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Office of Disability Adjudication and Review
SSA ODAR Hearing Office, Suite 200

1033 University Place

Evanston, I1. 60201

Date: May 19, 2014

Paul R. Dulberg
4606 Hayden Court
Mchenry, IL 60051

Notice of Decision — Partially Favorable

I carefully reviewed the facts of your case and made the enclosed partially favorable decision.
Please read this notice and my decision.

Another office will process my decision and decide if you meet the non-disability requirements
for Supplemental Security Income payments. That office may ask you for more information. If
you do not hear anything within 60 days of the date of this notice, please contact your local
office. The contact information for your local office is at the end of this notice.

If You Disagree With My Decision
If you disagree with my decision, you may file an appeal with the Appeals Council.
How To File An Appeal

To file an appeal you or your representative must ask in writing that the Appeals Council review
my decision. You may use our Request for Review form (HA-520) or write a letter. The form is
available at www.socialsecurity.gov. Please put the Social Security number shown above on any
appeal you file. If you need help, you may file in person at any Social Security or hearing office.

Please send your request to:
Appeals Council
Office of Disability Adjudication and Review
5107 Leesburg Pike
Falls Church, VA 22041-3255

Time Limit To File An Appeal

You must file your written appeal within 60 days of the date you get this notice. The Appeals
Council assumes you got this notice 5 days after the date of the notice unless you show you did
not get it within the 5-day period.

The Appeals Council will dismiss a late request unless you show you had a good reason for not
filing it on time.

Form HA-1.76-OP1 (03-2010)
See Next Page
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Paul R. Dulberg (323-76-4001) Page 2 of 3

What Else You May Send Us

You or your representative may send us a written statement about your case. You may also send
us new evidence. You should send your written statement and any new evidence with your
appeal. Sending your wrillen statement and any new evidence with your appeal may help us
review your case Sooner.

How An Appeal Works

The Appeals Council will consider your entire case. It will consider all of my decision, even the
parts with which you agree. Review can make any part of my decision more or less favorable or
unfavorable to you. The rules the Appeals Council uses are in the Code of Federal Regulations,

Title 20, Chapter 111, Part 404 (Subpart J) and Part 416 (Subpart N).

The Appeals Council may:

Deny your appeal,

Return your case to me or another administrative law judge for a new decision,
Issue its own decision, or

Dismiss your case.

The Appeals Council will send you a notice telling you what it decides to do. If the Appeals
Council denies your appeal, my decision will become the final decision.

The Appeals Council May Review My Decision On Its Own

The Appeals Council may review my decision even if you do not appeal. They may decide to
review my decision within 60 days after the date of the decision. The Appeals Council will mail
you a notice of review if they decide to review my decision.

When There Is No Appeals Council Review

If you do not appeal and the Appeals Council does not review my decision on its own, my
decision will become final. A final decision can be changed only under special circumstances.
You will not have the right to Federal court review.

New Application

You have the right to file a new application at any time, but filing a new application is not the
same as appealing this decision. If you disagree with my decision and you file a new application
instead of appealing, you might lose some benefits or not qualify for benefits at all. My decision
could also be used to deny a new application for benefits if the facts and issues are the same. If
you disagree with my decision, you should file an appeal within 60 days.

Form HA-L76-OP1 (03-2010)
See Next Page
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If You Have Any Questions

We invite you to visit our website located at www.socialsecurity.gov to find answers to general
questions about social security. You may also call (800) 772-1213 with questions. If you are
deaf or hard of hearing, please use our TTY number (800) 325-0778.

If you have any other questions, please call, write, or visit any Social Security office. Please
have this notice and decision with you. The telephone number of the local office that serves your
area is (877) 405-7828. Its address is 2450 Lake Shore Drive, Woodstock, IL 60098-6911.

Lovert F. Bassett
Administrative Law Judge

Enclosures:

Form HA-L15 (Fee Agreement Approval)
Decision Rationale

Form HA-L39 (Exhibit List)

CE: M Margaret Bradshaw
454 W Jackson Street
Woodstock, I, 60098

Form HA-L76-OP1 (03-2010)
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SOCIAL SECURITY ADMINISTRATION
Office of Disability Adjudication and Review

ORDER OF ADMINISTRATIVE LAW JUDGE

IN THE CASE OF CLAIM FOR

Period of Disability, Disability Insurance
Paul R. Dulberg Benefits, and Supplemental Security Income
(Claimant)

323-76-4001
(Wage Earner) (Social Security Number)

[ approve the fee agreement between the claimant and his representative subject to the condition
that the claim results in past-due benefits. My determination is limited to whether the fee
agreement meets the statutory conditions for approval and is not otherwise excepted. I neither
approve nor disapprove any other aspect of the agreement.

YOU MAY REQUEST A REVIEW OF THIS ORDER AS INDICATED BELOW

Fee Agreement Approval: You may ask us to review the approval of the fee agreement. If so,
write us within 15 days from the day you get this order. Tell us that you disagree with the
approval of the agreement and give your reasons. Your attorney also has 15 days to write us if
she does not agree with the approval of the fee agreement. Send your request to this address:

Regional Chief Administrative Law Judge
SSA ODAR Regional Office, Suite 2901
200 W Adams Street

Chicago, IL. 60606-5234

Fee Agreement Amount: You may also ask for a review of the amount of the fee due to the
representative under this approved fee agreement. If so, please write directly to me as the
deciding Administrative Law Judge within 15 days of the day you are notified of the amount of
the fee due to the representative. Your representative also has 15 days to write me if he/she does
not agree with the fee amount under the approved agreement.

You should include the social security number shown on this order on any papers that you send.

Is) Lnwert 7 Beeaets

Lovert I'. Bassett
Administrative Law Judge

May 19, 2014

Date

Form HA-L15 (03-2007)
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SOCTAL SECURITY ADMINISTRATION
Office of Disability Adjudication and Review

DECISION
IN THE CASE OF CLAIM FOR
Period of Disability, Disability Insurance
Paul R. Dulberg Benefits, and Supplemental Security Income
(Claimant)
323-76-4001
(Wage Earner) (Social Security Number)

JURISDICTION AND PROCEDURAL HISTORY

On March 30, 2012, the claimant filed applications for a period of disability and disability
insurance benefits and for supplemental security income (SSI), alleging disability on June 28,
2011. These claims were denied initially and upon reconsideration. Thereafter, he filed a
written request for hearing on March 29, 2013. The claimant appeared and testified at a hearing
held on April 10, 2014, in Evanston, IL. Also appearing and testifying were Gilberto Munoz,
M.D. (Exhibit 9B), an impartial medical expert, and Jeffery W. Lucas (Exhibit 10B), an impartial
vocational expert. M Margaret Bradshaw, an attorney, represents the claimant.

ISSUES

The issue is whether the claimant is disabled under §§216(i), 223(d) and 1614(a)(3)(A) of the
Social Security Act (Act). Disability is defined as the inability to engage in any substantial
gainful activity (SGA) because of any medically determinable physical or mental impairment or
combination expected to result in death or last for a continuous period of not less than 12
months. With respect to the claim for a period of disability and insurance benefits, there is an
additional issue whether the insured status requirements of §§ 216(i) and 223 of the Act are met.
The claimant’s earnings record shows that the claimant has acquired sufficient quarters of
coverage to remain insured through December 31, 2014. Thus, he must establish disability on or
before that date in order to be entitled to a period of disability and disability insurance benefits.

After careful consideration of all the evidence, the undersigned finds that the claimant was
"disabled" within the meaning of the Act from June 28, 2011 through April 22, 2013. The
undersigned also finds that the insured status requirements of the Act were met as of the date
disability was established. On April 23, 2013, medical improvement occurred that is related to
the ability to work, and he has been able to perform SGA from that date through the date of this
decision. Thus, the claimant’s disability ended on April 23, 2013.

APPLICABLE LAW

Under the authority of the Act, the Social Security Administration has established a five-step
sequential evaluation process for determining whether an individual is disabled (20 CFR

See Next Page
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Paul R. Dulberg (323-76-4001) ~ Page2 of 9

404.1520(a) and 416.920(a)). The steps are followed in order. Ifit is determined that the
claimant is or is not disabled at a step of the evaluation process, the evaluation will not go onto

the next step.

At step one, the undersigned must determine whether the claimant is engaging in SGA, defined
as work activity that is both substantial and gainful. “Substantial work activity” is work activity
that involves doing significant physical or mental activities (20 CFR 404.1572(a) and
416.972(a)). “Gainful work activity” is work that is usually done for pay or profit, whether or
not a profit is realized (20 CFR 404.1572(b) and 416.972(b)). Generally, if an individual has
earnings from employment or self-employment above a specific level set out in the regulations, it
is presumed that he has demonstrated the ability to engage in SGA (20 CFR 404.1574, 404.1575,
416.974, and 416.975). If an individual engages in SGA, he is not disabled regardless of how
severe his physical or mental impairments are and regardless of his age, education, and work
experience. If the individual is not engaging in SGA, the analysis proceeds to the second step.

At step two, the undersigned must determine whether the claimant has a medically determinable
impairment or combination that is “severe” (20 CFR 404.1520(c) and 416.920(c)). Itis “severe”
if it significantly limits one’s ability to perform basic work activities. It is “not severe” when
medical and other evidence establish only a slight abnormality or a combination of slight
abnormalities that would have no more than a minimal effect on an individual's ability to work
(20 CFR 404.1521 and 416.921; Social Security Rulings (SSRs) 85-28, 96-3p, and 96-4p). If the
claimant does not have a severe medically determinable impairment or combination, he is not
disabled. Ifhe has a severe impairment or combination, the analysis proceeds.

At step three, the undersigned must determine whether the claimant’s impairment or combination
is of a severity to meet or medically equal the criteria of an impairment listed in 20 CFR Part
404, Subpart P, Appendix 1 (20 CFR 404.1520(d), 404.1525, 404.1526, 416.920(d), 416.925,
and 416.926). If the claimant’s impairment or combination is of a severity to meet or medically
equal the criteria of a listing and meets the duration requirement (20 CFR 404.1509 and
416.909), the claimant is disabled. If it does not, the analysis proceeds to the next step.

Before considering step four of the sequential evaluation process, the undersigned must first
determine the claimant’s residual functional capacity (RFC) (20 CFR 404.1520(e) and
416.920(c)). An individual’s RFC is his ability to do physical and mental work activities on a
sustained basis despite limitations from his impairments. In making this finding, the undersigned
must consider all of the claimant’s impairments, including impairments that are not severe (20
CFR 404.1520(e), 404.1545, 416.920(c), and 416.945; SSR 96-8p). Next, the undersigned must
determine at step four whether the claimant has the RFC to perform the requirements of his past
relevant work (20 CFR 404.1520(f) and 416.920(f)). The term past relevant work means work
performed (either as actually performed it or as it is generally performed in the national
economy) within the last 15 years or 15 years prior to the date that disability must be established.
In addition, the work must have lasted long enough for him to learn to do the job and have been
SGA (20 CFR 404.1560(b), 404.1565, 416.960(b), and 416.965). If the claimant has the RFC to
do his past relevant work, he is not disabled. If he is unable to do any past relevant work or does
not have any past relevant work, the analysis proceeds to the last step of sequential evaluation.

See Next Page
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At the last step of sequential evaluation (20 CFR 404.1520(g) and 416.920(g)). the undersigned
must determine whether the claimant is able to do any other work considering his RFC, age,
education and work experience, or vocational profile. If the claimant is able to do other work, he
is not disabled. If he is not able to do other work and meets the duration requirement, he is
disabled. Although the claimant generally continues to have the burden of proving disability at
this step, a limited burden of going forward shifts to the Social Security Administration. In order
to support a finding that an individual is not disabled, the Social Security Administration must
provide evidence that demonstrates that other work exists in significant numbers in the national
economy that the claimant can do, given his vocational profile (20 CFR 404.1512(g),
404.1560(c), 416.912(g) and 416.960(c)).

If the claimant is found disabled at any point in the process, the undersigned must also determine
if his disability continues through the date of the decision. In order to find that disability does
not continue through the date of the decision, the undersigned must show medical improvement
has occurred related to the claimant’s ability to work, or that an exception applies (20 CFR
404.1594(a) and 416.994(a)). In most cases, the undersigned must also show that the claimant is
able to engage in SGA (20 CFR 404.1594(a) and 416.994(a)). In making this determination, the
undersigned must follow an additional eight-step evaluation process for the Title II claim and a
seven-step process for the Title XVI claim (20 CFR 404.1594 and 416.994). If the undersigned
can make a decision at a step, the evaluation will not go on to the next step.

At step one for the Title II claim, the undersigned must determine if the claimant is engaging in
SGA. If so, and any applicable trial work period has been completed, he is no longer disabled
(20 CFR 404.1594(f)(1)). For the Title XVI claim, the performance of SGA is not a factor used
to determine if the claimant’s disability continues (20 CFR 416.994(b)(5)).

At step two for the Title II claim and step one for the Title XVI claim, the undersigned must
determine whether the claimant has an impairment or combination which meets or medically
equals the severity of an impairment listed in 20 CFR Part 404, Subpart P, Appendix 1 (20 CFR
404.1520(d), 404.1525, 404.1526, 416.920(d), 416.925 and 416.926). If the claimant does, his
disability continues (20 CFR 404.1594(f)(2) and 416.994(b)(5)(1)).

At step three for the Title II claim and step two for the Title X VI claim, the undersigned must

- determine if medical improvement has occurred (20 CFR 404.1594(f)(3) and 416.994(b)(5)(i1)).

Medical improvement is any decrease in medical severity of the impairments as established by
improvement in symptoms, signs or laboratory findings (20 CFR 404.1594(b)(1) and
416.994(b)(1)(i)). If medical improvement has occurred, the analysis proceeds to the fourth step
for the Title II claim and the third step for the Title XVI claim. If not, the analysis proceeds to
the fifth step for the Title II claim and the fourth step for the Title XVI claim.

At step four for the Title II claim and step three for the Title X VI claim, the undersigned must
determine if medical improvement is related to the ability to work (20 CFR 404.1594(f)(4) and
416.994(b)(5)(ii1)). Medical improvement is related to the ability to work if it results in an
increase in the claimant’s capacity to perform basic work activities (20 CFR 404.1594(b)(3) and
416.994(b)(1)(iii)). If the medical improvement is related to the ability to work, the analysis
proceeds to the sixth step for the Title II claim and the fifth step for the Title XVI claim. Ifit is

See Next Page
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Paul R. Dulberg (323-76-4001) Page 4 of 9

not, the analysis proceeds to the fifth step for the Title II claim and the fourth step for the Title

X VI claim. At step five for the Title II claim and step four for the Title XVI claim, the
undersigned must determine if an exception to medical improvement applies (20 CFR
404.1594(f)(5) and 416.994(b)(5)(iv)). There are two groups of exceptions (20 CFR 404.1594(d)
and (e) and 416.994(b)(3) and (b)(4)). If one of the first group exceptions applies, the analysis
proceeds (o the next step. If one of the second group exceptions applies, the claimant’s disability
ends. Ifnone apply, the claimant’s disability continues.

At step six for the Title II claim and step five for the Title XVI claim, the undersigned must
determine whether all the claimant’s current impairments in combination are severe (20 CFR
404.1594(f)(6) and 416.994(b)(5)(v)). Ifall current impairments in combination do not
significantly limit the claimant’s ability to do basic work activities, the claimant is no longer
disabled. Ifthey do, the analysis proceeds to the next step.

At step seven for the Title IT claim and step six for the Title X VI claim, the undersigned must
assess the claimant’s RFC based on the current impairments and determine if he can perform his
past relevant work (20 CFR 404.1594(f)(7) and 416.994(b)(5)(vi)). If the claimant has the
capacity to perform past relevant work, his disability has ended. If not, the analysis proceeds to
the last step. At the last step, the undersigned must determine whether other work exists that he
can perform, given his vocational profile (20 CFR 404.1594(f)(8) and 416.994(b)(5)(vi1)). Ifhe
can perform other work, he is no longer disabled. If not, his disability continues.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The claimant meets the insured status requirements of the Act through December 31,
2014.

2. The claimant has not engaged in SGA since June 28, 2011, the date the claimant
became disabled (20 CFR 404.1520(b), 404.1571 et seq., 416.920(b) and 416.971 et seq.).

3. From June 28, 2011 through April 22, 2013, the period during which the claimant was
under a disability, he had the following severe impairments: right upper extremity injury
and cervical spinal disc disease (20 CFR 404.1520(c) and 416.920(c)).

The claimant suffered a laceration of the right forearm and partial ulnar nerve injury from a
chainsaw with resulting numbness, sensation and weakness. Exhibit 8F. This injury occurred in
the same area of a previous injury that had completely resolved. Exhibit 5F at 5. Treatment
included stitching and a combination of physical therapies (exercise, hot/cold packs and
ultrasound) and pain medications (Norco and Gabapentin). Exhibit 9F. He was seen to have
difficulty opening containers, using tools, lifting and pouring liquids and gripping or using
utensils. Id. at 15. A consulting internist in September 2012 observed reductions in range of
motion of the upper right extremity and cervical and lumbar spines with right grip strength
reduced to 3/5 (5/5 is normal), right upper extremity strength of 4/5 and decreased sensation and
reflexes. Exhibit 13F. At the hearing, he testified to continued difficulty with activities using his
dominant upper extremity. With respect to his lumbar spine, x-rays showed only mild
degenerative disc disease at 1.5-S1. Exhibit 14F.

See Next Page
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Since the claimant had documented mental impairment, the undersigned has considered the four
broad functional areas set out in the disability regulations for evaluating mental disorders and in
section 12.00C of the Listing of Impairments (20 CFR, Part 404, Subpart P, Appendix 1). These
four broad functional areas are known as the "B" criteria. Addressing Junc 28, 2011 through
April 22, 2013, the consulting internist noted a history of depression (Exhibit 13F) and the
claimant's treating physician prescribed medications. Although an initial psychological intake
report from October 2012 posited an adjustment disorder (Exhibit 22F at 4), the record fails to
demonstrate signs or symptoms sufficient to establish a severe mental impairment. A consulting
psychologist found he could perform personal hygienic tasks and household chores but for those
requiring use of his hands, such as tools or a computer for more than short periods. The
underlying basis for this limitation is his injury, not depression. Exhibit 12F. His testimony
reflected continued limitation using his hands from numbness and pain as opposed to depression.
This is consistent with only mild limitation in performance of activities of daily living,

The next functional area is social functioning. In this area, the claimant had mild limitation. The
claimant told the consulting psychologist that he is not interested in things he used to do and that
he has had increased anger and irritability, both of which were noted by the consultant. Id.
However, he testified at the hearing that he still drives (limited by the pain). The third functional
area is concentration, persistence or pace. In this area, the claimant had mild limitation. The
consultant found no problems with memory or concentration other than serial 7s, consistent with
"some difficulties with sustained mental effort and concentration and working memory." Id. at
6. The impression was of a single episode of major depression. Id. The fourth functional area is
episodes of decompensation. The record shows no episodes of decompensation.

Since the claimant's medically determinable mental impairment caused no more than "mild"
limitation in any of the first three functional areas and "no" episodes of decompensation which
were of extended duration in the fourth area, it was non-severe (20 CFR 404.1520a(d)(1) and
416.920a(d)(1)).

4. From June 28, 2011 through April 22, 2013, the period during which the claimant was
disabled, the severity of his combined impairments medically equaled the criteria of §1.02B
of 20 CFR Part 404, Subpart P, Appendix 1 (20 CFR 404.1520(d), 404.1525, 404.1526,
416.920(d), 416.925 and 416.926).

Dr. Munoz testified after review of the available medical evidence and claimant's testimony that
the combination of the right upper extremity injury and cervical spinal disc disease equaled
Listing §1.02B in severity. To meet that listing requires the involvement of one major peripheral
joint in each upper extremity resulting in the inability to perform fine and gross movements
effectively. The absence of limitation in the left upper extremity precludes meeting that listing.
However, it is within the purview of a medical professional such as the impartial expert to posit a
combination of impairments that equals a listed impairment. SSR 96-6p. In giving controlling
weight to Dr. Munoz' opinion, the undersigned accepts his opinion and finds the claimant's
combined impairments equaled Listing §1.02B during the period in question. In making this
finding, the undersigned considered all symptoms and the extent to which these symptoms can
reasonably be accepted as consistent with the objective medical evidence and other evidence,
based on the requirements of 20 CFR 404.1529 and 416.929 and SSRs 96-4p and 96-7p. The

See Next Page
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Paul R. Dulberg (323-76-4001) Page 6 of 9

undersigned has also considered opinion evidence in accordance with the requirements of 20
CFR 404.1527 and 416.927 and SSRs 96-2p, 96-5p, 96-6p and 06-3p.

In considering the claimant’s symptoms, the undersigned must follow a two-step process in
which it must first be determined whether there is an underlying medically determinable physical
or mental impairments--i.e., impairments that can be shown by medically acceptable clinical and
laboratory diagnostic techniques--that could reasonably be expected to produce the pain or other
symptoms. Second, once an underlying physical or mental impairments that could reasonably be
expected to produce the pain or other symptoms has been shown, the undersigned must evaluate
the intensity, persistence, and limiting effects of the claimant's symptoms to determine the extent
to which they limit the claimant's ability to do basic work activities. For this purpose, whenever
statements about the intensity, persistence, or functionally limiting effects of pain or other
symptoms are not substantiated by objective medical evidence, the undersigned must make a
finding on the credibility of the statements based on a consideration of the entire case record.

After considering the evidence of record, the undersigned finds that the claimant’s medically
determinable impairments could reasonably be expected to produce the alleged symptoms, and
that the claimant’s statements concerning the intensity, persistence and limiting effects of these
symptoms are generally credible from June 28, 2011 through April 22, 2013.

As for the opinion evidence, the State agency RFC looked to the entire period of time since the
alleged onset date and relied on the medical evidence then available. Subsequent to submission
of the latter of those assessments (February 2013; Exhibit 8A), the record was expanded to
include test results missing from Exhibits 5F and 10F as well as additional medical evidence.
See Exhibits 17F through 25F. Therefore, little weight is given to the State agency assessments
in favor of the opinion of Dr. Munoz. With respect to treating medical source notes and
opinions, Dr. Munoz was in the best position to view the longitudinal record. Following the
hearing, additional medical records were submitted per counsel's request. These records are
consistent with Dr. Munoz' opinion and address present treatment only, including commencing
treatment for depression. Exhibits 23F, 24F and 25F. Insofar as they do not offer newly
diagnosed impairments or reflect increased severity of the already existing impairments, the
undersigned finds Dr. Munoz' opinion to remain accurate.

Also submitted was a new psychological treatment record established on February 25, 2014
(Exhibit 23F), suggesting an absence of mental health care between the October 2012 note and
February 2014. Both the 2012 and 2014 reports posit Global Assessments of Functioning in the
40s (45 and 47), consistent with some impairment in reality testing or major impairment in
several areas of functioning. Diagnostic and Statistical Manual of Mental Disorders IV-TR
(American Psychiatric Association, 2005), at 34. However, there is no evidence that would
support finding such severe functional loss. Nor does the claimant's testimony, only several
months after the more recent assessment, reflect the severity or limitations suggested by sucha *
GAF. Absent any supporting documentation or treatment records, the undersigned gives no
weight to these assessments.

S.  The claimant was under a disability, as defined by the Act, from June 28, 2011 through
April 22,2013 (20 CFR 404.1520(d) and 416.920(d)).

See Next Page
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6. The claimant has not developed any new impairment or impairments since April 23,
2013, the date his disability ended. Thus, the claimant’s current severc impairments are
the same as those present from June 28, 2011 through April 22, 2013.

7. Beginning April 23, 2013, the claimant has not had an impairment or combination that
meets or medically equals the severity of one of the impairments listed in 20 CFR Part 404,
Subpart P, Appendix 1 (20 CFR 404.1594(f)(2) and 416.994(b)(S)(1)).

At no time did the claimant's left upper extremity sustain reduced ability to function. Therefore,
Listing §1.02B could not be met. Insofar as Dr. Munoz is the sole medical source for positing an
equals determination, termination of that level of severity in his opinion supports finding
termination of an impairment or combination that equals the listing by the undersigned.

8. Medical improvement occurred as of April 23, 2013, the date the claimant’s disability
ended (20 CFR 404.1594(b)(1) and 416.994(b)(1)(i)).

Progress notes since April 22, 2013 suggest maintenance of the claimant's pain and improvement
of his depression with fluoxetine and treatment by a mental health professional. See ¢.g.,
Exhibits 22F at 32 and 24F. Further, the severity of the claimant's pain-related limitations is
inconsistent with the objective medical evidence, with EMG and MRI results failing to correlate
his complaints with objective evidence. See Exhibits 9F, 12F, 13F, 14F 22F, 23F and 24F.

9. The medical improvement that has occurred is related to the ability to work because
the claimant no longer has an impairment or combination that meets or medically equals
the severity of a listing (20 CFR 404.1594(c)(3)(i) and 416.994(b)(2)(iv)(A)).

10. After careful consideration of the entire record, the undersigned finds that, beginning
April 23, 2013, the claimant has had the RFC to perform light work as defined in 20 CFR
404.1567(b) and 416.967(b) except he cannot climb scaffolds, ladders or ropes; occasionally
stoop, crawl, crouch or kneel; perform work activity requiring the abilities to understand,
remember and carry out more than simple job instructions.

As noted above, the record fails to support the severity of limitations alleged by the claimant.
Therefore, once his pain was managed and he maximized his recovery under physical therapy,
his RFC improved in Dr. Munoz' opinion. After considering the evidence of record, the
undersigned finds that his medically determinable impairments could reasonably be expected to
produce the alleged symptoms; however, his statements concerning the intensity, persistence and
limiting effects of these symptoms are not entirely credible.

As for the opinion evidence, the value and weight attributed to the medical opinions set forth
above remain the same during both the established period of disability and that subsequent
period in the absence of either contrary new medical evidence or any treating medical source
opinion. Rather, the most recent medical records, including those submitted after the hearing,
support the above RFC and limitations. In sum, the above RFC assessment is supported by and
is consistent with the medical evidence and opinion of the medical expert.

See Next Page
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11. The claimant is unable to perform past relevant work (20 CFR 404.1565 and 416.9653).

Based on the claimant's hearing testimony, the vocational expert testified that his past relevant
work included light skilled work as a graphic artist as defined in the Dictionary of Occupational
Titles or DOT. DOT §141.061-022. The job requires frequent use of the upper extremities.
Given a hypothetical individual with occasional use of the upper extremities, the undersigned
finds such an individual would not be able to perform the occupation. Applying that to the
claimant, the undersigned finds him unable to return to performance of his past relevant work.
Accordingly, the claimant has not been able to perform past relevant work since April 23, 2013.

12. Since April 23, 2013, the claimant has been a younger individual age 18-49 (20 CFR
404.1563 and 416.963).

13. The claimant has at least a high school education and is able to communicate in
English (20 CFR 404.1564 and 416.964).

14. Since April 23, 2013, transferability of job skills is not material to the determination of
disability because using the Medical-Vocational Rules as a framework supports a finding
that the claimant is "not disabled," whether or not the claimant has transferable job skills
(See SSR 82-41 and 20 CFR Part 404, Subpart P, Appendix 2). :

15. Since April 23, 2013, considering the claimant’s vocational profile, there have been
jobs that exist in significant numbers in the national economy that he can perform (20 CFR
404.1560(c), 404.1566, 416.960(c) and 416.966).

Since April 23, 2013, if the claimant had the RFC to perform the full range of light work, a
finding of "not disabled" would be directed by Medical-Vocational Rule 202.21. However, his
ability to perform all or substantially all of the requirements of this level of work has been
impeded by additional limitations. To determine the extent of erosion of the unskilled light
occupational base caused by these limitations, the undersigned asked the vocational expert
whether jobs exist in the national economy for an individual with this vocational profile.

The vocational expert testified to representative occupations given a hypothetical individual with
the light RFC set forth in Finding 10 above and including an absence of transferable skills, use of
the upper extremities only 1/3 of the day, ability to lift 10 pounds occasionally, grasp and
manipulate occasionally, climb ramps, stairs and perform postural activities occasionally.
Unskilled light occupations within that RFC include counter clerk (DOT §249.366-010), with
1450 jobs in the regional economy (defined as the State of Illinois) and 187,000 nationally:;
furniture rental clerk (DOT §295.357-018), with 1200 and 157,000 jobs respectively; and usher -
- which combines five titles, including drive-in theater attendant -- (DOT §344.677-014), with
8600 and 106,000 jobs respectively. In response to counsel's questions, the vocational expert
withdrew the occupation of child attendant and further testified that these jobs require following
simple instructions and are full-time jobs.

The undersigned finds that the vocational expert's testimony is consistent with the information
contained in the DOT. SSR 00-4p.

See Next Page
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Based on the testimony of the vocational expert, the undersigned finds that, beginning April 23,
2013, the claimant has been capable of making a successful adjustment to work that exists in
significant numbers in the national economy. A finding of "not disabled" is therefore
appropriate under the framework of the above-cited rule.

16. The claimant’s disability ended April 23, 2013 (20 CFR 404.1594(f)(8) and
416.994(b)(5)(vii)).

DECISION

Based on the application for a period of disability and disability insurance benefits filed on
March 30, 2012, the claimant was disabled under §§216(i) and 223(d) of the Act, from June 28,
2011 through April 22, 2013.

Based on the application for SSI filed on March 30, 2012, the claimant was disabled under
§1614(a)(3)(A) of the Act, from June 28, 2011 through April 22, 2013.

The component of the Social Security Administration responsible for authorizing SSI will advise

the claimant regarding the non-disability requirements for these payments, and if eligible, the
amount and the months for which payment will be made.

I8l Llpment 7 579 4

Lovert F. Bassett
Administrative Law Judge

May 19, 2014
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