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IN THE DISTRICT COURT OF THE UNITED STATES
FOR THE MIDDLE DISTRICT OF ALABAMA
EASTERN DIVISION
DANILLIE THOMAS,
Plaintiff,

V. CIVIL ACTION NO.: 3:14cv894-WC

N N N N N N

CAROLYN W. COLVIN,
Acting Commissioner of Social Security, )

)
Defendant. )

MEMORANDUM OPINION

l. INTRODUCTION
Danillie Thomas(“Plaintiff’) filed an applicationfor disability insurance benefits

under Title Il of the Social Securitict (“the Act”), 42 U.S.C. 88 401let seq on
September 4, 2012. Her digption was denied at the initial administrative level.
Plaintiff then requested and received arrgg before an Administrative Law Judge
(“ALJ"). Following the hearingthe ALJ issued a decision finding Plaintiff not disabled
from the alleged onset date of March 29, 2Qfidqugh the date of the decision. Plaintiff
appealed to the Appeals Council, which c&gel her request for review of the ALJ's
decision. The ALJ's decision conseqtignbecame the final decision of the

Commissioner of Social Security (“Commissioner’See Chester v. BoweR92 F.2d

! Pursuant to the Social Security Indepemgeand Program Improvements Act of 1994, Pub. L. No.

103-296, 108 Stat. 1464, the functions of the SegrathiHealth and Human Services with respect to
Social Security matters were transfertedhe Commissioner of Social Security.
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129, 131 (11th Cir. 1986). The case is nofoteethe court for review under 42 U.S.C. §
405(g). Pursuant to 28 U.S.€636(c), both parties haversented to the conduct of all
proceedings and entry of a flnadgment by the undersigddJnited States Magistrate
Judge. Pl.’s Consent to Jurisdiction (Doc); IDef.’s Consent to Jisdiction (Doc. 11).
Based on the court's review of the recaadd the briefs of the parties, the court
AFFIRMS the decision of the Commissioner.
.  STANDARD OF REVIEW

Under 42 U.S.C. 8§ 423(d)(®), a person is entitled to benefits when the person is
unable to

engage in any substantial gainful activity by reason of any medically

determinable physical or mental pairment which can be expected to

result in death or which has lasted can be expected to last for a

continuous period of ridess than 12 months.
42 U.S.C. § 423(d)(1)(A).

To make this determination, the Conssioner employs a five-step, sequential
evaluation processSee20 C.F.R. §§ 404.7%), 416.920 (2011).

(1) Is the person presently unemployed?

(2) Is the person’s impairment severe?

(3) Does the person’s impairment meetqual one of the specific

impairments set forth in 20 C.F.R. Pt44®ubpt. P, Appl [the Listing of

Impairments]?

(4) Is the person unable to perfohis or her former occupation?
(5) Is the person unable to perfoamy other work within the economy?

2 A “physical or mental impairment” is one resulting from anatomical, physiological, or psychological

abnormalities that are demonstrable by medicalyceptable clinical and laboratory diagnostic
techniques.



An affirmative answer tany of the above questioteads either to the next

guestion, or, on steps three and fiveatinding of disability. A negative

answer to any question, other than die@e, leads to a determination of

“not disabled.”

McDaniel v. Bowen800 F.2d 1026, 103@ 1th Cir. 1986.

The burden of proof rests cm claimant through Step FourSee Phillips v.
Barnhart 357 F.3d 1232, 12373 11th Cir. 2004). Alaimant establishes@ima facie
case of qualifying disabilitpnce they have carried the Han of proof from Step One
through Step Four. At Step Five, the burdifts to the Commigsner, who must then
show there are a significant number obg in the national economy the claimant can
perform. Id.

To perform the fourth and fifth stepthe ALJ must determine the claimant’s
Residual Functional Capacity (“RFC”)d. at 1238-39. The RFC ghat the claimant is
still able to do despite the claimant's impaénts and is based on all relevant medical
and other evidencdd. It may contain both exertiohand nonexertional limitationsld.
at 1242-43. At the fifth step, the ALJ coreid the claimant's RFC, age, education, and

work experience to determiné there are jobs availablin the national economy the

claimant can perform.Id. at 1239. To do this, thALJ can either use the Medical

®  McDaniel is a supplemental security income (SSl)ecasThe same sequence applies to disability

insurance benefits. Supplemental security incoases arising under Title XVI of the Social Security
Act are appropriately cited as authority in Title Il cas8ge, e.gWare v. Schweike651 F.2d 408, 412
(5th Cir. 1981);Smith v. Comm’r of Soc. Sed86 F. App'x 874, 876 n.* (11th Cir. 2012) (“The
definition of disability and the test used to detenwhether a person has a disability is the same for
claims seeking disability insurance benefitssupplemental security income.”).
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Vocational Guidelinés(“grids”) or call a vocational expert (“VE”)Id. at 1239-40.

The grids allow the All to consider factors such as age, confinement to sedentary
or light work, inability to speak English, educationdkficiencies, and lack of job
experience. Each factor candependently limit the number @bs realistically available
to an individual. Phillips, 357 F.3d at 1240. Combinais of these factors yield a
statutorily-required finding of “Disabled” or “Not Disabledld.

The court’s review of the Commissionedscision is a limited one. This court
must find the Commissioner's decision corsthe if it is supported by substantial
evidence. 42 U.S.C. § 405(¢raham v. Apfel129 F.3d 1420, 142@11th Cir. 1997).
“Substantial evidence isore than a scintillahut less than a preponderance. It is such
relevant evidence as a reasonable persomldvaccept as adequate to support a
conclusion.” Richardson v. Perales#02 U.S. 389401 (1971);see also Crawford v.
Comm’r of Soc. Sec363 F.3d 1155, 115811th Cir. 2004) (“Een if the evidence
preponderates against the Corssioner’s findings, [a reviewingpurt] must affirm if the
decision reached is supporteg substantial evidence.”A reviewing court may not look
only to those parts of the recbowhich support the decision tife ALJ, but instead must
view the record in its engty and take account of idence which detracts from the
evidence relied on by the ALHillsman v. Bowen804 F.2d 1179 (11th Cir. 1986).

[The court must] . . . sctmize the record in itentirety to determine the
reasonableness of the [Commissioner’s] . . . factual findings. ... No

* See20 C.F.R. pt. 404 subpt. P, app. 2.



similar presumption of validity attaeb to the [Commissioner’s] . . . legal

conclusions, including determination thfe proper standards to be applied

in evaluating claims.
Walker v. Bowen826 F.2d 996, 999 (11th Cir. 1987).
lll.  ADMINISTRATIVE PROCEEDINGS

Plaintiff was forty-eight years old #te time of the hearing before the ALJ, and

had completed some college ceework while serving in thenilitary. Tr. 51. Following
the administrative hearing, and employing five-step process, the ALJ found at Step
One that Plaintiff “has not engaged in dalpsial gainful activitysince March 29, 2011,
the alleged onset date[.]” Tr. 27. At Stepo, the ALJ found thaPlaintiff suffers from
the following severe impairments: “minah osteoarthritis of the hips, lumbar
degenerative disc disease and spondylosipatdunnel syndrome of the right wrist,
headaches, depressive disorder, and posnatic stress disorder (PTSD)[.]” Tr. 27.
At Step Three, the ALJ found that Plaintiffoes not have an impairment or combination
of impairments that meets or medicallguals the severity of one of the listed
impairments[.]” Tr. 30. Next, the ALJ articulated Plaintiff's RFC as follows:

[T]he claimant has the residual functibeapacity to perform light work as

defined in 20 CFR 404.1567(b), exceapie cannot do jobs that require her

to climb ladders, ropes, or scaffoldin She can frequég reach overhead

with her right upper extremity. The claimant can occasionally climb ramps

or stairs, balance, stoop, kneel, ctouor crawl. She is capable of

performing simple, routine, repetitivestes, and can concentrate and persist
for two-hour segments. Work must lraited to occasiorlachanges in the

® The ALJ also found that Plaintiff suffers frafre non-severe impairmenof “epicondylitis of
the right elbow, reflux diseaskypertension, and obesity.” Tr. 27.
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work setting, and occasional interactiwith the public and co-workers.
She is unable to meet fastqed, high production demands.

Tr. 32. Having consulted with VE at the hearing, the Alcbncluded at Step Four that
Plaintiff is “unable to perform any past relewavork[.]” Tr. 33. Finally, at Step Five,
and based upon the testimony of the VE& &LJ determined that “[c]onsidering the
claimant’'s age, education, work experienaad residual functional capacity, there are
jobs that exist in significant numbers in the nationaneeny that the claimant can
perform.” Tr. 34. The Al identified several repredative occupations, including
“marker,” “garment sorter,”and “warehouse checkerld. Accordingly, the ALJ
determined that Plaintiff “has not beender a disability . . from March 29, 2011,
through the date of thdecision[.]” Tr. 34.
IV. PLAINTIFF'S CLAIMS

Plaintiff presents three issues for theurt to consider inits review of the
Commissioner's decision. She argues ttieg “ALJ’s residual functional capacity
finding was not based on the medical recottigt the ALJ “erred in his evaluation of
Treating Psychotherapist . . . opinion,” and that the ALJ “erred iarbdibility finding.”
Pl.’s Br. (Doc. 13) at 6-14.
V. DISCUSSION

A. The ALJ's RFC Finding.

Plaintiff first argues that the ALJ “didot basis [sic] his exertional . . . or his

nonexertional RFC findings . . . on the mediedord.” Pl.’s Br. (Doc. 13) at 6. She
6



asserts that the ALJ's RFC is not supporiy a “sufficient smmary of the medical
evidence” and is, instead, “a conclusomategorical RFC assessment or a broad
statement.” Id. at 6-7 (internal quotation andtation omitted). As to the ALJ's
exertional RFC findings, Plaintiff concedesthin support of higinding, the ALJ cites

“a string of discrete negative examinatifindings and treatment note citations[,]” but
that the “ALJ’s discrete citations to the redare not representaéivof the record as a
whole.” Id. at 7. She maintains that because o#wdence in the ord conflicts with
the evidence relied upon byetiALJ, the ALJ’s exertional RFC finding “was not based on
evidence presented|,] andsgch [is] not supporteoly substantial evidenceld. at 9.

Prior to rendering his RFC findingthe ALJ carefully sweyed the medical
evidence in the record, including evidendating around and succeeding Plaintiff's
alleged disability onset date. For example ALJ noted the general success in pain
relief and management achieved by the implamaof a spinal cordgtimulator in late
2010. The ALJ discussed the Februa?@ll, observation of Plaintiff's treating
physician, Dr. Dawson, that “the stimulatoad reduced the claimasteg and back pain
so much she was able to begin a walking @ogfor exercise and weight loss.” Tr. 28.
See alsdlr. 512 (“Her symptoms are stable sincst haisit. The stimulator is reduce her
pain back and leg pains. . . She walks for exercise}.” The ALJ further noted Dr.
Dawson’s follow-up observatioim April of 2011, ttat the stimulator is “doing good” in

reducing Plaintiff's pain to “mild in severityand that Plaintiff was still walking for



exercise and had joined a gym. Tr. 28; Tr4.5IThe record continues to bear out the
ALJ’s observation about the successtw spinal cordtimulator. SeeTr. 516 (July 1,
2011, treatment note observing “stimulamntinues to reduce her lumbar and leg
pains,” leaving only “mild inseverity” lumbar pain); 38 (August 29, 2011, treatment
note indicating “stimulator continues to reguher lumbar pain and leg pains,” leaving
her ongoing lumbar pain whids “mild in severity”); 5® (October 26, 2011, treatment
note indicating that “stimulator continuesreduce her lumbar pain and leg pains,” and
that, since it was reprogrammed after herVast, it has “helped $ot”); and 524 (March
28, 2012, treatment note indicating Plaingffsymptoms are improved since last visit,”
that she still suffers lumbgrain which is “mildin severity,” and that Plaintiff “has
adequate relief of her neuropathic pain from her DCS").

The ALJ also canvassedhet evidence in the recqrahcluding the consultative
examination performed by Dr. Boston. Tr. 29. In pertemt part, the All noted that
“Dr. Johnston found moderately limited rangenadtion in the spineyith reported pain
and stiffness,” but that hersfirength was normal in all &emities,” and “[s]traight leg
raise test was normal, as weedlexes, sensation, and filee gross manipulation.” Tr.
29. Ultimately, the ALJ ned, “[nJo functional limitations or restrictions were
recommended by Dr. Johnstond.; seeTr. 767-68.

In addition to evidencérom Plaintiff's treating phyisian and the consultative

examiner, the ALJ noted Plaiff's testimony that she ¢abathe without assistance,



performs ordinary housework, regularly clinthe stairs in her home, travels out-of-town
to visit her son in collegeand goes out to movies, restautsa and church. Tr. 30.

Summarizing all of this evidence, in formtihg Plaintiffs RFC, the ALJ found as

follows:

Overall, the trend of the evidenckasvs improvement in low back pain,

particularly after the SCS implementati In February 2013, the claimant

reported about 60 to 70 percent peatief with medications, and she was
reportedly getting “. . . adequate paifigk. . .” from use of the stimulator.

Examination by Dr. Johnst in July 2@3 showed normal leg strength,

normal reflexes, negative straight leg raise test, and no sensory or motor

deficits. Dr. Dawson noted subjectiveprovement in symims in August

2013. ... She testified she canlkvthe stairs in her home, drive to

errands and shopping, and go outtovies and restaurants.
Tr. 33 (citations omitted).

Plaintiff disagrees with the ALJ, arguing that, merely because her treating
physician characterized her pain relief“adequate,” it does ndbllow that she “was
pain free or doing well engl on a daily basis to obtaiperform or sustain competitive
work activity.” Pl.’s Br. (Doc.13) at 8. Plaintiff points to Dr. Dawson’s treatment notes
reflecting her reports that she has “goodl @ad days,” that she continued to suffer
lumbar pain even after ind®n of the spinal cordtsnulator, and that, while she
sometimes reported 60-70% pain relief to Dawson, other times she reported only 30-
40% pain relief. She maintarthat, on the whole, “Dr. D&son’s records show that

examination findings were inconsistent wah ability to perform light-exertional work

competitively” because “[froughout 2012 ah 2013 examinations, Dr. Dawson



regularly noted decreased and painful lamispine range of motion, paraspinous
musculature was tender to palpation, positivatéral straight leg liaes, and an antalgic
gait.” Id.

In essence, Plaintiff appears to be arguing that, while the ALJ found and cited to
some evidence lending support to his RRE@ings, more evidnce in the record
preponderates against the ALJ’s findings. c@dirse, such an argument does not reflect a
proper application of the substantial eviderstandard. The ALJ’s decision can enjoy the
support of substantial evideneeen if more evidere in the record would support a more
restricted RFC finding. See Phillips v. Barnhart357 F.3d 1232, 1240 n.8 (11th Cir.
2004) (“If the Commissioner’'s desson is supported by subst&l evidence, this Court
must affirm, even if the progfreponderates against it.”). Ndo the extent Plaintiff is
indeed arguing such, is it matd to the substdial evidence inquirythat, despite Dr.
Dawson’s treatment notes indicating soswecess in limiting and treating Plaintiff's
pain, Dr. Dawson did not conae that she was “pain free.” Pl.’s Br. (Doc. 13) at 7.
See, e.g., Brown v. BoweB01 F.2d 361, 362-63 (10t@Gir. 1986) (remarking that
“disability requires more than mereainility to work wthout pain”).

Plaintiff points to no opinion evidence the record indicating that she is more
restricted in her exertional abilities than tf@mind by the ALJ. Istead, like the ALJ, she
isolates discrete portions ofetmecord which, shargues, support her position that she is

disabled and argues that, in this instance, more of the record supports her argument than
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it does the ALJ's findings. And, indeed,etle is evidence supporting her position.
However, given the numerous instancesti®e record documéing the generally
successful treatment and abaggnof Plaintiff's pain ¢ee, e.qg.Tr. 514, 516, 520, 524,
526, 528, 530, 533534), as well as the largelynremarkable observations of the
consultative examiner (Tr. 767-68), and theJALdiscussion of Plaintiff's daily living
activities and capacities, the wbd does not agree that tleidence on the whole is
“inconsistent with an abilitto perform light-exertional work competitively,” Pl.’s Br.
(Doc. 13) at 8, and therefore cannot finattthe ALJ's RFC finding as to Plaintiff's
exertional abilities is not supportég substantial evidence the record.

Plaintiff also argues #i the ALJ's RFC findings respecting Plaintiff's non-
exertional limitations are not supported by sabsal evidence. Plaiiff claims the ALJ
did not sufficiently explainthe evidentiary basis for #ifindings with respect to
Plaintiff's non-exertional limitations, and @h the ALJ “mischarderized the record
arguing that Ms. Thomas’ PTSD and Depresswere not severe enough to result in
more significant limitations.” Pl.’s Br. (Doc. 13) at 9.

The ALJ reviewed dadence in the record concernirgaintiff's mental health.
The ALJ noted that Plaintiff Isareceived treatment for “ajed depressive disorder and
PTSD.” Tr. 29. He notedhat a PHQ-2 test in Bu 2013 showed “moderate’
depression,” that a September 2013 assest indicated that with her medication

Plaintiff finds some relief from her symptoroa good days, but that she also experiences
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bad days and low energy days. Tr. 29.e ®LJ also noted a November 2013 PHQ-2
screening which was negative for depressidn. 29 (citing Tr. 1042 Based upon this
evidence, and Plaintiff's testimony at theahag, the ALJ found Plaintiff's depression
and PTSD to be severe impagnts. Tr. 27. Specifically, the ALJ found that Plaintiff
has moderate difficulties in social functionidge to her PTSD and depression, and that
she has moderate difficulties with regarch&r concentration, persistence, and pace due
to “symptoms of depression that include difficulty maintaining concentration.” Tr. 31.
As a result of these impairments, the JAlfound as follows: “Be is capable of
performing simple, routine, petitive tasks, and can concext& and persist for two-hour
segments. Work must bkmited to occasional changein the work setting, and
occasional interaction with thmublic and co-workers. She usable to meet fast-paced,
high production demands.” Tr. 32. In suppdtine ALJ referred to records showing that
Plaintiff “has responded well to individuahd group therapy.” Tr. 33. The ALJ also
cited, again, the negative depression screanihpvember, 2013, agell as the fact that
Plaintiff has not received any in-patient plsiatric treatment. Tr. 33.

Plaintiff argues that the ALJ's decisionnst supported by substantial evidence,
and, furthermore, that the ALJ mischaractedizhe record in rendering his RFC findings.
In support, she contends “the ALJ ignored plositive clinical findirgs, as record[ed] by
the VA's treating psychological sources. Tne@ psychiatrists’ findings indicated[] Ms.

Thomas’ affect and mood werap and down’ and depressed; insight and judgment-
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‘fair’; and thoughts ‘intrusive.” Treating psyologist (Michael D. Marti, PsyD) usually
noted Ms. Thomas'’ flat affect and mood.” Pl.’s Br. (Doc. 13) at 9 (citations omitted).

It cannot be fairly arguethat the ALJ “ignored posite clinical findings” or the
observations of Dr. Marti. As set forthibove, the ALJ plainly recognized both the
positive diagnoses of depressiand PTSD in the record anspecifically, Dr. Marti’'s
note indicating that Plairftis PHQ-9 score in July 02013 was in the moderate
depression rangeSeeTr. 29 (citing Tr. 810 Plaintiff only pointsto other instances in
the record reflecting findings—such as lep and down” mood and flat affect—that
were already recognized byetih\LJ. Apart fromthe opinion of hecounselor, the ALJ’s
treatment of which will be separately discubdelow, Plaintiff points to no evidence in
the record, whether opinion or otherwise,iebhindicates that her depression and PTSD
cause functional limitations greater than thas&culated by the ALJ.Accordingly, the
court does not find that ¢hALJ’s non-exertional RFC findings are not supported by
substantial evidence in the record.

B. The ALJ’s treatment of Plaintiff’'s Treating Psychotherapist’s Opinion.

Plaintiff next argues that the ALJ falldo mention or appropriately apply the
factors relevant to the Commissioner’s coesadion of her treatig psychotherapist, a
non-medical source. Pl.’s BiDoc. 13) at 11 (citing SSR 06-08pPlaintiff testified that
she began seeing herypbotherapist, Quinn Wulff, every itty days starting in 2009.

Tr. 71. In January 02013, Ms. Wulff wrote a letter dlining her history of counseling

13



Plaintiff, discussing Plaintiff's reporting abbher symptoms and Ms. Wulff's diagnoses
of Plaintiff's mental impairmets, and opining aut Plaintiff’'s “occupational and social
impairments[.]” Tr. 827. In particular, M&ulff stated that, “[dlie to her declining
health and mental health sytoms, it is highly unlikely thavis. Thomas will be able to
continue sustaining any forrof employment, as her coitidn will probably last the
remainder of her life. As #se symptoms and health probgemcrease, it is most likely
that Ms. Thomas will continueo have problems on anyhgahat will directly interfere
with her performance.” T 827. Later, in Septembeof 2013, Ms. Wulff, who
apparently obtained a Doctorate in the imercompleted a “Medical Source Statement
(Mental)” in which she opinedhat Plaintiff has extremer marked impairments in
several areas of mental functioning in acugEational setting and thBlaintiff would be
expected to miss more than four days ofkwvper month due to her impairments. Tr.
824-25.

The ALJ rejected Ms. Wulff's opinion, givg it no weight “because [s]he is not an
acceptable source. Furthermore, [her] apisi are not based on [her] independent
judgment, but upon the claimant’s input.” Tr. 34.

Plaintiff contends that the ALJ shduhave affordedMs. Wulff's opinion
significant weight considering the lengtlepunseling relationship between Ms. Wulff
and Plaintiff. Pl.’s Br. (Doc. 13) at 11. Rié&ff appears to argue that, as when an ALJ

rejects the opinion of an acceptable meditahting source, th ALJ should have
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articulated “good cause” for his rejectionM§&. Wulff's opinion rather than substituting
“his own ‘medical opinion’ for that o Treating Psychological Source Opiniorid. at
12.

To the extent Plaintiff is indeed arggi that the ALJ shdd have articulated
“good cause” for his rejection of Ms. Wulffepinion, Plaintiff is incorrect. A mental
health counselor such as Mrs. Wu#ffnot an acceptable medical souses20 C.F.R. §
404.1513(a)(1)-(5), and, therefore, cannot saffis a treating physician whose opinion is
entitled to great weight in the sgnce of good cause. Instelts. Wulff's opinion is that
of an “other” source, and cannot, aloastablish the existence of disabilitgeeSSR 06-
03p (“only ‘acceptable medical sources’ camegus medicabpinions”). Such evidence
may be used, however, “to show the sevéridy Plaintiff's medically determinable
impairments. 20 C.F.R. 8 484.3(d). In this case, the AlLcorrectly observed that Ms.
Wulff’'s opinion appears conchkory and is based, entirely, upon Plaintiff's subjective
complaints. There are no treatment notesthe record reflecting Ms. Wulff's
independent observations and conclusioalsout Plaintiffs matal health and
functioning. Rather, apart from Ms. Waulfflstter and the “Medical Source Statement
(Mental)” she completed, the only records from Landn@wkinseling, the entity through
which Plaintiff was seeing Ms. Wulff, consiset a series of one-page forms in which
Plaintiff is asked to describker mood, attitude, and behawisince her last session,

identify which emotions she has experiencettsiher last session, describe significant
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events since her last session, and desanlye€'improvements” since her last sessi@ee
Tr. 1014-1042. A review of these recorddicates that Plaintiff almost always reported
that she was in a “good” mood since her kEestsion and that she regularly experienced a
host of positive emotionsetween her sessionsd. In other words, the only available
records from Landmark Counseling depgdmeone in a mostly “good” mood who
experiences the ordinary fluctuations pbsitive and negative emotions which are
attendant to everyday life fonost people. And, as the Alrecognized, to the extent
these records could be argued as someh@pastive of Ms. Wulff's opinion, they are
based entirely on Plaintiff'subjective reporting, not the dependent observation of Ms.
Wulff. SeeTr. 74 (ALJ: “okay, youhelped her fill it out orshe asked you questions
about that?” A: “She asked me questions sir.”).

The ALJ’s rejection of MsWulff's opinion is not contraryo SSR 06-03p. First,
SSR 06-03p describes one of the factorsveele to the analysis of non-acceptable
medical source opinions as “[tlhe degreevtuch the source presents relevant evidence
to support an opinion.” Here, Ms. Wulffguides no treatment note or other evidence in
support of her opinion. Asuch, the ALJ’s rejection of M&Vulff's opinion because, in
part, it is based only upon the “claimant’gun” rather than Ms. Wulff's “independent
judgment” is consistent with at least onetbé factors ALJ's are advised to consider
when reviewing non-acceptededical source opinions.More importantly, however,

SSR 06-03p simply directs thdte ALJ “generally should explain the weight given to
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opinions from . .. ‘other sources,’ or otheravensure that the disgsion of the evidence
in the determination or decision allows a @lant or subsequent reviewer to follow the
adjudicator’s reasoning[.]” Here, the Al reasoning is easily followed: the ALJ
rejected Ms. Wulff's opiniorbecause the source did noegent “relevanevidence” to
support her opinion and instead relied ongbHE-reporting of a claimant whom the ALJ
found to be less thally credible, anl the record otherwisadked evidece supporting
the numerous marked and sevdimitations Ms. Wulff descbed. Tr. 33. Upon the
court’s review, the court finds nothing inetihecord from Landmark @aseling, or in the
larger record as a whole, consistent viita numerous marked extreme limitations in
mental functioning which Ms. Wulff, a ncaeceptable medical saa, attributed to
Plaintiff. As such, the ALJ'slecision to discredit Ms. Wifils opinion is supported by
substantial evidence in the record.

C. The ALJ’s credibility finding.

Plaintiff's final claim is that the “spéfic reasons” articulated by the ALJ for
finding Plaintiff less than fily credible “did not accutely reflect the record, and
therefore did not support his credibilityndling.” Pl’s Br. (Doc. 13) at 13. She
maintains that the ALJ “never offered a mieaful credibility analysis” because the ALJ
erroneously characterized tlobjective medical record as nstpportive of Plaintiff's

subjective complaints, “ignorgabsitive objective clinical anchdiological findings,” and
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failed to properly assess Plaintiff's “treatment history” in “assessing her credibildy.”
at 13-14.

Plaintiff testified that she can bathe atr@ss herself, but that she has to sit down
to put on her shoes and socks because Handmis lacking. Tr. 57-58. She does
housework like laundry and sweeping and lngdand unloading thdishwasher. Tr. 59-
60. She is able to climb the stairs in her konTr. 60. She leaves her home to visit her
son at college, visit friends in the neighbmold, go to Fort Benng@) go out to eat at
restaurants, go to movies, ghopping, and walk in her mgiborhood for exercise. Tr.
59-63. She estimated she could lift and cdmaybe 20 pounds.” Tr. 70. Plaintiff
testified she believes she dssabled because she has ‘fgems sitting for a length of
time, standing, bending, squagirreaching over [her] head, drowsiness, falling asleep.”
Tr. 73. She also testified that her metmas affect her, making her feel cloudy and
nauseous. Tr. 73. She spends approximditedyout of eight wakig hours resting or
napping around the house. Tr. 75. Shenoalfift weights above her head, but she can
comfortably lift and walk back and forth withfive pound bag of sugar. Tr. 76. She has
nightmares about five out of seven night$r. 76-77. Her mind wanders after about
twenty-five minutes. Tr. 77. She cannot hammiessure situations. Tr. 78. On bad days
she wakes to leg and back pains, she stragglevalk without a limp, and she will spend
most of her time in bed. Tr8. This happens abbiour days a weekTr. 79. Her back

and hip pain is an eight anone-to-ten scale where onguals a mosquito bite and ten
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equals pain requiring hospitadition. Tr. 79. On a bad ylaher elbow pain will be a
seven, and if she is experang a headache, which occurs approximately twice a month,
it will be a nine. Tr. 79-80.

The ALJ summarized Plaintiff's testimonix. 30, but ultimatsf found that, while
“the claimant’s medically determinable pairments could reasooly be expected to
cause the alleged symptoms|,] . . . thersht’'s statements concerning the intensity,
persistence and limiting effects of these syma@re not entirely credible, because they
are not supported by objective dieal evidence.” Tr. 33In support, the ALJ described
the objective evidence previdygiscussed in this opinm—including, particularly, Dr.
Dawson’s records showing thakaintiff's spinal cord stimaitor was generally successful
in ameliorating Plaintiff's pair-in conjunction with Plaintf’'s claim that the ALJ’s RFC
is not supported by substantial evidencewal as Plaintiff's testimony about her daily
activities and abilities. T 33. Ultimately, the ALJ determaal that this evidence at least
“allows a reasonable inferendbat the claimant's symptes are not as severe as
previously alleged.” Tr. 33.

This court must uphold the ALJ’s credity determination ifit is supported by
substantial evidenceSee Wilson v. Barnhark84 F.3d 1219, 124@1th Cir. 2002) (“If
the ALJ discredits subjective testimony, he marsiculate explicit and adequate reasons
for doing so.”). As Plaintiff observes, “the AL paired his credibility and RFC

evaluations.” Pl.’s Br. (Doc. 13) at 13. dd) Plaintiff's claim that the ALJ failed to
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properly consider the entirecord while evaluating her credity is essentially identical
to her claim that the ALI®FC finding is not supported by substantial evidenSee
Pl’s Br. (Doc. 13) at 13 (“As detailed in argumentsatd II" above, Ms. Thomas’
statements regarding her physical and pelagical symptoms are supported by [the
records of Dr. Dawson, Dr. Johnston, and Ms. Wulff].”). wewer, for the reasons stated
above with respect to Pidiff's claim abou the ALJ's RFC determination, the
undersigned finds that, even if some obyecimedical evidence arguably supports some
of Plaintiff's complaints of disabling pain, there is subtt evidence inthe record
which supports the ALJ’s determination ti&aintiff is not so functionally limited by
pain that she is disabled, and the ALJ therefore did not improperly characterize or
otherwise ignore the @ence in the recordSee, suprag V.A, pgs. 7-911-12. As such,
the ALJ did not reversibly err in hisextibility determination.
VI.  CONCLUSION

The court has carefully and independenélyiewed the record and concludes that,
for the reasons given above, the decision of the Commissioner is AFFIRMED. A
separate judgment will issue.

Done this 6th day of October, 2015.

/s/WallaceCapel,Jr.
UNITEDSTATESMAGISTRATE JUDGE
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