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INTHE UNITED STATESDISTRICT COURT
FOR THE WESTERN DISTRICT OF VIRGINIA
BIG STONE GAP DIVISION

SUSAN J. LIVESAY, )
Plaintiff )
)

V. ) Civil Action No. 2:13cv00039
)

CAROLYN W. COLVIN, ) MEMORANDUM OPINION
Acting Commissioner of )
Social Security, )

Defendant ) By: PAMELA MEADE SARGENT
)

United States Magistrate Judge
|. Background and Standard of Review

Plaintiff, Susan J. Livesay(“Livesay”), filed this action challenging the
final decision of the Commisgsier of Social Security, “Commissionél),
determining thatshewas not eligible for disability insurance benefitsDIB"),
under the Social Security Act, as amendédc(’), 42 U.S.C.A.8 423 (West
2011). Jurisdiction of this court is pursuant to 42 S8 405(g). This case is
before the undersigned magistrate judge upon trapsfsuant tahe consent of
the parties unde28 U.S.C8636()(1).

The courts review in this case is limited to determining if the factual
findings of the Commissioner arsupported by substantial evidence and were
reached through application of the correct legal standSed<Coffman v. Bowen,

829 F.2d 514, 517 (4Cir. 1987). Substantial evidence has been defined as
“evidence which a reasoning mind would accept asicgrif to support a
particular conclusion. It consists of more than a mere scintilla of evidence yput ma
be somewhat less than a preponderdncaws v. Celebrezze, 368 F.2d 640, 642
(4™ Cir. 1966). “If there is evidence to justify a refusal to diresteadict were the

case before a jury, then there“sibstantial evidenc®&. Hays v. Qullivan, 907
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F.2d 1453, 1456 (4Cir. 1990) (quotind.aws, 368 F.2d at 642).

The record shows that Livesay protectivBlgd herapplication for DB on
September 9, 2009 alleging disability as oMarch 15, 2008due toan anxiety
disorder, panic attacks, social anxiety, nerves, depression and stomach problems
due to “the nerve problein(Record, (R.”), at 19, 35, 18081, 213 217.) The
claim was denied initially and on reconsideration. (RLC&09, 112, 11416, 118
20.) Livesaythenrequested a hearing beforeaaministrative law judgg“ALJ"),

(R. at121-22.) The hearing was heldy video conferencingn April 2, 2012, at

which Livesaywas represented by counsel. (R3&{73.)

By decision datedypril 16, 2012 the ALJ denied.ivesays claim. (R. atl9-
28.) The ALJ found thativesaymet the nondisability insured status requirements
of the Act for DIB purposes throughune30, 2013 (R. at21.) The ALJ also
found thatLivesayhad not engaged in substantial gainful actigityce Mach 15,
2008, the alleged onset date. (R.24t) The ALJ found that the medical evidence
established thaLivesay suffered from severe impairmentaamely affective
disorder, anxaty disorder, personality disorder, anal fissure, chronic spastic colitis
and gastritisbuthe found thativesaydid not have an impairment or combination
of impairments listed at or medically equal to one listed at 20 C.F.R. Part 404,
Subpart P, Appendix 1. (R. 21-23.) The ALJ found that.ivesayhad the residual
functional capacityto performa range of light workthat did not require the
climbing of ladders, ropes or scaffolds, no more than occasional climbing of ramps
or stairs, stooping, kneelingrouching or crawling, that required no more than

low-stress work, whictne defined as requiring only occasional decision making

! Light work involves lifting items weighing up to 20 pounds at a time and lifting or
carrying items weighing up to 10 pounds frequently. If an individual can performnlaskt she
also can perform sedentary wor&e 20 C.F.R. § 404.1567(b) (2013).



and occasional changes in the work setting, that required less than occasional
interaction with the public and frequent interan with coworkers and
supervisors. (R. at 23.) h€é ALJ found thatLivesaywas umable to performher
pastrelevantwork as a fast food worker(R. at Z.) Based onLivesays age,
education, work history and residual functional capacity and the testimioa
vocational expert, the ALJ found that jobs existed in significant numbers in the
national economy thdtivesay could perform, including jobas an assembler, a
photocopy machine operator and a housekedperat Z-28) Thus, the ALJ
found thatLivesaywas not under a disability as defined under thefAsech March

15, 2008, through the date of the decis@mj was not eligle for benefits. (R. at

28.) See 20 C.F.R. 804.1520¢) (2013).

After the ALJ issuedhis decision, Livesay pursuedher administrative
appeals(R. atl14), but the Appeals Council deni&grrequest for review. (R. at 1
5.) Livesaythen filed this action seeking review of the Ad.dnfavorable decision,
which now stands as the Commissidsdinal decisionSee 20 C.F.R.8§ 404.981
(2013). The case is before this court bivesays motion for summary judgment
filed January 15, 2014, and the Commissienotion for summary judgment
filed February 14, 2014

Il. Facts

Livesay was born in 1979, (R. at 180 213, which classifis her as a
“younger person” under 20 C.F.R. § 404.1863hehas a high school education
andis a licensed cosmetologist in VirginigR. at41, 223) She has past relevant
work experience as@ok and a cashie(R. at199, 218) Livesaytestified thatshe
lived with her husband and thrgearold daughter. (R. at 40.) She stated that she
did not drive because it made her “panicky.” (R. at 40.) Livesay testified that she

worked as a cook and a cashier at a-takerestaurant, whichequired her toift
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50-pound bags gbotatoes and 2pound oil jugs(R. at43-45.) Shestatedthat she

begarexperiencing panic attacks while working this j@®. at 45.)

Livesay testified thashe experienced diarrhea on a daily basikjch came
on suddenly andequired her to use the restroom five to 10 times d4iR. at 46.)
Shetestified that this diarrheaas partly due to her anxiet§R. at 55.) She further
stated that she haiffered froman anal fissuréor approximately one yeawhich
would tear opemand bleedipon liftingtoo much.(R. at 5152, 56.) She stated that
her doctor thought it would heal itself if tltkarrhea could be controlledR. at
56.) Livesay testified that she used an ointment and soaked in a tub to treat the
fissure. (R. at 56) Sheestimated that she could safely lift less than 25 pounds. (R.
at 5152.)

Livesay testified that she suffered from panic, anxiety andrves,
resulting in her staying home. (R. at 46.) She stated that she usuallydmdb
four panic attack daily, lasting from 10 to 15 minutesach then returning in
approximately an hour. (R. 46-47, 53) Livesay testified that she began having
panic attacks in August 200¢@hich $ie described as her head feeling “weird,” sort
of “black]ing] out,” herheart racing and breaking out in a swéRt. at 47.)She
stated that she had been tested for a seizure disorder due to the feeling of blacking
out, but that had been ruled out. (R. at 36vesay testified that she was taking
medication for her panic pblems, prescribed by Dr. Ford. (R. at 4Liyesay
stated thatalthoughshe was not seeing a psychologist or psychiatrist at that time
because she could not afforddhehadseena counselor at Lee County Behavioral
Health Services, as well as CrystalrBe at Stone MountaiHealth Services (R.
at 47.)However she stated that she was waiting to pay her bills down before
returning for addional mental health treatment. (R. at 4Livesay further

testified that she suffered from depression on andiaffe 2004 for which Dr.



Ford prescribed medicatiofR. at 4748.)

Livesay testified that she had experienced a change in her weight over the
previous couple of years due to anxiety induced vomiting, which occurred daily.
(R. at 50.) She statetidt her sleep was variable, and Hepression drained her
energy.(R. at50-51.) She further stated that she had difficulty concentrating. (R.
at 51.) Livesay described a typical day as using Facebook, talking on the phone
with her mother and sortimescooking for her daughter. (R. at 53he stated that
she spent about an hour a day, off and on, using the computer. (R.lavé&gay
testified that her husband did the grocery shopping because she did not “do
crowds.” (R at 52.)However, &e statedhat there were not any household chores
that she could not do. (R. at 54.)vesay testified that she might go out once a
week to her mother’s house, which was approximately seven miles from her home.
(R. at 3.)

Vocational expert,Thomas Himan also was present and testified at
Livesays hearing. (R. ab7-68.) Heimanclassified Livesay work as afast food
cook as mediufmand as an informal waitress and a cashier Il as light. (R. at 58.)
Heiman was asked to consider a hypothetical individual of Livesay's age,
education and work history, who had no exertional limitations, but who was
limited to lowstress work, whichwas defined as involving only occasional
decision making and occasional changes in the work setting. (R. at 59.) This
individual alsocould interact with the public less than occasionally, but could
interact with ceworkers and supervisors frequently. (R. ai689) Heiman testified
that such an individual could not perform Livesay’s past work, but could perform

other jobs existing inignificant numbers in the national economy, including jobs

2 Medium work involves lifting items weighing up to 50 pouradsa timeandllifting or
carryingitems weighingup to 25 poundfrequently If an individual can perform medium work,
she also can perform light and sedentary w@&de 20 C.F.R. § 404.1567(c) (2013).
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as a hospital cleaner, a hand packager and a warehouse \(Rrkar60.)Heiman

next was asked to consider a hypothetical individual of Livesay’s egigcation

and work history, who could liftems weighing up to 20 pounds occasionally and
up to 10 pounds frequently, stand or walk for six hours and sit for six hours in an
eighthour workday with normal breaks, never climb ladders, ropes or scaffolds,
occasionally climb ramps or stairs, stoop, kneel, crouch or crawl, and who
possessed the same mental limitationsnae first hypothetical(R. at 6061.)
Heiman testified that such an individual could perform the jobs of a small products
assembler, a photocopy machine operator and a commercial housekeeping maid,
all at the light level of exertion and all existing in significant numbers in the
national economy. (R. at 61.) Nexteighan was asked to assume an individual of
Livesay’'s age, education and work history, but wies limited to lifting items
weighing up to 10 pounds occasionally, standing or walking for about two hours
and sitting for about two hours in an eiditur workday, who would need to
alternate between sitting or standing atmifute intervals, who should never
climb ladders, ropes or scaffolds, who could climb ramps or stairs less than
occasionally, who could occasionally stoop and kneel, but less than occasionally
crouch, and whevaslimited to simple, routine and repetitive tasks in a-kivess

job involving only occasionalecision making and changes in the work setting and
less than occasional interaction with the publiepwaokers ad supervisors. (R. at
61-62.) Heiman testified that such an individual would be precluded from
performing any work. (R. at 62Hleimanalsotestified that employers customarily
tolerate one absence every other mo(fh.at 63.)Heiman was asked to consider

the same individual as in the second hypothetical, but who also would-tasloff
three to five times per day for approximately 10 minwtash in additionto
regularly scheduled break®. at 6364.) Heiman testified that such an individual
couldnot perform the jobs previously cited. (R. at 6A/henHeiman was asked to

consider the second hypotheticatlividual, but who was limited toancontact



with the public and less than occasional contact witiwaikers and supervisqrs

he testified that such restrictions would erode the previously cited jobs of small
parts assembler, copy machine operatoramimercial housekeeping maigt 80
percent.(R. at64-66.) Finally, Heimantestified thatanindividual who was unable

to meet competitive standards in completing a workday, completing a workweek,
dealing with stress and accepting instructions and superngsioid not perform

any jobs (R. at66-68.)

In rendering Is decision, the ALJ reviewed medical records from Julie
Jennings, Ph.D., a state agency psychologist; Howard S. Leizer, Ph.D., a state
agency psychologishr. Zafar Ahsan, M.D., a psychiatrist; Karen Schooler, B.A;;
Wellmont Lonesome Pine Hospital; Wellmont Holston Valley Medical Center;
Medical Associates of Southwest Virginia; Dr. Michael Ford, M.D.; Wellmont
Family Medicine; Highlands Pathology ConsultarAgpalachia Medical Clinic;
Comprehensive Neurology, Inc.; Dr. Edakandiyil Manoharan, M.D.; B. Wayne
Lanthorn, Ph.D., a licensed clinical psychologist; Donna Abboi#., a senior
psychological examiner; Lee County Behavioral Health Services, (“Frontier
Health”); Pennington Family Health Center; Stone Mountain Healtlvi&as;
Teresa Jarrell, M., a licensed psychologistndDr. Lance C. Dozier, M.D.

In an October 29, 200%unction Report, Livesay stated that she cared for
heryoungdaugher, prepared food for herself and her husband, watched television
and did laindry. (R. at 23€B7.) However, she indicated that she needed motivation
to do these things due to depression. (R. at 231.) Livesay reported that her husband
helped care for their daught¢R. & 232.)She denied any problems with personal
care. (R. at32.) Livesay stated that she could not go out alone because she felt
nervousand shaky and like she was going to pagoohae a panic attack. (R. at

233.) Shereported talking on the phone to family and using the computer to



communicated distant family occasionally. (R. at 23&he stated that she went to
herparents’ house on the weekends. (R. at 23¢8say reported problems getting
along with others, noting that she tensed og got agitated easilyfR. at 235.)

She also reported an inabiliwp communicate well with others and feeling
different from others due to her panic attacks. (R. at 2366 stated that her
condition affected her ability to talk, to complete tasks, to understand and to get
along with others, as well as her memory and concentration. (R. atLAB&say
estimated that she could pay attention for five to 10 minutes, but could not finish
what she started. (R. at 235.) She rated her ability to follow writtdnspaken
instructions as fair, and she reported not being abdet along well with authority
figures due to stress and anxiety when in confrontaksituations(R. at 23536.)

She reported not being able to handle stress at all and not handling cimnges
routine well. (R. at 236.) She reported unusual behasiwldears to include social
phobia of being in crowds or public places and an inakiitdrive alone. (R. at
236.) She also reported feeling like people were out to get hekeothey were
talking about o looking at her. (R. at 236.ivesay commentt that in the
previous five years, she felt helpless, even with medication. (R. at&%5 gtated

that she always felt stressed and fearful and no longer cared about her appearance
or anything else(R. at 237.)

The record shows that Livesay was seeffrahtierHealth for mental health
counseling from January 7, 2005, through October 13, 2005. (R. at528Qver
this time period, Livesay reported symptoms of panic disorder and panic attacks.
(R. at268, 27072.) She reported taking Klonopin, as pneised by her treating
physician, Dr.Michael Ford, M.D., but wanted to try Paxil. (R. at 2723he
relayed repeated concerns about driving, stating that she would not drive alone.
(R. at268 272) Livesay's mood was consistently euthymic with congraemdd
and affect. (R. at 268, 27@2.) On March 28, 2005, she saw Dr. Zafar Ahsan,



M.D., a psychiatrist. (R. at 268.) On mental status examination, Livesay was able
to maintain bgical, relevant conversation. (R. at 26&he denied perceptual
disorder orsuicidal / homicidal ideas, and no pathological preoccupation was
identified. (R. at 268.) Cogime function was grossly intact, and judgment and
insight were good. (R. at 268)r. Ahsan concluded that Livesay continued to
experience episodic anxieggtacks, which had not affected her functional capacity
to a sgnificant degree. (R. at 268)y. Ahsan noted that, while she had difficulty
driving alone, she had been able to go to public places to carry oututi@ero
activities. (R. at 268.Ppr. Ahsandiagnosed Livesay with panic disorder without
agoraphobia and generalizeshxiety disorder, by history(R. at 2®.) He
prescribed Paxil and suggested possible cognitive behavioral therapy and
relaxation therapy. (R. at 2§ On October 13, 2005, Livesay was diagnosed with
panic disorder with agoraphobia, generalized anxdigorder and depressive
disorder, and her thezurrent Global Assessment of Functioning, (“GAF”), score
was placed at 4% (R. at 274.)

An EEG report dated January 5, 209#&lded normal results(R. at 386.)
Livesay saw Dr. Fordrom September 20, 2004 June 24, 200. (R. at305404,
406-10, 414, 41520, 438-29, 43437, 46064.) Livesay saw Dr. Fordon
September 20, 2008y establish a new patient relationship to followompa recent
hospitalization and panic attacks. (R. at 343be endorsed nervousness and
depression, as well as dizess and tremors. (R. at 315he reported she had
recently experienced a “spell” at workirthg which she “blacked out(R. at 342.)
She reported stress for the previous eight months to a year and that she was on

® The GAF scale ranges from zero to 100 and “[c]onsider{slipational, social, and
school functioning on a continuum of mental hedltiess.” DIAGNOSTIC AND STATISTICAL
MANUAL OF MENTAL DISORDERS FOURTH EDITION, (“DSM-IV”), 32 (American Psychiatric
Association 1994)A GAF score of 4350 indicates that the individual has serious symptoms or
serious impairments in social, occupational or school functioSeDSM-IV at 32.

-9-



Klonopin, but that her edications made her feel funny. (R. at 342.) On October
27, 2004, Livesay saw Dr. Ford forf@low-up on her panic attack@R. at 341.)
She reported lieg fine on some occasionspting that Klonopin helped some. (R.
at 341.)Dr. Ford diagnosed depression, among other things, and continued her on
Klonopin. (R. at 341.)On October 28, 2004, Dr. Ford noted a normal E&tal

he released Livesay to drivevahicle. (R. at 392.pn November 9, 2004, Livesay
reportedthat Lexapro was nkang her nervous. (R. at 391Dr. Ford pescribed
Zoloft. (R. at 341.) When Livesay saw Dr. Ford on November 13, 2610&,
reported that she did not like the Lexapro or Zoloft, amelssatedthat she was
talking to a pgchiatrist and taking Klonopin. (R. at 33Dy. Ford diagnosed
anxiey and depression. (R. at 3403 note from April 26, 2006, states that
prescriptions were written for anxiegnd depression. (R. at 38®n December

18, 2006, Livesay complained of anxiety. (R. at 328.) Dr. Ford diagnogeztya
and right lower quadrant pain. (R. at 3280n April 26, 2007, Livesay reported
havng a “spell” at work during which she feltfunny” (R. at 327 40Q) She
reported experiencingn “aura” before it happene(R. at 327 40Q) Dr. Ford
diagnosed petit mal epilepsy, but Livesay declined a new woRuat 327, 400

Dr. Ford prescribed Klonopion December 4, 200{R. at 349.)

WhenLivesayvisited Dr. Ford orduly 10, 2008she was continuing ttake
Klonopin. (R. at 33, 397) Shewas 3 weeks pregnant at that tin{®. at 33,
397.) Livesay gave birth by Cesarean section on Augut 2008, without
complications. (R. at 2891.) On September 2, 2008, Livesay reported that she
had given birth and was doing wellR. at 321 396) However, she continued to
report dizzy spells, blurred vision and @ability to deal with stresqR. at 321
396) Dr. Ford diagnosed social phobia, rule out petit mal epileffgyat 321
396) He ordered an EEG and bloodwolR. at 321 37576, 396) The EEG,
performed on September 25, 2008, yielded normal reg®tsat 297, 365, 404,
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490) On February 2, 2009, Dr. Fordrescribed ClonazepaniR. at 346.)On
March 11, 2009Dr. Ford continued taliagnose Livesay with anxietyR. at 306
395) On April 20, 2009, Dr. Ford prescribed Klonopin. (R. at 346h June 24,
2009, Livesay had no new complaints. (R. at,&¥l) On September 17, 2009,
she reported a possible dbladder problem. (R. at 408Dr. Ford noted that
Livesay would not drive secondary to anxiety. (R. at 4Bi@.opinedthat she was
unable to work secondary to phobias. (R. at 46&)diagnosed symptoms of

cholelithiasis among other thing¢R. at 408.)

A January 12, 201Qultrasound of the upper abdomen revealed multiple
gallstones.(R. at 409, 418,436, 470, 486 On January 28, 2010, Livesay
complained of loose stools for the previous three to four wakés eating (R. at
415.)Dr. Ford diagnosed gallstonasd referred her tBr. LanceDozier,M.D., a
surgeon(R. at 415.) On this referral form, Dr. Ford noted that Livesay suffered
from phobias of other people and crowds and that she suffered from panic attacks.
(R. at 420.)

On March4, 2010, Livesay saw Dr. Dozier with complaints of epigastric
and right upper quadrant abdominal pain with radiation to the back for theysev
two years, intermittently(R. at 4®-70.) Dr. Dozier reported that workup by Dr.
Ford revealeaholelithiass. (R. at 469.He noted a past medical history of anxiety
and panic attacks. (R. at 469.) Livesay repodedrhea at times, but denied
constipation, rectal bleeding or vomiting. (R. at 48%he endorsed depression,
anxiety and panic attacks, but denm@mory loss and confusion. (R. at 469.)
Livesay was awake, ait and oriented. (R. at 470Dr. Dozier diagnosed
cholelithiasis and biliary colic and he recommended a laparoscopic
cholecystectomy. (R. at 47Q.)vesay underwent surgery on March 4, 20&6d
was released theame day in stable conditiofR. at 47176.) On April 12, 2010,
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Livesay reported loose stools since undergthegurgery(R. at 435.)

Livesay sawB. Wayne LanthornPh.D.,a licensed clinical psychologist, and
Donna Abbott, M.A., senior psychological examiner, on April 7, 2010, at the
request of Diability Determination Services. (R. at 422.) They performedonly
a mental status evaluation of Livesag no psychological testing was requested
(R. at 42227.) Livesay reportd not having driven since twoomths previously.

(R. at 422.)Shereported anxiety, depression, panic attacks social phobia. (R.

at 422.)Shealsoreported recently having her gallbladder,duit no other health
problems. (R. at 423.) Livesay stathadt she was taking Clonazepam. (R. at 423.)
On mental status evaluation, Livesay was appropriately oriented, cooperative and
conversational. (R. at 423.) Her memory processes were intachep effort
seemed marginal. (R. at 423.) She could attendcandentrate without difficulty,
follow directions, and questions did notvieato be repeated excessively. (R. at
424.)) Livesay’s intellectual functioning was estimated to be in tve &verage
range. (R. at 424Hler affect was fairly appropriate, sheldiot seem particularly
anxious or depressed, eye contact was good, and there were no observalde trem
or psychomotor retardation. (R. at 42diyesay denied hallucinationgR. at 424.)

She reported some suicidal ideation in the past, but no atteanptsionecurrent

(R. at 424.)Livesay appeared rational and alert. (R. at 4Z24er symptom

presentationwvas deemegartially credible(R. at 424.)

Livesay reported that she begbacomingmore nervous aftea breakup
with a boyfriend in January 2004. (R. at 42&he stated that she smoked
marijuana later that same night and haganic attack. (R. at 4249he was
hospitalized for two days, but was sent home without a diagnésisat 424.)
Livesay stated that she returned to work, but in September 2004, shédmail;a

during which everything seemed blurry, her heart rate increased, and dhe felt
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she was going to pass o(R. at 424.)Her mother took her to the emergency room,
and she was ptad on Klonopin. (R. at 424Thereafter, she dganseeing Dr.
Ford. (R. at 424.)ivesay described daily panic attacks, noting that her doctor had
recently increased her medicatiomvhich had helped somgR. at 424.) She
described her panic attacks as “not real bad” and lasting from 15 minutaes to a
hour. (R. at 424.) ivesay described her dailgctivities to include feedingand
bathing her child, taking her medicine, cleaning hows® watding television.

(R. at 425.)She stated that stokd laundry once weekly and went to the grocery
store, som@mes going in, and sometimes sitting in the car while her husband went
in. (R. at 425.) Livesay reported managing the household bills. (R. at 325.)
reported enjoyingisingthe computer, but stated that she did not have any friends.
(R. at 425.5he sated that she visited her parents on the weekends. (R. at 425.)

Livesay related without difficulty and appeared capable of managing her
resources. (R. at 425hewasdiagnosedvith panic disorder without agoraphobia
and her therturrent GAF scoravas placedat 54* (R. at 42526.) Livesay's
intellectual ability was estimated to be most likely in the lower range of the low
average level. (R. at 426Danthorn and Abbottoncluded thativesay could
understand and remember, attend and concentratmaintan basic routines. (R.
at 426.)They also found that Livesay’'s social interaction did not appear to be
significantly limited, as she related appropriately, laughed and was fri€¢Rdlgt
426.) Her general adaptation skills showed overall modénaitations, but she
could be aware of simpleazards and take precautions. (R. at 4Rérnthorn and
Abbott found that she should be able to set goals and make plans to achieve them,
and she should be able to work in proximity to oth€ls. at 426.)They found that

Livesay may have moderate difficulty dealing with stress and mild to moderate

* A GAF score of 5360 indicates that the individual ha®derate symptomsr moderate
difficulty in social, occupational or school functionirge DSM-1V at 32.
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difficulty adapting to chage. (R. at 426.)They concluded that Livesay’s panic
attacks should be amenable to treatment and recommended involvement with a

psychiatist and/ or counselor(R. at 426.)

Howard S. Leizer, Ph.D., a state agency psychologist, completed a
Psychiatric Review Technique, (“PRT"), of Livesay on May 4, 2010, finding that
she suffered from an anxietglated disorder, but that a physicatdmr mental
residual functional capacity assessment was necegRaigt91-94.) Leizer opined
that Livesay experienced no limitations in her activities of daily living, mild
difficulties maintaining social functioning and maintaining concentration,
pessistence or pace and had experienced no repeated episodes of decompensation
of extended duration. (R. at 91.¢izer noted that Livesay’s mental condition had
not significantly affected her abigsto remember, understand, communicate with

others or pgorm normal daily activitiegR. at 94.)

A case managdrom Frontier Health completed a screening of Livesay
May 21, 2010and she was referred for therapy and scleedior intake on June 2,
2010.(R. at 455.) On June 2, 2010, Kathleen O’DeC, a licensed professional
counselor, completed an intake interview of Livesay. (R. at 454.) Intake forms
reflect that Livesay was referred by Dr. Ford for treatment of depression and
anxiety, which began approximately six years previously. (R. at 44%asnoted
that Livesay was taking Clonazepam and had been taking benzodiazapines for six
years. (R. at 442.Reported symptoms included occasional crying spells,
irritability, low self-esteem, feelings of helplessness, hopelessness, worthlessness,
occasionakleep disturbance, excessive worrying, poor concentration, racing heart,
sense of breathlessness and isolation due to fear of recurring symptoms. (R. at
442.) Livesay reported treatment in 26@005 at Frontier Health on an outpatient

basis, with little mprovement despite compliance. (R. at 443he reported
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generally good health, but discussed problems with diarrhea after gallbladder
surgery two months previously. (R. at 442.) Livesay reported moderate decrease
in energy or fatigue, social withdrawagnxiety, panic attacks, worrying,
irritability, loss of interest or pleasure, low seteem and marked mood shifts.

(R. at 44446.) She reported mild academic or work inhibition, jitteriness,
avoidance behavior, distractibility, indecisiveness, anger, depressed mood, feeling
worthless, helplessness, hopelessness, tearfulness and insomnia. (R46f) 444
O’Dell diagnosed major depressiwdisorder, singleepisode and generalized
anxiety, and she placddvesay’'sthencurrent GAF score at 5%R. at 447) By

letter dated June 2, 2010, O'Dell informed Dr. Ford that Livesay was receiving
servicesat Frontier Healtland that shéad been diagnosed with major depressive
disorder, single episode, and generalized anxiety disorder. (R. atl438spy
cancelecher appointment scheduled for June 15, 2@hal shdailed to attend her

June 29, 2010, appointment. (R. at 4452)

In a Disability Report dated June 16, 2010, Livesay reported inability to go
to the store aloner drive done. (R. at 243.) She also reported having difficulty
getting motivated to do household chores attdnd topersonal hygiene. (R. at
243.) On June 24, 2010, Livesay reported that she was being seen at Frontier
Health, as well as Stone Mountain. (R. 844 Dr. Fordfound thatLivesay was
disabled from working with the public, stating that she suffered fsewere
agoraphobia(R. at 434.) Livesay continued to take Klonopin. (R. at 434.) Dr. Ford
diagnosed depression and anxiety (bipolar) disordert @ 84a)

On June 30, 2010, Livesay saw Crystal Bulk€SW, a licensed clinical
social worker at Stone Mountain Health Services, for a behavioral health
consultation. (R. at 459, 468 She reported that she was taking Klonopin
prescribed by Dr. Ford. (Rt 459 468) She reported extreme panic attacks and
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that Zoloft and Lexapro ade her feel wors¢R. at 459 468) Livesay stated that
she wasalmost paranoid of takinmedication.(R. at 459 468) She reported that

her problems started in 2004 after lboyfriend broke up with heandshe smoked

a marijuana joint(R. at 459 468) She stated that she had not been the same since.
(R. at 459 468) Livesay reported an inability to work and go into sgpstating
thather husband andather did most bher shopping(R. at 459 468) She stated

that she did only what was required to takee of her 24monthold child. (R. at

459, 468) Livesay stated that, before her child was born, she spent much of her
time in bed, reporting that she still gtex bt and laid in bed ofterR. at 459, 468

She stated thahe had tried to work beforeubhad not been able to retu(R. at

459 468) Livesay denied any suicidal or homicidal ideations. (R. at 459.) Burke
describedLivesay & alert and orientedyut rather anxious, somewhat “giggly” in
her presentation and Viag poor eye contac{R. at 459468) She concluded that
Livesay appeared to have symptoms of an anxiety disorder, quite possidy pa
disorder with agoraphobi@R. at 459, 463 Burkediscussed coping strategies with
her and encouraged medicatiofi®. at 459468)

Julie Jennings, Ph.D., another state agency psychologist, completed a PRT
of Livesay on July 28, 2010, finding that she suffered from a nonsevere anxiety
related disorder(R. at 103104.) Jennings opined that Livesay had no limitations in
her activities of daily living, had mild difficulty maintaining social functioning and
maintaining concentration, persistence or pace and had experienced no episodes of
deconpensation of extended durati¢R. at 101.)

Livesay returned to Burke on August 4, 2010, reportireg #ine was still
very anxious(R. at 47.) She stated that she withdrew from activities, aihgw
others to do things that she needed to dpgeeially h public situations(R. at

467.) Livesay reported some stress with her moethdaw. (R. at 47.) She stated
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that she spent much of her time in bed or lying on the couch, only gettingemp wh
her todller daughter needed somethifB. at 47.) She denid any sicidal or
homicidal ideations(R. at 47.) Burke found that Livesay was alert and oriented,
but her mood appearednxious and mildly depresse@R. at 47.) Livesay
continuedto report symptoms of anxietyR. at 467.) Burke discussed coping
strakgies and relaxation techniques. (R. @&Z.% Livesay returned to Burke on
September 7, 2010, stating things were “the same.” (ReGat 4£he reported that

she had recently given her daughter a birthday party, but had to have a lot of family
assistane to make it successful. (R. &64) Livesay continued to report family
stress. (R. at@b.) She stated that she was trying to get out of the hinsea
week to see her mothefR. at 46.) Livesay reported getting easily down and
frustrated, but denied any suicidal or homicidal ideations. (R. at 4BlBewas

alert and oriented, but appeared anxious and had difficulty maintaining any eye
contact. (R. at 466.) Burke reported that Livesay continued to exhibit problems
with anxietyandlow mood. (R. at 466.) Burke stated that she V&g mor coping
strategies(R. at 466.) She encouraged activities and discusggdgcstrategies.

(R. at 466.)On December 7, 2010, Livesay complained of continued prable
with anxiety and poor sleep. (R. at 465.) Burke noted that Livesay was alert and
orienked, but anxious. (R. at 465.) She diagnosed anxiety disorder, not otherwise
specified, and she discussed coping strategies with Livesay and agexbur
activities. (R. at 465.) Livesay reported putting her d&eigin a pageant recently,
which went well. (R. at 465.)

Livesay presented to the emergency department at Lonesome Pine Hospital
on August 4, 2011yith rectal beeding for two days’ duratiofR. at 47879.) She
reported history of an anal fissure. (R. at 478.) Livesay also reported anxiety and
social anxiety. (R. at 478.3he was diagnosed with hyperkalemia and given
medication. (R. at 479.)
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An October 24, 2011, upper abdominal ultrasound revealed no significant
abnormality and a plvic ultrasound showed endometrial thickness of 1.2
centimeters, but was otherwise normal. (R. &-83)

Livesay saw Teresa E. Jarrell, M.A., a licensed psychologist, for a
consultativepsychological evaluation at the request of her attorney on &igh2a,
2012. (R. at 496507.) Livesay reported that she stopped working due torseve
panic attacks. (R. at 4965Shereported her health problems to include frequent
diarrhea and frequent episodes of vomiting and episodegzzahess and rapid
heart rate(R. at 49.) She also stated that things “get blurry and black” at these
times, so she avoided driving. (R. at 497.) Livesay reported being hospitalized
overnight after her first panic attack, buwever having receivednpatient
psychatric treatment. (R. at 49 She stated thathewas taking Klonopin, Zoft
and Lomotil. (R. at 497 llivesay reported that she had an appointment scheduled
with Stone Mountain Community Mental Health Services the following month,
where she had treated in the past, but hadstmdtinue services due to inability to
pay. (R. at 497.Shereported variable sleep and appetite. (R. at 497.) She stated
that she would not eat anything if she had to go anywhere due to frequent nausea
and vomiting. (R. at 497.) Livesay reported that she could maintain her personal
hygiene without assistance and prepare simple convenience foods for her daughter,
but did not generally cook meals. (R. at 4%&hg stated that her husband did most
of the grocery shopping, noting that, if she went, she usually had to ledye(B.
at 498.)She further stated that she was not very motivated to do hous€RoEk.
498.) Livesay stated that she watdlelevision with her daughter and sometimes
used the computer for Facebook, but not very much. @8yj) She reported that
she used to enjoy playing softball, attending concerts and races and eating out, but

no longer didso due to her symptoms of depression and anxi@y.at 498.)

-18-



Livesay reported seeing her parents, sister and nephew on thendeeké&. at
498.)She reported no ongoing friendships, no socialization with neighbors and that
she did not attend church. (R. at 498.)

Jarrell noted that Livesay was mildly anxious with a mildly depressed mood
and restricted affect. (R. at 499Her speech was not spontaneously generated, but
was normal in rate and volume. (R. at 499.) Livesay clearly endorsed symptoms
consistent with depression, generalized agxtksorder and panic attacks. (R. at
499.) She estimated that she had experienced symptoms of depression “for a
while,” but had noticed it had avsened over the previous yedR. at 499.)
Livesay reported that her problems with panic attacks developed prior to the
depessive symptoms. (R. at 49%he ato reported excessive worryin@R. at
499.) Livesay was alert, attentive and cooperative throughout the inteauew
she appeared satisfactorily motivated in answering the questions asked of her. (R.
at 499.)Her thought process was linear and goal dire@ad thought content was
congstently relevant to thquestions asked. (R. at 498h)e did endorse problems
with paranoid types of thoughts and suicidal ideation without specific intent or
plan. (R. at 499.)

On mental status examination, Livesay was oriented in all sph@eat
499.) Immediate memory was within normal limits, recent memory was
moderately deficient and remote memory was mildly deficient. (R. at #&9.)
capacity for concentration was moderately deficient, and insight was mildly
deficient, but judgment was with normal limits. (R. at 49%00.) Jarrell also
administered thePersonality Assessment Inventory,PAI”). (R. at 500-05.)
Livesay’'s score on théAnxiety Scale was markedly elevated, reflecting a
generalized impairment associated with anxiety. (RO2At)%Such score indicated

that her life was likely to be seriously constricted, not being able to meet even
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minimal role expectations without feeling overwhelmed, and mild stressors being
likely to pregpitate a crisis. (R. at 502Her scores further indated that she was
likely to worry to a degree that the ability to concentrate and atteas
significantly compromised. (R. at 502Jarrell noted that Livesay’'s score on the
Anxiety-Related Disorder Scale was in the range considered to be moderately
elevded, suggesting impairment associated with fears surrousding situations.

(R. at 502.)She noted that such individuals may be viewed as insecure and self
doubting, ruminative and particularly uncomfortable in social situatifRs.at

502.) Livesay'sscores further indicated that she was likely to exhibit phobic
behaviors that interfered in some significant way in her life and would monitor he
environment in an unrealistically vigilant fashion to avoid contact with the feared
object which likely woud be constricting on life activities(R. at 50203.)
Livesay’s scores indicated that she was likely to have multiple phobias or a more
distressing phobia, such as agoraphobia, than to suffer from a simple phobia. (R.
at 503.)Lastly, Livesay’s scores indicated that she likely had experienced some
disturbing evenin the past which continued to distress her and procem&ring
episodes of anxietyR. at 503.)

Livesay’s score on the DepressiScale was in a range considered markedly
elevated, whiclsupporéda diagnosis of major depressive disorder, indicating she
waslikely to feel hopeless, discouraged and useless. (R. at S08waslikely to
be withdrawn and feel misunderstood by others and have no energy or motivation
to pursue nterests. (R.at 503.) Livesay’s score on the Parano#tale was
considered mildly elevated and indicated that she may seem sgnsiugh
minded and skeptica(R. at503.)Her score on the Schizophrergeale also was
considered mildly elevated, indicating that shight be seen as withdrawn, aloof
and unconventional. (R. at 504.)vesay’s score on the Borderline Featugesle

was considered moderately elevated, indicating that she was likely to be impulsive

-20-



and emotionally labile, to feel misunderstood by otleerd to find it difficult to
sustain close relationships. (R. at 504yesay’s score on the Aggression Scale
was moderately elevated, indicagichronic anger. (R. at 505Her score also
indicated that she was likely to be perceived by others as bestitehendeasily
provoked. (R. at 505livesay’s score on the Warmtcale indicated a person

with little interest or inestment in social interaction®. at 505.)

Jarrell diagnosed Livesay with major depressive disorder, recurrent, severe,
without psychotic features; panic disorder with agoraphobia; generalized anxiety
disorder; and personality disorder, not otherwise specified; and she placed her
thencurrent GAF score at 55. (R. at 5083rrell reported that the PAI clearly
substantiated severe problems with depression and anxiety, as well as a
preoccupation with her health and functional impairment due to such
preoccupation. (R. at 506.) She also noteticators of traumatic stress. (R. at
506.)Jarrell also noted that the PAI supported antags of agoraphobia, as well
as symptoms of personality disorder. (R. at 506.) Jarrell found that, due to
Livesay’'s frequent problems with dizziness, nausea and diarrhea, as well as the
severity of psychiatric symptoms in evidence at that current timeitdes
medication management, Livesay would have great difficulty meeting expectations
of attendance, punctuality, pace or persistence in any work setting. (R. at 506.)
She noted that the PAI indicated likely difficulties in concentration, resulting in
difficulties successfully completing even simple tasks on a repetitive basis in a
full-time work environment(R. at 506.)Jarrell noted that, even on a short task, in
a quiet testing situation, Livesay’s capacity for concentration was moderately
deficient. (R at 506.) She further noted deficiencies in recent and remote
memories, indicating that such impairments would interfere with the ability to
successfully carry out work instructions on a sustained basis. (R. atJaorel

noted that the PAI clearly substantiated that difficulties in social interactions were
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highly likely, and a diagnosis of agoraphobia was supported by the results,
indicating that she would have difficulty successfully relating on a sustained basis
to coworkers, supervisors and evere tieneral public. (R. at 507According to
Jarrell, these factors indicate¢hat Livesay would have great difficulty making
necessary personabcial ajustments in any work setting. (R. at 50Bhe
concluded that Livesay needed more intensive treatment in order for her
psychiatric symptoms to improve, and she rated her prognosis as very guarded with

treatment and poor without. (R. at 507.)

On March 16, 2012, Dr. Ford completed a Physical Residual Functional
Capacity Questionnaire of Livesay. (R. &044.) Dr. Ford noted that he had
treated Livesay since 2009 and that he saw hey eweto eight weeks and on an
as needed basis. (R. at 460.) Dr. Ford listed Livesay’'s diagnoses as anal fissure,
chronic spastic colitis, ulcers (gastritis), bipolar illness, depression with neurosis,
psychosocial disorder, anxiety and chronic nausea. (R. at 460.) He assessed her
prognosis as guarded at best, depending on Livesay’s compliance witharder
medications as prescribed. (R. at 460.) Dr. Ford described Livesay’s symptoms as
abdominal pain, debilitating diarrhea, depression, reluctance to leawe henm a
crowd, handle social stress or be in social situations, anxiety, chronic nausea and
vomiting that, along with diarrhea, is unpredictable as to wivdmefe it occured
and how long it lagid (R. at 460.)Dr. Ford described Livesay’s pain as severe
abdominal pain caused by nausea, vomiting and diarrhea, as well as back pain due
to an anal fissure. (R. at 460.) He described clinical findings and olejesogrs to
include that Livesay was slow to stand and walk, inability to sit or stand for long
periods without moving or repositioninghat sheshowed obvious pain and
discomfort with spastic colon and that she was very self conscious of possible
“acciderts” with diarrhea in public. (R. at 460.) Dr. Ford stated that Livesay took

Klonopin for anxiety, which could cause drowsiness, Lomotil for diarrhea, which
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could cause drowsiness and dizziness, Bentyl, which could cause drowsiness,
dizziness and unsteadyait, and Paxil for social anxiety, which could cause
dizziness and nervousness. (R4@D.)Dr. Ford opined that Livesay’s impairments
had lasted or could be expected to last for at leastdrths.(R. at 460.) Dr. Ford
foundthat Livesay was not a miagjerer and that emotional factors contributed to
the severity of her symptoms and functiolmaitations.(R. at461.)He opined that
depression, psychological factors, anxiety and personality disorder affected her
physical condition. (R. at 461.) Dr. Fat opined that Livesay's physical
impairments plus any emotional impairments were reasonably consistent with the
symptoms and functions dedmd in theevaluation.(R. at 461.) He opined that
Livesay would frequently experience pain or other symptoms sexaough to
interfere with attention and concentration needed to perform even simple work
tasks during a typical workday. (R. at 461.) Hether opined that she was
incapable of even “low stress” jobs due to bipolar illness, psycho social disorder
self image and self consciousness and increased stress and anxisty (Rvedt

461.)

Dr. Ford opned that Livesay could not walk any city blocks without rest or
severe pain, that she could sit for a total of less than two hours in arheight
workday, lut for 15 minutes without interruptioandstand/walkfor a total of less
than two hours in an eigiiour workday,but standfor only 15 minutes without
interruption. (R. at 4662.) He opined that Livesay must walk aroundery15
minutes for five minutes. (R. at 462.) Dr. Fordpined that she would need a job
that permitted shifting positions at will from sitting, standing or walking and that
she would sometimes need to take unscheduled breaks during afhoeight
workday. (R. at 462.) He estimatedtishe would need to take three to five such
unscheduled breaks, lasting from 10 to 15 minutes each. (R. at 462.) Dr. Ford

opined that Livesay could occasionally lift and carry items weighing up to 10
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pounds, rarely lift and carry items weighing up top2@inds and never carry items
weighing up to 50pounds.(R. at 462.) He based these lifting restrictions on
Livesay’'s anal fissure, stating that pressure and pain caused by lifting could be
severe. (R. at 462.) Dr. Ford opined that she could frequently look down, turn her
head to the left or right, look up and hold her head in a static position. (R. at 463.)
He found that she could occasionally twist and stoop (bend), rarely crouch / squat
and climb stairs, but never clinddders(R. at463.)Finally, Dr. Ford opined that,

on average, Livesay would be absent from work more than four days per month

due to her impairments or treatment. (R. at 463.)

On March 30, 2012, Jarrell completed a Mental Residual Functional
Capacity Questionnaire of Livesay basad her February 21, 2012, evaluation.
(R. at491-95.) She found that Livesay had an unlimited or very good ability to
adhere to basic standards of neatness and cleanlarassa limited, but
satisfactory, ability to understand and remember very shoiamale instructions,
make simple workelated decisions, ask simple questions or request assistance and
interact apprpriately with the general publiqR. at493-94.) Jarrell found that
Livesay had a seriously limited, but not precluded, ability to relmeemvorklike
procedures, carry out very short and simple instructions, suataiordinary
routine without special supervision, to work in coordination with or proximity to
others without being unduly distracted, to perform at a consistent pace without an
unreasonable number and length of rest periods, to get along witbrkers or
peers without unduly distracting them or exhibiting behavioral extremes, to be
aware of normal hazards and take appropriate precautions, to set realistiorgoals
make plansridependently of others and to maintain socially appropriate behavior.
(R. at49394.) Jarrell found that Livesay was unable to meet competitive standards
in her ability to maintain attention for talwour segments, to complete a normal

workday and workweekwithout interruptions from psychologically based
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symptoms, to accept instructions and respond appropriately to criticism from
supervisors, to deal with normal work stress, to understand, remember and carr
out detailed instructions, to deal with stresssemiskilled and skilled work, to
travel in unfamiliar places and to use pulifi@nsportation(R. at493-94.) Jarrell

found that Livesay had no useful ability to function regarding hertylib
maintain regular attendance and be punctual within custgnusually strict
tolerances. (R. at 493.) Jarrell estimated that, on average, Livesay’'s impairments
would cause her to be absent from work about four days per month. (R. at 495.)
She further stated that Livesay’s impairngehtdlasted or could be ergted to

last at least 12 months. (R. at 495.) Jarrell found that Livesay waswadtreyerer

and that her impairments were reasonably consistent with the symptoms and
functional limitations described in thevaluation.(R. at 495.) In addition to the
reasons stated in the consultative evaluation, Jarrell also stated the following with
regard to any additional reasons why Livesay would have difficulty working at a
regular job on a sustaindmhsis.(R. at 495.) She stated that Livesay reported
physical hedah problems, including frequent vomiting, frequent diarrhea,
dizziness, rapid heart rate, changes in sleep patterns and weight loss, which were a
clear hindrance to her ability to meet performance expectations of attendance and
punctuality in a competitivefull-time work setting. (R. at 495.) Jarrell further

noted that the severity of Livesay’s depression and anxiety, as well as the nature of
her physical health problems, would negatively impact pace and persistence in task
completion. (R. at 495However she found that Livesay could manage benefits in
her own best interest. (R. at 495.) Jarrell stated that she could not detemnine th

earliest date that the limitations she found applied. (R. at 495.)

[11. Analysis

The Commissiner uses a fivatep process in evaluating DIB clainsee 20
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C.F.R.8§ 404.1520 (203); see also Heckler v. Campbell, 461 U.S. 458, 4662
(1983);Hall v. Harris, 658 F.2d 260, 2685 (4th Cir. 1981). This process requires

the Commissioner to consider, in order, whether a claimant 1) is working; 2) has a
severe impairment; 3) has an impairment that meets or equals the requirements of a
listed impairment; 4) can return ter past relevant work; and 5) if not, whether

she can perform other worksee 20 C.F.R § 404.1520. If the Commissioner finds
conclusively that a claimant is or is not disabled at any point in this process, review
does not proceed to the next stSge 20 C.F.R8404.15520(a) (20B).

As stated above, the cowgrffunction in this case mited to determining
whether substantial evidence exists in the record to support the Abdings.
The court must not weigh the evidence, as this court lacks authority to substitute its
judgment for that of the Commissioner, provideer decision issupported by
substantial evidenceSee Hays, 907 F.2d at 1456. In determining whether
substantial evidence supports the Commissiengecision, the court also must
consider whether the ALJ analyzed all of the relevant evidence and whether the
ALJ sufficiently explainedis findings andhis rationale in crediting evidencesee
Serling Smokeless Coal Co. v. Akers, 131 F.3d 438, 4380 (4" Cir. 1997).

Livesay argues that the ALJ’s decision denying her claim for DIB benefits is
not based on substantial égnce. (Plaintiff's Brief In Support Of Motion For
Summary Judgment, (“Plaintiff's Brief”), at-B7.) More specifically, she argues
that the ALJ failed to give appropriate weight to the opinion of Dr. Ford, her
treating physician. (Plaintiff's Brief &8-12.) Livesay also argues that the ALJ
failed to give appropriate weight to the opinion of psychologistellaran

examining source. (Plaintiff's Brief at 117.)

Livesay first argues that the ALJ erred by giving minimal weight to the
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opinion of hertreating physician, Dr. Ford. (Plaintiff's Brief atl®.) Based on my
review of the record, | find that substantial evidence supportalties weighing

of the evidence with regard to Livesay’s physioapairmentsThe ALJ generally
must give more weight to the opinion of a treating physician because that physician
Is often most able to provide “a detailed, longitudinal picture” of a claimant’s
alleged disability. 20 C.F.R. § 404.1527(c) (2013). However, “[c]ircuitqoieat

does not require that a atng physician’s testimony ‘be given controlling
weight.” Craig v. Chater, 76 F.3d 585, 590 {4Cir. 1996) (quotingHunter V.
Sullivan, 993 F.2d 31, 35 (4Cir. 1992)). In fact, “if a physician’s opinion is not
supported by clinical evidence or if is inconsistent with other substantial
evidence, it should be accorded significantly less weig@taig, 76 F.3d at 590.
Furthermore, while an ALJ may not reject medical evidence for no reason or for
the wrong reasorsee King, 615 F.2d at 1020, an Alrday, under the regulations,
assign no or little weight to a medical opinion, even one from a treating source,
based on the factors set forth at 20 C.F.R. § 404.1527(c), if he sufficientlynexpla
his rationale and if the record supports his findings.

In his decision, the ALJ stated that he was giving Dr. Ford’s opinion limited
weight because the great level of limitation he assigned to Livesay in the March
21, 2012, physical assessment was supported neither by the objective medical
evidence nor the record asvaole. (R. at26.) | note, first, that the Commissioner
IS incorrect in her assertion that Livesay did not initially allege a disabling physical
impairment. In a Disability Report dated September 23, 2009, Livesay stated that
her disabling condities included stomach problems due to a nerve problem. (R. at
217.) Nonetheless, | find that Dr. Ford's very restrictive assessment is not
supported by the objective evidence or the record as a whole. As stated herein, Dr.
Ford’s treatment notes are very difficult to decipher, but this court has done its best

to do so. However, this court has not been able to discern from Dr. Ford’s
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treatment notes the placement of any restrictions on Livesay or any notations by
Dr. Ford regarding her level of pain or disafort due to her impairments. The
limited diagnostic testing contained in the record includes an abdominal
ultrasound, which showed gallstones, for which Livesay underwent surgery, an
October 2011 upper abdominal ultrasound, which showed no significant
abnormality and a pelvic ultrasound, which showed endometrial thickness of 1.2
centimeters, but was otherwise normal. Despite Livesay’s assertions of frequent
diarrhea, which she claimed resulted in her not eating anything before leaving her
home for fear bhaving an “accident” in public, there is no evidence of any other
diagnostic testing that has been performed or even suggested for this ailment.
Instead, Livesay’s diarrhea has been treated conservatively with medications. As
for the anal fissure, it also appears to have been treated conservatively. Livesay
testified that Dr. Ford believed the fissure would heal on its own once the diarrhea
was controlled, he prescribed an ointment to treat it, and he advised her to soak in a
tub. Additionally, | find that the lifting restrictions encompassed within the ALJ’s
physical residual functional capacity finding accommodate this physical
impairment. Although Dr. Ford opined in March 2012 that Livesay could lift
objects weighing up to 10 pounds occasionally gmdou20 pounds rarely, these
restrictions are not reflected in his own treatment notes of Livesay, nor is there any
objective evidence in the record to support these restrictions. Livesay simply

testified at her hearing that she could safely lift less #&apounds.

Furthermore, despite the lack of any opinion evidence from the state agency
with regard to Livesay’s physical impairments, there has been no allegation that
the evidence before the ALJ was not sufficient to make a determination regarding
disability. That being the case, and because | also find that the evidence before the
ALJ was sufficient, | find that no physical consultative examination is necessary.

The record is clear that Dr. Ford’s treatment notes are lacking in restrictiohs, an
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there are no objective findings to support such restrictive finding®@sioed in

his March 2012 physical assessment. All of this being the case, | find that
substantial evidence supports the ALJ’s decision to give little weaght.tFord’s
opinion regading Livesay’s physical restrictions.

Livesay also argues that the ALJ erred by failing to give appropueight
to the opinion of examining psychologist, Teresa Jarr@laintiff's Brief at 12
17.) The ALJ stated that he was giving minimal weight to Jarrell’s opinion because
it was inconsistent with the findings of psychologist Lanthorn, as well as¢bedr
as a whole.(R. at 27.)The ALJ further noted that Jarrell’'s opinion was rendered
several years after the alleged onset date and thratwas no evidence to suggest
that the level of impairment described therein existed at any other time during the
relevant time period. (R. at 27.) Lastly, the ALJ noted that there was no evidence
that the level of impairment found by Jarrell had lastedgould be expected to
last, at least 12 consecutive montlR. at 27.)For the reasons that follow, | find
that substantial evidence does not support the ALJ’s weighing of thiegisgcal

evidence.

First, Jarrell's opinion is supported by the psychological testing she
administered to Livesay on February 21, 2012. More specifically, the PAI results,
which Jarrell deemed valid, indicated markedly elevated scores on the Anxiety
Scale and the Depression Scale and moderately elevated scores orxidtg- An
Related Disorder Scale, Borderline Features Scale and Aggression Seale.
results indicated severe problems with depression and anxiety and functional
impairments due to a preoccupation with her health. These results further
supported a diagnosief agoraphobia and symptoms of personality disorder.
Livesay'’s test results supported the conclusion that she would have great difficulty

meeting attendance, punctuality, pace or persistence expectations in any work
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setting. Jarrell also completed a mental status examination of Livesay, finding that
she was mildly anxious with a mildly depressed mood and restricted affect, that
she did not spontaneously generate speech, that her recent memory was moderately
deficient, remote memory was mildly deficient, capacity for concentration was
moderately deficient, and insight was mildly deficielmt. March 2012, Jarrell
opined that Livesay was unable to meet competitive standards in the majority of
work-related mental abilities and aptitudes rated. She noted very detailed
explanations for the limitations imposed, which she based on the mental status

examination and PAI results.

| find that Jarrell’s opinion is supported by the findings of Livesay’'ditrga
physician, Dr. Ford. Dr. Ford began treating Livesay for mental health issues in
2004. During the time period relevant to this decision, Dr. Ford diagnosed her
with anxiety and depression, he placed her on various medications, including
Clonazepam and Klonopin, and he referred her for mental health cogngaiin
September 17, 2009, Dr. Ford stated on a referral form that Livesay suffered from
phobias of other people and crowds and suffered panic attacks. On Ju@&®4, 2
Dr. Ford opined that Livesay was disabled from working with the public @ue t
severeagoraphobia. In a March 2012 physical assessment, Dr. Ford found, among
other things, that Livesay’s impairments has lasted or could be expected to last at
least 12 months and that she was not a malingerer. He further noted that emotional
factors contributed to the severity of her symptoms and functional limitabwons.
Ford opined that Livesay would frequently experience pain or other symptoms
severe enough to interfere with attention and concentration needed to perdorm e
simple work tasks during typical workday, that she was incapable of even-low
stress jobs due to bipolar illness, psychosocial disorder, self image and self
consciousness and increased stress and anxiety levels and that she would be absent

from work, on average, more than four daysenthly due toher impairments or
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treatmentThis opinion supports Jarrell’s opinion.

Also during the relevant time period, Livesay sought mental health
counseling. In June 2010, she was diagnosed by licensed professional counselor
O’Dell as having major depressive episode, generalized anxiety and a GAF score
of 55. The same month, Livesay saw Crystal Burke, a licensed clinical social
worker, who described her as rather anxious, somewhat “giggly” in presantati
and having poor eye contaddurke reorted that Livesay appeared to have
symptoms of an anxiety disorder, quite possibly a panic disorder with agoraphobi
She encouraged medicatioBy. August 2010, Burke described Livesay's mosd a
anxious and mildly depresselth October 2010, Burke again noted that Livesay
was anxious and had diffidyl maintaining any eye contaddurke found that
Livesay continued to exhibit problems with anxiety and low m&ydDecember
2010, Burke again noted that Livesay was anxious, and she diagnosed heer with

anxiety disorder, not otherwise specified.

| agree that Jarrell's opinion is not supported by the statency
psychologists’ opiniongowever, | further note that these opinions were rendered
in May and July 2010, almost two years prior to Jarrell’s evaluation, and these
psychologists did not have the benefit of reviewing the bulk of the notes from
O’Dell and Burke, as did Jarrell. | also note that by Livesay’s report, her symptoms

of depression worsened in the year before being evaluated by Jarrell. (R. at 499.)

While the ALJ stated that he was according minimal weight to Jarrell’'s
opinion because it was rendered several years after Livesay’s alleged ondet date,
find that this is not a valideason to discount the opinion. All that Livesayst
show is that she had a disabling condition that had lasted or could be expected to

last for 12 consecutive monthsirthg the relevant time periott. does not matter
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whether this consecutive 4onth period included the alleged onset date. In that
same vein, the ALJ stated that he was according Jarrell’'s opinion minimal weight
because there was no evidence that the level of impairment found by Fadrell
lasted, or could be expected to lasteast 12 consecutive monthglisagreeln

Jarrell’s assessment, she opined that the limitations, as assessed, had lasted or
could be expected to last at least 12 continuous moAtditionally, in March

2012, Dr. Ford opined that Livesay’'s impairments had lasted or could be expected

to last for at leastZLmonths.

Based on the above, | find that substantial evidence does not exist in the
record to support the ALJ’s rejection of the opinions of Jarrell regarding the effects
of Livesay’'s mental impairmentsn her workrelated abilities.Therefore, | find
that substantial evidence does not support the Commissioner’'s decision to deny
benefits, and | will remand the case to the Commissioner for further consideration.

An appropriate order will be entered.

DATED: September 10, 2014

ss Povmelo Meade @%WUQW

UNITED STATES MAGISTRATE JUDGE
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