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IN THE UNITED STATES DISTRICT COURT
FOR THE EASTERN DISTRICT OF PENNSYLVANIA

STACY LEE HALL
Plaintiff ,
CIVIL ACTION
V. : NO. 113323

MICHAEL J. ASTRUE, Commissioner
of Social Security,
Defendant.
ORDER
AND NOW, this 3F' day of January, 2014, upon consideration of Defendant’s Objections to the
Report and Recommendation issued in this case (Doc. No. 17) and Plaintiff's RespotséDioere

No. 18), it is hereby ORDERED as follows:

(2) Defendant’s Objections a@VERRULED and the Report and Recommendation
(Doc. No. 16)s APPROED;*

! In September 2008 and March 206%aintiff sustained physical injuries in two separate car accidents

(Admin. R. 143-44.) On December 17, 200BJantiff filed an application for Disability Insurance Benefits
(DIB), alleging her disability gan on September 20, 2008. (Admin. R. 5&pecifically, Plaintiff alleged her
disability wes due to a spine injury, which caused pain and memory lossaféeated her ability to move, lift
objects, and to concentrate. (Admin. R. 13,88.) Plaintiff's claim was iitially denied on June 4, 2009,
prompting her to filex written requddor a hearing on July 10, 2009. (Admin. R. 6&hjs hearing was helon
March 10, 2010 before Administrative Law Judge Jennifer M. Lash and during same, botff Biadrdi
vocational expertestified (Admin. R. 9.)

Judge Lash denied Plaintiff's DIB application on April 24, 20(@dmin. R. 4056.) Although it was
detemined that Plaintiff had two severe impairmefaisorders of the back and obesity), Judge Lash held that
these impairments did not constitute any of the listed Appendix 1 impairments in Subpa@ €rR§8404, that
when met, require amutomatic finding of disability (Admin. R. 45, 47.) Judge lash further assesseadether
these two severe impairments prevented Plaifiofh having the residual functional capacity to perform her
previous work, which was sedentar0 CFR8404.1545 Such a finding required the judge to evaluate
symptoms that were substantiated by objective medical evidente we@yh the credibility of any statements
that were not substantiated by objective medical evidénawing so, Judge Lash found that thedival
evidence of record contradicted Plaingfperceptiorof what she wsicgable of doingas well as the opinions
of her consulting and treating physicians, thus the jadigeded less weight tBlaintiff's statemers about the
limiting effects of he symptoms. (Admin. R. 49-51.) At the conclusion of her assessmehitdge Lash
determined that Plaintiff had the residual functional capacity to perform sedemtk. (Admin. R. 51-52.)

Plaintiff sought review of this decision and the same adeasedby the Social Security Administration’s
Appeals Councjlprompting Plaintiff to file the instant civil actio(Admin. R. 1.) The matter was referred to
United States Magistrate Judgenold C. Rapoport for a Report and Recommendation and upon review, Judge
Rapoport concluded that the Administrative Law Juddetssion should be vacated and the case remanded for
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further analysis. In particular, Judge Rapoport determined that the finding of nbititglisaas not supported
by substantial evidence addl not accord treating source opinions their due weight. Defendant has filed
Objections to the Report and Recommendation, claimifig the Magistrate Judge erred in finding that a
treating physician’s opinion must be given controlling weight; (2) thgistrate erred in finding that the ALJ
improperlydisregarded tring source opinions; and (3) the magistrate judge erred in fitttanghe ALJ
reached a “partial negative credibility determination” based upon improper rejettreating source opinions.
(Doc. No. 17 at 1)(citations omitted).

Objections to a Report and Recommendatioreatiled tode novareview. 28 U.S.C. § 636(b)(1)(C).
However, the review of a final decision of the Commissioner of Social Securityeiedgél, and is limitetb
determining whether the Commissioner’s decision is supported by substantial evitleitS.C. §8 405(Qg),
1383(c)(3);Jenkins v. Commbof Soc. Se¢192 F. App’x 113, 114 (3d Cir. 2006)In determining the existence
of substantial evidend® support an ALJ’s decision, this Court must consadlezvidence of record, regardless
of whethe the ALJ cited to it irher decisionSmith v. Califanp637 F.2d 968, 970 (3d Cir. 1981 Fubstantial
evidence is difficult tgreciselydefine; it “does not mean a large or considerable amount of evidence, but rather
such relevant evidence as a reasonable mind might accept as adequate to support a ¢onthastoemft v.
Apfel 181 F.3d 358, 360 (3d Cir. 1999) (quotkigrce v. Underwogdt87 U.S. 552 (1988)). In terms of the
traditional burden of proof standards, substantial evidence is “more than a melia cihthay be somewhat
less than a preponderance of the evider@a&burg v. Richardso®36 F.2d 1146, 1148 (3d Cir.1971).

At issue here is Judge Lash’s decision regarding Plaintiff's residual functional gajd#oén assessiran
applicant’s residual functional capacity, “[tlhe ALJ must consider all relevant e@ddrargnoli v. Massanari
247 F.3d 34, 41 (3d Cir. 2001). When rendering a decision, the ALJ must provide more than conclusams, for
explanation from the ALJ of the reason why probative evidence has been rejected éslrsqgjtinat a reviewing
court can determine whether the reasons for rejection were impr@uétetv. Harris, 642 F.2d 700, 706-07
(3d Cir. 1981). In that same vein, although decisions that include findings of fact supported dytisbst
evidence are conclusive, said decisiomsiSt comport with proper procedure and apply proper legal standards.”
Coria v. Heckley 750 F.2d 245, 247 (3d Cir. 1984).

Residual functional capacity is the applicantfegairment(s), and any related symptom that affect
what [the applicant] can do in a work setting0' CFR8404.1545. Using the residual functionapacity
assessment, if the ALJ finds the applicant cannot perform “past relevant work,” treewilhbe a finding of
disability. The ALJ’s residual functional capacity assessment is of critical importatioe disability
determination process. A dideuarises here regarding whether the evidence elicited from Plaintiff's treating
sources waaccorded adequate weigdrid if substantial evidenad record supports Judgesh’s decision to
reject these treating sources in her finding of no disabiliiydge Rapoporhasrecommended thahis case be
remanded becaugd.J Lash’s rejection of Hall's treating source opinions was not supported by sudistanti
evidence and not in keeping with agency regulatiSisilarly, Judge Rapoport determingtht ALJ Lash’s
residual functional capacity determination was not supported by substantial e\bdeaase ALJ Lash did not
analyze the effects of medication and other treatments in determining Hall’s resitiadrfal capacityUpon
review of this mattein toto, this Court finds that thALJ’s decision isnot supported by substantial evidence and
heranalysis was incomplete

With specific regard to the objections raised by DefendhaistCourt notes that the objection pertaining
to Judge Rapoport’s allegedly “improper finding that a treating physician’s opinidrbegssen controlling
weight” is somewhat disingenuous and constitutes a misrepresentation of the ré@ocd No. 17 at 2.)
Although Judge Rapoport’s Report and Recommendation did contaemtieabe cited by Defendant, a
contextual reading of same makes it abundantly clear that a treating physician’a omgibe rejected
“outright . . . on the basis of contradictory medical evidence.” (Doc. No. 16 at 12.) JyugeoRahen goes
on to thoroughly and correctly set forth the applicable standards to be employedlhywhen assessing such
evidence. Therefore, this objection by Defendant is unfounded and for the reasons whigiDieléowdant’s
remaining objections shall be similarly ouded.

A treating source is the applicant’s own “physician, psychologist, or other acceptaibainsource”
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who has provided the applicant with medical treatment or an evaluation. 20 CFR 8404.1502nd\dceatie’s
opinion is generally given more weight than thaothfer medical experts’ of record because they have treated the
applicant longer, and so are likely to provide a “detailed, longitudinal picture offfieant’s] medical
impairment(s).” 20 CFR 8404.1527(c)(@). However, saidpinion must bewell-supported by medically
acceptable clinical and laboratory diagnostic techniquesgramdbe] inconsigent with the other substantial
evidence in your case recordd. Whena determination is made theatreating source’s opinion should not be
givencontrollingweight,its influence must be calculated by considering multiple factors. These factors include
the length and frequency of the treatment relationship, the nature and extent of thentreslitionship, the
evidence in th record that supports the opinion, the consistency of the opinion with the record as a whole, the
specialty of the treating source, and other relevant factors that support ot fietnatthe opinionld. The ALJ
must provide “good reasons” for the weight s/he accords the applicant’s treatiogsopinion. 20 CFR
8404.1527(c)(2).
Thetwo “treatingsources” proffered by Plaintiff weideurologistBruce Grassinger and Chiropractor
Raymond Wisdo. (Admin. R. 14.)A “treating sourcetust be andcceptable medical source,” which, as
defined in the regulations, includes a licensed physician. 20 CFR 8404.1502; 20 CFR 8404.1513. Chiropractors
are not‘acceptable medical sourgéas they are specifically included in a different category of evidgntiar
sources called “other sources.” 20 C§4#04.1513Hartranft v. Apfel 181 F.3d 358, 361 (3d Cir. 1999) (holding
that a chiropractor’s opinion is not aacteptable medical sourtand is thus not entitled to controlling weight
as a treating source fdrd purposes of Supplemental Security Incom&herefore Dr. Raymond Wisdo’s
opinion cannot be assessexithat of an acceptable medical source, but is still relévaptirposes of
determiningthe severity oPlaintiff's impairments and theeffect onher ability to work. 20 CFR 8404.1513.
An ALJ cannot fnake speculative inferences from medical repantsubstitute “her own expertise
against that of a physician who presents competent medical evidBhgarher v. Apfell86 F.3d 422, 429 (3d
Cir. 1999). Instead, the ALJ must considereaildence ofecord, and pnade a reason for rejecting evidente.
Contradictory medical evidence is requiradrder to reject a treating source’s opinitgh. In deciding between
contradictory evidence, the “Alrday choose whom to credit but ‘cannot reject evidence for no reason or for the
wrong reason.”ld. (citing Mason v. Shalala994 F.2d 1058, 1066 (3d Cir.1993)).
On December 26, 200Br. Grassinger foud that Plaintiffshould only work four hours a dafive days
a week(Admin. R. 379.Dr. Gressinger alsdimited Plaintiff’s lifting capacity taunder 5 pounddimited the
time she could remain in a seated position to between 1 and 2 hours, and requested she avgjt\isting,
or movement of her handsl. Judge Lash gave little weight to this opinion because she fwurirossinger’s
findings to be iconsistent witlthose of the physical examinations of record. (Admin. R.I8%)ead, she relied
upon the summary findings of state agency ghgsiVrajlal Popat, who reviewed “medical and smedical
evidence in the claims folder” several week®r to Plaintiff’'s surgeryand made findings that were not
consistent with the majority of other welbcumented medical evidence of record from betiote and after the
surgery (Admin. R.171178.) Accordngly, this Court concludes that the contradictory information of record,
coupled with the explanations provided by Judge Lash regatttérmgason(s) she rejectebbative evidence,
werenotsufficient to reasonably warrargjection of Plaintiff's treating source opinion as “controlling.”
Moreover, this Court agrees with Judge Rapp@ssessmenhat Judgé.ash’s decision lacked
substantial evidence because it falednalyze all relevariaictors affecting Plaintif§ residual functional
capacity;in particulat the effect of drugs and other tre&imts on heability to work. Whenreaching aesidual
functional capacity decisiomnALJ mustconsider the “type, dosage, effectiveness, and side effedtsé of
claimant’s medications and the other treatments she received to treat her symp@o@isR
8404.1529(c)(3)(iviv). A failure to condier these side effects when relevant evidencertained within the
recordconstitutesa basidor remandFargnoli, 247 F.3d at 42 (finding remand was required when the ALJ
failed “to consider and evaluate the medical evidence in the record consistent with hisibdggsmunder the
regulations and case law.”). Plaintiff's medicatiamsl their side effects are listed in Field Office Disability
Report. (Admin. R. 120.) As Judge Rapoport correctly foneither ALJ Lash nor the state agency medical
examiner analyzed the effects of Plaingifinedications and postirgery teatment on her ability to work.
Page3 of 4



(2) The abovecaptioned matter is REMANDED for further administrative
proceedings; and
3) The Clerk of Courshall mark this matter CLOSED.

BY THE COURT:

/s/ C. Darnell Jones, |l J.

(Admin. R. 43-52; 17178.) In his objections to Judge Rapoport’'s Recommendation, Defendant responded that
“Dr. Popat [the state agency medical examiner] factored any medication related side eff¢btsnesidual
functional capacity assessmémt. 172-74).” (Doc. No. 17 at 19)However, he record cited by Defendaist
comprised of check boxes which address diffiékinds of limitations- none of which includéhe effects of
medication. Moreover, Dr. Popat did nottstthat he was considering the effects of medication on Plantigh

he was evaluating her limitationsTherefore, this Court finds it unreasonable to assume Dr. Popat considered
these side effects when he never made mention of them and did notadtats limitation analysis would
consider them.

In view of the foregoing, thALJ's apparent failure to consider all available evidence regarding

Plaintiff's residual functional capacity requires the {aigability determination to be vacated and reconsidered.

2 This Court notes that the Order attached to Judge Rapoport’s Report and Recommendatida. (D)

does not pertain to this case.
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