
IN TIIB CASE OF 

Nicolas [bairn Jr 
(Claimant) 

(Wage Earner) 

SOCIAL SECURITY ADl\illN1STRAT10N 
Office of Hearings Operations 

DECISION 

CLAIM FOR 

Supplemental Security l ncon1e 

JURISDICTION AND PROCEDURAL m sTORY 

This case is before the undersigned on a reqLLest for hearing dated June 20, 2018 (20 CFR 
416.1429 et seq.). The claimant appeared and testified at a hea1ing held on November 18, 2019, 
in San Francisco, CA. Also appeai"iag and testifying was Richard W Cohen, an impa1tial 
medica l expert. the claimant's sister and the claimant's case 
man&ger were present as observers. Lorian I. llyatt. an impartial vocational ex ert was a.lso 
present but did not te-stify. The claimant is represented by 

FLNDlNGS OF FACT AND CONCLUSIONS OF LAW 

After careful consideration of rhc entire record, the undersigned makes the following fiJ1dings: 

l. T he claimant has not engaged in substantial gainful activity since September 19, 2017, 
the date the application for supplemental security income was filed (20 CFR 416.920(b) and 
416.971 et seq.). 

2. The claimant has the follo\\1ng severe Impairment: schizophrenia, paranoid type 
(20 CFR 416.920(c)). 

3. The severity of the cla.lmant's impairment meets. l'be criteria of section 12.03 of 20 CFR 
Part 404, Subpart P, Appendix l (20 CFR 416.920(d) and 416.925). 

rn making this findi.ng, the undersigned has considered all symptoms and the ex tent to w hich 
these symptoms can reasonably be accepted as consistent with the objective medica l evidence 
and other evidence, based on the requirements of20 CFR 416.929 and SSR l6-3p. Tbe 
undersigned also considered the med ical opinion(s) and prior administrative medica l fi.11di1Jg(s) 
in accordance with tbe requirements of 20 CFR 4 16. 920c. 

The claimant alleges that schizophrenia, attention deficit hyperacti vity disorder (ADHD), high 
blood pressw·e and low thyroid condi tion prevent him from working (Ex. 2E:2). On 
reconsiderati.ou, he alleged that be still having problems sleeping with going up to a month 
without sleep, baving no appetite, but still gaining weight, neglecting persona l hygiene, he still 
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bad auditory imd visual hallucinations (A VH) despite medication. and he is very forgetfu.l and 
needs reminders to do simple thi11gs (Ex. 7£:2). rte repo1ted that disorganized thoughts and 
behavior, difficulty focusing on tasks at hand, and following through with a process make it 
impossible to maintain and pn:iperly do a job; and symptOmS of auditory hal lucinations 
compromise socializatioo as well as comrnuoication. He also reported difficulty with memory 
completing tasks, C{mcentrating and understanding (Ex. 3E). 

Based on the documentary evidence of record and testimony of the impartial medica l expert. the 
undersigned concludes that the claimant's severe impairment meets Listing 12.03, Schizophrenia 
spec1rum a11d 01!1er psychotic disorders. in AppeJJdix I, S11bpart P of the regulations (20 CFR 
Part 404). These disorders are characterized by delusions, hallucinations, disorganized speech, or 
grossly disorganized or catatonic behavior, causing a clinically significaot decline in functioning. 

The ' 'paragraph A" criteria are satisfied because the claimant has hallucinations, del usions, 
disorganized thinking, and grossly disorganized behavior. The "paragraph B" criteria are 
satisfied because the claimant's impairment causes a moderate limitation in understanding, 
remembering, or applyiug information; a marked l imitation in interacting with others; a marked 
limiration in concentrating, persisting, or maintaining pace; and a moderate l imitation in adapting 
or managing oneself. 

The reeord reveal s that the claimant sought mental health treatment and follow-up at Caminar 
Mental Health (CM H). The claimant's treatme.nt notes indicate t)lat his schizophrenia causes 
A VH, disorganized thought and difficulty with follow through. depression, mood swings, 
anxiety, social isolation, paranoia, and difficulty fall ing asleep due to restlessness. Mental status 
examination noted malodorous, mild psychomotor restlessne-ss, tangential and disorganized 
speech; Oat, restricted and blun t affect, imennillent smiling; tangential, loose associations and 
thought blocking thought process, hallucinations, re,5ponding to some internal stimuli, lack of 
motivation. poor concentra1ion, poor to fair memory. poor to fair insight, poor judgmem and 
impulse-control, and. suicidal ideation without a plan or intent (Exs. 6F; 7P; I OT-; I 3F). 

In August 20 19, Paul Martin, Ph.D. conducted a psychological consultative examination. The 
claimant endorsed symptoms of psychosis inc.luding AVH, paranoid ideations, delusions, 
disorganized th.inking, and ideas of' reference. He described past manic episodes as periods of 
expanded moo<L expanded sense of selt: loss of need for sleep, racing d1oughts, increased level 
of activity, pressured speech, tangeotial thinking, impulsive behavior, mood swings and 
grandiose thinking. The claimant described past depre.%ive episodes as periods of low energy, 
poor motivation, social witl1drawal, sleep disturbance, anhedonia, problems with memory and 
concentration, irritability, poor frustration tolerance, feelings of hopelessness. and suicidal 
ideation. He reJJorted having made multiple suicide attempts by overdose in the past, but denied 
having any current thoughts of suicide or self-harm. tic reported a history of alcohol, marijuana 
and methan1phetamine use. During his MSE, the claimant's mood was des·cribed as "I'm good" 
and affect was restricted in range and mildly labile. Thought process and content w~rc derailed; 
attention was fair and fi.md of knowledge and memory were adequate. Dr. Martin diagnosed 
schizoaffective disorder, bipolar type and methamphetamine, alcohol and cannabis use disorder 
(Ex. 1 IF:3). 
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On September 17, 2019, the claimant was psychiatrically hospitalized on a 5150 for danger to 
self and gravely disabled. He was very manic with pressure speech, he was difficult to redirect 
and he was very delusional about (hugs and terrorists. He rcpo,1edly received a restraining order 
two weeks prior for threatening his roommate. He was very hypersexual, was reportedly 
inappropriately dressed, and bad a very odd behavior and exhibited stereotypical movements. He 
was started on his medications, be was compliant with his medications, attended all groups and 
his grooming.and bygie11e had improved. He was discharged on September 25, 2019 with 
diagnosis ofschizoaffective disorder bipolar type. He was discharged with Abilify (Ex. 13F:9). 

At tile hearing, Richard W. Cohen, tv1D testified that the claimant suffers from schizophrenic 
disorder, paranoid with bipolar type that meets Listing 12.03. He testi fied that his psychotic 
symptoms include has auditory and visual hallucinations, delusions, paranoid substrate, 
disorganized and tangential lhinking and ideas of reference. His depressive symptoms include 
trouble with s leep, energy, concentration and anhedonia. When he is manic, he has pressured 
speech, increased in activities, decreased Deed sleep, impulsive behaviors witb irritabi lity aod 
grandiosity, and mood swings. This comes with very low frustration tolerance and multiple 
su icide attempts by overdosing in the past. Dr. Cohen testified that the claimant's fund of 
knowledge is adequate; however. with the schizophrenia there is a great deal of disorganized 
thinking and a great deal with focus. He opined that the claimant is moderately impaired in 
understanding, remembering. or applying information. He is markedly impaired in interacting 
wi(h others as he has a psychocic transference wirh other people, he is paranoid, he has a great 
deal of anger issues and problems controlling his emotions because of his psychosis and being 
out of contact with reality. He is markedly limited in concemration. persistence or maintaining 
pace as he is easi ly distracted with his tangential thinking and auditory and vi~ual hallucinations. 
He is moderately to markedly impaired in adapting or managing himself as he is able to make 
some meals and shop; however, he has trouble modulating bis affect and controlling bis 
emotions aod has poor impulse control.. Dr. Coheo testified that there is some alcoho.1 usage; 
however. but it is not material. 

The undersigoed fiods lhe opinion of Dr. Cohen most pers11asive because he is board ce1tified in 
the American Board of Psychiatry and Neurology, and has practiced for a significant nwnbcr of 
years (See Ex. 12F). Fu11:hem1ore, ·as an experl witness before the Social Security 
Admiifrstration, he bas knowledge of our disability program and had access to all of the medica l 
evidence of record when he offered his opinion. Fwthennore. this opin ion is most persuasive 
because was supported by an explanation with bases in the record and is consistent with the 
longitudinal record. 

Jon Michael Duey, :PNP, claimant's psychiau-ic nurse prac1itioner at CMH since October 20 I 6 
reported that the claimant has a history of mental illness that impairs his thought process and 
co11ce11tratio11, thus intluencing his ability to work (Ex. 1 OF: l). The undersigned finds this letter 
persuasive because it is supported and consistent with treatment records that document 
disorganized thought, difficu lty with follow through and poor concentration. Further, it is 
c,onsistent with the tescimony of Dr. Cohen. 

Consulting psychologist Dr. Paul opined that the claimant is markedly impaired with performed 
detailed and complex tasks, maintaining regular attenda1rce in the workplace, performing work 
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activities on a consistent basis; perfom1ing work activities without special or additional 
supervision; completing a nonnal workday or workweek without interruptions resulting from the 
claimant's psychiatric condition, irtteracting with coworkers and with the public and dealing with 
the usual stresses encountered in competitive work environment; moderately impaired in 
accepting instrnctions from supervisors and mild ly impaired in performing simple and repetitive 
tasks (Ex. J I F). The undersigned finds the opinion of Dr. Paul persuasrve because it is based on 
examination of claimant, area of specialization and is suppoJted by tbe medical record. 

State agency mental psychologist Eugene Campbell , Ph_D., assessed moderate difficulties 
understanding, remembering, or applying infonnation; moderate difficulties interacting with 
others; moderate difficulties concentrating, persisting, or maintaining pace; and mild difficulties 
adapting and managing oneself. Dr. Campbell opined that the c!aima11t (Ex. 1 A). State ageocy 
mental psychologist Paul Kresser, Ph.D., assessed moderate difficulties understanding, 
remembering, or applying infonnation; moderate difficulties interacting with others; moderate 
difficulties concentrating. persisting, or maintaining pace; and moderate difficu lties adapting aod 
managing oneself. Dr. Kresser opined that the claimant is i:;apable of simple repetitive tasks, 
maintaining concentration, persistence and pace while performing simple repetitive tasks with 
limited public contact (Ex. 3A). The State agency medical opinions are less persuasive because 
otJ1er medical opinions are more consistent with the record as a whole and evidence rece ived at 
the hearing level shows that the claimam is more limited than detennined by the State agency 
consultants. Further, the agency c-0nsult.ants did not adequately consider the claimant's 
subjective con1plaints or the con1bined effect of the claimant's impairments. 

4. T he claimant has been under a disability as defined in the Social Security Aet since 
September 19, 201 7, the date the applicatioo was tiled (20 CFR 4 16.920(d)). 

5. The claimant"s substance use disordcr(s) is not a conh·ibuting factor material to the 
detenniJiation of disability (20 CFR 416.935). 

Applying tbe sequential evaluation proce,ss a second time, the claimant's other impairment 
would aot improve to the point of nondisability in the absence of the substance use disorder(s). 
There is mention of substance use in the record (Ex. I OF: 17; I l F; 13F:4 I); however, Dr. Cohen 
testified that while there is some alcohol use i11 the record, it is not material. Accordingly, the 
claimant would still be disabled in the absence of the subi;tance use disorder(s). 

DECISION 

Tbe clarmant has been disabled under section .1 6J4(a)(3)(A) of the Social Securicy Ace sioce 
September I 9. 20 I 7. the date the application for supplemental security income was filed. 
Supplemental secw·ity income does not become payable until the month after the 111onci1 in which 
the application is liled (20 CFR 416.335). 
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The component oftbe Social Security Administration responsible for authorizing supplemental 
secu1ity income will advise the claimant regarding the oondisabi lity requirements for these 
payments and, iflhe claimant is eligible, the amow1t and the months for which payment will be 
made. 

Medical improvement is expected with approprillte treatment. Consequently, a continuing 
disability review is re-commended in I 8 months. 

It is recommended that a determination be made concerning the appointment of an iustitutional 
representative payee who can manage payments in the claimant's interest. 

Isl .Mwqf !J>. !J>wtJW.W 
Mary P. Parnow 
Administrative Law Judge 

January I 0, 2020 
Date 




