supports an ability to perform sedentary work.

As an initial matter, the undersigned notes that Pierce only challenges thdiAdidigs
with regard to her MG. The Court will therefore focus the discussion on Pieyogxmsns and
limitations resulting from MG. MG is an autoimmune neuromuscular disomkescribed as
follows in Pierce’streating neurologist’s notes:

Myasthenia gravis is a muscle weakness that often gets better when you rest and

gets worse with activity. You catart the day feeling strong, but after a little

activity, you find yourself feeling weak. It may be hard to talk or to keep your
eyes focused, and your eyelids may droop.

This problem starts when the immune system attacks the body’s own muscle

cells. The immune system is supposed to fight off viruses and other germs, but

sometimes it turns on the person’s own body. (This is called autoimmune
disease.) Myasthenia gravis most often affects the muscles that controtleye an
facial movement and those theglp us chew and swallow.

Your doctor may prescribe medicine that can help improve your muscle

weakness. He or she may recommend that you have surgery to remove the

thymus gland, which may improve your immune system problem and help you
regain your strength. There are other treatments that can help if you have
repeated periods of weakness. With treatment and home care, you may be able
to keep your strength and lead a normal life.

(Tr.1124.)

The ALJfirst acknowledged that Pierce was diagnosett MG in February 2017 by
treating neurologist Tarig Alam, M.D. (Tr. 19, 1134Dr. Alam started Pierce on Mestinbat

that time, and referred her to a rheumatologist due to a positive*ANE. 1124.) The ALJ

3Mestinon is used to improve muscle strength in patients with & WebMD,
http://www.webmd.com/drugs (last visit&kptember 17, 2020

“The ANA test detects antinuclear antibodies. In most cases, a pa@sitiddest indicates the
presence of an autoimmune reaction. http://www.mayoclinic.org/tests-procadares/
test/basics/definition/pr20014566 (last visited on Sept. 17, 220
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then summarized Pierce’s treatment¥d®. He noted that Dr. Alam “adjustéer

prescription” in June 2017, to improve her muscle strength and energy level. (@979,

The ALJ ispresumably referring to Dr. Alam’s prescription of IVFGPierce’s examination on

that date was unremarkable. (Tr. 19, 1200he ALJ stated that Pierce saw treating
rheumatologist, Umar Daud, M.D., on July 26, 2017, at which time Dr. Daud found Pierce was
“doing well clinically.” (Tr. 19, 1603.) On August 18, 2017, Pierce reported sleeping 12 to 16
hours per day. (Tr. 19, 1306.) She was taking her Mestinon but had not started the IVIG due to
problems with insuranceld. Dr. Alam’s office assisted Pierce with paperwork to obtain
financial assistance for her medicationsl. The ALJstatedthat Pierce’s examination was
againunremarkable. (Tr.19.) Dr. Alam did, however, note weak motor strength in all
extremitiesat that timeand on future visits.(Tr. 1309 1376, 1419, 1883.) On November 9,
2017, Pierce reported that her fatigue and weakness had impro®8écSsince her last visit.
(Tr.19,1372.) Pierce felt that she was “more functional at schodld: Dr. Alam increased
Pierce’s dosage of IVIG.Id. Pierce saw Dr. Daud in January 2018, at which time she reported
her ymptoms had improved on her medication regimen. (Tr. 19, 164¥4Nlarch 2018,

Pierce reported an exacerbation in her symptoms of weakness and fatigue. (Tr. 19,0r415.)
Alam indicated that Pierce did not want to take steroids due to her excessivel@MDr.

Alam diagnosed Pierce with MG with exacerbation. (Tr. 1419.) He continued hexatimus

and encouraged her to lose weight due to her excessivé BWi. 19, 141920.) The ALJ

SIVIG is intravenous immunoglobulin.In severe cases, a MG patient will be prescribe®|VI
which helps the patient with a weakened immune system fight off infectid¢feoMD, Drugs

& Medications: IMG, http://www.webmd.com/#e-z-guides/immunoglobulin-thapy (last
visited Sep. 16, 2020

®Pierce weighed 319 pounds, and had a BMI of 51.62 on that date. (Tr. 1418.) The ALJ
recognized that Pierce’s morbid obesity was a severe impairment. (Tr. 17, 19.)

Pagel0 of 17



noted that, in April 2018, Dr. Daud described Pierce’s labs as “minimally abnormal §uamdi f
that her “symptoms are out [gfro]portion to the labs.” (Tr. 19, 1710.) Dr. Daud ordered
additional laboratory testing. (Tr. 1710.) Omrifee’sfollow-up visit two weeks lateDr.

Daud indicated thaRierce’s lab work was “worse than before,” but she was “feeling better on
IVIG.” (Tr. 19, 1755.) On June 14, 2018, Pierce reported that her medication improved her
symptomsthat she was “doing well,” and that her medication was “very beneficial” for her
symptoms. (Tr. 19, 1879.) Dr. Alam continued her medicatiduis.

The ALJ summarized that Pierce “repeatedly had unremarkable clinical examifiations
and “reported that medication improved her myasthenia gravis symptoms.” (Tr. 20.ALTh
concluded that, “[o]verall, the medical evidence of record indicates that the statee-residual
functional capacity, which limits the claimant to work at the sedentary exertioegl le
accommodates the restrictions imposed by the claimant’s impairmelds.”

In addition to the medical evidence, the ALJ discussed Pierceysatsivitiesand found
they were inconsistent with her allegation of disabilityl. Specifically, the ALJ stated that
Pierce began college at Saint Louis University in August 207. He noted that Pierce
pursued an undergraduate degree in neurasgiand earned As and Bdd.

The ALJ lastly discussed the medical opinion evidence. (Tr.21.) Dr. Alam ceshplet
a“Myasthenia Gravis Questionnaire” on May 15, 2018. (Tr. 1813-18.) Dr. Alam indicated
that he had been treating Pierce for MG approximately every twelve weeks framarfye2d17
through the present date. (Tr. 1813.) Pierce’s diagnosis was based on positive blood work for
MG as well as lupus.ld. Dr. Alam indicated that Pierce exhibited the following symptoms:
fatiguability of musclegollowing exercise, general fatigue, drooping upper eyelid, and diarrhea.

Id. He found that Pierce was not a malingerer and her symptoms were reasonablgrdonsist
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with her impairments. (Tr. 1813-14.pr. Alam stated that Pierce has significant motor
weakness of muscles of the extremities on repetitive activity while on ijpedtherapy and that
“just going through the motions of daily living exhaust her muscles.” (Tr. 1814.) Pierce’s
fatigue and other symptoms were severe enough to interfere with her attention anttratoce
constantly. Id. He found that Pierce could tolerate only low stress jolas. Dr. Alam
expressed the opinion that Pierce required a job that permits shifting positiahd$ram

sitting, standing, or walking, and required a 10 to 15 minute unscheduled break once a day
during an eight-hour workday. (Tr. 1815Dr. Alam indicated that Pierce was likely to
experience “good days” and “bad days,” and would likely miss about two days of work per
month. (Tr. 1818.) Dr. Alam stated that he was unable to provide an opinion regarding
Pierce’s functional limitations without a functional capacity test. (Tr. 1814.)

The ALJ found that Dr. Alam’s opinions were “inconsistent with the evidencer. (T
21.) In particular, he foundr. Alam’s opinions were inconsistent with evidence that Pierce
began attending college in August 2017 and earned As anddBsHe also found thdbr.
Alam’s opinions were inconsistent with evidence showing that Peirce “relbehtal
unremarkable clinical examinations” and repeatedly reported that medicatimvedgrer MG
symptoms. Id. He therefore found that Dr. Alam’s opinions were entittedittle weight.”

Id.

Pierce argues that the ALJ should have afforded controlling weight to Dr. Alam’s
opinions as they were well-supported and not inconsistent with other substantial eindéece
record.

“It is the ALJ’s function to resolve conflicts among the various treating and exagni

physicians.” Tindell v. Barnhart, 444 F.3d 1002, 1005 (8th Cir. 2006) (quotWandenboomv.
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Barnhart, 421 F.3d 745, 749-50 (8th Cir. 2005) (internal marks omitted)). The opinion of a
treating physician will be given “controlling weight” only if it is “well supported by mailtiyc
acceptable clinical and laboratory diagnostic techniques and is not inconsistetfienather
substantial evidence in [the] recordProsch v. Apfel, 201 F.3d 1010, 1012-13 (8th Cir. 2000).
The record, though, should be “evaluated as a whold."at 1013 (quotin@entley v. Shalala,

52 F.3d 784, 785-86 (8th Cir. 1997)). The ALJ is not required to rely on one doctor’s opinion
entirely or choose between the opinionslartise, 641 F.3cat 927. Additionally, when a
physician’s records provide no elaboration and are “conclusory checkbox” forms, the opinion
can be of little evidentiary valueSee Anderson v. Astrue, 696 F.3d 790, 794 (8th Cir. 2012).
Regardless of the decision the ALJ must still provide “good reasons” for the \asgjhphed the
treating physician’s opinion. 20 C.F.R 8§ 404.1527(d)(2).

The ALJ must weigleachopinion by considering the following factors: the examining
andtreatment relationship between the claimant and the medical source, the length of th
treatment relationship and the frequency of examination, the nature and extentexdttherit
relationship, whether the physician provides support for his findingsthehother evidence in
the records consistent with the physician’s findings, and the physician’s area of specialty. 20
C.F.R. §8§ 404.1527(c)(1)-(5), 416 .927(c)(%)-

In this case, Dr. Alam is a neurologist that has been treating Pierce reguleely s
February 2017. Elisa specialist in the treatment of MG. The ALJ discounted Dr. Alam’s
opinions based on the fatiat they werenconsistent with the record. With regard to Dr.
Alam’s treatment notes, is true that Dr. Alam noted no abnormalities on examination, other
than consistently noting Pierce’s motor strength was weak in all of her exésemifTr. 1309,

1376, 1419, 1883.)The absence of other abnormalities on examination is not inconsistient w
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Dr. Alam’s opinions. His opinions were based solely Brercés symptoms resulting from MG,
which is a “muscle weakness” disorder. (Tr. 1124j). Alam statedthat Pierce has significant
motor weakness dhemuscles of the extremitieand that “just going through the motions of
daily living exhaust her muscles.” (Tr. 1814Bierce’s sporadic reports of some improvement
with medication are not inconsistent with Dr. Alam’s opinions. Thus, Dr. Alam’s opiaiens
supported by laboratory findings confirming the diagnosis of MG, his findings of muscle
weakness on examination, and Pierce’s consistent complaints of weaknesgaed fati

The ALJ also cited Pierce’s daily activities as inconsistent with Dr. Alam’s oinion
The only example the ALdrovided was Pierce’s attendarateSaint Louis Universityn August
of 2017. (Tr. 21.) Although Pierce did attend collegethre Fall 0f2017, theALJ fails to
acknowledge that Pierce had to drop out of schodhéyext semester iypril of 2018 due to
the effects oher MG (Tr. 1848.) Pierce took a medical leave of absence because her
treatments were not workingnd she was unable to walk back and forth from her dorm room to
her classes.ld. Pierce’s primary care physician, Tassy Hayden, M.D., authored adatest
February8, 2018, in support of her leave of absence. (Tr. 1909.) Dr. Hayden stated that
Pierce’s MG, “which causes a breakdown in communication between her nervessahesth
was “currently too severe for her to attend classdsl.” Dr. Hayden stated that she fully
supported Pierce’s request for a medical leave of abselate.Additionally, Pierce received a
number of special accommodatiomBile she was attending classexluding flexible deadlines,
medical absences, preferred seating on request, and a reader for examinatioegugsbn r(Tr.
314.) Further, the record reveals that Pierce received similar accommnsdairing high
school and was homebound for her freshman year due to her medical issues. (Tr. 286-310,

164.)
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For the reasons discussed above, the undersigned finds that the ALJ failed to provide
“good reasons” for assigning little weight to Dr. Alam’s opinions. No other physician pdovide
an opnion regarding Pierce’s limitations resulting from her MG. After discredmiggce’s
opinions, the ALJ concluded simply that “the evidence does not support the existence of
limitations greater than the abestated residual functional capacity.” (24..)

The ALJ has the duty to provide “a narrative discussion describing how the evidence
supports each conclusion, citing specific medical facts...and nonmedical evideSwadl
SecurityRuling 96-8p, 1996 WL 374184, at *7. A summary of the medical record does not
fulfill the narrative discussion requiremenGeorge v. Astrue, No. 4:10 CV 02136 RWS/NAB,
2012 WL 1032973, at *14 (E.D. Mo. Mar. 5, 2012). The ALJ, however, is not required to make
explicit findings for every aspect of the RF@epover v. Barnhart, 349 F.3d 563, 567 (8th Cir.
2003). The ALJ has no obligation to obtain additional medical evidence, if other evidence in
the record provides a sufficient basis for the decisi&amann v. Colvin, 721 F.3d 945, 950
(8th Cir. 2013). Where the evidence in the record is insufficient, however, the ALhawest
other medical evidence to support the RFC assessniaivn v. Colvin, No. 4:13 CV 01693
SPM, 2014 WL 2894937, at *6 (E.D. Mo. June 26, 2014).

Here, the ALJ provided no specific explanataatohow the evidence supported his
conclusion that Pierce could perform the full range of sedentary work. ThirgtlJ
summarized the medical evidence and noted that the findings on examination were
unremarkable. He next discredited the opinion of Dr. Alam, which was the only opinfan in t
record regarding Pierce’s limitations resulting from her MG. The Audddhat Pierce’s
subjective complaints were inconsistent with the record based solely on Patteetance of

college, while omitting all the f&& concerning this failed attempt at attending school. The ALJ
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then concluded that Pierce had the RFC to perform the full range of sedentary work, without
citing any other medical opinion or medical evidence.

The undersigned finds that the RFC formulated by the ALJ is not supported by
substantial evidence See Leiwe v. Astrue, No. 4:06 CV 196 DDN, 2007 WL 5117110, at *8
(E.D. Mo. Feb. 26, 2007) (holding that the ALJ must have some evidence to support her RFC
findings, even if the ALJ hdawfully rejected claimans evidence). Piercehas sought regular
treatment foher MG both before and aftelendiagnosis. She has consistently complained of
symptoms of MG, and takes numerous strong medicationkisoimpairment The
undersigned recognizes that the ALJ need not rely upon the opinion of a particular physician in
formulating a claimant’'s RFC. Nevertheless, in this case, there is arcaligeevidence in the
record regarding hoRierceés MG, in combination with &r other impairments, affectseh
ability to function in the workplace. Significantly, even Dr. Alam indicated thatdseumable
to assess Pierce’s functional limitations in terms of her ability to walk, sit, stamnaeilght,
twist, stoop, crouch, or climb without Pierce undergoing functional capacity tesifg 1814
16.) Thus, theALJ had aduty to further develop the record to obtain medical evidence
regardingPierces limitations. See Sormov. Barnhart, 377 F.3d 801, 806 (8th Cir. 2004) (ALJ
has independent duty to develop the medical r@coiithe ALJ should have obtained a medical
source statement frotreating neurologist Dr. Daudrdered a consultative evaluatjar
obtained the services of a medical expert at the hetridgtermine ta effect of Pierce MG
and other impairments orehability to work.

For the reasons discussed above, the ALJ’'s RFC determination is not based upon
substantial evidence on the record as a whole, and this matter will be reverseaanded.

Upon remand, the ALJ shall properly consider the opinion evidence, obtain additional medical
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evidence regardinBierces limitations, properly evaluate Pierce’s subjective allegatiams)
formulate a new RC based on the record as a whole.
/s/ Abbie CritesLeoni

ABBIE CRITESLEONI
UNITED STATES MAGISTRATE JUDGE

Dated this22" day of September, 2020.
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