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IN THE UNITED STATES DISTRICT COURT
FOR THE NORTHERN DISTRICT OF OHIO
EASTERN DIVISION

ANITA LINDSEY, CASE NO.1:18CV2158

Plaintiff,

KATHLEEN B. BURKE
COMMISSIONER OF SOCIAL
SECURITY ADMINISTRATION,

MEMORANDUM OPINION & ORDER

)
)
)
)
) MAGISTRATE JUDGE
)
)
)
)
)

Defendant.

Plaintiff Anita Lindsey (“Lindsey) seeks judicial review of the final decision of
Defendant Commissioner of Social 8aty (“Commissioner”) denyingper application for
Disability Insurance Benefits DIB”) andSupplemental Security InconfeSST). Doc. 1. This
Court has jurisdiction pursuant to 42 U.S.C. § 405(g). This case is before the undersigned
Magistrate Judge pursuant to the consent of the parties. Doc. 13.

As set fath below, the ALJ did not sufficiently explain or support his decision with
respect to thepinionof Lindsey’s treating physician, Dr. Tone, and Lings® use ofain
assistive device. Accordingly, the Commissioner’s decissi®EVERSED and REMANDED
for proceedings consistent with this ojain.

I. Procedural History

In February2015, LindseYiled applicatiors for DIB andSS, alleging a disability onset
date ofJuly 26, 2014.Tr. 15, 1316.She alleged disability based on the follimg: fecal
incontirence and osteoaritis. Tr. 1321. After denials byhe state agency initially (TL131,
1132) and on recongdation (Tr.1167, 1168 Lindsey requested an adnstriative hearing.Tr.

1193. A hearing was held before @aaministraive Law Judge (“ALJ) in December 201,Ghat
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ALJ subsequentlpecame unavaildd to aljudicate theclaim and Lindsey had a second hearing
before a diféerent ALJ on December 15, 2017r. 15, 1056-11121In his February28, 2018,
decision (Tr. 15-2 the ALJ determired thatthere are jbs that exist in the national economy
thatLindseycan perform i.e., $ieis not disabled.Tr. 28-29. The Appeals Council denied
Lindsey’s request foreview, making the ALJ’s decision the final deoisiof the Commissioner.
Tr. 1-4.
Il. Evidence

A. Personal and Vocational Evidence

Lindsey was born in 1967 anehs47 years old oher alleged disability onset datér.

27. She previously performed work as a hand packager, security guard, cashier, katdrer
nurse assistantTr. 27. Shéas aGED and last worked in 2014Tr. 1065, 1077.
B. Relevant MedicalEvidence*

In February 2014anx-ray of Lindsey’s cervical spineshowed limited discogenic disease
at C45. Tr. 1583. She was diagnosed with cervical sporgigleithout myelopathy her other
diagroses at théime induded benig hypertensive éart disease, insomnia, and chronic pain
syndrome. Tr. 1583She saw a pain management dadimok medicationsand her last visit
was about four months prior. Tr. 1583.

On April 18, 2014, Lindeyvisitedtheemergacy roomatftershe fell and injured her left
knee. Tr. 1705. She also reported that her knees had been locking up for the past two days. Tr.
1705. An x-ray was normahnd she was diagnosed with a knee sprain. Tr. 1Q8Apiil 22,

shefollowed up with pain mamggment Tr. 1703. Upon exam of her knee, she had mild

L1n her lrief, Lindseydetailsmedicalevidence that she smitted b the Appeals Council Doc. 16, p. 1819; Tr.
2. The Appeals Council did netxhibitor consider this ediencerelevant andtherefore this Courtdoes not
consider it SeeFoster v. Halter 279 F.3d 348357 (6th Cir2001)(evidencesubmitted after the ALJ’s decision
“cannotbe considered part of tlmecord for the pposes of substaalievidene review”) (citing Cline v. Comm’r
of Soc. Sec96 F.2l 146, 148 (6th Cir 1996)).



swelling,no warmth compared to her right knee, tenderness, flexion and extension limited due to
pain,negativestresstests a positiveMcMurray’s sign,patdlar grind,and in her upper and
lower extremities,normal refeéxes sensatiopnand fine coordination. Tr. 170%n MRI was
ordered to rule out meniscal injuryand $ie was prescribed physical thpy for both knes,
bilateral knee sleeves, Percqaetd anAce bandage was applied. Tr. 1708.few hours later
she saw physicahedicineand rehabilitation; she was noted to be a fall risk due to an
unsteady/shuffling gait or crutch. Tr. 1703.

On May 5, Lindsey began physical therapy. Tr. 178é&r statis wasfull weight beaing
and $e reportedilateral knegpainworse with weght bearing. Tr. 1701. $hmeported
difficulty with anyactivitiesthat required her to stand still for an extended period of tifne.
1701. Uporexam she hadnild edema irherleft kneeandwas wearing a brace dn she had
tenderness ibothknees decreased weight bearing the left lowerextremity, intact sensation,
decreased range of motionher left knee compared to her right, aletreaseéunctional
mobility. Tr. 1702. Her prognosis was good. Tr. 1702. By June 30 she amhwithted
normal gait anavithoutan asistive device. Tr. 1695.

In July 2014 sheisited her primary care ghician for a blood pressure check. Tr. 1544,
She reported that héleurontinwas na working as well abeforefor her neck and back pain.
Tr. 1544. Upon exam, she hadecreasedange of motion in her cervical spine and bony
tendernessTr. 1546.

On August 12, 2014,indseywert to theemergercy roomfor fecal incontinenceTr.
1690. She followed up with a neurologist, who referred her to gastroenterology, wheawshe
in Segember Tr. 1685-1687; 1676-167&he alsavas seen by urology amgnecology Tr.

1620. She was diagnosed with fecal incontinence and prescribed incontinence supplies. Tr.



1664-1666, 1687. She continued to visit the emergency room for this problem. See, e.g., Tr.
1666.

At her final physicatherapyappointment on December I8r gat was grossly whin
functionallimits and not antalgic. TA.631-162. Her left knee strengdnd range of motion
wassignificantly improved and she had improved fiimtal mobility pattens, her goal forpain
was not met Tr. 1633. She was dischiged independent with her home exercise program and
deemed capablef selfmanagementith herhome exerise program Tr. 1632.

OnFebruary 3, 2015,indseyreceived arepidural steroid injectioto her cevical spine
at level C67. Tr. 1830.

On February 6, Lindsesaw internal medicine forfallow up and repodd feeling down
andasked to see a psychiatri Tr. 1826. She was taking &Wbutrin for smoking cessation and
depression. Tr. 1826.

On Feluary 26,Lindsey vsited the medical clinic for a follow upomplaining ofpain
and fecal incontinence. Tr. 1619. Her intto@nce was getting worsshe lad a partime job at
McDonald’sandshe did not fel that she couldifold [her job] down for now” due to her
symptoms Tr. 1619. Upon exam, she hadormal, “not unsteadyjait that was slowdue to
pain Tr. 1620. She was assessed with diffuse pthisit did not seem tcelrelated tdver cevical
spine problem for which shreceivedinjections. Tr. 1620. She had an upcoming rheumatology
apmintment. Tr. 1620. I& requested a carecanevas ordered ahshewas referred to
physical therapy to lea howto use the cane correctlyr. 1620.

On March 11, 2015Lindseysaw arheumatologt complaining of bodyainall over:
back, arms, legs, fedingers Tr. 1616.She sometnes could not get out of bed. Tr. 1616. |

had been ongoing fawo yearson and off, worse with cold. Tr. 1616. She could not walk for



long distances athwasunableto sitmore than 20 minutes without shooting pain down her legs.
Tr. 1616. She was tired all thiene and i not sleep well. Tr. 1616. Upaxam she had

diffuse tender points, restricted range of motion ofrfeekand shouldersard athemwise no
limitations inthe range of motion in her joints and no swelling or warnith.1618. The
rheumatologist felt she had a central sensitization syndromesextre fatiguerad multiple
tenderpoints suggesting fibronaygia. Tr. 1618. She was recomemded teexercise on a daily
basis,improvesleephygiere/have a sleep studgnd considengitching antid@ressants.Tr.

1618.

On March B, 2015 Lindseyvisited the paiinanagementlinic; she was noted to be a
fall risk due to her use @f care. Tr. 1611. don examshe hadenderness hercervical spine
with some evidence adpasm and oscle tightnessjormd neckflexion and extension bu
rotation waslimited due to pain Tr. 1614 Herkneeshadmild swelling,no warmth, were
tenderto palmtion, had adecreased range of motion due to pain, and a positbiuvtay’s sign
andpatellar grindtest Tr. 1614. Her senation, motor strength, and fine coordination were
normal. Tr. 1614.She was dignosed with chronibilateral knee pain secdary to degenetae
changesandchronic cervical spine pain most likely due to degenerative changes andateder
by poor posture and muscle spasm. Tr. 1614.

OnMarch 19, Lindsey underwern endoanalltrasound and urodynamics evaluation for
urinaryand fecaincontinence Tr. 1790-1791, 1797. She was found to have a hypersensitiv
bladder of low normal bladder cagity and normal compliancshe was not a candiddte
sphincteroplastyasurgical procagre) and was diagnosed with mixed incontinence. Tr. 1790,
1798. The next dalyindseysaw her internal mediee doctor complaimig ofinsomnia. Tr.

1787. She complained of new pain in both hands. Tr. 1A&Y physician noted thaher



fiboromyalgia was likelymade worse with depression and, perteimatlogist s
recommeration, he switched Lindsey’s antidepressant to Cymbalta. Tr. 1787.

On April 27, Lindsey underwentheysterectomywhich she requested due to ongoing
dysmenorrheaTr. 1774, 1780, 1783.

OnMay 22, 2015, Lindsehad a 6llow-up in the URD/GYN departmenand was doing
well. Tr. 1762-1763.Then she had meurologyvisit; her neuological exam was normahdshe
had a narrowsased, antgic gait. Tr. 1768.The impression was fiomyalgia Tr. 1769.The
next day she had a pamanagemaervisit. Tr.1758. She stated thathe had lost thiast
Vicodin prescriptiorshe had receivedbut the provider found that it had bedteti andthat
Lindsey had had two moregscriptions since #n; therefore, the provider did notiliier
presciption. Tr. 1759. Upon exam, she hadderness of her cervical spine at C7 lesaine
evidence of spasmnd focal muscléghtness; mild welling of her knees her left knee hagain
on range of motion, tenderness to palpation, and a posit&urray’s sign; ancher
neurologi@l exam was normal. TL762. Theimpressiorwas bilateral knee pase®ndary to
degenerative changasdcervicalspine pain mddikely due to degenerative ahges and
exacerbated bpoor posture and muscle spasm. Tr. 1762.

On May B, shevisitedthe emergency rooffor a fibromydgia flareup the past month
with intermittentworsening. Tr. 1841. Sheceived anorphine injectionwhichhelped and
was dischargedTr. 1841.

On June 16, she followed up with her primary care physfolachronic @in. Tr. 1754.
Uponexam, she was @eful and had gneralized tendernesslight touch in her back. Tr. 1755.
Shestated thaher pain was worse and explairtedt, regardingheloss of her paimedication

after her recent sgerythere had been many peojpteher home to help hendshebelievel that



oneof them stolehermedication Tr. 1756. She was diagnosed with chronic pain and poor
sleepand her medicationsexe changedTr. 1756.

The same day, she had a psychiaagsessnme and reported feelingéally down
lately,” having outbursts of anger, and wanting to choke somebn&333. She was diagnosed
with major depressive disorder, single episode, unspecified. Tr. 2334. She repatiedrised
social worker at The Qeer for Familes and Children Centel) on June 25 that shgets
depressed and upset andetgit outon those trying to help her. Tr. 2337heSvashaving
difficulty cooking at timesand they lookethto meal delivery services to help hélr. 2337.

On July 8, 2015, Lindsewent to the medical cliniceporing fibromyalgia pairall over,
sheexplainedthat she ran out of her pain medication early because she had beeR {aiksng
dayinsteadof 2. Tr. 2045.She asked for prescription. Tr. 2045Upon exam she was in no
acute distressTr. 2045. She stated that she had hddlhthat week ad requested a walker with
a seat Tr. 2048. Thephysician ordered the walkem.r. 2048. On July 16,indsey rejprted to
hercounselomat the Centethat $1e had fallen a few times sinber last visit and that she had
contacted her doctor for a walkefr. 2340.

On July 21, 2015, Lindsey underwent a formal psychologeseéssment after repogin
depression and anger since fieromyalgia diagnosis in March of 20153r. 2329. She was
diagnosed withrhajor depressive disordezlated to medical calition versus major depression,
PTSD” Tr. 2331. Skreported receiving her walker afekling nore steady when she walked,
although she did not like to ugeshe also stated thahe had more bad dasesulting in
increasd depres®n. Tr. 2343. OnJuly 31, Lindsey told her counseltrat she was using her
walker, admitted that she neededand hadchadfewer falls. Tr. 2344.

On August 5, 2015,ihdsey téd her doctor that sheas having difficulty gettingn and



off the bus with her aiker and that she was unabbestand for long periods of timé.r. 2053.
Her physician completedgperwork for theRegonal Transportation AuthorityRTA) sothat
Lindsey could be approved for a paratransit pd$s2053.

On August 7Lindseyvisited the emergency room agémm chronic pain in her hips,
knees, back, elbows, and shoulders. 1852. She wadgliffusely tender to light touch in
multiple arasbut had a normal range of motiomr. 1854.

On August 25, 2015,indseyunderwent occupainal therapy and physical therapy
evaluationsas part of a chronic panmehabilitation program CPRP)evaluation Tr. 1882, 1891.
Occupationatherapy reported fair rehab potentidtueto fair mdivation-self limiting, limited
by chronicity of symptms andmultiple co-morbidities” Tr. 1887. Upon exam, she had
decreased bilateral shoulder rangenation andstrength, decreased bilateral hand gaipdshe
could lift no more thardi3 pounds andarry no more than 8 pounds due to complaints of pain.
Tr. 1887. She reportedecreased tolerance for home tasks irolgidelfcare andakingcare of
hergrandchildren who were Years ¢d andweighed 20-25 pounds. Tr. 1883-1884, 1887.
Physicaltheragy notes reportedeveral Waddel? signsandan antalgc and slowgait usinga
rollator. Tr. 1893-1894. She was foundhave arincreased rislof falls and i was
recommendethat she use her walker at all tim@g. 1895. Lindsey also saw her counséehat
day and reported having some bad days whevesitvery had to walk or do anything arghe
wasin pain a lot. Tr. 2355.

Lindseywas dischargeddm the CPRPon September 17, 2019r. 2012. At the time
of her dischargeshe could lift 25 pounds and could perform static standing for at least 30

minuteswithout increased painlr. 2013. Sheavas dignosed with fibromyalgia, depression,

2Waddells sgns indicate thalbw back pain isntensifiedby psychological factorsSeeDorland’s lllustrated
Medical Dictionary, 32nd Edition, 2012, 4716



PTSD by hisory, and a pain disord&rith medical and psychological featurekr. 2017.

On October 6, 2019,indseysawMonica ToneM.D., atthe Centerfor a ychological
evaluation. Tr. 2371-2373, 2430. She reported having had mood swings beginning in April of
2015 andeportedexperiencing diminished interessbtdconcetration, weight gan from eating
at night when she wakes gleep dstubance, panic attés, highanxiety, passivehoughts of
death, nightmares, hypervigiee,anddifficulty with crowds and wsting others Tr. 2371.Her
grandchildren help bring her out of depressidn.2371. Dr. Tone notedhat significant
depres®n and anxiety symjpms remairdespite some iprovement withtaking Cymbalta,
which had recently been ina®al. Tr. 2372. 8Be experiencethcreased PTSD symptoms
concurrentwith increased reminders of abuseentlywhile going through th€PRP Tr. 2372.

Dr. Tonediagrosedmajordepressive disorder, recurrent severe; unspecified anxiety disorder;
PTSD; and rule out bgdar. Tr. 2372. Lindsey returned to Dr. Tone on October 13 and reported
thatshe felt like she wa®utside of my body,’a hyperstartleesponse and vivid damsard

she had been hearing voices. Tr. 2377. She also reported trefmersands when nervous or
stressedand“depersonalization and derealizatieymptoms.” Tr. 2377. Dr. Tone adjusted and
added to her medication regime. Tr. 23THh Ocbber 20 Lindseysaw Dr. Tone anceported
sevee anxiety(“panic mode 24/7)andfeelingdepressd almost all théme, low energy and
motivation,irritability, diminished oncentration, oubf-body experiencetsvice a dayless
auditoryandvisualhallucinations nightmares, and recurrent rasive thoughts during the
daytime Tr. 2380. The last three days she Haaldvery severédneadto-toe pain. Tr. 2380. Dr.
Tone adjusted her medications and attempted to dqraaomanagemeno coordinate a&. Tr.
2381.

The next day@ctober 2] Lindsey visted pain management and reported pain “10+” on



a scale of 410. Tr. 2039. She stat#luht she hatripped and flhenin the past few daysTr.
2035. Uporexam she was in no acute distress, had amagpjate moodand affect, gyuarded
anddecreased range of motionher reck, diffuse myofacial tenderness togfpation inher
cervical, thoracic and lumbaaraspinal mudes, negtive straight leg raise testing, normal
muscletone, and a stady gaitvithoutassistace. Tr. 2041. The treament noé indicated that
she hadecently completd theCPRPbut hal not @rticipated in afterca. Tr. 2041. Due to the
diffuse nature of her pain, there was no indication forgutacalintervention andt was
recmommended shecontinue with CPRRftercareand consult with a fibromyalgia clinic. Tr.
2041.

On October 27, 2015, LindsesgawDr. Tone and reported havitgenvery forgetul,
having difficulty forming speechyerypoor concentratiorpanic attack8-4 da/s a week, cying
spells, depression 10/10, and period of helplessand hopelesgess Tr. 2383. She was ing
to distractherselfby caring for her grandchildren biitvasrit working. Tr. 2383. Her auditory
hallucirations had “toned down some.’r. 2383.

On October 31, 2015, Lindsey was admitted to the hospitaldifiilc ulty speaking and
numbness.Tr. 2058. She waslischarged on Namber 4diagnosed witltonversion gorder
and fibromyalgiashe was ordered to stop Prozac due to serotonin syndiskndr. 2060. She
was referred for speech and language thertiyeytherapisassessed her with alchcognitive-
communicative impairmentTr. 2169. Thetherapist noted that the symptoms she complained of
were not oted to bempaired to a ginificant degree on exa but concludedhat she would
benefit from a short course of gmh/language/cognitiviberapyto addresstrategies for
managingher symptomsvhenshe experienced increasdifficulty with communication. Tr.

21609.

10



On November 10, Lindsey hadfollow up appointment at a medical clinipon eam,
she had a depressed affect and sometirses aiwalkerbut when it was natearbyshe walked
without problems. Tr. 2254.

On November 11, 2015, Lindsbgpda physical therapy evaluatidar converson
disorderandlower extremity weaknessIr. 2173. She was advised to use her cane in hét rig
handrather than leftwhich improved, but did not resolve, her left knee pain. Tr. 21Hér gait
wasslow, antalgic andwide-based Tr. 2176. She wasadvised to use heollator in the
community and theane at homeTr. 2177. On November 16, Lindsegw hercounselomat the
Center who reporedthatLindsey’s voicewas still very high pitched at timesTr. 2399.
Lindsey reported doing “okay.Tr. 2399. She reported usihgr canenstead of hewalker and
taking the normal bus instead ugingparatransport. Tr. 2399. The next day, she adsitted
to the hospitalith a headache and leftded weakness, likely due to conversioerapy and
migraine headacheTr. 2182. Sk wasdiagnosed witlrconversion disorder, fiboromyalgia,
difficulty walking, and migraie, andprescibed medication for migrainesTr. 2181.

On November 30, Lindsdyad afollow-up; uponformal testing shéad decreased
strength in her upper and lower extremitise was able to get on thgam tablevithout any
problems and she waable to grip her cell phone andctevithout any problemsTr. 2219. On
December 2 sheeportedn aphysicalthergoy sessiorthatshe hachad two &llsin the last week
one walking with her walker on unavgrass alongjdethe oad and oeoccurring when she
turnedto sitontoa seat on thbus;she lost her balance ahdist kinda slid in.” Tr. 2223. She
walked with improveatonfidenceand less pain wheneaing atrial knee brace oher left knee.
Tr. 2223. It was recomranded thabilateralknee brace would provide her with increased

stability while walkinganddecreasegainand theywereorderedfor her (her old ones no longer

11



fit). Tr. 2224-2225.She prefaed to wait unt shegot hemew knee bracdseforeprogressg

in lower exremity strength and bahce exerciseslr. 2225. Tl same day she visited speech
therapyand complained that siradbeen sitteringand falling moe and that shéwent to the
emergency roomgain with stroke symptoms, but again no stroke.” Tr. 222 therapist
commentedhat Lindseywas not a catidate forspeechherapy that she wa%ot, in fact,
stuteringbut is able to expreswerself well Sress,depression, fatigue, and painll worsenher
expressiori Tr. 2228.

On DecembeB, 2015, Lindsegawneurology for ler migrainesthey had improved on
medicdion. Tr. 2232, 2237. Shhad a normal, straight gait and could heel and toe wilk.
2237. The next day shevs@ain managementlr. 2238. Upon exam she hagaknessnormal
reflexes,abnormal muscle tone, and a naal gait. Tr. 224. The note readSAll muscles
strengthseemso bereducedbutshe walks fine w/ walker. Tr. 2241. She hadyperalgesia
(abnormalncreasedensitivityto pain)everywhere Tr. 2241. She was assessetth
fiboromyalgia, clhonic migraine, difficulty walkingandfecal incontinenceTr. 2242.

On December 18, 2015, Lindsey was takethéoemergecy room after falling three
timesbecause heef) gave out. Tr. 2502. Sk was having back and leg pain and was dizzy and
weak. Tr. 2502. She was diagnosed with chronic migraisequela of fall at home, and acute
right hippain Tr. 2505. On Decembe®4, 2015she had aeurology follow-up complaining of
tremors ad speechissues. Tr. 2494-2495. Uperamshe had no restemor, mild rigidity left
greaterthan right, andlecreased arm swing her gait. Tr. 2497. Aeimpression \as
“parkinsonism reated to med inwoman with moodssues’ Tr. 2497.

On Feluary 3, 2016]indseycontacted the Center aneborted that sheas depressed,

havingjust learnedhather husband had pancreatancer, stage IVTr. 2420. A February 18

12



notefrom theCerter refeences commmication letweenLindsey’scase manager ambunglor
andstates; Still trying to figure out if clients mentalhealthand phgicalsymptoms are real.
Client displays symmms of whatever she isold by the doctor she might haveTt. 2425.

OnJanuaryll, 2016Lindseyvisitedthemedical clinic requesig home health aid and a
cane. Tr. 2487. Sheporteddifficulties with activities of daily livinglchanging clothes
cooking, bathingandtraveling to hemphysical therapyppointnentsdue toher Rarkinsons
disease Tr. 2488. Upon exam, she had d@eased strength in hepper and lower extremities,
difficulty moving from sitting to standing, aricemors at baselingith limited grasp ability Tr.
2489. Acarewasordered foher. Tr. 2489.

OnJanuary 28, 201&,indseyhad a eurologypain managenent appointment. Tr. 2434.
The note statethatshe hadailed to follow the CPRP aftcareprogramand follow up was
recommendedheimpression was a rgdae oflargely psychogeic symptoms Tr. 2434-2435.
On Februaryl9, she hd a rhematologyvisit. Tr. 2439. She reported that her husbandumtd
passed awatwo days prior. Tr. 2439. Upaxam shehad aflat affect and appearedepressed
she wadard toexanine due tgain, she had excellent range of motion in hersg@nd very
tight musces Tr. 2442-2443.Theassesment was severe fibromigga, failed CPRP severe
depressive andnxiety symptoms; a question of parkinsonisafierencing medicatienand
grieving Tr. 2443. She was referred to aquatic physical therapy asleepstudy. Tr. 2443.

On March 2, 2014,indsey wemto the enemgency roonfor left sided hip pain
worsening during the past week. Tr. 2457, 2460. Upon exam, shedbackasetkft hip range
of motion due to pain and tenderness. Tr. 2463. Aayfeund mild marginal acetabar
osteophyte formation bilaterallylr. 2463, 2466.Sherefused a wheelchiaupon discharge and

“left ambulatorywith cane wihout deficit” Tr. 2460.
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Lindseyhada polysomnography (sleep test) on March 7 that showed mild obstructiv
sleep apnegossible REM sleep behavior disordargd an abnormal sleep architectlikely
due to minor respiratory eventsedications'and first night effect. Tr. 2455-2456.

Lindseywasadmitted to the hospital from March 27 to 31, 2Gb6 pneumora. Tr.
2720. She was discharged to a skilled imgréacility where she stayadhtil April 4. Tr. 2586,
2596. A fall risk assessment completed by the nogshome notedecreasedobility with an
inability to attempt tdbalance without physical hel@r. 2631. She hadmental health
assessmern April 7; uponexam her mood wasgepressedanxous, overwhelmed féels

‘sad™ Tr. 2821. Her speechand thought pcessesvere nemd. Tr. 2821. She coulderform
all seltcare independently. Tr. 2821. She was diagnosed with major depressive disorder,
recurrentseverewithout psycheis and PBD. Tr. 2822.

On April 15, 2016, Lindsefgad a mental health assessmgdate \ith pharmacologic
managementTr. 2826. Upon exam, she had no obvitresnors normal speech and thought
processessustained @ncentration, and a depressed mood and blunted affec2831. She was
diagnosed with PTSRAnddepression.Tr. 2831. On April 28, she hd a reurology appointment;
upon exam, she hdg/pomimia(reduced facial expreson), no tremonninimal leftsided
muscularmrigidity, normal sensation and reflexes, a norrs@gightgait, andrapid alternating
movement (RAM) siwedsymmetically. Tr. 2836, 2838. M May 9shewas anxious, had
slowed speechndtangentiathought processs a depressednood,impaired concentration with
poor recent memory, and steportedauditory hallucinationsTr. 2842. Her gait was unstegd
and she u=d a wéker. Tr. 2842.

Lindsey wasadmitted o the hospital from May 10 to May 11, 2016, complaining of

tremors increasedalls, and fibromyalgia painTr. 2844. The doctor reported that, when he

14



entered her roonshe was lying comfortalglon the bedalking an the phone with no tremors
appaentbut, upon seeing the doctor, Lindsey started shaking her legs and then arms. Tr. 2854.
Her tremors were @se and variable arichproved with distraction. Tr. 2854. The doctor

assured her théertests weraormal anddiscussed with her thaer tremors were

psych@omatic andinked tostress Tr. 2854.

At a neurobgy fdlow-up appointment oMay 17, 2016,shewas observed to havamwild
tremor sitting in chair with wheelasglalker andaflat affect Tr. 2886. She wasliagnosed with
falls and asesseds heritemorslikely beingpsychogenic andonversiam disorderand possibly
amild effectof medi@ationrinduced Parkinson’sTr. 2890. ltwasfelt thatshe had a complex
combination of underlying disordeand’caught betweengych and new.” Tr. 2886. Thenext
day d a painmanagementisit shewobbled on Romberg testing, had a slight shuéite, used
herarms torise out of the chaishe had #éimited range of motiomlue to pain in heneck afull
range of motion with pain complaintsershoulder, guardin@nd tremors with motign
painful lumbar rangef motiory and, in her kees, ledrenorswith movement, nuscle spasm
hamstring tightnessard fine crepitus baterally. Tr. 2896. She was assess with chronic pain
of multiple joints, bdance disorder and fallsTr. 2896.

OnMay 26,her mental status exaiimdingsshowed cooperative, anxious, appropriate
behavior; logcal, organizedracing thoughts; paranoid thought content wat#rfulnessreported
visual hallucinations, gli, irritability, isolation; and an unsteady gait witlse of a caneTr.
2901.

On June 8, Lindsy had aphysical herapy evaluatiofor her frequent falls. Tr. 29051t
was found that heweaknes®f hip musalature muscle tremors, and ipaverethemost

limiting factorscontributing toherdecreasedunctional moblity and increased occurrence of
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falls. Tr. 2909. Her gait was independent with a rolling weikslow, andwith flexed trunk and
deaeased bilatetalorsiflexion during swingphase causg her to shuffle hefeet. Tr. 2909.

Her cpit speed antkstng indicatal that she was a moderatettighrisk for falling and she

would benefit from lower exémity strenghening and balance training. Tr. 2909. Her prognosis
wasgood. Tr. 2909.The next day shéost her balance andlféento the wall inan elevator aoh

went to the emrgency room for elbow and knee pain. Tr. 2911. Upon exarmashful muscle
strength intact range fomotion, asteady gait, ad tenderness to hiaft elbow and kneeTr.

2912.

On June 28, Lindsdyad arheumatologyapmintment she hadmultiple tender pointand
full range of mtion without pain. Tr. 2957. She was assessed withrfipatgiaand advised to
consder a &eepclinic, increag herLyrica, and have aquatic thgra Tr. 2957. The next dy at
apain manageent visitLindseyhad an antalgigait and used aane wobbled on Romberg
testing, used her arms to rise out of the clmaid, aslight shuffle, alimited rangeof motion in
her neckdue to pain, full range of motion in her shouklith pain tremors and guarding,
lumbarpainupon flexion and extension, and, in her kn&esnors withmovemeh muscle
spasm hamstring tightness, andhé crepius bilaterallyof the knees Tr. 2963-2964.

OnJuly 1, 2016, Lindseyad apsychologtal medication managmentvisit andreported
that she had bedweepng he grandchildrenincluding a 3year old and it had beedifficult. Tr.
2965-2966. Upoexam, shereported auditory and visual hallucinatioas,crappy” mood, por
energy, low motivation, irritabilityandisolating; $ie had aonstricted affect, impagd attention
andconcentration, poor recent memory amdunsteady gait using a cang. 2966. The
impresion was “grieving the loss of her husbaatttishe was diagnosed withajor cepression,

recurrentsevereandPTSD. Tr. 2966.
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Lindsey was hospitalized from July 20 to July 24, 2@d6rectal bleedindloose stools
with blood dots). Tr. 3002, 3039.She was assessed with hematochezia, li#edyto rectal
henorrhoids per a colonoscopy. Tr. 3061.

On July 27, 2016, Lindsdyad a pain managemeaerisit; uponexam hergaitwas slav
with a caneshe hadheck pain with limited rangef motion;full rangeof motion in her
shoulders with pain, tremors and guarding; lumbar pain upon flexion and extension; and, in her
knees, tremors with movement, musspasmhamstring tightness, and fine crepitus bilaterally
of the knees. T 2989. On August 5,she had aeurology appointment. Tr. 2988hereported
thathe tremors were ne causing difficulty with daily activies such as dressing. T986.

Upon exam hermusclebulk was “ok,”she had minimal lefnusailar rigidity, 4/5 strength due

to poor effort,no tremors noted, slowed, symmetric RAM, and a normal, straight gait. Tr. 2986.
She wasstarted orCogentin Tr. 2986. On August 3khe was dignosed with gait disturbance
and frequent falls and wagven a prescription for new wheels on her rollatbr. 2979.

On September 13, 201l6ndsey had apsychiaty medicatiormanagemenappointment.
Tr. 2968. She reported babysitting her grandcnénon the weekends, which she found tiring.
Tr. 2969. Uporexam she was withdrawn, hasdmmal speech ahthought processbut
paranoid thoughcortent Tr. 2969. There was no evidence of perceptualuisances, she had
a deprssedmood with consicted affect, impaired attaph and concentration, and an unsteady
gait usirg a cane Tr. 2969. At aneurmlogy appointment on November 4 she hadasional
trema, decreased strengtimpaired rapid alternatingnovement, and dable gait. Tr. 3107-
3108. At a medication management appointmentDecember 8he wasooperative but
guaded, hadogical, organizedracing thaights,no evidence of paranoia or delusions, visual

hallucinations (shadows), rated her mood as “funky,” endorsed feeliggstofrritability, and
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isolation,had a constricted affegboor attention and conceation, andan unstady gé. Tr.
3091.

On December 21, 2016, Lindsegitedpain maagementupon examsherated her pain
10/10, wagleasat and in no acutdistresshad a normal mood and affect, tenderness to
palpation diffusely in hebilateral tapeziusgervical,thorecic and lumbaparaspinalsandfull
strength in kr lower legs Tr. 3084, 3088. She was diagnoséth fibromyalgia ad
osteoarthris of the cevical spine. Tr. 3089A cervical spine xray was taken and it showed
degenerative changes of the cervigaihe with disc space narrowing from C4 to C7 with
marginalosteophytes at multiple level3r. 3130.

On January 26, 201Ejndseywent to amedication maagement appointment and
reported it was a tough time for her due to the upcomingyeaeanniversiry of her husband’
death. Tr. 3153. Sletatel that she wagoing to start seeing her counselor again. Tr. 3153.
Upon exam, she was cooperative amgbropriate, had logical, organized, racinguifus,
reported auditory and visulallucinationsdescribed hemood as blah’ and rated it a 2,
endorsed low motivatiorguilty feelings irritability, andisolation,hadimpairel attention and
concetration, poor recent memory, and an unsteady gait with usevafker Tr. 3153.

From Féruary 7 toFelruary 11, 2017, Lindsey wasimitted tathe hospith
due to diffuse painTr. 3168, 3171. She reported passing outédue to pain. Tr. 3168.
Uponexam she had normal strength and tremors in her upper and lower extremities. Tr. 3169.
A complete psychiatric evaluation wasfeemedandnaedthat Lindsey hadadifficult time
during the assessment due to her fibyalgiaacting up. Tr. 3363. Upon exam she appear
unhappy, sad lookingndirritable. Tr. 3366. She hadsad demeanor and depress®od

conveyed by body postuesnd attiude. Tr. 3366.Her affect was appropriate antbod
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comgruent, thee wereno sgns of hallucinations, anterthought process and content was
normal. Tr. 3366. I$ewas diagnosed with major depressive disorder, recurrent, moderate, and
PTSD. Tr. 3366. On February 10 shvalked slowly with a steady gaising a wheeled walker.
Tr. 3195. Sgnificant findings upon her discharge were severe depression with prolonged
bereavemenghe was not found to have Parkinsaarsiher Cogentin medication was likely
contributing © her falls and her Vitamin D and Bll2velswere critically low. Tr. 3172. &
was ordered to stop Cogentin and imedications were adjustedr. 3172.

OnFebruary 21, 2017, Lindy had a medidifon maragement appointment; upon exam
her behavior was appropriate, she hadnab thought process and content, her mood vgas *“
sd andsheratedit a 4,herconcentrationvas im@ired she hadgoor recent memory, arah
“unsteady gait usingwalker.” Tr. 3325. At a pan managementisit on May 3 sherated her
pain 10/10 andvaspleasant, in no acute distreasadhad a normal mood and affect. Tr. 3334.
Shewas difusely tender to palpatian her bilateratrapezius, cervical, thoracand lumbar
spne and paraspinal muscldsll strengthin her upper and lower limbs, and a positive
Hoffmans sign Tr. 3334-3335.She was rgnosed withosteoarthriti;and degenerative disc
diseasen hercervical regionfiboromyalgia, andfalls, initial encountef. Tr. 3335. Shehadan
MRI of her cervical spine which showedld congental spinal canal narrowing and spondylosis
and reural foraminal naowing at multiple levels icluding fvere rignt narrowing at C5-6Tr.
3338.

At a medicatiormaragement appotmenton May 9, 2017, Lindseywasanxious,
withdrawn hadracing houghts, reportedvisual hallucinationshad a dpresed mood, endorsed
guilt, irritability, andisolation, and had a constricted affect, short attention and concentration,

poa recent memary, and a steady gaiflr. 3342.
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OnJuly 12, 2017, pain management referdtgaisey for a cervical epidural steroid
injection Tr. 3434.

On August 9, 2017,indseywent to the mergacy roomfor chest pairand was
diagnosedvith chestwall pain Tr. 3453.

C. Opinion Evidence

1. Treating Soura Opinion

OnMarch 1, 2016l.indsey’s psychiatrst, Dr. Tone, completed a Mental Impairment
Questionnaie. Tr. 2430-2433Dr. Tone wrotethatLindsey had seen her every 3 to 4 weeks
since October 6, 2015Tr. 2430. Shelisted herdiagnoses (rajor depressive disorderecurrent,
severePTSD unspecified axiety) and notedhat so falindsey’'sdepressio and ariety had
remained refractory to treatment and remawegt impairing Tr.2430. Dr. Toe listedthe
clinical findings that demomsated the severity of her symptonsshighly anxious and
depressedspeech latengyand impaired cognition (especiatittention and concentration). Tr.
2430. Her prognosisas p@r. Tr. 2430. Dr. Tone opinetdtLindsey’s psychiatric condition
was exacerbated by helnronic pain due to fibroyalgia that $ worsened by stresgepression
and anxiety Tr. 2432. She opined that Lindsey magrked limitations in her activities of daily
living andextreme limitéions in maintaining social functioning, maintaining concentration,
persistence, or pa, and four or more episodes of decompensation within a 12-month period,
each of at least a twweek duration. Tr. 2432. She concluded that Lindseyar@mplete
inallity to function independently outside of her hoared that an even minimal increase
mental demands or change in environment would be predicted to cause her to destemndens
2433. She would be absdram work more than 4lays a ronth and was namalingeer. Tr.

2433.
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2. Consultative Examiner

On September 8015, Lindsey saw Alison Flowers, Psy.D., fgrsgclological
consultative examTr. 1868-1878.Dr. Flowers stted thathe exam resultshould be
interpreted with caubin becauskindsey had @endency to give up quickly and appeared
somewhat apathetand it was urlear i this was only related to paifr. 1873. Dr. Flowers
diagnosednajordepressive disordesingleepisodemild, andPTSD Tr. 1876. She opinedah
Lindseywaslikely ableto performmulti-step tasksandto carry out and understand instructions.
Tr. 18-77-1878.

On May 4, 2017, LindsesawDorothyBradford, M.D, for a ptysicalcorsultative
examination. Tr. 3141-3148. Upon exam, she had a normal stationoatugbuta slowed
gaitand use walker, decreasedmge of moion in hips, knees, shoulders, lumbar spine and
neck,intact sensation and reflexemd a fight resting tremot. Tr. 3147. Dr. Bradfordopined
thatLindsey did not appedo be a fall ik but was dependent on her walker for fall prevention
and support. Tr. 3148.

D. Tesimonial Evidence

1. Lindseys Testimony

Lindseywas represged by counsel and testifiattheadministraive hearing Tr. 1057.
At the outsetthe ALJ askedlf there was a prescription anywhenethe record for an assistive
device and.indsey’s attorney explained thiaithdseyrequested the walker and the doctorstero
the aders Tr. 1062. The attorney provided tteeord citations fodoctors’orders fora cane
and a walker. Tr. 1063.

Lindseywas standingtahe beginning of the hearing and explained that she had pain in

her lower back Tr. 1064. When she sits down, it shoots up to her neck. Tr. 1064. She can only
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stand for about 20 minutes and sit &waut 20 minutes due to pain. Tr. 1064.

Lindsey Ivesin an apartmentshe lives aloe but heboyfriend comes over to help her
throughout the day. Tr. 106%t least fourdaysout of the weelshe needs help gitng on he
clothes Tr.1065. She neds helpbecausef her fibromyalgia and the pain in Heaickand
neck. Tr. 1065. Sometimes it gets unbearable and she can onlg shbgmptoms. Tr. 1065.
Her biggest challenge is her neck, spine, and when her fiboromyalgiatssagmint where she
carit stand to have anything touch her. Tr. 1065.

Lindsey’s four grown children also help her. T066. She used to babysitrhe
grancchildrery shehas 10grancthildrenand they range in ages from 4 to 11. Tr. 1068e last
time $hebabysatwasfour months prior to the hearing. Tr. 1068he was babysittingvb
grandchildrenthey werer and 5yeass old. Tr. 1067. They would uslly come on & hursday
and stay until Sunday. Tr. 1068. Up until nine months prior to the heaengpsitd try to
watchsix grandchildren every other weekend. Tr. 1069-1070. She stbppgsittingbecause
she couldrt get a hadle on ter pain Tr. 1066. Hr fiboromyalgia flare up because you have to
staymoving; she knows that is the best medidorat butstayng moving hurts. Tr. 1066. She
still babysits; she had watched tvgpandhildrenovera longweekendhe month before the
hearing. Tr. 1066. ldr boyfiend helps out ihe is there Tr. 1066.

Lindseyhasnever had a drer's license she consideredetting one in 2015 but decided
not to because of the tremors in her hands and her reflexes. Tr. 107A§piSdiey gets anund
using public transportation. Tr. 1076. She took the bus to the hearing. Tr.I11L6@6.
boyfriend is not around to coake will do itbut she has ttakerestbreaks she sits on her
walker seat Tr. 1091. Andbecausashe hasremors in her hand, sheogps alot of things this

past summer she dropped a cest iskillet full of hot grease on the floor. Tr. 1091. She no
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longer stands up and actually cooks althodghmeayput somethingn themicrowave Tr.

1091. Her family or boyfrend does her laumgand her brother usually takéer to the grocery
store. Tr. 1091. In the storkesuses her cane andreagaist the cart Tr. 1091. She uses a
motorizedscooter if its availale. Tr. 1091.She can wallabout a blockvith her cane and its
farthe than that she takes h@iling walker with her becaesshe has to sit down and rest. Tr.
1094.

Lindseystatedthatshe & unable to reach above her head with her righteenaishe can
sometimes gesomethingout of a kitchertupboard above the counter. Tr. 1094. Due to
tremors she would be unable to haddsoda can steady flang. Tr. 1095. That morning shet
up to get a glass of milk and before &nhewit the mik was all over the floor. Tr. 1095er
handjust gives wayandhas been dog so for abait ayear. T. 1095. For pain, she is taking
Lyrica and Percocet. Tr. 1096.

When asked why she believelse is disabled,indseystated that she is not able to take
care of herself very often asthe has become dependent upon her walker. Tr. H&8mental
stae is really bad because shesi#l dealing with her husbansldeath. Tr1089. She cannot do
the things she used to do. Tr. 1089.

2. Vocational Expert’'s Testimony

A Vocaional Expert(*VE”) alsotesified at the hearig. Tr. 1098-1110.The ALJ
askedthe VEto determine whether a hypothetigadividual ofLindsey’s age, education and
work experience coulderform workif that person hadche limitations assessed in th& s
RFC detemination, and th&E answered thauch an individual could n@erformLindsey’s
pastwork but could grformother jobswith significantnumbers in the national economy such as

inspectorandhand packager, electronics workandassemblerfossmall prodets Tr. 1102.
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lll. Standard for Disability

Under theAct, 42 U.S.C. § 423(a) igibility for benefit payments depesidn the
existence of a disability“Disability” is defined as the “inabilityo engage inray substantial
gainful activity byreasorof anymedically determinable physical or meritapairment wich
can be epected b result in death or which has lastadcan be expected to last foratinuous
period of not lesthan 12 months.” 42 U.S.C.43(d)(1)(A) Furthemore:

[A]n individual $hal be cetermined to bender a disability oyl if his physical or

mental impairment or impairments are of sgelverity thahe is not only unable

to do his previous work but cannot, considering his age, education, and work

expeience, engage any othe kind of substantial gaful work which existsin

the national economy . . ..
42 U.S.C. § 423(d)(2).

In making a étermiration as to disability under this definition, an ALJ is required to
follow afive-step sequential analysis set auagency regulations. The figéeps can be
summarized as follws:

1. If claimant is doing sbstantial gainful actity, he is not disabled.

2. If claimant is not doing substantial géil activity, his impairnentmust
be severe beferhe can be found to be disabled.

3. If claimant is not doing substantial gainful activitg, sufferingfrom a
severeimpairment that hasabted or is expecte lag for a continuous
period of at least twee months, ad his impaimert meets or equals a
listed impairment, claiamt is presumed disabled without further inquiry.

4, If the impairmat does not met or equal disted impairment, t ALJ
must assess é¢hclaimant’'s residual functional capacity andeug to
deternine if claimants impairment preverst him from doing pastketevant
work. If claimant’'s impairment does not prevent him from doing his pas
relevant wok, he is not disabled.

5. If claimant is unhle to perform past relevant work, he is notadisd if,
basel on his voational factors and residual functional capggcihe is
capable of performing o#n work that exists in significéh numbers irthe
national economy.
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20 C.F.R. 88 404.1520, 416.926ge als®Bowen v.Yuckerf 482 US. 137, 14642 (1987).

Under this sequerdi anaysis, the claimant has the burden of gratoSteps Onérough Fou

Waltas v. Comm’r ofSoc. Se¢.127 F.3d 525, 529 (6th Cir. 1997). The burdeiftsto the

Commissioner at Step Five to ddtah whethethe claimantas the vocational faots to

perform work avaable in the national economyd.

V. The ALJ’s Decision

In his February28, 2018 decisim, the ALJ made the following findings:

1.

The claimant meets the mn®d status requirementd the Saial Secuity
Act through December 31, 2019r.T7.

The claimant has not eaged in substantial gainfattivity since July 8,
2014, the alleged onset date. Tr. 17.

Theclaimant hathe following sevee impairmentsdegenerative disc
disease of the cervical spirgeg@erative jointdisease of the bilateral
knees, oeaarthritis, obesity, chronic pain disorder, fiboromyalgia,
asthmapbstrictive sleep pnea, mixed incontinence, depression, agxie
posttraumatic strestisorder(PTSD), and conversion disordenr. 17.

The claimant does not have an impairment or combination o
impairmens thatmeets ormedically equalshe severity ofone of he
listed impairments 20 CFR Part 404, Subpart P, Appendix 1. Tr. 19.

The claimant has thesidual functionatapacity to perfornight work as
definedin 20 CFR 404.1567(b) and 416.967@)ject to tke following:
she can lifand/or carry 20 pawds occasionally and 10 pounds
frequently; she can sit, stand, or walk for 6 haash peB-hour
workday; she can ocaasally climbramps and stairs, droccasionally
balance, stoop, kneel, crouahd craw] shecannot amb ladders, ropes,
or scaffolds she can perform occasional overhead reachiatgbally;
she can perfon no greaer thanfrequent reaching in otherrdctionswith
the right upper extremity; she must avoid hazards such as uctpbte
heightsandmoving mechanical mamery; she cannotgeform

3TheDIB and SSI reglations dted haein are genetly identical. Accordingly for conveniencefurther citations
to the DIB and SSI regations regarding disabilityederminations will be made the DIB regulaibns foundat 20
C.F.R. 8 4@.1501et seq. The analogousIS8gulations aréoundat20 C.F.R. § 416.904t seq., orresponding to
thelast two digits of the DIB cite (i.e20 C.F.R. § 404.152€orresponds t@0 C.F.R § 416.92].
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commercialdriving; she can perfan frequenthandling, firgering, ad
feeling; she can terate frequent exposute extremecold, extreme heat,
humidity, wetness, dust, odors, fumes, anbinonary irritantsshe can
tolerate occasionaxposure to slippery, uneven, or vibrating surfaces;
she camperformsimpleroutinetasksandmake simple wik-related
decisions; shean tolerate a relatively statiwork ervironment, meaning
one with no more #n occasional change asdich targes being
explained inadvane; she can tolerate a work environmeiat thoes not
includestrict productionrequiremets or fast pace; and she would be off
task for up to 5% of any given workday beyond norbrabks Tr. 22.

6. The claimants unable to perfon anypast relevamivork. Tr. 27.

7. The claimant was born in 1967 and was 47 years old, vidhadfined as
a youngr individual age 18-49, on tlalegeddisability onset d&e. The
claimant subsequentljhangedage céegory to closely approaching
advaned age Tr. 27.

8. The claimant hastdeast a high scho@ducatiorand isable to
communicaten English. Tr. 27.

9. Transferabiliy of job skills is not material to the deteination of
disability becauseising theMedicalVocationd Rules as a framework
supports a findinghat the claimant is‘not disabled,’'whether omot the
claimant has transferrabjob skills Tr. 27.

10.  Considering the claimant’s age, education, wonegience, and residual
functiond capacity, there ar@bsthat exist in signifiant numbers in the
nationaleconomy that the claimant can perforfr. 27.

11. The claimant hasot been under a diBlity, as defined in th&ocial
Security Act,from July 26 2014, throughhe dateof thisdecision Tr.

28.
V. Plaintiff’ s Arguments

Lindseyalleges threerrors in the ALJs RFC assessmeriailure to follow the treating

physician rule with respecta Dr. Tone’s omion; failureto properly evaluate vdtherLindsey’s
use of a canwas medically necessarandfailureto find her disabled due to pain causgd b

fiboromyalgia Doc. 16, pp. 23-36.

VI. Law & Analysis
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A reviewing ourt must affirm the Comissioner’s conclusions absent datenination
that the Commissiomdnas failedo apply the orrect legal standards has made findirggof fact
unsupported by substantial evidencéharecord. 42 U.S.C. § 40&)); Wright v. Massanari321
F.3d 611, 614 (6th Cir. 2003). “Substantial evidencedeernthan a scintilla of édencebut less
than apreponderance and is such relevant evidence as a reasonatimight accept as
adequatéo support a conclusion.Besaw v. Sec’y of Hell& Human Servs 966 F.2d 1028,
1030 (6th Cir. 1992) (quotingrainard v. Seg of Health& Human Sers.,, 889 F.2d 679, 681
(6th Cir.1989) (r curiam)(citations omited)). A court “may not try the casie nove nor
resolve conflictsn evidence, nor decide questions of credipiti Garner v. Heckler745 F.2d
383, 387 (6th Cir. 1984).

A. The ALJ did not sufficiently explain his reasons for asgning “l es$ weight to Dr.
Tone’s opinion

Lindsey agues that the ALViolatedthe treating physician rule with respect to the
opinion ofDr. Tone. Doc. 16, p. 23. Under¢htreating phsician rule, “[a]Jn ALJ must give the
opinion of a treating source controldj weight if hefinds the opinion well suppted by
medically accptable clinical andaboratory diagnostic techniques and not inconsistent with the
other substantial evidence in tt@se record."Wilson v. Comm’r of So&ec, 378 F.3d 541, 544
(6th Cir.2004); 20 C.F.R. 8 404.1527(c)(2j.anALJ decides to give a treating source’s
opinion less than controlling weiglite must give “good reasons” fdoing so thaare
sufficiently specific to make clear tany subsequent reviewers the weight giveméatteating
physician’s opinion and theeasors forthat weight. Wilson 378 F.3d at 544In deciding the
weight given the ALJ must considéactorssuch as thedngth, natureand extent of the

treatment relationshiggpecialization of thehysician; he supportaliity of the opinion; andie
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consistency of the opinion with the recordaashole. See20 C.F.R. § 416.94c); Bowen v.
Comm’r of Soc. Sec478 F.3d 742, 747 (6th Cir. 2007).

The ALJconsidered Dr. Tonsopinion as follows:

| also affordless weighta the treating source seahent of Monica Tone, M.D., which

was dated witin weeks of the unfortunate [gagy of the claimans spuse (exh16F).

The claimantby her own reporting, natally experienced aimcreased period of stress

during that time. &esubsequently was able interact with others sufficiently and leave

the house for multiple appuments Futhermore theassessmenhat the claimant
required ahighly supportive living arrangement is not consisteitih the evidentiary
record.

Tr. 26.

Lindseyargues that the ALJ errdédcause his conclusions are not coesistith the
record ewdence and tbre are no citations taigport the ALJS vague stateents Doc. 16, p. 24.
The Court agreethat more explaationby the ALJ & neededbeforethe Gourtis able to
determire whether the AL8 conclusions are consistent vihe record evidencd-or example,
the ALJ does natentify theevidencene found incmsistent with a highlgupportive living
arrangementand Lindseyestified at the hearing that shas help from her boyfriermhdher
children, includinghelp getting dressed. Tr. 23, 1065-1066, 109his Tnfirmity is not cured by
the ALJ’s discussion of the evidencarger in hisdecisionbecause therégo, theALJ did not
sufficiently detail theevidence brecord andexplainany contusions he mapavereached that

couldlogically be linkedto supportis exlanation of the weight he gave to Dr. Tone’s opinion.

B. The ALJ’s explanation andcited evidence doesot support his decision
regarding Lindsey’s use of a assistive device

Lindseyargues that #h ALJfailedto properly evéuate whether her use of a eamas
medicallynecessary. Doc. 16, p. 28[T]he Sixth Circuit hasheld that if a cane is not a
necessarylevice for the laimant’suse it cannot beconsidered a restriction anlitation on the

plaintiff's ability to work?” Murphy v. Astrug2013 WL 829316, at *10 (M.D.Tenn. March 6,
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2013) €iting Carreon v.Massanarj 51Fed.App'x 571, 575 (6th Cir. 2002)Cruz-Ridol
Carreon v. @mmir of Soc. Se¢ 2018 WL 1136119, at *15 (N.D.Ohio Feb. 12, 2018port
andrecommendi@on adopted2018 WL 1083252 Tobe considered restriction or limitation, a
cane ust be so necessary that it would trigger an obligation on thefghg Agecy to
conclude that the cane is medically necessasy,"therecordmustreflect“morethan just a
subjective dese on tle part of the plaintiff as to the use of a caniltirphy, 2013 WL 829316,
at *10(internal citations mitted). “If the ALJ doesnot find that such device would be medically
necessarythen the ALJ is not required to moa hypothetical to the VE.Id. Generally, a
ALJ’s finding that a cane or other agsis deviceis not medically necessary is erronem the
claimanthas been prescribeoh assistive device and the ALJ did not include tleeofishe
device n the RFCassessmentithout providng an expanation for the omissionCruz-Ridolfi,
2018 WL 1136119, at *15 (quotinyatkins v. Comm’r of Soc. Se2017 WL 6419350, at *11
(N.D. Oho Nov. 22, 2017)report and recommendation adopi@d17 WL 6389607).

Here,the ALJ found that themas ro evidence thdtindsey’s rollator or cane were
prescribed by a physiciaand no description of the circatances for which it is neededr. 24
(citing SSR 969p). However,it appears thathysidans did in fact orderLindsey’s assistive
devices. Seér. 1620 (Karthik Kode, M.D., plathg an order for a cajelr. 2489 (order for a
walking cane byAlok Tripathi, M.D.); Tr. 2048 (order for a walker with seat (upon Lindsey’
request) byekaterina Alchitis, M.D.). And physicianprescribé her rew wheels for her
rollator. Tr. 2979 (“Prescription given fohe changing the wheels on hetator.” [sic] by Raju
Nygi, M.D.). Moreover,her physical therapistadvised she use the rollator in the community

and her cane at home&r(1277) and at alltimes’ (Tr. 1895). In short, there is evidence of a
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prescriptionof an assistive device and a dgsiton of circumsances for which it is needéd
Moreover, he ALJsrecitation of the medical evidenoegardingLindsey’s gaitis not
entirelyaccurate. For instanche ALJstated “the record.. indicaes that the claimarg gait
improved when she did not know she wamg@bservedsee, e.g., exhs. 7F, 10F p. 54, 11F,
12F p. 132; see also exh. 28F p.8).” Tr. E4hibits 7 and 11F are 26 and 22 pages long,
respetively; the ALJ did not cite a spda page number supporting lssatemenand a review
of these reords does not appear to support the Alsiatement Exhibit 12F, p. 132 (Tr. 2175)
only states thaktindseyarrived for hephysicaltherapyappointment ambulaing independent in
activity” and that she was given a straight cafe.2175. The next pageasds thatshe
“ambulated withstraight cae with no assistanceljer gai had a slow cadence, widese of
support, and was antalgic, and she was taught the proper way to use her cane. Tr. 2E7/6. The
observations do not show that hertgaiproved when she did not know she was being observed.
Exhibit 28F, p. 8 is an observation upon exaatLindseyused a walkeandhad a slw gait;
this treatment notdoes not support the Alsistdaement Exhibit 10F, p. 54 (Tr. 1935) is a
physical therapy note thatates thakindsey’s gait quality was better when she did not know she
was being observed versus when formally tesfed 1935. Thus, of the five recordged by
the ALJ, only one supports hssatementthe other four do not.
Next, the ALJs relianceaupon frequent benign objective exam findiagsto stength,
range of motion, and sensation (withoetord citations) as a reasto discount Lindseg'use of
an assisve deviceignores thedct thatLindseyhadbeen found to have decreasedancege.g.,

Tr. 1895, 2896)complained frequentlgf severepain and had beeassessd with falls and

4The ALJ gates,‘there is no specific description from an acceptable medical source ofdin@stiances in tich a
care or a rollator is mguired.]” Tr. 24. SSR96-9p issilentas tothe type ofmedicalsource (acceptable ormo
acceptablg referring oty to “medical documeationestablishing the need for a hahdd assistive deice to aid in
walking or standing, and describing the circumstances for whichhéeded 1996WL 374105, at *7.Moreover,
although ghysical therapist is not diacceptablenedicalsource;” an ALJ is still rgjuired to consider opions d
non-aceptble medical sources.
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tremors which werelikely psychogenic and conversion diseré&nda posible mild effect of
medicdion-induced Parkinson’s. Tr. 289(n other words, theeoord evidence, on its face,
indicates more reasonfor Lindsey’s useof an assistive devideeyondstrengthand ange of
motion testingandmore tharjust a sufectivedesireon the part of Lindsey as to the use of an
assistive deice. Further explanaon by the ALJis required

Finally, the ALJremarled that the VE hatkstified that'even if the use of an aistive
device suclas a cane or rollator wascinded in the [RFC] of a hypothetical individual with the
claimant’s same vocational profile,would not have &écted his testimony regand the
availability ofrepresentative ocpations in the national ecomy.” Tr. 24. This is incorrect.
While true that the VE tedied thattheuse of a cane or wadkwhenwalking would not have an
effecton the kind or number of jobs, the \t&stified that the use of a canewalkerwhen
standing and balancing would. Tr. 1106-1107. ThuesAihTs finding with respecto
Lindsey’s use o&n assistive deviceould not be considerdthrmless error.

In short, the ALJ s expanation of why a caneravalkerwas not medicallypecessary is
not supportedby the evidence he cited, is lacking necessary datdilexplaation and must be
reevaluated.

C. The ALJ did not err when consideringLindsey’s complaints of pan due to
fibromyalgia

Lindseyargues that the ALJ errechen he did not find her disabled by paireda
fiboromyalgia. Doc. 16, p. 33She asserts thatlthaugh theALJ acknavledgedshehad
fibromyalgia he alsocommented thathe generally haanormal range of motion arglrength
Tr. 23. As Lindsey points out (Doc. 16, pp. 34-35]pJhysical examinationpof a fibromyalgia
paient] usually yield nomal findings in terms of full rangef motion, no joint swelling, normal

muscle strength, and moal neurological reactioris Swain v. Conmrir of Soc. Seg 297
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F.Supp.2d 986, 990 (N.D.Ohio 2003Hiowever,the ALJ’s consideration of Lindsey’
complaints dpain did not stopvith observing she had gamadly normalobjective exam
findings. The ALJ alsocomnented thatindsey soughtreatmenton numerous occasisrior
pain but missed follow up appointments and “had a disconcerting history of specifskaily a
for painmedication such as narcotics when treatmentigers have not found it necessary.f.
25. The ALJ also observed that Lindsey’s complaints of gaawé been described as being
10/10’, '10+/10’, ‘15/10’andbeyond ‘10/10’ on multiple occasionghile she waslso
consistently observed as functioning independarityexhibiting no détress on corresponding
physical examinations Tr. 25. Lindsey does not chailgethe findngs orreasoning bthose
portions of the ALJ’s decision. The ALJ did not err when consideiimgsey’s complaints of
pain due to her fibromyalgia.
VIl . Conclusion
For the reasas set forth arein, theCommissioner'slecisionis REVERSED AND

REMA NDED for procedings consitent with this opiniord

IT 1S SO ORDERED.

Dated:Octaoer 4, 2019 /s/ Kathleen B. Burke

KathleenB. Burke
United States Magistrate Jyel

5 This opinion shouldot be construed asacommendation that, on rematite ALJ findLindseydisabled.
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