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UNITED STATESDISTRICT COURT
FOR THE DISTRICT OF COLUMBIA

JONISHA IVEY,
o/b/o Da’Moni lvey,

Plaintiff,
Civil Action No. 10-0656BAH)
V.

SOCIAL SECURITY ADMINISTRATION,

Defendant.

MEMORANDUM OPINION

Plaintiff, proceedingro se seekseview of a final decision of the Commissioner of
Social Security (“SSA”"fenying her daughter Child’'s Supplemental Security Income (“SSI”)
disability benefits.Plaintiff has written eloquently about the challenges of caringdor
daughter who suffers from a chronic liver condition, and the progress her daugtieehas
made since her condition was first diagnosed in infaithyw before the Court are plaintiff's
motion for judgment of reversal [Dkt. #22] and defendamiigion for judgment of affirmance
[Dkt. #23]. For the reasons discussed beka,Court will deny the former and grant the latter.

. BACKGROUND

Da’'Moni J. Ivey(“Da’Moni”) was born on June 1, 2003, with biliary atresia. Admin. R.
at 90 (Application Summary for Supplemental Security Income at 1), 393 (Lrette Dfr.
Parvathi Mohan dated October 9, 2069Jhe condition involves “obliteration or hypoplasia of

one or more components of the bile ducts due to arrested fetal development, resulting in

! The Administrative Record (“Admin. R.”) is comprised of 393 sequentially-numbered
pages in 13 separate docket entries [Dkt. #8-20].
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persisent jaundice and liver damage ranging from biliary stasis to biliary cig;hebich
splenomegaly as portal hypertension progresses.” Def.’s Mem. in Supp. of hisMotf
Affirmance and his Mem. in Opp’n to PIl.’s Mot. for J. of Reversal (“Def.’'s Mem.”) gdting
DORLAND’ SILLUSTRATED MEDICAL DICTIONARY, 156 (28h ed. 1994)). i addition to biliary
atresia, Da’Moni had a history of “various gastrointestinal dysfunctions sughpgori
gastritis and episodic vomiting associated vaitldominalpain” Admin. R. at 392 (Letter from
Carola Cerez@\llen, RN, dated October 8, 2009). At six weeks of age, Da’Moni successfully
underwent a surgical procedure known as “Kasai portoenterostomy to remove gélockar
liver.” Admin. R. at 13 (Decision dated November 16, 2009.at 4

Da’Moni hasbeen treatedince birth by Parvathi Mohan, M.D., Admin. R. at 393 (Letter
from Dr. Mohan dated October 9, 2009), and it was believed that certain of her symptorhs, whic
include vomiting, diarrhea, dehydration and abdominal pain, may have involved heiTleze
were “no complaints of abdominal pain, fever, vomiting, or diarrhea” during a visit fdd@han
on November 3, 2006, however. Admin. R. at B3milarly, as ot follow-up in April 2007,
notwithstaming bouts of abdominal pain, Da’Moni had “virtually no symptoms” and exhibited
no signs of jaundice. Admin. R. at 192liqic Letter dated April 20, 2007). She was “doing
extremely well from the biliary artresia point of view,” and she continueckewgamins and
other medicationsld. Da’Moni experienced intermittent abdominal pain and diarrhéaein
weeks preceding a visit to Dr. Mohan in July 2007, but both conditions had resolved themselves,
and the doctor observed neither jaundice nor indications of a cirrhotic or fibrotiatithext
time. Admin. R. at 175Clinic Letter dated July 6, 2007). Rather, “from the liver point of view
[Da’Moni was] doing great anlkdas done very wellSince the Kasai portoenterostonigl.

Although “[tlhere had been some concerns initially that [Da’Moni] may requit@naplant, . . .



she [was] showing more and more improvemerfitanliver functions as well am clinical
examination.”ld. Da’Moni experienced no apparent weight loss and showed “more and more
improvement in her liver functions.” Admin. R. at 13.
On December 26, 2007, when Da’Moni was four years old, plaintiff applied for SSI
benefits on Da’Moni’s behalf. Admin. R. at 90 (Application Summary for Supplemental
Security hcome at 1). Plaintiff claimed that Da’Moni’s disabilitategorized as “other
disorders of gastrointestinal system,” Admin. R. at 57 (Disability Detetrmmand Transmittal
dated February 6, 2008), began on July 7, 2003. Admin. R. at 90.
In the morhs following the SSI application, Da’Moni continued to show improvement.
Fizzeh NelsofDesiderig M.D., evaluated the case and determined Br@@Moni “has responded
to surgery and [was] doing well.” Admin. R. at 257 (Childhood Disability Evaluatiom Fo
dated February 5, 2008 at 1I3SA denied the SSI application initiallgeeAdmin. R. at 59-61
(Notice dated February 7, 2008). In relevant part, SSA’s notice stated:
The medical evidence shows although [Da’Moni] does have a
problem with her liver tere have been no complications following
her surgery which would keep her from functioning. The medical
evidence shows the surgery was successful and [she] is able to
maintain adequate nutrition. There are no other impairments
which would keep [Da’Monifrom functioning satisfactorily.

Admin. R. at 59 (Notice dated February 7, 2008 at 1).

Following the denial of plaintiff's SSI application, Da’Moni’s condition reneai stable.
Specifically,  February 15, 2008, Dr. Mohan reported that Da’Moni’s liver function was
normal and she exhibited neither jaundice nor anemia. Admin. R. aCB2ikt (etter dated
February 15, 2008). She underwent an endoscopy on March 17, 2008, “to look for possible

causes of abdominal pain such as gastritis and allergis @s well as to rule out presence of

varices in thggastrointestinaliract.” Admin. R. at 332 (Operative Report). 8ign of “active



H. Pylori gastritis” or esophageal varices were observed. Admin. R. at 34@ogbastology
Clinic Letterdated Otober 3, 2008). The results of the endoscopy were “essentially normal.”
Admin. R. at 350Gastroenterology Clinic Lettelated December 12, 2008). Da’Moni was
described a%a bright young girl who was in good health” and who was “stable from the biliary
atresia point of view,” even though she had “occasional abdominal pain which mayde tieela
a nonspecific gastritis or reflux.” Admin. R. at 341. In December 2008, Da’Moni wasrghowi
“no signs of any liver decompensation.” Admin. R. at @58stroaterology Clinic Letter dated
December 12, 2008). At that time Dr. Mohan believed that she would “remain stable without
requiring a listing for a liver transplant for a very long time.” Admin. R. at 351.

Plaintiff sought reconsideration of the init@dgnial of the SSI application. Admin. R. at
65-67 (Notice of Reconsideration dated April 28, 20aBsther Pinder, M.D., concurred with
Dr. NelsonDesiderio’'sassessment, finding Da’Moni’s “condition stable.” Admin. R. at 317
(Childhood Disability Evaluation Form dated April 28, 2008 at 1). Dr. Pinder found that
Da’Moni’s “biliary atresia has been treated [and] her conditibarfwas] not severe,” and she
showed “no evidence of liver failure.” Admin. R. at 322i(@ood Disability Evaluation Form
dated April 28, 2008 at 6). Following an “independent[] review[] by a physician and disabil
specialist,”Admin. R. at 65 (Notice of Reconsideration dated April 28, 2008 at 1), SSA again
found that Da’Moni was not eligle for SSI benefits“The medical evidence show[ed] that
despite the medical condition, [Da’moni was] being effectively treated,” ancbhdition did
not “cause marked and severe functional limitationddmin. R. at 65-6GNotice of
Reconsideratiodated April 28, 2008 at 1-2).ldntiff requested a hearifgefore an
Administrative Law Judge (“ALJ”). Admin. R. at 69 (Request for Hearing by iAthtnative

Law Judge dated May 16, 2008).



Da’Moni again reported abdominal pain and vomiting in early 2009, and Dr. Mohan’s
“[r]leview of systems was otherwise normal except for the abdominal pain angbsSpAdmin.
R. at 359 (Gastroenterology Clinic Letter dated March 20, 2088 was “not in any distress,”
and examination of her abdomen “was significant for hepatomegaly, which was hastecdns
with a biliary atresia sequelaeld.
Dr. Mohan provided a statement in support of the SSI application which in relevant part
stated:
Since [the Kasai procedure, Da’Moni] has continued to have
evidence forchronic liver disease with inflammation and scarring
and | see her in my office one everyl 3nonths. 1 also check her
labs routinely to make sure that her liver disease is not worsening.
She is on special medications for her condition. However, this
condition can progress andcaasionally lead to a liver
transplantation. At the moment, patient is stable but requires
restrictions in physical activity and a close monitoring of nutrition
and medications.
Admin. R. at 393 (Letter from Dr. Mohan dated October 9, 2009). Da’Moni’s “liver functions
[should be followedtarefully since some of these children can decompensate after a period of
relative stability.” Admin. R. at 392 (Letter from C. Cergxiéen, RN, dated October 8, 2009).
At that time, howewe Da’Moni was “developmentally . . . a normal child” notwithstanding her
“history of biliary atresia status post Kasai portoenterostantyvarious gastrointestinal
dysfunctions.” Id.
An ALJ conducted a hearing on October 19, 2G@2Admin. R. at 24-54 (Transcript of
Oral Hearing)at which the plaintiff and Da’Moni were present and plaintiff testified. Thé A

ultimatelydetermined that Da’Moni wasot disabled and, therefore, was not entitled to SSI

benefits. SeeAdmin. R. at 10-23 (Decision dated November 16, 2009).



Arguing that the ALJ’s decision is supported by substantial evidence in the stiative
record, defendant moves for a judgment of affirmar®ee generallpef.’s Mem.at 810.
Plaintiff moves for judgment of reversal, arguing that Da’Memisabled because she
experiences “moderate, acute, and severe stomachvgaicti renders her unable to “do things
during these occurrences like [going to] school or caring fielife’ Mot. for J. of Reversal
(“Pl’'s Mot.”) at 2 (page numbers designated by plaintiff).

[I. DISCUSSION
A. Standard oReview

Plaintiff brings this action unde2 U.S.C. § 405(g), whichives the federal district
courts jurisdiction over civitases that challenge a final decision of the Commissioner of Social
Security. This statute relevant part provides:

Any individual, after any final decision of the Commissioner of
Social Security made after a hearing to which he was a party,
irrespectve of the amount in controversy, may obtain a review of
such decision by a civil action commenced within sixty days after
the mailing to him of notice of such decision or within such further
time as the Commissioner of Social Security may allow.

* * *
The court shall have power to enter, upon the pleadings and
transcript of the record, a judgment affirming, modifying, or
reversing the decision of the Commissioner of Social Security,
with or without remanding the cause for a rehearing. The findings
of the Commissioner of Social Security as to any fact, if supported
by substantial evidence, shall be conclusive, and where a claim has
been denied by the Commissioner of Social Security or a decision
is rendered . . which is adverse to an individual wheas a party
to the hearing before the Commissioner of Social Security, because
of failure of the claimant or such individual to submit proof in
conformity with any regulation. .,the court shall review only the
guestion of conformity with such regulations and the validity of
such regulations.

42 U.S.C. § 405(g)The reviewing court must uphold the decision of the Commissioner if it is

based on substantial evidence in the record and the correct application of the he¢malan



standardsld.; Butlerv. Barnhart 353 F.3d 992, 999 (D.C. Cir. 2004gealso Smith v. Bowen
826 F.2d 1120, 1121 (D.C. Cir. 198%jmms v. Harris662 F.2d 774, 777 (D.C. Cir. 1980) (per
curiam) (‘Having found that substantial evidence supports the findings of the Secretary, our
review of this case can go no further. Congress has mandated that findings supported by
substantial evidence are conclusive upon us. The conclusive findings in this caseawqui
affirmance of the district court, which had likewise affirmed the decisidtheoSecretary).
Substantial evidence€quires more than a scintilla, but can be satisfied by something less than a
preponderance of the evidericdutler, 353 F.3d at 999 (quotiriga. Mun. Power Agency v.
FERGC 315 F.3d 362, 365-66 (D.C. Cir. 2003¢ge alsdavis v. Shalala862 F. Supp. 1, 4
(D.D.C. 1994) (citinRichardson v. Peralegl02 U.S. 389, 401 (1971)). The Court does not
review the decisiode novo Davis v. Heckler566 F. Supp. 1193, 1195 (D.D.C. 1983).
Although the reviewing court “must carefully scrutinize the entire recairole “is not to
determine . . . whether [tlidaimant is disabled,” but only to assess “whether the ALJ’s findings
that she is not is based on substantial evidence andegtcapplication of the law.Butler, 353
F.3d at 999see alsdavis, 862 F. Supp. at 4.
B. Childhood Disability Determination Standard

“An individual under the age of 18 shall be considered disableifl [shd has a
medically determinable physical mental impairment, which results in marked and severe
functional limitations, and which can be expected to result in death or which hdsolasta be
expected to last for a continuous period of not less than 12 months.” 42 U.S.C. §
138Z(a)(3)(C)(i);see20 C.F.R. § 416.906An impairment “must be established by medical
evidence consisting of signs, symptoms, and laboratory findings, not only by [theliradisj

statement of symptoms,” 20 C.F.R. § 416.908, and it meets the “duration requirérast”



lasted or is expected to last “for a continuous period of at least 12 months,” 20 C.F.R. § 416.9009.
A child’s impairment is disabling if it¢auses marked and severe functional limitations,” 20
C.F.R. 8§ 416.911(b), meaning that it meets or is nadglior functionally equal to criteria in the
Listing of Impairments (“the listings”) set forth appendix 1 of subpart P of part 404 o th
regulations.The listings describefér each of thenajor body systems impairments thexte]
considered . . . severe enough to prevent an individual from doingparful activity, regardless
of . . .age edication, or work experience. For childr¢iime listings]describf impairments
thatcause marked and severe functidmaitations” 20 C.F.R. § 416.924.
C. The ALJ's Decision is Supported by Substantial Evidence and is Free of Legal Error

There is a threstep process for evaluating a child’s disabikge20 C.F.R. 8

416.924(a), which in this case results in a finding that Da’Moni is not disabled.
1. Da’Moni Was Not Engaged in Substantial Gainful Activity

First, SSA determines whether the child is doing substantial gainfultpct®0 C.F.R. §
416.924(a).The term “substantial work activity” means “work activity that involves doing
significant physical or mental activities.” 20 C.F.R. § 416.972(a). “Gainful work activity” is
done “for pay or profit,” or is “the kind of work usually done for pay or profit, whether or not
profit is realized.” 20 C.F.R. 8 416.972(b). If a child is working and the wosuisstantial
gainful activity,[SSA]Jwill find that [she is]not disabled regardless [bfer] medical condition or
age, education, or work experience.” 20 C.F.R. § 415.924(b).

At the time plaintiff submitted the SSI application on Da’Msibehalf, Da’Moni was
four years old; at the time of the hearing she was six yeaendl@ttended schooSeeAdmin.
R. at 26-3(transcript) The ALJcorrectlyconcluded that Da’Moni was not engaged in

substantial gainful activity since the filired the SSI application. Admin. R. at 13.



2. Da’Moni Has a Severe Physidahpairment

If the child is not engaged in substantial gainful activity, $8Asiderghechild’s
physical impairment and determines whether seigere.See20 C.F.R. § 415.924(b). If the
child has no impairment of of the impairment “is a slight abnormality . . . that causes no more
than minimal functional limitations,” 20 C.F.R. 8§ 416.924(c), she is not disabled.

The ALJ's review of medical evidence revealed that DaiMeas born with biliary
atresia which had been corrected surgicalgeAdmin. R. at 13. Dr. Mohan, the Director of
Hepatology aChildren’s National Medical Center, reported continued improvement of her
condition from November 2006 through October 2008. Admin. R. at 1aMoni suffered
occasional bouts of abdominal pain and vomiting, however. Admin. R. at 14. Da’Moni’s
condition was chronic, requiring constant monitoring of nutrition and medications and imposing
limitations on physical activity Admin. R. at 14. Accordingly, after having weighed the
opinions of Da’Moni’s treating physicians as well as the consultants who eachhet case on
behalf of the SSA, the ALdorrectly determined that her “liver disease is ‘severe’ within the
meaningof the regulations.” Admin. R. at 14.

3. Da’Moni’s Impairment Neither Meets Nor Is Equivalent To a Listepainment

Once a claimant is found to have a severe impairment, SSA determines whether the
impairment “meets, medically equals, or functionally equals the listi®f3 C.F.R. §
416.924(d).If the impairment meets or medically or functionally equals the listings, #mel if
impairmentmeets the duration requirement, the claimsiwcbnsidered disabled. 20 C.F.R. 8

416.924(d)(L).



(a) MedicalEquivalence

An impairment “is medically equivalent to a listed impairment in appendix 1 of subpart P
of part 404 of this chapter if it is at least equal in severity and duration to theawftany listed
impairment. 20 C.F.R. § 416.926(a).

Plaintiff posits that Da’Moni’s condition “may equal the seterequirements of section
105.05[of the listings] chronic liver disease, . . . with a diagnosis of extrahepatic biliary atresia.”
Admin. R. at 15see20 C.F.R. pt. 404, subpart P, app. 1, sec. 10505He ALJ determined
that:

Extrahepatic biliary atresia generally presents in the first two
months of life with persistent jaundice. It is usually treated by
portoenterostomy Chronic liver disease is characterized by liver
cell necrosis, inflammation, or scarring that persists for more than
six months. Significant loss of liver function may be manifested
by hemorrhage from varices or portal hypertensive gastropathy,
ascites hydrothorax, or encephalopathy. Symptoms may include
pruritis, fatigue, nausea, loss of appetite, or sleep disturbances.
There may be developmental delays. Signs may include jaundice,
liver or spleen enlargement, or chronic hepatitis. In the absénce
evidence of a chronic impairment, episodes of acute liver disease
do not meet section 105.05.
Admin. R. at 15. Based on Dr. Mohan'’s report that Da’Moni’s condition was séafele,
though she required “some restriction of physical activity and close monitdrmgrition and
medications,the ALJ found that her condition did not meet the required level of medical
severity. Admin. R. at 15. Indeed, the plaintiff acknowledged that Da’Moni neitber ha

jaundice nor needed a liver transplant after the surgery, and that her “weigtit/gvere] also

stable.” Pl.’s Mot. at 1.

2 Section 105.00 of the listings pertains to the digestive system. Generadbtj\aig

disorders include liver dysfunction, and biliary atresia is an example of chnegmdisease.
See20 C.F.R. pt. 404, subpart P, app. 1, sec. 105.00A, D.
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(b) Functional Equivalence

If an impairment “does not meet or medically equal any listing, [SSA] will decide
whether it results in limitations that functionally equal the ligihg?0 C.F.R. § 416.926a(aee
20 C.F.R. § 416.924a(b)(1)rhe term “functionally equal the listings” means that the
impairment “must be of listinggvel severity,’id., that is, “marked’ limitations in two domains
of functions or an ‘extreme’ limitain in one domain.” 20 C.F.R. § 416.425(b)(2)@¢e20
C.F.R. 8§ 416.926a(d). A “marked” limitation is “more than moderate” but “less thasmextr
20 C.F.R. 8§ 416.926a(e)(2). An “extreme” limitation “very seriously interferes thigh [
claimant’s]ability to independently initiate, sustain, or complete activities.” 20 C.F.R. §
416.926a(e)(3). When the claimant is a child, SSA “look[s] at whether [she does] tletiiaing
other children [her] age typically do or whether [she has] limitationsestdations because of
[her] medically determinable impairment[]20 C.F.R. § 416.924a(b)(3)(i). In addition, SSA
looks at “how well [the child does] the activities and how much help [she] need[s] from [her
family, teachers, and othersld. To this end, SSA considers how the claimant functions in six
domains, or “broad areas of functioning intended to capture all of what a child camot da.”
20 C.F.R. § 416.926a(b){1Each of these functional areas is addressed separately below.

(i) Acquiring andUsing Information

SSA considers “how well [the child] acquire[s] or learn[s] information, and how wel
[she] use[s] the information [she has] learned.” 20 C.F.R. 8§ 416.926a(g). Preschool children
(ages 3 to 6 years) “should begin to learn andhesskills that will help [them] read and write
and do arithmetic,” such as rhyming words, matching letters, countingngs@éinting, and

using scissors. 20 C.F.R. 8§ 416.926@(i). Examples of limitations in a child’s ability to
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acquire and use information include lack of understanding of words about space, sigg or tim
and the inability to rhyme words. 20 C.F.R. 8§ 416.9263Jg)

Plaintiff did not reportsee generallAdmin. R. at 113-20 (Function Report dated
December 262007), 131-40 (Function Report dated March 7, 2008), and the ALJ did not find,
Admin. R. at 18, any limitation on Da’Moni’s ability to acquire and use information.

(i) Attending and Completing Tasks

SSA next considers “how well [the child is] able to focus and maintain [hemnfiatie
and how well [she] begin[s], carr[ies] through, and finish[es] . . . activitielsidimg) the pace at
which [she] perform[s] activities and the ease with which [she] change[s]’tHhC.F.R. §
416.926a(h). A preschooler “should be able to pay attention when . . . spoken to directly, sustain
attention to . . . play and learning activities, and concentrate on activities likgputzzles
together or completing art projects.” 20 C.F.R. 8§ 416.926a(h)(2)(iii). & ahth limitations in
thisarea may be easily distractsthw to focus on an activity, easily frustrated with a task, or
mayrequire extra sugrvision. 20 C.F.R. § 416.926a(h)(3).

The record includes “no allegation or evidence of limitation in this domain,” and,
accordingly, the ALJ determined that Da’Moni had “no limitation in attending angleting
tasks.” Admin. R. at 19 (emphasis removed).

(i) Interacting and BlatingWith Others

SSA considers “how well [the child] initiate[s] and sustain[s] emotiooahections with
others, develop[s] and use[s] the language of [her] community, cooperate[s] with others
compl[ies] with rules, respond]s] to criticism, and respect[s] and takespt#he possessions
of others.” 20 C.F.R. 8 416.926a(i). By preschool age, a child “should be able to socialize with

children as well as adults, . . . prefer playmates [her] own age and develop friendghips wi
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children who are [her] age.” 20 C.F.R. 8 416.926a(i)(2)(ii)). In addition, a child in this age range
should be able to communicate her wishes or needs with gestureg spehking words clearly
enough to be understood by otheld. A child with limitations in this area may avoid or
withdraw from meeting new people, have trouble communicating, ordiiicilty playing
games or sports with rules. 20 C.F.R. § 416.926a(i)(3).

Although plaintifftestifiedthat Da’Moni had'somebehavioral problems,” Admin. R. at
45, the ALJ found no evidence in the record, including school reports, to support this contention.
Admin. R. at 20. He found that Da’Moni “ha[d] no limitation in interacting and relatitigy wi
others.” Admin. R. at 20 (emphasis removed).

(iv) Moving About and Manipulating Objects

The SSA considers a child’s gross and fine motor skills, that is “how [she] m{ve(s]
body from one place to another and how [she] move[s] and manipulate[s] things.” 20 C.F.R. §
416.926a(j). Children of preschool age “should be able to walk and run with ease, . . . climb
stairs and playground equipment, . . . and . . . play more independently,” and also should “be
showing increasing control of crayons, markers, . . . and should be able to cut with scissors
independently and manipulate buttons androsteners.”20 C.F.R. 8 416.926a(j)(1)(iii).
Again, the record includes “no allegation or evidence of limitation in this domain,” and,
accordingly, the ALJ determined that Da’Moni had “no limitation in moving about and
manipulating objects.” Admin. R. at 21 (emphasis removed).

(v) Caring forHerself

SSA asesses “how welthe child] get[s her] physical and emotional wants and needs

met in appropriate ways; how [she] copes with stress and changes in [her] enviramdent

whether [she] take[s] cad [her]Jown health, possessions, and living area.” 20 C.F.R. §
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416.926a(k). Generally, a preschool child “should want to take care of many of [hechbhys
needs by [her]self (e.g. putting on . . . shoes, getting a snack), and also want togigote
things that [she] cannot do fully (e.g., tying . . . shoes, climbing on a chair to reachisgme
high, taking a bath).” 20 C.F.R. § 416.926a(k)(2)(ii)). Further, the child “should . . . begin to
understand how to control behaviors that are not good for [her] (e.g., crossing the dtaet wit
an adult).” Id. Evidence before the ALJ “indicates that [Da’Moni] is independent in personal
care,” and, therefore, she “has no limitation in the ability to care for hérgelmin. R. at 22
(emphasis removed).
(vi) Health andPhysicalWell-Being

SSA considers “the cumulative physical effects of physical or mental impds auedch
their associated treatments or therapieRlmnchild’s] functioning’that wee not considezd
elsewhee in connection with a claimant’s ability to cém herself. 20 C.F.R. § 416.926Q( A
physical disordefmay . . . make it difficult for [the child] to perform . . . activities
independently or effectively,” 20 C.F.R. § 416.92H4], or “medicatios . . . or treatments . . .
may have physical effects that also limit [her] performance of activitiesC.R(R. §
416.926a(l)(2). If the child hasallness that iSchronic with stable symptoms, or episodic with
perods of worsening and improvement,” SSA considers how she “function[s] during periods of
worsening and how often and for how long these periods occur.” 20 C.F.R. 8§ 41§(926a(

The ALJ found evidence showing that Da’Moni “does have some limitations with tespec
to residuals of her chronic liver disease.” Admin. R. at 23. “Her health ystnionitored by a
specialist [and she] takes medication regularbgd” Although “[s]he is somewhat restricted in
physical activity,” she participates in actieis appropriate for her agacluding attending

kindergarten.ld. Noting Da’Moni’s stable condition and normal height and weight, the ALJ
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determined that “her limitations in this domain are less than markdd.Because Da’Moni
“does not have an impairment or combination of impants that result in either ‘marked’
limitations in two domains of functioning or ‘extreme’ limitation in one domain of funitghh
she has not been disabled since the date of the application for SSI bédefits.
lll. CONCLUSION

Having reviewed the administrative record, the parties’ ems$sons and oppositions
thereto, the Court concludes that the SSA’s decision is supported by substantialeevidenc
Accordingly, defendant’s motion for summary affirmance will be grantechbkmatiff's motion

for judgment ofreversal will be denied. An Orderissued separately

ISl Doyl S Hosredt
BERYL A. HOWELL
United States District Judge

DATE: August 29, 2011
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