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IN THE UNITED STATES DISTRICT COURT
WESTERN DISTRICT OF MISSOURI
WESTERN DIVISION

ANITA MARIE JOHNSON, )
)
Plaintiff, )
)
V. ) Case No. 4:16v-00952-NKL
)
NANCY A. BERRYHILL, )
Acting Commissioner )
of Social Security, )
)
Defendant. )
ORDER

Plaintiff Anita Marie Johnsomappeas the Commissioner of Social Security’s final
decision denyindper application fordisability and disability insuranckbenefitsunder the Social
Security Act The decision iseversed and remanded for further proceedings.

l. Background

Johnsornwas born in195. She worked for an auto auction from 2000 until 12/7/2011,
when sheallegesshe became disabled The Administrative Law Judgéheld a hearing on
3/4/2015and deniedher application on 5/22/201%nd he Appeals Councideniedher request
for review on 8/12016. Johnson’s date last insured was 12/31/2016, so she must establish
disability on or before that date to qualify for benefits. In this appeal, Johnagesdtt the
ALJ’s conclusions at Stepsahid4 of the sequential analysis were unsupported.

A. Mental health history

Johnson was treated through-Tounty Mental Health Services from September 2008
through February 2010, where she was skgrShahbaz Khan, M.D., a psychiatrist, and

counselors. She discontinued treatment and was discharged from camlasataly improved”
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with a diagnosis of “Bipolar Il.” Tr. 256.At the time of discharge, she was taking Lamictal,
Abilify, and Wellbutrin, and was noted to be medication compli&aht.

In May 2014, Johnson established care with Khursheed Zia, Mi3ychiatrist wham she
continued to see through March 201At her initial evaluation, Johnsaeported that she had been
getting mental health services “all her life and been given differenhasag[,]” and had “been
depressed for the last 45 years.” Tr. 324. She saideghbeen off of her psychiatric medications
for a long timeandthat some of the medications made her catatonic. She reported three suicide
attemptsand having been abused in the past, that she experienced symptoms of depregsiay ever
and that a demon lived inside h&ho wantedto kill her. Id. Dr. Zia noted that Johnson was
cooperative, her behavior was unremarkable, her memory was intact, and she had faintjaddme
insight, logical thought processes, and realistic-gmi€eption. Tr. 319. However, sheas
struggling with depression, anxiety, and anger problems, and appeared “a little ddllisibdaHe
diagnosedlohnson with major depression, recurrent, chronic, and personalitgetisot otherwise
specified, ad prescribed Risperdal, Celexa, and Klonopin. Tr. 319. In August 2014, Johnson was
not doing well and reported that she had called the crisis line because she wahnhtd commit
suicide. Her mood was irritable and depres§#dZia added ithium to her medications. In Janya
2015, the doctor diagnoselbhnsonwith recurrent depressive psychosis, personality disorder not
otherwise specified, alcohol abuse, and pathological gambling, and renewed her pesdipti
lithium, Celexa, and Klonopin. Tr. 396. In March 2015, the doctor renewed Johnson’s prescriptions
andlisted the same diagnosas in January 210%ut notedhat her alcohol abuse and pathological
gambling were improved.

Johnson saw counselor, Randell Wilsofom March 2014 through February 2015. In June
2014, she told Wilson that she needed disability because she could not work around a loeof peopl
and still be able to function. T316. In February 2015, she told Wilson that she was doing better,

but having some anxiety due to an approaching disability hearing.



In January 2016, after the ALJ’s decision in this case, Johnson saw a social wonkeonSha
Johnston, LCSW. Johnson said she was returning for services due to major depressive disorder
based on multiple factors including health problems, difficulty working, and failsdbitlty
attempts, and that she had been hearing demons saying “hateful” things to her, siitig deca
failure. Tr. 28. She said she had had three, psychiatric hospitalizations in the et they were
not for suicide attempts. Her father had died six months earlier and she wasggrgéhe worried
about homelessness, and lack of insurance and finances. She was not having probldo@hulith a
or gambling. She complained of low back and shoulder pain. The counselor's Assessment was
major depressive disorder, recurrent, in remission, unspecified, chronic; alcohsk, ab
uncomplicated, improved; pathological gambling, improved; and personality disorder, uadpecif
symptoms. Tr. 30-31. The counselor noted that Johnson needed a psychiatric evaluation.

B. Medical history

Johnson had a heart attack in October 2011. Shediagaosed with ischemic heart
diseasefreated with stents and medications, and encouraged to stop smoking and participate in
cardiac rehabilitation. At a followup visit with her cardiologisin November 2011, Johnson was
doingwell from a cardiac standpointdiowever, she was emotionally stressed and upset about
returning to work “too early,” explaining that she had a coworker who createdfdsivess and
anxiety for her. Tr284. She denied any physical reason®&mngunable to return to workld.

In November 2014, Johnson saw Sherry Howell, D.O., about diabetes, arthralgias, and
hypertension. Johnson said she had been off her diabetes medications, glyburide and Novolog
for a year. She said she had pain that radifited the spineto the hips, joint tenderness, and
numbness and tingling in the legs. She said that her hips and low badlkatiehstanding and
bending, her shoulders and neck hurt after working overhead, and that she spent much of the day
in bed due to pain. Tr. 382. In assessmgge ofjoint motion on musculoskeletal exam, the

doctor noted “mild pain” with motion. Tr. 386Gait was normal and a scour te$tboth hips
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was negativé. 1d. Johnson had “inappropriate mood and affect” but was orientkd.
Dr. Howell assessed obnic neck, low back, and hip pain, and ordere@dys and a blood test
for rheumatoid factor. The doctor also assessed chronic diabetes mellitus, ulezhnéod
chronic coronary artery disea3de hip x-rays showed mild, degenerative findings. Tr. 400.

Johnson saw Dr. Howell for follow up on 1/5/2015. On physical exam, the doctor noted
that “all extremities move well without deficits” and that Johnson had norntal §a 393. The
doctor did not prescribe any medications, other treatments, or tests for Johnsknlsankgcor
hips. Tr. 394.

On 3/9/2016, Johnson saw Daniel Purdom, M.D., for diabetes and abdominal pain. The
doctor noted abdominal tenderness on exam. His Assessment was low back pain, hypertension,
and Type 2 diabetes mellitustivihyperglycemia. He prescribed ibuprofen for the back paid,
aspirin, Crestor, cyclobenzaprine, and Lisinopril. Johnson next saw Dr. Purdom on 4/28/2016,
for diabetes, body aches, arthritis, headaches, and backHpairiabetesvas noted to bestable
and shewas compliant with her medicatiobut complained of chest pain, diarrhea, fatigue,
weight gain, foot ulcersand heartburn. On musculoskeletal exam, the doctor noted right
shoulder tenderness and reduced range of motion, and right hip tenderness with rpaderate
upon motion. Scoring of augstionnairethat Johnson filled out rated her as havimgd
depression. The Assessment was unspecified hip pain, Type 2 diabetes mellitus without
complication, and bilateral shoulder pain. The doctorrediéabs and prescribed Crestor and
cyclobenzaprine. Johns@ireadyhad an active prescription for Klonopin. Lab results dated
5/9/2016 showed a slightly elevated rheumatoid factor but a negative screentibadies

associated with autoimmune diseases
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A negative scour test suggests that there is no defect in the articular caftilage o
the hip. http://medicaldictionary.thefreedictionary.com/hip+scouring+test
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C. Expert opinions

On 9/12/13, Nina Epperson, .Bl, performeda psychological evaluationncluding
cognition testing Tr. 299300. Mental status exam revealed fair hygiene, fair eye contact,
irritability, tangential thought with content focused on an incident with a cowatka&previous
job, depressed mood, irritable affect, trouble falling and staying aslee@gavesnge of
intelligence, and intactnsight and judgment. Diagnoses were mood disorder M®&,out
personality disorder, and GAF 53pperson opined thatohnsonwas able taunderstand and
remember simple instructions, sustain concentration and persist with rtagkse and nreage
funds in her best interest, baiad mild impairment regarding heinterpersonal skills and
difficulty adapting to changes in her environmedbhnsorpreferred tavork alone due to issues
with irritability and anger. The ALJ gave Epperson’s opinions “partial” weight. Tr. 61.

Kala Danushkodi, MD., a board certified physical medicine and rehabilitation specialist,
evaluated Johnson on 9/17/13r. 303307. Her chiefcomplaints were low back pain, neck
pain, depression, and bipolar disord8he reported that slseistained a violent sexuahcounte
between 1988990 which resulted in torn neck meles andother physical injuriesShe
complained ointermittentpain in her neck and low backndthat shewas unable to sit, stand,
or walk for prolonged periods of time; thgling and numbness in hbands and feet; and of
migraineheadaches that left hbedbouncat least once a monttShe reported difficulty capg
with stress and pain, whickas aggravated by emotional issues, and frequent crying episodes
and highanxiety, with symptoms related PTSD. She was able to perform lighbusehold
chores. She smokedkessthan a pack per day. Medications included Ativglgburide, aspirin,
and vitamins. Physical examinationevealed positive Tined'signin the left wrist, diminished
sensation in the fingertips, flattening of lumbar lordosis, mild tenderness of tee saarum,

negative straight leg raising, normal range of motiomll extremities, normal gait, ability to



heel and toavalk without difficulty, normal lumbar flexion and extension, good strength in the
upper and lower extremities, normal grip strength, andityalio squat withoutsupport.
Impressions included low back pain, bipolar disorder, depressidanxiety. Dr. Danushkodi
opined that there were no sittingestrictions and that Johnson could stand amdlk with
periodic rest breakgndlift up to 20 pounds The doctorrecommendedbtaininga disability
opinion from a psychiatristthe ALJ gave DrDanushkodi’s opinions “partial” weight. Tr. 62.

Stanley Hutson, B.D., prepared a Psychiatric Review Technique assessment
10/4/2013 Tr. 8894. Hutson opined that Johnson hadd restrictionof activities of daily
living, moderate difficulties maintaining social functioning, and mild difficulties maintaining
concelration, persistence, or padde further opined that Johnson had modediticulties
maintaining attention and concentration for extended periods, working in coordinatioorwi
proximity to others without being distract by them, accepting instruact®and responidg
appropriately to criticism from supervisors, tygd along with ceworkers or peersvithout
distracting them oexhibiting behavioral extremeand respondg appropriagly to changesn
the work place. Hutsomoted that Johnson was disicted by people andthay have some
difficulty with attention and concentratiowpuld benefit from limitedsocial demandd)as some
difficulty coping with wak conflict and demands; has been able to adapt in the pastwm a lo
stress work sattg; and could understand and follow instructiort¢e also noted that Johnson
had taken college courses in 2013.

A vocational expertAlissa Smith testified at the hearing before the Aadd statedhat
her opinionwas consistent with the Dictionary of Occupational Titl&nith classifiedJohnson’s
past relevant works follows:security guardDOT 372.667038, specific vocational preparation
(SVP) level3, semiskilled, light exertional level as classified butwally performed by Johnson

as mediumdriver, DOT 913.663018,SVPlevel 3, semiskilled, classified asnedium exertional



level but actually performed by Johnson as light; and final inspector, DOT 86®&1878VP
level 4, semiskilled, light. Smith added that Johnson’s ptime work as a cleaner would be
classified as a housekeepPQT 323.687014, SVP level 2, light. The ALJ askedSmith abou a
hypotheticaklaimant ofJohnsois age, education,aming, and work experiencandwho could
do light work, lift and carry20 and ten poundsand standand walk for six of eight houydut
who could not perform work involving intense interpersonal relationshipsith testified that
the individual could performJohnsors past workasa final inspector However, f the individual
was limited to sedentary work, she could not perform any past work. If the individual h&e to ta
frequent, unscheduled breaks due to health problems, then no competitive work would besavailabl

D. Johnson’sreports and hearing testimony

In her adult function report dat&20/2013,Johnson stated that on a good day she would
get up, have breakfast, go for a short walk to the library to look for a job, and go through her
boxes of “stuff.” Tr. 220. On a bad day, she might have to take pain medications and would try
to stay focused. She stated thla¢ could not stand or sit more than ten minutes at a titoekit
her a long time to perforrpersonal care anlkousehold chores, and she needadinders and
encouragement. She cowd out and shop on her ownytlsometimes tookomeone with her in
case of panic or anxietyShewas not responsible with money. She rekdy, male jewelry,
and sometimes vigtlfriends at their housesShe stated that she hadhritisand couldnot lift
anything more than ten or 15 pounds. Repeated lifting cadymad, headache, migraine.”
Tr.225. She couldvalk a half mile before having to rest about 15 to 30 minutes, and was
“trying to build up” her “stamina.”ld. She ould pay attention for ten to 15 minutes, follow
written instructions well, and follow peken instructions depending on the nature of the
instructions. Id. She was “force[d]” to retire from the auto auction due to a negative manager

whom “no one could get along” with. Tr. 226. She stated she could not handle any “neg.



stress.” Id. She ncluded a list of traumatic events that had happened throughout her life, to
herself and family members. T232.

At the March2015 hearingbefore the ALJ Johnsortestified thatshe graduated from
high school, anthadtakentwo years of collegeoursedundedby Vocational Rehabilitation. At
the time of the hearing, she was working 20 hours per week doing office clearobgshetad
stated in December 2013. She workiage nights per week, in fotlmour shifts. From 2000 to
2011, Johnson wked forthe Kansas City Auto Auction, where she dehicle registrationthen
worked as a driver, and then workiadhe security department.

Johnson testifiethatwhen she gets up in the morning, she makes coffee, may do dishes
or laundry and then go back to bed for a couple of hours, then gets up for a couple of hours,
cooks dinner, and goes to work. She can drive but cannot afford &hartestified that she
cannot work full time now because of pain that she experiences in her hips and nextkieghe
that she has pain when reaching overhead, walking upstairs, walking more than onendblock a
back, lifting more than ten pounds, sitting for more than 20 minutes, or from migrairghbrou
on by lifting.

Johnson further testified thaetause of heR011 heart attackshetakes baby aspirin
daily. Shehas problems with anxiety when she goes out, but can grocery shop with a companion
or go to seHservice stores or the librargndtakes Lithium, Clonazepam, and Klonopishe
said that ke has uncontrolled, type 2 diabetes. When her blood glucose is low she gets sweaty
and faint. At the time of the hearing, her doctor had prescribed a new medication for her
diabetes. Shhasnottested her blood glucose at work and did not know ifdmyetes caused
other symptoms. She also testified that Isae a history obilateral carpal tunnel surgeryShe
said shesometimes haweaknessn the handsand the left hanavill sometimes “draw up in a

claw.” Doc. 79. She doéphysical theraply] selfprescribed.”ld.



E. The ALJ’s decision

The ALJ foundthat during the relevant periodJohnson hadevere impairments of
bipolar disorder and “neck/back pain/degenerative disk disease.” TdobBison didhot claim
to meet anyistings, and the ALJ did not find thahe met any

The ALJ found that Johnson has the residual functional capacity to perform:

[T]he full range oflight work as defined in 20 CFR 404.1567(b)
except thathe claimant cannot have intense personal relationships.

Tr. 58. The ALJconcludedhat Johnsomvas capablefgerforming past relevant wois afinal
inspector, DOT 806.687-018, SVP level 4, sakilled, light Tr. 63, and denied benefits.
Il. Discussion

Johnsorarguesthat reversal and remand for awardbefefits is necessary becaube
ALJ failed to identify hip pain, ischemic heart diseas@controlled diabetesnd carpal tunnel
syndromeas severe impairments at Step 2 of the sequential analykis further argues that in
determining the RF@t Step4, the ALJ failed tgproperly weigh the medical opinion evidence,
perform a functiorby-function analysis,or factor in hip pain and ischemic heart disease
Finally, Johnson argues thae ALJ improperly found that she could perform past relevant work
as a final inspectorDOT 806.67801. As discussed belowlohnson’s argunms concerning
Steps 2, and RFC at Stdpfail but thatreversal and remand for further proceedings is necessary
with respect to the ALJ’s determinatioancerning ability to dpast relevant work

The Court’s review of the Commissioner’s decision is limited to a determination of
whether the decision is supported by substantial evidence on the record as a Miharev.
Colvin, 794 F.3d 978, 983 {BCir. 2015). Substantial evidence is less than a preponderance but
enough that a reasonable mind might accept as adequate to support the Commissioner’s
conclusion. Id. The Court must consider evidence that both supports and detracts from the

Commissioner’s decision but cannot nmaethe decision because substantial evidence also exists
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in the record that would have supportedoatrary outcome, or because the Counuld have
decided the case differentlyAndrews v. Colvin, 791 F.3d 923, 928 {8Cir. 2015). If the Court

finds that the evidence supports two inconsistent positions and one of those positions represents
the Commissioner’s findings, theahe Commissioner’s decisiomust be affirmed Wright v.

Colvin, 789 F.3d 847, 852 {8Cir. 2015).

A. The Step 2 determination

Jomson argueshat reversal is necessary becatise ALJ failed at Step 2 to identify
severaimpairmentghat are severehip pain, ischemic heart diseas@controlled diabetesnd
carpal tunnel syndrome. h& argument fails.

To demonstrate sevelienpairment atStep 2, a claimant must demonstrate ttest
impairment ismedically determinable and more than minimally affects dimlity to perform
work-related functions. Kirby v. Astrue, 500 F.3d 705, 707 (8 Cir. 2007); 20 C.F.R.
8§404.1251. The AJ expressly recognizetbhnson’seport of arthralgia in the hips, but noted
that imagingperformed inNovember 2014 showed only mild degenerative changis. rest of
the medical record is consistent with the ALJ's decision to find no severe impaomkip
pain. A physical exam performed in September 2013 showed that Johnson had normal range of
motion of the hips and could squat without difficulty, and had normal gait. She in fact started
working as an office cleaner a few months later, in DecentXE3.2A physical exam in January
2015 showed that “all extremities move[d] well without deficits” and that dwhhad normal
gait, Tr. 393, and no medications or other treatments were prescribed for Johnsor$ &ips.
exam in April 2016, the doctor noted right hip tenderness and moderate pain on motion. The
diagnosis was unspecified hip pain, but the doctor did not prescribe medication or any other
treatment, and did not order any tesBverall, the medical recoid factshows very few doctor

visits, and that Johnson was never prescribed medication stronger than ibuprofen foh@ain, w
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she was prescribed pain medication at all.

The ALJ also noted Johnson’s 2011 diagnosis of ischemic heart disease and
hospitalization, bt that she had been treated and discharged as stable, denied any unstable
symptoms after the episode and returned to work, that she continues to smoke, and that she doe
not receive any ongoing treatment after the incident, apart from takingabpioydaily.

Further,Johnson’s medical record® dhot reflectongoing treatmentelating to carpal
tunnel syndrome. She points out that in September 2013 ahapositive Tinel's sign, or
tingling sensation, in the left wrisin exam, and diminished sensation in the fingertips, but she
has not demonstrated how the findings refat@ore than minimal difficulty in performing work
functions. As noted, she in fact began doing office cleaning afotite end of DecembeShe
testified that she sometimes exignces weakness in the wrists and that the left hand sometimes
draws up like a claw, but her physical examinations performed in September 20E8, a&s iw
January 2015, showed normal grip strength and no difficulties in moving her extseaiicher
medical records reflect no complaints that her left hand draws up.

Johnson testified that she might feel sweaty and faint if her blood glucogeaviasv,
but did not testify how frequently it happened, or that it ever caused her diffieoitkyng. She
said she has never tested her blood glucose at work, and that her doctor had rtecttla s
new diabetes medication.

Johnson fied to carryherburden of demonstratintpathip pain, ischemic heart disease
uncontrolled diabetespr carpal tunnel syndrom&ere severe impairments at Step and
substantial evidencsupports the exclusion of such impairments at that step. Therefore, the

ALJ’s findings with respect to severe impairments will not be disturbed.
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B. The RFC determination
1. Weight given the opinion evidence

Johnsorargues that the ALJ did not properieigh the opinions othree expertsiNina
Eppersonpr. Danushkodiand Dr. Hutsonand that the RFC is therefonet properlysupported
by medical evidence She adds that thALJ erroneously gave saficant weight to the fagle
DecisionMaker, and reversal is therefore necessary. The arguments fail.

Residual functional capacitg what a claimant can still do despipdysical ormental
limitations. 20C.F.R. §404.1545(a)Masters v. Barnhart, 363 F.3d 731, 737 {BCir. 2004);
Social Security Ruling 98p, 1996 WL 374184, *5 (July 2, 1996). nALJ must formulate the
RFC based on all of the relevant, credible evidence of recBed Perks v. Astrue, 687 F.3d
1086, 1092 (8 Cir. 2012)(“Even though the RFC assessment draws from medical sources for
support, it is ultimately an administrative determination reserved to the Commis3ione
(quoting Cox v. Astrue, 495 F.3d614, 619 (§‘ Cir. 2007)) The RFC determinatiomustbe
supported by substantial evidence, includah¢past some medical evidendaykesv. Apfel, 223
F.3d 865, 867 (8Cir. 2000). Widencerelevantto the RFC determination includes medical
records, observations of treating physicians and others, alaghent’'sown description oher
limitations. McKinney v. Apfel, 228 F.3d 860, 8638(1 Cir. 2000) ¢itation omitted. The
claimanthas the burden to prover RFC. Pearsall v. Massanari, 274 F.3d1211, 12178" Cir.
2001).

Factors considered in vggiing medical opinion evidencénclude te length of the
treatment relationship and frequency of examination, nature and extent of thmefrea
relationship, supportability of the opinion including medical signs and laboratory dggdin
consistency with the record as a whole, specialization of the medical source, anfhatrs

such as the source’s understanding of the disability programs. 20 C40R.1827; 20 C.F.R.
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8404.927. Theopinion of a consulting examinenay be consideredr determiningthe nature
and sevety of a claimant's impairment.Charles v. Barnhart, 375 F.3d 777, 783 {8Cir. 2004)
(citing Harris v. Barnhart, 356 F.3d 926, 931(8"Cir. 2004), and 20 C.F.R.
88 404.1527(f)(2)(iii), 416.927(f)(2) The opinion of a noexamining, state agency consultant
is also considered and may be given greater weight than the opinions of treatkagnorirgg
sources. 20 C.F.R. § 404.1527(c); SSR6PH1996 WL 374180, at *1 and 3 (July 2, 1996n A
ALJ may even determine a claimant's RFC without a specific medical opinion, € ther
sufficient medical evidence in the recor@allings v. Colvin, 2015 WL 1781407 (W.D. Mo.
2015).

a. Nina Epperson, M.S.

Epperson performed a psychological evaluation in September 2013, whighXlyave
only partial weight. Johnson argues, and Commissioner Berryhill agrees, that thecAiréatly
held Epperson, a licensed psychologist, was not an acceptable medical Sea20 C.F.R.
404.1513(a)(2) (acceptable medical sources include licensed psychologittg)ever, he
ALJ’s decision to give the opinion partial weight is supported by substantialneeidm the
whole recorgdand Johnson cannot demonstg&gudice in any event.

The mental status exathat Epperson performeaévealed fair hygiene, fair eye contact,
irritability, tangential thought with content focused on an incident with a cowatka&previous
job, depressed mood, irritable affect, trouliédling and staying asleep, average range of
intelligence, and intactnsight and judgment. Diagnoses were mood disorder not otherwise
specified rule out personality disorder, and GAF 5%r. 300. Epperson opined that Johnson
was able tainderstand ancemember simple instructions, sustain concentration and persist with
routine tasks, and manage funds in her best interest, butriadimpairment regarding her

interpersonal skills and difficulty adapting to changes in her environm&fie noted that
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Jahnsonpreferred towork alone due to issues with irritéity and anger.In giving the opinion
partial weight, he ALJ stated that the social restrictions were supportedhatthe record did
not support limiting Johnson to simpfestructions. Tr. 61. The ALJexplainedthat a limitation
on intense, personal relationships would account for Johnson’s irritability ands igsue
interacting with othersld. The ALJthen addedhat as a licensed psychologist, Epperaais
not an accejpble medicasource. |d.

Johnson argues that the ALJ shob&d/e given more weight to Epperson’s opinion that
Johnson could understand and remememore tharsimple instructions, and therefore limit
her RFC to routine tasks with no changes in the work environment. However, Epperson’s
evaluationdoes not provide support fsuch a limitationnor is it consistent with theecord A
May 2014 evaluatioperformedby Johnson’s psychiatrisDr. Zia, eight months after the one
performed by Eppersorneflects that Johson’smemory was intact, and that she had fair judgment
and insight, and logical thought processes. In June 2014, Johnson told her counselor that she needed
disability because she could not work around a lot of people, not that she had difitlltyore
than simple instructions. At the March 2015 hearing before the ALJ, Johnson did not identify any
difficulty with understanding and remembering more than simple instructions. |nfaen asked at
the hearing what prevented her from working full time, Johnson identified no mesuakj only
physical ones. Substantial evidence on the whole record supports the ALJ's decision to give
Epperson’s opinion only partial weight.

Furthermore, Johnson cannot demonstrate that the Atdrglusion resulted imany
prejudice. As noted above, the ALJ first explained that the record did not support th&dimit
Epperson identified. The ALJ's additional and erroneous holding that Eppersomoivas
acceptable medical sourded not affect the outcome Therefoe, it does not merit reversalSee

Pfizer v. Apfel, 169 F.3d 566, 569 YBCir. 1999) (an error in opiniewriting does not support
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reversal if the error has no effect on the outcome) (cMoGinnis v. Chater, 74 F.3d 873, 875
(8" Cir. 1996)).
b. Dr. Danushkodi

Johnson argues that the ALJ shontt have rejecte®r. Danushkods opinionthat she
needed periodic rest breaks in relation to standing and walking. She further begubs ALJ
should have accounted for the doctor’s finding on physical exam of a positive Tigel'arsl
diminished sensation in the fingertips, even thotlnghdoctor “did not address any limitations as
to [these] findings[.]” Doc. 18, p. 20. The arguments fail.

When Dr.Danushkodi aboard certified physical medicine and rehabilitation specialist,
evaluated Johnson in September 20&8 chief complaints wee low back pain, neck pain,
depression, and bipolar disord8hereported havingntermittentpain in her neck and low back
andthat she was unable to sit, stand, or walk for prolonged periods gfhadetingling and
numbness in her hands and feahd at least once a month hadigraine and was bedhbad.
She admitted that she could perform light household ch@hbe reported difficulty capg with
stress and pain, anthat shehad fequent crying episodes and highxiety, and symptoms
related to PTSD. Physical examinatiorrevealed positive Tinel's sigmn the left wrist;
diminishedsensation in the fingertipfattening of lumbar lordosjsnild tenderness of the lower
sacrumpnegative straight leg raiseormalrange of motionn all extremties norma gait; ability
to heel and toe walk without difficultyhormal lumbar flexion and extensiogood strength in
the upper and lower extremitiesormal grip strengthandthe ability to squat withoutsupport.
Dr. Danushkods impressionsncluded low back pain, bipolar disorder, depressaonl anxiety.
He opinedthat there were no sittingestrictions and that Johnson could stand amalk with
periodic rest breaksndlift up to 20 poundsHe recommended obtaining disability opinion

from apsychiatrist.
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The ALJ gave DrDanushkodi’s opimon partial weight, explaining théte doctor did not
provide a residual functional capacity with respect to standing and walking,p@irexvhy
periodic rest breaks were required given the unreatdekphysical findingsThe ALJ’s decision
is supported by substantial evidence on the whole record. Although Johnson reported problems
with standing and walking for prolonged perio@bmost all ofthe doctor’s physical exam
findings relating to Johnson’s ability to stand andkweére unremarkableAlthoughdoctor did
note aflattening of lumbar lordosiand mid tenderness of the lower sacrunedid not explain
how such findings were related to standing, walking, and a need for rest bit&ksecord also
shows that after September 2013, whenxmushkodperformed his evaluation, Johnson was
able to begin working part time as an office cleaner, and ttetlh, she had very few doctor
visits, physical exams showed normal or mild findiragg] she was never prescribed medication
stronger than ibuprofen for pain, when she was prescribed pain medication ahallALJ
nonethelesgaveJohnson the benefit of any doubt by accommodating her complaint of back pain
with a limitation tolight work.

Johnsoralso stateshat“the ALJ did not account for anDr. Danushkoddid not address
anylimitations as to his owrfindings” of a positive Tinel's sigin the left wristand diminished
sensation in the fingertips, and the ALJ's decision is therefore “unsupported by
Dr. Danushkods opinions” Doc. 18, p. 20. The doctperformed the consultative exam for
the purpose of identifying limitations. That he did not find limitations related to degive
Tinel’s sign and diminished sensation in the fingertips is consistent with theisimmcthat such
findings simply were mild and not significant. Johnson does not even sugbastthe
limitations would be Johnson’s argument therefore fails.

Substantial evidence on the whole record supptits ALJ's decision to give

Dr. Danushkodi’'s opinion partial weight.
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C. Dr. Hutson

Johnson argues that tllecision must be reversed because the ALJ failed to lstate
much weight he gavihe opinion of Dr. Hutsgrwho prepared a Psychiatric Review Technique
assessment on behalf of the State104/2013 and that the ALJ did not account for all of
Dr. Hutson’s opinions. The argument fails.

Dr. Hutson prepared a Psychiatric Review Technique assessment in GitBerHe
opined that Johnson haatild restriction of activities of daily living, moderate difficulties
maintaining social functioning, and mild difficulties maintainio@ncentration, persistence, or
pace. He further opined that Johnson had modemiféculties maintaining attention and
concentration for extended periods, working in coordination with or proximity to others without
being distractd by them, accepting instructions and respandppropriately to criticism from
supervisors, géhg along with ceworkers or peerswithout distractng them orexhibiting
behavioral extremesand respondg appropriatly to changesn the work place. Hutsonoted
that Johnson was distracted by people andy have some difficulty ih attention and
concentration; would benefit from limited social denmsitdhs some difficulty coping with wk
conflict and demands; has been able to adapt in the past in a low stress workasedticguld
understand and follow instructions. He also noted that Johnson had taken college courses in
2013.

The ALJ stateshat he considered tHe&tate evaluatiohand in the following sentence
refers to DrHutson Tr. 62(fourth paragraph) TheALJ alsonotedevidence that isxconsistent
with the doctor'sopinions such as that Johnson made the-aedible claimin her adult
function reporthatshe wasn a“totally paralyzing state of depressiomotwithstanding that she
was working as an office cleané¢hatJohnson attended college as recently as 2013; anthéhat

record contains unremarkable mental st&xsms Tr. 62 (fourth, fifth, and sixth paragraphs)
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and Tr.63 (first paragraph) Summarizing, the ALJ stated that he “[gave] the State assessments
significant weight,” but then stated that Johnson’s “socialization limité@@hbeen addressed in

the” RFC finding, and that hé&he ALJ)did “not find, given the unremarkable mental status
examinations in the record, that [Johnson] would have any more than mild concentration,
persistence, and pace restrictions.” &3 (first paragraph)

Johnson argues that the ALJ should have given significant weight to Dr. Hutson’s
opinion that she needed a low stress work setting, required a socially isolated job, ahdevoul
limited in her ability to respond appropriately to changes in the work gettmdfurther argues
that the ALJ should have expressly stated why he did not give those opinions signiégsrit
Doc. 18, ppl18-19. Johnson states that the RFC’s limitation of no intense personal relationships
does not account for Dr. Hutson’s opinionslowever, an RFC finding is based on all of the
relevant evidence, including medical records, observations of treating pingsand others, and
a claimant’s own description of her limitations, and need not be based on a spedifial me
opinion. Perks v. Astrue, 687 F.3d 1086 (8Cir. 2012). Moreover, raarguable deficiency in
opinion writing technique is not grounds faversal when that deficiency has bearing on the
outcome Robinson v. Qullivan, 956 F.2d 836, 841 {BCir. 1992). As discussed abow&, Zia,
Johnson’spsychiatrist, found in May 2014 that heremory was intact, and that she had fair
judgment and insight, and logical thought processes. In June 2014, Johnson told her counselor that
she needed disability because she could not work around a lot of people. At the March 2015 hearing
before the ALJ, Johnson testified that she could not work full time due to physical brstatid did
not identify mental limitations that prevented her from working full time. Even Dr.odutpined
that Johnson could follow and understand instructi@msl would have no more thamild
difficulties maintainingconcentration, persistence, or pacéhe ALJ’s decision that Johnson
must avoid jobs involving intense personal relationships is supported by substadgatewon

the whole record Any failure of the ALJ tanore specifically and expressly address the reasons
18



why he did not give more weight to all parts of Dr. Hutson’s opinion does not change the
outcome.
d. The Sngle DecisionM aker

Johnson also argues that reversal is necessary because the ALJ imprapdrbnréhe
opinion of the Single Decision Maker. The argument fails.

In the same section of the decision discussing Dr. Hutson’s opinion, the ALJ noted that a
Single Decision Maker had restricted Johnson to mediexertionallevel work because of prior
cardiac issues, buhe ALJalsonotesthat Johnson’s‘medical condition was.stablé and she
“did not have pain dimitations due to” cardiac impairmentTr. 62(sixth paragraph) In the
following paragraph of the same section of the decision, the &ltddsthat he gave the “State
assessments significant weight[.]” Tr. &Brst paragraph) The ALJ then states that he
“agreé¢s]” Johnson’s condition is not disabling, but that he would limit her to light work, given
the imaging ofher cervical and lumbar spine, and cardiac histd. Continuing, the ALJ
stated that Johnson’s “socialization limitation had been addressed in” thériRlF@, and that
he did “not find, given the unremarkable mental status examinations in the recofdiptimson]
would have any more than mild concentration, persistence, and pace restridiibns.”

As Johnson points out, and the Commissioner does not diggdbitegle Decision Maker
is a lay person and not an acceptable medical sourtés so heropinion cannot be given any
weight. Dewey v. Astrue, 509 F.3d 447, 449 [BCir. 2007); 20 C .F.R. §§ 404.1527(a)(2) and
416.927(a)(2).1f an ALJ relies on such an opinion and there is no other medical evidence in the
record to support the ALJ’s determination of the RFC, then reveisabe warranted.Lauer v.
Apfel, 245 F.3d 700, 704 {8Cir. 2001).

Reversal is not warranted here. otiVithstanding the ALJ’s reference to tl&ngle

Decision Maker’'sopinion about medium exertion in one paragraph, and statement in the
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following paragraph that he would give the “State assessments significagtit véi does not
appear that the ALJ actually gave thedke Decision Maker'slecisionsignificant weight,let
alonerelied on it in any way, in making the RFC determinatidihe ALJ assessed a lightork
limitation; stated that Johnson’s socialization limitation (no intense personal relgenkad
already been addresseahd then found that Johnson had more than mild restrictions in
concentation, persistence, and pace, which was part of Dr. Hutson’s opirA@ndiscussed
more extensivelyabove,substantial evidence on the whole record includmeglical evidence
supports the RFC determination. Und® tircumstances, reversal is not necessary betaise
Court concludsthatnotwithstanding the ALJ’s reference to the Single Decision Malodmson
did not sufferany prejudice
2. Function-by-function analysis

Johnsonfurther argues that reversal is necessary because the ALJ didxpagssly
perform a functiorby-function analysisvith respect to her ability to lift, walk, stand, push, and
pull at the light exertional level. Doc. 18, p. 13 (citing SSFBPKY 4). Howeverhte lack of an
explicit functionby-function analysis does not require remantere the*ALJ’s analysis . . .
affords an adequate basis for meaningful judicial review, applies the pegp¢istandards, and
is supported by substantial evidence such that additional analysis wouldnéeessary or
superfluous.” Cichocki v. Astrue, 729 F.3d 172, 17(72”d Cir. 2013). See also Samons v. Astrue,
497 F.3d 813, 8222 (8" Cir. 2007) (an ALJ’s failure to address a question that should have
been addressed does not mandate reveesarsal is necessary only if the failure prejudices the
claiman), andRobinson v. Sullivan, 956 F.2d 836, 841 {BCir. 1992) (a arguable deficiency in
opinion writing technique is not grounds for reversal when that deficiency hiaganimg on the
outcome) The ALJ expresslyconsidered Johnson’s reports that her pain was no more than

intermittent, negative findings on physical exagnher physiciansher work historyincluding
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that at the time of the hearing she was working-fpiax¢ doing office cleaning, that she did not
take narcotic medication for pain, atiét she was able perform a full range of daily activities
Tr. 6061. The ALJ also expressly considerd®® expert opinion of Dr. Danushkodi, the
physical medicine ancehabilitation specialist Tr. 62. The doctor'éindingson physical exam
were largely normaland sheexpressly opined that Johnson could lift 20 pounds and had no
sitting restrictions. Furthermore Johnson stated in her Adult Function Report that shadc
walk a half mile and was trying to build up her stamara] that she retired from her job at the
auto auction because of a negative manaddre ALJ’s decision that Johnson could perform
light work is supported by substantial evidence on the whole record, such that addiegais
would be unnecessary.
3. Consideration of hip pain and ischemic heart disease

Johnsonalso argues that in determining RFC, the ALJ failed to consider hip pain and
ischemicheart diseaselt is an ALJ’s responsibility to review the evidence as a whole, resolve
any inconsistencies, and make an RFC determination that reflects a claimaalislec
limitations. Roberts v. Apfel, 222 F.3d 466, 469 {BCir. 2000). As discussed above, theJAL
considered Johnson’s complaints of pain and, giving her the benefit of the doubt, limited her to
light work to account for any physical limitations relating to pain. Tr. 62. Johdsatified no
symptoms or limitations at all related to ischemic hdease, but the ALJ noted that the light
work limitation would account for any residual effects of her cardiac history63. Johnson’s
argument therefore fails.

4. Findings regarding Johnson’s ability to do past relevant work
Finally, Johnsonarguesthat reversal is necessary becausefinding that she could

perform previous workas a “final inspector,’the ALJ identified the wrong kind of “final
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inspector.” The Court concludes that reversal and remand is warranted with respect to this
argument.

The Vocational Expertattended Johnsonsearingbefore the ALJ and heard Johnson
testify that she had worked at an auto auction, first in vehicle regstréien as a driver, and
then in the security department. Tr. 73he VE also testified that she chaeviewed the
vocational exhibits. Tr. 80. Johnson’s Work History Report, dated 9/15/2013 and in evidence as
Exhibit 3E, includes Johnson’s description of her job in vehicle registration: $mesgiktering
vehicles for sale-doing thorough vehicle inspection + also authorizing vehicles/people on/off
property.” Tr. 214. She further stated that the job involved walking, standing,,siltmging,
stooping, kneeling, crouching, crawling, handling and grasping, and writing, typing, or handling
small olects. She also stated thlaetjob involved lifting ten pounds at the most, and frequent
lifting less than ten pounds, and that she had no supervisory responsitiities.

The ALJ asked the VEo classify Johnson’s previous work experience, dredMViE
identified (1) security guard, DOT number 372.6838; (2) driver, DOT number 913.663.38;
and (3)“final inspector, DOT number‘806.687-018’ “light.” Tr. 81. In classifying the third
job, the VE specifically testified that the job she was rafgrto was “automobile inspector at
the auto auction.”ld. The ALJ then askethe VE a hypothetical question about a person of
Johnson’s age, education, and work experience, who could do light work, and stand and walk
five to six hours out of an eigitour day, but must avoid intense personal relationshijpe VE
testified that the person could perform only the “final inspector” job. Tr.T82 VE also stated
that her opinions were consistent with the Dictionary of Occupational Titles80T The ALJ
accordingly found that Johnson could perform her prior work as a “final inspector, [DOT
number] 806.68018” and that such work did not require the performance of work beyond

Johnson’s RFC. Tr. 63. The ALJ did not proceedntike any alternative fimags at Step 5
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aboutJohnson’s ability to perform any other kind of work existing in significant numbers in the
economy.
Generally, if a claimant can perform her past relevant work, either as she gerfibion

as the work is performed in the national economy, then she is not considered disabled. 20 C.F.R.
8404.1520(a)(4). Johnson states, and the Commissioner does not dispute, that DOT number
“806.687-018"for “final inspector”cited by theVE in her testimony, and th&LJ cited inhis
decision, is thédOT number for dinal inspector who works in an auto manufacturing setting.
Job number 806.68018 “Final Inspector (auto. mfg.)[,] alternate titles: checker,” is described
in the DOT as follows:

Inspects completed motor vehicle for conformance to

specifications: Examines vehicle for installation of specified

accessories, such as radio, heater, and defroster. Tests operation of

windows, doors, lights, and controls on instrument panel.

Examines seats, headlining, and door paneling for spots oririears

upholstery, and car exterior for chips and scratches on painted

surfaces. Records defects on checklist. May inspect components of

vehicle and be designated Chassis Inspector (auto. mfg.); Trim
Inspector (auto. mfg.).

http://www.occupationalinfo.org/80/806687018.htnilhe parties do not disagree that the DOT

job number 806.68018 is classified as light exertional level, within Johnson’s RFC
determination.

As Johnson points out, the veleicegistration jolas sheerformedit at the auto auction
is different than thgob the VE identifiedoy DOT number, in that Johnson was responsible for
“authorizing vehicles/people on/off’ the property. DOT number 806(& does not include
such jobduties On the other hand, the VE expressly stated that in classifying Johnson’s past
work, she was classifying a final inspector at the auto auction. The ALJ tked as

hypothetical question, properly phrased in terms of Johnson’s background, who could do light
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work, and stand and walk five to six hours out of an eghir day, but must avoid intense
personal relationships.

Generally, where a hypothetical question precisely sets forth altlaimant's physical
and mental impairments, a vocational expert's testimony constitutes substaideaicev
supporting the ALJ's decision. Robson v. Astrue, 526 F.3d 389, 392 {B Cir. 2008).
Furthermore, & ALJ may finda claimant able to perform pastlevant work if the claimant
retains the ability to perform the functional requirements of the job as shéyaptréormed it
or as generally required by employers in the national econ&@aryons v. Astrue, 497 F.3d 813,
821-22 (8" Cir. 2007) (citing Martin v. Sullivan, 901 F.2d 650, 653 {BCir. 1990); 20 C.F.R.

8§ 404.156(b)(2).

Theproblemin the case before this Coustthat therecord, including th&E’s testimony
and the ALJ’s decisigraresimply too unclearto conclude that Johnson has not been prejudiced
by the reference to DOT job numb806.687-018 The VE explicitly testified that she was
referring to the job of final inspector at an auto auction, butedpbcitly gave the DOT number
of a final inspector job in auto manufacturing. Although Johnson provided a short description in
her work history report about how she actually performed the job, which included some kind of
interaction with peoplehere was no other evidence about whairkeractioninvolved, and the
DOT job that the VE identified did not include duties involving interactions with people.
Moreover, the VE did not explain whether she was classifying the job as agedbymed by
Johnsonpr as generally performed. The ALJ alsoduly stated that Johnson’s past relevant
work as a final inspector, DOT numb&06.687-018was within Johnson’s RFC, but did not
explain how. Because the record and the ALJ’s detiare unclear, the Court is left in the

position of trying to connect the dots, and deciding whether those connections mattertheinder
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circumstances, the Court cannot conclude that the ALJ’s citation of DOT job n80HhéB7-
018 does not refleet prejudicial error.

Accordingly, the decision is reversed and remandeduidher proceedinggonsistent
with this Order,to clarify Johnson’s ability to perform past relevant work at Stemd if
appropriate and necessary to resolution of the application, to make a deteman&iep 5.

II. Conclusion

The Commissioner’s decision igversed and the case is remanded for further
proceedings consistent with this Order.

s/ Nanette K. Laughrey

NANETTE K. LAUGHREY
United States District Judge

Dated: July 7, 2017
Jefferson City, Missouri
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