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IN THE UNITED STATES DISTRICT COURT
FOR THE NORTHERN DISTRICT OF OKLAHOMA

JOHN B. STROMP, )
)
Plaintiff, )
)
VS. ) Case No. 11-cv-56-TLW
)
MICHAEL J. ASTRUE, )
Commissioner of the Social Security )
Administration, )
)
Defendant. )

OPINION AND ORDER

Plaintiff John B. Stromp, pursuant &2 U.S.C. 88 405(g), 416(i), and 1382, requests
judicial review of the decien of the Commissioner of the &al Security Administration
denying his application for disabilityenefits under Title XVI of the Social Security Act (“Act”).
In accordance with 28 U.S.C. § 636(c)(1) and {33, parties have consented to proceed before
the undersigned United States Magistrate Judgkt. g0 8). Any appeal of this order will be
directly to the Tenth Ccuit Court of Appeals.

Review

When applying for disability benefits, a plafhbears the initial brden of proving that
he or she is disabled. 42 U.S&423(d)(5); 20 C.F.R. § 416.912(&pisabled” under the Social
Security Act is defined as the “inability to eggain any substantial gainful activity by reason of
any medically determinable physical or na&nimpairment.” 42 U.S.C. § 423(d)(1)(A). A
plaintiff is disabled under the Act only if $ior her “physical or mental impairment or
impairments are of such severity that h@as$ only unable to do his previous work but cannot,
considering his age, educaticemd work experience, engage any other kind of substantial

gainful work in the national economy.” 42 U.S.€.423(d)(2)(A). Social Security regulations
1
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implement a five-step sequential process talwate a disability claim. 20 C.F.R. § 416.920;

Williams v. Bowen, 844 F.2d 748, 750 (10th Cir. 198&}t{sg forth the five ®ps in detail). “If
a determination can be made at any of the stegisatiplaintiff is or isnot disabled, evaluation
under a subsequent step is not necessary.” Williams, 844 F.2d at 750.

The role of the court imeviewing a decision of the @amissioner under 42 U.S.C. §
405(g) is limited to determining whether thecdion is supported by substantial evidence and
whether the decision contains a sufficient b&sidetermine that the Commissioner has applied

the correct legal standards. Grogan Barnhart, 399 F.3d 1257, 1261 (10th Cir. 2005).

Substantial evidence is more thanscintilla, less than prepormdace, and is such relevant
evidence as a reasonable mind might accepteguatke to support a conclusion. Id. The Court’s
review is based on the record, and the Court will “meticulously examine the record as a whole,
including anything that may undercut ortdet from the [Administrative Law Judge]
[(“]JALJ[*)]'s findings in order to determine if theubstantiality test hdseen met.” 1d. The Court

may neither re-weigh the evidence nor substitgt@gidgment for that of the Commissioner. See

Hackett v. Barnhart, 395 F.3d 1168, 1172 (10th Z005). Even if the Court might have reached

a different conclusion, if supported by substdrdiadence, the Commissioner’s decision stands.

White v. Barnhart, 287.8Bd 903, 908 (10th Cir. 2002).

A disability is a physical or mental pairment “that results from anatomical,
physiological, or psychological abnormalitiesiathare demonstrable by medically acceptable
clinical and laboratory diagnosttechniques.” 42 U.S.C. § 423 (d)(3). “A physical impairment
must be established by medical evidence ctingi®f signs, symptoms, and laboratory findings,

not only by [an individual'statement of symptoms.” 20 C.F.R. § 416.908. The evidence must



come from “acceptable medical sources” suchliesnsed and certified psychologists and
licensed physicians. 20 C.F.R. § 416.913(a).
Background

Plaintiff was born January 27, 1966 and wayd&rs old at the time of ALJ John Volz's
final decision on June 23, 2009. (R. 86, 92). He is 6’4" tall, and weighs 250 Ibs. (R. 95). Plaintiff
graduated high school in 1983. (R9). Plaintiff’'s prior work hstory consists mainly of
construction work. (R. 37, 130). Plaintiff protectively filed a Title XVI claim on August 6, 2007,
alleging a disability onset date of May 1, 2007. 88, 92). Plaintiff had a hearing before the
ALJ on June 1, 2009. The ALJ issued his decisiodune 23, 2009, denyipdpintiff's claim for
benefits. Plaintiff appealed that decision te thppeals Council, which déned to review the
decision of the ALJ. (R. 1-5).

Hearing Summary

Plaintiff testifies he stopped working in construction “and outdoor work” when he
learned he was diabetic two years prior to the hearing. (R. 20-21). He testifies to sharp pain in his
stomach, which he also descril@ssconstant pressure, creating nausea and weight loss. He says
he is scheduled to have a “scope” the week following the hearing. (R. 21-22). He went on to
describe diabetic neuropathy whiaffects his handseét, legs, and arms. He says his normal
blood sugar readings were around 2Rintiff states he is conipnt with his medication and
diabetic diet. (R. 23). He claims he could walk to 100 feet before pain makes him stop. He
claims standing and sitting are both affected Hiy diabetes, and he is most comfortable

alternating between lying dowsitting, and walking. (R. 25).



The ALJ asked plaintiff about any drinkingoptems, which he denied, saying he never
had a problem with al¢wl, and explained he drank in higbhool and college, but that was over
20 to 25 years before. (R. 27).

Plaintiff discusses adverse effects of highhblood pressure, exphang his doctors have
unsuccessfully tried several medications to contr@gR. 24, 30). He merdns an issue with his
heart, trouble sleeping, and headaches. (R. 32, 33)aktés $te feels he would be able to lift 20
pounds with no problem. (R. 32). He claims toupable to focus on a two-hour movie and that
his depression and anxiety factotoirhis inability to work. (R. 385). Plaintiff is able to drive
and owns a car, but said he doesdrive very far. (R. 35).

The vocational expert (“VE”) testified plaiffts former work asa construction laborer
was classified as heavy exertion and ungkill@R. 37). The ALJ then posed a hypothetical
person of plaintiff's “age, educationaladkground, and prior work experience who could
occasionally lift 50 pounds, frequently lift 25 poundsand and/or walk six hours in an eight-
hour workday, sit six hours in an eight-hourriaay, unlimited other than shown, lift and carry,
except for those limitations in weight,” and askedhiére were jobs in the regional or national
economy such a person could perform. The Wentl plaintiff would beunable to perform his
previous work, but would be able to perforne titnedium exertion jobs of janitorial work and
machine operator, and the sedenjabyof assembly work. (R. 37-38).

Medical Records

Plaintiff presented to Clinico, LLC, Ruralddlth Clinic eleven times between October
27, 2006 and August 27, 2007, was tested and trdatehigh blood pressure, diabetes, liver

disease, and an abnormal ultrasound of hlk ldadder. (R. 141-165). He was referred to a



gastroenterologist, but waunable to afford to go, so doctors told his wife to contact both OU
and OSU medical centers for possible treatment. (R. 143).

On November 7, 2007, plaintiff presentedRonald Schatzman, M.D. for a consultative
examination. (R. 166-171). Dr. Schatzman conduetegkneral review of plaintiff's systems,
noting plaintiff was “remarkabléor diabetes, fainting, dizzy sl muscle pain, indigestion,
constipation, gallstones, hypension, and rapid heartbeat.” (R. 166). Upon examination, he
noted the majority of plaintiff's systems werermal. He noted grip strength of “5/5 bilaterally
strong and firm,” and that pldiff could perform gross and finectile manipulations. (R. 168).
Plaintiff's heel/toe walking wasioted to be difficult, but within normal limits. His cervical,
thoracic, and lumbar-sacral sps1were all non-tender with normal range of motion, with
negative straight leg testing bilaterally. Dr.hn&tzman also noted decreased sensation to mid-
thigh in plaintiff's legs, paresthestasp his legs to his kneesnd decreased sensation in his
hands to the wrists. Id. Dr. Sahman noted plaintiff had a staldait, but “walk[ed] as though
he ha[d] sore feet.” Id. Plaiffts range of motion charts were normal. (R. 169-171). Plaintiff
was diagnosed with hypertension, dia@semellitus, pepheral neuropath§/tobacco abuse, and
possible alcohol abuse the past. (R. 168).

On December 6, 2007, plaintiff presentedMorton Comprehensive Health Services,
Inc. to “establish care,” with complaints oumbness and tingling btkrally in his lower

extremities, heartburn. (R. 181-191). Plaintifftéd his history of type 2 diabetes with

! Paresthesia is defined as a burning, pricklifiching, or tingling skinsensation with no
discernible cause. See http://rread-dictionary.thefreedictionaryomn/paresthesia last visited
April 30, 2012.

? Peripheral neuropathy assaigd with diabetes is nerve damage which usually affects the arms,
hands, legs, and feet. It is known to gr@swith or withousymptoms of pain.
See http://www.foothealthfacteg/footankleinfo/diabetic_pgheral_neuro.htm last visited
April 30, 2012.
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neuropathy, and explained his previous primeaye physician prescribed Neurontin for the
tingling and numbness, but plaintiff could not afford it. He requested a refill of Lortab, which he
used for neuropathic pain. After examination, NgaRuenji, P.A. assess@dhintiff with type 2
diabetes, diabetic neuropathy, and GERDairRiff's treatment plan included adding
prescriptions of Omeprazole (tceat GERD), and Neurontin (toetat neuropathic pain), to his
current medications (including Humulin, an insulEnalapril for high blood pressure; Tramadol
for moderate to severe pain; INentin for neuropathic pain; and Lortab for pain), lab work, a
referral to a pain management spastabnd smoking cessation. (R. 181-182).

On December 17, 2007, Luther Woodcock, M.D. completed a physical RFC form
regarding plaintiff. (R. 172-179). Dr. Woodcodave plaintiff the RFC to occasionally lift
and/or carry 50 pounds, frequentift and/or carry 25 pounds,tsstand, and/owalk, with
normal breaks, each for six hours in an eigbtir workday. There were no push and/or pull
restrictions. Dr. Woodcock adopted most thie results of platiff's November 7, 2007
consultative examination with Dr. Schatzman. Bfoodcock listed no ptgral, manipulative,
visual, communicative, or environmental limitations.

Plaintiff visited CREOKS Meral Health Center twicdetween January 4, 2008 and
March 3, 2008. (R. 193-203). His initial Axis di@oses were: I-major depressive disorder,
recurrent, severe, and generaliz&ukiety disorder; ltnone; lll-diabetes(insulin dependent),
high blood pressure, and neuropathy; IV-soamslimnment, economic, and access to healthcare
services; and V-GAF of 52. These did not chaagéhis second visit. #tough it is noted on a
section named “Discharge Plan’athplaintiff's expected datef discharge would be March,

2009, no further records of treatmerdnr CREOKS are found in the file.



Next, Denise LaGrand, Psy.D.,rfimmed a mental consultagvexamination of plaintiff
for the administration on April 1, 2008. (R. 204-210). No mental health records for plaintiff were
provided. (R. 204). Dr. LaGrand noted plaintiff's physical egpance, that his hygiene was
appropriate, he had no noticeableysical handicaps, his posture, gait and motor activity were
normal, no unusual mannerisms or involuntary moeets were noticed, his facial expression
and eye contact were appropeia and he was cooperative,erd and responsive to his
surroundings. (R. 205-206). Sheoted during her examinat that though plaintiff had
complained of memory problems interfering witts ability to functon, he had no significant
difficulty with the exam memory tasks. Plafhtreported feeling sadand reported suicidal
ideations. Her diagnostic impression was Akigain disorder due to his general medical
condition, major depressive disordaroderate; Axis II-no diagnosiéxis llI-deferred; Axis IV-
occupational problems; amkis V-GAF score of 55.

Based on testing, Dr. LaGrand adtplaintiff's ability to cecentrate to be low average
with no significant problems witpersistence or pace; his IQ was estimated in the low average
range, and his functioning was c@tent with this 1Q; his abilitto maintain appearance was
adequate; reliability was fair; his ability toramunicate and interact socially was adequate; his
abilities to function independently and copéhatypical work-like mental/cognitive demands
were adequate; his abilities to sustain conceaatratnd persistence on baskills, and to timely
complete work-like tasks, were fair. Dr. Lafdid noted plaintiff's reported mental/emotional
symptoms did not appear taffect his performance. (R. 208phe stated based from a
psychological standpoint, overalplaintiff possessed a “lowaverage” ability to perform
adequately in most job situatigrend handle the stresses associated with a normal work setting.

Id. Dr. LeGrand estimated plaintiff to have & fehance to improve his condition with “adequate



treatment, relief from pain, medical intertion for his physical problems, counseling,
parenting, and appropriate psyptropic medication.” (R. 209).

Kathleen Gerrity, Ph.D. completed a PsycheaReview Technique fan for plaintiff on
April 24, 2008. (R. 212-225). She evaluated him dategory 12.04, Affective Disorders. The
impairment was rated “not severe.” (R. 212). Shedalaintiff with mildrestriction in activities
of daily living, maintaining soeail functioning, and maintainingoncentration, persistence, or
pace. No episodes of decompensation were foun®22ZB). In her notes, Dr. Gerrity first noted
plaintiff did not allege any nrgal problems in his initial @lication documents, but alleged
“more anxiety and depression’, and ‘confus¢dnd] can't remember things™ at the
reconsideration level. She discussed severdgsi of evidence from plaintiff's records, and
summarized Dr. LaGrand’s mental consultatiexamination. (R. 224). Dr. Gerrity also
completed a Case Analysis form the samée,daoting a not severeating on plaintiff's
psychiatric diagnosis facategory 12.04. (R. 211).

Ernestine Shires, M.D. completed a Case Analysis form for plaintiff's physical
allegations on April 24, 2008 affirming the phydi)RFC assessment by Dr. Woodcock dated
December 17, 2007. (R. 226).

Next, plaintiffs medical reords jump forward to April 20, 2009, when Kevin Baker,
D.O., of OSU Medical Center, yiewed an x-ray of plaintiffs abdomen on complaints of
abdominal pain. Dr. Baker's impression wasdlpable right mid and upper small bowl il€us;
recommend clinical follow up.” (R. 244). Heas discharged April 21, 2009 with medications

and instructions regarding both his blood pressand sugar levels, with no activity level

*An ileus is a type of obstruction. See hftpgdical-dictionary.thefreedictionary.com/ileus, last
visited April 23, 2012.



restrictions beyond “exerse/activity as tolerate” (R. 228). Records indate plaintiff visited
OSU Medical Center eight times between April 21, 2009 and August 4,"ZB80229-253). His
complaints of stomach pain were evaluatedBoyan C. Diener, D.O., who recommended an
esophageal scope procedure and a CT scar4&249). Plaintiff was diagnosed by various
doctors at OSU with uncontrollediabetes mellitus, diabetic neuropathy, tobacco abuse, and
uncontrolled high blood pressul®. 232, 237, 239, 241, 243). Medicaisowere prescribed and
adjusted during this time. One chart notation tie&s plaintiff has a histy of drug and alcohol
abuse. (R. 242).

Procedural History

Plaintiff alleges his disabling impairmentnclude hypertension, diabetes, neuropathy
pain, dizziness, and depression. (R. 95, 114, 1&dassessing plaintiff's qualifications for
disability, the ALJ determined plaintiff had nehgaged in substantialigéul activity since his
application date of August &007. At step two, he found pidiff suffered the severe
impairments of diabetes mellitus and periphaelropathy. Applying the fgcial technique” at
step two, the ALJ determined agnhtiff's “medically determinable mental impairment of
depression does not cause more than minimal limitan the claimant’s ality to perform basic
mental work activities and is ¢hefore nonsevere.” (R. 12). Ategt three, the ALJ determined
plaintiff's impairments, singularly and in combtian, did not meet or equal a listed impairment,
focusing on listing 9.08, Diabetes Mellitus. (R. 13).

Before moving to step four, the ALJ founmaintiff retained the residual functional
capacity (“RFC”) to perform the full range ahedium work “as defined in 20 C.F.R.

416.967(c),” that he could lift and/or carb pounds occasionally, 25 pounds frequently, and

* Plaintiff's attorney submitted these recertb the Appeals Council on August 24, 2009. (R.
230).
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stand, walk, or sit for a total of six hours of an eight hour workday. Id. At step four, the ALJ
found plaintiff was unable to perform any of higyious work, but at ep five, found jobs in
significant numbers plaintiff was capable of performing, thereby finding him not disabled from
August 6, 2007 through June 23, 2009, the dé his decision. (R. 15-16).
Issues Raised
Plaintiff's allegation=of error are as follows:
1. The ALJ failed to make a proper deteration at step fiveof the sequential
evaluation process,

2. The ALJ failed to properly consider the medical evidence of record, and

3. The ALJ failed to perform a properedibility determination.
(Dkt. # 12 at 1).

Discussion

The ALJ’s Step 5 Analysis

Plaintiff's step five allegation of error is two-fold. First, plaintiff alleges that the ALJ
improperly applied the Medical-Vocational Guidelines (“Grids”) by failing to consider plaintiff's
nonexertional impairments of paingdepression. His second stegefallegation oerror is that
the ALJ failed to consider all of plaintiff's ipairments throughout all five steps, consequently
determining a faulty RFC. Platiff argues the ALJ failed to alude his nonexertional limitations
of mental impairments (although mild), and pairhis RFC determination, and further failed to
consider the same impairments in his applicatd the Grids. (Dkt. # 12 at 2-3). Defendant
counters by presenting several argateethat appear to “bridgedtgap” for the ALJ, which is
not permitted. (Dkt. # 16 at 2). The Court finds plaintiff's arguments to be persuasive.

Plaintiff argues it was improper for the ALJdpply the Grids conclusively to determine

plaintiff was not disabled because plaintifi@nexertional impairments of pain, dizziness,

lightheadedness, and mild mental impairmentensot taken into account. Defendant counters
10



that if a claimant’s nonexertiohanpairments do not ghificantly reduce theange of available

jobs, an ALJ is permitted to rely conclusively the Grids, citing Evans v. Chater, 55 F.3d 530,
532-533 (10th Cir. 1995). Defendant also arguesnpff is required toshow more than the

presence of an impairment, citing HinkleApfel, 132 F.3d 1349, 1352 (10th Cir. 1997).

“[Aln ALJ may not rely conclusiely on the grids unless he finds ... that the claimant has
no significant nonexertional impairment,” anc thnding is supported bgubstantial evidence.

Thompson v. Sullivan, 987 F.2d 1482, 1488 (10th Cir.1993).

SSR 96-7p identifies seven areas to be evaluatassist the ALJ in accurately assessing
a claimant’'s symptoms. These include dailtivities; the location, duration, frequency, and
intensity of pain or other symptoms; factors that bring on and aggravate the symptoms;
medications used and their side effects, eteattnent other than medigat for relief; any other
measures tried for relief; and any other factogarding functional limitationand/or restrictions
due to pain or other symptoms. SSR A5-1996 WL 374186. Although the record clearly
supports the ALJ’s application tfe grids when considered imglit of the foregaig factors, the
ALJ failed to explain his findings in these areas. Thus, the Court must remand for the ALJ to
explain how plaintiff's nonex#ional impairments of painand mild mental impairment impact
his decision at stefive, if at all.

Regarding his RFC determination, phk#in argues the ALJ failed to include his
nonexertional limitations of mental impairmsr(although mild), and pai (Dkt. # 12 at 2-3).

Defendant counters by stating “[aypothetical question need onhclude the limitations in the

® Just a diagnosis of diabetieuropathy is not objective medl evidence of pain from the
condition. The Court recognizes daiz neuropathy can be presanith or without pain. Nerve
tests can be performed for a proper evaluagioyn nerve damage and/or pain. From a thorough
review of the record, thCourt fails to find any objective teshat confirm plaintiff's subjective
complaints of pain.
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properly determined RFC finding. Gay v. Suliny 986 F.2d 1336, 1341 (10th Cir. 1993).” (Dkt.

# 16 at 2). The plaintiff's arguments have merit.

At step two, the ALJ determined plaintiff httte severe impairments of diabetes mellitus
and peripheral neuropathy, both of which are well documented in the record. Next, still at step
two, the ALJ considered plaintiff's mental impairmef depression. Aftespplying the “special
technique,” he determined plaintiff's depressiomposed no more than a minimal limitation on
his ability to perform basiwork activity. (R. 12-13).

At step two, the burden of of belongs to the plaintiff Plaintiff's records show two
visits to CREOKS Mental HealtRenter early in 2008, with neecord of any mental health
treatment before or after. (R93-203). On a Disability Reportpheal form, plaintiff reported he
was taking Paxil and Trazodone for depressioes@ibed by Dr. Vanessa Werlla at CREOKS.

(R. 126). There are several notations in the nadiecords of complaints or diagnoses of
depression from plaintiff and his variodsctors. (R. 181, 186,88, 204, 206, 208, 224, 247).

The only examining opinion evidence in the receedarding plaintiff's matal health is the
consultative examination performed by .DtaGrand on April 1,2008. Dr. LaGrand’'s
examination results appear to be, in large part, the basis for Dr. Gerrity’s conclusions as stated in
the Psychiatric Review Technique form. Dr. Gerriyed plaintiff as having mild restriction in
activities of daily living, maintaining sociafunctioning, and mataining concentration,

persistence, or pace, and loairid no episodes of decompensatishich are the restrictions the

® A claimant for disability benefits bears therden of proving a disability. 42 U.S.C. § 423
(d)(5); 20 C.F.R. 8§ 416.912(a).
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ALJ adopted at step two to find pidiff's depression to be nonseveérgR. 12-13, 222). The
ALJ’s step two determination is suped by the record and is affirmed.

However, the only RFC discussion of plaffsi mild mental impairments and pain is
found in what appears to be the ALJ’s d¢bddy explanation,where the ALJ states:

Mr. Stromp has few treatment recordsdano longitudinal history of treatment.
Consultative psychologist Denise, Gend, Psy.D. opined after seeing the
claimant that his application seemed to be based primarily on physical factors.
She believed that his capacity to copi¢éh the typical mental/cognitive demands
of basic work-like tasks was adequate. DaGrand did not peeive Mr. Stromp
having significant problems with persiste or pace (Exhibit 7F, p. 5). From
CREOKS, where he received mental healkistance in the first three months of
2008, Mr. Stromp was diagnosed with depr@ssind anxiety. But, he claimed he
got along with others fairly well and thiaé had a good relatidmg with his live-

in girlfriend (Exhibit 6F, p. 1). Except fsome mental abuse in his youth from
his father, there did not appear to be any histogysgthological trauma (Exhibit
6F, p. 8).

The claimant’s most limiting impairment appears to be diabetic neuropathy. Yet,
there is scant evidence of treatmenttfee condition. Dr. LaGrand observed that
Mr. Stromp denied having any difficultyith dressing, preparing food, shopping,
driving, or performing household chordde had apparently abandoned hunting,
fishing, and sports because of allegethpBut, Dr. LaGrand wrote that she had
not seen him having any noticeable pbgbk handicap. His posture, gait, and
motor activity were normal while his thought process showed no indication of
active psychosis (Exhibit 7F, p. 3).
(R. 14). Although the ALJ’s analysis is sufficiehg failed to mention how his analysis impacted
his RFC determination, if at all. Thus, the Gosrunable to determine whether the ALJ found
that plaintiff's non-exertional limations do not impact plairitis RFC or whether he simply
forgot to take them into account.
Medical Evidence Analysis

Initially, plaintiff challenges the opinion wgt assigned to the medical opinions in the

record; however, he then attempts to introducewa diagnosis of a somatoform disorder as an

’The ALJ’s analysis at step two is affirmed.
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overlooked issue. After a careful review otthecord, the Court notgdaintiff was never
diagnosed by any physician with a somatoformordier and declines to instruct the ALJ to
assume one on remand. However, the Court fingistff's argument as to the weight given to
the medical opinions in the record to have merit.

As to plaintiff's physical impairments, thALJ appears to give some weight to the
opinion of consultative examiner “Nels Onaro, D.O.,” stating Dr. Onaro:
. listed the claimant’'s symptoms ia consultative evaluation report dated
November 7, 2007. These were syncopezidess, hypertension, rapid heartbeat,
indigestion, constipatiorand gallstones. Mr. Strontpad the full range of motion
in his back, neck, and joints. His heel/toe walking was difficult but within normal
limits. Grip strength was 5/5 bilaterglland firm. The claimant was able to
perform gross and fine tactile manipulation (Exhibit 2F).
(R. 14-15). Although the agencynsultative examination was performed on November 7, 2007,
it was performed by Ronald Schatzman, M.D., not Nelson Onaro, D.O. In addition, the
symptoms the ALJ recited as plaintiff’s complaints were not his primary complaints. His primary
complaints to Dr. Schatzman consisted of bai@s mellitus, hypertelos, and peripheral
neuropathy.” Plaintiff complained of falls indlpast, and informed Dr. Schatzman that he was
previously employed working on “high towers(R. 166). Dr. Schatzman noted plaintiff's
“review of systems is remarkable for diabetes, fainting, dizzy spells,lenpam, indigestion,
constipation, gallstones, hypertension, and drapeartbeat.”_Id. Dr. Schatzman diagnosed
plaintiff with hypertension, diabetes mellitus, peripheral neuropathy, tobacco abuse, and possible
prior ethanol abuse. (R. 168).

The ALJ only mentions plaintiff's treatinghysicians at Morton Comprehensive Health
Services to note these physicians “urged [plijrib cease his pack a day smoking habit of over

25 years (Exhibit 4F, p. 2). There were no oygdblems concerning hisreathing and/or lung

capacity.” (R. 14). Plaintiff's complaints to Mon Health, however, related to his diabetes,
14



neuropathy, pain, and heartburn. Was diagnosed with Type 2athietes, diabetic neuropathy,
GERD, and “smoking cessation.” (R. 181). He reedia referral to “pain management for his
chronic pain,” was instructetb continue his present medigats, and placedn additional
prescription medications f@ERD and pain. (R. 182).

The ALJ failed to fully discuss any of thevidence, and failed texplain the weight
given to any opinion. It appears he relied veeavily on the consultative mental examination
performed by Dr. LaGrand, and the physi&FC form completed by Dr. Woodcock; and
somewhat on the consultative physical examamatif Dr. Schatzman, but the ALJ must explain
his reasoning in a manner that do®t leave areas of speculation open to the Court. Therefore,
the Court remands this issue to the ALJ to explanat weight he afforded the opinion evidence
of Dr. Schatzman’s consultative physicalaeination (R. 166-171); Dr. LaGrand’'s mental
consultative examination (R. 204-210); Dr. Woodc¢s@hysical RFC opimn; as well as what
evidence he chose not to rely on in fatating his ultimate RFC determination.

Credibility

Finally, plaintiff complains the ALJ failed tproperly consider his credibility. The Court
disagrees. “Credibility determinations are peculiarly the province of the finder of fact, and we
will not upset such detminations when supported by sulvdial evidence. However, [flindings
as to credibility should be closely and affirmativlinked to substantial evidence and not just a

conclusion in the guise of findings.” Kepler Chater, 68 F.3d 387, 391 (10th Cir. 1995)

(quotation and citation omitted). The ALJ muskp&in why the specific evidence relevant to
each factor led him to conclude claimant’s sutbyeccomplaints were not credible.” Id. The ALJ

is allowed to consider objective factors, suah attempts to find relief, use of medications,
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regular contact with doctors, addily activities when determining a claimant’s credibility. Luna
v. Bowen, 834 F.2d 161, 165-66 (10th Cir. 1987).
Here, the ALJ found as follows:

After careful considerain of the evidence, the undegned finds that the
claimant’s medically determinable impairments could reasonably be expected
to cause the alleged symptoms; however, the claimant’s statements concerning
the intensity, persistence and limiting effects of these symptoms are not
credible to the extent they are incmtent with the aboveesidual functional
capacity assessment

Mr. Stromp has few treatment reds and no longitudinal history of
treatment. Consultative psychologist Denise LaGrand, Psy.D. opined after
seeing the claimant that his apptioa seemed to be based primarily on
physical factors. She believed that luapacity to cope with the typical
mental/cognitive demands of basic work-like tasks was adequate. Dr.
LaGrand did not perceive Mr. Stnp having significant problems with
persistence or pace (Exhibit 7F, p. Byom CREOKS, where he received
mental health assistance in the tfilsree months of 2008, Mr. Stromp was
diagnosed with depression and anxiddyt, he claimed he got along with
others fairly well and that he had a goolhtienship with hidive-in girlfriend
(Exhibit 6F, p. 1). Except for some mental abuse in his youth from his father,
there did not appear to be any higtof psychological trauma (Exhibit 6F, p.

8).

The claimant’s most limiting impairmemtppears to be diabetic neuropathy.
Yet, there is scant evidence of treant for the condition. Dr. LaGrand
observed that Mr. Strommlenied having any diffulty with dressing,
preparing food, shopping, driving, orrfeeming household chores. He had
apparently abandoned hunting, fishing, and sports because of alleged pain.
But, Dr. LaGrand wrote that she chaot seen him having any noticeable
physical handicap. His posture, gaitdamotor activity were normal while his
thought process showed no indicatioraofive psychosis (Exhibit 7F, p. 3).

(R. 14-15). Clearly, the ALJ linkke his credibility determination to specific evidence in the
record. Given the deference afforded the ALJthis area, the Court affirms his credibility

determination.
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Conclusion
For the foregoing reasons, this caseREVERSED and REMANDED for further
consideration.

SO ORDERED this 3rd day of May, 2012.

e S

T. Lane Wilson
United States Magistrate Judge
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