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could hear conversational speech without limitation or aides. The neck was supple 
without masses. Breath sounds were clear to auscultation and symmetrical. There was 
no accessory muscle use. There is regular rate and rhythm in the heart without 
enlargement. There was normal S1 and S2. In the musculoskeletal area there was no 
evidence of joint laxity, crepitance or effusion. There is synovial thickening at the knees 
bilaterally. Grip strength remains intact. Dexterity is unimpaired. The patient could pick 
up a coin, button clothing and open a door. The patient and no difficult to getting on and 
off the examination table, no difficulty heel and toe walking, no difficulty squatting and 
no difficulty hopping. Straight leg raising is normal and negative. There is no 
paravertebral muscle spasm. Range of motion studies were normal. She had normal 
range of motion of all joints. Motor strength and tone were intact. She had intact 
sensation. Her gait was normal, page 21 – 25. The  on 

 noted her reality contact was good. Thoughts were logical, 
coherent and goal directed. Judgment and insight was good, pages 12 – 17. The 
Claimant was morbidly obese with a body mass index of 42. She had normal range of 
motion of all joints. Motor strength and tone were normal. She had intact sensation. Gait 
was normal. The medical evidence shows that she may be depressed and anxious at 
times. She still able to remember, understand communicate with others. As a result of 
the claimant’s severe physical and mental conditions, she is restricted to performing 
medium unskilled work. She retains the capacity to lift up to 50 pounds occasionally, 25 
pounds frequently and stand and walk for up to six of eight hours. 
 
At Step 2, Claimant’s impairments do no equal or meet the severity of an impairment 
listed in Appendix 1. 
 
In the third step of the sequential evaluation, the trier of fact must determine 
whether  there has been medical improvement as defined in 20 CFR 416.994(b)(1)(i). 
20 CFR 416.994 (b)(5)(iii).  Medical improvement is defined as any decrease in the 
medical severity of the impairment(s) which was present at the time of the most recent 
favorable medical decision that the Claimant was disabled or continues to be disabled.  
A determination that there has been a decrease in medical severity must be based on 
changes (improvement) in the symptoms, signs, and/or laboratory findings associated 
with Claimant’s impairment(s).  If there has been medical improvement as shown by a 
decrease in medical severity, the trier of fact must proceed to Step 4 (which examines 
whether the medical improvement is related to the Claimant’s ability to do work).  If 
there has been no decrease in medical severity and thus no medical improvement, the 
trier of fact moves to Step 5 in the sequential evaluation process. 
 
In the instant case, this Administrative Law Judge finds that Claimant does have 
medical improvement and his medical improvement is related to the Claimant’s ability to 
perform substantial gainful activity. 
 
Thus, this Administrative Law Judge finds that Claimant’s.  If there is a finding of 
medical improvement related to Claimant’s ability to perform work, the trier of fact is to 
move to Step 6 in the sequential evaluation process.  
 
In the sixth step of the sequential evaluation, the trier of fact is to determine whether 
the Claimant’s current impairment(s) is severe per 20 CFR 416.921.  20 CFR 
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Accordingly, the Department's decision is AFFIRMED.  
                

 
      Landis Y. Lain 

 Administrative Law Judge 
 for Maura D. Corrigan, Director 
 Department of Human Services 

Date Signed:  3/3/14  
 
Date Mailed:  3/4/14 
 
NOTICE OF APPEAL:  The Claimant may appeal the Decision and Order to Circuit 
Court within 30 days of the receipt of the Decision and Order or, if a timely Request for 
Rehearing or Reconsideration was made, within 30 days of the receipt date of the 
Decision and Order of Reconsideration or Rehearing Decision. 
 
Michigan Administrative Hearing System (MAHS) may order a rehearing or 
reconsideration on either its own motion or at the request of a party within 30 days of 
the mailing date of this Decision and Order.  MAHS will not order a rehearing or 
reconsideration on the Department's motion where the final decision cannot be 
implemented within 90 days of the filing of the original request (60 days for FAP cases). 
 
A Request for Rehearing or Reconsideration may be granted when one of the following 
exists: 
 

 Newly discovered evidence that existed at the time of the original hearing that 
could affect the outcome of the original hearing decision; 

 Misapplication of manual policy or law in the hearing decision which led to a 
wrong conclusion; 

 Typographical, mathematical or other obvious error in the hearing decision that 
affects the rights of the client; 

 Failure of the ALJ to address in the hearing decision relevant issues raised in the 
hearing request. 

 
The Department, AHR or the Claimant must specify all reasons for the request.  MAHS 
will not review any response to a request for rehearing/reconsideration.  A request must 
be received in MAHS within 30 days of the date the hearing decision is mailed. 
 
The written request must be faxed to (517) 335-6088 and be labeled as follows:  
 

Attention:  MAHS Rehearing/Reconsideration Request 
 
  






