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IN THE UNITED STATESDISTRICT COURT
FORTHE NORTHERNDISTRICT OF OHIO
EASTERNDIVISION

CHRISTALKING, CASENQO. 1:15CV-01056

MAGISTRATE JUDGE
KATHLEEN B. BURKE

Plaintiff,
V.

COMMISSIONEROF SOCIAL

SECURITY, MEMORANDUM OPINION & ORDER

N N N N N N N N N N

Defendant.

Plaintiff ChristalKing (“King”) seekgudicial review of thefinal decisionof Defendant
Commissionenf SocialSecurity(*Commissionél) denyingherapplicationdor SocialSecurity
disabilitybenefits Doc. 1. This Courthasjurisdictionpursuanto 42 U.S.C. § 405(g)This case
is beforethe undersigneMagistrateJudge pursuand the consent of thearties Doc. 13.

As explainedmorefully below, theAdministrativeLaw Judge (ALJ”) failedto
adequateharticulatethebasedor theweightgivento two medicalopinions and some of the
bases cited by the ALJ are not supportethieyrecord Thereforethis Courtis unableto
concludethatthe ALJ’s decisionwassupported by substantievidence Accordingly,theALJ’s
decisionis REVERSED andREMANDED .

I. Procedural History
King protectivelyapplied for disability insurancébenefitson July 5, 2012.Tr. 28, 96,

105. Sheprotectivelyappliedfor supplementasecurityincome on July 6, 2012Tr. 28, 86, 106.

! The SocialSecurityAdministrationexplainsthat“protectivefiling date”is “The dateyou first contactusabout
filing for benefits. It maybe usedto establishanearlierapplicationdatethanwhenwe receiveyour signed
application.”http://www.socialsecurity.gov/agency/glossafgstvisited 7/7/2016.
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In both applicationsing reportedadisability onsetdateof June 1, 2006, due bipolar
disordermanicdepressivalisorder, and postaumaticstressdisorder. Tr. 86, 96. Both
applicationswereinitially deniedandthendeniedagainon reconsiderationTr. 106-107, 126—
127, 132-137, 143-153.

After ahearing(Tr. 42—69),ALJ PennyLoucasissuedadecision(Tr. 25-41) on
DecembeR7, 2013, concludinthatKing hadnotbeendisabledwithin themeaningof the
SocialSecurityAct (Tr. 28). OnApril 10, 2015, thé\ppealsCouncildeniedKing’s requesfor
areviewof theALJ’s decision, makingt thefinal decisionof theCommissioner Tr. 1-7.

II. Evidence

A. Personal, educational and vocationaledence

King wasbornin 1984. Tr. 200. She spent most loérlife in Tennesseand movedo
Ohioin June 2012 At thetime of thehearing,shewas29yearsold (Tr. 44), singleandliving
with her 21-month-old daughtext the homeof her brother'syirlfriend’s daughter Tr. 52—5).2
Shehasa GED andheremployment historincludeslimited experienceavorkingasacashierand
doingrestaurantvork. Tr. 228.

B. Medical evidence
1. Treatment history

King’'s medicalrecordsgo backto July 2003whenKing wasliving in Tennesseandwas
referredto Centerston®esearchnstitute (“Centerstone”for depression.Tr. 798-804.
Although shewasreferredfor longtermtreatmentherattendancevasspotty. Therecord
reflectsanothertwo visitsin February 2004vhenshe soughhielpwith two objectivesmanaging

herillnessesandfinding employment Tr. 648, 788—-97 . Therecordindicatesshemetwith a

2 King hasfive otherchildren. Threehavebeengivenup for adoptionandtwo residewith their paternakunt. Tr.
542.



caseworkerin April 2004whenshereporteddoingwell with herjob but havindglifficulty
securingtransportation Tr. 640-41.

Thereis noindicationof anyfurtherinteractionwith Centerstonéor nearlytwo years
King returnedn March 2006seekinghelptreatingandmanagindherillnessesreportingthatshe
hadbeen having problensdeepingand she had been having auditory and visual hallucinations.
Tr. 637. A montHater,on April 14, 2006, during a psychiatric evaluation at Centerstoree
were reports opastsuicidal troughts/attemptsincreasediepression, decreased motivation,
hallucinations, and cutting on the arms superficially to release emotions. TrKa4é's
diagnoses during that evaluation included polysubstance deperat@lthesthymicdisorder,
earlyonsetwith atypicalfeaturesandher GAF scorewas312 Tr. 845-852.King metwith
Centerstonataff twice moreover thenexttwo months. In May, shereportedsome improvement
of hersymptomsn a follow-upvisit. Tr. 633-35.

Two weekslater,though, shevasadmittedto the psychiatricunit at Vanderbilt
UniversityMedical Centerafterattemptingsuicide. Tr. 628—-30. Sheeportedheavyalcohol use
andrecentcocaineuseconsistentvith her previous diagnoses polysubstance dependence. She
saidshewasstrugglingwith depression and hatifficulty concentratingreducedmemory,
reducedappetite auditoryandvisual hallucinationsracingthoughtsandfeelingpanicky Tr.

628. Doctorgherenotedthatshehadpreviouslyattemptedo kill herselfby jumping out of a

movingcar. Tr. 628. Upondischargeahreedayslater, doctors diagnoseaerwith alcoholand

® GAF (Global Assessmenf Functioning)considergsychologicalsocialandoccupationafunctioningon a
hypotheticakcontinuumof mentalhealthillnesses. SeeAmericanPsychiatricAssociation:Diagnostic& Statistical
Manual of MentalHealth Disorders FourthEdition, Text Revision. WashingtonDC, AmericanPsychiatric
Association2000(“DSM-IV-TR"), at34. A GAF scorebetweer31 and40 indicates'someimpairmentin reality
testingor communicatior(e.g.,speechattimesillogical, obscurepr irrelevant)or majorimpairmentin several
areassuchaswork or school,family relations judgmentthinking, or mood(e.g.,depressethanavoidsfriends,
neglectfamily, andis unableto work; child frequentlybeatsup youngerchildren,is defiantathome,andis failing
atschool).” Id.



cocainedependencegndmood disorder, not otherwispecified andtheyassignedera GAF
scoreof 55to 57.% Tr. 630. King wentbackto Centerstonén August2006§ shewasdiagnosed
againwith polysubstancdependencanddysthymicdisorderearly onsetwith atypicalfeatures
aswell asmajordepressivalisorder singleepisodeseverewith psychoticfeatures Tr. 707-10.
Shewasassigmeda GAF scoreof 31. Tr. 707.

King began a moreegularcourse otreatmenfor herillnessesn April 2007,whenshe
checkedherselfin to theLloyd C. ElamMentalHealthCenter(“Elam”) for alcoholdependence
andbipolar disorder, not otherwispecified Tr. 619. Doctorgherenoted areportedhistoryof
depressionsexualandemotionalabuseandauditoryandvisual hallucinationsTr. 769—78.
King alsoreportedthatsheregularlystruggledwith moodswings,racingthoughtsanxiety,and
extremeanger Tr. 620, 769.After two months, sh&vasdischargedvith diagnosesf alcohol
dependencandbipolar disorder, not otherwispecified her GAF scorewas55. Tr. 619.

During hertreatmentt Elam King wasreferredto Centerstona&vhereshebeganseeing
Dr. Hal SchofieldM.D. (“Schofield) andavariety of othersto helphermanageherillnesses
Tr. 853-59.In May 2007,Schofields diagnoses included postumaticstressdisorder,
chronic;sexualabuse of &hild; cocaineabuseandalcohol abuseTr. 859. He noted aGAF
scoreof 45° Tr. 853. In July 2007 Schofieldaddeddysthymicdisorder garly onsetwith
atypicalfeaturedo the diagnosis.Tr. 693—-695.King’s diagnoseandGAF scorewere

unchangedn SeptembeR007. Tr. 685—-687. A Centerstori@ient TerminationReportfrom

* A GAF scorebetweerb1 and60 indicatesmoderatesymptomsor moderatdifficulty in social,occupationalor
schoolfunctioning. Id.

® A GAF scorebetweend1 and50 indicates‘serioussymptomsg(e.g.,suicidalideation,severeobsessionaiituals,
frequentshoplifting) or any seriousmpairmentin social,occupationalpr schoolfunctioning(e.g.,few friends,
unableto keepajob).” Id.



January2008indicatedthatKing’s compliancewith hertreatmentadbeeninconsistenandthat
shehadmadean unknown amount gbrogressn treatment Tr. 735.

Medicalrecord for thenextthreeyearsdo notindicateany continuedreatmentor
King’'s previously diagnoseiinessesthough shédhadnumerouwisits to theemergencyoom
for allergicrhinitis (Tr. 290-91), foopain (Tr. 292-94), alcohahtoxication(Tr. 295-300), foot
andvaginalpain (Tr. 301-05) headache§Tr. 306—08), aoughandsinus problemsI{. 319—
326), complicationswith herpregnancyTr. 327—-41), sexualassauli{Tr. 342—-49, pelvicpain
andvaginalbleeding(Tr. 350-59, migraines(Tr. 360—65, abdominalpain (Tr. 366—7(), asore
throat (Tr. 37179, andsuicidalthoughts Tr. 376-88.

King wasreadmittedo Elamin May 2010for cocainedependencandbipolar disorder,
not otherwisespecified,andagainreferredto Centerstonbeforeshewasdischargedn July 5,
having ‘metall goals’ Tr. 610-12.King appearso have continued hereatmentat
Centerstonéor eightmonths. Hrdoctorssocialworkersandcasemanagersiotedgradual
improvemenin hersymptomsandcomplianceovertheremaindeiof theyear Tr. 936—979.
Earlyin 2011,King reportedo hersocialworkerthatshehadrelapsed Tr. 934. Weekslater,
shewastakento theemergencyoomafterpassingoutin themiddle of thestreet Tr. 425-436.
Doctors diagnosebderwith acutealcoholintoxication alteredmentalstatusandsuicidal
ideation Tr. 435. Weekslater,shewasdiagnosedt Centerstonavith bipolar | disorder, most
recentepisodemixed,severewith psychoticfeaturespolysubstancdependenceandpost-
traumaticstressdisorder, chronioyith aGAF scoreof 45. Tr. 928-929.

King stoppedhertreatmentwith Centerstonéor severaimonths, duringvhich sheagain
madeseverabisits to theemergencyoom,beingtreatedfor acough(Tr. 445-5), a suicide

attempt(Tr. 452—63, asorethroat {Tr. 464—68) and a toothach&r(469-470.



King returnedto Centerstonéo resumereatmenin October2011, reportingnentaland
physicalexhaustion.Tr. 489-98. King saidshewaslookingfor helpto “function to thefullest”
Tr. 494. Centerstone notéuat shewasreportingauditoryhallucinatiors, andratedhermoodas
“anxious,depressedandherinsightas“fair.” Tr. 494-95. Shevasdiagnosedvith
polysubstance dependerar@dbipolar Idisorder,mostrecentepisodanixed,severewith
psychoticfeatures Tr. 496. Aweeklater, Centerstoneecommendethatshe beartially
hospitalized, buKing declined citing concerns abounhterferencewith her ongoing outpatient
drugandalcoholrehabilitationprogramandfearsof beingin asettingthatfeelstoo institutional
Tr. 539. Throughoutertreatmenit Centerstonewhich includedatleast12 visits over the
sevenmonths before she mové&alOhio in June 2012, she consistent®porteddepression,
hallucinationsparanoiapanicattacksyacingthoughtsandanxiety Tr. 489-540, 882—-9070n
April 23, 2012, brfinal diagnosidfrom Centerstonéendicatedpolysubstance dependerarel
bipolar | disorder, mosecentepisodemixed,severewith psychoticfeaturesanda GAF score
of 45. Tr. 518-520.0n May 31, 2012, kereportedto hersocialworkerthatshehadrelapsed
on alcoholanddrugs andwasin treatmentatElam Tr. 871.

King movedto Ohioin June 2012.Tr. 542. After arriving, she soughireatmentwith
SignatureHealth (“Signature”) on July 19, 2012, reportingcingthoughts, hallucinationgnd
worseningsymptomssincesheran out ofmedication Tr. 542. Herinitial psychiatricevaluation
at Signaturevaswith Dr. ManishAggarwal M.D., on August 11, 2012Tr. 549-55.Dr.
Aggarwaldiagnoseding with bipolar disordertapidcyclingwith psychoticsymptoms post-
traumaticstressdisorder;rule-out obsessive compulsive disordesraineabuse, not otherwise
specified andalcoholabuse not otherwisespecified Tr. 554. He gavehera GAF scoreof 50

to 60. Tr. 554. King’'s symptomsbbedandflowed asshe continuetb seeDr. Aggarwalover



the nextfive monthswith visits on Septembelf (Tr. 556-59, Septembefl5(Tr. 560—-63,
Octoberl3(Tr. 585-88, November 1{Tr. 589-9), Decembe (Tr. 592—94, Januaryl2 (Tr.
595-9§, andFebruary qTr. 599-60). Dr. Aggarwals final diagnosisvasmajordepressive
disorder;generalizeagnxietydisorder; postraumaticstressdisorder;cocaineabuse, not
otherwisespecified andalcohol abuse, not otherwispecified with a GAF scoreof 50to 60.
Tr. 600. Dr. Aggarwalalsonotedthat becausdewasunableto find any explanatiorfor the
ongoing reports of hallucinations, bederedanon-the-spot uringestto rule out ongoingdrug
use. Tr. 597. Notesfrom King'’s nextvisit indicatethatthetestcamebacknegativeandKing
wasreferredto aneurologist. Tr. 601.

In April 2013,King returnedo SignatureandsawnursepractitionerJulie Stonewho
saidKing reportedncreasedepressiomndcontinued hallucinationsIr. 602-04. In May, she
reportedcontinued depressioanxietyandhallucinations, busaidherirritability andmood
swingsweredecreasing Tr. 605.

In August2013,King begarseeingnursepractitionerRachaeMartin. Tr. 565—68. King
reportedthat shehadgoneoff hermedicatiorandwassufferingfrom increasedlepression,
suicidalthoughtsanger frustration,irritability, andcontinuinghallucinations Tr. 565. Nurse
Martin notedthatKing wasirritable andhopelesandthat shehadadepressedhood. Tr. 566.
NurseMartin gaveKing a GAF scoreof 40. Tr. 567. On Septembefi1, 2013King sawNurse
Martin againandreported continued depressive symptosiegpproblemsanxiety,
hallucinationsandpanicattacks Tr. 569. NurseMartin notedthatKing wasalertandoriented,
andnoted no abnormal findingsgardingherlevel of consciousnessIr. 569. At King's
requestNurseMartin completel anassessmeriibr SocialSecuritypurposesalsodated

Septembed.1l. Tr. 569.



In October King beganreportingrageandoccasionahomicidal thought# additionto
low energy.anxiety,panicattacksyacingthoughts, hallucinatiorsndfeelingsof hopelessness,
helplessnesandworthlessnessTr. 998. King reportedsimilar symptomsn Decembe2013°
Tr. 1006.

2. Medical opinions

On Septembef 1, 2013NurseMartin completeda“PhysicianQuestionnaire
(Psychological).”Tr. 563—-64. Askedfor King’s symptomsNurseMartin listed “depressediow
energy helplesshopelessnesgeelings[of] worthlessnessnsomniajrritability, hyperarousal,
nightmaresracingthoughts, paniattacksyisual/auditoryhallucinationsoccasionally.” Tr. 563.
ShesaidthatKing would be unabléo sustaineighthour workdaydive daysaweek,citing her
“lack of sleep,irritability, lack of concentration/attentiordndconcludingthatsuchaschedule
would interferewith hertreatment Tr. 563. NurseMartin concludedhatKing’s panicattacks,
which occurredoneto two timeseachday, would interferewith herattention,concentrationand
ability to performsimpletasks. Tr. 564. NurseMartin alsoopinedthatdueto “ongoing
psychosociastressors,King could notcommitto reliabledecision-making, consistent
attendancegpr maintainingaregularschedule.Tr. 564.

On August 17, 2012stateagencyreviewing psychologiskarla Voyten,Ph.D.,
completeda PsychiatricReview Technique (PRT’) andMentalRFC AssessmentTr. 90-93,
100-103.In the PRT,Dr. Voyten opinedthatKing's affectivedisorderandsubstance addiction
weresevereandresultedn mild restrictionson heractivitiesof daily living, mild difficulties in
maintainingsocialfunctioning,andmoderatalifficulties in maintainingconcentration,

persistencer pace,butno repeatedpisodes of decompensatiohr. 91, 101.In the Mental

® Evidencesubmittedafterthe administrativehearingindicatesthatKing continuedregulartreatmentith Nurse
Martin atleastthroughJuly 2014 Tr. 8-24.



RFC AssessmenDr. VoytenopinedthatKing hadnolimitationswith respecto memoryand
understandingTr. 92, 102. Dr. Voyten concludedhatKing’s ability to carryoutdetailed
instructionsto maintainattentionandconcentratiorior extendederiodsto completea normal
workday orwork weekwithout interruptiongrom hersymptomsandto performat a consistent
paceweremoderatelyflimited. Tr. 92, 102.Dr. Voyten concludedhattherewould be no
significantlimitations onKing’s ability to carry outvery shortandsimpleinstructionsto
performactivitieswithin a scheduleio maintainregularattendanceto be punctualwithin
customarytolerancesto sustainan ordinary routine withouspecialsupervisionfo work in
coordinationwith orin proximity to others without beindistractedoy them, orto makesimple,
work-relateddecisions.Tr. 92, 102.Dr. VoytensaidKing hadnolimitationsonsocial
interaction. Tr. 93, 103. SheaidKing hadadaptatiodimitations dueto “reduced”coping
skills, finding thatherability to respond appropriatetp changesn thework settingwould be
moderatelylimited, though shesawno significantlimitationsin herawarenessf normal
hazardsherability to travelto unfamiliarplaces herability to use public transportatioset
realisticgoalsor makeplans independently @thers Tr. 93, 103.Dr. VoytensaidthatKing’'s
depressivesymptomswvould “impactherstresgoleranceandability to completedetailedwork,”
andshesaidKing couldperformtasksinvolving threeto four steps Tr. 92, 102.

OnreconsideratiorstateagencyeviewingpsychologisFrankOrosz,Ph.D.,reachedhe
sameconclusions.Tr. 112—-13, 120-23Dr. Oroszsaid,"“[King’s] depressivgsymptoms]
impactherstresgoleranceandability to completedetailedwork. Sheis capable otompleting
3—-4steptasks” Tr. 122.

State agency reviewing physiciém. Esberdad®/illanueva,M.D., provided a “Case

Analysis.” Tr. 111, 119. He noted that King had been seen twice in 2012 for an ankle sprain and



said that the injury “did not meet duration requirements.” Tr. 111, HEhotedthatKing was
notalleginganyphysicalimpairmentand that the “evidence does not show a severe physical
MDI.”" Tr. 111, 119.

C. Testimonial evidence
1. King'’s testimony

King wasrepresentedndtestifiedat theadministrativehearing Tr. 44—64. The ALJ
beganherinquiry by questioningKing’s attorney abouterclaimsof posttraumaticstress
disorder, notinghatthefirst psychiatricevaluationin therecordfoundthatshe did nomeetthe
criteria Tr. 46. TheALJ alsoquestioneding’s reportsthatshewasthevictim of sexualabuse,
notingthatshehadmentioned the abuse her doctor during a 20Q@sychiatricevaluation
promptedby a suicideattempt Tr. 47—48. The ALJ nextaskedKing abouthercriminal history.
Tr. 48-49. King saidthat shéhadservedail time aftergettinginvolvedwith afriends check
forgingscheme Tr. 49. Sheeportedhatshewasalsoconvictedof assaulhg her cousin’swife
with a knifeandhadcut off ananklebracelethatshehadbeenrequiredto wear. Tr. 49.

TheALJ nextaskedaboutKing’s treatmenfor substancebuseandpsychiatric
disorders.Tr. 49. King saidshehadbeentreatedby Centerstonéor 45daysin 2010,andthat,
asof thehearingdate,shehadbeensober for 17 monthsTr. 50-51. While King gave up her
first five children,shesaidthatthe 21-month-old daughter sivasthencaringfor washer
inspirationfor maintainingher sobriety.Tr. 52.

The ALJ alsoinquiredinto King’'s work history. King saidthatshehadworkedparttime

atagrocerystorein 2003,parttime at arestauranin 2005,andthenparttime at agasstation

"MDI means “medically determinable impairment” and refersamithpairmentthatresultsfrom anatomical
physiologica) or psychologicahbnormalities which can be shown by medically acceptable clinical and latyorat
diagnostic techniques.Stokes v. Comm'r of Soc. S&tn. 5:12CV-1449 LEK, 2014 WL 4346427, at *7
(N.D.N.Y. Sept. 2, 2014)

10



Tr. 53-54. Askedwhy shebelievesshecannolongerwork, King saidthatshehasauditoryand
visual hallucinationsndracingthoughts on daily basis,andthattheyare“consistentand. . .
very aggravatingandirritating.” Tr. 54. Shesaidtheyinterferewith hersleep herdaily tasks
andcaringfor herdaughter Tr. 54. Shealsosaidshehasfeelingsof anger,irritability andrage
Tr. 56-57. King saidthat for a couplef hourseachday, she cannotarefor herdaughterdueto
hersymptomsandhasto have someonelseto look afterherdaughteisoshecansitin another
room alone.Tr. 55-57. The ALJ askedwhether shéadreportedhis particularbehaviorto her
therapistKing saidshehadnot, butthatshehaddisclosedboth thesymptomsandthefact that
shehaspeople helpindnerwith child care Tr. 55-56.

King saidshewasworkingwith medicalandpsychological professionals manageher
symptomsanddescribecher prescriptiorregimen which wasstill beingadjustedo addresside
effects,including drowsinessTr. 57-59. Sheaidthathermedicationwashelping heto fall
asleepputthatshehastroublestayingasleepandusually onlygetsoneto threehoursof sleepa
night. Tr. 59. Shesaidshehastroublecompletingchoreswatchingtelevision,andhandling
otheractivitiesbecausef racingthoughtsanxietyandpanicattacks Tr. 59-60. Shesaidshe
hastroubledealingwith other peopldecauseshe doesn’'t knowhatto expectfrom their
personalitie@ndgetsangryif shefeelscriticized,leadingto argumentsgursing,and, on one
occasionstabbinghercousiris wife. Tr. 61.

2. Vocational Expert’s testimony

The ALJ askedVocationalExpert(“VE”) Tom Nimbergerto assumeahypothetical
individual similar to King in age,educatiorandwork history,with nolimits onexertion,
memoryor socialinteraction who canmaintainconcentrationpersistencendpacedoing
routinework for two-hour blocks otime over anormal,eighthour workdayand40-hourweek

Tr. 64. The ALJ askedwhethersucha persomwould beableto find anywork, andtheVE said

11



thatsucha person coulfind work in medium,unskilled jobssuchaslaundry worker okitchen
helper orin light, unskilled jobssuchaspackagef Tr. 64—65. The ALJ askedthe VE whether
those opportunities would laifferentif thehypotheticalpersonwere*off task for anyreason
for 10 percentof theday,andhesaidthe jobsdentifiedwould notchange Tr. 65. TheVE
testifiedthat if thetime off taskreached?0 percentof theday, the person could ngustain
employment Tr. 67. Hesaidhe could nobffer anopinionas tosomeonavho wasoff taskfor
anamount otime betweenlOand20 percent Tr. 67—68. TheVE alsotestifiedthatsucha
persorwho wasconsistentlyabsenfrom work at leasttwice a month would not bemployable
Tr. 68.
lIl . Standard for Disability

Under theAct, 42 U.S.C § 423(agligibility for benefitpayments depends on the
existenceof adisability. “Disability” is definedasthe ‘inability to engagen anysubstantial
gainful activity by reasonof any medicallydeterminablghysicalor mentalimpairmentwhich
canbeexpectedo resultin deathor which haslastedor canbe expectedo lastfor a continuous
period of notessthan12 months.” 42 U.S.C. £3(d)(1)(A) Furthermore:

[A]n individual shall bedeterminedo be under adisability only if his physicalor

mentalimpairmentor impairmentsare of suchseveritythat heis not only unable

to do his previousvork but cannot, considering hege, education,and work

experiencegngagen any other kind of substantial gainfwork which existsin

the national econoniy . . .

42 U.S.C. §23(d)(2)(A)

8 The VE providedlocal andnationaljob inciderce numbersor eachof theidentifiedjobs. Tr. 64-65.

®“IW]Jork which existsin the nationaleconomy’meanswork which existsin significantnumberseitherin the
regionwheresuchindividual lives or in severakegionsof the country.” 42 U.S.C.§423(d)(2)(A)

12



In makingadeterminatiorasto disability underthis definition,an ALJ is requiredto
follow afive-stepsequentiabnalysissetoutin agency regulationsThefive stepscanbe
summarizedsfollows:

1. If claimantis doing substantial gainfalctivity, heis not disabled.

2. If claimantis not doing substantial gainfalctivity, his impairmentmust
be severebeforehecanbefoundto be disabled.

3. If claimantis not doing substantial gainfuctivity, is suffering from a
severeimpairmentthat haslastedor is expectedto last for a continuous
period of at leasttwelve months,and his impairmentmeetsor equalsa
listedimpairment:’ claimantis presumediisabledwithoutfurtherinquiry.

4, If the impairmentdoes notmeetor equal a listed impairment,the ALJ
must assessthe claimants residual functional capacity and use it to
determinef claimants impairmentprevents hinfrom doing pastrelevant
work. If claimants impairmentdoes not prevent hifnom doing hispast
relevantwork, heis not disabled.

5. If claimantis unableto performpastrelevantwork, heis not disabledif,
basedon his vocationafactors and residual functional capacity, he is
capableof performingotherwork that existsin significant number# the
national economy.

20 C.F.R. §8§ 404.1520, 416.9%0seealsoBowenv. Yuckert 482U.S. 137, 140-42 (1987).
Underthis sequentialinalysis the claimanthasthe burden of prooat StepsOnethroughFour.
Waltersv. Comni of Soc. Sec, 127 F.3d 525, 52@th Cir. 1997). The burdenshiftsto the
Commissioneat StepFive to establishwhetherthe claimanthastheRFC and vocationafactors

to performwork availablein the national economyld.

1 The Listing of Impairmentgcommonlyreferredto asListing or Listings)is foundin 20 C.F.R.pt. 404, Subpt P,
App. 1, anddescribesmpairmentdor eachof the majorbody systemdhatthe Social SecurityAdministration
considergo be severeenoughto preventanindividual from doingany gainful activity, regardlessf his or herage,
educationpr work experience.20 C.F.R.§416.925

" TheDIB andSSlregulationscited hereinaregenerallyidentical. Accordingly, for conveniencefurthercitations
to theDIB andSSlregulationgegardingdisability determinationsvill be madeto the DIB regulationfoundat 20
C.F.R.8404.1501et seq. TheanalogoussSiregulationsarefoundat 20 C.F.R.§ 416.901et seq.,correspondindgo
thelasttwo digits of the DIB cite (i.e.,20 C.F.R.§ 404.1520correspond$o 20 C.F.R.8 416.920.

13



V. The ALJ's Decision

In herDecembe®7, 2013, opinion, thALJ madethe following findings'?

1.

10.

King met the insuredstatus requirementsof the Social Security Act
throughDecembeB1, 2006.Tr. 30.

King hadnotengagedn substantiagjainful activity since theallegedonset
dateof June 1, 2006Tr. 30.

King sufferedfrom two severeimpairments bipolar disorderand post-
traumaticstressdisorder. Tr. 30.

King's impairmentsdid not meetor medically equal theseverity of any
listedimpairment Tr. 30-31.

King hadthe residualfunctionalcapacityto performa full rangeof work
atall exertionallevels,hadnolimits on memoryor interactingwith others,
andwasableto maintainconcentrationpersistencand pacefor two-hour
blocks oftime over anormal, eighthour day and 40-houmweek doing
work thatis routinein nature. Tr. 32—36.

King hadno pastrelevantwork. Tr. 36.

King was born in 1984 and was 21 yearsold, which is defined as a
youngerindividual age 18-49, on thelatethe applicationwasfiled. Tr.
36.

King hadalimited educatiomandwasableto communicaten English Tr.
36.

King's lack of pastrelevantwork renderedtransferabilityof job skills a
non4issue Tr. 36.

Given her age, education, work experienceand residual functional
capacity King could performseveraljobsthatexistin significantnumbers
in the national economy including laundry worker, kitchen
helper/dishwasheandpackager Tr. 36—-37.

Basedonthe foregoing, theALJ concludedhat King hadnotbeenunder adisability, as

definedin the SocialSecurityAct, from June 1, 2006, through tklateof thedecision Tr. 37.

12 The ALJ’s findingsaresummarizederein.

14



V. Parties Arguments

King argueghatthe ALJ erredby finding thatKing’s mentalimpairmentsdo notmeet
therequirement®f alistedimpairment Doc 15, pp. 14-16King alsoargueghatthe ALJ erred
by failing to fully andfairly evaluatethelimitationsresultingfrom thoseimpairmentgDoc. 15,
pp. 16—-19).In arguingthatthe ALJ did notfully andfairly assesing'’s limitations, King
challengesheALJ’s credibility assessmemndweighingof one of thestateagencyreviewers
opinionsandNurseMartin’s opinion. Doc 15, pp. 16-19.

In response, thEommissioneargueghatthe ALJ reasonablyoncludedhatKing’s
mentalimpairmentsdid notmeettherequirement®f alistedimpairment(Doc 20, pp. 12-17)
andthatsubstantial evidence supports #iel's assessethentalRFC and the weight accorded
by the ALJ to the medical opinionBdc 20, pp.17-9).

VI. Law & Analysis

A reviewingcourt mustffirm the Commissionés conclusionsabsentadetermination
thatthe Commissionehasfailed to apply thecorrectlegal standards dnasmadefindingsof fact
unsupportedby substantial evidenaa therecord 42 U.S.C. 8 405(g)Wrightv. Massanarj 321
F.3d 611, 6146th Cir. 2003). “Substantial evideneemorethanascintilla of evidence buless
thanapreponderancandis suchrelevantevidenceasa reasonablmind mightaccepias
adequateo support a conclusionBesawv. Sec'y oHealth & HumanServs, 966 F.2d 1028,
1030(6th Cir. 1992) (quotindBrainardv. Secy of Health & HumanServs, 889 F.2d 679, 681
(6th Cir. 1989).

TheCommissioneés findings “asto anyfactif supportedy substantiaévidenceshallbe

conclusive.”McClanaharnv. Comn¥ of Soc. Sec, 474 F.3d 830, 83@®th Cir. 2006)(citing 42
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U.S.C. § 405(g)) Evenif substantiakvidenceor indeeda preponderare of the evidence
supports &laimants position, areviewingcourt cannot overturn the Commissionelégision
“solongassubstantiakvidencealsosupports the conclusiagrachedy the ALJ.” Jonesv.
Comny of Soc. $c, 336 F.3d 469, 47{th Cir. 2003). Accordingly,acourt“maynottry the
casedenovq nor resolveconflictsin evidencenordecidequestions o€redibility.” Garnerv.
Heckler 745 F.2d 383, 38(6th Cir. 1984).

A. The ALJ failed to adequatelyarticulate the basisfor the weight givento Nurse
Martin 's opinion.

King allegeshatthe ALJ improperly discounted the opinion of nupm@ctitioner
RachaeMartin for reasonsiot supportedby therecord

“[A] n ALJ hasdiscretionto determinethe propemweightto accordopinionsfrom ‘other
sourcessuchasnursepractitioners. Crusev. Comm'rof Soc.Sec, 502F.3d532, 541(6th Cir.
2007) (ating Waltersv. Comm'rof Soc.Sec, 127 F.3d 52%t 530(6th Cir. 1997)). Although
suchopinionsarenotentitledto anyspecialdeferencean ALJ is generallyrequiredto explain
theweightgivento them Hill v. Comm'rof Soc.Sec, 560 F. App'x 547, 550(6th Cir. 2014).
In doing so, théALJ must “ensur¢hatthe discussion of the evidence allows aclaimantor
subsequenteviewerto follow the adjudicator's reasoningSSR06-03p, 2006 WL 2329938t
*6.

The ALJ offeredfour reasonsor giving “little weight' to NurseMartin’s opinion. Tr.
35. First, she notedhatNurseMartin hadseenKing only twice andcharacterizedhe
assessmeribrm asbeingfilled out “onlyto the best oherknowledge.” Tr. 35. Second, the
ALJ discountedNurseMartin's opinion because reliedonKing’s reports of paniattacks
which the ALJ foundwere“not consistentvith therecord” Tr. 35. Third, theALJ gaveNurse

Martin’s opinionlesscreditbecauset did not discus&ing’s substancabuseor its effects Tr.
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35. Fourth, the ALJ found that Nurse Martin’s notes waternallyinconsistenand
inconsistentvith notesfrom Dr. Aggarwal. Tr. 35.

OtherthanthefactthatNurseMartin sawKing only twice beforeoffering anopinion, the
ALJ’s reasongor discountingNurseMartin’s opinionsarenotsufficiently explainedand/orare
not supportedby theevidence.Forexample NurseMartin's opinion did noobmit anymention
of substance abusi;notedthatKing’'s abuseof alcoholandcocainewasin remission Tr. 563.
Nor is it clearwherethe ALJ found the inconsistenciesedto discreditNurseMartin. For
examplewhile the ALJ characterizedhe reporbf panicattacksasinconsistentwith therecord,
she did not pointo anythingthatactuallyunderminedhatreport In fact, reports of panic
attacksgo backatleastto 2006 (r. 628)andappearlsewherghroughout theecord(Tr. 537,
539, 569, 998, 1002, 1006]J.he ALJ furtherdiscreditedNurseMartin for “inconsistencies
within herown notes,” but pointed onlipo differencesetweerKing’s selfreportedsymptoms
andNurseMartin’s objective findingsyhich neednot be consistentith eachother. And even
thosetwo setsof statementgrenottruly inconsistentvhenviewedasawhole. In support, the
ALJ hadquotedNurseMartin asmakingthefollowing findings onAugust14, 2013:

friendly co-operative alert, consisteneyecontact,goodhygiene,groomingand

responsive—no abnormal movememtieasanbpenattitude—no anxiety—clear

coherenspeechattentionandconcentratiorsufficient; memoryintact; judgment insight
andabgractthoughtsntactandadequate.

Tr. 35. The language quoted by theJAs incomplete; it omits several of Nurse Martin’s other
findings contained within the same set of notes, incluthatKing hada bluntedaffectandan
“irritable, hopelessdepressedhood.” Tr. 566. TheALJ alsoconcludedhatNurseMartin's
reportwasinconsistentvith prior mentalexaminatiorfindings, notinghat during aregularvisit
ayearearlier, Dr. AggarwalhadfoundKing to bein a good moo@ndenjoyingfewerdepressive

symptoms.Tr. 35. GiventheALJ’s finding thatKing suffersfrom bipolar disorderit is unclear
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why it would be inconsistenb find thatKing’s moodwasupin SeptembeR012 but dowrn
Septembel013.

While the duration oMartin’s relationshipwith King maybe groundso discounther
opinion, the othereasonarenot supported and/or nfatlly explained. It is unclearto what
extentthe ALJ reduced theveightshe accorded to Nurdéartin’s opinion due tahese
additional, unsupported consideratiodgcordingly,the Couris left to speculateandis unable
to concludehatthe ALJ’s decisionto give little weightto NurseMartin’s opinionis supported
by substantiabvidence.Theincorrectassumptionandfactualfindings underlying thé&LJ’s
assessmerdf NurseMartin’s opinionalsoleavethe Court unablé assessheALJ’s credibility
findings orStepThreeanalysis.

B. The ALJ failed to adequatelyarticulate the basisfor the weight givento Dr.
Villanueva’s opinion.

The ALJ gave “considerable weight” what the ALJ described &. Villanueva’'s
opinion that“the claimant did not have any severe mental impairments for the period of June 1,
2006 to the present.” Tr. 3%King argueghattheALJ did not properlyevaluateDr.
Villanueva’'sopinionandthathis opinion does not support tA&J’s assessmerdf herRFC.
Doc. 15, p. 18.

“An ALJ mayconsiderthe opinion of nonexaminingedicalsourcessuchas State
agencymedicalandpsychological consultantsy determiningwvhetherthe claimantis disabled.”
Winningv. Comm'rof Soc.Sec, 661F. Supp. 2d 807, 81N.D. Ohio 2009). Unlessthe ALJ
givescontrollingweightto atreatingsourcewhich did not happehere,the ALJ mustexplainin
thedecisiontheweightaccordedo the opinion®of a gateagencymedicalor psychological
consultant.ld. Thatexplanatiormustallow areviewingcourt ‘to follow the adjudicator's

reasoningwhensuchopinionsmayhaveaneffecton the outcome of thease.” Id.
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Here,the reviewing court is n@bleto follow the ALJ’s reasoningn affordingDr.
Villanuevds opinion“considerableveight” The ALJ gave the opiniomoreweightthanany
otherin evaluatingking’s mentalimpairments While the ALJ says that Dr. Villanueva “opined
that the claimant did not have any severe mental impairments” (TDB5Jjllanuevain fact
did not address mental impairments at all; his opinion dealt with an ankle sprain (Tr. 11, 119
While his opinion includes Bne thatsays‘No severevDI,” his detailednotesmakeclearthat
hewaslookingfor physicalimpairmentsfocusing orKing’s emergencyoomtrips for atwisted
ankle. Tr. 111, 119.The CommissionenotesthatDr. Villanueva’'sreportincludes astatement
thatKing reportedbeingdisabledasof Decembe1, 2006 andthattherewasinsufficient
evidenceo determinenow those conditionaffectedherability to work beforethatdate. Tr.

115. But neitherof thosestatementss thesameassayingthatKing hasno severemental
impairment. In fact, by signingthe overall Disability DeterminationExplanation, Dr. Villanueva
apparsto haveacceptedr. Orosz’sfindingsthatKing hadtwo severanentalimpairments Tr.
125. FurthermoretheALJ calledDr. Villanueva’sopinionan“objectivereview of the
evidence’andgaveit greatweight, butthennotedthattherecordof King's bipolar disorder and
postiraumatic stress disordeontradictedDr. Villanueva’s findings.Tr. 35.

As King arguesDr. Villanueva’'sassessmeroes not support thelLJ’s determination.
The Commissioneargueghatthe ALJ mayhaveinsteadsimply madeaharmlesscrivener’s
error,confusingDr. Villanuevawith Dr. Orosz. Doc. 20, p. 20.This does noappeato bethe
caseeither The ALJ madeaseparateleterminatiomregardingDr. Orosz’sopinion,which she
gaveonly “someweight.” Tr. 35. Moreover,Dr. Oroszdid notreachthe conclusionthatthe
Commissioners nowtrying to ascribeto him; rather,he opinedhatKing did sufferfrom

multiple severanentalimpairments.Tr. 112, 120.
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Giventhesediscrepancieghe ALJ hasnotsufficiently explainedthe weightgivento Dr.
Villanueva’'sopinion. To theextentthatthe ALJ’s decisionto give his findings ‘tonsiderale
weight’ influenced other findings the decision, they must bbe-evaluated.

C. Other issues

King argueghatthe ALJ improperly discredited King (Doc. 15, p. 16—18) and that the
ALJ erredat StepThree,arguingthatthe ALJ’s decisionwasnot supportedby substantial
evidencewith respecto its determinatiorthat shenhadonly mild difficulties with social
functioning(Doc. 15, p. 15)andmoderatdifficulties in maintainingconcentrationpersistence
or pace(Doc. 15, p.16).

This Opinion does naaddresKing’'s additional argumentsecausepn remand, the
ALJ’s furtherevaluationof themedicalopinionevidencemayhave arimpactonherfindings
with respecto King'’s credibility andthe StepThreeanalysis. Seee.g.Trentv. Astrue CaseNo.
1:09CV2680, 201U.S.Dist. LEXIS 23331,at*19, 2011WL 841538 (decliningo addresghe
plaintiff's remainingassertiorof errorbecauseemandwvasalreadyrequiredand, orremand the
ALJ's applicationof thetreatingphysicianrule mightimpacthis findings under theequential
disability evaluation).

VIl . Conclusion

For thereasonsetforth herein,theCommissionés decisionis REVERSED and

REMANDED for further proceedings consistewith this opinion*

Juy 7, 2016 7\,1{27@@’ 5 6"’%"’“

KathleenB. Burke
United StatesMagistrateJudge

13 This Opinionshouldnot be construedasrequiringa determinatiorthatKing is in factdisabled.
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