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MEMORANDUM OPINION

l. I ntroduction

The plaintiff, Patrick William Wise, appeals from the decision of the
Commissioner of the Social Security Administration (“Commissionat&nying
his application for a period of disability and Disability Insurance Benefits (“DIB”).
Mr. Wise timely pursued and exhausteds ladministrative remedies and the
decision of the Commissioner is ripe for review pursuant to 42 U.S.C. 88 405(9),

1383¢€)(3). The parties have consented to the exercise of dispositive jurisdiction

! It appears, from the briefs filed by the Government in other Social Secasiés @nd
from news reports, that there is neither a Commissiomean ActingCommissioner currently
serving in the Administration, but that the functions of the job still are being perforgned b
Nancy A. Berryhill.
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by a magistrate judge pursuant to 28 U.S.C. § 636(c). @c.Accordingly, the
court issues the following memorandum opinion.

The plaintiffwas47 years oldon thedate ofthe ALJ’s opinion (Tr. at 3).
His past work experience incluslemployment as master carpenter(Tr. at 34).
The plaintiffclaims thahe became disabled &ugust 21, 2013due tosevere low
back pain, severe neck pain, carpal tunnel syndrageession panic disorder
with agoraphobia, podtaumatic stress disorder, and attention deficit disorder with
hyperactivity. (Doc. 15, p.2

When evaluating the disability of individuals over the age of eighteen, the
regulations prescribe a fiveep sequential evaluation procesSee 20 C.F.R.

88404.1520, 416.92GeealsoDoughty v. Apfe] 245 F.3d 1274, 1278 (11th Cir.

2001). The first sep requires a determination of whether the claimant is “doing
substantial gainful activity.”20 C.F.R. 88 404.1520(a)(#)(416.920(a)(4)). If

he is, the claimant is not disabled and the evaluation stlwpsif he is not, the
Commissioner next comers the effect of all of the physical and mental
impairments combined20 C.F.R. 88 404.1520(a)(4)(ii), 416.920(a)(4)(iHhese
impairments must be severe and must meet the durational requirements before a
claimant will be found to be disabledd. The decision depends on the medical

evidence in the recordSeeHart v. Finch, 440 F.2d 1340, 1341 (5th Cir. 1971%).

the claimant’'s impairments are not severe, the analysis stap3. C.F.R.
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88404.1520(a)(4)(ii), 416.920(a)(4)(ii)Otherwise, the amgsis continues to step
three, which is a determination of whether the claimant’s impairments meet or
equal the severity of an impairment listed in 20 C.F.R. Ba#& Subpart P,
Appendix 1. 20 C.F.R. 88 404.1520(a)(4)(iii), 416.920(a)(4)(iilj.the claimant’s
impairments fall within this category, he will be found disabled without further
consideration. Id. If they do not, a determination of the claimant’s residual
functional capacity will be made and the analysis proceeds to the fourth step.
20C.F.R. 88 404.1520(e), 416.920(e). Residual functional capacity (“RFC”) is an
assessment, based on all relevant evidence, of a claimant’'s remaining ability to do
work despite his impairments. 20 C.F.R. § 404.945(a)(1).

The fourth step requires a determination of whether the claimant’s
impairments prevent him from returning to past relevant worR0 C.F.R.
88404.1520(a)(4)(iv), 416.920(a)(4)(iv).If the claimant can still do his past
relevant work, the claimant is not disabled and the evaluation stopsif the
claimant cannot do past relevant work, then the analysis proceeds to the fifth step.
Id. Step five requires the court to consider the claimant’'s RFC, as well as the
claimant’s age, education, and past work experignaarder to determine the do
other work. 20 C.F.R. 88 404.1520(a)(4)(¥16.920(a)(4)(v).If the claimant can
do other work, the claimant is not disabledld. The burden is on the

Commissioner to demonstrate that other jobs exist which the claimant can perform;

Page3 of 24



once that burden is met, the claimant must prove his or her inability to perform

those jobs in order to be found disabledones v. Apfel 190 F.3d 1224, 1228

(11th Cir. 1999).

Applying the sequential evaluation process, the ALJ foundttigaplaintiff
had not engaged in substantial gainful activity since his alleged onset date of
August 21, 2013. (Tr. at 20According to the ALJ, the plaintiff has the following
impairments thaare considered “severe” based on the requirements set forth in the
reguldions. “cervical disc disease, obesity, s/p carpal tunnel surgery, and lumbar
back pain’ 1d. He also determined that the plaintiff's “major depressexurrent
and anxiety disordéare nonsevere.ld. at 27. The ALJfound that theplaintiff’'s
severeand nomrsevereimpairments separately and in combinationeither meet
nor medically equal any of the listed impairments in 20 C.F.R. Part 404, Subpart P,
Appendix 1. Id. at 29. The ALJ found the plaintiff to haveild restriction in
activities of daily life,mild difficulties in social functioning, andhild difficulties
with regard to concentration(Tr. at28). The ALJdetermined thathe plaintiff
has the residual functional capacity to perform work atedentarylevel of

exertionas defined in 20 CFR 416.967.(dd. The ALJ further elaborated:

The claimant has the residual functional capacity to perform sedentary
work as defined in 20 CFR 416.967(a), which allows for occasional
stooping and crouching; no upper extremities pushing or pulling; no
driving; and a temgrature controlled environment.
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(Tr. & 24)

According to the ALJthe plaintiff is unable to perform any ofihpast
relevant workand has & high school educatipa 2year electronics degree, and is
able to communicate in Englislas those terms are defined by the regulations.
(Tr. at33). He determined that “[t]Jransferability of job skills is not material to the
determination of disability because using the MakEVocational Rules as a
framework supports a finding that the claimant is ‘not disabled,” whether tenot
claimanthas transferable job skilfs I1d. Even thoughthe paintiff is limited to
sedentary workthe ALJdeterminedhat there are a significant number of jobs in
the national economy that he is capable of performing, suassesnbler, table
worker, and surveillance monito(Tr. at36). The ALJ concludedik findings by
stating that Plaintiff has not been under a disability, as defined in the Social
Security Act,since August 21, 2013, the amended onset date of disabildy
[I.  Standard of Review

The ourt’s role in reviewing claims brought under the Social Security Act is
a narrow one.The scope of itseview is limited to determining (1) whether there
is substantial evidence in the record as a whole to support the findings of the
Commissioner, and (2) whether the correct legal standards were ap@&esl.

Richardson v. Perales, 402 U.S. 389, 390, 4@ 1), Wilson v. Barnhart 284

F.3d 1219, 1221 (11th Cir. 200ZJhe ourt approaches the factual findings of the
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Commissioner with deference, but applies close scrutiny to the legal conclusions.

SeeMiles v. Chater 84 F.3d 1397, 1400 (11th Cir. 1996Jhe ®urt may not

decide facts, weigh evidence, or substitute its judgment for that of the
Commissioner. Id. “The substantial evidence standard permits administrative
decision makers to act with considerable latitude, and ‘the possibility of drawing
two inconsistent conclusions from the evidence does not prevent an administrative
agency’s finding from being supported by substantial evidencd?arker v.
Bowen 793 F.2d 1177, 1181 (11th Cir. 1986) (Gibsondiksenting (quoting

Consolo v. FedralMar. Comm’n, 383 U.S. 607, 620 (1966))ndeed, even if this

court finds that the evidence preponderates agaiesCthmmissioner’s decision,
the court must affirm if the decision is supported by substantial evideévides,

84 F.3d at 1400.No decision is atomatic, however, for “despite this deferential
standard [for review of claims] it is imperative that the Court scrutinize the record
in its entirety to determine the reasonableness of the decision rea@rathés v.
Bowen 815 F.2d 622, 624 (11th Ck987). Moreover, failure to apply the correct

legal standards is grounds for revers@eeBowen v. Heckler748 F.2d 629, 635

(11th Cir. 1984).
The court must keep in mind that opinions such as whether a claimant is
disabled, the nature and extent of a claimant’s residual functional cajacitihe

application of vocational factors “are not medical opinions, . . . but are, dnstea
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opinions on issues reserved to the commissioner because they are administrative
findings that are dispositive of a case;, that would direct the determination or
decision of disability.” 20 C.F.R. 88 404.1527(e), 416.927(d). Whetheer th
plaintiff meets the listing and is qualified for Social Security disability benefits is a
guestion reserved for the ALJ, and the tdaray not decide facts anew, reweigh
the evidence, or substitute [its] judgment for that of the Commissiogyer 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 facts, the court has no
power to reverse that finding as long as there is substantial evidence indfte re
supporting it.
[I1. Discussion

Mr. Wise argues that the ALJ's decision was erroneous and should be
remanded for three reasons. (Doc. 15, pHijst, he claims that the ALJ failed to
afford the proper weigtib the opinions of his treating physician, Dr. Tarig, and his
treating psychologist, Dr. Lachman, and failed to show good case for doihd. so
Second,Wise argues thathe ALJ failed to statehis reasons for affording less
weight to the opinions of Dr. June Nichols and Dr. David Wilson with “at least
some measure of clarity.ld. Third, Plaintiff argues that the ALJ did not consider

all of his severe mental impairmentsl.
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A. Treating Medical Providers
A treating physician’s testimony is entitled to “substantial or considerable

weight unless ‘good cause’ is shown to the contragrawford v. Commissioner

of Social Security, 363 F.3d 1155, 1159 (11th Cir. 2004) (quotewyis V.

Callahan 125 F.3d 1436, 1440 (11th Cir. 1997)) (internal quotations omitida.
weight to be afforded a medical opinion regarding the nature and severity of a
claimant’s impairments depends, among other things, upon the examining and
treating relationsip the medical source had with the claimant, the evidence the
medical source presents to support the opinion, how consistent the opinion is with
the record as a whole, and the specialty of the medical so8ee20 C.F.R.
88404.1527(d), 416.927(d)Furthermore, “good cause” exists for an ALJ tot

give a treating physician’s opinion substantial weight when the: “(1}irigea
physician’s opinion was not bolstered by the evidence; (2) evidence supported a
contrary finding; or (3) treating physician’sion was conclusory or inconsistent

with the doctor’'s own medical recordsPhillips v. Barnhart357 F.3d 1232, 1241

(11th Cir. 2004) (citing_ewis, 125 F.3d at 1440); see alBowards v. Sullivan

937 F.2d 580, 5884 (11th Cir. 1991) (holding that “gd cause” existed where
the opinion was contradicted by other notations in the physician’s own record).
The ourt must also be aware of the fact that opinions such as whether a

claimant is disabled, the claimant’'s residual functional capacity, and the
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application of vocational factors “are not medical opinions, . . . but are, instead,
opinions on issues reserved to the Commissioner because they are administrative
findings that are dispositive of a case; i.e., that would direct the determination or
decisbn of disability.” 20 C.F.R. 88 404.1527(e), 416.927(d)'/he wurt is
interested in the doctors’ evaluations of the claimant’s “condition and the medical
consequences thereof, not their opinions of the legal consequences of his [or her]
condition.” Lewis, 125 F.3d at 1440Such statements by a physician are relevant
to the ALJ’s findings, but they are not determinative, as it is the ALJ who bears the
responsibility for assessing a claimant’s residual functional capdseg, €.9.20
C.F.R. § 404.1548).
1. Dr. Tariq

Mr. Wise argues that that the &k decisionto afford only“partial weight
to Dr. Tarig's opinion was erroneous because the ALJ misstated the opinion.
(Doc. 15, p. 32). The Commissioner argues thatALJ’s opinion was in accord
with the sparse record that did not support Dr. Tarig’'s assertion that the plaintiff
was unable to work. (Doc. 21, p. 5Xhe ALJ afforded‘partial weight to Dr.
Tariq’s opinion. Specifically the ALJ stated:

Partial weidnt is given to the opinions of Dr. Tarig, who completed a

Request for Medical Information on August 27, 2013. In the

document, Dr. Tarig opined that the claimant was mentally and

physically unable to work due to back pain, anxiety, and cervicalgia.
However Dr. Tariq opined that the claimant’s conditions were not
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permanent and that it was expected that the claimant was able to seek

employment or return to work in 6 months. While | agree that the

claimant’'s conditions were not totally disabling as indicated by the
physician, | find that the opinion in which the physician indicated that

the claimant was unable to work due to back pain, anxiety, and

cervicalagia [sic] is not supported by objective findings (Exhibit 7F).
(Tr. at 3-4).

On August 27, 2013, in a request for information by the Food Stamp
Program, Dr. Tariq opined that the plaintiff was unable to work because of his
back pain, anxiety, and cervicalgia. (Tr. at 208). Dr. Tarig wastanmcevhen the
conditions beganbut opined that the plainti§ inability to work was not
permanent, and h&ould be able to return to work a minimum of six months.

Id.

As an initial matter, despite plaintiffsontentionto the contrary, Dr. Tarig’s
August 27, 2013, opinion is not entitled to the usual deference given to a treating
physician. Pursuant to 20 CFR § 404.1527, a treating source is defined as an
“acceptablemedical source who provides [the claimant], or hasvided [the
claimant] with medical treatment or evaluation and who has, or has had, an
ongoing treatment relationship wifthe claimant] 20 CFR § 404.1527(a)(2).
This requires that the claimamiusthave seen the provider with a frequency that is

consistent with the requirements of his conditiotd. This requires neither that

visits are very frequent, nor does it preclude a source that the claimant only sees
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twice a year if that is the common treatment schedule for the claimant’s condition.
Id. However, a source that the claimant seafy once to obtain a report in
support of disability is not a treating sourdd.

At the time that Dr. Tariq gave his Audus/, 2013 opinion, he hadreated
the claimanton only one occasior—the day before, on August 26, 2013. (Tr. at
20, 2078). After one visit, Dr. Tariq did nggossessny special knowledge of the
patient’s condition due to the longevity of his treatment thav entitleshis

opinion to special considerationSeelLewis v. Callalan 125 F.3d 1436, 1440

(11th Cir. 1997; 20 CFR 804.1527(d)(2).Additionally, as the ALJ noted, there

are no objective findings, such as treatment recordphgsical examination
results supportingDr. Tarig’s opinion. (Tr. at 34). The medical ewide of
record on the date of Dr. Tariq's opinion includes surgical results from plaintiff's
cervical fusion at Gadsden Regional Medical Center and a record from Dr. Tariq
on August 26, 2016, where he, seemingly without medical testing or objective
evidence diagnosed the patient with cervicalgia, lumbago, and generalized anxiety
disorder. (Tr. at 14280, 207). Even with those diagnoses, his recommended
treatments at that time were neck and back exercises and continuation of the
medication prescribed for anxiety. (Tr. at 207herefore, the court findkat Dr.

Tarig hadnot established “treating physiciarrelationship at the time of his

August 27, 2013, report.
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But even if it is assumed that Dr. Tariq wa&raating physicianthe ALJ’s
decision to affordpartial weight” was spported by substantial evidence because
the opinion was not supported by objective medical evidenée.treating
physicians opinion can bealiscountedif is not supported'by objective medical

evidence or is wholly conclusofy. SeeCrawford v. Comm'rof Soc. Seg. 363

F.3d 1155, 1159 (11th Cir. 2004guoting Edwards v. Sullivan937 F.2d 580,

58384 (11th Cir.1991). Dr. Tarids conclusory opinion that the claimant is
unable to perform any work is contradicted by the conservative treatment the
claimanthadreceivedto that point, as well as the consultative examination by Dr.
Schafemperformed only a month later, in September 2013.
2. Dr. Lachman

Mr. Wise also argues that the ALJ failed to afford proper weight to the
opinion of his treating psychiatrist, Dr. Lachman. (Doc. 15, p.1)The
Commissioner, on the other hamatguesthat there are inconsistencies in Dr.
Lachman’s opinions that provide substantial evidence for the ALJ to disheedit
opinion. (Doc. 21, pp.-%). The ALJ afforéd “minimal weight to the Mental
Health Soure Statements completed by Dr. Lachman on December 1, 2014, and
August 24, 2015because they were inconsistent with objective medical findings

(Tr. at 34).
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In the December 1, 2014, opinion Dr. Lachman opined that the plaintiff was
able to (1) “understand, remember, or carry out very short and simple instructions,”
(2) “maintain attention, concentration, and pace” for at least a two hour period, and
(3) “maintain socially appropriate behavior and adhere to basic standards of
neatness and cleanliness.” (Tr. at 237). However, she opined that thif plaint
could not: (1) “perform activities within a schedule, maintain regular attendance,
and be punctual within customary tolerances,” (2) keep an orderly routine while
unsupervisedor (3) accept and resporappropriately to instruction and criticism.

Id. She opined that Mr. Wise was “not able to work at ,alland that these
limitations dated to October 1, 201Rl1.

Nine months later, on August 24, 2015, Dr. Lachman completed another
Mental Health Source Statement wheree sbpined that Mr. Wise could
“‘understand, remember, or carry out very short and simple instructions” and
“maintain attention, concentration, and pace” for at least a two hour pdfiodat
371). She opined the plaintiff could n¢t) “performactivities within a schedule,
maintain regular attendance, and be punctual within customary tolerances,”
(2) keep an orderly routine while unsupervised, (3) accept and respond
appropriately to instruction and criticisror (4) “maintain socially appropriat

behavior and adhere to basic standards of neatness and cleanlitshssShe
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opined that the plaintiff was “not employable” and that the limitations exstekl
to October 1, 2012ld.

The courtfinds that there is substantial evidence in the recosdipport the
ALJ’s finding that the medical opinions wenet supported by objective medical
findings. As an initial matter, Dr. Lachman’s findings that the plaintiff's
limitations existed in October of 2012 are not supported by any medical evidence.
Dr. Lachman'’s first appointment with the plaintiff was on April 7, 2014, and the
first medical evidence of any psychiatric treatment is on February 18, Z8de!.

(Tr. at 21606). There are medical records for her teview concerning the
claimants mentalhealth status prior to February 201Fherefore, Dr. Lachman
hadno way of knowing what limitations the plaintiff hat2012, and any opinion

about plaintiff's psychiatric condition at that time was not based on objective
medical evidence Additionally, on December 1, 2014, Dr. Lachman opined that
the plaintiff hal very severe limitations and was “not able to work at gllr. at

237). However, just fourteadays later, Dr. Lachman had an appointment with the
Mr. Wisewhere she noted that he was frustrated because he was unable to get in to
pain management butas“otherwise stable on psych regimen.” (Tr. at 312).

On Apri 27, 2015, Dr. Lachman again sadr. Wise. (Tr. at 320).
However, the notes from this visit are duplicates of the December 15 visithsit

exception of a new notation that the plaintiff was “bothered by minimal stressors to
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the point where he is héunctioning well.” Id. He was noted to be very anxious
but also cooperative and politédd. On July 27, 2015, however, the plaintifad
an appointment with ACSW, Chad Knight, where he reported reduced anxiety
and anger and that his anxiety was welinaged. (Tr. at 334). He achieved
some of his counseling goals and was noted to be oriented to person, place, time,
and situatiorwith no disturbanceand of good mood and full affectd. Yet, less
than one month lategn her Mental Health Source Statement dated August 24,
2015, Dr. Lachman ascribed even more severe limitations than in her December 1,
2014, opinion. (Tr. at 371). Thisis wholly inconsistent with the latest psychiatric
encounter with theplaintiff at Qudity of Life with Chad Knightwhere he was
noted to be improvingCompare(tr. at 371) with {f. at 3334). Because of the
inconsistencies with the objective medical evidence, the court finds that there is
substantial evidence in the record to supportdh#&s decision to afford minimal
weight' to Dr. Lachman’s opinions.
B. Non-Treating Physicians

As addressed previously, the ALJ must consider several factors in
determining the weight to be given to a medical opinion. 20 C.F.R. § 404.1527(c).
Differenttypes of medical sources are entitled to differing weights. The opinion of
a treating physician, who has an ongoing relationship with the patient, is entitled to

the greatest weight. 20 C.F.R. 8§ 404.1502 A nontreating physician or
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psychologist, who has examined the patient but does not treat the patient, is
entitled to less weightld. The least weight is given to a nemamining medical
source, who may provide an opinion basedaarview of the patierd record but

who hasnot examined the patientd. Even so, any medical source’s opinion can

be rejected where the evidence supports a contrary conclsm.e.g.McCloud

v. Barnhart 166 F App’x 410, 41819 (11th Cir. 2008).
1. Dr. June Nichols

Mr. Wise argues that éhALJ erroneously substituted his opinion for that of
the medical examiners when he gave only “partial weight” to the opinioreof th
consultative examiner, June Nichols. (Doc. 15, p. 39). The Commissioner argues
that there was substantial evidence topsupthe finding because Dr. Nichols’
opinion is not supported by the objective findingfoc. 21, p. 8). Dr. Nichols
gave the following opinion on October 12, 2013.

...Mr. Wise suffers with chronic pain and has had increasing

symptoms of depression; Wwigreaterdifficulty controlling impulses.

His ability to relate interpersonally and withstand the pressures of

everyday work is compromised due to the nature of his current

symptomatology. He does not have deficits, which would interfere

with his ability to remember, understand and carry out work related

instructions. He is able to handle his own funds and to live

independently. Prognosis for significant improvement over the next
12 months is guarded.

(Tr. at 196.
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The ALJ gave only‘partial weight to Dr. Nichols’ opinion because he
found that the opinion that Mr. Wise’s ability to relate interpersonally and
withstand the pressures of everyday work was compromised was not supported by
the objective findings of the examination. (Tr. at 33). On the day of the exam, Dr.
Nichols noted that Mr. Wise was “neat and clé#mat he spoke clearly and with a
normal rate, that his mood was “mildly dysphoric” and congruent with his thought
processes, and thiis affect was appropriate andrmal. (Tr. at 19). Mr. Wise
reported that he had insomnia, decreased appetdeteaked energy, and
anhedonia.ld. He denied having homicidal or suicidal ideations and crying spells.
Id. Mr. Wise hada clear stream of consciousness, he was “oriented to person,
place, time, and situation,” his mental processing was of an adequate speed, his
memory was intact, he had an adequate general fund of knowledge, he could think
abstractly, he had normal thought processes, he was unremarkable for
hallucinations and delusions, he denied having obsessive or compulsive thoughts,
he had good judgment and insight, and he was of average intellectual ability. (Tr.
at 195). He reported that he did not like crowds of people andhétad panic
attacks.Id.

The court finds tht there is substantial evidence in the record to support the
ALJ’s finding. In addition to all of the above findings that indicate a much higher

level of functioning than was opined, Dr. Nichols reported that MreWias well
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motivated and cooperativaidng the exam. (Tr. at 195). She also reported that
Mr. Wise lived with his wife and children. (Tr. at 195). This provides substantial
evidence to discredit Dr. Nichols’ opinion that Mr. Wise is lacking in interpersonal
abilities and unable to withstd everglay work. Additionallyto the extent that
the plaintiff argues that the ALJ did not state his reasons with “at least some
measure of clarity,” this argument is without merit. The ALJ explicitly stated that
he was giving only partial weight to the opinion because it was not supported by
the objective findingsSee(Tr. at 33).
2. Dr. David Wilson

Plaintiff argles that the ALJ failed to stateith a least some measure of
clarity the reasons that he discredited tdpgnion of Dr. Wilson and afforded it
only “minimal weight! (Doc. 15, p. 39). Conversely the Commissioner argues
that there is substantial evidence in the record to support the ALJ’s de(xaon.
21, p. 8). The ALJ aforded “minimal weight” to theMental Health Source
Statement by Dr. David Wilson because the opinion was inconsistent with the
objective evidence gained through his evaluation of the plaintiff. Specifitedly
ALJ stated

Minimal weight is given to the mental health source statement

completed by Dr. Wilsn on September 2, 2015, in that his opinions

are inconsistent with his objective findings upon examination during

the psychological evaluation. | specifically note that Dr. Wilson
opines that the claimant would experience sedation and possibly
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memory impament as side effects to his medications. However, the

claimant admitted that he experienced no side effects resulting from

his prescription medications.

(Tr. at 34).

On September 2, 2015, Dr. Wilson opined that the plaintiff was unable to (1)
“‘understand, remember, or carry out” instructions, (2) maintain attention,
concentration or pace for a two hour period, (3) work within a schedule and be
punctual within tolerance, (4) keep up a routine without supervision, (5) adjust to
changes in the work pla¢(5) appropriately respond to criticism from supervisors,
(5) interact with ceworkers, (6) maintain socially acceptable behavior and adhere
to standards of neatness and cleanliness. (Tr. at 379). He also opined that the
plaintiff would miss 30 out 080 days of work ira timeperiod. Id. Furthermore,
he stated that the plaintiff would experience sedation and possibly memory
impairment as a side effect of his medicatidsh.

However, Dr. Wilson’s evaluation of the plaintiff indicates a much fowe
degree of mental impairment than is depicted in his opinion. The plaintiff drove
himself totheinterview and appeared neat and clean. (Tr. at 376). The records do
not note that he was late,,goresumably he arrived on time.Id. His thought
processesvere intact, his speech was clear and normal to rapid in rate, and he was
cooperative and respectfuld. He reported that he dano phobias, obsessions,

compulsions, or crying spelldd. He reported that he sometimegslipanic attacks
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and occasionall had suicidal ideations.ld. On the normal day, hassistedn the
care of his disabled wife, clean#te house, and catéor his dog. ld. Herecently
had gone on a Sunday outing to the park with his daughter and graridsdide
also reported thate occasionally attendeghurch. Id. Additionally, the plaintiff
reported no sedation or memory impairment with his current medication regime
despite reporting side effects of prior medicatio@ise id

The court finds that there is substantial emmke to support the ALJ's
finding that the severe limitations that Dr. Wilson opined existed are not supported
by the objective findings of the psychological evaluation, and in some instarece
directly contradicted by the medical findingEurthermore, to the extent that the
plaintiff again seeks to argue that the ALJ failed to state the reasons for
disregarding the opinion “with some measure of clarity,” this is again without
merit. See(Doc. 15, p.39). The ALJ clearly and explicitly stated that he was
affording only“minimal weight to the opinion and the reasons for dosagy (Tr.
at 34).

C. Severe Impairments

Mr. Wise also argue that the ALJ failed to consider all of his severe
impairments. (Doc. 15, p. 45He claims that the ALJ should have considered his
mental impairments asseverée, that the ALJ failed to follow the slight

abnormality standard, and that the ALJ violated SSR8@6 Id. Conversely, the
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Commissioner argues that the ALJ’s finding was proper because the plaintiff failed
to meet the burden of proving he had a severe impairment. (Dopp.2123).

To reiterate, the ALJ found that the plaintiff had severe impairments of “cervical
disk disease, obesity, s/p bilateral carpal tunnel surgery, and lumbar back pain.”
(Tr. at 20). The ALJ also found that “the [plaintiff's] medically determinable
impairments of major depressiarcurrent and anxiety disorder considered singly
and in combinatiofdid] not cause more than minimal limitation in the [plaintiff's]
ability to perform basic mental work activities afjwlas] therefore nonsevere.”

(Tr. at 27).

To the extent that Plaintiff relies dvicDaniel v. Bowerfor the proposition

that “only claims based on the most trivial impairments [should be] rejected,” this

Is without merit in the context of this casBee(Doc. 15, p. 45 (citing McDaniel

v. Bowen 800 F.2d 1026 (11th Cir. 1986)In McDaniel v. Bowen the court
reiterated théradystandard for the determination of severe impairmén0 F.2d

at 1031 (citingBrady v. Heckler 724 F.2d 914 (11th Cir.1984))That standard

provides an “impairment cahe considered as not severe only if it is a slight
abnormality which has such a minimal effect on the individual that it wouldenot
expected to interfere with the individual's aWiliio work, irrespective of age,
education or work experience.McDanid, 800 F.2d at 1031 (citingrady, 724

F.2d 914). However, botrMcDanielandBradywere cases where the plaintiff was
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found not to have any severe impairment at &eeMcDaniel 800 F.2d 1026,

Brady, 724 F. 2d 914.Thus, in both cases, the fagtepsequential process was

ended at Step TwdSeeMcDaniel 800 F.2d 102@8rady724 F. 2d 914.

In the plaintiff's case, however, the analysis did not end at Step Twoat
13-16). Rather, because the plaintiff was found to be suffering from at least o
severe impairment, the ALJ continued to Step Thi@e. at 16). The number or
nature of severe impairments found at Step Two is unimportant if the sequential
analysis continues because, in assessing the claimant’'s RFC at Stegl féduine
claimart’'s impairments must be consideredhether “severé or not. The
designation of an impairment as “severe” at Step Two only has the effect of
pushing the sequential analysis to the next step, which occurred here

Plaintiff also alleges that the ALJ did not follow the “slight abnormality
standard” whe he determined that Plaintiffsnental impairmentsavere nonr
severe. (Doc.l5, p. 45). In the Eleventh Circuit, thdrady standard is the
determinative test for whethanimpairmentis severe.SeeBrady, 724 F. 2d 914
Here, the ALJ determined that th@aintiff's medically determinable mental
impairments, major depression and anxiety, welg amnimally limiting of the
claimant’s ability to perform work activities. (Tr. at 27). The ALJ reviewed the
medical evidence of record, weighed medical opisi@nd explained the rationale

behind his findings. Additionally, the court has reviewed the medical records, with

Page22 of 24



special attention to those cited by the plaintkb¢. 15, p46), and found that the
plaintiff's only recurrent psychiatric complaintgere depression and anxietfaee

e.qg, (Tr. at 1936, 20416, 21233, 23645, 27488). However, the existence of
animpairment does not prove that the impairment is severe or impacts a claimant

ability to work. Hutchinson v. Astrue408 F. App’'x 324, 32 (11th Cir. 2011).

Thereis substantial evidence to support the ALJ’s findings that plaintiffsomaj
depression and anxiety are regvere. Accordingly, to the extent that Plaintiff
seeks remand on that ground, such request is declined.

Plaintiff additionally seeks remand on the ground that the ALJ violated
SSR96-8p by not considering both his severe and-severe impairments when
assessing his RFC(Doc. 15, p. 45). The plaintiff argues that the ALJ did not
consider his “panic disorder with @@phobia, posttraumatic stress disorder, and
attention deficit disorder with hyperactivity.” (Doc. 45, p. 48 plaintiff points
out, SSR 9p requires:

In assessing RFC, the adjudicator must consider limitations and

restrictions imposed by all @n individuals impairments, even those

that are not “severe.” While a “not severe” impairment(s) standing

alone may not significantly limit an individual ability to dobasic

work activities, it may-when considered with limitations or

restrictions duea other inpairments—be critical to the outcome of a
claim.

1996 WL 374184 at *5 (July 2, 1996).
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However, n considering step four of the sequential evaluation process, the
ALJ notedexplicitly that determining the plaintiff's RFC required him to consider
all of the severe and nesevere impairments cumulatively. (Tr. at 19). The ALJ
determined that the plaintiff had the RFC to perform sedentary work after
consideration of “all symptoms and the extent to which these symptoms can
reasonably be accepted as consistath the objective medical evidence and other
evidence.” (Tr. at 30). Therefore, the ALJ's decision is consistent with the
mandate of SSR 98p.

V. Conclusion

Upon review of the administrative recoethd considering all of M\MWis€es
arguments, the Court finds the Commissioner’s decision is supported by substantial
evidence and in accord with the applicable lawhe determinatiorwill be
AFFIRMED, and this action will be DISMISSED WITH PREDICE. A separate
order will be entered.

DONE this5" day of December, 2018.

gl

T. MICHAELPUTNAM
UNITED STATESMAGISTRATE JUDGE
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