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UNITED STATES DISTRICT COURT
MIDDLE DISTRICT OF PENNSYLVANIA

DIANA O'DELL, ) CIVIL ACTION NO. 4:19-CV-1583
Plaintiff, )
)
)
V. ) (ARBUCKLE, M.J.)
)
ANDREW SAUL, )
Defendant )
MEMORANDUM OPINION
l. INTRODUCTION

Plaintiff Diana O’Dell, an adult indidual who resides within the Middle
District of Pennsylvania, seeks judicial review of the final decision of the
Commissioner of Social Security (“Conmssioner”) denying her applications for
disability insurance benefits and suppletaésecurity income under Titles Il and
XVI of the Social Security Act. Jurisdion is conferred on this Court pursuant to
42 U.S.C. 8405(g) a2 U.S.C. 81383(c)(3).

This matter is before me, upon consehthe parties pursuant to 28 U.S.C.
8§ 636(c) and Rule 73 of the Federallé&uof Civil Procedure. (Doc. 14). After
reviewing the parties’ briefs, the Commaser’s final decision, and the relevant
portions of the certified administrativeatrscript, | find the Commissioner's final
decision is not supported by substantial emite. Accordingly, for the reasons stated

herein the Commissioner'snfl decision is VACATED.
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I BACKGROUND & PROCEDURAL HISTORY

On November 8, 2012, Plaintiff proteely filed applications for disability
insurance benefits and supplemental securcome under Titles Il and XVI of the
Social Security Act. (Admin. Tr. 337; [B010-8, p. 5). In these applications,
Plaintiff alleged shbecame disabled as ily 4, 2012, when sheas 43 years old,
due to the following conditions: left footjury problems and arthritis (upper back).
(Admin. Tr. 179; Doc. 10-6, p. 6). Plaifftalleges that the combination of these
conditions affects heability to lift, stand, walk, ¢b stairs, kneel, and squat.
(Admin. Tr. 191-92; Doc. 10-6, p. 18). Haif has at least a high school education
and is able to communicate English. (Admin. Tr. 344). Before the onset of her
impairments, Plaintiff worked as ansjmector and hand packager. (Admin. Tr. 343;
Doc. 10-8, p. 11).

On February 6, 2013, Priff's applications weralenied at the initial level
of administrative review. (Admin. Tr. 337; Doc. 10-8, p. 5). Plaintiff appedded.
On March 24, 2014, Plaiiff, assisted by hezounsel, appeared and testified during
a video hearing before Administrative Law Judge Patrick Flanagan (“ALJ
Flanagan”).ld. On August 4, 2014, the ALJ issuaddecision denying Plaintiff's
applications for benefitsld. Plaintiff appealedld. On November 4, 2015, the

Appeals Council denied Plaintiff's request for revield.
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On December 8, 2015, Plaintiff appedithe decision of the Appeals Council
to the United States District Court. (Admikr. 400; Doc. 10-9. 27). On September
15, 2017, United States District JadgWilliam J. Nealon found that the
Commissioner’s August 2014 decision wad supported by substantial evidence
and remanded the matter for further procegsli (Admin. Tr. 432; Doc. 10-9, p. 59).
Specifically, Judge Nealon reasoned that:

The [ALJ] cannot speculate as talaimant’s [RFC], but must have

medical evidence, and generally medical opinion regarding the

functional capacities of the amant, supporting his or her
determination. The ALJ’s decision dliscredit, at least partially, every

[RFC] assessment profied by medical expertsftener without a single

medical opinion to rely upon. There&tbecause it is unclear as to how

the ALJ concluded that Plaintifivas able to lift up to 20 pounds

occasionally, pursuant to 42 U.S.C. § 405(a), remand is warranted.
Id. at 424-31.

On March 5, 2019, a secohdaring was held befofd_J Bruce S. Fein (“ALJ
Fein”). (Admin. Tr. 337; Doc. 10-8, p. 5Plaintiff and her counsel appeared by
video. Vocational Expert Linda Voss and Medical Expert Dr. Debra Pollack
appeared via telephone.

On June 10, 2019, ALJ Fein issuedegidion denying Plaintiff’'s applications
for benefits. (Admin. Tr. 345; Doc. 10-B, 14). On September 12, 2019, Plaintiff
initiated this action by filing a complain{Doc. 1). In her Complaint, Plaintiff

alleges that ALJ Fein’s decision denyihgr applications is not supported by

substantial evidence, and improperly apgptige relevant law and regulations. (Doc.
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1). As relief, Plaintiff requests that theo@t find the Plaintiff disabled or, in the
alternative, remand the case forther proceedings. (Doc. 12 p. 16).

On November 13, 2019, the Commissiofied an answer. (Doc. 9). In the
answer, the Commissioner maintains that decision holding that Plaintiff is not
entitled to disability insuramcbenefits was made in@rdance with the law and
regulations and is supporteg substantial evidenctd. Along with the answer, the
Commissioner filed a certified transcrigitthe administrativeecord. (Doc. 10).

Plaintiff's Brief (Doc. 12), the Commissioner’s Brief (Doc. 16), and
Plaintiff's Reply Brief (Doc 19) have been filed. T$ matter is now ripe for
decision.

lll.  STANDARDS OF REVIEW
A. SUBSTANTIAL EVIDENCE REVIEW — THE ROLE OF THIS COURT

When reviewing the Commissioner'snél decision denying a claimant’s
application for benefits, this Court’s reviasvlimited to the question of whether the
findings of the final decision-maker aseipported by substantial evidence in the
record.See42 U.S.C. § 405(g); 42 U.S.C. § 1383(c)Bhnson v. Comm’r of Soc.
Sec, 529 F.3d 198, 200 (3d Cir. 2008)cca v. Astrue901 F. Supp. 2d 533, 536
(M.D. Pa. 2012). Substantial evidence “dogot mean a large or considerable
amount of evidence, but rather such vale evidence as a reasonable mind might

accept as adequate to support a conclusidierce v. Underwoo#87 U.S. 552,
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565 (1988). Substantial evidence is lessntl preponderance of the evidence but
more than a mere scintillRichardson v. Peraleg02 U.S. 389, 401 (1971). A single
piece of evidence is not substantiaidence if the ALJ ignores countervailing
evidence or fails to resolve a conflict created by the evidéason v. Shalala®94
F.2d 1058, 1064 (3d Cir. 1993). But in adequately developed factual record,
substantial evidence may be “something kss the weight othe evidence, and
the possibility of drawing two inconsisteconclusions from the evidence does not
prevent [the ALJ's decision] from g supported by substantial evidence.”
Consolo v. Fed. Maritime Comm’'883 U.S. 607, 620 (1966).

“In determining if the Commissioner’s decision is supported by substantial
evidence the court must scrutie the record as a whold.&slie v. Barnhart304 F.
Supp. 2d 623, 627 (M.D. Pa. 2003). The quedtigiore this Court, therefore, is not
whether Plaintiff is disabled, but whetitbe Commissioner’s finding that Plaintiff
is not disabled is supported by substdrevidence and vgareached based upon a
correct application of the relevant laee Arnold v. ColvinNo. 3:12-CV-02417,
2014 WL 940205, at *1 (M.D. P3lar. 11, 2014) (“[I]t has been held that an ALJ’s
errors of law denote a lack of subtial evidence.”) (alterations omittedurton v.
Schweiker512 F. Supp. 913, 914 (W.D. Pa. 198The Secretary’s determination
as to the status of a claim requires theaxrapplication of the law to the facts.”);

see also Wright v. Sulliva®00 F.2d 675, 678 (3d Cit990) (noting that the scope

Page 5 of 19



of review on legal matters is plenarficca, 901 F. Supp. 2d at 536 (“[T]he court
has plenary review of alldal issues . . . .").

B. STANDARDS GOVERNING THEALJ'S APPLICATION OFTHE FIVE-STEP
SEQUENTIAL EVALUATION PROCESS

To receive benefits under the Sociac8rity Act by reason of disability, a
claimant must demonstrate an inabilityémgage in any substtal gainful activity
by reason of any medically determinable pbgsor mental impairment which can
be expected to result in death or whicls hested or can be expected to last for a
continuous period of not less than tweelmonths.” 42 U.S.C§ 423(d)(1)(A); 42
U.S.C. § 1382c(a)(3)(Akee als®0 C.F.R. § 404.1505(a); 20 C.F.R. § 416.905(a).
To satisfy this requirement, a claimamiust have a severe physical or mental
impairment that makes it impossible to kis or her previous work or any other
substantial gainful activity that existi® the national economy. 42 U.S.C. §
423(d)(2)(A); 42 U.S.C. 8§ 1382c(a)(3)(B)P C.F.R. 8 404.1505(a); 20 C.F.R. §
416.905(a). To receive benefitader Title Il of the Socidbecurity Act, a claimant
must show that he or she contributed to the insurance program, is under retirement
age, and became disabled prior to the datevhich he or she was last insured. 42

U.S.C. § 423(a); 20 E.R. § 404.131(a).

! Throughout this Report, | cite to thersion of the administrative rulings and
regulations that were in effect on the date the Commissioner’s final decision was
issued. In this case, the ALJ’s decisiavhich serves as the final decision of the
Commissioner, was issued on June 10, 2019.
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In making this determination at tlaeministrative level, the ALJ follows a
five-step sequential evaluation proceg6. C.F.R. § 404.1520(a); 20 C.F.R. §
416.920(a). Under this prog® the ALJ must sequentialdietermine: (1) whether
the claimant is engaged in substantiahfid activity; (2) whether the claimant has
a severe impairment; (3) whether the clamsimpairment meets or equals a listed
impairment; (4) whether the claimant is atwelo his or her past relevant work; and
(5) whether the claimant is able to doyaother work, considering his or her age,
education, work experien@nd residual functional capgc(“RFC”). 20 C.F.R. §
404.1520(a)(4); 20 C.R. § 416.920(a)(4).

Between steps three and four, the Ahdst also assess a claimant’'s RFC.
RFC is defined as “that whican individual is still abléo do despite the limitations
caused by his or her impairment(Burnett v. Comm’r of Soc. Se220 F.3d 112,
121 (3d Cir. 2000) (citations omitteddee als®0 C.F.R. § 404.1520(e); 20 C.F.R.
8§ 404.1545(a)(1); 20 C.F.R486.920(e); 20 C.F.R. 8 4B85(a)(1). In making this
assessment, the ALJ considers all thlimant's medically determinable
impairments, including angon-severe impairments iddred by the ALJ at step
two of his or her analysis. 20 C.F.£404.1545(a)(2); 20 C.F.R. § 416.945(a)(2).

At steps one through four, the ctemant bears the initial burden of
demonstrating the existence of a medicdiyerminable impairment that prevents

him or her in engaging in any of his orlpast relevant wortk2 U.S.C. § 423(d)(5);
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42 U.S.C. § 1382c(a)(3)(H)(i) (incorparag 42 U.S.C. § 423(d)(5) by reference);
20 C.F.R. § 404.1512(a); 20 C.F.R. § 416.912¢&®son 994 F.2d at 1064. Once
this burden has been met by the claimarghitts to the Commissioner at step five

to show that jobs exist in significant number in the national economy that the
claimant could perform that are consistefth the claimant’s age, education, work
experience and RFC. 20 C.F.R. § 4842(b)(3); 20 C.F.R. 8§ 416.912(b)(3);
Mason 994 F.2d at 1064.

The ALJ’s disability determination muatso meet certain basic substantive
requisites. Most significant among these ldganchmarks is a requirement that the
ALJ adequately explain the legal and fattasis for this didality determination.
Thus, to facilitate review of the decisiander the substantial evidence standard, the
ALJ's decision must be accompanied byl@ar and satisfactory explication of the
basis on which it restsCotter v. Harris 642 F.2d 700, 704 (3d Cir. 1981). Conflicts
in the evidence must be resolved a@hd ALJ must indicate which evidence was
accepted, which evidence svaejected, and the reasons for rejecting certain
evidenceld. at 706-707. In addition, “[t{jhe ALmust indicate ihis decision which
evidence he has rejected and which heeiging on as the basis for his finding.”

Schaudeck v. Comm’r of Soc. $481 F. 3d 429, 433 (3d Cir. 1999).
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IV. DISCUSSION

Plaintiff did not include a separate statement of errors in her BaeL..R.
83.40.4(b) (requiring that all briefs includetatement of errors in which all errors
alleged are set forth in nunmieel paragraphs). Howevémill construe Plaintiff's
brief as raising the following three issues:

(1) “The ALJ's RFC Determinatiors Not Supported by Substantial
Evidence.” Doc. 12 p. 9.

(2) “The ALJ Fails to Asses All Severe Impairmmgs.” (Doc. 12 p. 14).

(3) “The Step Five Determinatias Not Supported by Substantial
Evidence.” (Doc. 12 P. 15).

A. SUMMARY OF ALJ FEIN' SDECISIONDENYING PLAINTIFF'S
APPLICATIONS

In his June 2019 decision, ALJ Fein falthat Plaintiff met the insured status
requirement of Title Il of the Social 8erity Act throughSeptember 30, 2015.
(Admin. Tr. 340; Doc. 10-8, p. 8). Then aktitiff's applications were evaluated at
steps one through five of the sequential evaluation process.

At step one, ALJ Fein found that Ri&ff had not engaged in substantial
gainful activity since July 4, 2012laintiff's alleged onset datéd. At step two,

ALJ Fein found that, during the relevaperiod, Plaintiff had the following
medically determinable sevarapairments: a back impairment, a neck impairment,
and obesityld. Also at step two, ALJ Fein assessed that Plaintiff had medically

determinable non-sevempairment of left ankle injy, and that Plaintiff had no
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medically determinable mental impairmelat. At step three, ALJ Fein found that,
during the relevant period, Plaintiff did nlehve an impairment or combination of
impairments that met or medliygequaled the severity of ampairment listed in 20
C.F.R. Part 404, Subpart P, AppendixdL.

Between steps three and four, ALJ Fassessed Plaintiff RFC. ALJ Fein
found that, during the relevaperiod, Plaintiff retainethe RFC to engage in light
work as defined in 20 C.F.R. § 404.1596)/é4nd 20 C.F.R. 8§ 416.967(b) except that:

she is unable to climb ladders, ropasd/or scaffolds, and she can only

occasionally perform all other pos#ili activities. The claimant cannot

have exposure to unprotected heights.

(Admin. Tr. 341, Doc. 10-8, p. 9).

At step four, ALJ Fein found that, @htiff could not @gage in any past
relevant work as an inspector or hand @ayek. (Admin. Tr. 343; Doc. 10-8, p. 11).
At step five, ALJ Fein found that, consideg Plaintiff's age, education, and work
experience, Plaintiff could engage inhet work that existed in the national
economyld. at 344. To support honclusion, ALJ Feimelied on testimony given
by a vocational expert during Plaintsf administrative hearing and cited the
following three (3) representative @gations: routing erk, DOT#222.587-038;

office helper, DOT#239.567-010; aptiotocopy machine operator DOT#207.685-

014.1d. at 344.
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B. WHETHERALJ FEIN FAILED TO ASSESS ALL OF THEPLAINTIFF’S
SEVEREIMPAIRMENTS AT STEP TWO OF THESEQUENTIAL ANALYSIS

At step two of the sequential evaluatiprocess, the ALJ considers whether a
claimant’s impairment is (1) medically t@eminable or non-ntically determinable,
and (2) severe or non-severe; this stepgsentially a threshold test. 20 C.F.R.
§ 404.1520(a)(4)(ii); 20 C.F.R. 8§ 416.920(a)(4)(ii).

To be found medically determinablan impairment “must result from
anatomical, physiological, or psychologi abnormalities thatan be shown by
medically acceptable clinical and lahtwry diagnostic techniques.” 20 C.F.R.
§ 404.1521; 20 C.F.R. § 416.9&Eke als®?0 C.F.R. § 404.1502 (defining objective
medical evidence, laboratory findingsidasigns); 20 C.F.R. 8§ 416.902 (defining
objective medical evidence, laboratory findsn@nd signs). This means that, to be
considered, an impairment must be eltaed by objective medical evidence from
an acceptable medical source. A claimastaement of symptoms, a diagnosis that
IS not supported by objective evidenc#, a medical opinion not supported by
objective evidence, is not enough to bi&h the existence of an impairmefd.;
SSR 16-3p, 2017 WL 5180304 at *2 (“an individual's statement of symptoms alone
are not enough to establish the existenca g@hysical or mental impairment or
disability.”); see also20 C.F.R. § 404.1502(i) (defimg symptoms); 20 C.F.R.

8 416.902(i) (defining symptoms). A claimt&g symptoms, such as pain, fatigue,

shortness of breath, weakness, or aasness, will not be found to affect a
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claimant’s ability to do basic work aciiles unless medical signs or laboratory
findings show that a medically determit@bmpairment is present. 20 C.F.R.
8 404.1529(b); 20 C.F.R. 8§ 416.929(bJhus, non-medically determinable
impairments are excluded from AhJ’'s RFC assessment.

Plaintiff argues:

The ALJ failed to properly consider and assess allreaugpairments
and, in particular, her psychiatimpairments and did not include the
limiting effect of those impairmenta the residual functional capacity
(“RFC”) determination. At Stepfwo of the sequential evaluation
process, the ALJ must determine ettier the claimant has a severe
impairment that significantly limits hghysical or mental ability to do
basic work activities. 20 C.F.R88 404.1520(c), 416.920(c). An
impairment or combination of impanents can bedund “not severe”
only if the evidence establisheslgght abnormality or a combination
of slight abnormalities which haved more than a minimal effect on
an individual's ability to work.” SSR 85-28, 1985 SSR LEXIS 19, at
*6—7; 20 C.F.R. § 404.152&tep two of the five-part analysis is, thus,
limited to screening out de minimis clainddewell v. Comm'r of Soc.
Sec, 347 F.3d 541, 546 (3d Cir. 2003).rdethe ALJ's Step 2 and RFC
determinations are the product tdgal error ad not otherwise
supported by substantial evidence.

The ALJ states that Plaintiff “hadso reported a history of traumatic
experiences,” but claims that “she had no ongoing abnormal findings.”
Tr. 340. This is error. Plaintiff $iered trauma whie has resulted in
post-traumatic stress disorder.. T874, 876, 895. She has been
diagnosed with PTSD and anxietwhich the ALJ does not even
acknowledge. Tr. 883. Records note tipaople can trigger stress.” Tr.
884. She is depressed and anxioius.891, 894, 897, 904, 913. She
struggles including “feeling lonelgnd feeling overwhelmed. . . She
shares feeling paralyzed with theemory of being called stupid and
worthless that she cannot organter thoughts oslow them down
enough to function.” Tr. 895, 898, 907. These are psychiatric symptoms
that can cause more thde minimis work-related limitations. In fact,

it is expressly noted that her racing thoughts interfere with her ability
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(Doc.

to function. Tr. 895. Notwithstangly this evidence, there is no
discussion of whether Plaintiff' gsychiatric impairments meet or
medical equal a listed impairmentStep 2, the ALJ does not perform
the Psychiatric Review Technique, there is no discussion of any
psychiatric related impairments ithe ALJ's RFC angfksis, and there
are not psychiatric related limitatis included in the RFC. Remand is
warranted where, as here, theitbed impairment is not properly
accounted for in the ALJ’'s RFC determinati®&ee Hamilton v. Colvjn
3:09-CV-1199 FJS/VEB, 2013 WL 951348,* 7 (N.D.N.Y. Mar. 12,
2013); Lasiege v. Colvin No. 7:12-CV-01398 NAM, 2014 WL
1269380, at *10 (N.D.N.Y. Mar. 25, 2014).

12, pp. 14-15).
In response, the Commissioner argues:

Here, Plaintiff argues that the ALshould have identified PTSD and
anxiety as medically derminable impairmentsased on diagnosis of
the same (PI's. Br. at 1jlowever, the regulation further clarifies, “We
will not use your statement of symptoms, a diagnosis, or a medical
opinion to establish the existence ari impairment(s).”20 C.F.R. §
404.1521 (emphasis supplied). Inhet words, the existence of a
medically determinable mental gyhysical impairment cannot be
established in the absenceatijective medical evidenckl.

In this case, the ALJ explained wR¥aintiff did not have a medically
determinable mental impairmentr(T340). The ALJ did not ignore
Plaintiff's trauma but, rather, explicitly noted her “history of traumatic
experiences” and cited the egitte from Friendship House that
included the diagnosis of PTSD aadxiety (Tr. 340¢iting Exh. 16F;
Tr. 876, 883, 900, 903). Despite thisstory and diagnosis, the ALJ
explained there was no evidence oy anedically determinable mental
impairment (Tr. 340). Th&LJ stressed that all of Plaintiff's clinical
findings from Friendship House ewualtions were normal, including
that she exhibited aooperative attitude, ganized thoughts, clear
speech, and an appropriate atemtspan (Tr. 340, citing Exh. 16F
generally, and Tr. 876, 892). The Afulkther noted that Plaintiff did
not display any ongoing abnormal findings at future visits (Tr. 340,
citing Tr. 892, 895, 898).
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Next, the ALJ pointed to other evidence from Plaintiff's
endocrinologist Wynn Htun, M.D., showing Plaintiff exhibited a
normal affect during evaluationsr(1340, citing Tr. 1025, 1039, 1050,
1066). Finally, the ALJ found it compelling that when applying for SSI
and DIB, Plaintiff did not even &htify a mental impairment as a
contributing factor in her alledgedisability on herAdult Disability
Form (Tr. 340, citing Tr. 179).

All of these factors constitute matfgan a mere scintilla of evidence to
support the ALJ’s conclusion th&aintiff did not have a medically
determinable mental impairmeiiestek 139 S. Ct. at 1154. Plaintiff
here did not satisfy the thresholdjugrement, set forth in 20 C.F.R. §
404.1521, of demonstrating by ebjive medical evidence a mental
impairment capable of causing tsymptoms she now alleges because
the above substantial evidence supg the ALJ's determination that
plaintiff did not have a medicallgeterminable mental impairment
through June 10, 2019. Therefailee ALJ was not obligated to conduct
a step three analysis related & mental impairment, conduct a
psychiatric review technique, @ccount for any mental impairment
symptoms in the RFC finding.

(Doc. 16, pp. 19-21).

At step two of the sequential evaluatjmnocess, ALJ Fein found that Plaintiff
did not have a medically deteinable mental impairment doing so, he explained:

The claimant has also reportedhastory of traumatic experiences
(Exhibit 16F). However, at her assenent, all clinical findings were

normal (Exhibit 16F). Specificallythe claimant had a cooperative
attitude, organized thoughts, cleaegph and an appropriate attention
span (Exhibit 16F, p. 5 and p. 2X0ther records describe a normal
affect (Exhibit 19F, p. 21, p32, and p. 48). She had no ongoing
abnormal findings (Exhibit 16F, p. 24., 24 and p. 27). Finally, she did
not allege any mental impairmis on her Adult Disability Report

(Exhibit 2E, p. 2). Based on théave, | find no evidence of any

medically determinablenental impairment.

(Admin. Tr. 340; Doc. 10-8, p. 8).
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As an initial matter, | note that therenig evidence that Plaintiff suffered from
a mental health condition ithe records submitted beéPlaintiff's March 2014
hearing with ALJ Flanagan. Therefore,dibes not seem unusual that Plaintiff's
mental health symptoms were not incldde the Adult Disability Report generated
before Plaintiff had been diagnosed withsought treatment for a mental health
condition?

In his decision, ALJ Fein referencd¥aintiff’'s report of a “history of
traumatic experiences” but does not notat h various medical records Plaintiff
has been diagnosed witimdatreated for depressionpxety, and post-traumatic
stress disorder. Treatment records datdalch 8, 2016, document a diagnosis of
anxiety. (Admin. Tr. 612; Doc. 10-14, p). Plaintiff was prescribed Duloxetine
(Cymbalta).Id. Treatment records dated JuBe2016, document a diagnosis of
Anxiety. (Admin. Tr. 654, 660; Doc. 10-1¢, 51, 10-15, p. 2). On September 8,
2016, treating source Archana Anil Chaudhil.D. (“Dr. Chaudhari”) completed

a Medical Assessment form for the Perimania Department of Human Services.

2 Although the Adult Disability Report was undd, it appears that this Report was
completed as part of the initial review Pliaintiff's claims and was added to the
record before ALJ Flanagan issued deision in 2014. (Admin. Tr. 26; Doc. 10-
2, p. 26). In 2014, the only evidence in teeord related torey mental impairment
appeared to be a single treatment note spkeg that short periods of palpitations
“may be associated with dyspnea anxiebyt noting that Plaintiff reported that
the palpitations stopped before the feelmignxiety. (Admin. Tr. 309; Doc. 10-7,
p. 85).
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(Admin. Tr. 665-667; Doc. 10-15, pp. 7-9n that form, Dr. Chaudhari identified
that Plaintiff was diagnosed with anxietg. Treatment records from the same day
document a diagnosis of depression aradease Plaintiff's deage of Cymbalta
(from once daily to twice daily). (Admin. Tr. 673; Doc. 10-15, p. 15). On or around
January of 2017, the Cymbaltas discontinued at Pldiff's request. The diagnoses

of depression and anxiety were droppedrfrthe treatment recds. There is no
further mention of any mental healibsues until May 2018, when a counselor
diagnosed Plaintiff with post-traumattress disorder and recommended that
Plaintiff attend counseling sessions weeKkdmin. Tr. 876-877; Doc. 10-19, pp.
6-7). It appears that Plaintiff was attemgliweekly counseling sessions up until the
March 2019 hearing. (Admin. Tr. 362; Doc. 10-8) (testifying that she sees a
counselor named Maria at Friendship housareweek). It is not clear whether ALJ
Fein was addressing each of these diagnebes he assessed that Plaintiff reported
“a history of traumatic>geriences” at step two.

Although ALJ Fein noted that Plaintiff had nagoingabnormal findings, it
appears that Dr. Chaudhari and PIdiisticounselors did note some abnormal
findings. When establishing care with OZhaudhari in March of 2016, Plaintiff
reported anxiety, which wasevere at times and affted her work and sleep.
(Admin. Tr. 608; Doc. 10-14, p. 5). On exeyation, it was noted that Plaintiff had

a “normal” affect. (Admin. Tr. 611; Docl0-14, p. 8). However, Dr. Chaudhari
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prescribed Plaintiff medication to treatrtaxiety. (Admin. Tr. 612; Doc. 10-14, p.
9). On June 6, 2016, Dr. Chaudhari mbthat Plaintiff had an anxious affect.
(Admin. Tr. 654; Doc. 10-14, p. 51). eptember 8, 2016, Dr. Chaudhari noted
that Plaintiff had an anxious affeqAdmin. Tr. 672; Doc. 10-15, p. 14). On
September 30, 2016, Plaintifad a normal affect. (Admidr. 701; Doc. 10-15, p.
43). On November 3, 2016, Plaintiff hadhormal affect. (Admin. Tr. 716; Doc. 10-
15, p. 58). The other treatment notes fr@eisinger while Plaintiff was under Dr.
Chaudhari’s care betwedfarch 2016 and May 2018 do rintlude any psychiatric
observations at all. The counseling records that include objective assessments
document anxious or dem®ed mood during eleven sessions between May 2018 and
December 2018. Plaintiff presented with no anxiety or depression during eight
sessions. No other abnormalities weoted in the counseling records.

As at the other steps of the sequerialuation process, at step two the ALJ
is obligated to “provide some expldmmean of why s/he has rejected probative
evidence which would have sugged a contrary dispositionCotter v. Harris 650
F.2d 481, 482 (3d Cir. 1981). “filmost cases, a sentermeshort paragraph would
probably suffice.”ld. Moreover, “a conclusion at step two that a condition is not a
medically determinable impairent is reversible error if not supported by substantial
evidence."Shannon v. Astruéyo. 4:11-CV-2892012 U.S. Dist. LEXIS 50978, at

*36 (M.D. Pa. Apr. 11, 2012kee also Crayton v. Astrudo. 4:10-CV-1265, 2011
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U.S. Dist. LEXIS 139414 at *51-55 (M.D. Paept. 27, 2011) (remanding where an
ALJ did not make a determination aswbether claimant’s diagnoses of chronic
pain syndrome, GERD, hepatitis C,samnia, urinary frequey, herpes, and
hyperlipidemia were medally determinable).

Upon review of ALJ Fein’s discussion Bfaintiff's mental impairments, the
determination that Plaintiff's “history dfaumatic experiences” is not a medically
determinable impairment ot well-explained enough &dlow meaningful judicial
review. ALJ Fein did not discuss thataRitiff was diagnosed with depression,
anxiety, or PTSD. He also failed to diss that Plaintiff was, at one time, being
prescribed medication for her depressiom anxiety, or that at the time of the
hearing Plaintiff attended weekly counseling sessions to treat her mental
impairments. Absent any discussion, heat tell whether ALJ Fein rejected this
evidence or did not consider it.

Accordingly, | find that remand isequired for further consideration of
whether Plaintiff's mental impairment(depression, anxiet and PTSD) are
medically determinable.

C. PLAINTIFF’ S REMAINING ARGUMENTS

Plaintiff raised the following additional issues in her brief:

(1) “The ALJ's RFC Determinatiors Not Supported by Substantial
Evidence.” (Doc. 12 p. 9).
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(2)

“The Step Five Determinatias Not Supported by Substantial
Evidence.” (Doc. 12 P. 15).

Plaintiff also challenges ALJ Fein’s evaluation of certain medical opinions,

including a check-box medical source statement submitted by treating source Adrian

Ashdown, M.D. Because | hayeund a clear basis for remand, | need not discuss

Plaintiff's remaining arguments in detail. Tiee extent any further error occurred, it

may be remedied on remand aftemnew administrative hearing.

V.

CONCLUSION

Accordingly, Plaintiff's request for the asd of benefits, or in the alternative

a new administrative hearingg GRANTED AS FOLLOWS:

(1) The final decision of th€ommissioner is VACATED.
(2) This case is REMANDED to the Commissioner to conduct a new
administrative hearing pursuant tontence four of 42 U.S.C. 8§ 405(Q).
(3) Final judgment should be issugdfavor of Diana O’Dell.
(4) An appropriate Order shall issue.
Date: October 22, 2020 BY THE COURT

s/William I. Arbuckle
William|I. Arbuckle
US. Magistrate Judge
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