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UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF OHIO
EASTERN DIVISION

ANDREA KISTNER, CASE NO. 1:17-cv-01914
Plaintiff,
V. MAGISTRATE JUDGE DAVID A. RUIZ

NANCY A. BERRYHILL,

Acting Comm’r of Soc. Sec.,

)
)
)
)
)
;
) MEMORANDUM OPINION AND ORDER
)

)

Defendant.

Plaintiff, Andrea Kistner (hereinafter “Plaintiff’), cHahges the final decision of
Defendant Nancy A. Berryhill, Acting Comesioner of Social Security (hereinafter
“Commissioner”), denying her applications foPariod of Disability (“POD”), Disability
Insurance Benefits (“DIB”), and Supplemental Security Income (“SSI”) under Titles 1l and XV
of the Social Security Ac2 U.S.C. 88 416(j}423 1381let seq (“Act”). This court has
jurisdiction pursuant td2 U.S.C. 8§ 405(g)This case is before the undersigned United States
Magistrate Judge pursuant to tensent of the parties. (R. 10 & 12). For the reasons set forth
below, the Commissioner’s final decisiorMACATED and REMANDED for proceedings
consistent with this opinion.

I. Procedural History
On May 16, 2012, Plaintiff filed her applitans for POD, DIB, and SSI, alleging a
disability onset date of Augus, 2007. (Transcript (“Tr.”) 29302). The application was denied

initially and upon reconsideratioand Plaintiff requested a heagibefore an Administrative
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Law Judge (“ALJ"). (Tr. 117-162, 203-218). Plafhreceived a first hearing on July 2, 2014,
resulting in an adverse demn. (Tr. 163-182). The Appeaouncil ordered a new hearing,
which was held on June 14, 2018. (Tr. 51-753irRiff participated in the hearing, was
represented by counsel, and testifield A vocational expert (“VE"lso participated and
testified.ld. On August 3, 2016, the ALJ found Plaintifét disabled. (Tr. 20). On August 18,
2017, the Appeals Council denied Plaintiff's requegeview the ALJ’s decision, and the ALJ’s
decision became the Commissioner’s final deais(Tr. 1-5). On September 12, 2017, Plaintiff
filed a complaint challenging the Commissiosdihal decision. (R. 1). The parties have
completed briefing in this case. (R. 14 & 15).

Plaintiff asserts the followig assignments of error: (e ALJ erred by violating the
treating physician rule, and (2) the ALJ erlgdassigning the claimaatresidual functional
capacity that is not supported by the medicahigpi of any treating or consulting physician. (R.
14).

II. Evidence
A. Relevant Evidencé

1. Treatment Records

On June 3, 2011, Plaintiff was seenAshok Ramadugu, M.D. She had a history of
chronic obstructive pulmonary disorder (CORID chronic back pain. She had a 20-year
history of smoking. (Tr. 406).

On March 14, 2013, Plaintiff underwent amoinary function study. Khalid Darr, M.D.,

1 The recitation of the evidencerist intended to be exhaustiBecause the issue of the weight
assigned to Plaintiff's treatinggrces is dispositive, the recitati of the medical evidence and
hearing testimony is limited.




interpreted the study and concludediftiff had mild COPD. (Tr. 503).

On March 20, 2013, Plaintiff was seen atBaén Relief Center by Ronald B. Casselberry,
M.D., and her pain was rated as 7 of 10 and desdras a toothache. Her chief complaints were
right shoulder pain ankilateral pain in her hips and &es. She was prescribed Oxycodone. She
stated her medication was effective. (Tr. 508¢atment notes from April and May of 2013
were largely unchanged. (Tr. 504-505).

On October 14, 2014, another pulmonary functest was interpreted by Dr. Ramadugu as
revealing moderately sever &infv obstruction, but with excellemésponse to bronchodilator.

(Tr. 572).

On May 13, 2016, Plaintiff was seen by Dr. Csmey, and her pain was rated as 5 of 10.
It was noted that her function/activity was gooithwnedication, as were her activities of daily
living. (Tr. 621).

2. Medical Opinions Concerning Plaintiff's Functional Limitations

On October 17, 2014, Dr. Casselberry congulea Medical Source Statement regarding
Plaintiff's physical capacity. (T525-526). Dr. Casselberry statedtllaintiff could lift objects
weighing up to 10 pounds occasionally anddiffects weighing up to 5 pounds frequently, as
well as stand/walk for four hours in an eight-hawrkday in one hour increments. (Tr. 525). Dr.
Casselberry indicated that Ri&ff had no sitting limitations,rad could rarely perform postural
activities.ld. All of the above limitations were attritad to right sciaticadecreased range of
motion of the back, and degenerative disc disddsele opined that Plaintiff could frequently
perform gross and fine maniptitan, but only occasionally reach and push/pull. (Tr. 526). No
explanation was given for these limitatiotts. Dr. Casselberry stated that environmental

limitations are affected due to Plaintiff’s risklosing balance, cold aggravating her pain, and a




history of COPD. (Tr. 526). He further indicated that Plaintiff had not been prescribed any
device to assist with walking or breathing, that Plaintiff required a sit/stand/walk at will
option.Id. Dr. Casselberry rated Plaintiff's painmsderate, which would selt in interference
with concentration, take her off task, and caalssenteeism. (Tr. 526). Finally, Dr. Casselberry
indicated that Plaintiff required foadditional fifteen minute breaks per d&y.

On October 23, 2014, Ashok Ramadugu, M.D., weobme sentence lettstating in its
entirety that “[Plaintiff] isunable to work due to heevere COPD.” (Tr. 528).

On June 10, 2016, Dr. Casselberry completseicand and nearly identical Medical Source
Statement regarding Plaintiff's phgal capacity. (Tr. 611-612). DEasselberry again stated that
Plaintiff could lift objects weighing up to Jibunds occasionally and lift objects weighing up to
5 pounds frequently, as well as stand/walk &rrfhours in an eight-hour workday in one hour
increments. (Tr. 611). Dr. Casselberry indicetieat Plaintiff had no sitting limitations, and
could rarely perform postural activitidg. All of the above limitationsvere attributed to right
sciatica, decreased range of motionhaf back, and degenerative disc diselkd-de again
opined that Plaintiff ould frequently perform gross andiéi manipulation, but only occasionally
reach and push/pull. (Tr. 612). No expation was given for these limitatiomg. Dr.

Casselberry stated that environmental limitatiaresaffected due to Ptwiff's risk of losing
balance, cold aggravating heilimaand a history of COPD. (T612). He further indicated that
Plaintiff had not been prescribady device to assist with walkirgg breathing, buthat Plaintiff
required a sit/stand/walk at will optiold. Dr. Casselberry againteal Plaintiff’'s pain as
moderate, which would result in interference vatmcentration, take her off task, and cause
absenteeism. (Tr. 612). Finally, Dr. Casselberdjcated that Plainffi required additional,

unscheduled breaks beyond those normally allowetdid not specify the length or frequency




of these breaksd.
3. Relevant Hearing Testimony

At the June 14, 2016 hearingaitiff testified as follows:

e She has been using oxygen 24 hours a dag $itarch or April of 2010. (Tr. 58). She quit
smoking in 2007. (Tr. 59). She experiences shortness of breath with minimal activity, suc
showering, walking to the bathroom, or microwsymeals. (Tr. 60-61). She uses a nebulize
four times a day in adddn to using oxygen. (Tr. 66).

e She can walk 5 to 10 minutes before needing oxygen. She can stand for about 15 mint
before needing oxygen. (Tr. 62).

e She can sit for about thirty minutes befaseding to stand or move around due to her
sciatica. (Tr. 62-63).

e She said her back has bépretty good” with medication, bughe needed to talk to her
pain doctor due to a burning satien in her lower back witprolonged sitting or standing.
(Tr. 63).

¢ Her medications include Oxgdone for pain and Zanaflex, a muscle relaxer. She had no
side effects from thesmedications. (Tr. 64).

e She sees Dr. Casselberry once a month, and began seeing him in 2009. (Tr. 64).

e She does not cook, clean or do laundry, anchbasunt help her with those chores. (Tr.
65).

e She is 5’2" tall and weighs 242 poundsingzg 40 pounds in less than a year. (Tr. 67).
[ll. Disability Standard

A claimant is entitled to reoee benefits under the Social SetpAct when she establishes

disability within the meaning of the AQ0 C.F.R. § 404.1508nd416.905% Kirk v. Sec’y of
Health & Human Servs667 F.2d 524 (BCir. 1981) A claimant is considered disabled when
she cannot perform “substantial gainful activity by reason of any medically determinable
physical or mental impairment which can be expedb result in death or which has lasted or

can be expected to last for a conting period of not less than 12 montH¥)’C.F.R. 88

h as

utes




404.1505(apnd416.905(g)404.1509%nd416.909(a)

The Commissioner determines whether antdait is disabled by way of a five-stage
process20 C.F.R. § 404.1520(a)(4Abbott v. Sullivan905 F.2d 918, 923 {6Cir. 1990) First,
the claimant must demonstrate that she is nwently engaged in “substantial gainful activity”
at the time she seeks disability benef3 C.F.R. 88§ 404.1520(land416.920(b) Second, the
claimant must show that she suffers fromedically determinable “severe impairment” or
combination of impairments in ordar warrant a finding of disability20 C.F.R. §§ 404.1520(c)
and416.920(c) A “severe impairment” is one that ggiificantly limits ... physical or mental
ability to do basic work activities Abbott 905 F.2d at 923Third, if the claimant is not
performing substantial gainful acitiy, has a severe impairment (or combination of impairments
that is expected to last for at least tweeionths, and the impairment(s) meets a listed
impairment, the claimant is presumed to be disabled regardless of age, education or work
experience20 C.F.R. 88 404.1520(&nd416.920(d) Fourth, if the claimant’s impairment(s)
does not prevent her from doing past relevant work, the claimant is not disdbledr.R. 88
404.1520(e)-(Nand416.920(e)-(f) For the fifth and final stegeven if the claimant’s
impairment(s) does prevent her from doing pastvent work, if other work exists in the
national economy that the claimant canf@en, the claimant is not disable2D C.F.R. 88
404.1520(gand416.920(g) 404.1560(c)

IV. Summary of the ALJ’s Decision
The ALJ made the following findingsf fact and conclusions of law:

1. The claimant meets the insured stagglirements of the Social Security
Act through September 30, 2011.

2. The claimant has not engagedubstantial gainful activity since
December 18, 2010, the earliest onset datelable to the claimant (20




10.

CFR 404.157%kt seq, and 416.97&t seq).

The claimant has the following segempairments: chronic obstructive
pulmonary disease (COPD), obesltow back pain (LBP), anxiety
disorder, depressive disorder, andbala abuse in sustained full remission
(20 CFR 404.1520(c) and 416.920(c)).

The claimant does not have an impairment or combination of impairments

that meets or medically equal®tkeverity of one of the listed
impairments in 20 CFR Part 404, Subpart P, Appendix 1 (20 CFR
404.1520(d), 404.1525, 404.1526, 416.920(d), 416.925 and 416.926).

After careful consideration of thetga record, the undersigned finds that
the claimant has the residual functiboapacity to perform light work as
defined in 20 C.F.R. § 404.1567(b) and 416.967(b) except she can
frequently climb ramps/stairs. Shenaaever climb ladder/ropes/scaffolds.
She must avoid concentrated expogarfumes, odors, dust, gases, and
poor ventilation. The claimant is alite understand, remember, and carry
out short and simple instructions. She is able to maintain
attention/concentration for extendedipds on simple tasks. The claimant
is able to occasionally interact andhave superficial contact with the
general public and occasional contath co-workers and supervisors.
The claimant would require continuous oxygen.

The claimant is unable to penfioany past relevant work (20 CFR
404.1565 and 416.965).

The claimant was born on ***, 1972 and was 38 years old, which is
defined as a younger individual age 18-49, on the earliest onset date
available to her (20 CFR 404.1563 and 416.963).

The claimant has at least a hggiihool education and is able to
communicate in Englis(R0 CFR 404.1564 and 416.964).

Transferability of job skills is nahaterial to the determination of
disability because using the Medidabcational Rules as a framework
supports a finding that the claimantm®t disabled,” whether or not the
claimant has transferable job $ki(See SSR 82-41 and 20 CFR Part 404,
Subpart P, Appendix 2).

Considering the claimant’s age, eahimn, work experience, and residual
functional capacity, there are jobs tleatst in significant numbers in the
national economy that the ataant can perform (20 CFR 404.1569,
404.1569(a), 416.969, and 416.969(a)).




11. The claimant has not been undersalility, as defined in the Social
Security Act, from December 18, 2010, through the date of this decision
(20 CFR 404.1520(g) and 416.920(g)).
(Tr. 14-19).
V. Law and Analysis
A. Standard of Review

Judicial review of the Commissioner's dgen is limited to determining whether it is
supported by substantial evidence and wagenpaursuant to proper legal standagsly v.
Comm’r of Soc. Sec594 F.3d 504, 512 {6Cir. 2010) Review must be based on the record as &
whole.Heston v. Comm’r of Soc. Se245 F.3d 528, 535 {6Cir. 2001) The court may look
into any evidence in the recotl determine if the ALJ's deston is supported by substantial
evidence, regardless of whethehdis actually been cited by the ALIH.J However, the court
does not review the evidende novg make credibility determinations, or weigh the evidence.
Brainard v. Sec'y of Health & Human Ser889 F.2d 679, 681 {6Cir. 1989)

The Commissioner's conclusions must beratd absent a determination that the ALJ
failed to apply the correct legal standardsnade findings of fact unsupported by substantial
evidence in the recordivhite v. Comm'r of Soc. Sg872 F.3d 272, 281 {6Cir. 2009)
Substantial evidence is more than a scintiflavidence but less thanpreponderance and is
such relevant evidence as a reasonable migtit accept as adequate to support a conclusion.
Brainard, 889 F.2d at 681A decision supported by substangaidence will not be overturned
even though substantial eviderstgports the oppde conclusionEaly, 594 F.3d at 512
B. Plaintiff's Assignments of Error- Treating Physician Rule

In the first assignment of error, Plainti§serts that the ALJ errdxy violating the treating

physician rule with respect to the weight assijio the opinions from Drs. Casselberry and
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Ramadugu. (R. 14, PagelD# 702-708). The Comonssidoes not directly challenge the
assertion that either Dr. Calis&rry or Dr. Ramadugu were tte® sources at the time they
rendered their respective opinions. (R. 1BagelD# 725-731). The Commissioner does,
however, argue that the ALJ reasonably praperly weighed the opinions in questitoh.
“Provided that they are based on sufficient medical data, ‘the medical opinions and
diagnoses of treating physiciang @enerally accorded substantiaference, and if the opinions
are uncontradicted, complete deferenceldivard v. Comm’r of Soc. Se@76 F.3d 235, 240
(6™ Cir. 2002)(quotingHarris v. Heckler 756 F.2d 431, 435 {6Cir. 1985). In other words,
“[a]n ALJ must give the opinion dd treating source cawlling weight if he finds the opinion
‘well-supported by medically accepia clinical and laboratory dgnostic techniques’ and ‘not
inconsistent with the other substantial evidence in the case reatittn v. Comm'’r of Soc.
Sec, 378 F.3d 541, 544 {6Cir. 2004) If an ALJ does not give a treating source’s opinion
controlling weight, then the ALJ must give go@dsons for doing so that are “sufficiently
specific to make clear to any selysient reviewers the weight thdjudicator gavéo the treating
source’s medical opinion and the reasons for that wei§egWilson 378 F.3d at 54{quoting
Social Security Rulig (“SSR”) 96-2p, 1996 WL 37413at *5). The “clear elaboration
requirement” is “imposed explicitly by the regulationBgwie v. Comm'r of Soc. Se639 F.3d
395, 400 (8 Cir. 2008) and its purpose is “in part, to let claimants understand the disposition
their cases, particularly in sétions where a claimant knowsatHher] physician has deemed
[her] disabled and therefore might be esgiclzewildered when told by an administrative
bureaucracy that she is nahless some reason for the aggs decision is suppliedWilson
378 F.3d at 544quotingSnell v. Apfel177 F.3d 128, 134 (2d Cir. 19993ee alsalohnson v.

Comm'r of Soc. Secd 93 F. Supp. 3d 836, 846 (N.D. Ohio 20¢@he requirement also ensures

of




that the ALJ applies the treatj physician rule and permits maagful review of the ALJ's
application of the re.”) (Polster, J.)

It is well-established that administragilaw judges may not make medical judgmesee
Meece v. Barnhastl92 Fed. App’x 456, 465 {6Cir. 2006)(“But judges, including
administrative law judges of the Social Secufiyministration, must beareful not to succumb
to the temptation to play doctor.tjgotingSchmidt v. Sullivarf14 F.2d 117, 118 {7Cir.

1990). Although an ALJ may not substitute his or her opinions for that of a physician, “an AL
does not improperly assume the role of aliced expert by assessing the medical and non-
medical evidence before rendering sideal functionatapacity finding."Poe v. Comm'r of Soc.
Sec, 342 Fed. App'x 149, 157&Cir. 2009) If fully explained with @propriate citations to the
record, a good reason for digmting a treating physician’s apon is a finding that it is
“unsupported by sufficient clinical findings and isamsistent with the st of the evidence.”
Conner v. Comm'r of Soc. Se858 Fed. App’x 248, 253-254&ir. 2016)(citing Morr v.
Comm'r of Soc. Se616 Fed. App’x 210, 211 {6Cir. 2015); see alsdeeler v. Comm'r of Soc.
Sec, 511 Fed. App'x 472, 473'{&Cir. 2013)(holding that an AL{properly discounted the
subjective evidence contained in a treating phasisiopinion because it too heavily relied on
the patient’s complaints).

The ALJ’s decision provides little discussiof Dr. Casselberry’s actual treatment of
Plaintiff, but the doctor’s opiohns were addressed as follows:

The claimant’s pain management spediasir. Casselberry. At Exhibits B11F
and B18F, he opines the claimant isited to significantly less than sedentary
work and is at danger of losing her bada. The undersigned finds these opinions
are inconsistent with the other substargiatience of record. Therefore, they are
not entitled to controlling weight (SSR 96-2p). Specifically, Dr. Casselberry has

treated the claimant’s pain with medications. On May 13, 2016, Dr. Casselberry
reported the claimant’s function/activityedfgood with medicabns” and that her

10




activities of daily living ae “good with medications” (Ex. B19F page 7). At the
hearing, she testified she has no advside effects from her medications. The
claimant is neurologically intact amdquires no assistive devices for ambulation
(Exs. B4F page 3, Ex. B5F page 18, and Ex. B8F).

(Tr. 17-18).

Although the ALJ is under no obligationdocept the limitations assessed by Dr.
Casselberry, the ALJ’'s decisions must setfgidod reasons for rejecting those opinions. By
finding Plaintiff was capable of light work, t#d_J plainly rejected DrCasselberry’s opinion
that she could only lift 10 pounds occasionalg & pounds frequently, as well the limitation to
only standing/walking for four hosiiin an eight-hour workday The ALJ’s characterization of
the opinion as “inconsistent withe other substantial evidenceretord” is a mere conclusion
rather than an explanatiorathon its own, fails to satistye treating physician rule.

The ALJ essentially gave the following reasémsrejecting Dr. Casselberry’s assessed
physical limitations. First, the ALJ noted Plaihtifas treated with medations. It is unclear
whether this is merely an observation, draais for rejecting Dr. Casselberry’s opiniae.(a
finding that Plaintiff recaied only conservative treatment). listthe former, it is insufficient on
its own to reject Dr. Casselberngpinion. If it is the latter, the ALJ fails to discuss any evidencs

of record suggesting other treatment options \a@ealable or why treatmpain with medication

rendered Dr. Casselberry’s opinion incongisigith the evidence of record.

2 “The regulations define light work as liftingpo more than 20 pounds at a time with frequent
lifting or carrying of objects weighing up i® pounds. Even though the weight lifted in a
particular light job may be very little, a jobirsthis category whett requires a good deal of
walking or standing—the primary difference between sedentary and most light jobs.... Since
frequent lifting or carrying reqes being on one’s feet up todvthirds of a workday, the full
range of light work requires standing or wallj off and on, for a total of approximately 6 hours
of an 8-hour workday.Social Security Ruling (“SSR'83-10, 1983 WL 31251, at *6 (S.S.A.
1983)

11
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The ALJ also identifies a single treatmentenfsom May of 2016 indicating that Plaintiff's
function/activity was “good wittmedication,” as were her adgties of daily living. (Tr. 17,
citing Tr. 621, Exh. B19F at 7pee, e.g., Mathias v. Berryhi#017 U.S. Dist. LEXIS 140956,
*1 (N.D. Ohio Aug. 31, 2017) (Limbert, M.J.) (fintlj the ALJ’s “reliance on a sole instance of
hospitalization is questionable as there is no further explar@atmded in the decision as to
why this fact conflicts with [a treating soursgbpinion). The court fids that identifying a
singular alleged inconsistencyilfato constitute a “good reasorhe ALJ’s scant discussion of
the medical treatment records compounds this problem. Moreover, assuguegdothat the
record is replete with such findings, it is ntibgether clear that such a finding was inconsistent
with Dr. Casselberry’s assessed limitations. Théestents that Plaintiff’ function/activity and
activities of daily living (“ADLs”) were “good” with medicatin are entirely unexplained, and
therefore, it is conjecture that these stagets conflict with Dr. Casselberry’s assessed
limitations. Based on her testimony, Plaintiff diot perform even the most minimal household
chores, and it is unclear how ABIsuch as dressing or bathinguhd be inconsistent with an
inability, for example, to stand no mattean four hours in an 8-hour workday.he same
treatment note also indicated that Plaintiff's p@mained 5 of 10 despite the effectiveness of
her pain medication. While the ALJ is corrétat “a treatingsource’s medical opinion on what
an individual can still do despite his or heparment (s) will not be entitled to controlling

weight if substantial, nonmezhl evidence shows that thedigidual’s actual activities are

3 The court does not imply that the ALJ was reqlib@treat Plaintiff’s tetimony as credible or
as supported by the evidence. However, the Bdslcally nullified a &ating source’s opinion
based on the premise that Plaintiff's actiated daily living were “good with medications”
without any discussion or analysistasvhat constituted Plaintiff's ADLs.
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greater than those @rided in the treating sourcedpinion,” SSR 96-2p, 1996 WL 374188, *4
(S.S.A. July 2, 1996%,the ALJ’s decision makes no attenpidentify Plaintiff's ADLS or
explain how those activities were greater thanlimitations assessed by Dr. Casselberry. The
ALJ’s observation, that Plairfitireported no adverse side effects from her medications, is
irrelevant if the medications ditbt restore her ability to engage in activity greater than those
assessed by Dr. Casselberry.

Finally, the ALJ’'s statementbat Plaintiff is neurologicallyntact and did not have an
assistive device strays into the prohibiteditery of making medicgudgments. Without
making a medical judgment, it istnat all clear, for example, that an obese individual with
COPD and low back pain could not be both limite four hours of stating/walking and yet not
need an assistive devicelmve neurological deficits.

Courts routinely find that perfunctorggessments of treating source opinions do not
constitute “good reasohfor their rejectionSee, e.gRogers v. Comm'r of Soc. Set86 F.3d
234, 245-46 (B Cir. 2007)(finding an ALJ failed to give “good reasons” for rejecting the
limitations contained in a treatj source’s opinion wére the ALJ merely concluded, without
explanation, that the evidence of record didsugport the severity of ¢hassessed limitations);
Patterson v. Astrye2010 WL 2232309 at *14 (N.D. Ohio June 2, 20@@manding where the
“ALJ did not provide any rationale beyond kisnclusory statement that [the treating
physician's] opinion is inconsistewith the objective medical &lence and appears to be based

solely on [claimant's] subjective fiermance.”) (Vecchiarelli, M.J.¥-uston v. Comm'r of Soc.

4 SSR 96-2p was rescinded “effective for clafites] on or after March 27, 2017.” Rescission of
Soc. Sec. Rulings 96-2p, 96-5p, and 062311,7 WL 3928298, *1 (S.S.A. Mar. 27, 2017). The
ALJ’s decision however, was rendered Augus2t@®lL6, prior to the effective date of the
rescission, and the filindate was even earlier.
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Sec, No. 1:11-CV-224, 2012 WI1413097 at *9 (S.D. Ohio Apr. 23, 2012port and
recommendation adopte#012 WL 1831578 (S.D. Ohio May 18, 201¢Y o facilitate
meaningful judicial review the ALJ must stahe evidence considered which supports his
conclusion.”)

Because the court concludes that the fdiléd to give good reasons for rejecting the
opinions of a treating source, .DZasselberry, this matter igmanded for a new decision that
comports with the requirements of the treagigsician rule. In thenterests of judicial
economy, the court foregoes addressing Pféshtemaining assignments of error.

VI. Conclusion
For the foregoing reasarthe Commissioner’s final decisianVACATED and

REMANDED for proceedingsonsistehwith this opinion.

S David A4, Rucy
David A. Ruiz
United States Magistrate Judge

Date: September 28, 2018
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