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UNITED STATES DISTRICT COURT
FOR THE MIDDLE DISTRICT OF TENNESSEE
NASHVILLE DIVISION

FRANK SANTILLAN,
Plaintiff, Case N03:15¢v-01049

V. JudgeTrauger

Magistrate Judge Newbern

SOCIAL SECURITY ADMINISTRATION

Defendant.

To the Honorabléleta A. TraugerDistrict Judge

REPORT AND RECOMMENDATION

Pending before the Court in this Social Security appeal is Plaintiff Feartkl&n’sMotion
for Judgment on the Administrative Record (Doc. li4), to which Defendant Social Security
Administration (SSA) has responded (Doc. M6). Santillan has fileda reply. (Doc. No. 17.)
Upon consideration dhe parties’ filingsand the transcript of the administrative record (D¢da.
10),! and for the reast given below, the undersignBECOMMENDSthatthe decision of the
Administrative Law Judge (ALY)e REVERSEDand REMANDED.

l. Introduction

Santillanfiled an applicatiorfor supplemental security inconbenefitsunder TitleXVI of
the Social Security Act on Augu8t 2012 alleging disability onsebn that datelue tomanic
depressive disorder, high blood pressure, diabetes, and depréBsibi, 172) The state agency

denied his clainupon initial review and again followingdrequest for reconsideratioBantillan

Referenced hereinafter by the abbreviatidn”
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subsequently requestel@ novoreview of hs case by an Aministrative Law Judgevho heard

the case odune 30, 2014Santillan appeared wittounsel and gave testimar(yr. 17, 36—67).

A vocational exper{VE) also testified After the hearing, the ALJ took the matter under

advisemenuntil August 29 2014, whersheissued a written decision findifhite not disabled.

(Tr. 17-31) That decision contains the following enumerated findings:

1.

The claimant has not engaged in substantial gainful activity since August 8,
2012, the application date (20 CFR 416.87%eq).

The claimant has the following severe impairments: large exotropia,
diabetes mellitus, bipolar disorder, PTSD, and obé3@YCFR 416.920(c)).

The claimant does not have an impairment or combinafiampairments

that meets or medically equals the severity of one of the listed impairments
in 20 CFR Part 404, Subpart P, Appendix 1 (20 CFR 416.920(d), 416.925
and 416.926).

After careful consideration of the entire record, the undersigned finds that
the claimant has the residual functional capacity to perform medium work
as defined in 20 CFR 416.967(c). The claimant can lift and/or carry 50
pounds occasionally and 25 pounds frequently. The claimant can stand
and/or walk for 6 hours in anf®ur workday and sit for 6 hours in an 8
hour workday.The claimant can frequently climb. The claimant should
avoid tasks that require depth perception. The claimant can maintain
concentration, pace, and persistence for 2 hours at a time during an 8 hour
workday. The claimant can have occasional interaction with coworkers and
supervisors; no interaction with the general public; and can adapt to
infrequent changes in the workplace.

The claimant is unable to perform any past relevant work (20 CFR 416.965).
The claimant was born on July 30, 1959 and was 53 years old, which is
defined as an individual closely approaching advanced age, on the date the
application was filed (20 CFR 416.963).

The claimant has at least a high school education and is able to communicate
in English (20 CFR 416.964).

Transferability of job skills is not material to the determination of disability
because using the Mediedbcational Rules as a freework supports a



10.

finding that the claimant is “not disabled,” whether or not the claimant has
transferable job skills (See SSR-82 and 20 CFR Part 404, Subpart P,
Appendix 2).

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

The claimant has not been under a disability, as defined in the Social
Security Act, since Augst 8, 2012, the date the application was filed (20
CFR 416.920(q)).

(Tr. 19-20, 23, 29-31.)

OnJuly 31, 2015, the Appeals Council dengahtillan’srequest for review of the ALs

decision (Tr. 34), rendering that decision final. Thastion was timelyiled thereafter42 U.S.C.

88 405(g), 1383(c).

Review of the Record
The ALJ summarized the medical evidence of record as follows:

Regarding thelaimantsbilateral lower extremity edemathe recordrevealedno
significantfunctionallimitation dueto this impairment(Exhibit 3F). The claimant
wasdiagnosedvith thisimpairmentandtreatedwithout significantcomplications
(Exhibit 3F/5). In addition, the ndersignechasfoundevidencein the recordhat
this condition may havebeenhelpedandor reducedwith the claimants weight
loss(Exhibit 3Fand9F). . . .

Regardingthe claimants hypertension the undersignedhas found that this
impairmentwaswell controlledwith theuse ofmedication(Exhibits 3Fand9F).
The claimanttestified that heexperienceda decreasen adversesymptomswhen
he was complia]nt with his medicationregimen. Inaddition,the recordrevealed
no end stageorganfailure or organdamageas aresult of this impairment.There
was also no evidence of significant inpatient hospitalization regarding this
impairment.

Regardingthe claimants large exotropia, diabetesmellitus, and obesity the
undersignedhasfoundthat. . . treatmentrecordsrevealedthat the claimants



diabeteswas well controlled whenhetook themedicationasprescribedandwas
compliant with his treatmentregimen (Exhibit 3F and 9F). There was also
evidenceof weightlossfrom ahigh of 350 poundsto below 300 pounswith the

use of propediet andexercise(Exhibits 3Fand9F). The claimantalsoadmitted
thatheexperiencednoreadversesymptomsw~vhenhefailedto takehismedication
asdirectedor failed to monitorhis bloodsugar. Thaindersignechasfoundthis

evidenceconsistentvith treatmennotesthatrevealedhatthe claimants diabetes
mellitus was controlled with medicationdespite theclaimants non-compliance
(Exhibit 3F). Treatmentrecords from the Lapaz Clinic from October 2012
revealedtha the claimantweighedasmuchas348 poundsandwas not following

aproperdiet (Exhibit 3F 1). However theundersignechasnotedthathis weight

was down from 350 pounds duringa visit on September2012 (Exhibit 3F/3).
During that visit in September2012, theclaimantreportedthat he was feeling

better and had a higher energylevel dueto following his treatmentplan that

includedtaking his medicationas directed and exercising (Exhibit3F3). The

undersigned has noted a pattern of improvementwith the claimants overall

conditionfrom 2012to the presenttime including better control ofhis diabetes
andalower weight (Exhibits 3Fand9F). Treatmentecordsfrom February2014
revealedanoverallimprovemenitn theclaimants conditionincluding weight loss
with aweight of 306 (Exhibit 9F1). Therecord also revealeda continugon of

the treatment plan including the useof mediaion for the treatment of the

claimart's diabetes (Exhibit 9F1). The undersigned has found this evidence
consistentith the claimantstestimonyfrom thehearingregardinghis reduction
in adversesymptomswhen he was compl[iajnt with his treatment plan. The

undersignethasfoundthatby thedateof the hearinghatthe claimanthadreduced
his weightto 270 pound$rom ahigh of 350in Septembe012 (Exhibit3F).

Regading the claimants vision, the undergined also found that the medical
evidencereveded that this impairment would not prevent theclaimant from

working. The undersignedhasnoted the findingsof consultative examiner Dr.

Michael J. Diekhausfrom October2012(Exhibit 2F). Dr. Dieckhausfound the
clamanthad anuncorrectedvisual acuty of 20/)30in eacheye (Exhibit 2F/1). He
alsofound theclaimanthadalargealternatingexotropiabut would fixate equally

with eat eyefor shortperiods of time and would routinely switch betweesn the
two eyesfor fixation. Dr. Dieckhausopined thathis large exotropia hadbeen
presentsincethe claimantsbirth but thathe red excellentvisualacuity with only
mild spectaclecorrection (Exhibit 2F2). Dr. Dieckhaus staded thatthe claimant
would not be able to perform jobsthat required depth perceptionbut that his
central visual acuity and peripheral vision would not preclude him from

performing many other jobs (Exhibit 2FH2). Dr. Dieckhaws also noted the
claimart’s history of diabetesbut statedthat the claimant did not haveany
diabeticretinopathy(Exhibit 2F2). . . .



OnOctober16,2012 Dr. ChristopheiFletcher,a Stateagencyphysician reviewed
the claimants medical records. Dr. Fletchernotedthe claimant has physical
impairments of diabetes,obesity, and exotropia Dr. Fletcher indicated the
claimantcould perform alimited rangeof mediumwork basedon thosephysical
impairments. Hesaid he couldlift andor carry 50 poundsoccasionallyand 25
pounds frequenthyDr. Fletcherstatedthe claimantcoud standandor walk for 6

hoursin an8-hourworkdayandsit for 6 hours inan 8-hourworkday In addition,
Dr. Fletcherpointed outhatthe claimantcoud frequentlyclimb stairsandramps
dueto hisobesity. He notedthe claimanthasvisuallimitationsin depthperception
dueto the large angleexotropia Otherwisethe claimanthas20/30 visionin both
eyes (Exhibit 1A). Also, Dr. JamesMillis, another Stateagency physician,
reviewedthe claimants medicalrecordsandhe madethe samefindingsthat Dr.

Fletchernoted(Exhibit 3A).

Regardingthe claimart’s bipolar disorderand PTSD,the undersignedhasfound
that themedicalrecordrevealedimprovementwvhenthe claimantwascomg[ia]nt

with hismedication(Exhibit 8F and 10F). Therewas alsapatternof stableGAF

scoresvhenthe claimantwasfollowing histreatmentasdirected(Exhibits4F and
10F). Treatmeninotesfrom October26, 2012from United NeighborhoodHealth
Servicegevealed. . .diagnoses of bipolar disordd?TSD,insomniaanda GAF

scoreof 58 (Exhibit 4FH2-3). The claimantreportedsomeimprovementwith his
bipolar symptomswith the useof Lithium (Exhibit 4F/1). On examinationthe
claimantwas notedashavingaveragentellect with labile affectandmood. His

reasoningwvas notedasfair but hehad poor judgmentand insight (Exhibit 4F2).

However,the claimantdeniedsucida andhomicidal ideation.Thetreatmeniplan
calledfor the claimant to continte on hismediationwith follow up visits to be set
at alater date (Exhibit 4F/3). The undersignedhas noted that the claimant
experiencednore adversanentalhealthsymptomssuchasarnxiety, mood swingg,

and paranoid behaviowhenhe stoppedaking Lithium (Exhibit 8F). Treatment
recordsfrom Januaryl4, 2014revealedthatthe claimantovertook” his Lithium

and experienceda toxic reaction. The claimant ceasedaking Lithium after an
emergencyroom visit and began experiencing more adverse mental health
symptoms(Exhibit 8F/1). Therecordalsonotedthatthe claimantreportedthat the
Lithium “really worked good”regarding reducing his symptoms(Exhibit

8F1). Theclaimantwas againdiagnosedwith bipolar disorder, proloral PTD,

insomnia dug¢o mentaldisordersand assesedwith a GAF score of 55 (Exhibit

8F4). Treatmentrecordsfrom March 19, 2014evealedthat the claimant
contiruedto haveadversesymptomsavhennottaking Lithium (Exhibit 10F2).

TherecordalsonotedhatLithium hadbeen“veryefficaciows” for theclaimants

moodstability. Therecordalsonotedthatthe claimanthadbeerreluctantotake
any antipsychoic medications. The claimant reported some reduction in

symptomswith theuse of othermedicationdutnegativeeffectswhenheranout
of thosemedicdions(Exhibit 10F/2).



In addition,Dr. Rebeccaloslin, a State ageypsychologicalconsultantreviewed
the claimants medicalrecords. Dr.Joslinnotedthat the claimanthasadiagnosis
of PTSD and bipolar disorder.She indicated that the claimant[has] moderate
limitations in maintaining concentrationpace, and persistence She said the

claimanthasmoderateimitatiors in interacting with coworkers andsupervisors,
but hehasmarkedlimitations in his ability to interactwith the public. Dr.

Joslinalsonotedthe claimanthasmoderatdimitation in adaptingo changean

the workplace (Exhibit 1A). Also, Dr. Andrew Pha, another State
psychologicakonsultantreviewedthe claiman’ s medicalrecordsandreached
the samefindingsthat Dr. Joslinmade(Exhibit 3A).

(Tr. 19-20, 25-28.)

HI. Analysis
A. Legal Standard

Judicial review of “any final decision of the Commissioner of Social $g§euade after a
hearing” is authorized by the Social Security Act, which empowers the tistct “to enter,
upon the pleadings and transcript of the record, a judgment affirming, moddyireyersing the
decision of the Commissioner of Social Security, with or without remanding the frauae
rehearing.” 42 U.S.C. § 405(g). This Court reviews the final decision of the Commisgioner
determine whether substantial evidencepsufs the agency’s findings and whether the correct
legal standards were appliddiller v. Comm’r of Soc. Sec811 F.3d 825, 833 (6th Cir. 2016).
“Substantial evidence is less than a preponderance but more than a scingifexsito relevant
evidence that a reasonable mind might accept as adequate to support a conGesitg. Y.
Comm’r of Soc. Secr41 F.3d 708, 722 (6th Cir. 201Zhe Court also reviews the decision for
procedural fairnessThe Social Security Administration has established rules for how an ALJ
must evaluate a disability claim and has made promises to disability applicantscas tioeir
claims and medical evidence will be reviewell” at 723. Failure to follow agency rules and

regulations, therefore, “denotes a lack of substantial evidence, even where thsicoraf the



ALJ may be justified based upon the recotd.”(quotingCole v. Astrug661 F.3d 931, 937 (6th
Cir. 2011)).

The agency’s decision must stand if substantial evidence supports it, even dditk re
contains evidence supporting the opposite concluSiea.Hernandez v. Comm’r of Soc. S&t4
F. App’x 468, 473 (6th Cir. 2016) (citingey v. Callaha, 109 F.3d 270, 273 (6th Cir. 1997)).
This Gourt may not “try the casde nove resolve conflicts in evidence, or decide questions of
credibility.” Ulman v. Comm’r of Soc. Se€93 F.3d 709, 713 (6th Cir. 2012) (quotiBgss V.
McMahon 499 F.3d 506, 50&th Cir. 2007)).‘However,a substantiality of evidence evaluation
does not permit a selective reading of the record . . . [but] ‘must take into accousneviathe
record fairly detracts from its weight.Brooks v. Comm’r of Soc. Seb31 F. App’'x636, 641
(6th Cir. 2013) (quotingsarner v. Heckler745 F.2d 383, 388 (6th Cir. 1984)).

B. The Five-Step Inquiry

The claimant bears the ultimate burden of establishing an entitlement to bgnefidsibg
his or her “inability to engage in any substantial gainful activity by reasanyfmedically
determinable physical or mental impairment which can be expectesiuib in death or which has
lasted or can be expected to last for a continuous period of not less than 12 months.” 42 U.S.C.
8423(d)(1)(A). The claimant’s “physical or mental impairment” must “reséigiin anatomical,
physiological, or psychological abmrmalities which are demonstrable by medically acceptable
clinical and laboratory diagnostic techniqudsd.’§ 423(d)(3). The agen@pnsiders a claimant’s
case under a fivetep sequential evaluation process, described byixtie Circuit as follows:

1. A claimant who is engaging in substantial gainful activity will not be found to
be disabled regardless of medical findings.



2. A claimant who does not have a severe impairment will not be found to be
disabled.

3. Afinding of disability will be made without consideration of vocational factors,
if a claimant is not working and is suffering from a severe impairment which
meets the duration requirement and which meets or equals a listed impairment
in Appendix 1 to Subpart P of the Regulations. Claimants wisisele
impairments proceed to step four.

4. A claimant who can perform work that he has done in the past will not be found
to be disabled.

5. If a claimant cannot perform his past work, other factors including age,
education, past work experience and residuakttional capacity must be
considered to determine if other work can be performed.

Miller, 811 F.3d at 835 n.6; 20 C.F.R. 88 404.1520, 416.920. The claimant bears the burden
through step four of proving the existence and severity of the limitationsmpairments cause

and the fact that she cannot perform past relevant wowever, at step fivahe burdershifts to

the Government to “identify a significant number of jobs in the economy that acconentioelat
claimant’s residual functional capaciéydvocational profilé Johnson v. Comm’r of Soc. Sec.

652 F.3d 646, 651 (6th Cir. 2011).

When determining a claimant’s residual functional capacity (RFC) at steparid five,
the ALIJmust consider the combined effect of all the claimant’s impairmeistal and physical,
exertional and nonexertional, severe and nonseS8ex2 U.S.C. § 423(d)(2)(B), (5)(BBlenn
v. Comm’r of Soc. Sec/63 F.3d 494, 499 (6th Cir. 2014) (citing 20 C.F.R08.1545(e))The
Governmentcan carry its burden at thetfif step of the evaluation process by relying on the
MedicalVocational Guidelinesalsoknown as “the grids,” but only if a nonexertional impairment

does not significantly limit the claimant, and then only when the claimant's tlastcs

precisely match the characteristics of the applicable grid 8deAnderson v. Comm’r of Soc.



Sec, 406 F. App’x 32, 35 (6th Cir. 201QYyright v. Massanari321 F.3d 611, 6246 (6th Cir.
2003). Otherwise, the grids functi@amly as a guide to the disability determinatidright, 321
F.3d at 61516;seealso Moon v. Sullivar923 F.2d 1175, 1181 (6th Cir. 1990). Where the grids
do not direct a conclusion as tettlaimant’s disability, the Governmentist rebut the claimant’s
prima faciecase with proof of the claimant’'s individual vocational qualifications to perform
specific jobs, typically through vocational expert testimofryderson 406 F. App’x at 35see
Wright, 321 F.3d at 616 (quoting SSR 83-12, 1983 WL 31253, *4 (Jan. 1, 1983)).

C. Santillan’s Statement of Errors

Santillanargues that the ALJ erred Wgiling to: (1) properly consider and weigh the
opinionsof Deepa Parsh, M.Dand Millard Collins, M.D.; (2) properly consider and weigh the
opinion of Brian Glass, A.P.N.; ar{@) properly evaluate and assess the credibility of Sansllan’

testimony (Doc. No.15, PagelD# 418.)
1. Weighing of Dr. Parsh’s Qpinion

The SSA’s standards faonsideringnedical source evidence, set forth in administrative
regulationsgovern (1) the types of evidence that &) will consider, 20 C.F.R.804.1512; (2)
who can provide evidence to establish an impairment, 20 C.FB4.8513; and (3) how that
evidence will be evaluated, 20 C.F.R4&.1520bGayheart v. Comm’r of Soc. Sg¢10 F.3d
365, 375(6th Cir. 2013). The evidence considemredudes medical opions,which aredefined
as “statements from physicians and psychologistshat reflect judgments about the nature and
severity of [a claimant’s] impairment(s), including . . . symptoms, diagnosis andgsisg
physical and mental limitationand whathe claimant is able to do despite his or her impairments.
Id. (quoting 20 C.F.R. 804.1527(a)(2)). An ALJ weighs a medical opinion accordirapt@cess

set forth in 20 C.F.R. § 404.1527(k].



Medical opinion evidence is afforded weight based on its so@eeerally, a medical
opinion from a source who has examined a claimant receives more weight than onedrtonea
who has not done ga “nonexamining source”), 20 C.F.R. 884.1502, 404.1527(c)(1), while an
opinion from a medical source whegularly treats the claimant (a “treating source”) receives
more weight than one from a source who éeaminedhe claimant butloes not have amngoing
treatment relationship with him or her (a “nontreating sourcg’§8404.1502, 404.152¢@)(2).

An ALJ must givea treatingsource opinion “controlling weight” ithe opinion satisfies two
conditions (1) the opinion “is welsupported by medically acceptable clinical andbtatory
diagnostic techniquesdnd (2) the opinion “is not inconsistent with the other substantial evidence
in [the] case record.” 20 C.F.R.494.1527(c)(2)If a treatingsource opinion does not receive
controlling weightthe weightit is affordeddepends on the length, frequencgiure, and extent
of the treatment relationships well as the treating sourcei®a of specialty and the degree to
which the opinion is consistent with the record as a whole and suppontel@vsnt evidenceg.

8 404.1527(c)(2)¥6). If an ALJ givesless than controlling weiglt a treatingsource opiniophe

or she must provide “good reasorist doing so.ld. § 404.1527(c)(2)These reasons must be
“supported bythe evidence in the case recaadd must be sufficiently specific to make clear to
any subsequent reviewers the weight the adjudicator gave to the treatingssmedieal opinion
and the reasons for that weigh83SR 962p, 1996 WL 374188, at *5 (July 2, 1996).

Dr. Parsh is one ofdtillan’s treating physicianglis opinion should therefore receive
controlling weight unless it is inconsistent with the record or not-suglported by medically
acceptable practicesh@& ALJinsteadafforded “little weight” toDr. Parsh’sopinion, rea®ning

that

10



Although a treating physician, Dr. Parsh’s findings were not supported by the
medical evidence of record. There were no objective medical findings in the
medical record that supported the restrictive limitations as outlined by Bh ipar

Exhibit 6F. Dr. Parsh noted chronic pain in joints. However, there are no diagnostic

or laboratory findings to support a conclusion that the claimant has chronic joint

pain. For instance, the claimant complained of left elbow pain. Howeverran x

of the clamant[s’s] left elbow revealed no evidence of fracture, lesion or soft tissue

mass (Exhibit 3F/25).
(Tr. 29.)

The ALJthus discounted Dr. Parsh’s opinion on grounds that his finding of chronic joint
pain was inconsistent with the medical record. The piaVided only one example of how the
objective medical findings failed to support Dr. Parsh’s opinion: -aayxof Santillan’s left
forearm. (Tr. 29.) Although the ALJ correctly noted that theay revealed “no evidence of
fracture, lesion or soft tissumass,” the ALJ omitted that theray did show “[e]nthesopathy
olecranon at insertion of triceps tendon.{Tr. 29, 275.) That finding-apparently ignored or
overlooked by the Al3-supports Dr. Parsh’s opinion of chronic joint pain. The ALJ provided no
other reasons to support of her assignment of “little weight” to Dr. Paoghifson beyond a
general statement that Dr. Parsh’s findings were “not supported by theahrecord.” (Tr. 29.)
Such a sparse analysiees not provide the “good reasons” suppopiedecord evidence that the
regulations requiréo discount a treating physician’s opini@ee Gayhear{710 F.3d at 37678
(remanding for failure to provide “good reasons” for discounting weight dirigesource where
ALJ failed to “identify the substantial evidence that is purportedly insterg” with treating
source’s opinionsP0OC.F.R. 8404.1527(c)(2); SSR 98p, 1996 WL 374188, at *5 (July 2, 1996).

Moreover, #ter determining that Dr. Parsh’s opinion was not entitled to controlling weight, th

2 Enthesopathy olecranon refers to the disorder of the muscular or tendinous attachment t

the ulna at the elboveee Dorland’s lllustrated Medical DictionaB61, 1173 (28th ed. 1994).

11



ALJ did notconsidethe seven factothat must be applied in determining what weight to give the
opinion. 20 C.F.R. 804.1527(c)(2) dstablishing factors ashe length of the treatment
relationship, frequency of examinatiarature of the treatmentlagionship, extenof the treatment
relationship, supportabilitgf opinion consistencyvith record as a wholeandsource’s areaf
specialization).The ALJ’s decision is therefore not supported by substantial evidartes
procedurally flawedRemand is necessary for the ALJ to reasBes®arsks opinion.

2. Weighing of Brian Glass’s Opinion

The ALJ also gave “little weight” to the opinion wéating advance practice nuBgan
Glass Although Glasss notan “acceptable medical source[]” under the regulations, an ALJ must
consider all relevant evidence in the case rec®8R 0603p, 2006 WL 2329939, at *4 (Aug 9,
2006). The ALJ considers other medical sources in light of fietors listed in 20 C.F.R.

8 404.1527which “represent basic principles that apply to the consideration of all opincons fr
medical sources... who have seen the individual in their professional capadity.”

Glass opined that Santillan had a marked impairment in humerousr&latéd mental
activities due to his mental health conditions. (Tr. 328.) Glass based this finding diar8ant
“chronic affective/mood disorder & anxiety disorder characteristic of mostability w/
irritability, elevated moods at times/hypomania, ipgs of vegetative depression, poor
concentration, sleep disturbance, paranoia and history of psychosis, social isoldtipana
attacks/hypervigilance, sensitive startle reflex, history of suicidal ideat{dn 329.) Glass
further opined that Santillan would be “off task” 25% or more of each workday and would be

absent from work more than four days per month because of his impairments. (Tr. 330.)

12



The ALJfound Glass’s opinion not supported by the medical evidence of record. (Tr. 29.)
In particular, the ALJ found Glass’s opinion inconsistent with treatment redoatishowed
Santillan experienced significant improvement when taking Lithium, includingnfysdihat
Lithium was “very efficacious.” The ALJ also cited Glass’s treatment note anuary 4, 2014,
in which he recorded Santillan’s report that Lithium “really worked good’educing his
symptoms. Id.)

Glass’streatment notes show that Santillan’s condition worsened when he was not taking
Lithium. Glass’sJanuary 14, 2014reatment notestates that, since Santillan stopped taking
Lithium, “he has been more anxious, more moody, more parajamd,has experiencegjoor
sleep” (Tr. 331.) Similarly,Glass’streatment note from March 29, 2Qstatesthat Santillan’s
symptoms have worsened since he stopakithg Lithium and that it “had historically been very
efficacious for [his] mood stability.” (T1371.) Santillan points out thaither treatment records
indicatehis improvement whemedicatedwas only partial. For example,according toGlass’s
treatment notefrom September 4, 201andNovember 16, 2(3, even as Santillahad“[m]ostly
stable moodsandlargelyunremarkable mental status exawhile taking Lithium, he continud
to isolate andsuffer from anxietyand experienced “[m]inimal improvement” in response to his
medications. (Tr335-37 339-41) On February 26, 2013, despite being compliant with his
medication, Santillan reportetkpressive symptoms and episodes of anger and irritalfility
346-47.) Gass also notedthat Santillan exhibited an “expansive” affect and “hyperactive”

psychomotor behaviosghile medicated (Tr. 348.)

3 An expansive affect may besgmptom of the manic phase of bipolar disorder. (Tr. 337,
348.)

13



“The weight to be given to opinions from ‘other sources’ depends on the facts of the case
the totality of the evidence presented, and the probative value of the opBiowri v. Comm’r
of Soc. Sec591 F. App’'x 449, 451 (6th Cir. 2015). The ALJ has “broad discretion in weighing
such an opinion.’ld. In the context of the factors to be considered in weighing any medical
source’s opinion, 20 C.F.R. § 404.1527(c), the ALJ’s reasoning addresses the factors of the
supportability and consistency of Glass’s opinion. The ALJ did not expressly coGdates’'s
examining and treatment relationships with Santil@lass’s specialization, or any other factors.
Id. However, the ALJ did incorporate some of the limitations identified by Glass amtill&n’s
RFC. (See Tr. 23 (finding concentration, pace, and persistence limitations; limitations in
Santillan’s interactions with coworkers, supervisors, and the general publignaations in his
ability to adapt to workplace changes), 328.) Becausethe record doesontain substantial
evidence that Santillan’s condition improved when taking Lithium that is not addii®sssass’s
assessment, the ALJ’s affording little weight to Glass’s opinion is within ladkgiscretion in
considering the opinion of an “othemsgce.”Brown, 591 F. App’x at 451. Santillan has not shown
reversible error.

3. Credibility Determination

Finally, substantial evidence supports the ALdatermination that “the claimant's
statements concerning the intensity, persistence and limiting effects ofyjimpiasns are not
entirely credible.” (Tr.24.) An ALJ may consider theredibility of a claimans subjective
complaintsin assessing disaliif and when supported by substantial evidence, this credibility
determination must receive great weigbtuse v. Comm’r of Soc. Sgb02 F.3d 532, 542 (6th

Cir. 2007)(quotingJonesv. Comm’r of Soc. Se@36 F.3d 469, 476 (6th Cir. 2003)jalters v.

14



Comm’r of Soc. Secl27 F.3d 525, 531 (6th Cir. 1997yYhen evaluatinghe limiting effects of
symptoms of a medically determinablapairment,the ALJ will consider all relevant evidence,
including: the claimant’s daily activities; the location, duratidrequency, and intensity of the
claimant’s symptoms; precipitating and aggravating factbies;effectiveness of medication or
other treatmentiand other measures to relievithe symptoms. 20 C.F.R. ®4.1529(c),
416.929(c) SSR 967P, 1996 WL 374186t *2-3 (July 2, 1996.

Although the ALJ found that Santillan’s medically determinable impairments could
reasonably be expected to cause s$tsted symptoms the ALJ concluded that Santillan’s
subjective complaints were not entirely credible. (Tr. 24.) The ALJ coyreothsidered the
appropriate factors in determining the weight to give Santillan’s complaimsALJ considered
Santillan’s daily activities, whicinclude preparing frozen meaksnd washing dishesloing his
own laundry when necessatgavinghis home to shop for food and attend doctapgointments,
and carindor his personal needalbeitwith some difficulty (Tr. 25-26.)The ALJ found that
Santillan’s symptoms improved with medicatand exerciseSantillanreportedthat hisdiabetes
symptoms improved when he took his medication and monitored his blgadlsuels. (Tr. 25
255) Likewise, medication, including Lithium, helped reduce his mental health symap{r.

25, 27, 26]). Santillanalsoreported feeling better when complying with prescribedexercise
regime. (Tr.253.) Overall, the ALJ notedthe medical evidence was “consistent with the

claimant’s testimony from the hearing regarding his reduction in adsgnsgtoms when he was

4 Effective March 16, 2016, SSR -Bp superseded SSR-9p.SeeSSR 163p, 2016 WL
1119029 (Mar. 16, 2016). Howeveedause the ALJ made her decisprior to March 16, 2016,
the Court applies SSR 9. SeeCameron v. ColvifNo. 1:15CV-169, 2016 WL 4094884, at *2
(E.D. Tenn. Aug. 2, 201@explaining that administrative rule® not apply retroactivelgbsent
an explicit statement of an agency’s intetthemto do s9.
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comgiant with his treatment plan(Tr. 25.)Because the ALJ fully explained her credibility
evaluation and supporteday citation tosubstantiatecordevidence, this claim of error is without
merit.

V. Recommendation

In light of theALJ’s error in weighing the opinion of Santillan’s treating physicitne
Magistrate Judgdinds that the decisiobelow is not supported by substantial evidenthe
undersigned accordinggECOMMENDSthat thedecision of theALJ be REVERSEDand the
case be REMANDED for reconsiderationf. Parsh’s opinion.

Any party has fourteen days from receipt of this Report and Recommendatvbich to
file any written objections to it with the District Court. Any party opposing sajectibns shall
have fourteen days from receipt of any objections filed in which to file any resptmsaid
objections. Failure to file specific objections within fourteen days of receiftiReport and
Recommendation can constitute a waiver of further appehisRecommendatiofhomas v.
Arn, 474 U.S. 140 (1985 owherd v. Million 380 F.3d 909, 912 {16 Cir. 2004) (en banc).

ENTEREDthis 20thday ofFebruary 2018.

2 bctrrrnadbo O

ALISTAIRE. NEWBERN
United Statedagistrate Judge
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