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3 UNITED STATESDISTRICT COURT

4 DISTRICT OF NEVADA

5 * % *

6| AUDREY R.PALMER Case N02:16<v-02312CWH

7 Plaintiff,

8 v ORDER

9 NANCY A. BERRYHILL,?! Acting

Commissioner of Social Security
1C || Administration
11 Defendant
12
13 This case involves review of an administrative action by the Commissioner of Socia
14 || Security (“Commissioner”) denying Plaintiff Audrey Palmer’s (“Plaindiffipplication for
15 || supplemental security income. The Court has reviewed Plaintiff's motion to reE@RANO.
16 || 17), filed February 27, 2017, the Commissioner’s cross-motion to affirm (ECF No. 20), filed
17 || March 30, 2017, and Plaintiff's Reply (ECF No. 21), filed April 10, 2017.
18 A. BACKGROUND
19| 1 Procedural History
20 OnJanuary 15, 2013, Plaintiff applied feupplemental security income allegiaug onset
21 || date of December 5, 2012. AR 160-FZ6Plaintiff's claim was denied initially o@ctober 29,
22 || 2013, AR 101-105, and on reconsideration on March 17, 2014. AR 113Alligaring was held
23 || before an Administrative Law Judge (“ALJ”) on February 17, 204R.42-66. On April 24,
24
25 1 Nancy A Berryhill is now the Acting Commissioner of Social Securitg pursuant to
Rule 25(d) of the Federal Rules of Civil Procedure, she has been substituted fgr Actin
26 || Commissioner Carolyn W. Colvin as the defendant in this SgeSection 205(g) fothe Social
Security Act, 42 U.S.C. 405(g).

21 )%)AR refers to the Administrative Record in this matter. (Notice of Manual Filing (ECF
28 || No. 12).
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2015, the ALJ issued an unfavorable decision, indicatingPiaattiff was not disabledAR 23
36. On August 16, 2016, the ALJ’s decision becam&tramissioner’s final decision wheine
Appeals Council denied reviewAR 1-7. Plaintiff, on October 3, 2016, commenced this actior
for judicial review under 42 U.S.C. 88 405(gjeeECF No. 1.

2. The ALJ Decision

The ALJ followed the five-step sequential evaluation process set forth in 20 C.F.R. §

404.1520 and 416.92(AR 23-25. At step one, the ALJ found that Plaintiff had not engaged |n

substantial gainful activity from the application date of December 5, 2012. AR 25cpAtat,
the ALJ found that Plaintiff had medically determinable “severe” impairmemnstitis C;
obesity with chronic low back pain; history of gout; history of asthma. Also, theariahas the
following severe mental impairments: maj@pdessive disorder; and anxiety disordek. At

step three, the ALJ found that Plaintiff did not have an impairment or combination of
impairments that met or medically equaled a listed impairment in 20 CFR Part 404rt$ybp
Appendix 1.1d. At stepfour, the ALJ found that the claimant had the residual functional
capacity to perform light work as defined in 20 CFR 416.967(b) except: inability to perfomnen
than occasional postural movements; avoid concentrated exposure to pulmonary imitants a
hazards in the work environment; and has a moderate limitation for understanding, rangeml
and carrying out detailed instructions, but can perform simple repetitive taskswvolve no
more than occasional routine interactions with the public or cew®rliAR 27. The ALJ also
noted that Plaintiff is not capable of performing past relevant work. AR 34. Thadiéd that
the claimant was born on March 11, 1963 and was 49 years old, which is defined as a your
individual age 18-49, on the date the application was filed. AR 35. The claimant subseque
changed age category to closely approaching advanceddagghe noted that claimant has at
least a high school education and is able to communicate in Eniglisihe ALJ noted that
transferabity of job skills is not material to the determination of disability because using the
MedicalVocational Rules as a framework support a finding that the claimant is “ablelis’
whether or not the claimant has transferable job skis.At step fve, the ALJ determined that

considering claimant’s age, education, work experience, and residual fuhctipaeity, there
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are jobs that exist in significant numbers in the national economy that the claangrerform.
AR 35. Accordingly, the ALJ concluded that Plaintiff was not under a disability Blacember
5, 2012, the date of the application. AR 36.

B. DISCUSSION

1. Standard of Review

Administrative decisions in social security disability benefits casesai®ved under 42
U.S.C. § 405(g).See Akopyan v. Barnha@96 F.3d 852, 854 (9th Cir. 2002). Section 405(g)
states*Any individual, after any final decision of the Commissioner of Social Styamade
after a hearing to which he was a party, irrespective of the amount in controwaysgbtain a
review of such decision by a civil action . . . brought in the district court of the Unaésk $or
the judicial district in which the plaintiff resides.” The court may entgoh the pleadings and
transcripts of the record, a judgment affirming, modifying, or reversindebision of the
Commissioner of Social Security, with or without remanding the cause foearneg.” Id. The
Ninth Circuit reviews a decision affirming, modifying, or reversing asiec of the
Commissioner de novdSee Batson v. Commission8s9 F.3d 1190, 1193 (9th Cir. 2004).

The Commissioner’s findings of fact are conclusive if supported by substasmti@hee.
See42 U.S.C. § 405(g)Jkolov v. Barnhart420 F.3d 1002 (9th Cir. 2005). However, the
Commissioner’s findings may be set aside if they are based on legalranairsoipported by
substantial evidenceSee Stout v. Comm’r, Soc. Sec. Adis4 F.3d 1050, 1052 (9th Cir.
2006); Thomas v. Barnhrg, 278 F.3d 947, 954 (9th Cir. 2002). The Ninth Circuit defines
substantial evidence as “more than a mere scintilla but less than a prepondeissaeh
relevant evidence as a reasonable mind might accept as adequate to supportiarcbnclus
Andrews v. Shalaléb3 F.3d 1035, 1039 (9th Cir. 1995ge also Bayliss v. Barnhad27 F.3d
1211, 1214 n.1 (9th Cir. 2005). In determining whether the Commissioner’s findings are
supported by substantial evidence, the court “must review the adminestetord as a whole,
weighing both the evidence that supports and the evidence that detracts from this<amer’'s
conclusion.” Reddick v. Chaterl57 F.3d 715, 720 (9th Cir. 1998ge also Smolen v. Chat&80
F.3d 1273, 1279 (9th Cir. 1996).
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Under the substantial evidence test, findings must be upheld if supported by infereng
reasonably drawn from the recorBatson 359 F.3d at 1193. When the evidence will support
more than one rational interpretation, the court must defer to the Commissionep'setateon.
See Burch v. Barnhgr#00 F.3d 676, 679 (9th Cir. 200%)aten v. Sec’y of Health and Human
Serv, 44 F.3d 1453, 1457 (9th Cir. 1995). Consequently, the issue before the court is not \
the Commissioner could reasonably have redahdifferent conclusion, but whether the final
decision is supported by substantial evidence. It is incumbent on the ALJ to makie specif
findings so that the court does not speculate as to the basis of the findings whamoheféfr the
Commissiones decision is supported by substantial evidence. Mere cursory findings of fac
without explicit statements as to what portions of the evidence were accepggettmd are not
sufficient. Lewin v. Schweike654 F.2d 631, 634 (9th Cir. 1981). The ALJ’s findings “should
be as comprehensive and analytical as feasible, and where appropriate, shalgdaistatement|
of subordinate factual foundations on which the ultimate factual conclusions are dased.”

2. Disability Evaluation Process

The individud seeking disability benefits has the initial burden of proving disability.
Roberts v. Shalal&66 F.3d 179, 182 (9th Cir 1995). To meet this burden, the individual mus
demonstrate the “inability to engage in any substantial gainful activity byrrehaay medically
determinable physical or mental impairment which can be expected . . . to Easoitinuous
period of not less than 12 months.” 42 U.S.C. 8§ 423(d)(1)(A). More specifically, the individ
must provide “specific medical evidence” inpport of her claim for disability. 20 C.F.R. 8
404.1514. If the individual establishes an inability to perform her prior work, then the burdg
shifts to the Commissioner to show that the individual can perform other substanfial\gark
that existsm the national economyBatson 157 F.3d at 721.

The ALJ follows a five-step sequential evaluation process in determining whethe
individual is disabled.See20 C.F.R. § 404.152@owen v. Yuckerd82 U.S. 137, 140 (1987). |
at any step the ALJ datmines that he can make a finding of disability or nondisability, a
determination will be made and no further evaluation is requited@?0 C.F.R. 8

404.1520(a)(4)Barnhart v. Thoma$40 U.S. 20, 24 (2003). Step one requires the ALJ to
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determine whéter the individual is engaged in substantial gainful activity (“SGA”). 20 C§.R
404.1520(b). SGA is defined as work activity that is both substantial and gainful; it involveq
doing significant physical or mental activities usually for pay or pradit.§ 404.1572(ajb). If
the individual is engaged in SGA, then a finding of not disabled is made. If the individual is
engaged in SGA, then the analysis proceeds to the step two.

Step two addresses whether the individual has a medically detblenimpairment that
is severe or a combination of impairments that significantly limits her from perfgrbasic
work activities. Id. § 404.1520(c). An impairment or combination of impairments is not seve
when medical and other evidence establishgsaslight abnormality or a combination of slight
abnormalities that would have no more than a minimal effect on the individual’'s &diiyrk.
Id. § 404.1521see alsdocial Security Rulings (“SSRs”) 888, 96-3p, and 96-4p.If the
individual doesnot have a severe medicatlgterminable impairment or combination of
impairments, then a finding of not disabled is made. If the individual has a sevecaliyedi
determinable impairment or combination of impairments, then the analysis prétzsésizhree.

Step three requires the ALJ to determine whether the individual’'s impairments or
combination of impairments meet or medically equal the criteria of an impairment listed in 2
C.F.R. Part 404, Subpart P, Appendix 1. 20 C.F.R. 88 404.1520(d), 404.1525, and 404.15
the individual’s impairment or combination of impairments meet or equal the criterigstihg
and the duration requirement (20 C.F.R. § 404.1509), then a finding of disabled is made. 2
C.F.R. § 404.1520(h). If the individual's impairment or combination of impairments does ng
meet or equal the criteria of a listing or meet the duration requiremenththandlysis proceeds

to step four.

3 SSRs constitute the SSA’s official interpretation of the statute and regalafiea Bray
v. Comm’rof Soc. Sec. Admirb54 F.3d 1219, 1224 (9th Cir. 2009¢e als®0 C.F.R. 8
402.35(b)(1). They are entitled to some deference as long as they are condistéra Social
Security Act and regulation®Bray, 554 F.3d at 1223 (finding ALJ erred in disregardd&R 82
41).

not
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Before moving to step four, however, the ALJ must first determine the individual's

residualfunctional capacity (“RFC”), which is a functidnsfunction assessment of the

individual’'s ability to do physical and mental woridated activities on a sustained basis despite

limitations from impairmentsSee?20 C.F.R. § 404.1520(e); see also SSR 96-8p. In making t
finding, the ALJ must consider all the relevant evidence, such as all symptdrtiseaextent to
which the symptoms can reasonably be accepted as consistent with the@bjectical
evidence and other evidence. 20 C.F.R. § 404.1%2%lso SSRs 9%p and 96-7p. To the
extent that statements about the intensity, persistence, or functionally limitatsedf pain or
other symptoms are not substantiated by objective medical evidence, the ALJ keist ma
finding on the credibility of the individual's statements based on a considerationarititeecase
record. The ALJ must also consider opinion evidence in accordance with the requirgénts
C.F.R. 8 404.1527 and SSRs 96-2p, 96-5p, 96-6p, and 06-3p.

Step four requires the ALJ to determine whether the individual has the RFC to perfo

his

m

her past relevant work (“PRW”). 20 C.F.R. § 404.1520(f). PRW means work performed either

as the individual actually performed it or as it is generally performed in treabéconomy

within the st 15 years or 15 years prior to the date that disability must be established.

addition, the work must have lasted long enough for the individual to learn the job and performe

at SGA. 20 C.F.R. 88 404.1560(b) and 404.1565. If the individual h&H@do perform her
past work, then a finding of not disabled is made. If the individual is unable to perfoffiRavy
or does not have any PRW, then the analysis proceeds to step five.

The fifth and final step requires the ALJ to determine whether the individuakiscatib
any other work considering her RFC, age, education, and work experience. 20 C.F.R. §
404.1520(g). If she is able to do other work, then a finding of not disabled is made. Althou
individual generally continues to have thedrm of proving disability at this step, a limited
burden of going forward with the evidence shifts to the Commissioner. The Comnmissione
responsible for providing evidence that demonstrates that other work exists icagmtimbers
in the national economy that the individual can Naoickerf 482 U.S. at 141-42.
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3. Analysis

Plaintiff moves to remand this matter because the ALJ's RFC determinationuagksts
of substantial evidence, and the ALJ’s credibility finding lacks support by stibstandence.
The Commissioner opposes the motion, arguing the ALJ correctly assessetf’ ®RFG and
credibility.

a. The ALJ's RFC Determination

1. Mental RFC

Plaintiff first challenges the ALJ’s assessment of Plaintiff’'s mental RFQiregdghat the
ALJ failed to discuss the weight to be afforded to the consultative examinationgoistA8,
2012. Based upon this examination, Drs. Spears-Howell and Conragityodied Plaintiff with
several mental problems, but specifically, a GAF (Global Assessment dfdrumg) of 30,
indicative of serious impairment in judgment and mood, and that Plaintiff could not manage
potential benefits in her own interest. Pldfrargues that these two findings were not discusse
in the ALJ’s decision, and that she was required to provide specific and legiteastas for
rejecting those limitations.

The Commissioner responds that the ALJ need not discuss every piece ntevide
Moreover, the ALJ need not give weight to an opinion expressed prior to Plaintiff’ sadjgplic
for disability. Drs. Spears-Howell and Connolly’s diagnosis occurred in August, 2012 oprior
Plaintiff's claimed disability onset date of December®@2 Additionally, the Commissioner
responds that the ALJ discussed the opinion in the decision, and summarized the relevant
objective findings in reaching the RFC.

Here, the ALJ extensively reviewed and summarized the relevant opinions anddiodli
counselor and psychologist consultative examiners Drs. Spears-Howell and CoARORS-29,
AR 296-301. The ALJ need not, in interpreting the evidence and developing the record, dig
every piece of evidencedoward ex rel. Wolff v. Barnhar841 F.3d 1006, 1010 (9th Cir. 2003)
(internal quotation marks omitted). The ALJ also reviewed and summarized ottieolpsgycal
evidence of Plaintif§ mental iliness. AR 293. The ALJ gave “substantial weight” to

consultative examiner Dr. Goldstein, who clhuied that Plaintiff was not as limited as she
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claimed. AR 33. The ALJ may give weight to the examining doctor, whose opinion alone
constitutes substantial evidence based upon his own independent examination of F3aiatiff.
Tonapetyan v. Halte242 F.3d 1144, 1149 (9th Cir. 2001). Dr. Goldstein found that Plaintiff

could interact appropriately with the public, coworkers and supervisors, and coolarperfe-

to-two step instructions and manage her own funds. She demonstrated good hygiene and horm

motor skills. The ALJ found that Dr. Goldstein’s opinion was generally consistdnthei other
record evidence and was thus worthy of substantial weight. The mental residtiahflnc
capacity assessment of the State agency medical consultantssd&irand Kaspar, found that
claimant is capable of performing simple, routine tasks with limited social intera¢tiRrd4.
The ALJ accorded substantial weight to these opinions because the medicahotsisagtnions
are consistent with the recordsaawhole. Id. The Court therefore concludes that in reaching the

mental aspects of the RFC, the ALJ did not err in considering the consultative opinioss of D

SpearsHowell and Connolly but giving more weight to those of the other consultative doctors in

deciding that Plaintiff “has a moderate limitation for understanding, remembpandgarrying
out detailed instructions, but can perform simple repetitive tasks that involve no more tha
occasional routine interactions with the public or coworkers.”
2. Physical RFC

Plaintiff next challenges the ALJ’s determination that there was no dio@hfoundation
to support standing and walking limitation. AR 34. Plaintiff argues that it is notsamaiale for
an obese person to have a standing and walkimitation, and that Dr. Kamal’s opinion that
Plaintiff was limited to standing and walking 4 hours in an 8 hour day was supported by his
examination which revealed slow gait and station due to left leg insecurity ancaéiorbulith a
single point cane Additionally, Plaintiff argueDr. Kamal's examination revealed decreased
motor strengthon the left side, tenderness to palpation, and decreased range of motion in the
lumbar spine. Thus, Dr. Kamal’'s opinion was supported and the rejection of his opinion
regarding Plaintiff's walking ability is error.

The Commissioner responds that the existence of obesity is not per se disabling, there

must be proof of the severity of the impairment, and speculation of what limitationsresult

8
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from obesity doesat satisfy Plaintiff's burden to establish the limitations of the impairment.
Moreover, the Commissioner argues &ie) properly assessed the record as a whole, and car
to a proper conclusion.

It is the responsibility of the ALJ, not a physician, &tetmine residual functional

capacity. Vertigan v. Halter260 F.3d 1044, 1049 (9th Cir. 2001). Here, the ALJ explained that

she gave little weight to Dr. Kamal's opinion because he did not review other megicabsr
which the ALJ had the opportunity to review, and the opinion is not consistent with the reco
its entirety, e.g., generally unremarkable physical examinations andveegady findings. The
ALJ said that Dr. Kamal’s opinion mostly relies upon the subjective complaints diihent,
and that there were no subsequent treatment notes to support the gait difficplaiesadieged.
The ALJ found that Dr. Kamal’s opinion was based upon limited examination, an incomplet
medical records review, and no evidence of longitudinal treatment history throuubatineg
level and therefore was given only limited weight. The ALJ indicated that DraKamovided

no record foundation for the stand or walk limitations that are consistent with thé ceeoed

of objective medical evidence oredible subjective complaint#ccordingly, the ALJ found no
durational foundation for Dr. Kamal’s stated stand or walk restriction. AR 34.

The ALJ gave substantial weight to the assessment of State agency mediaéibod Dr.
Wheeler, who found that claimant can occasionally lift and or carry 20 pounds, frgdificoitl
carry 10 pounds, stand and or walk for 6 hours in an 8-hour workday, sit for 6 hours in an 8
workday, and occasionally climb, balance, stoop, kneel, crouch and crawlagiaty medical
consultants and other program physicians are “highly qualified” physicians wiatsarexperts
in Social Security disability evaluatiorsee20 C.F.R. 416.927(e)(2)(1). The ALJ considered th
claimant’s obesity to be a severe impairmardrriving at the RFC. AR 33. The ALJ found thg
Dr. Wheeler’s opinion was consistent with the record as a whalB.34. Accordingly, the ALJ

did not err in finding that the RFC is supported by the medical evidence of recordyited and

4 The ALJ noted that one State agency medical consultant, Dr. Tella, found that the
claimant had non-severe physical impairments, but the ALJ gave more weightctnbination
of Plaintiff’'s physical impairments as described in the RFC.
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conservéve treatment, the limited objective findings of musculoskeletal impact due to her
combination of physical impairments, and the claimant’s ability to perform éxg¢emdtivities of
daily living. 1d.
3. Plaintiff's Credibility

Regarding credibility, the ALJ found that Plaintiff's allegations were lems fihlly
credible, and then explained that conclusion. AR 33. Plaintiff argues that theildtdxda
articulate legally sufficient reasons to discount Plaintiff's subjective contplaBpecifical}, she
argues that the ALJ failed to cite any evidence that more aggressive treatmappregsiate or
available, and that Plaintiff should not be discredited for failing to pursue othenérgaiptions
where none exists. Second, Plaintiff arguesttatALJ improperly discounted Plaintiff’s
subjective complaints because of gaps in treatment, and sought no explanation faaghose g

treatment, thereby failing to fully and fairly develop the record. Thirdntflaargues that the

ALJ improperly dscounted Plaintiff’'s symptom testimony due to the extent of her daily activifies,

failing to adequately explain how Plaintiff's activities translate into the ability riome full-
time work on a sustained basis. Finally, Plaintiff argues that the iéd m finding that there
was a lack of objective findings to support Plaintiff's subjective complaints,leadycfailed to
grasp the concept of “excess pain.” The Commissioner responds that the ALJ maspessed
Plaintiff's credibility and gave umerous good reasons why Plaintiff was not credible.

The Commissioner’s regulations prohibit granting disability benefits baselg sol a
claimant’s subjective complaint&§ee20 C.F.R. § 404.1529(a) (“statements about your pain of
other symptoms will ot alone establish that you are disabled”). “An ALJ cannot be required|to
believe every allegation of [disability], or else disability benefits wouldua@able for the
asking, a result plainly contrary to [the Social Security Acgdir v. Bowen 885 F.2d 597, 603
(9th Cir. 1989). If the ALJ rejects the claimant’s complaints, the ALJ mustd&dspecific,
cogent reasons for the disbelietéster v. Chater81 F.3d 821, 834 (9th Cir. 1995) (quoting
Rashad v. Sullivarf03 F.2d 1229, 1231 (9th Cir.1990)).

The ALJ must state why the testimony is unpersuasive and must point to what specif

testimony or evidence undermines the claimant’s testimdMorgan v. Comm’r of Soc. Sec.
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Admin, 169 F.3d 595, 599 (9th Cir. 199@gster 81 F.3d at 834Absent affirmative evidence
that the claimant is malingering, the ALJ’s reasons for rejecting the claimant’s tegtinust be
clear and convincingValentine v. Comm’r Social Sec. Adm#iz4 F.3d 685, 693 (9th Cir. 2009
(quotingMorgan, 169 F.3d at 599). Th&LJ “may not reject a claimarg’subjective complaints
based solely on a lack of medical evidence to fully corroborate the alleged setpaiy.”

Burch v. Barnhart400 F.3d 676, 680 (9th Cir. 2005) (citation omitted). This is because the
of an objective medical basis is just one factor in evaluating the credibibtglafmant’s
testimony and complaint88unnell v. Sullivan947 F.2d 341, 345 (9th Cir. 199®n banc)

The Ninth Circuit has upheld an ALJ’s finding that a claimant’s testimony is ndibtze
when the ALJ cited specific instances in the record supporting this determin@éene.g.,
Parra v. Astrue481 F.3d 742, 750 (9th Cir. 20Qmpholding ALJ’s credibility determination
when he pointed out numerous lab results that contradicted his subjective compfenta)so,
Batson v. Comm’r of Soc Sec. Adm8%9 F.3d 1190, 1196 (9th Cir. 20qB)LJ’s credibility
determinatiorupheld because the ALJ cited specific testimony from a doctor which contdadi
the claimant'saallegations). But the Ninth Circuit has also found general findings insuifficie
See Robbins v. Social Sec. Admig6 F.3d 880, 884-85 (9th Cir. 2006) (ALJ required to prov
a “narrative discussion” and state specific evidence in the record supportidgease credibility
finding). If “evidence can support either affirming or reversing the ALJXssdm,” this Court
may not substitute its judgment for that of the ALJ@. at 882.

In making a credibility determination regarding pain, the ALY e@nsider: “the nature,
location, onset, duration, frequency, radiation, and intensity of any pain; preécgpéad
aggravating factors (e.g., movement, activity, environmental conditions); typgedosa
effectiveness, and adverse side effects of amyrmpadication; treatment, other than medication
for relief of pain; functional restrictions; the claimant’s daily activities; andif@ary techniques
of credibility evaluation.”Bunnell 947 F.2d at 34€citing SSR 8813).

The ALJ commented that Plaiffis doctor noted her “poor effort,” negatively impacted
her credibility. AR 33. Dr. Prince suspected that Plaintiff’'s physicahexation was impacted

by Plaintiff's “poor effort.” Id. Poor effort may indicate malingering, or that symptoms are ng
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as severe as claimedkee Tonapetya42 F.3d at 1149. But Dr. Prince’s observatioreappto
be an isolated incidentbrs. SpeaHowell and Connolly found Plaintiff to be cooperative,
motivated and engaged, and Dr. Kamal found her to be cooperative throughout the exam.
Court is not persuaded that there is affirmative evideratePaintiff was malingering.
Accordingly, the ALJ’s reasons for rejecting the claimant’s testimony beuslear and
convincing. Valenting 574 F.3d at 693.

Here, dter a thorough review of the record, the ALJ discussed how she established |
clear and convincing evidence that all of Plaintiff's complaints were edilde. First, the ALJ
determined that the objective medical evidence was inconsistent with Ptaguiifjective
complaints. AR 25-34. For example, as discussed, regarding Plaintiff's claims regarding wa
limitations, she gave little weight to Dr. Kamal’'s opinion because of a lackedtole medical
evidence, and instead iedd on Dr. Wheeler’s opinionPlaintiff denied musculoskeletal
symptoms in December 2012. AR 33. Dr. Shelin found Plaintiff moved all of her exteemitig
without difficulty. 1d. Dr. Suhany observedis had a stable gait. AR 30. The objective medi
evidence was incorgtent with, and therefore did not support Plaintiff’s claims.

Regarding Plaintiff's mental impairments, the ALJ noted that Dr. Shelin foundiflain
was alert and oriented to person, place, time, and situation with normal speech. ARMB{ PI
expeienced no episodes of decompensation. AR 26. Upon examination, Plaintiff's thought
were goaloriented, she had good insight and judgment. AR 30-31. Plaintiff repeatedly den
hallucinations or delusions. AR 30. When she was taking her medication, Plaintiff had no
suicidal ideations. AR 30. The ALJ indicated that Plaintiff’'s impairments weredrea
effectively. AR 25.See Warre v. Comm’r of Soc. Sec. Adn#i89 F.3d 1001, 1006 (9th Cir.
2006) (“Impairments that can be controlled effectively with medication are setdtldhig for the
purposes of determining eligibility for [disability] benefits.”). Foraexle, the ALJ noted that
Plaintiff reported medications are effective and stated things werengaskit and she felt better
AR 30.

The ALJ also indicated that Plaintiff's effective treatment was merelyn®aind

conservative with medication and “relatively infrequent trips to the doctor folldgzdly
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disabling symptoms.” AR 25, 28, 3%. Minimal and routine treatment is sufficieéatdiscount
a claimant’s testimony regarding the severity of impairmeRtsra, 481 F.3d at 750-51. For
example, the ALJ noted that Plaintiff reported in January 2013 that she had not taken any
medications since October, 2012, which she had received prior to moving to Las XBg23.
In August 2014, Plaintiff had not taken any medication “for the past month” becauselshe hg
out and the record does not reflect that she requested refills until one montiARt82. The
ALJ noted that Plaintiffepeatedly declined counseling services. ARBB0 Further, the ALJ
noted that Plaintiff's visits to medical practitioners wegkatively infrequent, despite her
complaints. AR 25, 28, 30-34. Contrary to Plaintiff's claims that no more aggressinectneat
options were available to her, more frequent trips to the doctor, continuous meditaktit, and
counseling were all available. Were Plaintiff's impairments as debilitasrghe claimed, she
would likely have sought out more treatment. Impaitsevhich are amenable to control are n
disabling for the purposes of obtaining disability benefits. 20 C.F.R. § 416.927(c)(8)(iv)-
The ALJ also noted that Plaintiff's daily activities undermined her claims abiity
AR 26, 28, 33, and this is a valid reason to find her not credg#e20 C.F.R. § 416.929(a) (“In
determining whether [a claimant] is disabled, we consider . . . activitieslplideg”). Here,
the ALJ explained that, on a typical day, Plaintiff performed household chores, sauhaexing
clothing; prepared meals; and took care of her own personal care, spoke with heofriends
visited them and played cards. AR ZBee Burch400 F.3d at 680 (“the ALJ explained that [thq
claimant’s] daily activities suggestatsheis quite functional”). She interacts with her friend af
attends church “every Sungdand Bible study on Wednesdagitends doctors’ appointments,
and shopped in stores. AR 26, 28. Plaintiff could pay bills, count change, handle a savings
account, and use a checkbook. AR 26. The ALJ indicated that some of the physical and n
abilities and social interactions required in order to perform these @stiaie the same as those
necessary for obtaining and maintaining employment, and that Plaiabffiy to participate in
such activities diminishes the credibility of Plaintiff's allegations of functional liloita. AR
33. The ALJ’s discussion of Plaintiff's daily activities was a valid reagmm which to base the

adverse credibility findingSee Curry v. Sullivar925 F.2d 1127, 1130 (9th Cir. 1990)
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(plaintiff’s testimony about daily activities, including taking care of perspeeds, preparing
easy meals, doing light housework and shopping for groceries, may be seen as emtansist
the presence of a disabling condition).

Accordingly, the ALJ discussed the evidence in the record, and set forth vabdsea
supported by clear and convincing evidence, to discount Plaintiff's credibility.

C. CONCLUSION

Viewing the evidence as a wholeet@ourt finds that the ALJ’s determination that
Plaintiff is not disabled is supported by substantial evidence.

IT IS HEREBY ORDERED that Plaintiff’'s Motion to Remand (ECF No. 1 DENIED.

IT IS FURTHER ORDERED that the Commissioner’s crosstion toaffirm (ECF No.
20) is GRANTED.

IT IS FURTHER ORDERED that the clerk of court must enter judgraecdrdingly and

close this case.

DATED: May 29 2018

ol

C.W. HOFFMAN, JR.
UNITED STATESMAGISTRATE JUDGE
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