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INTHE UNITED STATESDISTRICT COURT
FOR THE EASTERN DISTRICT OF TEXAS
SHERMAN DIVISION

ROSHACHADWICK,

Plaintiff,

CIVIL ACTION NO. 4:15-CV-00129€AN
V.

CAROLYN W. COLVIN, COMMISSIONER
OF SOCIAL SECURITY
ADMINISTRATION,

w W W W W W W W W W W

Defendant.

MEMORANDUM OPINION AND ORDER

Plaintiff brings this appeal under 42 U.S.C. 8§ 405(g) for judicial review of the final
decision of the Commissioner of Social Security (“Commissioner”) denkigrgclaim for
disahlity insurance benefitsQkt. 8. After reviewing the Briefs submitted by Parties
[Dkts. 8; 9; 10], as well as the evidence contained in the Administrative Record, the @dsirt fi
that the Commissioner’s decision shoulddfe~I RMED.

BACKGROUND
Procedural History of the Case
On May 10, 2011 RoshaChadwick (“Plaintiff”) filed a Title Il application for disability

insurance benefits, alleging disability beginning March 1, Z0R at 174]. Plaintiff's claim

! The Disability DeterminatiorTransnittals, October 17, 201®ral Hearing Transcript, February 4, 2013 Oral
Hearing TranscriptAdministrative Law Judgeédearing Decisionand theCommissioner’s brief all refer to the
protective filing date of the application for disabilitysimance benefits as May 5, 20TIR at 8385, 52, 44, 26,
Dkt. 9]. However, the actual application for Disability Insuranemdits is dated May 10, 2011 [TR at 174, 178].
Notwithstanding, this discrepancy is nondispositive, #tmedCourt herein refers to the date of the Application for
Disability Insurance Benefits as May 10, 2011.
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was initially denied on &tember 19, 2011, arajainupon reconsideration on March 30, 2612.
Id. at87, 26. Plaintiff filed a written reqgast for hearing on May 23, 2012d. at 98

The ALJ conducted a hearing on October 17, 201R. Plaintiff and vocational expert
Russell Bowdemoth testified ahearing Id. at50, 5475, 7581. Plaintiff was represged by
counsel athearing. Id. at 50, 52 The ALJ ordered a supplemental hearingake place on
February 4, 20131d. at 18, 140 At the supplementdiearing, Plaintiff appeared and testified,
asdid Dr. Howard H. McClure, Jr., M.D. an impartial medical expédlt. at42-49.

On May 28, 2013, the ALJ issued his decision and founldintiff not
disabled Id. at35-36 The ALJ denied benefits under step four of the sequential analysis
finding thatPlaintiff retained theesidual functional capacity perform her past relevant work
as a pharmast. Id. On December 24, 2014, the Appeals Council denied Plaintiff's request for
review, making the ALJ’'s decisionthe final decision of the Commissionerld. at 1-7.
Thereatfter,Plaintiff timely appealed the Commissioner's demisito this Court pursuant to
42 U.S.C. § 405(g) on February 24, 2015.

Il. Statement of Relevant Facts

1. Age, Education, and Work Experience

Plaintiff was born on June 15, 1956, making her fiftyp years of age at the time of
filing her application and fifyeight years of age on the date of the Commissioner’s final
decision TR at 54]. Plaintiff completed high school and obtained a bachelor’s of sdegoee
in pharmaceuticamedicine. Id. at 55 Plaintiff's past relevant work experience includes

twenty-five years as the Director of Pharmacy at the Denton State Supported Living.Cente

2 The Court notes an additional discrepancy as to the date of the recatisidelecision. The Disability
Reconsideration Notice itself is not datedR[Tat 93]. The Court Transcript Index refers to the date of the
Recongileration Notice as March 27, P® and the Administrative Law Judddearing Decision dates the
Reconsi@ration Notice as March 30, 20]Dkt. 5, TR at 26].This date isnondispostive, and he Court herein
refers to the date of the Disability Recimigsation Notice as March 3Q012.
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Id. at 476. Sheretired from thispositionin February 2011.1d. Plaintiff asserts that her onset
date of disability is March 1, 2011d. at 52.

2. Medical Record Evidence

a. Physical Impairments

On December 7, 2010Plaintiff saw rheumatologistDr. Maureen Mayes, M.D.
(“Dr. Mayes”) [TR at 369]. Dr. Mayes’ “impression” included cutaneous systemic sclerosis with
Raynaud’s syndromemild sclerodactyly, digital ulcerand obesity.ld. Dr. Mayes notedhat
Plaintiff's musculoskeletal examination showed no signs of synovitis in any of her smisligbi
the hands, wrists, elbows, knees, anktesfeet Id. at 323 Plaintiff saw Dr. Mayes again on
September 19, 2012ld. at 606. At that time,Dr. Mayes impression revealed “mild limited
scleroderma with minimal sclerodactyly, history of digital ulcers, arthlgantrolled with
low-dose Prednisone.ld.

On August 13, 2011, tste agency pJsician, Mahmood Panjwani, M.D.
(“Dr. Panjwani”),conducted a consultative examinatidd. at 444. Plaintiff's chief complaints
were scleroderma with associated symptoms, particularly joint paghsPlaintiff reportedto
Dr. Panjwanithat she experiencgdint painwhich particularly manifegdin cold weatherand
that she wagpreviouslydiagnosed with Raynaud®/ndrome “whichgetsvery painful’ 1d. at
440, 444. Plaintiff also reported t®r. Panjwani that symptoms of her present illness affected
her ability to work.1d. at 444.

On Septembr 15, 2011, James Wright, M.[§:Dr. Wright”) completed a Physical
Residual Functional Capacifyssessment Id. at 456. He opined thaPlaintiff could perform
light work. Id. at 456463. Dr. Frederick Cremona, M.4:Dr. Cremona”)completed a Case

Assessment Form Analysis on March 26, 2018. at 481. In thisCase Assessment Form
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Analysis Dr. Cremonaconcurred with Dr. Wright'sssessmerthat Plaintiff could perform light
work. 1d.

On May 18, 2012, Plaintiff was treated Medical Clinic of North Texa®y Dr. Nuha
Said, M.D. (“Dr. Said”). Id. at 533. Dr. Sad notedthat Plaintiff's x-rays demonstrated the
presence of some osteoarthritigl.

b. Mental Impairments

On February 23, 2012, PlaintsbwRandall Rattan, Ph.D(“Dr. Rattan”) for a Clinical
Interviewwith Mental Status ExaminatidiR at 47578]. Plaintiff claimed she was depressed
due tothe fact thaher physcal impairments preventdder from working. Id. Haintiff stated
that her depression and physical symptonadso negativelyinfluenced her social and
occupational function, as well as her ability to complete activities of daily livichgDr. Rattan
observedno speectbased evidence of thought disorder, aegorted Plaintiff's emotional
expressiorwas within normal limitsandattention and concentration were averagg.at 477
78. Dr. Rattan diagnosed Plaintiff with adjustment disordéh depressed moodld. at 478.
He assigned a global assessment of functiofi@AF") score of 60.1d. With a GAF of60,
Dr. Rattan opined she was capable of understanding the meaning offdilibgnefits and is
capable of managing her financdd.

Based onDr. Rattan’s written examini@n report, Susan Posey, Psy(CDr. Posey”)
completed a Psychiatric Review Technique form dated March 26, 2012at 492. Dr. Posey
evaluated“paragraph B criteria” under Listing 12.00C of 20 C.F.R. Part 404, Subpart P,
Appendix 1,andopined that Plaintiff had a nesevee impaiment with “mild” limitations in
the first three functional areas: daily living; social functioning; and coratént, persistence or

pace. Id. Dr. Posey found no limitations in the fourth functional area, episodes of
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decompensationld. Dr. Posels ultimate conclusion readsonsevere limitations.the clmtis
somewhat limited by sadjustment [sic] disorder, but the impact of thgsekaoes not wholly
compromise the ability to functiomdependently, appropriateland effectively on a sustained
basis Functional limitatios are less then marked. The alleged severity and limited effects from
the impairments are not whollygoorted.” 1d. at 494.

3. Hearing Testimony

a. Plaintiff's Testimony

At hearing, Plaintiff testified that she regularly experienced pain and sgvillinerlegs
and feet [TRat 55]. Plaintiff testifiedit was difficult for her to stand or sit in a chair for a long
period of time,andshe must periodically elevate her feet and lagsrder to alleviate the pain
and swelling. Id. More specifically,Plaintiff testified that she couldeithe stand and walk for
six hoursout of an eighthour day, nor could she stand and walk for two hours total in an eight
hour day. Id. at 71. She testified that she could only sit in an office chair in a normal position
without elevating her legs for an heand-ahalf to two hours.ld. at 72.Plaintiff alsotestified
that she experienced pain in her fingers sextsitivity in her handsld. Plaintiff statedthat she
suffered fromsevere fatigue that did not allow her to take long trips to the grocery dtbrat
58. Plaintiff attempted to remediate th#eets of her conditions by medication and steroids, but
her treating physiciamiscontinued suchmedications due teonceris of continued longerm
use. ld. at56, 67.

The pain Plaintiffexperienced from her conditioms alleged to haverevented her from
beingable to concentrate at a level she waoldferfor performing her duties as a pharmacist.
Id. at 57. Plaintiff statedthat she had a “very big concern” that, while performing her duties as a

pharmacist, her concentration may lapse and that she might make a mistakeaginaf
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prescription. Id. at 75. Plaintiff testified that she “knew [she] wasn't fillifgrescriptions] and
thinking as clearly” because hitioughts were preoccupied with how tired she wds.She also
testifiedthat a mistake madeyla pharmacist could kill someonkd.
b. Vocational Expert Testimony

At hearing Mr. Bowden tesified as a vocational expert [TR at 75]The ALJ asked
Mr. Bowden to describe Plaintiff's work historyd. at 76. Mr. Bowdentestified thatPlaintiff
hadworked as a pharmacist for more tharenty-threeyears at the time of the hearintd. at
76. Mr. Bowden described the work of a pharmacist as “highly skil®dP® of 7; light in
exertional requirements® Id. Mr. Bowdenopined that in light of her skill s@laintiff alsohad
the ability towork as a data entry clerk, which has a sedentary level of exeltibmat 7677.
The ALJ then asked Mr. Bowden a hypothetical question that incorporated Péaag##f work
history, and educatioras well as the additional limitations of lifting up twenty pounds

occasionally, less thamen pounds frequently, and only being able to sit for six hours out of an

3SVP stands for “specific vocational preparatibr8VPis defined in the Dictionary of Occupational Titles (“DOT”)
as “the amount of lapsed time required by a typical workeedmnlthe techniques, acquire the information, and
develop the facility needed for average performance in a specifizqdter situation.” DOT, Appendix C, page
1009 (4th ed. 1991). Using the skill level definitions in 20 C.BR04.1568 and 416.968, unskilled work
corresponds to an SVP of2; semiskilled work corresponds to an SVP efi3and skilled work corresponds to an
SVP of 59 in the DOT. Social Security Ruling €, 2000 WL 1898704, at *3 (Dec. 4, 2000).

* Each j classification in the national economy is broken down into an exdetieh Sedentary, Light, Medium,
Heavy, and Very Heavy. 20 C.F.R. § 404.1567. Sedentary, Light, and Mediumrevaidfimed as follows:
(a) Sedentary work. Sedentary work invoNi#gng no more than 10 pounds at a time and occasionally
lifting or carrying articles like docket files, ledgers, and small todlshough a sedentary job is defined as
one which involves sitting, a certain amount of walking and standinfgeis necessary in carrying out job
duties. Jobs are sedentary if walking and standing are required occasaodatither sedentary criteria are
met.
(b) Light work. Light work involves lifting no more than 20 pounds ain@e twith frequent lifting or
carrying of dojects weighing up to 10 pounds. Even though the weight lifted may bdittlerya job is in
this category when it requires a good deal of walking or standing, or whearmlteés sitting most of the
time with some pushing and pulling of arm or leg controls. To be considepeadble of performing a full
or wide range of light work, you must have the ability to do tsuttiglly all of these activities. If someone
can do light work, we determine that he or she can also do sedentary weds there aradditional
limiting factors such as loss of fine dexterity or inability to sit for loagqals of time.
(c) Medium work. Medium work involves lifting no more than 50 pounds at awiitiefrequent lifting or
carrying of objects weighing up to 25 poundésomeone can do medium work, we determine that he or
she can also do sedentary and light work. Id.
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eight hour day. Id. at 77 Bowden testified that if théypothetical individual had alight”
residual functional capacitythat individualwould have the ability to perform Plaintiff's past
work as a pharmacistld. at 78. The ALJthenasked Mr. Bowden whether a hypothetical
individual with Plaintiff's background, who had the capacity for sedentary work, coulaper
Plaintiff's past wok. Id. Mr. Bowden answered in the negativiel. Mr. Bowdentestified that
such an individualimited to sedentary worlcould not work as a pharmacist, but could work as
a data entry cletk Id. The ALJ asked Mr. Bowden a third hypothetical questishether a
hypothetical individual, who could lift and cartgn pounds or less, and could only stand, ait
walk for two hoursout of an eight hour day, would preclude Plaintiffs past work as a
pharmacist.ld. Mr. Bowden testified that this hypathcal individual would be precludedoin
all competitive employmentld.
[I. Findings of the ALJ

1. Sequential Evaluation Process

Pursuant to the statutory provisions governing disability determinations, the
Commissioner has promulgated regulatidhat establish a fivetep process to determine
whether a claimant suffers from a disability. 20 C.F.R. § 404.1520. First, a claimans who i
engaged in substantial gainful employment at the time of his disability claim is nokedisab
20C.F.R. 8§ 404.1520(b). Second, the claimant is not disabled if his alleged impairment is not
severe, without consideration of his residual functional capacity, age, educatiavgrior
experience. 20 C.F.R. 8§ 404.1520(c). Third, if the alleged impairment is severiajrient is
considered disabled if his impairment corresponds to a listed impairment in 20 C.RRQ&a
Subpart P, Appendix 1. 20 C.F.R. § 404.1520(d). Fourth, a claimant with a severe impairment

that does not correspond to a listed impairment is not considered to be disabled if bblesafap
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performing his past work. 20 C.F.R. § 404.1520(e). Finally, a claimant who cannottoehis
past work is not disabled if he has the residual functional capacity to engage in wiaitdeua
the natonal economy. 20 C.F.R. § 404.1520(f). Under the first four steps of the analysis, the
burden lies with the claimant to prove disability and at the last step the burdentshifie
Commissioner. Leggett v. Chater, 67 F.3d 558, 564 (5th Cir. 1995). 4t any step the
Commissioner finds that the claimant is or is not disabled, the inquiry termihdtes.

2. ALJ’s Disability Determination

After hearing testimony and conducting a review of the facts of Pfantdse, the ALJ
made the followingequential evaluationAt step one, the ALJ found that Plaintiff worked after
the alleged disability onset date, March 1, 2011, but such work did not rise to theflevel
substantial gainful activityTR at 28]. At step two, the ALJ determined that Pl#inhad the
severe impairments of scleroderma, Raynaud’s syndrome, degenerative joase didethe
bilateral knees, obesity, and a history of hypatidism. I1d. The ALJ also foundat step tw,
that Plaintiff dd not have the severe mental impairtneh adjustment disorderld. At step
three, the ALJ found thdlaintiff’'s impairments, or combination of impairments, did not meet
or medically equal the severity of one of the listed impairments in 20 C.FiRl(arSubpart P,
Appendix 1.1d. at 3031. At step four, the ALJ found that Plaintiff had the residual functional
capacityto perform Ight work. Id. at 31 The ALJ limited Plaintiff to no more than
occasimally stooping, kneelinggrouching and climbing ramps or stairsild. The ALJ also
included the limitation that Plaintiff isot able to climb ladders, ropes, or scaffoldd. At all
times from March 1, 2011, to the date of the ALJ’s decision, the ALJ found that Plagtdiffed
theresidual functional capacity lift and/or carrytwenty pounds occasionally, lift and/or carry

tenpounds frequently, stand/walk for six hours in an elghir workday, and sit for six hours in
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an eighthour workday. 1d. Continuing the step four analysis, the ALJ then determined that
Plaintiff is able to perform her past relevant workl. at 35. Based on this determination, the
ALJ concluded Plaintiff was not disabled from March 1, 2011 through May 28, 2013, the date of
the ALJ’s decision.Id. at 36.

STANDARD OF REVIEW

In an appeal under 8§ 405(g), this Court must review the Commissioner’'s decision to
determine whether there is substantial evidence in the record to support thesSiomenis
factual findings and whether the Commissioner applied the proper legal standardkiatireg
the evidenceGreenspan v. Shalala, 38 F.3d 232, 236 (5th Cir. 1994); 42 U.S.C. § 405(g).
Substantial evidence is such relevant evidence as a reasonable mind might accepiates @mdeq
support a conclusiorCook v. Heckler, 750 F.2d 391, 392 (5th Cir. 1983nnes v. Heckler, 702
F.2d 616, 620 (5th Cir. 1983). This Court cannot reweigh the evidence or substitute its judgment
for that of the Commissioner.Bowling v. Shalala, 36 F.3d 431, 434 (5th Cir. 1995).
Additionally, any conflit¢s in the evidence, including the medical evidence, are resolved by the
ALJ, not the reviewing courtCarry v. Heckler, 750 F.2d 479, 484 (5th Cir. 1985).

The legal standard for determining disability under Titles Il and XVI of Alee is
whether the clanant is unable to perform substantial gainful activity for at least twelve months
because of a medically determinable impairment. 42 U.S.C. 88 423(d), 1382c(ag&) @30
Cook, 750 F.2d at 393. “Substantial gainful activity” is determined Hiyeastep sequential
evaluation process, as described above. 20 C.F.R. 8§ 404.1520(a)(4).

ANALYSIS
On appeal, Plaintiff argues the ALJ erred in two ways: (1) thefaildd to explain the

weight he gave to a nontreating physician who evaluated Plamtiff mental impairment; and
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(2) the ALJ failed to consider Plaintiff's osteoarthritis of the hands and polygattany stage
of the sequential analysis [Dkt. 8 at 1Plaintiff further argues that this Court’s review of the
ALJ’s decision is limited tavhether the ALJ applied the appropriate legal standards in regards to
Plaintiff's first and second issue [Dkt. 10 aB27]. While the Commissioner contendbat the
Court’s focus should be whethsubstantial evidencseupportsthe ALJ’s decision that Plaintiff
was not disablefDkt. 9 at 8]
l. Weight Given to Nontreating Physiciaa Opinion

Plaintiff argues the ALdid notapply the appropriate legal standégdfailing to explain
the weight giverto Dr. Rattan’sexamination report [Dk8 at11]. It is wellsettled in the Fifth
Circuit that“[a] treating physican's opinion on the nature and severity of a patient's impairment
will be given controlling weight if it is ‘welsupported by medically acceptable clinical and
laboratory diagnostic techniques and is not inconsistent..wather substantial evidence.”
Newton v. Apfel, 209 F.3d 448, 455 (5th Cir. 2000) (citiMgartinez v. Chater, 64 F.3d 172, 173
(5th Cir.1995) 20 C.F.R. § 404.1527(d)(2))'he regulations define a treating physician as one
“who provides[the patient] or has providedthe patient], with medical treatment or evaluation
and who has, or has had, an ongoing treatment relationship[thvthpatient]’ 20 C.F.R.
8 404.1502. The regulations define “nontreating” physician asnedical source who has
examinedhe patienbut does not have, or did not have, an ongtiegtment relationship with

the pdient. 20 C.F.R. 8 404.1502 A consultative examiner is generally analyzed under the

>The Partieseeminglydisagree ornthe scope of this Coug review To the extent that Plaintiff and Commissioner
argue for either a review of the applicable legal standards or substantiaosyitiethe exclusion of the other, each
has overly narrowed this Court’s standard of revie@ee Greenspan, 38 F.3d at 237 (construing Plaintiff's
argument that “the ALJ erred by giving no or little weight to the opirdd her treating physicians” to require a
review of whether the ALJ applied the proper legal standard anchevhtte ALJ’s conclusion was based upon
substantial evidence). The Court herein revibath of Plaintiff's issues on appe#&d determinevhether the ALJ
applied the appropriate legal standardad whether th ALJ's finding of nordisability is supported by the
substantial evidence.
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regulatory definition of a “nontreating” physiciartsee 20 C.F.R. § 404.150Z“The term
[nontreating physician]includes an acceptable medical source who iscoasultative
examine...”); see Andrewsv. Astrue, 917 F. Supp. 2d 624, 637 (N.D. Tex. 201B8pnsultingor
nontreating physicians are not entitled to sanecontrolling weightas treating doctorsSee
Hernandez, 278 F. Appx. at 338. The ALJmug nonethelesapply the factors listed in sections
404.1527(c) and 416.927(2) to determine what weight to give smich opinions20 C.F.R.
88 404.1527(c), 416.927(c)(2).

1. Dr. Rattan’s Opinion

Here, Dr. Rattan was a consative examiner, which is treated under the regulatory
definition asa nontreating physiciarbee 20 C.F.R. 8§ 404.1502. Therefore, the ALJ was not
required to give Dr. Rattan’s opinion controlling weiglsee Hernandez, 278F. App’x. at 338
The ALJwas however, required to articulatbe weight given tdr. Rattans opinion See
Andrews, 917 F. Supp. 2d at 638ee 20 C.F.R. 88 404.1527(e)(ii), 416.927(e)(ilWhen the
ALJ considers medical opinions he must explain the weight he afforded edatahapinion,
regardless of its sourceSee Andrews, 917 F. Supp. 2d at 638ee also 20 C.F.R.
88404.1527(e)(ii), 416.927(e)(ii). The Regulations explain this requirement sactions
404.1527(d)i) and 416.927(e)(ii)

Unless a treating source's opinion is given controlling weight, the administrative

law judge must explain in the decision the weight given to the opinions of a State

agency medical or psychological consultant...as the administrative law judge

must do fo_r anyopinions from treating sources, nontreating sources, and other

nonexamining sources.
The Commissioner argues the ALthoroughly explained how he reached his finding...” and

therefore, “the Court must affirnhé ALJ’s wellreasoned decisiériDkt. 9 at 4,8]. However,

the Commissioner does not addreke clear failureby the ALJ toexplain the weighgiven to
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Dr. Rattans opinions See Andrews, 917 F. Supp. 2d at 638¢ 20 C.F.R. 88 404.1527(e)(ii),
416.927(e)(ii).

2. Harmless Error

Notwithstandinghe ALJ’s failure to explain the weight he gavelio Rattans opinion,
remand is only warranted if such error casts doubt on the existence of sabstaténce Sce
Andrews, 917 F. Supp. 2d at 638ndeed, nt everyerror warrants reversal or remangornette
v. Barnhart, 466 F. Supp. 2d 811, 816 (E.D. Tex. 2006Dhe Fifth Circuit has held that
procedural perfection in administrative proceedings is not required and anjonaaiatounts to
harmless error that is hgrounds for reversal, unless the substantial rights of a party have been
affected. Mays v. Bowen, 837 F.2d 1362, 1364 (5@ir. 1988); Audler, 501 F.3d at 448.
“[P]rocedural improprieties ... will therefore constitute a basis forar&monly if such
improprieties would cast into doubt the existence of substantial evidence to suppottlthe A
decision.” Alexander v. Astrue, 412 F. App’'x 719, 722 (5th Cir. 2011) (quotindorris v.
Bowen, 864 F.2d 333, 335 (5th Cir. 1988) (upholding the ALJ’'s-dmabiity finding because
alleged error did not “render the ALJ’s determination unsupported by substantiacevide

Harmless error exists when it is inconceivable that a different administraficiismn
would have been reached absent the erBuornette, 466 F. Supp. 2@t 816 (citing Frank v.
Barnhart, 326 F.3d at 622Fisher v. Bowen, 869 F.2d 1055, 1057 (7th Cir.1989) (error is
harmless unless there is reason to think that remand might lead to a di#stét)).rThus if
the Court’sreview of the record reveals the existence of substantial eedsnuporting the
ALJ’'s decision, then the ALJ’s error in not explaining the weight he gavenmnieating
physician is harmlessSee id (citing Hammond, 124F. App’x at 85152 (stating that the ALJ, in

evaluating medical opinions to determine the severity of the claimant's impgaifhkethy made
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the same faebased judgments that form the basis of [the court's] refusal to overturn his decision
on substantial evidence reviey”) Plaintiff argues the A's errorwith respect to Dr. Rattan

was harmful because ddopted in its entiretyDr. Rattan’s reporf{and opinions contaitke
therein) reflect Plaintiff had a severe mental impairmgbkt. 8 at 12]. Specifically, Plaintiff
arguesDr. Rattan’s finding that Plaintiff had GAF score of 60and“agreemeritthat Plaintiff

could not engage in complex taskisd finding that depression interfered with Plaifdifocial
functioning, occupational functioning and performidaily living activities conflicts with the
ALJ's finding that Plaintiff did not have a severe mental impairment.

As an initial matter, the Court notes thathis decision, the ALJ reviewed Dr. Rattan’s
report in considerable depth [T@®28-29]. He notes the following relevant portions of
Dr. Rattan’s report: Plaintiff reported to Dr. Rattan that her depression symptoms were
negatively influencing her social and occupational function; Plaintiff's thopghtess was
logical, sequential, and coherent; Plaintiff had average attespimand concentration; Plaintiff
had no deficits in judgment; ardlaintiff a GAF scoreof 60, which based upon DSM IV
indicates Plaintiffwould be expected to have moderate symptoms in social or occupational
functioning. Id.at 29. Plaintiff concedes that “Dr. Rattan did not explicitly state that [Plaintiff's]
adjustment disorder with depression was ‘seyéiekt. 8 at 12] but rather argues that Dr.
Rattans assignment o GAF score of 60ndicates moderate difficulty in socialpccupational
or school functioning exceedtlse de minimus definition of impairment at step @R at478].

Plaintiff further argues the ALJ “never resolved the conflict between Dr. Rattan’s
opinion that [Plaintiff's] adjustment disorder and depression affected héay abilvork and his
own finding that the impairments were nreevere” [Dkt. 8 at 13 (footnotes omitted)Eontrary

to Plaintiff's assertion, Dr. Rattan never expressed the opinion that Rlairgdjustmen
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disorder affeted her ability to work [TRit478]° Dr. Rattanmerely notedPlaintiff appearedo
have provided a reliable account of her history and current functipnihg is not an
endorsement and/or aaffirmative agreementby Dr. Rattanto the existenceof Plaintiff's
subjective complaints

Thus, he only evidence Plaintiff points tawhich may potentially be construed as
conflicting is the GAF scorgDkt. 8 at 12]. Howevera GAF scoraloneis not determinative of
Plaintiff's ability to work. Andrews, 917 F. Supp. 2d at 638-ederalcourtshave repeatedly,
specifically declined to find directlink or correlationbetween a claimarg GAF score andis
or her ability or inabiliy to work. See e.g. Andrews, 917 F. Supp. 2d at 638 (citiep FED.REG.
50746, 5076465 (Aug. 21, 2000) (declining to endorse the GAF scale for use in Social Security
and SSI disability programs and stating that the GAF scale “does not haeetadrrelationo
the severity requirements in our mental disorders listings”). ThistGounilarly declines to find
such a direct link. Particularly, whereas here, the remaining medical evidence including
Dr. Posey’s findingseflect that Plaintiffs alleged mental impairments &r®nsevere”and that

Plaintiff's alleged limitations from same are not wholly supported byeberd[TR at 494.’

® Plaintiff cites to [TR at 478], which is the last page of Dr. Rattan’srteplowever, there is nothing on that page
to suggest that Dr. Rattan opined as to Plaintiff’'s gbilit work. The only evidence that could be construed as
standing for that proposition is the fact that Dr. Rattan diagnosed Plaiittifa “Current GAF = 60”.1d.

" In support of Plaintiffs position, Plaintiff cites to each ®ficaragua and Scott, asserting that such authority
demands a different result asdpports her claim that the ALJ was required to resolvecdndict between Dr.
Rattan'sGAF score of 6Gand the ALJ'’s finding of nonseveritiicaragua v. Colvin, 3:12CV-2109G BN, 2013
WL 4647698, at *6 (N.D. Tex. Aug. 29, 201 3ott v. Barnhart, 332 F. Supp. 2d 869 (D. Md. 240 Nicaragua is
distinguishable fronthe case at bar. Therein, ti#d.J failed to considethe opinions ofnot one, buttwo
consultative examinersnaking only a passing reference to one of the examiners and wholly gytiegiexistence
of the other Nicaragua at *6-*7. The Courtultimately concluded that the failure to consider the Section 404.1527
factors as tahe first examiner, and the express omission of the second examingriaettsvasprejudicial error.
Id. Here, the ALXid notwholly fail to consicer Dr. Rattan’s repornor include only a passing referendeéhe ALJ,
while erring in his failureto discuss tb Section 404.1527 factors, did substantivebiscussthe report before
ultimately finding Plaintiff did not sufferfrom a severe emtal impairmen{TR at28-30]. Scott is similarly
distinguishable. While Plaintiff correcty representsthat the Scott court remanded the decision tfe ALJ.
Plaintiff's discussion fails to make clear that remand was not based spléhe GAF score, but also upon the
physician’s express characterization of the claimadisability as'severe’ Scott, 332 F. Supp. 2dt878.
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In addition, aspreviously noted, the ALJ extensively discussed Dr. Rattan’s findings.
Plaintiff merely requests this Court remand the dasdurther consideration because the ALJ
“failed to explain what weight, if any, he gave to...” Dr. Rattan [Bkat 1]. Plaintiff cannot
demonstrate, howevethat affording Dr. Rattangreater weight would lead to a finding of
disability. Even if the ALJ had properly explained the weight he gave to Dr. Rattan’s opinion, i
is not conceivable that he would have reached a different result and found Plaintiff disable
Therefore, the ALJ’s erroin failing to explain the weight he gave to Dr. Rattan’s report is
harmless.

Il. Whether the ALJ Properly Considered Plaintiff Osteoarthritis of the Hands and
Polydactyly

At step two, the ALJ found that Plaintiff has the severe impairmenglefoderma,
Raynaud’s syndrome, degenerative joint disease of the bilateral kneesy,drasihistory of
hypothyroidism [TR at 28]. Notably, other alleged impairments, “osteoastbfithe hands and
polydactyly” were not included [Dkt. 8 at 14]Based upon the omissioRJaintiff argues the
ALJ neglectedto consider all of Plaintiff’'s potentially disabling impairmentsigty and in
combinationDkt. 8 at 14]. Specifically, Plaintiff argues Regulation 20.F.R. § 404.1523
required the ALJ to consider all alleged impairments throughout the disabiliymieaé&on
process and that the ALJ did not comply with this duty because he never mentioned her
osteoarthritis of the hands or hmwlydactyly in his analysis of Plaintiff’'s severe impairments at
step two, nor in hianalysis of Plaintiff residual functional capacity at step fadr. In response,
the Commissioner argues that the ALJ did consider all of Plaintiff's “hand comgl§dks 9 at
9]. The Commissioner cites portions of the ALJ’s decision that indicate thetiddughly
considered the entire medical record, Plaintiff's own subjective complaggarding her

osteoarthritis of the hands and polydactyly, as well as medical experdessiimony [Dkt. 9

ORDER- Pagel5



at 811]. TheCommissioner further argues Plaintiff did nentbnstrate a reversible error at step
four because Plaintiff failed to show error in the ALJ’s determinatioreofésidual functional
capacityas a result of his alleged failure to consider all alleged impairmbehtat 12.

1. Consideration ofAllegedimpairments

Social Security benefits based on disability are awarded only for “impats,” meaning
abnorméities that can affect a perse@nability to engage in substantial gainful activigal v.

Soc. Sec. Admin., 618 F. Supp. 2d 600, 606 (E.D. Tex. 2009). The abnormality must be such that
it can be shown by medically acceptable clinical and laboratory diagnostic teefinig. It

must be established by medical damce, as opposdd a claimaris subjective statements or
symptoms.ld (citing 20C.F.R. § 416.908). Mere notations of subjective complaints fall short of
“medically acceptable clinical and laboratory diagnostic techniques” requiredatoligs an
impairment. Id (citing 20C.F.R. § 416.908).

In determining whether a claimanphysi@al or mental impairments are of a sufficient
medical severityas would be the basis of eligibility under the law, the ALJ is required to
consider the combined effects of all impairments without regard to whethger such
impairment, if considered separatelould be of sufficient severityZeno v. Barnhart, 1:03
CV-649, 2005 WL 588223, at *4 (E.D. Tex. Feb. 4, 2005) (citing 20 C.F.R. § 404 C&28ey
v. Apfd, 197 F.3d 194, 197 (5th Cir.1999%nthony v. Sullivan, 954 F.2d 289, 293 (5th
Cir.1992)). If the ALJ finds a medically severe combination of impairments, “the combined
impact of the impairments will be considered throughout the disability deteromnabcess.”
Zeno, 2005 WL 588223, at (citing 20 C.F.R. § 404.1523 (2004))oza, 219 F.3d at 33

Horton v. Barnhart, No. 1:03cv222 at 14-15 (E.D. Tex. Dec. 1, 2004)).
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With this core concept in mind, it is clear that the ALJ must consider all the record
evidence and cannot “pick and choose” only the evidence that supports his pbsiar219
F.3d at 39394. A just and valid administrative determination requires at a minimum
consideration of all alleged impairmengse Bornette v. Barnhart, 466 F. Supp. 2d 811, 8146
(E.D. Tex. 2006) (citing.oza, 219 F.3d at 393)The Commissioner acknowledges and embraces
this concept through an official regulatierhich states

We will consider the combined effect of all of your impairments without regard to

whether any such impairment, if considered separately, woalldf sufficient

severity [to be the basis of eligibility under the law]. If we do find a medically

severe combination of impairments, the combined impact of the impairments will

be considered throughout the disability determination process.

20 C.F.R. 8404.1523 When theALJ fails to take into account all relevant evidence, a
reviewing court deems th&l J’s decision to be unsupported by substantial evideigsal, 618

F. Supp. 2d at 606 (citinlylyers, 238 F.3d at 621 (finding that substantial evidence did not
support the ALJ’s decision where the Allimmarily rejected the opinions @f treating
physician, based only on the testimony of a-spacialty medical expert who had not examined
the claimany.

However failure to expressly mention a relevaeim of evidence does not methat it
was not considered/eal, 618 F. Supp. 2dt 606 (citing Wildbur v. ARCO Chemical Co., 974
F.2d 631, 644 (‘?5Cir.1992) @court's failure to list each fact and argument raisethéplaintiff
does not mean that court did namnsider each fact and argument))f. Falco v. Shalala, 27
F.3d 160, 163 (5th Cir. 1994)ejectingthe paintiff's argument that “the ALJ must articulate
specifically the evidence that supported his decision and discuss the evidencestrggeatad”

and finding such a *“rigid approach...unnecessary”’). Even when an ALJ fails to follow

formalistic rules in his articulation of certain evidence, the fairness andaagdhat this process
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is designed to ensure is not compromisé@lco, 27 F.3dat 163 Further, nothing in the law
requires the ALJo accept all evidence as credible, odiscussmpairmentswhen there is no
evidence that such symptoms interfere whk tlaimant's ability to work.See Veal, 618 F.
Supp.at 60607. Nor does the law require th&lLJ to always discuss evidence thtae ALJ
rejected. Seeid. (citing Falco, 27 F.3dat 163 (declining to require ALJ to “discuss the evidence
that was rejected” when evaluating the claimastibjectivecomplaints of pai)). With that
background in mind, the Court now turns to Plairgitirguments.
a. Plaintiff's Alleged Polydactyly

The Court first disposes of Plaintiff's contention that the ALJ did not properigider
Plaintiff's alleged polydactyly.Plaintiff doesnot refer the Court to any evidence, whatsoever,
establishing the existence of her alleged polydacsgy Dkt. 8]. The overwhelming majority of
Plaintiff's brief on her second issue is devoted to discussing her alleged dstesant the
hands. Id. at 1418. The only evidence Plaintiff cites in support of her alleged impairment of
“polydactyly” is contained in a report by DSaid [Dkt.8at16 n.129]. Dr. Said noted
Plaintiffs “bony hypertrophy hands” in the musculoskeletal section of the gadlysi
exam[TR at 589]; however, Dr. Said notably did not include either hypertrophy or polydactyly
as a chronic condition [TR at 5&®]. Further, Plaintiff herself directs the Court’s attention to
the ALJ’s discussion of this report [Dkt. 8 at 15 n.11ifing TR at 34)]. The ALJ specifically
noted Dr. Said’s finding of “bony hypertrophy in [Plaintiff's] hands” [TR at 38ven if the
scant evidencef polydactyly in Plaintiff's medical record was enough to prove the existence of
the alleged impairment, the ALJ properly considered such evidence as theedaires.
Therefore, the Court rejects Plaintiff's argument that the ALJ failed toidemghis alleged

impairment.
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b. Plaintiff's AllegedOstearthritis of the Hands

Plaintiff's further contention—that the ALJ failed to properly consider her osteoarthritis
of the hands-alsofails for several reasong:irst, the ALJ thoroughly addressed Plaintiff's hand
complaints in determininglaintiff's residual functionlacapacity. Id. at 3:35. Second, the
ALJ’s finding that Plaintiff's “impairments and the impact on her ability to work are notedntir
credible in light of the objective medical findings and the medical history and defgmesdical
treatment” is adagptely supported by substantial evidenke. at 34.

In the ALJ’s discussion of step four of the sequential evaluation analysientacted a
lengthy summayr of the relevant medical evidenceld. at 3135 While the ALJ did not
expressly reference “ostarthritis of the hands he referencedPlaintiff's medical records
indicating the existence of osteoarthritidd. Specifically, the ALJ cited Dr. Panjwani’'s
observations that Plaintiff's sensory examination was symmetrical anthh@and her handgrip
was 5/5, normal, and symmetridd. at 32 (citingTR at 44046). Moreover, Dr. Panjwani
opined that Plaintiff's fine finger movements were normaald that she had a normal ability to
handle small objects and buttons on clothinig(citing TR at443, 446). Dr. Panjwani further
noted that Plaintiff had no apparent problems with fine finger activity.at 443.

The ALJ also notedthat in September 201Dr. Wright reviewed Plaintiff'smedical
records and opined that she could perform light workl. at 33 (citing TR at 456-63).
Significantly, Dr.Wright specifically found that Plaintiff had no established manipulative
limitations. Id. at459. By November 2011, Plaintiffs musculoskeletal examination was good,
with normal range of motion in all jois, no active swelling or synovitis, no fingertip ulcerations

or digital tip pitting, and she had symmetrical refledels. at 33 (citingTR at470-73). In
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January and February 2012, Plaintiff continued to mevactive swelling or synovitiand good
range of motion in all jointdd. at 33 (citingTR at546-51).

The ALJ noted that during Plaintiff's examination on May 1, 2012, theyof her left
hand showed mild joint space narrowing and sclerosis about the tmetdrarpal carpal
articulaton; but her remaining joint spaces were without significant narrowing, there were no
erosive changes, and her soft tissues were unremarkablEhe ultimateimpression was “only
minimal degenerative change of her left thumb Bas&d. A few weeks late Plaintiff’s
musculoskeletal examination continued to show no active swelling or synovitisharithd
good range of motion in all jointdd. In August 2012, Plaintiff again had no active swelling or
synovitis, but had bony hypertrophy in her handid. at 34. A month later, her skin revealed
minimal sclerodactyly on each of her fingeosit Plaintiff's hand extension was normal, her fist
formation was full, there were no digital tip ulcers or other dermal ulcers, ardhdlane or two
digital pitting scars.Id.

After thoroughly addressing the rather benign objective medical evidence, dhieuid
that it did not support Plaintiff's allegationsld. In fact, the ALJ noted that the objective
clinical findings revealed no significant abnormalitiyany joint or joint functioning.ld. He
further noted that her reflexes were intdwty range of motion was full and painless, and her
muscle strength was normald. After the ALJ's thoroughdiscussionof Plaintiff's medical
record, he concluded

After careful consideration ofhe medcal opinions of record. [Plaintiff's]

allegations concerning her impairments and the impact on her ability to work are

not entirely credible in light of objective medical findings and the medical fistor

and degree of medical treatment required. The description of the symptoms and

limitations, which [Plaintiff] has provided throughout the records lgenerally
been unpersuasive.
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Despite [Plaintiff's] reports of generalized muscle and joint pain related to

scleroderma andrthritis, the undersigned notes that objective clinical findings

upon examinations of [Plaintiff] have revealed no significant abnormality of any

joint or joint functioning...Steroid treatments appear generally to control the

claimant’s condition without evidence or repof significant side effects....

[TR at 3435 (emphasis added)The ALJ explained that he gave considerable weight to the
opinionsof the reviewiy physicians, Dr. Wright anBr. Carmona, and the medical expert, Dr.
McClure Id. at 35. The ALJ notethatthese three medical opinions suppud finding that
Plaintiff could perform some light work with no limitation on using her haridsat 35. None

of the doctors found that Plaintiff haahy manipulative restrictions, andeir expert medical
opinions fully support the ALJ'sesidual functional capacitagssessment and directlyfute
Plaintiff's claim of error. 1d.

Further, Plaintiff has nathown thather osteoarthritis caused any limiting effects on her
manipulation and, in turn, heesidual functional capacitypkt 8 at 14]. To the contrary, the
ALJ noted that Dr. Wright an®r. Cremona both opined that Plaintiff had no manipulative
limitations [TR at 33 (citingTR at 459, 481)]. The doctors’ findings of no manipulative
limitation directly refutes Plaintiff'sallegedhand limitations due to osteoarthritis, polydactyly,
or any other causeConsistent with the reviewing physicians’ opinions, Dr. McClure did not
report that Plaintiff had any problems with manipulatidadl. at 46-48. Theseexpert opinions
provide substantial evidence supporting the Al®Esidual functional capacitfinding ard

ultimate decision.Because Plaintiff has not shown that the ALJ erred in determinimgsidual

functional capacityher claim déreversible error at step fouarust fail.
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2. Harmless Error

Even if the court assumesguendo that the ALJ erred in not asidering Plaintiff's
polydactyly and/oosteoarthritis of the handgmand would beinappropriate because such error
is harmless.

a. Polydactyly

Even if the Court assumes the ALJ did not properly consider the effects Pintiff
alleged polydactylyit is inconceivable that the ALJ would have reached a different result and
found Plaintiff disabled hathe ALJproperly considered the polydactyly. Such an error would
only constitute a basis for remarfdt cast into doubt the existence of substantiatlemce to
support the ALJ’s decisionAlexander v. Astrue, 412 F. App’x 719, 722 (5th Cir. 2011) (quoting
Morris v. Bowen, 864 F.2d 333, 335 (5th Cir. 1988) (upholding the ALJ’s-dability finding
because alleged error did not “render the ALJ's detatiuin unsupported by substantial
evidence”).

Plaintiff argues the ALJ’s “oversight” requires remand because “common semse alo
suggests that the recognition of this impairment would have resulted in a fuethered
[residual functional capacity [Dkt. 8 at 17]. The Court disagrees. Plaintiff does not present,
and the record does not support, any evidence of Plaintiff's alleged polydactylyothidt cast
into doubt the existence of substantial evidence to support the ALJ’s decision. Thexafore
error the ALJ committed by not properly evaluating Plaintiff's alleged paltydly is harmless.

b. Osteoarthritis

Plaintiff argues that had the ALJ properly considered her osteoarthonsnion sense

alone” suggests that he would have further reducedntPia residual functional

capacity[Dkt. 8 at 15]. The Court disagrees. The record provides no basis for suggesting that
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remand for further consideration oPlaintiff’'s osteoarthritis might legitimately result in a
conclusion that Plaintiff's osteoarttis, considered separately or in combination, meets the
definition of a medically severe impairmerfiee Zeno, 2005 WL 588223, at *6 As peviously
noted, the ALJ rejeed Plaintiff's claim that any of her alleged hand impairments diminish
Plaintiff's capacity for basic work activities to the extent Plaintiff claims [TR4&t 3'he ALJ
further foundthat Plaintiff's allegations concerning her impairments are “not entiretjilde in
light of objective medical findings and medical history.ld. Thus, &en assumingarguendo
that the ALJ did not properly consider Plaintiff's osteoarthritis, the errbaisless. Given that
the ALJ found Plaintiff's allegations to be uncredible regarding all of hieged hand
impairments, it isnot conceivable thathie ALJ would have reached a different result had he
furtherconsidered Plaintiff's osteoarthritis.
CONCLUSION

Based on the foregoing, the Court finds that Plaintiff's medreslord provides
substantial evidence to support a finding of Hgesability. The ALJ properly conducted the
sequentiabnalysis and found that Plaintiff was not disabled. Accordingly, the Commissioner’s
decision should bAFFIRMED.

IT ISSO ORDERED.
SIGNED this 14th day of July, 2016.

Christine A. Nowak
UNITED STATES MAGISTRATE JUDGE
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