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. INTRODUCTION

OnDecember 272017 the claimantCody Coumes, applied for disability insurance
benefits under Title Il of the Social Securfgt. (R.16).The claimant alleged disability
beginning May 2, 2016, becauseutderative colitis, adjustment disorder witbpression,
anxiety and insomnia, lower back pain, knee pain, and shoulder pain)(Rh&Commissioner
denied the claimant’s application fdisability insurance benefits @gune 12, 2018. (R. 16). The
claimant filed for a hearing before an Administrative Law Judge, and thé&éitdihe hearing
November 14, 2018. (R. 16).

OnDecember 122018,the ALJ denied the claimant's application, finding that the
claimant was not disabled during the relevant period and, therefaseeligible for social
security benefitg{R.118). Plaintiff then requested a review of the decision, and on April 18,
2019, the Appeals Coundaknied review(R. 148).Accordingly, the ALJ decision became the

final decision of the Commissioner of the Social Security Admadistn. The claimant has
1
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exhausted his administrative remedies, and this court has jurisdiction pursuant to 42 U.S.C. 88
405(g) and 1383(c)(3). For the reasons stated below, this court AFFIRMS the decision of the
Commissioner.
1. ISSUESPRESENTED
Whether substantial evidence supportsAh&’'s Residual Functional Capacity BE)
determination that did not include a limitation for frequent bathroom baakability to
concentrateaused by the claimant’s ulcerative colitis.
STANDARD OF REVIEW

The standard for reviewing the Commissioner’s decision is limited.cblig must
affirm the Commissioner’s decision if the ALJ applied the correct legatards and if
substantial evidence supports his factual conclusibest2 U.S.C8 405(g);Graham v. Apfel
129 F.3d 1420, 1422 (11th Cir. 199Walker v. Bowen826 F.2d 996, 999 (11th Cir. 1987).

“No . . .presumption of validity attaches to th&L[’s] legal conclusions, including
determination of the proper standards to be applied in evaluating cl&ifatkér, 826 F.2d at
999. This court does not review the Commissioner’s factual determisdgamvo The court
will affirm those factual determinations supported by substantidéree. “Substantial
evidence” is “more than a mere scintillameans such relevant evidence as a reasonable mind
might accept as adequate to support a conclusRintiardson v. Perale€02 U.S. 389, 402
(1971).

This court must keep in mind that opinions, such as whether a claimas#hted, the
nature and ernt of a claimant'&®FC, and the application of vocational factors, “are not medical
opinions, . . but are, instead, opinions on issues reserved to the Commissiongsebtdezy are

administrative findings that are dispositive of a case; i.e., thatvdinect the determination or



decision of disability.” 20 C.F.R8§ 404.1527(d), 416.927(d). Whether the claimant meets a
listing and is qualified for Social Security disability benefits isiaggion reserved for the ALJ.
The court "may not decide facts anew, reweigh the evidence, or substitutedfitsignt for that
of the CommissionerDyer v. Barnhart 395 F.3d 1206, 1210 (11th Cir. 2005). Thus, even if the
court were to disagree with the ALJ about the significance of certain faetsotirt has no
power to reverse that finding as long as substantial evidence in the recoodtsitpp

The court must “scrutinize the record in its entirety to determine the reésoesdof the
[Commissioner]’s factual findingsWalker, 826 F.2d at 999. A reviewing court must look to
those parts of the record that support the ALJ's decision, but also must view the record in its
entirety and take account of evidence that detracts from the evidence reliecherihy t
Hillsman v. Bowen804 F.2d 1179, 1180 (11th Cir. 1986).

[I1. LEGAL STANDARD

A claimant's RFC is the work that an individual "is still able to do des$pe limitations
caused by his . . mipairments.Phillips v. Barnhart 357 F.3d 1232, 1238 (11th Cir. 2004)
(citing 20 C.F.R. § 404.1545(a)). The ALJ must first assess the claimant's functional limitations
and restrictions and then express his functional limitations in tefesertional levelsSeeSSR
96-8P;see alsd-reeman v. Barnhar220 F. App'x 957, 959-60 (11th Cir. 2007).

The ALJ must consider all of the relevant evidence in assessing the claimnactisal
limitations, including:

medical history, medical signs and laboratory findings, the effecteatnent,

including limitations or restrictions imposed by the mechanics ofmtieatt (e.g.,

frequency of treatment, duration, disruption to routine, side effects of medication),

reports of daily activities, lay evidence, recorded observations, medigaleso

statements, effects of symptoms, including ptnat are reasonably attributed to a

medically determinable impairment, evidence from attempts to work, oeed f
structured living environment, and work evaluations, if available.
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S.S.R. 96-8p at *45. In making his RFC assessmetiig tALJ must thoroughly discuss and
analyze all objective medical evidence and other evidence of record, incluglicigithant’s
complaints of pain and other symptoms; give a logical explanatidre aftects of the
claimant’s symptoms, including pain, on the claimant’s ability tokivand discuss “why
reported symptomnelated functional limitations and restrictions can or cannot reasorably b
accepted as consistent with the medical and other evidelte.
IV.FACTS

The claimant was 30 years old at the time of thé'&final decision. In 2010, the
claimant received a digital art and new media Bachelor's deggeserved in the Navy from
2012 until 2018vhen he received a medical discharge because his medical conditions
disqualified him from performing his fliglttuties; he has @0%disability rating from the VA
for his anxiety, 30% for his ulcerative colitis0% for his lumbar strain, and 10% for his cervical
strain? (R. 45, 170-179)In June 2018, the claimant began taking classes at Samford University
for his MBA, including human resources and accounting for managers. (R. 44).

The claimant has past relevant work experience as a lifeguard, waiter, logisticsi sy
and Navy rescue swimme(R. 9798). The claimant alleges disability as of May 2, 2016,
because of ulcerative colitiadjustment disorder with depression, anxiety, and insomnia; lower
back pain; knee pain; and shoulder pain. (R. 88-89).

Physical and Mental Impairments
On March 16, 2015, the claimant admitted himself to the emergency roomadt Nav

Medical Center in San Died®MC) for lower back pains. The claimant reported the onset of

1 For claims filed after March 27, 2017, an ALJ is no longer required taderanalysis in his decision about a
decision made by any other governmental agency about whetheaithartdlis disabled or entitled to benefiee
20 C.F.R. 8 404.1504. Butthe ALJ should “consider all of the supporting egidederlying the other
governmental agency. . . .” decisida.



lower pain started after working out at the gym. The emergency room doctdiracyNelson,
noted the claimant’s back had no acute fractures or spondylolistitesislisplacement of one
spinal vertebra compared to another. Dr. Nelson opined that the clarpaimwvaslikely
because of mild degenerative changes & &it which she gescribed five milligrams of
Diazepam and 500 milligrams Naproz€R. 608).

On May 18, 2015, the claimant sought treatment from Dr. Timothy Lynch at Coronado
Naval Base ClinifNBHC) for hislower back pain. The claimant reported he felt a snap and
sharp pain after squatting 200 pounds of weight. He denied numbness, tingling, or difficulty
urinating. The claimant reportedly had lower back pain a month before wbiteu@hthe naval
ship; however, he stated he was asymptomatic until the gym accidenynbhrioted that the
claimant had “no radicular symptoms or red flags but patient is demanding ladhDMR_ynch
found no reason to ordan MRI and recommended physical therapy and chiropractic treatment.
(R. 501-505).

On May 19, 2015, on Dr. Lynch’s referral the claimant attended a physical therapy
appointment at NBHC with physical therapist Robert Worms. The phybkieadpist
recommended three to four weeks of physical therapy to increase range of motion and
stabilizdion of the claimant’s back. On May 28, 2015, the claimant returned to NBHC for a
physical therapy session for his lower batike physical therapist noted that the claimant had
“overall less intense [lower back pain], but still constant ache in ¢duntnbar spine.”

Additionally, the claimant reportedfaur out of ten pain and denied spasms in his lower spine.
On June 1, 2015, the claimant attended a third physical therapy session for his lower back pain.
The claimant reported he felt better adild perform his home exercise program with no

complaints. (R. 492-500).



On July 22, 2015, the claimant sought treatment allM€ for abdominal pain and
bloody stool. Dr. McNamara administered a rectal egachfound no fissure or obvious
hemorrhoids on examaion and noted he hdikely internal hemorrhoids. The doctor discussed
adding dietary fiber to the claimant's diet as well as H20 supplementatiokugust 22, 2015,
while onboard the USS John C. Stennis Naval Shg¢laimant sought medical treatrhéor
bloody stool andectal bleedingDr. Donald Lucas, the claimant's ship surgeon, attributed the
claimant's symptoms to internal hemorrhoids and prescribed fiber supplements. (R. 486-489).

Six months later, on January 4, 2016, Bdam Danielson treated the claimant for
reoccurring blooy stools. Dr. Danielson requestadastroenterology consult for further
evaluation. On January 12, 2016, the claimant began seeing Dr. Edward, &tickle
gastroenterology specialistt NMC. Dr. Stickle's records frorhdt visitindicate that the
claimant likely ha internal hemorrhoids, but a flexible sigmoidoscopy and colonoscopy would
be necessary to rule out other diagnoses. On January 14, 2016, Dr. Stickle performed a
colonoscopyn the claimant for biopsy testin@dr. 482, 484, 606).

Dr. Stickle then diagnosed the claimant with ulcerative proctitis oradpdQ, 2016and
placed the claimardn Lialda 2.4 milligrams daily, Rowasa enefoainflammation of the
colon, and Canasa supposittmytreat inflammation of the colobr. Stickle cleared the
claimant for deployment but suggested tifatymptoms returned, the claimant might need
emergency evacuatidor further treatment. (R. 477-479).

On May 31, 2016, while deployed onboard the USS John C. Stennis Naval Ship, the
claimant again sought treatment from Dr. Lucas for incablbeeel movements, pain, weight
loss, and anemia. Dr. Lucas examined the claimant and determined that he vag&m a s

ulcerative colitis flareup. Dr. Lucas recommendethergency evacuatiafter twoto three days



of IV and oral steroids, a clear liquid diet, and enemas. On June 1, 2016, the next day, Dr. Lucas
followed-up with the claimant and performed a colonoscopy to remove pseudopolyps for biopsy
testing. Dr. Lucas determined that the claimant had ulcerative colitis leett@usflammatiomn

the colon was continuous. (R. 472-476).

After the claimant'®vacuation from the naval shipe received follow-up cas NMC'’s
ER from Dr. Stickleand was admittedn June 7, 2016. Dr. Stiekdiagnosed the claimant with
ulcerative colitis, unspecified, without complicatioiien, on June 8, 2016 ray examinations
CT scans, and ultrasoundstbé claimant'sabdomen and pelvis ruled out obstructions of the
small bowl but found evidence of pancolitis and pseudopolyps. (469-471, 603-605.)

Subsequently, on June 13, 2016, Dr. Goldy Garcia discharged the claimant with
instructions to start Prednisone 40 milligrams dadyfollow-up with Dr. Stickle within one
week, tostart Lialda at a higher dose of 4.8 milligrams dddycontinue Canasa suppositories,
and tostart weekly vitamin D and calcium supplemefi&s.463-464.)

On June 16, 2016, the claimant returned to NMC for two iappents regarding his
ulcerative colitisThe first appointment that dayaswith Dr. Dennis Jepsen fdine claimant’s
initial primary care intake evaluation. Dr. Jepsen noted the claimant’s piiésesg symptoms
as fatigue; occasional night sweats; weight loss; fast heart rate; averageedkbft serve”
stools per day with occasional streaks of blood; bilateral knee jomtgrad mild anxiety. Dr.
Jepsen noted the claimant’s current medicatieer® 40 milligrams of Prednisone; 50,000 units
of Vitamin D a week; 600 to 400 milligrams of Caltrate calcium supplemaiiys 20
milligrams of Prilosec; and 4.8 grams of Lialda daily; 1000 milligfr@anasa suppository
daily; and probiotics.The claimant’s second appointment with Stickle showedhatthe

claimant’s ulcerative colitis wdsloing well, clinically trending towards remission."



Additionally, Dr. Stickle continued to prescribe the same medicatiomesgifor the next two to
three weeks. (R. 453-461).

Then, o July 7, 2016, the claimant returned to see Dr. Stickle for a faljow
appointmentThe claimant reported no abdominal pain, diarrhea, fever, and elghtsn of 25
pounds since discharge; some weakness, fatigue, and acnbdretaroids; and fatigue that
progressivelygot better Dr. Stickle noted that the claimaist*almost inremission except for
soft stool,” and hisllcerative colitis diseassas responding to medication and was improving.
Dr. Stickleindicated that the claimant was presently taking 40 milligrams oktaedids;
however the doctor recommendbeé dosage decreabgfive milligrams each week for the next
two months. On July 7, 2016, the claimant attended a follow-up appointment with his primary
care physician Dr. Jepsemhonoted the same findings as [3tickle. (R. 435-447).

Next,the claimant returnean August 3, 2016, tdMC’s ER with abdominal pain, body
aches, and fever. The treating physician, Dr. Chelsea Robertson, noted pigtsiel
examinatiorof the claimantvas not consistent withinulcerative colitis flareup. (R. 430). The
next day, August 4, 2016, Dr. Jepsen followed-up wWithalaimant for his ulcerative colitise
noted that the claimant's pain had subsided, and symptoms were itezdngiganulcerative
colitis flareup. Additionally, the claimant reported being anxious. So, Dr. Jepsen recommended
a mental health consultatidar the claimant. (R. 425-429).

On August 17, 2016, Dr. Stickle talked to the claimant over the phoneldihent
reported an episode céctal bleedig and one to two well-formed stooBBt. Stickle’s
recommended the claimant continue taking 10 milligrardayof Prednisone. (R. 421).

The claimant returned for a folleup appointment with Dr. Stickle on August 23, 2016.

Dr. Stickle'srecords indicated that the claimanthmeenon 10 milligrams a dapf Prednisong



had one to two wellermed bowel movements daily; rarely has cranapstis still gaining
weight. Also, Dr. Stickle determined that the claimant is "in tenuongal remssion...." Dr.
Stickle also recommended continuinig steroid tapeand noted the claimahtd no further
problemsiolerates the mesalamine monotheragyd can return to full duty. (R. 418-420).

On September 6, 2016, on Dr. Jepsen’s refetial,claimant attended a mental health
initial evaluation with a psychologist, Dr. Nancy Kim, at NMC. Themant disclosed to Dr. Kim
that hewasexperiencinganxiousness associated with adjustment to his illness and the associated
stressors. Dr. Kim recomended bmonthly cognitivebehavioral psychotherapy to target anxious
symptoms, grief and loss issues, adjustment to illnesgoamhance adaptive coping skill3r.
Kim noted the claimantvas mildly anxious within the constricted rangeas appropridely
groomed and clad in flight suit; cooperatavedself-disclosingwith good eye contactyaslinear,
logical, and future oriented; arftad fair memory and concentration. Furthermore, Dr. Kim
gualified the claimant's mental health as low risk, not suicidal, hdadior gravely impaired, and
not in need of acute psychiatric hospitalizati@n. Kim cleared the claimant for full duty,
including flight duty (R. 413-417).

A month later, on September 20, 2016, the claimant returned to NMC for a follow-up
appointment for ulcerative colitis. Dr. Joseph Cheatham noted that the dltakeseasteroid
taper;takes4.8 grams of Lialda a dalias soft but formeddowel movements, one to two a day;
and haso abdominal crampindplood in stoolsfevers/chills joint swelling or pain. Dr.
Cheatham further noted, "[t]he patient currently is in clinical remission." (R. 408-409).

The claimant returned to NM@n September 26, 2016 for a follays-appointment with
Dr. Jepsen. Dr. Jepsen noted that the claimant is "doing well, tapdriigedhisone; weight

stable, no Gl bleeding; good energy level; no fatigue.” After this appeintt the claimant saw



Dr. Kim for cognitive behavioral therapy. Dr. Kim's records for they reiterate the same
findings as the SeptemberZ)16 appointment. (R.40805, 470).

Several days later, on October 3, 2016, the claimant had a fefiappointment with
Dr. Adam Danielson for ulcerative colitis. Dr. Danielson noted, "Bimificant complaints
today, reports having fairly normal [bowel movements] with [the] absence of abdominal pain.”
Dr. Danielson further noted thtte claimant was on his last tapering dose of Predneigh8
milligrams daily. (R. 402).

Again, on October 14, 2016, the claimant saw Dr. Stickle at NMC for his uleerat
colitis. Dr. Stickle notedhatthe claimanhascompletedhe steroid tapehasone to two weH
formed bowel movements dailgasstarted to exercise again, but diklsfatigued has no pain
with defecationhasoccasional streaks of blood wheipimg; hasno sign of rectal bleeding; and
has an adequasppetite. Lastly, Dr. Stickle naté'no significant change to plan,” and the
claimant is "[o]therwise, currently fit for full duty.” (R. 399-400.)

On October 24, 2016, the claimant sought physieapy treatment adBHC for lower
back pain and tightnesghe physical therapifRobert Worms diagnosdie claimant with acute
mechanical lower back pain, also known as lumbago. The physical therapishrecded that
the claimant attend physical thpyasessions for one to two days a week for four weeks. The
claimant attended physical therapy sessions until November 30, 201&h&@wvperiod, the
claimant asserted, "therapy has been decreasing lower back pain." (307384

On December 8016, at NMC, the claimant saw Dr. Stickle for his ulcerative colitis. The
claimant reported havingne to twaregular bowel movements daily without bleeding and pain.
The claimant inquired about treatment options in light of his recent c@opg findingof mild

active colitis and medication risk3r. Stickle recommended no further therapy because the

10



claimant was imemissionon theLialda monotherapgind the claimantould return to full duty.
According to Dr. Stickle's notes, monthly appointmemseno longer necessary because the
claimantwasin remission. (R. 380-383).

At NMC, on December 28, 2018e claimant attended a surgical consultation with Dr.
Amanda Cimistwho discussed at length with the claiméme surgery foulcerative colitisDr.
Cimist noted no clinical indications for surgical intervention actd/aly encouraged the
claimant to continue his maximal medical management as |lamig sggmptoms were well
controlled. (R. 374-379).

On April 10, 2017, the claimant returnedBHC to see Dr. Adam Danielson for his
yearly physical. The claimant reported no significant symptoms relatesl tiichrative colitis
and stability on his monotherapy dose with Lialda. (R. 369-370).

Two months later, on June 5, 2017, the claimant returned to NMC for a follow-up
appointment for his ulcerative colitis with Dr. Leonard Philo, a gastierologist. The claimant
reported having one to two bowel movements a day.Philo reported that the claimant is
clinically in remission; his symptoms werealmanged; and he should continue Lialda and return
to full duty. (R. 362-366).

From July 28, 2017 to November 20, 2017, after a brief hiatus, the claimant returned to
regularly scheduledognitive behavioral therapessionsvith his psychologist Dr. Nandgim.

Dr. Kim noted that the claimant did not return to therapy for several months because he did not
complete cognitive behavioral therapy homework. Dr. Kim repdhedame findings as to her
initial evaluation on September 9, 2016. However, the clainegatrted an increase in

anxiousness over the previous several months; stress about occupaientlinty; decreased

11



interest in usual activities; trouble sleeping; and catastrophidnigitbndencies. (R. 35361
335-344; 310-317).

On February 22, 2018, the claimant completed a Function Ratptbet Social Security
Administration’s requesihe claimant stated that the “unstable nature of ulcerativestoliti
interferes with his ability to worlwithout proper facilities.He also listed other ailments such as
cervical spingoain, shouldepain knee painanxiety, depression, aimtsomnia ageasons why
he is unable to work a full forty hours a week. (R. 229).

His typical day consist of cooking breakfast for his family; aesking about school and
continuing education; finishing required paperwork for the Navy; reading; working on artwork
and designs for his portfolio; taking care of his pregnant wife and child; and looking for places to
live after his employment with the MaendsHe also explained that his injuries, impairment,
and conditiongausddifficulty drestng, feedng himself,and using the toilet. (R. 230).

The claimant also reported that his wife often has to remind him to shalarkeguad
take his medicatioLialda. When he prepares his meals, he makes “sandwiches, chicken, and
cereal” on a weekly basis. He also repbesspendgen to thirty minutes maikg his meals. The
claimant stated that he cooks less frequently now because he has to avoidguipisetblitis.

The claimant can “clean, do dishes, and mild repairs if needed” on a weeklyobdkigy to
sixty minutes. Furthermore, the claimant reported that his wife hersctmurage him to do the
laundry and dishes. (R. 231).

The claimant stated he goes outside “sometimes more thas,athiy to help [him]

think.” He also reported thain a weekly basis hdrives, shops in stores, shops by phone, and

shopshy computer for groceries, clothes and baby needs. The claimant also noteddhat

12



manage money by paying billsy counting changdyy handling his savings account, and by
using checkbook/money order. (R. 232).

The claimant reported his hobbies and interests include “reading and cesttiigital
designs for people and [himself],” oftéree to five times a week. His social activities include
visiting, dining, shopping, and talking to family and friemtee a weekand going to church
weekly.His condition causes him to not reach out to friends and family as often asd® us
because of loss of interest dmd adjustment disorder. (R. 233-34).

The claimant stated that his illness, injuries, or conditions affelhiiity to lift/squat
greder than 50-100 pounds, reach, sit, bend, hearember, complettasks, concergte
understand, and follow instructions. He stated that he can walkaumile before he needs to
rest and has to rest for a period of fifteen to thirty minutes beforarhstart walking again. He
reported he often has to go back and read instructions to make sure he is doing the task correctly.
Additionally, he noted followingvritten instructionss easiethan oral instructions. He stated he
has trouble getting alongitlv authority figures; has trouble handling stress, ‘@ed{s] triggered
and edgy”; has trouble with changes in routine depending on the routine; and he has “fear of not
providing for [his] family, fear of failure, [and] fear of healthy wife [and] baby, and fear of
starting over.” Lastly, the claimastatedthat theLialda/masaline causes stomach cramps, gas,
fatigue, and bloating. (R. 234-256).

On March 28, 2018, at the request of the Social Security Administration, Dr. Timothy
Honigman completed an RRGsessment of the claimant by reviewing his records. Dr.
Honigman found that the claimant could occasionally lift, carry, and pull 50 pounds; frequently
lift, carry, and pull 25 pounds; could stand and walk for six to eight hours; could sit six to eight

hours; could perform unlimited pushing and pulling; had no postural limitation; had no
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manipulative limitations; had no visual restrictions; had no commuwecedstrictionsand had
no environmental limitations. Dr. Honigman concluded that the claiocwitd perform work at
the medium exertion level and was not disabled. (FB@?

On March 28, 2018, Psychologist Dr. Robert ClanRi) performed a mental
examination of the claimant at the request of the Social Security Asirationand foundhat
the claimantis not significantly limited in remembering locations and witkk procedures; not
significantly limited in understanding and remembering very sharsanple instructions; and
moderately limited in understanding and remembering detailedctistia. (R. 83-84).

Dr. Clanton further found the claimant is not significantly tediin concentration and
persistence; moderately limited in carrying out detailed instrustimoderately limited in
maintaining attention and concentration for extended periods; ndiicagrly limited in
performing activities within a schedule, maintaining regular attendandehég punctual
within customary tolerances; not significantly limited in sustejran ordinary routine without
special supervision; no significantly limited ability to work in mdination with or in proximity
to otherswithout being distracted by them; no significantly limited abilityriake simple work
related decisions; no significantly limited ability to complete a nbmoeakday and workweek
without interruptions from psychologically based symptoms aneéiimpn at a consistent pace
without an unreasonable numberemgth of rest periods; no limitations of social interactions;
and no limitations in adaptatiobr. Clanton concluded théaemant was not disable(R. 84).

On May 1, 2018, after moving to the Birmingham area, the claimant seagtméent at
Birmingham VA Medical Center for lower back pain, left shoulder burning, focus issues,
depression, and management for ulcerativeisoRrimary care physician Dr. Kalim Ali treated

the claimantnd requested various consultations for physical therapy, psychiatry, and
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gastroenterologyAn x-ray of the claimant’s spine showedld degenerative changes in the
spine. Additionally, Dionne Miles, a physical therapist, examinedthimant later that day and
determined the claimant had lowsackpain. Ms. Miles recommended anteime management
training and a TENS unit for pain. (R. 634, 715).

Subsequently, on May 8, 2018, the Social Security Administration requested that Dr.
Krishna Reddy complete an additional physical RFC assessriniat claimanby reviewing
the claimant’s recordPr. Reddy's findings mirrored Dr. Honigman's findings, @ostained
additional findings that the claimant could frequently climb rampsstaids; never climb
ladders, ropes, and scaffolds; frequently balance; frequently stoop; frequently kneel; frequently
crouch; and frequently crawAdditionally, Dr. Reddy found that the claimant should avoid
concentrated exposure to extreme cold and heat; avoid all exposure hazardseamebrk at
unprotected heights or with hazardous machinery. (R. 111-112).

The Social Security Administration also requestestcond mental assessment regarding
the claimant's application for disability benefits. On May 8, 2018, Dr. Robert Estock, MD noted
the same findings as psychologist Dr. Clanton, but added that threntavas moderately
limited in the ability to complke a normal workday and workweek without interruptions from
psychologically based symptoms; to perform at a consistent pace vathaateasonable
number and length of rest period; to interact appropriately with the gendnad; to accept
instructions and respond appropriately to criticism from supervisors; and in responding
appropriately to change in the work setting. (R. 112-114).

On May 9, 2018, the claimant attended a mental health consultatioNwitke
Practitioner Lauren Roberéd the VA The claimant reported focus issues, anxiety, depression,

and problems sleeping. Ms. Roberts noted adequate grooming and hygiene; good eye contact;
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cooperation; depressed mood; thought process as logical, organized, and goal oriented; no
suicidal ideationno hanicidal ideationand no overt psychosis. NP Robertsides indicate

that the claimant has an adjustment disorder with mixed anxiety and depressedimo

Roberts recommended psychotherapy and drug medicatadnas antidepressant and melatonin
for insomniaHowever, the claimant declined medication manageniRn636-644).

Upon Dr. Ali's referral, on May 29, 2018&)e claimanattended a gastroenterology
consultation with Dr. Peter Mannon. The claimant reported one to threst bmvements a day;
soft but formed stools; some urgency that causes him to use the toilet sevesa day where
he produced no stool or some yellow to pink mucoid material;, and trace blood in 50% of stools
but noaccidental defecation®r. Mannon recommendehat the claimat continue Lialdahave
a colonoscopy in two weeks, and possibly use of biolagichkas Humira that reduces the
effects of a substance in the body that can cause inflamm@ios51-657).

On June 14, 2018, Dr. Mannon performed a colonoscopy ariaimeantthat revealed
ulcers and scare tissue in the colioicating moderately severe ulcerative colitis in the rectum.
Dr. Mannon recommendebathe follow-up with his physician after the biopsy results and
repeat a colonoscopy in five years. Theroknt's June 18, 20X8opsy results indicatechronic
active colitis in the cecum; chronic inactive colitis in the ascending coloonichactive colitis
in the polypectomy; chronic active colitis in the transverse colon; chragtive colitis in the
descending colon; and chronic active colitis in the rectum. (R. 707).

On August 28, 2018, the claimant sought treatment at the VA's gastaegy clinig
butlater admitted to the hospital for abdominal pain, hematochezia, andedia&ICT Scan of
the claimant’sabdomen and pelvis indicated Wiilickening and inflammatory changes

consistent with active inflammatory ulcerative colitis. (R. 722)difidnally, the attending
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physician, Dr. Adam Edward, noted concerns for an acute flare of ulceratitgipr@rsus now
left-side colitis based on CT scan and the claimant's last colonogao@dward’s discharged
the claimat on September 1, 2018 and prescribed oral steroids. (R. 751).

However, the claimant was readmitted on September 6, 2018, when the ordster
failed, and symptoms persisted. The discharge summary dehetelaimant condition ‘as an
acute flare of ulcerative colitis with isolated proctiti§he doctors initially treated the claimant
with intravenous steroids, enemas, amfiammatory drugs, and anti-cramping drugs. On
September 9th, the claimant transitioned to 40 milligrams of oral Raunbut the frequency
of his bowel movements worsened. On September t@hgjoctors increased the claimant's
Prednisone to 60 milligrame/ith improvement in bowel movement frequency, bleeding, and
volume. Additionally, the claimant started Inflectra infusions, Berad@iggenol, as well as
Prophylaxis for chronic steroid use with 40 milligrams of Protonix and double strength Bactrim.
(R. 764-765).

Lastly, on September 27, 2018, on Dr. Kalim’s referral, the claimant underwbtRlan
of his lumbar spine, which showed moderate disc protrusion and mild facet hypertrophy,
resulting in mild spinal canal stenosis atll4 and L2+.3; mild spinal canal stenosis at4.3
and L4L5; small posterior disc tear, mild facet hypertrophy, and moderatal s@inal stenois
with no evidence of root compression atlL&; and presence of 5 lumbgype vertebrae and one
transitional vertebrae, labeled as1®he MRI report indicates possible treatments for the
claimant’sdiagnosissuchas physical therapy to interventional pain blocks, and even perhaps

surgical evaluation. (R. 718-720).

2 This finding shows a lumbosacral transitional vertebrae, a “comgiepinal anomaly” that occurs when “S1
separates entirely from the sacrum,” and “6 lumbar vertebrae eSise”
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4603258/.
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The ALJ Hearing

OnNovemberl4, 2018the ALJ held a hearing at which the claimant and vocational
expertMs. Howdl testified. The claimant testified that received a bachelor's degree in 2010
and enrolled at Samford University for a Master’s degfeer his medical discharge from the
Naw. The claimant stated he is taking two classes, one online and another on ram 60
pm to 8:00 pm on Thursday&dditionally, the claimant said he was in the military from June 4,
2012, until March 28, 2018, receiving an honorable discharge facailedtirement. The
claimant testified that he has a valid driver's license and drives two toitheseat week. On
these days, he stated he drives "mostly [to the] VA for appointments, school, or to run errands.
We go to the grocery." (R. 44-46).

Next, the claimant testified that he has not worked since his militariyatige. The
claimant further testified about his past civilian work as a waiter, Bfefjicashier, student
assistant at a college, and warehouse worker for Walmart. The claimant staiszJyes$2000
a month inVA disability benefits as income with a rating of @ércent serviceonnected
disability. In addition to his $2000 for disability, the claimatated he receives G.I. bill benefits
every month and $1400 for going to sohd he claimant testified that he sometimes does
graphic design projects for "extra grocery at the end of the mdhitlastly, the claimant
testified that his wife contributes no additional income to the household. @®)46-

When asked why he lieles he is disabled and unable to work, the claimant testified
"my—the ulcerative colitis...diagnosed in the navy. It's caused me to lose myindteenavy,
prevent me from becoming an officer in the navy." Because his conditiongee'tlictable and

there is no cure," he was forced into early retirenfathermorethe claimansaid his
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ulcerative colitis “has only gotten worse and the amount of medicationgédtting] te—even to
keep stable is-they just have a lot of side effects.” (R. 49).

Theclaimant listed his symptoms from the colitis as "severe abdominalgbaiast
constant trips to the bathroom...20, or more bathroom visits a ldayéstified that up until
September 2018, he needed restroom breaks “20 times a dayasHintense bldeng” of his
rectum bleeding every day when he is in a flare. During a flare, the claimant testdigaketh
spends “anywhere from ten to 30 minutes” in the bathroom each time. (R. 51-52, 73).

Next, the claimant testified that the frequency of 20 or more bathvisitsa daywas
not current because he is "on a power infusion medication" and the frequency of his bowel
movements h&‘slowly gotten better” at the “end of Septemb2018. The claimant indicated
his frequency is currently "two to three times a day." Regarding his abalopain, the claimant
testified, “[i]t is always theré (R. 51-52).

Additionally, the claimant further clarified that "all the symptoms that mentioned
before"are the symptoms he experiendesing a flare-up, but "they kick into high gear.”" The
claimant testified that his first flare startedJune 2015 and lasta whole year. Then, the
claimant stated his second flare was from March 2018 to SeptembeiTh@l82cond flarep
was also his last flarep. As to what triggers his flareps the claimant testified “a large amount
of stress.” (R. 52-54).

The claimant testified that he took the following medications: 15 naltigof
Prednisone, Bupropion for degssion Mesalamine, and Influxor infusions. The claimant stated
thatdoctors tapered down his Prednisemé5 milligrams a dayand he receives the Influxor
infusions every eight weeks. As to the side effect of these medicatierdaimant testified to

mood swings, intense irritability, insomnia, acne, and joint g&n54-55).
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The claimant stated the Bupropion for depresbkieips himfocus on his schoolworR.he
claimant further testified that his depression would not keep him frorking if that were the
only thing going on with himDespite his medical records indicating the claimant has
depression, the claimant stated he is unsure if he has depression. The ditadribat he
missed school because he was in the hospital, but he is making "A'samdss classegR.
56).

Subsequently, the claimant described his typical day of waking up at 67300cam;
makingbreakfast fohimselfand his two children; taking care of the children until his wife
wakes ups; working on homework urtihch; hanging out with the kids; working on a graphic
design project if he hame; and getting ready for bed around 8:30 or 9:00 pm.

The claimant also stated that he suffers from back pain. The claimant tebttids
MRI showedhree bulging discand a torn discugie stated that VAs sending him to a pain
clinic for spinal blocks in the next few months. The claimant stated he hatetsitting
driving, bending, standing, and carrying 20 or more pouBesding straight at the waist is the
worst pain he experiences. Lastly, the claimant statedéhakperiences pain in his shoulder,
especially when he is working on the computBr.57-58).

The ALJ then examined the claimant’s wife, Kelly Coumes. Mrs. Coumes testifibe
claimant’s physical and mental health conditioB$ie stated she has watclneu husbantiave
accidents on himself; thaerarely wants to leave the house for fear of having an acamlent
bleeds; and that he is always exhausted mentally and physically. Mrs. Cdaeethat the
claimant suffers from severe depression, primarily because of the medidatitakeshe is
angry and, on occasion, has thrown things out of aagelshe could tell by looking at him that

he feels "he's lost his life, his purpose...." Mrsu@es also stated that the claimant has trouble
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with his back She is most concerned about the claimant's mental health. She said thatd has h
"several mental break downs," breaking chairs and doors. (R. 62-65).

The ALJ posed several hypothetical questions to the vocational expeviavissa
Howdl. The ALJ askeds. Howdl to assume a hypothetical individwetho is youngerhas a
bachelor's degredasthe same RC as the claimantanoccasionally stoop and crouagnnot
climb and drie; canoccasionally haveontact with the general public, coworkers, and
supervisors; and cannot perform work requiring meeting production goals or quotas. (R. 66-67).

The ALJ then asked, setting aside past relevant work, whether a person véth thes
limitationscould perform medium work. Ms. HoWeestified that the hypothetical person could
perform medium, unskilled work as a cardboard box maker, with @58@bamaand 693,407
jobsnationally;a dishwasher, with 5,076 Alabama 559,886 jobsationally; a stems tiér
with 8,320 jobs statewide; and 672,020 jobsionally (R. 68).

The ALJ then asked whether a person with these limitations could perfotrbgk as
well. Ms. Howelltestified that the hypothetical person could perform light, ureskifork as a
garment sorter, with 1,844 jobs Alabamaand 251,670 jobsationally; as a ticketer/tagger,
with 23,310 jobsn Alabamaand 2,016,340 jolhsationally; as a furniture distuibor, with 1,050
jobsin Alabamaand 38,830 jobs in the national economy. (R. 69).

The ALJ then asked whethany sedentary work opportunities existed for a person with
these limitations. Mrs. Howeléstifiedthat the hypothetical person could perfordentary

unskilled work as a dowel inspector, with 1,350 jobAlabamaand 518,950 jobsationally; as

3 A stems tier ties bunches of forest greenery together for eveateaabsconsumer by placing greenery in pressure
clamp and presses pedal to holthbhes together while tying. See e.g.
https://occupationalinfo.org/92/920687094.html
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a ceramic title examiner, with B0 jobsin Alabamaand 518,250 jobsationally;andas a lens
inserter, with 1,980 jobs Alabamaand 251,67Mationally (R. 69).

The ALJ then asked whether a person with these limitationlsl perform the same past
relevant work as the claimant. Mrs. Howell testified that a person with tineisations could
not perform the same past relevant work as the clairfRnt.0).

Next, the ALJ changed one of the limitations of the hypotheticah occasional contact
with the general public, coworkers, and supervisors to no contact at all. Msll lt#estifed that
a persorwith this limitation would have ngb opportunities. (R. 70).

The ALJ asked how long an individual woudd required to sit at one time to do
sedentary work. Ms. Hovleansweredhat an individuaperforming sedentary woiik expected
to sit anywhere from two thirds to eight hours of the worktiés:. Howdl testified that a person
would be required to sit at least two hours at one time. Ms. Halge stated that an individual
would be required to stand or walk for two hours of the day for light work and up to six hours of
the day for medium jobs. (R. 70-71).

The ALJ then added several limitations to the hypothetical, specificalfinodper
extremity pushing or pulling or overhead reaching. Ms. Htestified that all medium, light,
and sedentary work would be eliminated. Next, the @&dkkedwhat the attendance expectations
would be for the type of jobs Ms. HolWw@reviously listed. Ms. Howkstated that a person
could be absent for two days per month, and if absences occurred consecutively for three months
in a row, then employment the competitive national economy would not continie.71-72).

The ALJ asked how much time, if any, could an individual with the same liomsads
the claimant, be offask during the typical eigitour workday and still perform the types of

duties consistent with the jobs Ms. Howieléntified. Ms. How# stated that an individual with
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the same limitations as the claimant could be off task up to 20 perceffitavueight workday in
addition to regularly scheduled breaks. (R. 72-73).

Next, the ALJposed an additional hypothetical asking whether an individoalld be off
task andaway from their workstation upwards of 20 times during an eight-hour workday. The
ALJ added the specification that the individual would be away from tfaiostat most 30
minutes at a time. Ms. Howe stated that this time off task and away fronotk&tation would
not be acceptable for continued employment. (R. 73-74).

The ALJ asked next whether an individeauld be away from their workstation on two-
thirty-minuteoccasiongachday. Ms. Howe testified this limitatiowould not be acceptable for
continued employment because, at most, an individual can{as&f#t5 minutes of the
workday. (R. 74).

The ALJ Decision

On December 12, 2018, the ALJ found that the claimant was not disableid, tvé
meaning of the Social Security Act, from May2B16, through the date of ldecision. The ALJ
found that the claimaritasnot engaged in substantial gainful activity since May 2, 2016, the
alleged onset date. (R. 30).

Additionally, the ALJ stated that the claimant had severe impairnoéptncolonic
ulcerative colitis, history of mild degenerative disc disease of the lusplbae, adjustment
disorder with depression, and anxiety. (R. 18-19).

The ALJ then fountthatthe claimant's impairments or combination of impairments did
not meet or medically equal the severity of one of the listed impairments itF2R.®art 404,

Subpart P, Appendix 1. Explicitly, the ALJ stated no examining or treating medical source has
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reported that the claimant has an impairment or combination of impairrhahtedets or equals
the criteria of a listed impairment. (R. 19).

The ALJthen considerethe claimant's mental impairments, both individually and in
combination with his physical impairment, and found that the mentairments also did not
meetthe severity of any listing. (R. 20).

The ALJ stated that the claimant had only a moderate limitation in tadensg,
remembering, or applying information. Specifically, the ALJ fourad the claimant could drive,
leave home, attend classes at Samford University, shop in stores, prepargargeipate in
medical appointmentsyork on graphic designs, and do postiege levehomework. The ALJ
noted that the claimant is currently pursuing a master's degree and gsttakiclasses at
Samford University in human resources and accounting for managers. (R. 20).

Additionally, the ALJ found that claimanfsnctionreport indicates details of a wide
range of daily activities that collectively establish no greater than a medieraation. The ALJ
found that the claimant can read; creatend digital designs for others; attend church weekly;
spend time with others; go out to dinner; visit others; followtemiinstructionsfinish what he
starts;handle changes in routine; and get along with others. (R. 20).

Furthermore, the ALJ fountthat the claimant's medical records froiwlC show thathe
claimant has a moderate limitation in understanding, remembering, lginggpformation; has
linear, logical, and futureriented thought procedsas normal orientatiodespite an anxious
and consicted mood and affecand has good insight and judgment. The ALJ noted futttiaer
the claimant'snentalstatus exam from the A showsthat the claimant has a grossly intact recent
and remote memoygppropriate fund of knowledge for his education lesefficient attention

and concentratigriogical and goabriented thought process; and no overt psychosis. Thus, the
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ALJ foundthat the claimant has a moderate limitation in understanding, rememh@rin
applying information. (R.20).

The ALJ found that the claimant experienced moderate limitations in inteyadth
others. The claimant testified that he was anxious, nervous, intolersotiaf activity, and had
difficulty being around others. But, the Abdted thathe claimant'$unction report indicated
the claimant could drive, leave home, attend classes at Samford, attend mexicahagnts,
attend church weekly, spend time with others, visit and go out to dinner with others, and get
along with others, including authority figures. The ALJ further nthetithe claimant'$NMC
records indicat¢hatthe claimanivasconsistently cooperativeyasselfdisclosing, had good eye
contact, anavasappropriately grooed (R. 20).

The ALJ then found that the claimant experiences moderate difficultycaitbentration,
persistence, and pace. The ALJ stated that the claimant's ability to drive, ctsedat
Samford, shop in stores, prepare meals, participate in medical appointments, work on graphic
designs, and do post-tefie levehomework demonstrates he is only moderately limited.
Additionally, the ALJ notedhatthe claimant'sunctionreport indicates a wide range of daily
activities that collectively establish no greater than moderate linmtdtidghis areaThe ALJ
noted the claimant's coping skills include havirgpaial support system, blogging, painting,
surfing, hiking, playing video games, and reading scripture. MoretheALJ found that the
claimant’smental status exam from the VA showealgreater thamoderate limitations this
area (R. 21).

The ALJ found that the claimant has a mild to moderate limitation for adaqmti

managing oneself. The ALJ specifically stated,talihough the claimant alleges difficulty in

25



completing activities of daily limg, his testimony anthe medical records indicate no more than
mild to moderate limitation (R. 21).

Because the claimant's mental impairments did not meet a severity listifg, Imext
determined the claiman®&~C. The ALJ determined that the claimant hasRR€ to perform
medium work as defined in 20 C.F.R. § 404.1567(b), such that the claimant could occasionally
stoop and crouch, could ndtmb or drive, could have occasional contact with the general
public, coworkers, and supervisors; could not perform work requiring him to meet production
goals or quotas. (R. 21-22.)

To support this finding, the AlLstated that he considered the claimant's medical and non
medical recordsThe ALJ recounted the claimant’s medical record in detaicandluded that,
although the claimant's medically determinable impairments ¢mrelasonably expectead
cause the complained of symptoms, the claimant's allegations regardinig tisetyn
persistence, and limiting effects were not consistent with the evidence.

Regarding the claimant’s ulcerative colitis, the ALJ notedtti@imedical evidence does
not support the frequency, degree, or intensity of daily bathroom kasséded by the claimant.
The ALJ acknowledged the claimant’s allegations of having multiple ulceraittis flare ups,
with abdominalpain, bloody stools, weight loss and multiple trips to the bathroom. But the ALJ
stated thatalthoughthe claimant testified that he uses the restroom 20 times a day, earlier
medical records show that “he reported having 2 bowel movements daily in Berc2®di6, 1 to
2 daily bowel movements in June 2017, and 1 to 3 daily movements, when seen in May 2018,”
which was allegedly during his March through August 2018 flarduye ALJ noted that the
claimant did report “having 10 to 15 daily bowel movements during his flare up in August

[2018], but this appears to be the exceptions, rather than the rule, accordie@lbgeittive,
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clinical records.” The ALJ noted that the claimbhas been “relatively stabta his treatment
and did not have any flare up from June 2016 to March 2Bdi8itionally, the ALJ noted the
claimant's most recent medical records in M@$8 indicate that the claimant was stadiehis
treatment with one to three bowel movements a day until August Z&L25).

Regarding his back pain, the ALJ recounted all of the medical evidence in thad reco
including the September 2018 MRI thabsved degenerative changes atll@resulting in
moderate spinal canal stenosis and mild right neural foramen stenosiseggiye changes at
L5-L6 resulting in moderate spinal canal stenosis and mild to moderate biteteral foramen
stenosis; degenerative changes at additional levels; and presence of 5 lumbartglirae and
one transitional vertebra labeled as L6. But the ALJ pointed to examifiatiomgs where the
claimant had no tenderness or spasms in his back, “normal extremitiesslygndact cranial
nerves,’a normal gait, intact sensation, and normal strengtte ALJ concluded that
“examination findings throughout the records are basically normal, demonstrating only mild
degenerative disc disease” and no “motor strength or neical@pnormalities.”The ALJ
concluded that his RFC assessment was consistent with the medicejfantt the overall
evidence in theecord. (R. 22-26).

The ALJ gave some weight to the opirsasf Dr. Timothy Honigman and Dr. Krishna
Reddy because thidindings support the claimant's limitation during the examinatitowever,
although both opinionsoncluded that the claimant should avoid concentrated exposure to
extreme heat and cold and should avoid all exposure to unprotected heights and hazardous
machinery, the ALJ noted that examination findings do not suppsetbnclusions. (R. 26).

Next, the ALJ gave minimal weight to Dr. Robert Clanton's opinianttie claimant may

have difficulty with more complex, mulsitep instructions. The ALJ fourtdat the claimant’s
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numerousactivities of daily living indicate otherwise. Additionally, the ALJcaifled little

weight to Dr. Robert Clanton and Dr. Robert Estock's opinion that the claimant could have
casual contact with the public; could recei@edback from coworkers and supervisasdong as
it wastactful, non-confrontational, and supportive; and caddpt to infrequent, wedéxplained
changes. The ALJ found that these limitations were vague and fell outsideahefwas

covered by the Dictiomg of Occupational Titles and other vocation guidelines. Moredker,
ALJ foundtheir conclusions inconsistent witithermental status examinatiottgtshow the
claimant has fair attention and concentration; has grossly intact ese&rémote memoryias
appropriate fund of knowledge for his education level; has sufficient attention and concentration
as well as logical and goal directed thought process; and has no overtspsythe ALJ also
noted again that the facts that the claimant can work on graphic design asjalysahd
continue his studies at Samford University in pursuit of a Master’s degree show that he has
moderate limitations in his mental functioning. 27).

The ALJ then considered the hearing testimony from Kelly Coumes, theaciés wife. The
ALJ afforded no weight to the claimant's wife as she is not medicallgttaihe ALJ noted her
opinionswereonly casual observations, not basedbjective medical evidencand were
biased because of family loyalties and secontiaaycial gain. Additionally, the ALJ found
Mrs. Coumes' testimony is inconsistent with objective medical rebeasuse examination
findings show that the claimant had a normat;gaiact sensation; normal strength; had grossly
intact cranial nerves; improved mental functioning; and no current uleeatlitis flareup on
treatment.

Finally, the ALJ found that the claimant was unable to perform anysqfdst relevant work

based on the vocational expert's testimony. In light of all of the evididmecALJ concluded that
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the claimantouldmake a successful adjustment to unskilled, medium to sedentary exertional
level work that exists in significant numbers in the national econamiy, & work as a
cardboard box maker, dishwasher, and floral stems tier. Thus, theoAtlided that the
claimant was not disabled as defined under the Social Security Act.-gR)28
V. DISCUSSION

The claimant asserts that the Adidedin failing to incorporaten the RFC determination
limitations regardindpis need for frequent restroom breaks and lack of concentration and
attentioncaused b¥yis ulcerative colitisThis court disagrees and finds that substantial evidence
supports the ALI'RFCfinding that did not included these limitatians

To support hilRFCdetermination, the ALJ discussed the medical record at lemgthn
great detail, stating that he considered all symptoms and the extent tahdselsymptoms are
consistent with objective medical and Aoedical evidenceThe ALJspecifically addressed the
claimant’s allegation that his ulcerative colitis caused him to needaestoreaks 20 times a
day, but the AL&tated thahe found that allegation lacked support in the record. Alhenoted
that the claimant reported that In@d only twadaily bowel movements in December 2016; one
to two daily bowel movements June 2017; and one to three d&@bwel movementsr May
2018, which was in the middle of one of the claimant’s flare ups from March to September 2018.
Even duringhis testimony at the hearing, the claimant indicatedphat to September 2018, he
needed 20 restroom breaks daily; but as the ALJ noted, the medical records from December
2016, June 2017, and May 2018 shatverwise.

TheALJ acknowledged thAugust 2018nedicalrecords that showettie claimant had
an ulcerative colitis flare requiring hospitalizatiand reported symptoms including 10 to 15

bowel movements a daBut the ALJ noted that large number of daily bathroom breaks was the
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exception rather thathme rule, and pointed to records from May 2018, which was in the middle
of the claimant’s second flare up, where the claimant stated he only had one tatlyrbewel
movements. The ALJ also noted that at the hearing the claimant’s ulceratigerasdiin

clinical remission and stable on his treatmef. support for not including any limitations in his
RFC assessment for frequent restroom brehksAt.J also noted that, since the claimant’s
alleged onset date of disabiliypy May 2, 2016, the claimant had only one flare up with his
ulcerative colitis two years later in August 2088, the ALJ gave specific reasons for not
including the need for excessive bathroom breaks in his RFC assessmeitsasuotisii

evidence supports those reasons.

The claimant alsargues thatthe ALJ should have included limitations in the RFC
assessment regarding the claimant’s inability to concentrate because oérasive colitis. But
the ALJ specifically addressed this issue and adequately explained that thettdaalméty to
attend classes at Samford University in the MBA program, complete hokéwadhat class,
and create graphic designs for others shows that he has adequate concendratiemtom to
work. The ALJ also pointed to medical records from the VA that showed thagitheaot had
sufficient attention and concentration. So, the court finds thatssuladtevidence supports the
ALJ’ sdetermination to not include additional specific limitations regaydiis attention and
concentrationn his RFC assessment for the claimant

Along these same linedd claimant also suggests that ALJ’'s hypothetical to the VE
on which the ALJ based his RFC finding and his finding that other work in the Hatreomy
exists that the claimant can perform lack substantial evidence becausgtithetical did not
include any limitations regarding his frequent bathroom breaks aitiipad concentrate. But

an ALJ is not required to include limitations or impairments upsuied by substantial evidence
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in the hypothetical posed to the vocational exgerawford v. Comm’r of Soc. Se863 F.3d

1155, 1161 (11th Cir. 2004)'he ALJ did include many limitations in the many hypotheticals he
presented to the VEBut the ALJ adequately explained why he did not include all of those
limitations in his ultimate RFC assessment, and the court findsuibstiastial evidence supports
the ALJ’s decision on this issue.

And dthough the ALJ found that the claimant had “racate limitations” in
concentration, persistence, and pace at step two, he did not have to indllidetétieon in his
RFC assessment where he considered those limitations “alongside thehestvaflence” and
concluded that the claimant had the iptlo perform unskilled work despite his concentration
deficits. See Smith v. Comm’r of Soc. Sé86 F. App’'x 874, 876 (11th Cir. 2012 (unpublished)
(noting the ALJ’s acknowledgement that moderate limitations in coratemt, persistence, and
pace wee found at step two but not included in the RFC and finding no error where such
limitations were “considered alongside the rest of the evidence”). The AlLidlemtthe
claimant’s moderate limitations in concentration, persistence, and pagside albf the other
evidence and made the decision to not include those limitations in Gisgdessment and
substantial evidence supports the ALJ’s decision.

The court "may not decide facts anew, reweigh the evidence, or substitutedfitsignt
for that of the CommissionerDyer v. Barnhart 395 F.3d 1206, 1210 (11th Cir. 2005). Thus,
even if the court were to disagree with the ALJ about the significance of cexttsnthe court
has no power to reverse that finding as long as substantial evidencedgaditesupports itin
this case, the ALJ thoroughly recounted all of the medical ananaatical evidence in the
record and specifically explained his reasons for not including limitsiin his RFC assessment

regarding frequent bathroom breaks andiiitglio concentrate. And the claimant’s conditson
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were stable at the time of the hearing. The court cannot reverse the ALJ lsao@lyse it may
have reached a different conclusiorhe ALJ’sfirst hypothetical question to the VE, which
mirrored the AJ's RFC finding, appropriately included all of the claimant's linutetithat the
ALJ found weresupported by substantial evidence in the record and the ALJ committed no
reversible error.

The court finds that the ALJ adequately considered the medmaidd as a whole in
making his RFC determinatipimcluding the claimant’s alleged symptoms regarding frequent
restroom breakand inability to concentratandthat substantial evidence supports the ALJ's
RFC assessment for the claimérat did not inalide these limitation$

CONCLUSION

For the foregoing reasons, the court concludes that the ALJ applied the proper legal
standards, substantial evidence supports his decision, and the decision of the Commissioner
should to beAFFIRMED.

The court will entea separat®rder to that effect.
DONE and ORDERED thi&1% day of October, 2020.

£
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KARON OWEN BOWDRE
UNITED STATES DISTRICT JUDGE

4n a footnote, the claimant attempted to argue that he did not efflgatmive his right to counsel at the hearing
because he was not properly apprised of his options concerning régtieseBeeSmith v. Schweike677 F.2d

826, 828 (11th Cir. 1982). Accordingly, the claimant contends the ALJrhadhanced duty to develop the record
in this caset the hearingnd should have posed additional hypotheticals ragaeimployer tolerances for being
away from the workstation. This court does not agree. The Social tye&dniinistration notified the claimant
prior to the hearing about his right to be represented by counsitiohadlly, the claimant appeared at theJA
hearing without counsel and waived his right. In fact, the clatiwas apprised of his options concerning
representation twice and waived this right twice. (R. 118B%8And the ALJ thoroughly developed the record at
the hearing. The court notes that the claimant is represented by coutisisl appeal.
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