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NANCY A. BERRYHILL ,

Deputy commissioner for operations
Performing the duties and functions

Not reserved to the Commissioner of
Social Security

Defendant.

MEMORANDUM DECISION

Plaintiff Bettie Epps (“Plaintiff’ or “Epp? brings this action pursuant to Section 205(g)
of the Social Security Act (th&ct”), seeking review of the decision of the Commissioner of
Social Security (the “Commissioner”) denying her claims for Social Sgdbistability Benefits
(“SSDI"). See 42 U.S.C. 8§ 405(g). Based on the court’s review of the record and the briefs
submitted by the parties, the court finds that the decision of the Commissioner 3 bleie t
affirmed

I.  Proceedings Below

On April 24, 2014 Haintiff filed an application for SSDI benefits, alleging a disability
onset date of October 22, 2013. (Tr. 22). Plaintiff's initial application was deniéaeb§ocial
Security Administration“SSA’) on August 5, 2014Tr. 98).After the denial, Plaintiff requested
a hearing before andministrative Law Judge (the “ALJ"). (Tr. 22). That hearing was held before
ALJ Bruce W. MacKenzie on August 15, 2016. (Tr. 38). In his decision dated September 27, 2016,

the ALJ concludedPaintiff was not under a@isability as defined by the & since October 22,
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2013. (Tr. 2231). The appeals council denied Plaintiff's request for review on June 20,(Z017.
1-6). That denial was the final decision of the Commissioner, and is therefore a pigeet for
this court’s appellate review under 42 U.S.C. § 405(g).

Il Facts

Plaintiff was born on December 7, 1986d was 56 years old dhe date of healleged
disability onset. (Tr. 196). Plaintifis able to communicate in English, and her educational
background includes high school degree and one year of college. (Tr. 199, 20d)her
application for disaltity benefits, Plaintiff allegethat degenerative disc diseaspiral arthritis,
left hip problemsgastroesophageal reflux disease (GERID anxiety limither ability to work.
(Tr. 180. Before leaving the workfor¢dlaintiff worked as an acounts receivable clerk. (Tr.
195).

During a checkup with her primary care physician, Dr. Ricky Fennell, on Jaidya2013,
Plaintiff complainedabout anxiety(Tr. 265).She told Dr. Fennell thdter symptoms began in
November 20121¢.). She reported feelintggomewhat stressed,” anxious, andable, but denied
depressionl(.). Evenwith these symptoms, slséept“okay” at times.(Id.). She was previol
prescribedlrazadondor thesdssues.! (1d.). Shenotedher anxiety comes at times when sloes
not feel sheshould not be anxious, such as when sta @hurch (Id.). Given this information,
Dr. Fennell diagnosed Plaintiff witAnxiety disorder(Tr. 267).He adlitionally diagnosed her
with fatigue and malaise, hyperlipidemia, Vitamin D deficieraoydHyperglycaemia(ld.).

On April 29, 2013, Plaintiff returned or. Fennells office withcomplaints of lower back
painradiatingdown her left leg(Tr. 300).She reported that her pain was presentvior months

before she camia for examination(ld.). She denied any trauma provoking the discomfort, and

! The medical record does not indicate what doctor prescribed the previotripigsfor Trazadone. (Tr. 265).



added thaoverthe-counter remedies and Lortab haot alleviated her discomfor{ld.). Upon
examination,Dr. Fennell noted moderate pain amhderness in Plaintiff's lumbosacral area,
particularly on the lefside.(Tr. 301, 302). He observed that Plainti&#d normal strength and gait.
(Tr. 302).In addition to her previous conditions, Dr. Fenndlhgnosed her with accelerated
hypertension and lowdyack pain.(ld.). He prescribed Vicoprofen and Soma for pain, spasms,
and inflammation, and he instructeliRtiff to avoid lifting and strenuous physical activityr.
303).At the end of the visitDr. Fennell ordered an MRI fd?laintiff’'s lower lumbar spine(Tr.
289).The MRI was conducted on May 10, 20481 revealed loweumbar spondylosiat the L5
S1 level with nerve root compression. (Tr. 289-90).

Dr. Fennell referred Plaintiff to Ddomny Carter, who she initiallyaw e June 25, 208.
(Tr. 326).Dr. Carter examined Plaintiff8lay 10 2013 MRIandreviewed hesubjective history
including thereport of the sensation of “slipping or giving way” in her bdtk). After conducting
his own examination, he discovered musculoskeletal issues in Plaintiff's lumbarasyi pelvis,
but reportedho gaitor motor abnormalitiegTr. 331).He diagnosed Plaintiff witholw back pain,
lumbar spondylolysis, degeneration of tiiervertebral disc, lumbar facet syndrome, lumbar
spinal stenosis, sciaticand kft-sided L5S1 disc protrusion(Tr. 332). He prescribed Plaintiff
Acetaminophen Oxycodone, Gabapentin, and a Medrol Dosepak. (Tr. 333). He also referred her
to physical terapy for stretches, and “conservative pain modalitigg.). Dr. Fennell noted that
Plaintiff was to followup in the next 30 days and “if no beftechedule lumbacaudal epidural
injection with Dr. Carter in the UAB pain clinic.” (Tr. 334).

Plaintiff began physical therapy with Joseph &hd@kin June2013.(Tr. 335).During her
initial evaluation on June 28, 2013, Schock noted that Plaintiff had pain while walking angd lifti

(Tr. 335).Plaintiff told Schock that her ability to do housew@rasmoderatelyimited secondary



to her pain. (Tr. 335). On July 25, 2013, Plaintiff reported lumbar pain ranging from a four out of
ten to seven out of te(ilr. 338). She also exhibited 75 percent range of motibejtakith pain.
(Id.). Dr. Schock nted “the patient tolerated today’s treatment well after adjustment to the left
side. Pain relief with traction(ld.).

In Septembef013, Plaintiff returnel to Dr. Carter folumbar, pelvis, and left hip pain
treatment(Tr. 339).She again reportedsansation that felt like her back waspping” or “giving
way.” (Tr. 339, 348). Dr. Carter observed lumbar spine and pelvis issues, including: “mildly
tender” bilateral LES1 semispinalis muscle, “mildly positive” left SLR, and “mildly diminished”
left ankle reflexes. (Tr. 345). Plaintiff's gait and coordination appeared norrdgl. Dr. Carter
diagnosed her with lumbar radiculopathy, lumbar spondylolysis, lumbar facet syntranback
pain, lumbar spinal stenosis, sciatiead lumbar disc herniatiomnd recommended a lumbar
caudle epiduralTr. 346).0n September 12, Dr. Carter administered a fluoroscopic guided lumbar
epidural steroid injection with contrast enhancement and limited IV sed@troB58).However,
Plaintiff said that this injectioanly provided relief for about eight hours before her pain returned.
(Tr. 368).Dr. Carter thoughthat Plaintiff’'s reporof morning relief followed by a return of pain
later that night with no inciting event was unusug@dl.). In light of “her unusual sudden increase
in pain, we [Jcheck[ed]new lumbar spine MRI scan to compare with the previous to rule out new
extension of the disc.ld.).

WhenPlaintiff returnedon March 31, 2014,he told Dr. Fennell that her low back pain
made her unable téulfill her duties at home and at woakidunable tasit for an extended period
of time. (Tr. 316. Dr. Fennell notes that Plaintiff had an epidural block, but that she reported it
made her pain worsf@d.). Dr. Fennell recommended that Plaintiétturn to Dr. Carter for a second

epidural block. (Tr. 317).



On May 5, 2014, Dr. Fennell filled out a depressive disordaat $bePlaintiff, indicating
that “she certainly has a lot of depression symptoifis.”322325 451). During a visit on the
sane day, Plaintiff reported “bad nerves,” decreased appetite, poor ahekfhoughts of suicide
two-to-threetimes per day(Tr. 451).In addition to diagnosing her with lumbar spondylosis,
lumbar spinal stenosis, left hip pain, left leg sciatizia Fennell diagnosed Plaintiff with mental
depression.I¢l.). He prescribed her Cymbalta and incezbker dosage of Xanaxd(). Dr. Carter
noted “a lot of her issues are mainly depresseated and not anxiety. It appears that her chronic
pain is what igriving a lot of her symptoms.1d.).

When Plaintiff returnedo Dr. Carteron May 9, 2014, she told hithatshewas having
difficulty sleeping because pé&in.(Tr. 370).Issueswith Plaintiff’'s lumbar spine and pelvic region
were again noted, yshe still continued to ambulate normally. (Tr. 376). He diagnosed her with
thoracic or lumbosacral neuritis or radiculitis, displacement of lumbar intebval disc without
myelopathy, sciaticaand lumbar degeneratior(Tr. 378. He also recommended thRlaintiff
consult with a pain management specidbstconservative pain treatment optio(isr. 379).

During her next visit with Dr. Fennell on June 2, 2014, Plaintiff reported that she could not
tolerate the Cymbaltdue totheside effects of itchiess and swellingdTr. 453).However, Xanax
helped her anxietgnd Percocet dulled the discomfort of her back g&h). Dr. Fennell noted
that “she is scheduled for chronic pain management evaluation skbn.” (

Plaintiff began seeingainspecialist Dr. Peter Nagn June 10, 2014. (Tr. 427). Plaintiff
told Dr. Nagithat herback pain stemmed from a fall in a parking lot nine years gltic). She
reported a constant sharp burning pain raked seven out of ten at its bast a ten oudf ten at
its worst.(Tr. 428). Dr. Nagi noted Plaintiff's “painful episode” after her epidural inpectibut

she does not completely recall this issf&r. 427).Plaintiff reported thashe can sit foabout an



hour and a half, stand for 45 minutes, and walk for about an [foud28. Emotionally, she said
she experienced anger, depression, suicidal thoughts, disinterest, frustratiorssnegs|eand
panic.(Tr. 429).However,he noted in i psychiatric eaation that Plaintiff was cooperative
with appropriate moodnd lackedsuicidal ideation or plan. (Tr. 432, 433). After completing his
examination, Dr. Nagi diagnosed Plaintiff with lumbago, lumbosacral spondylagisuiv
myelopathy, lumbar spinal stesis, lumbar intervertebral disc displacement without myelopathy,
and myofascial pain(Tr. 433). He wrote a prescription for Gabapentin and Zanaflex, and he
scheduled her for pain injections amere physical therapyld.). He noted that “she has failed
PT at this time and it made her pain worse. We will try aimeehas had her injection and pain is
better controlled.”Id.). Heopined she could benefit frompaeription for TENS unit (1d.).

On September 15 and Octob@, 2014, Plaintiff followedup with Dr. Fennell for
reevaluation visits(Tr. 454457). She indicateder back pain and depression still cauissdes.
(Tr. 454, 456)Dr. Fennell elect# to add Viibryd to her regimeio help combat her depression.
(Tr. 454). Between these appointments with Dr. Fennell, Plaimgttirned to Dr. Nagon
September 2@ndreported mild reliefor two to three weeks after apidural injectionbutalso
reportedthe new symptom of “feel[ing] like tailb@nis being scraped(Tr. 439).By the time
Plaintiff retumed to Dr. Fennell on December 22, 2014, she had returned to work and was wearing
a back brace(Tr. 458). She still experienced lower lumbar pain at that time and was told that
further epidural blocks would nbenefit her anghe may require surgeryld.). After this visit,

Plaintiff did not return to another physician for her back issues until September 204&Q)l'r

2 According to the manufacturer’s website, “TENS (Transcutaneagrieal Nerve Simulation) is a small machine
with electrodes that send stimulating pulses along the nerve stmaddsross the skin’s surface. These impulses
help to reduce pain by encouraging the body to produce more endorphittsaathas a natural painkilledtfow
Does a Tens Unit Work, The Original Tens Units (July 31, 2018, 3:34 PM),
https://www.tensunits.com/WORK.html/
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Plaintiff was first diagnosed with COPD during a visit with Dr. Fennell on June 11, 2015.
(Tr. 460). Before this visit, the only issuegdtadexpressed witlkough and congestion were tied
to some acu illness. (Tr269, 459. On this day, Ise was origially scheduled for a follovap
appointment to check on her back and mental health if3ue460).Dr. Fennell noted'She says
the Mibryd has worked very well for her depression symptoms. She seems to bg @ettopvery
well now, using a combination of Viibryd and Benzodiazepine/Xanéxl). No mention was
made during this visit about Plaintiff's back issuéd.)(Upon returningor another reevaluation
on September 29, she continued to complain about her ongoing back and depressi@lissues.
461).Dr. Fennell referred Plaintiff to another pain specialist because he does ‘tcpas in
chronic pain.” (Tr. 462)Nevertheless, Dr. Fennell wrotelHave encouraged her to become more
physically active. | think she can get out and walk some for exercise. She may pre@edicate
herself with a pain pill about an hour before she goes out to Bfadkhas gained weight, probably
from inactivity. This is not going to help her backd.j.

Plaintiff was referred to the Alabama Pain PhysicidA®P’) in April 2016.(Tr. 466).In
his new patient narrative, Dr. Adam Farris stated that “patient’s paim lzggaoximately three
years ago without a precipitating event...Patient reports being previoesliedr at a pain
maragement clinic; patient reports being treated with Dr. Carter at UAB Highlaxdstepped
going due to bad hospitality of the clinic in 207LbI'r. 470. Dr. Farrisdiagnosed Plaintiff with
mechanical back pain from spondylosis and Sl arthra[§ra481). However, Plaintiff was not a
canddate for opioidsrom APPbecause of a “discrepancy in tais/” of her prescription fillings.
(Id.). Dr. Farriswrote,“l do not feel comfortable prescribing controlled substances given hgr stor
of filling Norco but not filling it, t&king both medications [Percocet and Norco], stating bath a

currently prescribed, etc.(Tr. 484). Dr. Farris recorded Plaintiff's Screener and Opioid



Assessment for Patients with PaiSQAPP) score as 26, which monsidered “hig risk.” (1d.).
Dr. Farrisdid give Plaintiff pain injectionsn June 26 and July 2016 which reduced her pai
level from an 8/10 and 7/10@espectivelyto zero (Tr. 489, 495).

During this stretctof medical treatment, Plaintiff returned to the workfdiaea brief time
period.(Tr. 195, 241).From November 11, 2014 to February 6, 2015 Plaintiff worked&ita
Business Systenas a claims processor. (T95, 241). e earned $920 in the fourth quarter of
2014 and $4,057 in the first quarter of 2015. (Tr. 195). During her February 10, 2015 visit with
Dr. Fennell, Plaintiff told him she left her job with Delta Business Systems fgaredalier.(Tr.

459). She soughtreatment for thecute illnesss of Rhinosinusitis and Pharyngitlaring that
visit and not her back pain or anxiethd.}.
lll.  ALJ Decision

Disability under the Act is determined using a fatep test. 20 C.F.R. § 404.1520. First,
the ALJ must determine whether thaiohlant is engaging in substantial gainful activity. 20 C.F.R.

§ 404.1520(a)(4)(i). “Substantial gainful activity” is work activity that inveldeing significant
physical or mental activities for pay or profit. 20 C.F.R. § 404.1572. Work activitybmay
considered substantial even if it is ptnte or if the claimant does less, gets paid less, or has less
responsibility than when she worked before. 20 C.F.R. 8 404.1572(a). Even if no peafizid,

work activity may still be considered gainful so long as it is the kind of work usuallyfdopay

or profit. 20 C.F.R. 8 404.1572(b). If the ALJ finds that the claimant is engaging in swstanti
gainful activity, then the claimant cannot claim disability. 20 C.F.R. § 404.1520(b).

Second, thé&LJ must determine whether the claimant has a severe medical impairment or
a combination of impairments that is severe. 20 C.F.R. § 404.1520(a)(4)(ii). If thentldmea

not have a severe impairment or combination of impairments, then she may modiskbility.



Id. If the impairment is not expected to result in death, the claimant must also meettbath?2
duration requirement. 20 C.F.R. § 404.15009.

Third, the ALJ must determine whether the claimant’'s impairment meets or medically
equals the creria of an impairment listed in 20 C.F.R. 8§ 404, Subpart P, Appendix 1. See 20
C.F.R. 88 404.1520(a)(4)(iii), 404.1525, and 404.1526. If the claimant meets or equals a listed
impairment and meets the duration requirement, she will be found disabled without rogside
age, education, and work experience. 20 C.F.R. § 404.1520(d).

If the claimant does not meet the requirements for disability under the thirdretepayg
still be found disabled under steps four and five of the analysis. The ALJ rstuidefermine the
claimant’s residual functional capacity (“RFC”), which refers to the clairsaatiility to work
notwithstanding her impairments. 20 C.F.R. § 404.1520(e). In the fourth step, the ALJ must
determine whether the claimant has the RFC tdoper past relevant work. 20 C.F.R. 8
404.1520(a)(4)(iv). If the claimant is capable of performing past relexait then the claimant
is deemed not disabledd. If the ALJ finds the claimant is unable to perform past relevant work,
then the analysisioves to the fifth and final step of the analysis.

In the final step of the analysis, the ALJ must determine whether the claiméi i® a
perform any other work commensurate with her RFC, age, education, and worlercger20
C.F.R. 8 404.1520(g). At this point, the burden of proof shifts from the claimant to the ALJ to
prove the existence, in significant numbers, of jobs in the national economy thaiirentican
do given her RFC, age, education, and work experience. 20 C.F.R. 8 404.1520(g), 404.1560(c).

Here,the ALJ found thaPlaintiff engaged in substantial gainful activity from November
11, 2014 through February 6, 2015. (Tr. 24jis time period occurred after the alleged onset date

of October 22, 2013. (Tr. 22hlowever there wereontinuougwelve-month period during which



Plaintiff was not engaged in substantial dalnactivity. (Tr. 25). For thes@eriods the ALJ
underwenthe sequential evaluatiar Plaintiff's claim asrequired by 20 C.F.R. § 404.1540r.
25). At Step Twoof the analysis, the ALJ found that Plaintiff's anxiety and depressios nger-
severe impairments. (Tr. 25). However, the ALJ determined Pldmaiifthe following “severe”
impairments:lumbar spondylosis withounyelopathy or radiculopathy; myalgia; chronic pain
syndrome; and chronic obstructive pulmonary syndrome. (Tr.A253tep Three, the ALJ held
that none of these impairments met or medically equaled any of the impairmertsistitigs of
Impairments. (Tr. 26).
The ALJalsodetermined that Plaintiffiad theresidual functional capacitff RFC’) to
perform light work with some limitations. (Tr. 2&pecifically:
The claimant would require sit/stand optiowith the etained ability to stay on or
at a work station in no less than 30 minute increments each without significant
reductionof remaining on task, and she is able to ambulate short distances of up to
100 yards per instance on flat hard surfaces. She is alideasionally use bilateral
foot controls. She can frequently lift overhead bilaterally. She can occasionally
climb ramps and stairs, but never climb ladders or scaffolds. She can frgquentl
stoop but can only occasionally crouch, kneel, and crawl. Theaié should
never be exposed to unprotected heights or concentrated dust, fumes, gases or othe
pulmonary irritantsSheshould be exposed to no more than moderate noise levels.
In addition to normal workday breaks, she would betadk five percent ofra
eighthour workday (in nonconsecutive minutes).
(Tr. 27).Given this RFC, the ALJ determineatl Step Fouthat Plaintiff would be able to perform
her past relevant work as an accounts receivable ¢Brk31). Thus, Plaintiff was found to be
not disdoledas defined by the SSATr. 31).
IV.  Plaintiff's Argument s for Remand andReversal
In herbrief, Plaintiff argueghat thecommissioner issued a decision that was not based on

substantial evidence and is inconsistent with applicable(Rivis Br., Doc #8 at 4)Specifically,

Plaintiff asserts theALJ failed to properly evaluate the credibility of her complaints of pain

10



consistent with th Eleventh CircuiPain Standardnd improperly determined thagr anxiety and
depression were nesevere impairmentgld. at 5. For thereasons contained herein, the court
finds that substantial evidence exists to support the ALJ’s findindthe correct legal standards
were applied

V.  Standard of Review

The only relevant question for this court to decide is whether the record contaiassabst

evidence to support the ALJ's decisi@ae 42 U.S.C.A. § 405Walden v. Schweiker, 672 F.2d
835, 838 (11th Cir. 1982), and whether the correct legal standards were ajgatdcamb v.
Bowen, 847 F.2d 698, 701 (11th Cir. 1988hester v. Bowen, 92 F.2d 129, 131 (11th Cir. 1990).
Under Title 42 U.S.C. 8§ 405(g), the Commissioner of Social Security’s findingeackisive so
long as they are supported by “substantial evidence.” The district court may orididec the
facts, reweigh the evidence, or substitute its judgment for that of the CaomarssMartin v.
Sullivan, 894 F.2d 1520, 1529 (11th Cir. 1990). The reviewing court must review the record in its
entirety to determine whether the decision reachegadsonable and supported $ybstantial
evidence.ld. (citing Bloodsworth v. Heckler, 703 F.2d 1233, 1239 (11th Cir. 1983)). Substantial
evidence is more than a mere scintilla but less than a preponderance of the eltiteftces.
relevant evidence that a reasonable person would accept as adequate to suppoctusierc
reached.ld. (citingBloodsworth, 703 F.2d at 1239). Even if the evidence preponderates against
the Commissioner’s findingshe Commissioner’s factual findings must be affirmed if they are
supported by substantial evidente. Despite the limited review of the ALJ’s findings, review
does not automatically prompt the court to affirommb v. Bowen, 847 F.2d 698, 701 (11th (Ci

1988).

11



VI.  Discussion

Plaintiff contends that the ALJ’s decision is flawed in two ways. (PI.’s Br.,#Bat5, 8).
First, Plaintiffargues the ALJ erred iiinding that her anxiety and depression were-seuere
impedimentsn accordance with 20 C.F.R. 404.1520(¢)L &t 5). Second, IRintiff claims the
ALJ erredin giving little weight to her testimony regarding “the intensity, persistearat|imiting
effect” of her symptomsld. at 8).

A. Severity of Plaintiff’'s Mental Impairments

The ALJhad substantial evidence upon which to base his finding that Plaintiff’'s mental
impairmentsof anxiety and depressiomere norsevere.Plaintiff ultimately has the burden of
proving the severity of an impairme®kee Doughty v. Apfel, 245 F.3d 1274, 1278 (11th Cir. 2001).

When assessing the severity of a claimangslical condition, ALJs must asséiss degree
of the claimant’s limitation in accordance with the four functional areas contamelde
“paragraph B” criteria of the ktings of ImpairmentsSee 20 C.F.R. § 404.1520(a)(b)(2), (c)(3),
(e)(4);see also 20 C.F.R. pt. 404, subpt. P, app. 1, 8 12.00C. These four criteria are limitatio
activities of daily living,limitation in social functioningjmitation in concentratio, persistence,
or paceand episodes of decompensation of extended duration. 20 C.F.R. pt. 404, subpt. P, app. 1,
§ 12.00C.

Regarding the first criterion, thereasrtainlyevidence in the record showing Plaintiff's
progress and a decrease on the litioites imposed by her mental health issUd® ALJ pointed
to substantial record evidence establishing that tweicourse her treatment history for these
conditions Dr. Fennell prescribed her Xan&enzodiazepineCymbalta, and/iibryd. (Tr. 25,
451, 454) Ultimately, in June2015, Dr. Fennell reported that Plaintiff conveyed that the Viibryd

has “worked very well for her depression symptor(it’ 25, 460) Dr. Fennellwrote, “She seems

12



to be getting along very well now, using a combination of Viibryd and Benzodiazeping/Xana
(Tr. 25, 460). The ALJ consideredbintiff's testimony that she had difficulty making decisions,

but determined that her assertions were not consistent with the treatment (@codg. Plaintiff
testified that she carmprepare simple meals for herself and does not need reminders to take her
medications(Tr. 25, 216, 217)This substantialevidencesupportsthe ALJ’s finding of mild
restrictions in the area of daily living.

The secondriterion involves an assessment of Plaintiff’'s social functiorehated to her
mental impairments20 C.F.R. pt. 404, subpt. P, app. 1, § 12.000e ALJdetermined that
Plaintiff's limitations in this area are mil{Tr. 25).At her hearindbefore the ALJ, Plaintiff stated
she did not presentlyave a social life and didot like being around other people. (Tr. 25, 59).
However, the ALJ cited substantial medical evidence whaegiphysicians reported that Plaintiff
was cooperative and h&adppropriate mood” during her visits. (Tr. 25, 260, 263, 266, 269, 272,
317, 432, 442)0Other records indicate that Plaintgéts along well with authority figures and
spends time talking with others. (Tr. 25, 228). At least on€loctor noted that thémitations she
faces in this area aret tiedto her psychologicaksues, buto her physical pain. (Tr. 2222).
Based these findings in the record, the ALJ’s finding of mild restrictiomenarea of social
functioning is based on substantial evidence.

The third criterionrequires an analysis of the Plaintiff’'s concentration, persistence, and
pace20 C.F.R. pt. 404, subpt. P, app. 1, 8 12.00C. The ALJ found that the Plaintiff omfyltdad
limitation in this area(Tr. 25).While Plaintiff said thashe has a hard time remembering things,
she admitted that she can concentr@ie. 25, 5758). Other substantial evidence establishes that

she iswas dle to pay her bills on her owogunt changeand use a checkbook. (Tr. 25, 2IB)e

13



ALJ noted that Rintiff’s symptoms- especially after her mediéah was optimized- could be
controled. (Tr. 25).

Finally, and in any event, because the ALJ proceeded beyond step two of the ,aa@}ysis
error in failing b find anxiety and depressitsevere” was harmlessSee Jamison v. Bowen, 814
F.2d 585, 588 (11th Cir. 1987) (“We have explained that the finding of any severe impairment,
whether or not it qualifies as a disability, is enough to satisfy the requirenstap two of the
sequentiakvaluation process.”). That is, even assuming that Plaintiff is correct thagpression
and anxiety are “severe,” the ALJ’s recognition of that would not, in ayy hhave changed the
step two analysis or the ALJ’s analysis beyond step Bepthesaeasons, the ALJ did not err in
finding that Plaintiff's mental impairments were not severe.

B. Subjective Complaints of Pain and Limitation

In the Eleventh Circujta daintiff must satisfy the pain standard test by showing “(1)
evidence of an underlying medical condition; and (2) either (a) objective medicah@vide
confirming the severity of the alleged pain; or (b) that the objectively detedrmmedical
condition ca reasonably be expected to give rise to the claimed p&ifison v. Barnhart, 284
F.3d 1219, 1255 (11th Cir. 2002) (citiktplt v. Sullivan, 921 F.2d 1221, 1223 (11th Cir. 1991)).
If the ALJ determines that Plaintiff has a medically determinable immgait that could reasonably
be expected to produce her pain, he must then evaluate the intensity and persidaiatiff's
symptoms to determine if they limit her capacity to work. 20 C.F.R. § 404.1529(c)(1).

In determining theffect of a claimars pain, the ALJ considel of the evidence both
objective and subjectivéee 20 C.F.R. § 404.1529. However, the ALJ may not require a direct
link between the objective findings and the severity opthatiff's pain.ld. While the ALJ must

consider the plaintiff's subjective evaluation of her pain, it is onlyfaci®rused to make his final
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determination.See 20 C.F.R. § 404.1529(c)(4). Other relevéattors include the nature of a
plaintiff's symptoms, the effectiveness of medication, and a plaintiff's acsvileRegarding the
testimony ofa gaintiff, a “clearly articulated credibility finding with substantial supporting
evidence in the record will not be disturbed by a reviewing co&dte v. Chater, 67 F.3d1553,
1562 (11th Cir. 1995)see also Mitchell v. Commissioner, 771 F.3d 780, 782 (11th Cir. 2014)
(“[C]redibility determinations are the province of the ALJ ...").

If the ALJ rejects Plaintiff’'s testimony regarding pain, the ALJ must “artieudplicit
and adequate reasons” for doing doyer v. Barnhart, 395 F.3d 1206, 1210 (11th Cir. 2005).
Further, if proof of disability is based upon subjective evidence and a crediledéymination is
critical to the decision, “the ALJ must either explicitly discredit such testimonyeadntplication
must be so clear as to amount to a specific credibility findirkgpdte v. Chater, 67 F.3d 1553,
1561 (11th Cir. 1995). The reasons for discrediting pain testimony must be based on substantia
evidence. Hale v. Bowen, 831 F.2d 1007, 1012 (11th Cir. 2007). Thus, although the ALJ’s
“credibility determination does not need to cite ‘particular phrasésrmulations,’ ... it cannot
merely be a broad rejection which is not enough to enable the district court . . . to condlude tha
the ALJ considered her medical condition as a wholzyér, 395 F.3d at 1210 (citingoote, 67
F.3d at 1562).

Here, the ALl] based his credibility finding on substantial evidence in the record. ¢Tr. 29
30). Contrary tdPlaintiff’'s assertion of digh level ofpain, the records show that she generally
walked with a normal gait and normal or near normal motor strength, anthtaniyittently was
a limp orsomereduced leg strength observed. (Tr. 30, 331,-385345, 3667, 37677, 385,
393, 400, 410, 419, 450, 451, 464, 479, 48m).fact, treating physician Dr. Fennell’'s

recommended th&tlaintiff move around morél have ertouraged her to become more physically
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active. | think she can get out and walk for some exercise. She may haveepprate herself
about an hour before she goes out to walk.” (Tr. 30, #62)heALJ noted this evidence stahk
contradictedPlaintiff's assertion that she is severely restricted in her daily activflies30).
Furthermore, the record supports the ALJ’s conclusion that there is insuffreelital evidence
to back up Plaintiff's claim of pain in her upper extremit{@s. 30). As the ALJ noted, no visit
supports her testimony on this symptdir. 5556, 260, 262, 2656, 26869, 271, 300, 302, 316,
326, 331, 338, 339, 34b, 348, 353, 354, 360, 370, 376, 385, 388,-892396, 399100, 410,
414, 419, 422, 432, 449, 450-51, 453-54, 456, 458-59, 460, 461-64, 470, 476, 478-79, 481).

The ALJalsohad substantiahedicalevidence on which to base his opmibat Plaintiff's
claim ofdisablingmedical sideeffect issues was overstat€@ic. 30). The only evidence of this in
the record is reported groggingssm gabapentin and bumps and swelling frGymbalta (Tr.
368, 373, 453)When Plaintiff expressed issues with the Cymbalta, Dr. Fetoo her off that
medication. (Tr. 453%.

With regard tdPlaintiff's COPD,the ALJhad substantial evidence upon which to base his
conclusion that there are no disabling limitatiassociated with that diagnos{3r. 30).Plaintiff
infrequently sought treatment for symptoms of COPD. (Tr. 30, 448, 459, 46@5483n most
occasions, Rintiff's chest checked out normally (Tr. 30, 45354, 456, 460, 4684). The
instances wheimmer chest had issuegere occasions on which slseughttreatment for acute
symptomsandshewas diagnosed with another medical condit{dm. 30, 45354, 456 460, 462

64).

3 In hisdecision the ALJ noted that he reviewed the entirety of the re¢@rd24). While not specifically addressed

in his opinion a part of theecord includes a visit with a doctor at Alabama Pain PhysiciansAdam Farris(Tr.
481).In this encounter,he Dr. Farrisdid not feel comfortable prescribing opioids to plaintiff and decided against
doing so(ld.). Dr. Farriswas concerned with discrepancies between what Plaintiff told himvaatpharmaceutical
records showed regarding her prescription hist@dy). This furtherbolstes the ALJ’s opinion regarding Plaintiff’'s
credibility.
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Based on the foregoing, the ALJ was Hotearly wrong in discrediting Plaintiff’s
testimony. See Jerrell v. Commissioner, 433 Fed. Appx. 812, 814 (11th Cir. 2011) (citiHglt,
921 F.2d at 1223) (holding that statements concerning the intensity, duration, and liffetitg) e
of Plaintiff’'s symptoms were not entirely credible because the objectdécal evidence did not
confirm the severity of the alleged pain arising from ¢bndition);Werner v. Commissioner, 421
Fed. Appx. 935, 939 (11th Cir. 2011) (“The question is not ... whether the ALJ could have
reasonably credited [the plaintiff's] testimony, but whether the ALJ veaslglwrong to discredit
it.”).
VIl.  Conclusion

The cout concludes that the ALJ’s determination that Plaintiff is not disabled is dedpor
by substantial evidence and proper legal standards were applied in reachintptmsdéon. It
is not the duty of this court to reweigh the evidence or substitute its judgment faf tinet
commissionerMoore v. Barnhart, 403 F.3d 1208, 1213 (11th Cir. 2005). “Even if the evidence
preponderates against the decision,” this court must affirm so long as thereastsilestidence
in support of the ALJ’s finding.d. (quotingBloodsworth v. Heckler, 703 F.2d 1233, 1239 (11th
Cir. 1983)). The aforementioned evidence cited by the ALJ satisfies this standar

The Commissioner’s final decision is due to be affirmed. A separate ordeoiiacce
with this Memorandum Dasion will be entered.

DONE andORDERED this August 15, 2018.

R’ DAVID PROCTOR™
UNITED STATES DISTRICT JUDGE
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