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that M s. Dennison had not engaged in substantial gainful activity since January 31, 2010, the

date of her alleged disability onset. (Tr. 21).

M s. Dennison filed earlier applications for disability insurance benefits and for

supplemental security income benefits on Febnlary 25, 2008. (Tr. 201). Those claims were

denied upon initial consideration and reconsideration. (Tr. 201). She then requested a X novo

hearing and review before an Administrative Law Judge. (Tr. 201). In an opinion dated

December 18, 2009, the Law Judge also denied plaintiff s claims. (Tr. 201). Ms. Delmison

appealed the denial of her claim s for disability insurance benefits and for supplemental sectzrity

income benefits to the Social Security Adm inistration's Appeals Council, which adopted the

Law Judge's denial as the final decision of the Commissioner. (Tr. 202). Having exhausted her

administrative remedies, she then appealed the denial of her claims to this court. (Tr. 203).

However, in an opinion dated July 1, 20l 1, this court affirm ed.On that occasion, M s. Dennison

had alleged a disability onset date of January 1, 2008. The court found that the medical reports

completed during the relevant period of time supported the determination that M s. Dennison was

not disabled for all forms of substantial gainful employment. (Tr. 200-13).

On M ay 18, 2010, the plaintiff filed new applications for a period of disability and

disability insurance benefits, and for supplemental security income benefits. (Tr. 28 1). ln her

second set of applications, M s. Dennison alleged that she became disabled for al1 form s of

substantial gainful em ploym ent on January 3 1 , 20 10 due to degenerative disc disease, hip

dysplasia, fibromyalgia, obesity, diabetes mellitus, borderline personality disorder, affective

disorder, and anxiety disorder. Plaintiff now m aintains that she has rem ained disabled to the

present time. As to her claim for disability insurance benefits, the record reveals that plaintiff

met the insured status requirements of the Act through December 3 1, 2012. See generallv 42

U.S.C. jj 416(i) and 423(a).



M s. Dennison's claim s were denied upon initial consideration and reconsideration. She

then requested and received a ét novo hearing and review before an Administrative Law Judge.

ln an opinion dated September 22, 201 1, the Law Judge also determined that plaintiff is not

disabled. The Law Judge found that M s. Delmison suffers from degenerative disc disease;

fibromyalgia; obesity', diabetes mellitus', affective disorder; and anxiety disorder. Because of

these conditions, the Law Judge ruled that M s. Dennison is disabled for her past relevant work

activity. However, the Law Judge found that plaintiff retains sufficient functional capacity for a

lim ited range of sedentary exertion. The Law Judge assessed M s. Dennison's residual functional

capacity as follows:

After careful consideration of the entire record, the undersigned finds that the
claim ant has the residual functional capacity to perform a range of sedentary work
as detined in 20 C.F.R. jj 404.1567(a) and 416.967(a) involving lifting or
carrying 10 pounds occasionally and less than 10 pounds frequently,
standing/walking for at m ost 2 hours during an 8-hour workday, sitting about 6
hours during an 8-hour workday, and only occasional operation of foot controls.
She can frequently climb ramps/stairs but can only occasionally clim b
ladders/ropes/scaffolds, balance, stoop, kneel, crouch, or crawl, She is
moderately limited in her abilities to understand/ remember/ carry out detailed
instnlctions, m aintain attention/concentration for extended periods, work in
coordination with/ proximity to others without being distracted by them, interact
appropriately with the general public, accept instructions/ respond appropriately
to criticism from  supervisors, get along with coworkers or peers without
distracting them / exhibiting behavioral extrem es, respond appropriately to
changes in the work setting, and travel in unfamiliar places/ use public
transportation. She has difticulties with rem embering detailed and complex
instructions or inform ation, but can be expected to complete a normal work week
perform ing simple routine tasks on a consistent basis without an unusual number
of absences or requiring additional breaks outside of those typically acceptable in
the work place. The claimant can also be expected to interact with others
occasionally. Any changes in the workplace should be introduced slowly and
reinforced with several cues. She should work in an environm ent with little or no
contact with others.

(Tr. 23-24). Given such a residual functional capacity, and after considering plaintiff's age,

education, and prior work experience, as well as testim ony from a vocational expert, the Law

Judge determ ined that M s. Dennison retains sufticient functional capacity to perform several



specific work roles existing in significant num ber in the national econom y, including the roles of

assembler, toy stuffer, and bread separator. (Tr. 3 1). Accordingly, the Law Judge ultimately

concluded that M s. Dennison is not disabled, and that she is not entitled to benefits under either

federal program. See 20 C.F.R. jj 404.1520(g) and 416.920(g). The Law Judge's opinion was

adopted as the tinal decision of the Com missioner by the Social Security Administration's

Appeals Cotmcil. Having exhausted al1 administrative remedies, M s. Dennison has again

appealed to this court.

W hile plaintiff may be disabled for certain forms of employment, the cnlcial factual

determ ination is whether plaintiff was disabled for a11 fol'ms of substantial gainful employm ent.

See 42 U.S.C. j 1382c(a) j 423(d)(2). There are four elements of proof which must be

considered in making such an analysis. These elements are summarized as follows: (1) objective

medical facts and clinical findings; (2) the opinions and conclusions of treating physicians; (3)

subjective evidence of physical manifestations of impairments, as described through a claimant's

testimony; and (4) the claimant's education, vocational histol'y, residual skills, and age. Vitek v.

Finch, 438 F.2d 1 l 57, 1 159-60 (4th Cir. 1971); Underwood v. Ribicoff, 298 F.2d 850, 851 (4th

Cir. 1962).

After reviewing the record in this ease, the court is constrained to conclude that the

Commissioner's denial of plaintiff s applications for disability insurance benefits and

supplemental security income is not supported by substantial evidence. The Law Judge's

determ ination that M s. Dennison's phvsical impairments are not so severe as to render her

disabled for a1l form s of work activity is clearly supported by substantial evidence. However,

whether the Law Judge's evaluation of M s. Dennison's non-physical impairments is also

supported by substantial evidence presents a closer question.Since the tim e that her earlier

claim s were denied, M s. Dennison has sought and received additional treatm ent for her



emotional condition. The new reports document worsening symptoms. Ultimately, based on the

medical records addressing M s. Dennison's current psychiatric lim itations, the court finds that

the Commissioner's final decision is not supported by substantial evidence.

M s. Dennison carries diagnoses including bipolar disorder, affective disorder, anxiety/

panic disorder, and attention deticit disorder. Two treating psychiatrists, Dr. Lightner and Dr.

Aldefer, have produced m ental status findings and opinions which indicate that the plaintiff

suffers from timarked'' non-physical lim itations in maintaining both ûtsocial functioning'' and

ûkconcentration, persistence, or pace.'' (Tr. 941, 1228). A third treating psychiatrist, Dr. W idra,

described her as having içchronic difticulties with concentration, attention, and short-term

memory.'' (Tr. 1205).The Administrative Law Judge discounted these treating psychiatrists'

reports, and relied explicitly on reports from non-examining state agency psychologists, in

finding that the plaintiff possesses the residual functional capacity to perform a lim ited range of

sedentary work.

The court concludes that the Law Judge's opinion is inconsistent with the governing

administrative regulations, and that the Commissioner's treatment of plaintiff's mental health

condition is not supported by substantial evidence.lndeed, the coul't believes that the Law

Judge's reliance on the state agency psychological reports is especially suspect, given that the

record reviewers produced their reports and opinions prior to receiving a11 evidence available

from M s. Dennison's treating psychiatrists, and relied heavily upon a consultative review

com pleted m ore than one year prior to M s. Dennison's new and current alleged disability onset

date.

Further, the Law Judge explicitly relied on testim ony from a vocational expert in tinding

that i'the claimant is capable of making a successful adjustment to other work that exists in

significant numbers in the national economy.'' (Tr. 3 1). However, the hypothetical questions
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posed to the vocational expert at the oral hearing did not adequately consider M s. Dennison's

non-exertional limitations. (Tr. 73-74). ln determining that sufficientjobs exist for the

claimant, the vocational expert considered only hypothetical situations in which M s. Dennison

had kcno limit in ability to maintain attention and concentration for extended periods'' and Stno

limit in ability to work in coordination with (othersl.'' (Tr. 74). Ms. Dennison clearly suffers

from mental impairments that affect her concentration and social functioning. For this additional

reason, the court concludes that the Comm issioner's determination is not supported by

substantial evidence. M oreover, the court finds that the record, including all reports from the

treating psychiatrists, clearly establishes that as a result of her psychiatric condition, the plaintiff

cmm ot perform even the light sedentary work which she is otherwise physically capable of

perform ing. Accordingly, the court concludes that M s. Denniscm has met the burden of proof in

establishing total disability for al1 form s of substantial gainful employm ent.

The record shows that Dr. Jeffrey Lightner, a psychiatrist with RM H Behavioral Health,

treated Ms. Dennison for several years and met with her on at least eight separate occasions. (Tr.

937). Shortly before the relevant period, on November 25, 2009, Dr. Lightner indicated in a

Mental Impainnent Questionnaire that Ms. Dennison suffered from 'çmarked functional

limitations'' in maintaining both ilsocial functioning'' and Ccconcentration, persistence, or pace.''

(Tr. 94 1). Dr. Lightner noted that ismood stability hagdl been difficult to attain despite high

doses of m edications,'' and he also indicated that M s. Dennison was unable to meet com petitive

standards in ûlmaintainlingj attention for (aj two-hour segments'' (kmaintainlingj regular

attendmwe,'' ûtworkging) in coordination with or proximity to others,'' and ûttmderstandtingq and

rememberging) very short and simple instructions.'' (Tr. 937, 939). Dr. Lightner further reported

that Ms. Dennison had ûidifficulty (withq memory and concentration.'' (Tr. 940).
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Beginning on M arch 1 1 , 2010, after Dr. Lightner left the practice, M s. Dennison

continued her treatment at RM H Behavioral Health with Dr. Raymond Aldefer, another

psychiatrist. (Tr. 1224). Plaintiff continued to see Dr. Aldefer on a regular basis, meeting with

him every one-and-a-half to three months. (Tr. 1224). Dr. Aldefer's notes from June 19, 2010

describe Ms. Dermison as easily agitated, and they indicate that she reported suffering from panic

attacks two to three times per week. (Tr. 949).However, the notes also reflect that Ms.

Dcnnison carried a Sifair'' affect and i'logical,'' i'coherent'' thought processes. (Tr. 949). Shortly

thereafter, on June 30, 2010, Dr. Aldefer reported that M s. Dennison C'fears that som eone is

watching her computer even when it is off,'' feared (Cthe house will catch on fire,'' and felt that

Cisomething bad is going to happen.'' (Tr. 1235). He also reported that the claimant's moods

were unstable. (Tr. 1235). Ms. Dennison saw Dr. Aldefer again on August 27, 2010. At that

tim e, he indicated that she was confused about when to take her m edications, and that she did not

know the correct dosage. (Tr. 1 196). He also reported that her mood was C'down,'' noting that

she had ûlgood days and not good days.'' (Tr. 1 196). Again, he reported a dtfair'' affect and

ûtlogical,'' idcoherent'' thought processes. (Tr, 1 196).

On Septem ber 9, 2010, Dr. Sandra Francis, a state agency psychologist, completed a

Disability Determ ination Explanation form in which she concluded that M s. Dennison suffered

from 'kmoderate'' functional limitations in m aintaining both tssocial functioning'' and

ûtconcentration, persistence, or pacev'' (Tr. 142). In forming her opinion, Dr. Francis reviewed

the record in M s. Dennison's case, but did not physically exam ine the claim ant. The most recent

piece of evidence reviewed was dated August 17, 2010. (Tr. 133). Notably, the evidence

reviewed did not include later reports from M s. Dennison's treating physicians Dr. Aldefer and

Dr. W idra finding that the claim ant suffered from tlmarked'' functional limitations in

m aintaining both dssocial functioning'' and isconcentration, persistence, or pacey'' and that the
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claim ant suffered from tdchronic difficulties with concentration, attention and short term

memory.'' (Tr. 1205, 1228).

After reviewing the available record, Dr. Francis detenuined that M s. Dennison was not

disabled. (Tr. 150). Specifically, she found that while Ms. Dennison's ddmental conditions (had)

affected (herj ability to perform some activities,'' including work she had done in the past, she

should nevertheless be able to ûûfollow simple directions, and perform simple, routine work,''

(Tr, 151). In making this determination, Dr. Francis gave 'tgreat weight'' to a mental status

evaluation performed by Dr. Leen, who had conducted a one-tim e, in-person psychiatric

interview on January 14, 2009- more than one year prior to the alleged disability onset date.

(Tr. 143).

On January 24, 201 1 , another state agency psychologist, Dr. Nancy Heiser, similarly

found that M s. Dennison suffered from tlmoderate'' ftmctional lim itations in m aintaining both

issocial functioning'' and Slconcentration, persistence, or pace.'' (Tr. 165). Dr. Heiser, too, gave

Dr. Leen's opinion which predates the alleged disability onset date by m ore than a year

(lgreat weight as it is consistent with the medical findings and the majority of claimant's current

(mental residual functional capacityj,'' (Tr. 167).However, she gave the more recent opinion of

Dr. Lightner, plaintiff s treating physician for several years, Silighter weight because it is from

over a year ago.'' (Tr. 167). Like the first state agency psychologist, Dr. Heiser did not have the

opportunity to review all reports by M s. Dennison's other treating psychiatrists, Dr. Aldefer and

Dr. W idra, which describe the claimant's severe concentration and social functioning lim itations.

The most recent piece of evidence reviewed by Dr. Heiser was dated January 10, 2011.

On April 22, 20l 1 , M s. Dennison completed an intake assessm ent at the Hanison-

Rockingham Comm unity Services Board. RM H Behavioral Health referred M s. Delmison to the

Community Services Board because she was unable to afford continued treatment at RM H
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Behavioral Health without financial assistance. (Tr. 1208). She reported ishigh levels of

anxiety,'' ikirritability and paranoia,'' and Sûfrequent and severe mood swings.'' (Tr. 1208). She

also reported tisignificant difficulty with her ability to concentrate'' and her short-term m emory.

(Tr. 1208). For example, she dçforgotgl things like how to spell her name while signing a check,''

iûbasic m ath when counting money,'' or that 'dshe was driving while in the midst of doing so.''

(Tr. 1208). The counselor noted that Ms. Dennison lûdisplayed many repetitive gestures and

movements during the course of the intake.'' (Tr. 1209).k'She was unable to maintain eye

contact for more than a few seconds at a tim e and spent a significant portion of the session

leaning over with her head down facing the tloor.'' (Tr. 1209).

On M ay 27, 201 1, plaintiff met with Dr. Kenneth W idra, a psychiatrist with the Harrison-

Rockingham Community Services Board. (Tr. 1205-07). Dr. W idra noted that Ms. Dennison

Sûcontinuegdl to endorse anxiety, near panic, irritability, paranoia, and agitated depression,'' in

addition to tschronic difficulties with concentration, attention and short term memory . . . .'' (Tr.

1205). Upon interviewing the claimant, he found:

She is fidgety, rocks a bit, and psychomotor agitation is present. She is irritable,
guardeds and mildly paranoid through the intelwiew with low frustration tolerance.
. . . M ood is depressed and initable. . . . Cognition is grossly intact, but
concentration and attention are poor.

(Tr. 1206).

M s. Dennison returned to treat with Dr. Aldefer in June and July, 201 1 . During that tim e,

he reported that her ûsstress levels are relatively high,'' and that she can be (tirritable'' or Gûsad ''

but that ikother times, knobody can stop gherl feeling happy.''' (Tr. 1234).He noted that she had

recently suffered a manic episode lasting several weeks, during which tim e she believed herself

to have superhuman powers. (Tr. 1231). She also explained to Dr. Aldefer that she had lost her

cashierjob over one year prior because she Ctforgot how to make change, lost concentration, had

panic attacks, and thought gthel customers were talking about her.'' (Tr. 123 l).
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On July 27, 201 1 , Dr. Aldefer indicated in a Mental lmpairment Questionnaire that Ms.

Dennison suffered from itmarked functional limitations'' in maintaining both ttsocial functioning''

and tûconcentration, persistence, or pace.'' (Tr. 1228). He echoed Dr. Lightner's findings from

N ovember 2009, noting that M s. Dennison was unable to meet competitive standards in

Ctmaintaingingj attention for ga1 two-hour segment,'' timaintainlingl regular attendance,'' and

ûtunderstandgingl and rememberlingj very short and simple instructions.'' (Tr. 1226). His

evaluation of M s. Dennison's ability to Ctwork in coordination with or proxim ity to others''

deteriorated such that she had ddno useful ability to function,'' (Tr. 1226), He further indicated

that M s. Dennison had idno useful ability'' to ûicomplete a norm al workday and workweek

without interruptions from psychologically based symptoms.'' (Tr. 1226). Ms. Dennison

continued to treat with Dr. Aldefer for the rem ainder of 20 1 1 and throughout 2012 without

significant im provement.

As previously noted, the Com missioner discounted the treating psychiatrists' reports, and

relied explicitly on reports from the non-exam ining state agency psychologists, in finding that

the plaintiff possessed the residual functional capacity to perform a lim ited range of sedentary

work. The Law Judge determined that the non-examining psychologists' reports should be

tkafforded considerable weight'' since they were kçconsistent with and supported by the other

evidence of record, including treatment notes.''(Tr. 29). The opinions of Drs. Lightner and

Aldefer were given ûino significant weight'' and dklittle weight,'' respectively. (Tr. 28-29). The

Law Judge noted that Dr. W idra perform ed a psychiatric evaluation of the claimant, but did not

indicate the weight given to his findings. (Tr. 27).

Having reviewed the record, the court is unable to conclude that the Law Judge's

treatm ent of the reports and opinions from the treating psychiatrists, or the Law Judge's reliance

on the reports of non-exam ining state agency psychologists, com port with the requirements of
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the adm inistrative regulations dealing with the evaluation of opinion evidence. Under 20 C.F.R.

j 404. 1527(c)(1), it is explicitly provided that, generally, more weight will be given to the

opinion of a medical source who has actually examined the claimant. Moreover, 20 C.F.R. j

404. 1527(c)(2) directs that, generally, more weight is given to opinions of treating sources, since

such professionals are more likely to provide a detailed, longitudinal picture of the claimant's

medical impairments.Finally, under 20 C.F.R. j 404.1527(c)(5), it is noted that more weight is

accorded to the opinion of a specialist about medical issues related to the area of specialty.

ln the instant case, it is clear that Dr. Lightner, Dr. Aldefer, and Dr. W idra actually saw

M s. Dennison on several occasions, whereas the state agency psychologists have never seen or

exam ined the plaintiff. M oreover, there can be no question that Drs. Lightner, Aldefer, and

W idra qualify as treating sources.Perhaps most importantly, there is a substantial contrast

between the qualifications of Drs. Lightner, Aldefer, and W idra and those of the state agency

psychologists. The three treating physicians each have a medical specialty in psychiatry. The

state agency psychologists are not physicians.Finally, and significantly, the psychiatrists'

opinions are consistent with their clinical findings and impressions. In such circum stances, the

court does not believe that the Law Judge's reliance on the reports of the non-exnm ining

psychologists can be deemed to be supported by substantial evidence.

The court continues to believe that earlier reports from M s. Delmison's treating

psychiatrists, particularly Dr. Lightner, are inconsistent with plaintiff s actual level of activity at

the time of evaluation. (Tr. 206). However, the court concludes that the later reports from Ms.

Dennison's treating psychiatrists, several of which were received after the state agency

psychologists reviewed the record, clearly establish that plaintiff does not possess the ability to

concentrate or pay attention to the work tasks envisioned by the vocational expert. Additionally,

because the vocational expert seemingly had difticulty identifying alternate jobs even under the



hypothetical provided, the cotu't finds that there are no specific jobs which exist in the national

econom y that a person with the claim ant's exertional and non-exertional lim itations could

perform . Accordingly, the court concludes that M s. Dennison has met the burden of proof in

establishing total disability for a11 form s of substantial gainful employment.

The court recognizes that M s. Delmison's condition has gradually deteriorated over a

period of years. Consequently, establishing the precise date of disability onset is difticult. The

court notes that M s. Dennison applied for and received unemployment benefits between

November 2010 and August 20 1 1, indicating that during that time period, she was capable,

willing, and able to work. (Tr. 43). Accordingly, the court tinds that Ms. Dennison became

disabled as of Septem ber 1, 201 1.

For the reasons stated, the court is constrained to conclude that the Comm issioner's final

decision is not supported by substantial evidence. The defendant's m otion for summ ary

judgment must, therefore, be denied. Upon the tinding that the plaintiff has met the burden of

proof as prescribed by and pursuant to the Act, judgment will be entered for the plaintiff. The

final decision of the Com missioner will be reversed and the case recommitted to the

Commissioner for computation and award of appropriate benefits. Ajudgment and order in

conformity therewith will be entered this day.

The Clerk is directed to send certitied copies of this opinion and the accompanying order

to all counsel of record.

&ENTER: This 39 day of November
, 2013.

t
.4. ,

Chief United States District Judge


