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IN THE UNITED STATES DISTRICT COURT
FOR THE NORTHERN DISTRICT OF GEORGIA
ATLANTA DIVISION

KISTINA BECK-EASLEY,
Plaintiff, CIVIL ACTION FILE NO.
V. 1:13-CV-02869-JFK

CAROLYN W. COLVIN,
Acting Commissioner of Social
Security,

Defendant.

FINAL OPINION AND ORDER

Plaintiff in the above-styled case brings this action pursuant to 205(g) of the
Social Security Act, 42 U.S.C. 8§ 405(g), toahtjudicial review of the final decision
of the Commissioner of the Social Security Administration which denied her disability
claims. For the reasons set forth beldhe court finds that the Commissioner’s
decision should be affirmed.

l. Procedural History

Plaintiff Kistina Beck-Easley filed applications for a period of disability,,
disability insurance benefits, and suppétal security income on November 17,
2009, alleging a disability onsgéite of July 5, 2007. [Reab(“R.”) at 164-68]. After

her applications were denied initially aod reconsideration, Plaintiff requested ar
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administrative hearing which was held onJdary 12, 2012. [R. &0-86]. On March
30, 2012, the Administrative Law Judge (“&l) issued a decision denying Plaintiff's
applications. [R. at 20-39]. Plaintifequested and the Appeals Council grante

review of the ALJ’s decision. On Ju2&, 2013, the Appeals Council adopted thg

ALJ’s findings in part and found Plaintiff not disabled. [R. at 1-18]. Having

exhausted her administrative remedieairRiff filed a complaint on August 29, 2013,
seeking judicial review of the Commissionéiiisal decision. [Doc. 3]. The parties
have consented to proceed before the undersigned Magistrate Judge.
lI.  Statement of Facts

Plaintiff was born on Augus, 1970, and was thirty-six years old at the timg
of her alleged onset of disability and forty-one years old at the time of f
administrative hearing. [R. at 5, 31].aRitiff meets the insured status requirement
of the Social Security Act througBeptember 30, 2011, and the ALJ found tha
Plaintiff has not engaged in substantial §aiactivity since July 5, 2007, the alleged

onset date. [R. at 25].

The ALJ found that Plaintiff has the following impairments which arg

considered “severe” impairments withithe meaning of the Social Security

Regulations: chronic multiple sclerosis pdilbromyalgia, cervical spine pain, chronic
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opioid usage and obesity. [R. at 25-2Bhe ALJ found that Plaintiff does not have
a mental or physical impairment or combination of impairments that meets| or
medically equals one of tmelevant listed impairments 20 C.F.R. Part 404, Subpart
P, Appendix 1, and made spgciindings that Plaintiff's mental impairment does not
meet or medically equal the criterialstings 12.04 (affective disorders) and 12.09
(substance addiction disorders).

The ALJ found that Plaintiff has the residual functional capacity (“RFC”) to
perform a reduced range of sedentary waitk the following limitations. Plaintiff
can lift 10 pounds occasionally and 5 poundgdently. She can stand for 2 hours in
an 8-hour workday and sit for 6 hours in an 8-hour workday. And she can perform
frequent push and pull and famintrols. Plaintiff requires a one-hour interval sit/stand
option and a hand held agsie device for uneven terraand prolonged ambulation.
She can climb stairs occasionally butusable to climb ladders. Plaintiff can

occasionally balance, kneel, crawl, stoop emdich. She is able to handle and finge

Y

frequently. Plaintiff cannot work aroundzardous machinery, at unprotected heights
or on vibrating surfaces. And Plaintiff is lited to work that involves simple, routine
and repetitive work tasks or instructiotisat does not require close coordination of

interaction with co-workersr the general public, and thatow stress (requiring only
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occasional decision making and occasionahgjes in work setting), does not require
confrontational involvement with a supeser and not production pace. [R. at 27].

The ALJ found that a person with Plaffis RFC would not be able to perform
her past relevant work as a home hepttbvider, companion care person or servel.
[R. at 31]. Plaintiff is considered a younger individual and has at least a high school
education and can speak English. The) Ahund that transferability of skills is not
material to the determinatn of disability because usitige Medical-Vocational Rules
as a framework supports a finding that Ri#ins “not disabled” regardless of her
transferable skills. _[Id(citation omitted)]. A vocationa&xpert (“VE”) testified that
there are other jobs that exist in sigraint numbers in the state and national economy
that a person with the same age, edooatvork experience and RFC as Plaintiff can
perform. [R. at 32]. The ALJ found thRlaintiff was therefore not under a disability
from her alleged onset date, July 5, 20ifpugh March 30, 2012, the date of the
ALJ’s decision. [Id.

The ALJ’s decision [R. at 15-2%}ates the relevant facts of this case as modified
herein as follows:

The claimant testified that she is 5 fé@tches tall and wghs between 175 and

185 pounds. She lives with her husbatttee boys and her granddaughter. She

4
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completed college. She testdithat she is disabled due to her mental capacity, pa|n,
swelling, stress, lack of ability to cogeands swelling upral experiencing numbness
of her hand. She tries to do small things for herself andhikeiren and can wash
dishes for 5 to 10 minutes.

In January 2010, the claimant completeceport in which she stated that she
was able to dress, bathe, shave and feestli@and was going to church. (Exhibit 6E).
Six months later, the claimant completedeport stating that she does not have any
activities of daily living. (Exhibit 12E). The claimant’s friend, Sandra Bell, alsg
completed a report in June 201(Exhibit 11E). Ms. Bell reported that she talked on
the telephone or saw the claimant at least 3 times per week and that the claimant

was able to feed herself and prepaghtlimeals, do laundry with assistance, folg

-

clothes, dust and lift baskets of clothed avas able to drive a car and go shopping fa
groceries and personal items.

The claimant’s medicaécords from Comprehensive Pain Management Center,
Cobb Medical Associates, the HumbBarkerson Clinic, Wellstar Kennestone

Hospital, Wellstar Cobb Hospital and tharP&olution Treatment Center reflect the
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following treatment and opinions. (Exkiitis 1F-33F). Dr. Dexter Toomacompleted

(D

an Attending Physician’s Disability Statent on September 26, 2008, opining that th
claimant was totally disabled due to fibrgafgia. (Exhibit 26F). Dr. Michaele Brown
treated the claimant between June 19, 2868 ,November 18, 2008t Pain Solution
Treatment Center and noted that, although the claimant complained of all over body

pain to due to fibromyalgia, she repatenprovement with home remedies such a

UJ

Ben-Gay, Icy Hot and over the counter Adand with other conservative treatment
including swim therapy, a home exercm®gram and application of ice and heal
packs. (Exhibit 1F). Dr. Brown also notidt the claimant did not have any trigger
points, that she had an active range ofiomy that her musculoskeletal examination
revealed a normal gait and station and thatclaimant’s cervical and lumbar spine
had normal curvature. Dr. Brown considered the claimant’s mood and affect nofmal
and appropriate to the situation. (Exhibit 1F).

Dr. Steven Gary Berger, a licensemhsultative psychologist, examined the

claimant on January 14, 2010. Althougk tlaimant appeared anxious, Dr. Berge

e

found that the claimant’s thoughts wenekied in a logical manner and no delusions

The decision refers to Dr. Tooman ag‘Dooyan.” [R. at 30 (“spelling of the
name is somewhat illegible”)].
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were reported. The claimant had a Glokssessment of Functioning (“GAF”) score
of 55 indicating moderate symptoms. ADd Berger opined that the claimant could

understand instructions althousjie would be slow in hégisk performance. (Exhibit

4F). In February 2010, Dr. William Menees State agency psychologist, reviewed

the claimant’s records and completed ydRsatric Review Technique form and found
the claimant not disabled, and Dr. Cassandra Comer, a State agency phys
completed a Physical RFC Assessment andd the claimant not disabled. (Exhibits
6F, 7F).
Between July 2, 2010, and Septemke2010, the claimant was treated al
Austell Comprehensive Pain Managementieek and back pain. (Exhibit 12F). The
claimant reported pain as 10/10 on a scale of 1-10 on July 2, 2010, but Dr. Pret
Patel observed that the claimant was &dblat comfortably on the examination table
without difficulty or any evidence of paend that her gait was normal and that sh
reported that heat, ice and medication lessgipain. And, on $¢ember 1, 2010, Dr.
Patel noted that the claimant had noracuaivature of the lumbar spine, hypertonic
muscles and no trigger points. [R. at 442-43].

The claimant was evaluated by Dr. Ca&stbver, a psychiatrist at Wellstar Cobb

Hospital and Medical Center, on Auguk/, 2010, and seen a second time o

cian
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September 14, 2010. Although the claimprésented with an anxious mood, Dr.

—t

Glover opined that the claimant’s thoughigess was coherent, memory grossly intag
and mood congruent. And the claimant répdthat Xanax makes life more tolerable
and helps to lessen the symptamhéer anxiety. (Exhibit 13F).

Dr. Paul Lance Walker, a consultatiplysician, examined the claimant on
October 5, 2010, and found maal range of motion of her back including flexion,
extension, lateral Imeling and lateral rotation and tisdte did not have any limitation
with the functional use dier upper extremities. X-rays of the lumbar and cervical
spine [R. at 460] show maintained \adntal body heights and alignment and no acute
fracture or dislocation of the lumbar andweal spine. Dr. Walker observed that the
claimant walked slowly with a cane in higght hand but that she could walk in the
room without a cane. (Exhibits 14F, 1&&d 16F). And Dr. Willis Callins, a State
agency medical consultant, opined on Naber 18, 2010, that the claimant could
frequently lift and/or carry 25 pounds aodcasionally lift 50 pounds as well as sit,
stand and walk for 6 hours out of an 8-hour workday. (Exhibit 20F).

On March 16, 2011, at Dallas Comprebe Pain Management, Dr. Anantha
Kamath noted normal curvaiof the claimant’s spin@nd Dr. Kamath was unable

to identify any trigger points on deep palpatof the para-vertebral muscles. (Exhibit
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21F). The claimant stated that her averpgin was a 7/10, and Dr. Kamath noted that
the claimant reported good pain relief withr heedication with little to no side effects
and that her ability to function was improved do¢he effective pain control. [R. at
553-56]. And, in April 2011, Dr. Kamath rest that the claimardid not have any
decreased lateral bending of the lumbar syiired,her heel and toe walk were normal
that reflexes were equal and symmetric uad her toes were “down-going.” (Exhibit
24F).

Additional facts will be set forth as necessary during discussion of Plaintiff
Beck-Easley’s arguments.
[ll. Standard of Review

An individual is considered to be disallif she is unable “to engage in any
substantial gainful activity by reason of angdically determinable physical or mental
impairment which can be expected to tegudeath or which has lasted or can be
expected to last for a cbhnuous period of not less than 12 months[.]” 42 U.S.C. 8
423(d)(1)(A). The impairment or impairments must result from anatomical,
psychological, or physiological abnormalities which are demonstrable by medically
acceptable clinical and laboratory diagnottithniques and must be of such severity

that the claimant is not only unable tolder previous work but cannot, considering
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age, education, and workerience, engage in any othend of substantial gainful
work which exists in the national economy. 82dJ.S.C. 88 423(d)(2) and (3).
“We review the Commissioner’s decisiém determine if it is supported by

substantial evidence anddeal upon proper legsfandards.”_Lewis v. Callahah?25

F.3d 1436, 1439 (1Cir. 1997). “Substantial evidenemore than a scintilla and is
such relevant evidence aseasonable person would accept as adequate to support a
conclusion.” _ld.at 1440. “Even if the evidence preponderates against the

[Commissioner’s] factual findings, we musfilam if the decision reached is supported

by substantial evidence.” Martin v. Sulliye894 F.2d 1520, 1529 (1LCir. 1990).

“We may not decide the facts anew, reglethe evidence, or substitute our judgment

for that of the [Commissioner].”_Phillips v. BarnhaB67 F.3d 1232, 1240 n.8 (11

Cir. 2004) (quoting Bloodsworth v. Heck|&03 F.2d 1233, 1239 (1LTir. 1983)).

“The burden is primarily on the claimattt prove that [she] is disabled, and

therefore entitled to receive Social Security disability benefits.” Doughty v. Adfel

F.3d 1274, 1278 (f1.Cir. 2001) (citing 20 C.F.R§ 404.1512(a)). Under the
regulations as promulgated by the Commisgipadive step sequential procedure is
followed in order to determine whether aiohant has met the burden of proving [her]

disability. SeeDoughty 245 F.3d at 1278; 20 C.F.R. 88 404.1520, 416.920.

10
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At step one, the claimant must prove that she is not engaged in substantial
gainful activity. _Seed. The claimant must establishstép two that she is suffering
from a severe impairment or comhtion of impairments. _Sad. At step three, the
Commissioner will determine if the claimahas shown that her impairment or
combination of impairments meets or medically equals the criteria of an impairment

listed in 20 C.F.R. Part 408ubpart P, Appendix 1. S&sughty 245 F.3d at 1278;

20 C.F.R. 88404.1520, 416.920. If the claimaabig to make this showing, she will
be considered disabled without considerabf age, educatioand work experience.
Seeid.

“If the claimant cannot prove the existence of a listed impairment, [she] must
prove at step four that [her] impairment prevents him from performing [her] past
relevant work.”_Doughty245 F.3d at 1278. “At the fifth step, the regulations dire¢t
the Commissioner to consider the clantia residual functional capacity, age,
education, and past work experiencelébermine whether the claimant can perform
other work besides [her] parelevant work.”_ld.If, at any step in the sequence, g

claimant can be found disabled or natahled, the sequential evaluation ceases and

further inquiry ends._Se?0 C.F.R. 88 404.1520(a), 416.920(a).

11
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IV. Findings of the ALJ
The ALJ made the following findings of fact:

1. The claimant meets the insured statgiirements of the Social Security Act
through September 30, 2011.

2. The claimant has not engaged in satigal gainful activity since July 5, 2007,
the alleged onset date. (20 C.F.R. 88 404.1&%&k(., and 416.97 1t seq.).

3. The claimant has the following severpairments: chronic multiple sclerosis
pain, fibromyalgia, cervical spine paithronic opioid usage and obesity. (20
C.F.R. 88 404.1520(c) and 416.920(c)).

4, The claimant does not have an impent or combination of impairments that
meets or medically equals the sevedfyone of the listed impairments in 20
C.F.R. Part 404, Subpd®t Appendix 1. (2C.F.R. 88 404.1520(d), 404.1525,
404.1526, 416.920(d), 416.925, and 416.926).

5. The claimant has the residual functiorepacity to perform sedentary work as
defined in 20 C.F.R. 88 4b67(a) and 416.967(a). The claimant is able to lif
10 pounds occasionally and 5 pounds fretjyestand for 2 hours in an 8-hour
workday, sit for 6 hours in an 8-homnorkday and can perform frequent pushing
and pulling and foot controls. Thdaimant requires a one-hour interval
sit/stand option and a hand held asge device for uneven terrain and
prolonged ambulation. The claimant is able to climb stairs occasionally but is
unable to climb ladders. The claimardlde to balance, kneel, crawl, stoop and
crouch occasionally. Theastmant is able to hanglland finger frequently. The
claimant is restricted to work that does not require working around hazardpus
machinery, at unprotected heights or on vibrating surfaces and to work that is
limited to simple, routine and repetitive wdasks or instructions, that does not
require close coordination or interactiarih co-workers or the general public,
and that is low stress (only occasional decision making and changes in work
setting), nonconfrontational involvemenitivsupervisor and is not production
pace.

—

12

AO 72A
(Rev.8/82)



6. The claimant is unable to performyapast relevant work. (20 C.F.R. 88
404.1565 and 416.965).

7. The claimant was born on Augusti®®70, and was 36 years old, which ig
defined as a younger individual age 18-dd the alleged disability onset date.
(20 C.F.R. 88 404.1563 and 416.963).

8. The claimant has at least a high school education and is able to communicate in
English. (20 C.F.R. 88 404.1564 and 416.964).

9. Transferability of job skills is not material to the determination of disability
because using the Medical-Vocationaléduas a framework supports a finding
that the claimant is notskbled, whether or not theaghant has transferable job
skills. (SeeSSR 82-41 and 20 C.F.R. P4@4, Subpart P, Appendix 2).

10. Considering the claimant’s age, edtion, work experience, and residual
functional capacity, there are jobs thatist in significant numbers in the
national economy that the claimant can perform. (20 C.F.R. 88 404.1569,
404.1569(a), 416.969 and 416.969(a)).

11. The claimant has not been under a diisalas defined in the Social Security
Act, from July 5, 2007, through Mar@3, 2012. (20 C.F.R. 88 404.1520(f) and
416.920(f)).

[R. at 23-33].

V. Discussion
At the first step of the sequential ewation, the ALJ found that Plaintiff Beck-

Easley has not engaged in substantial gainful activity since July 5, 2007, her alleged

date of disability onset. [R. at 25]. AetBecond step, the ALJ found that Plaintiff hag

U7

chronic multiple sclerosis pain, fiboromyalgé@rvical spine pain, chronic opioid usage
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and obesity which are “severe” impairmentdnm the meaning of the Social Security

Regulations. [Id. The ALJ found at step threeathPlaintiff does not have a mental

or physical impairment or combinationiofpairments that meets or medically equal$

one of the listed impairments in 20 C.F.RrtB84, Subpart P, Appéelix 1. [R. at 26].
At step four, the ALJ found that Pidiff has the RFC to perform a reduced
range of sedentary work with the following limitations. She can lift 10 poun
occasionally and 5 pounds frequently, standfbours in an 8-hour workday, sit for
6 hours in an 8-hour workday and perfdmnequent push and pull and foot controls,

Plaintiff requires a one-hour interval sided option and a hand held assistive devic

for uneven terrain and prolordgj@ambulation. Plaintiff can climb stairs occasionally

but not ladders. She can balance, kngelwvl, stoop and crouch occasionally. She

cannot work around hazardous machineryyrgrotected heights or on vibrating
surfaces. She is able is able to hamuatld finger frequently. She is limited to work

that involves simple, routenand repetitive work tasks or instructions, that does n

require close coordination or interaction wetirworkers or the general public and that

Is low stress (requiring only occasionacision making and occasional changes i
work setting), not production pace and that does not require confrontatig

involvement with a supervisor. [R. at 27he ALJ found that Plaintiff is not able to

14
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perform her past relevant work but thagrh are other jobs that exist in significant

\ Y4

numbers that an individual with the saage, education, work experience and RF(
as Plaintiff can perform. [R. at 32]. The ALJ therefore found that Plaintiff is not
disabled as defined by the Social Security Act.].[ld.

Plaintiff contends that the ALJ committeseveral errors and that the ALJ’s
decision should be reversed. Plaintiff’'stfiasgument is that the ALJ failed to follow
the “slight abnormality” standard in findirthat Plaintiff’s depression, anxiety and
post traumatic stress disorder (“PTSD”) aom-severe impairments. Plaintiff's next
argument is that the ALJ failed to properfypdy the pain standard. Plaintiff’s third
argument is that the ALJ madw®ccurate statements wiitgard to the evidence cited
as supporting Plaintiff's abilitto work. And Plainff contends that the ALJ
committed reversible error by failing to gigeeat weight to the 2007 opinion of Dr.
Dexter Tooman in an Attending PhysiciaBtatement of Disability. [Doc. 13]. The

Commissioner contends that the ALJ correetplied the proper standards, that the

U

ALJ’s error at step five idlescribing the jobs identified by the VE was corrected by
the Appeals Council and that substantial evidence supports the Commissioner’'s

decision that Plaintiff is not disabled. [Doc. 14].

15
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A.  Step Two Determination: Plaintiff's mental impairments

—h

At step two of the sequential evaluatfmocess, the claimant has the burden g

showing that she has a severe impairment.Coeghty 245 F.3d at 1278; and s2@

C.F.R. 88404.1520, 416.920. “Btevo is a threshold inquiry. It allows only claims
based on the most trivial impaients to be rejected. Thaghant’'s burden at step two
is mild. An impairment is not severe orilyhe abnormality is so slight and its effect
so minimal that it would clearly not bexgected to interfere with the individual’s
ability to work, irrespective of age, echtion or work experience.” _McDaniel v.

Bowen 800 F.2d 1026, 1031 (1 Tir. 1986); accor&@tone v. Comm’r of Social Sec.

586 Fed. Appx. 505, 511-12 (L.Cir. 1984). Plaintiff corgnds that the ALJ failed to
apply this “slight abnormality” standard Rdaintiff’'s mental impairments and argues
that substantial medical record evideaoe her testimony shothiat her depression,
anxiety and PTSD are more than slighihormalities and are severe impairments.
[Doc. 13 at 10].

At step two, the ALJ found that &htiff has several severe physical
impairments. [R. at 25]. The ALJ did not discuss Plaintiff's alleged mental
impairments until step three when evaluatiigether Plaintiff has a mental or physical

impairment or combination of impairmeritsat meets or equals a listed impairment,.

16
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[R. at 26]. “Nothing requires that the Alndust identify, at step two, all of the

impairments that should be considered seveHeatly v. Comm’r of Social Se@®82

Fed. Appx. 823, 825 (Cir. 2010) (citations omitted). Accodamison v. Bowen

814 F.2d 585, 588 (MCir. 1987);_Ingram v. Astry€008 WL 2943287, at *6 n.10

(M.D. Fla. July 30, 2008). Thending of a single severe impairment is all that ste
two requires._Heatl|\382 Fed. Appx. at 824-25. Theved, even if Plaintiff’'s mental
impairments are severe as she alleges, lsedhe ALJ found that Plaintiff has at least
one severe impairment, the ALJ did all that was required at step two.
Plaintiff argues that the ALJ nonethst erred by not including more severe
limitations in her RFC assessment based owl@pression, anxiety and PTSD. [Doc.
13 at 9]. The ALJ found, in relevantrpathat Plaintiff has the RFC to perform
sedentary work which “is limited to sirg routine and repigéive work tasks or
instructions|,] that does not require closeination or interactions with co-workers
or the general public, and that is I®iress (only occasional decision making an(
changes in work setting), nonconfrontatibmsolvement with supervisor and not
production pace.” [R. at 27]. Plaintifiontends that, given the medical recorg

evidence of her mental impairments amedications and her testimony of panic

attacks, nausea and PTSiddhat she has difficulty membering and concentrating

17
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and poor sleep due to anxiety, nightmares and PTSD, the ALJ should have included
more severe limitations in her RFC sucHiamting her to “less than simple, routine
and repetitive work tasks or instructiongDoc. 13 at 9-10, citing R. at 49-50, 55, 64,
280-82, 288, 351-69, 374, 447-59, 721-27, 810, 1019-20].

In support, Plaintiff discusses one oétimedical records which she cites: Dr,|
Berger’'s psychological evaluation. [Doc. 13 at 9-10]. Plaintiff points out that Dr.
Berger diagnosed her condition as “majqgum@ssion, recurrent, mild and PTSD” with
a GAF score of 55 in January 2010 and that Dr. Berger opined that Plaintiff is “able
to understand instructions, but is signifitésic) limited in her ability to carry out
tasks, likely able to sustain attention fbod periods of time if given breaks, her task
performance would be expected to bewsllikely to decompensate under highly
stressful conditions, and likely to get alondiwath others.” [Doc. 13 at 9, quoting
R. at 321-22 (internal quotation marks omitted)].

However, based on the records cited bypidugies in their briefs and the record
as a whole, the court finds that subsitimecord evidence supports the limitations in
the ALJ's RFC assessment. The recdrovgs that Plaintiff was experiencing some
anxiety in 2007. [R. at 280-82, 288]. But, as the ALJ found, in February 2008, Dr.

Michaele Brown with Pain Solution Treatméenter noted that Plaintiff's mood and

18
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affect were normal and appriate, and the record shows that Plaintiff had normal
recent, immediate and remote memanyg aormal language functions. [Exhibit 1F;
R. at 30, 269]. Plaintiff cites records showing that she experienced some anxiety in
July and November 2008 and @ctober and Deceper 2009. [SeeR. at 374-77
(anxious over heart palpitations given neth health history), 358-66 (anxious about
facial swelling and went to ER on DecemBéd; diagnosis - needs oral surgery), 721t
24 (chest pain accompanied by anxiety amaderate elevation of systolic blood
pressure), 811 (“Patient needs to learsetidboundries [sic] @ work & @ home. Sleey
poor, PTSD, nightmares of wrecks”)]. Stipmafter the December 2009 record cited
by Plaintiff, Dr. Berger evaluated Plaintifhd gave her a GAF of 55 which, as the ALJ
noted, indicates moderate, not severe, problems. ABegican Psychiatric Ass'n,

Diagnostic and Statistical Manual of Mental Disordgs ed. 2013)). Dr. Berger

found that Plaintiff's “thoughts were linked in a logical manner . . . no delusions [wefre]
reported” and that she could understarstrirctions although her performance would
be slow. [Exhibit 4F; R. at 30]. ®hALJ also noted #t the State agency
psychological expert, Dr. William Meneeseho reviewed Plaintiff's records and
completed a mental RFC form in February 2010, found that Plaintiff was “not

disabled.” [R. at 30; Exhibit 6F].

19
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Dr. Meneese found that, although Plaintiff's alleged limits could arise from her

<

depression, anxiety and PTSD, the matlrecord evidence through February 201(
including Dr. Berger’s evaluation and Plaintiff's ADLs “did not reflect signs/sxs of
markedly disabling mental illness.” [Rit 334]. And Dr. Meneese opined that
Plaintiff's allegations of mental disgity were only partially credible._[Id. Plaintiff
went to the ER in April 2018nd reported not taking a poeiption for Xanax, and her
mood and affect were noted to be “normal.” [R. at 351-53]. The ALJ found that] in
August 2010, Plaintiff reportetb Dr. Glover, a psychiast, that she had been on
Xanax for 2 years and that Xax helped lessen her symptoms of anxiety. [R. at 3D;
Exhibit 13F; seeR. at 447-48]. Plaintiff also reported to Dr. Glover, “I'm not
depressed, I'm just stressed.” [R.4&7]. And Dr. Glover found that, although
Plaintiff presented with an anxiousowd, her thought pross was coherent, her
memory grossly intact and her mood congruent. [R. at 453].

The ALJ found that Dr. Kamath, who treated Plaintiff at Comprehensive Pain
Management between J@010 and March 2011, reporteatitrlaintiff's medication
was providing good pain relief with little to nalsieffects, and the record reflects that
Dr. Kamath reported that Plaintiff's abilitg function was improweéas a result of her

effective pain control. [Rat 29, citing Exhibit 21F; Rat 553 (“able to perform more
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activities”)]. Dr. Kamath noted that Phiff did not have any decreased latera
bending of the lumbar spine on April 15, 204hd that her heel and toe walk were
normal, reflexes equal andmsynetric, and toes “down-going[R. at 29; Exhibit 24F].
And Dr. Kamath noted in May, June abaly 2011 that Plaintiff's mood and affect
were normal. [SeR. at 642, 646, 650].

For the above reasons, the court finagd gubstantial medical record evidence
supported the limitations that the ALJ included in Plaintiff's RFC to account for
mental impairments, that is, limiting Pl&fhto “simple, routine, and repetitive work
tasks or instructions, that does not regulose coordinatiolor interaction with
co-workers or the general public, anattls low stress (requiring only occasional
decision making and occasional changeswork setting), nonconfrontational
involvement with a supervisor, and nobguction pace.” [R. at 27]. The court finds
that, as stated in the decision, the Abdcount[ed] for all of [Plaintiff's mental]
limitations . . . even to aextent greater than the limitations which were demonstrats
in the record.” [R. at 31]Plaintiff has not shown that the ALJ’s decision should b
reversed because more severe mentaltfomtémitations should have been included

in Plaintiff's RFC.
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B.  Proper application of the pain standard

Plaintiff’'s second argument is that the ALJ did not properly apply the pain
standard. When a claimant seeks talgssh disability through subjective testimony
of her pain or other symptoms, a threg §art “pain standardestablished by the

Eleventh Circuit applies. Holt v. Sulliva®21 F.2d 1221, 1223 (Cir. 1991). “The

pain standard requires (1) evidence otiaderlying medical condition and either (2)
objective medical evidence that confirms the severity of the alleged [symptoms] arising
from that condition or (3) that the objectiyeletermined medical condition is of such
a severity that it can be reambly expected to give rise the alleged pain” or other
alleged symptom,. _ldSee als@0 C.F.R. 88 404.1529, 416.929.

The ALJ found that Plaintiff Beckdsley suffers from several underlying
chronic medical conditions. [Doc. 13 at 11JTherefore, Plaintiff met the first
requirement of the pain standdrd.

The ALJ then had to consider whet there was either objective medical
evidence confirming the severity of Plaffis alleged symptoms or whether the

objectively determined medical conditiomderlying her alleged symptoms was of

ZPlaintiff argues that she also has a baaik condition [Doc13 at 12, citing R.
at 466, 532 and 831], but an additional neaticondition would not change the finding
that step one of the pain standard was satisfied.
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such severity that it could be reasonablyested to give rise to her alleged pain ot
symptoms. _Se@0 C.F.R. 88 404.1529, 416.929. Plaintiff satisfies this last, third
requirement to meet the pain standagdduse, as she argues, “even the ALJ found that
‘the claimant’s medically determinable pairments could reasonably be expected tp
cause the alleged symptoms.” [Doc. 13 at 12-13, quoting R. at 28].

Plaintiff argues that the ALJ nonetkes failed to properly apply the pain
standard when he stated that PId&iisti “statements concerning the intensity,
persistence and limiting effects of these syongs are not credibl® the extent they
are inconsistent with™ the ALJ’'s RFC assenent. [Doc. 13 at 13, quoting R. at 28

and citing_Geiger v. Apfel2000 WL 381920 (M.D. Fla. February 9, 2000)]. In a

report and recommendation to the cotlm, magistrate judge in Geidezld that, when

the ALJ stated, “Plaintiff has a medicatlgterminable condition that can produce thé

1%

symptoms he alleges, ‘but his complaintggest a greater severity of impairment thar

—

can be shown by the objective medical evice alone’ [and] proceed[ed] to reject
Plaintiff's complaints . . . as ‘clearly irdfted[,]'” the ALJ misapjped the pain standard
by, “in effect, requiring both objective medi evidence of the severity of the
conditionand objective medical evidence of teeverity of the limitation.” 2000 WL

381920, at *7 (emphasis in original). Bthe court finds that, in Plaintiff Beck-
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Easley’s case, “[u]nlike Gieger. ., the ALJ did not [ ] require that [Plaintiff] present
objective evidence that confirmi¢he severity of the alid pain” before finding that

the pain standard was mdé¥loore v. Comm’r of Social Sec2009 WL 3112105, at

*8 (M.D. Fla. September 28, 2009) (citation omitted).
As in Moore the ALJ found that Plaintiff Beck-Easley met the pain standar
[R. at 28]. “After finding that the paistandard was met, the ALJ was required t(
determine the functional limitations arisifigm the [Plaintiff's] subjective symptoms.
This is a credibility determirtimn . . . . If the ALJ discrat$ the claimant’s subjective
testimony, [the ALJ] ‘must articulate eixpt and adequate reasons for doing so.”

Moore, 2009 WL 3112105, at *8 (quoting Foote v. ChaB&rF.3d 1553, 1561-62 (11

Cir. 1995)). The ALJ articulated reasdios finding that the functional limitations
alleged by Plaintiff “nay not be entirely reliable.[R. at 29]. And the ALJ cited
substantial medical record evidence upgort of finding that Plaintiff's statements

concerning the intensity, persistence amidting effects of her symptoms were not

credible to the extent they were incote with the ALJ's RFC assessment. [R. af

28-31]. Plaintiff has not argued or showhat the ALJ failed to make a proper

credibility determination. And the ALJ"glearly articulated credibility finding with
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substantial supporting evidence in the recaiill not be disturbed by [the] court.”
Foote 67 F.3d at 1562 (citation omitted).

C.  Whether the ALJ made inaccuratestatements about the evidence

Plaintiff argues that the ALJ made inacaie statements regarding the evidenc
in evaluating Plaintiff's abilityto work. [Doc.13 at 13]. Plaintiff gives just one
example of the ALJ inaccurately statingetvidence — a mistake in describing the
occupations identified by the VE for a pemswith Plaintiff's age, education, work
experience and RFC — and argthes “[this] misstatement k&n as a whole, reveal[s]
an inaccurate review of the record and exuiate support in the record for the ALJ’s
decision.” [Doc. 13 at 14, citing R. at 32Plaintiff's argument fails for several
reasons.

Plaintiff is correct that the ALJ mistakly listed the occupations of potato chip
sorter, small products assembler and basket filler as examples of jobs that the
testified a person with Plaintiff’'s agejuwcation, experience and RFC could perform.
[SeeR. at 32, 76-77]. Those jobs are liglmskilled occupations. The VE identified
the unskilled occupations of buckle wire irtse, a sticker andrial assembler for a
person with Plaintiff's RFC to perform adeced range of sedentary work. Plaintiff

raised the above misstatement by the whén she asked the Appeals Council (“AC”)

25

AO 72A
(Rev.8/82)

D

1%4



to review the ALJ’s decision. The ACagrted review and adopted the ALJ’s findingg
at steps 1 through 4 but foutitat, at step She ALJ had “inadvertently cited light
jobs that exceeded the established [RFChfeduced range of sedentary work.” [R
at4-5]. The AC then addressed whetherVE's testimony regarding the occupations
of buckle wire inserter, sticker and flrmssembler supported the ALJ’s finding that
Plaintiff is not disabled. [R. at 5]The AC found that the “constant handling ang
fingering required of buckle wire inserseand stickers exceeds the [ALJ's RFC]
limitation of handling and figering frequently” but that the occupation of final
assembler can be performby a person with the Plaiffts age, education, work
experience and RFC to perfoameduced range of sedentarork and that such jobs
exist in significant numbers in Geoagand in the natnhal economy. [Id. The AC
therefore found that Plaintiff is not disall although for different reasons than state
in the ALJ’s decision. Plaintiff's argumethat the ALJ’s decision should be reversed
IS therefore redundant and a moot issue bexthe AC, in effectorrected the ALJ'’s
misstatement and reasoning and found Plaintffdisabled. Plaintiff has not argued

that the AC erred in making that finding.

Also, Plaintiff's reliance on Flentroy-Tennant v. Astri&908 WL 876961

(M.D. Fla. March 27, 2008), [sd&oc. 13 at 14], is misaced. In _Flentroy-Tennant
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the court stated that its “independent revadthe record as a whole, as required unde

Bloodsworth 703 F.2d at 1239, reveal[ed] thd#te ALJ [had] misquoted and

misconstrued the record evidencenoimerous points.” Flentroy-Tennaf008 WL

876961, at *6. Relying on Flentroy-Tennarthe claimant in Rothgeb v. Astr2012
WL 3611281 (M.D. Ala. August 21, 2012), made the same argument as mad¢ by
Plaintiff Beck-Easley in this case. “Rothgpoint[ed] to several statements by the
ALJ which he contended [were] so inacdarshat they demonstrate[d] the ALJ’s
failure to comprehend or agieately consider the recoad a whole[,]” and the court
addressed each specifieeged error._Rothgel2012 WL 3611281, at *6. Unlike the
plaintiff in Rothgeh however, Plaintiff Beck-Easley has not identified any ALJ
misstatement or mischaracterizationtio¢ evidence other @m the one inaccurate
statement by the ALJ discussed abovectlwas addressed and remedied by the

Appeals Council. While the court has arigdtion to “scrutinize the record as a

3t is unclear whether the misstatements in Flentroy-Terweard raised by the
claimant or identified by cousua sponte; it is also unclear wéther the claimant was
represented by counsel or proceedpngse. When a claimant isot represented by
an attorney at the hearing, the ALJ l@a%special duty [that] requires the ALJ to
‘scrupulously and conscientiously probe into, inquire of, and explore for all the
relevant facts’ and to be ‘especialliligent in ensuring that favorable as well as
unfavorable facts and circumstanees elicited.” _Graham v. Apfell29 F.3d 1420,
1423 (11 Cir. 1997) (quoting Cowart v. Schweike§62 F.2d 731, 735 (T1Cir.
1981)). However, Plaintiff Beck-Easley was represented by counsel.
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whole . . . to determine if the decisiogached is reasonahle . and supported by

substantial evidence . . . [,]” Bloodswoit@3 F.2d at 1239 (citations omitted), it is not

the court’s job to parse the record fordmnce to make an argument or advocate fc

=

a plaintiff.
Plaintiff Beck-Easley’s argument thattALJ made inaccurate statements with
regard to her ability to work is also matpported by her allegddck condition. [See
Doc. 13 at 12]. An MRI of the lumbarise in May 2008 showed “minor broad-based
annular disc bulges and minaitateral facet hypertrophy at L4-L5 without associated
central or neural foraminal stenosis [and]evidence of focal dideerniation.” [R. at
831]. A second MRI of the lumbar spinn July 2010 showed degenerative dis¢
disease at L5/S1 “with a small right L5-&faminal disc herniation and some mild
impingement upon the exiting right L5 nerve root [for which it was noted] clinical
correlation [was] needed.” [R. at 532And Plaintiff points out that State agency
examiner Dr. Lance Walkeratuded back pain in his djaosis in October 2010. [R.
at 466]. However, the ALJ did not mis&tair mischaracterizéhe record when he
stated that Dr. Walker’s clinical obsetva was that Plainti had “normal range of
motion of her back, including flexion, extgon, lateral bendingnd lateral rotation”

and that, while Plaintiff “walked slowly ith a cane in her right hand, she could walk

28

AO 72A
(Rev.8/82)



in the room without a cane.[R. at 30; Exhibits 15F and 16F]. Nor did the ALJ
misstate the record from Dr. Willis Callins, the State agency medical consultant who
completed a Physical RFC Assessmeriavember 2010 and opined that Plaintiff
could frequently lift and/or carry 25 pounaisd occasionally lift 50 pounds as well ag
sit, stand and walk for 6 houosit of an 8-hour workday{R. at 29; Exhibit 20F]. In
support of that opinion, Dr. Callins foundhGonsistent phys. findings widespread in
[the medical record evidence]” on Plaintifdleged chronic MS pain and that Dr.
Walker, the consultative exan@n had noted that Plaintifftsomplaints of chronic MS
pain were exaggerated as were Plaintidfleged cervical spine limitations which were
mild not severe. [R. at551]Dr. Callins also found th&ko MDI was established for
fibromyalgia” and that “Inconsistenciestix@en claimant’s allegations and [medical
record evidence (‘MER’)] continue to besificant, despite addition of new MER for
the purpose of clarification.”_[I¢l.

The clinical observations by Plaintiff's treating physician, Dr. Kamath, in 20111,

are consistent with Dr. Callins’ and Di/alker’s opinions. As the ALJ noted, Dr.

“See also, e.gDr. Walker, Exhibits 14F and 16F, R. at 465 (“Her symptoms
seem exaggerated during the coursehef examination . . . .”) and 466 (noting
“paravertebral muscle spasm in hemhar spine [but njo tenderness” and
“inconsistent findings with straight leg raising test”).
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Kamath observed on March 16, 2011, thatiyger points could be identified on deep
palpation of the para-vertebral musclad ¢ghat Plaintiff reported an improved ability
to function on her pain confrmedication. [R. at 29; Exhibit 21F; R. at 553 (“reports
she is able to perform more activitieschuse of her current medication regimen”
“admits to taking more [pain meds] thandy, 554 (“She is moderately active.”)].
And, in April 2011, Dr. Kamath found thatdhtiff did not have “any decreased lateral
bending of the lumbar spine, that her rered toe walk were norrand that reflexes
were equal and symmetric . . ..” [R.2&; Exhibit 24F]. For the above reasons an(
authority, the court finds that Plaintiff’sitd argument — that the ALJ misstated the
record evidence — is not a basis for rsugy the Commissioner’s final decision that
Plaintiff is not disabled.

D. Dr. Dexter Tooman

Plaintiff's last argument is that tii@mmissioner’s decision should be reverse
because the ALJ failed to gigeeat weight to the opiniaf Dr. Dexter Tooman. [Doc.
13 at 16]. The record contains a singlee page Attending Physician’s Statement g
Disability that Dr. Tooman completed ongBember 26, 2008, with a section at the
bottom of the page for Plaintiff's emplay® complete. (Exhibit 26F). Dr. Tooman

reported that Plaintiff had been seeonthly from July 12, 2007, through Septembe
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5, 2008, after an accident on July 5, 2007 ctonplaints of severe neck pain and mig
back and low back pain. [R. at 718]inder objective findings, Dr. Tooman noted
“positive orthopedic test” and “[undeciphéta] findings of myospasms.”_[Id. Dr.
Tooman opined that Plaintiff was disablediagtated that he was “unable to determing”
if Plaintiff would be able to resume woblt that she was a “suitable candidate for a
rehabilitation program” although fioromyadgmight prolong her disability. [IH. The
ALJ found that Dr. Tooman’s statement of disability was “an issue reserved to|the
Commissioner of Socialggurity.” [R. at 30].
Because the determination about whether a claimant has met the statutory

definition of disability is reserved tog¢fCommissioner, a medical source’s opinion that

a claimant is disabled is not controlling. S¥eC.F.R. 88 404.1527(d), 416.927(d).

-

However, the relevant regtilans promulgated by the Social Security Administratiof
state in pertinent part:

(2) Generally, we give more weight to opinions from your treating
sources, since these sourcase likely to be the medical
professionals most able to provide&letailed, longitudinal picture
of your medical impairment(shd may bring a unique perspective
to the medical evidence thatnret be obtained from the objective
medical findings alone or from reports of individual
examinations. . . .
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(i)  Generally, the longer a treating source has treated
you . . . the more weight we will give to the source’s
medical opinion. . . .

20 C.F.R. §§ 404.1527(c)(2416.927(c)(2).

A treating medical source’s opinion is given controlling weight if it i
“well-supported by medically acceptable atiai and laboratory diagnostic techniques
and is not inconsistent with the other dabsial evidence” in theecord. 20 C.F.R. 88
404.1527(c)(2), 416.927(c)(2) If the treatsmurce’s opinion is not given controlling
weight, then the Commissioner required to consider the following six factors in
determining the weight to give the opini@h) length of the treatment relationship anc
the frequency of examination; (2) nature amtent of the treatment relationship; (3)
supportability; (4) consistency; (5) speciatina; and (6) any othieelevant factors.
See20 C.F.R. §§ 404.1527(c), 416.927(c).

Plaintiff argues that Dr. Tooman’sfiting opinion was entitled to more weight
than the ALJ gave to the opinion of Dr.ige Walker who was a consulting examining
physician. [Doc. 13 at 18] And Plaintiff contends thahe ALJ “failed to address the

length of treatment, frequency of examioati nature and extent of the treatment

°Dr. Tooman’s statement identifies Omoman as the referring physician and
identifies a “Myron Lind, D.C.” under “othephysicians [which] have treated the
patient[.]” [R. at 718].
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relationship, support of opinion affordedtmgdical evidence, consistency of opinion
with the record as a whole, and speezgtiion of Dr. Tooman when evaluating [his]
opinions.” [Id].

The Eleventh Circuit has consistentheld that the opinions of treating
physicians must be accorded substantiabmsiderable weight by the Commissioner
unless good cause exists to discredit these opinionsLesag 125 F.3d at 1440;

Lamb v. Bowen847 F.2d 698, 703 (T'ICir. 1988); Walker v. Bower826 F.2d 996,

1000 (11" Cir. 1987);_MacGregor v. Bowe@86 F.2d 1050, 1053 (1 Lir. 1986);

Broughton v. Heckler776 F.2d 960, 961 (T'ICir. 1985). “Good cause exists ‘when
the: (1) treating physician’s opinion was matistered by the evidence; (2) evidence
supported a contrary finding; or (3eating physician’s opinion was conclusory ol

inconsistent with the doctor’'s own medicatords.” Winschel. Comm’r of Social

Sec, 631 F.3d 1176, 1179 (LTir. 2011) (quoting Phillips357 F.3d at 1241).

In determining the weight to give f@r. Tooman’s opinion, the ALJ was not
required to address each of the aboveofadiisted in the regulations, 20 C.F.R. 88§
404.1527(c), 416.927(c), “as long as the Alavte[d] ‘good cause’ for rejecting the

treating source’s medical opinionLawton v. Comm’r of Social Seet31 Fed. Appx.

830, 833 (11 Cir. 2011). The ALJ explainedhy she found “goodause” to reject

33

AO 72A
(Rev.8/82)

|1~4



Dr. Tooman’s opinion. “Good cause” etds‘where the doctor’'s opinion was not
bolstered by the evidence, or the evickesupported a contrary finding.” Lewi?5

F.3d at 1440 (citing Schnorr v. Bowesil6 F.2d 578, 582 (Y1Cir. 1987);_Sharfarz

v. Bowen 825 F.2d 278, 280-81 (1Lir. 1987)). The ALJ found that Dr. Tooman
had not cited any objective medical testother objective evidence to support his
statement that Plaintiff had a “positivelaypedic test” and “[undecipherable] findings

of myospasms.” The ALJ also found tiRat Tooman’s opinion was “contrary to the

~

evidence of a whole” which th&LJ had just discussed at length and that, “[n]otably
more recent evidence indicates that tl@enehnt can perform gainful work activity.”
[R. at 30, citing Exhibits 1-33].

For the above reasons, the court findg the ALJ “articulated specific reasons
for declining to give the treating physinia opinion controlling weight, and [that the

ALJ’s] reasons [are] supported by subsinevidence.” _Forrester v. Comm’r of

Social Sec.455 Fed. Appx. 899, 902 (1 Tir. 2012). The ALJ therefore did not err
when she gave Dr. Tooman'’s opinion lessghethan the opinion of the consulting

physician, Dr. Walker. _Se#&/insche) 631 F.3d at 1179; Moore v. Barnhat®5 F.3d

1208, 1212 (11 Cir. 2005) (“Where our limited review precludes re-weighing the

evidence anew . . ., andtags ALJ articulated specifieasons for failing to give [the
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treating doctor’s] opinion controlling weight, we find no reversible error.”) (interngal
citation omitted). Remand aaciingly is not warranted.
V. Conclusion

For the foregoing reasons and cited authority, the court finds that the
Commissioner’s final decision is suppattey substantial evidence and based upagn
proper legal standard#t.is, thereforeORDERED that the Commissioner’s decision
be AFFIRMED .

The Clerk isDIRECTED to enter judgment in favor of the Commissioner.

SO ORDERED THIS 26" day of March, 2015.

/
Cﬁ?w/m?

JANET F. KING

UNITED STATES MA TE JUDGE
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