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}

ANDREW SAUL, Commissioner of }
the Social Security Administration,® }

}
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MEMORANDUM OPINION

Pursuant to 42 U.S.B8 405(g) and 1383(cJammy Jeanease Reewseeks
judicial review of a final adverse decision of @emmissioner of Social Security
The CommissionalleriedMs. Reeves’slaims fordisability insurance benefitand
supplemental security incoméls. Reeves also Banoved to remand. (Doc. 12).
For the reasons stated below, the Cderties Ms. Reeves’s motion aaffirmsthe

Commissioner’s decision.

! The Court asks the Clerk to please substitute Andrew Saul for Nancy A. Beasytike proper
defendant pursuant to Rule 25(d) of the Federal Rules of Civil Proce8eefed. R. Civ. P.
25(d) (When a public officer ceases holding office that “offE€esticcessor is automatically
substituted as a party."$ee alsot2 U.S.C. § 405(g) (“Any action instituted in accordance with
this subsection shall survive notwithstanding any change in the person occupyofficthef
Commissioner of Social Security any vacancy in such office.”).
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l. PROCEDURAL HISTORY

Ms. Reeves applied for disability, disability insurance benefitsand
supplemental security incoméDoc. 63, p.11; Doc. 64, pp. 22, 23. Ms. Reeves
allegeghat herdisability begamugust 15, 2014(Doc. 63, p. 11; Doc. 64, pp. 21,
23). She was working at the time, but her work “did not rise to the level of substantial
gainful activity.” (Doc. 63, p. 13). The Commissioner initially deniei¥s.
Reeve&s claim (Doc. 63, p.11; Doc. 64, p. 2,119; Doc. 64, p. 23119). Ms.
Reevegequested a hearing before Amministratve Law Judge (ALJ).(Doc. 63,
p.11; Doc. 65, p.11). The ALJ issuedmunfavorable dcision. (Doc. 63, pp. 11,
23-24). The Appeals Council declindds. Reeve's requestor review (Doc 6-3,
p. 2), making the Commissioner’s decision fifiai this Court’s judicial reviewSee
42 U.S.C 8§ 405(9g)

Ms. Reeves previously applied for benefits and claimed disabilityhieg
on April 1, 2011. (Doc. @, p. 40). Aother ALJ determined oma record
substantially similato the record in this cagbat Ms. Reeves was not disabled
(Doc. 63, p.21). ThatpreviousALJ foundthat Ms. Reeves'’s pain testimony was
inconsistent witther pain reportso physicians. Those reports never excedied
on a enpoint scale. In additiortherewas no information in Ms. Reeves’s medical
records to confirm her complaints of side effects from her medication. (E&c. 6

pp. 5351). The district court affirmed &t ALJ's decision.Reeves v. ColvifReeves



1), No. 4:14CV-01970RDP, 2016 WL 778029 (N.D. Ala. Feb. 29, 2016); (Doc. 6
3, pp. 3954). The Court discussebelow the significance of this earlier
determination as it pertains to Ms. Reeves’s current appeal.

. STANDARD OF REVIEW

The scope of review in this matter is limited. “When, as in this cas@Lthe
denies benefits and the Appeals Council denies review,” the Court “review[s] the
ALJ’s ‘factual findings with deference’ and [his] ‘legabnclusionswith close
scrutiny.” Riggs v. Comm;rSoc. $c.Admin, 522 Fed. Appx. 509, 5101 (11th
Cir. 2013) (quotinddoughty v. Apfel245 F.3d 1274, 1278 (11th Cir. 20D1)

The Court must determine whether there is substantial evidence in the record
to support the ALJ’s findings:Substantial evidence is more than a scintilla and is
such relevant evidence as a reasonable person would acceptzadegupport
a conclusion.” Crawford v. Comnr, Soc. SecAdmin, 363 F.3d 1155, 1158 (11th
Cir. 2004). In making thisevaluation, the Court may not “decide the facts anew,
reweigh the evidence” or substitute jissigment for that of the ALIJWinschel v.
Comm’r, Soc. Sec. Admiy631 F.3d 1176, 1178 (11th Cir. 2011) (internadtgtions
and citation omigd). If the ALJ’s decision is supported by substantial evidence,
then the Court“must affirm even if the evidence preponderates against the
Commissiones findings. Costigan v. Comm, Soc. Sec. Admiy603Fed. Appx.

783 786(11th Cir. 2015)citing Crawford, 363 F.3d at 1158).
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With respect to the ALJ’s legal conclusions, the Court must determine
whether the ALJ applied the correct legal standards. If the Court finds an error in
the ALJ’s application of the law, or if the Court finds that the Ali&dato provide
sufficient reasoning to demonstrate that the ALJ conducted a proper legalsanalysi
then the Court must reverse the ALJ’s decisi@ornelius v. Sullivan936 F2d
1143, 114546 (11th Cir. 1991).

. SUMMARY OF THE ALJ'S DECISION

To determine whether a claimant has proveat she is disabled,raALJ
follows a fivestep sequential evaluation process. The ALJ considers

(1) whether the claimant is currently engaged in substantial gainful

activity; (2) whether the claimant has a sevanmgpairment or

combination of impairments; (3) whether the impairment meets or
equals the severity of the specified impairments in the Listing of

Impairments; (4) based on a residual functional capacity (“RFC”)

assessment, whether the claimant can perform any of his or her past

relevant work despite the impairment; and (5) whether there are
significant numbers of jobs in the national economy that the claimant

can perform given the claimant's RFC, age, education, and work
experience.

Winschel 631 F.3cht1178

In this case, the ALJ found that MReevesmeets the insured status
requirements througbune 302016. (Doc. 63, p.11). Ms. Reevesas not engaged
In substanal gainful activity sincéAugust 15, 2014, thallegedonset date.(Doc.
6-3, p.13). The ALJ determined that M&eevesuffers from the following severe

impairments: degenerative disc disease, degenerative joint disease, obesity, and
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depression. (Doc.-8, p. 13). The ALJ found thatVis. Reevessuffers from the
following nonsevere impairmentsgastroesophageal reflux disease, anxiety, and
hypertension (Doc. 63, p.14). Based on a review of the medical eviderite
ALJ foundthat Ms. Reevesdoes not have an impairment arcombination of
impairments that meets or medically equals the severity of any of the listed
impairments in 20 C.F.R. Part 404, SubggrAppendix 1 (Doc 6-3, p.14).
The ALJ determined that M$eevesas the RFC to perforsedentaryvork
as defined in 20 €.R. 88404.15674), 416.967(a)subject to the following
limitations:
no following complex instructions or procedure®) climbing ropes,
ladders, or scaffoldsno working at unprotected heights or with
hazardous machinery; occasidpaktooping, crouching balancing,
crawling, kneeling and climbing of ramps or stairs; no interacting
frequently with ceworkers, supervisors, and the general public;
occasionally using foot controls bilaterally; and avoiding concentrated
exposure to extreme heat, cold, or vibrations.
(Doc. 63, p. 17).“Sedentaryvork involves liftingno more than 10 pounds at a time
and occasionally lifting or carrying articles like docket files, ledgers, and smal
tools” 20 C.F.R. § 404.1563(;, 20 C.F.R. § 46.967(a). “Jobs are sedentary if
walking and standingre required occasionally and other sedentary criteria are met.
20 C.F.R. 8 404.156&}, 20 C.F.R. 8§ 46.967(a).

The ALJ concludedhat Ms. Reevesannotperformher past relevant work

(Doc. 63, p.22). Relying on testimony from a vocational expert, the ALJ found



that other jobs exist in the national economy thatRéevesan perform, including
surveillance system monitor, cufblder, and lens inserter. (Doc.-& p. 23).
Accordingly, the AJ determmed that MsReeveshas not been under a disability
within the meaning of the Social Security A¢Doc. 6-3, . 23-24).
IV. ANALYSIS

A. Motion to Remand

Pursuant to 42 U.S.C. 8 405(g)’s sentences four antsbRkeevesasks the
Court to remand this matter so that the Ahdy consider a favorable decisiam
her most recertbenefitsapplication andh January 2018 medical source statement
(Doc. 12; Docs. 14, 122). “Under sentence four, a district court may remand in
conjunction with a judgment affirming, modifying, or reversing the Secratary
decision” Melkonyan v. Sullivan501 U.S. 89, 8 (1991) Ms. Reeves asks the
Court to remand before reaching a substantive decision, so sentence four does not
provide a vehicle for remancd01 U.S. at 98.

A district court may remand und&®05(g)s sentence six & claimantoffers
“new, noncumulative evidence . . . [that] is ‘material,’ that is, relevant and probative
so that there is a reasonable possibility that it would change the administrative
result[.]” Caulderv. Bowen 791 F.2d872 877 (11th Cir. 198%. Additionally, a
claimantmust demonstrate “goaxhusefor the failure to submit the evidence at the

administrative level. Caulder 791 F.2d at 877.



In Hunter v. Comm’r, Soc. Sec. Admi808 F.3d 818, 8(11th Cir. 2015)
the Eleventh Circui€ourt of Appeal$eld that a favorable decision on a subsequent
benefits application “is not evidence 81405(g) purposes The Eleventh Circuit
reasoned:
Faced with the same record, different ALJs could disagree with one
another based on their respective credibility determinations and how
each weigh the evidence. Both decisions could nonetheless be
supported by evidence that reasonable minds would accept as adequate.
The mere existence of a later favorable decision by one ALJ does not
undermine the validity of another Alslearlier unfavorable diston or
the factfindings upon which it was premised.
Hunter, 808 F.3d at 822. Consequently, Ms. Reeves cannot reheporecent
favorable determination to supparsentence six remand
A new consultative repomnaywarranta sentence six remaiifdt meets the
Caulderrequirements (Doc. 14, p. 6, 7). The report that Ms. Reeves offeby,
Oguntuyds 2018 reportgdoes not indicate that Ms. Reeves’s functional impairments
existed prior to the AL3 2017 determination in this casBee Watts ex reA.W. v.
Comm’r, Soc. Sec. AdminNo. 4:11CV-02625RDP, 2012 WL 2358160, at *3
(N.D. Ala. June 15, 201Z3lenying motion to remand because the new evidence did

not relate to the disability period that the ALJ considerefd)Caulder 791 F.2d at

877-78 (“The[new] evidence also contains a medical opinion on the presence of the



impairment during the time period for which benefits are sof)ghtBecause Dr.
Oguntuyo’s report does not provide information that establishes a reasonability
probability of a different administrative result, it does not warrant remand.

B. The Appeal

Ms. Reevesargues thashe is entitled to relief from the ALJ's decision
becausdhe ALJdid not properly evaluate the side effectshef pain medication
under the Eleventh Circuit pain standandprovide reasons for discrediting the
consultative opinions of Dr. Daniel Prince and Dr. Jane Teschner. 9Dpc2).
Additionally, Ms. Reeves maintains that th®.J did not pose an accurate
hypothetical question to the vocatarexpert (Doc. 9, p. 2, 35). This Court
affirms becausesubstantial evidencaipportshe ALJ’sdecision that Ms. Reeves is
not disabled.The Court begins its analysis with the side effects issue.

Side Effects

The Eleventh Circuit pain standard “applies when a disability claimant
attempts to establish disability through his own testimony of pain or other subjective
symptoms.” Holt v. Sullivan 921 F.2d 1221, 1223 (11th Cir. 199Q0ley v.

Comm’r, Soc. SecAdmin, No. 1811954, 2019 WL 1975989, at *3 (11th Cir. May

2 Dr. Oguntuyo indicated that Ms. Reeves’s condition was worsening, that etiedna rolling
walker, and that she had a positive right leg raise. (De2, pp. 23). During the relevant time
period in this case, Ms. Ress’s most recent leg raise was negative [yer), and she was using
a cane by choice, not by prescriptiofDoc. 610, p. 101 Doc. 63, p. 86). Examiners use the
straight leg raise test to evaluate patients “with low back pain and nerve paiadiagts down
the leg.” https://www.ebmconsult.com/articles/straiddrraisingtest(last visited Aug. 9, 2019).
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3, 2019) When relying upon subjective symptone dstablish disability;the
claimant must satisfy two parts of a thigeat test showing:(1) evidence of an
underlying medical condition; and (2) eithéa) objective medical evidence
confirming the severity of the alleged [symptom&r (b) that the objectively
determined medical condition can reasonably be expected to give rise to the claimed
[symptoms]” Wilson v. Barnhart284 F.3d 1219, 1225 (11tir. 2002) (citing
Holt, 921 F.2cht1223) Chatham v. Comm/iSoc. SecAdmin, No. 1811708, 2019
WL 1758438, at *2 (11th Cir. Apr. 18, 201@)jiting Wilson. If the ALJ does not
demonstrate “proper application of the thpeet standard[,]” reversal is afgpriate.
McLain v. Comm’r, Soc. Sec. Admi676 Fed. Appx. 935, 937 (11th Cir. 2017)
(citing Holt).

A claimant’s credible testimony coupled withmedical evidenceof an
impairing conditiorfis itself sufficient to support a finding of disabilityHolt, 921
F.2dat 1223 seeGombash v. Comm’Soc. Sec. Admin566 Fed. App. 857, 859
(11th Cir. 2014)“A claimant may estdish that he has a disabilitthrough his own
testimony of pain or other subjective symptdgthgquoting Dyer v.Barnhart, 395
F.3d 1206, 1210 (11th Ci2005). If an ALJ rejectsa claimant’s subjective
testimony, the ALJ “must articulate explicit and adequate reasons for doing so.”
Wilson,284 F.3d at 1225Coley, 2019 WL 1975989, at *3 The Secretarymust

accept the claimaisttestimony as a matter of law if the ALJ inadequately discredits



the testimony Cannon v. Bower858 F.2d 1541, 1545 (11th Cir. 198Ralishek v.
Comm't Soc. SecAdmin, 470 Fed. App. 868, 871 (11th Cir. 2012citing
Cannor); see Hale v. Bower831 F.2dL007, 1012 (11th Cir. 1987) (“Itis established
in this circuit if the Secretary fails to articulate reasons for refusing thit ce
claimant’'s subjective pain testimony, then the Secretary, as a matter of law, has
accepted that testimony as true.”).

When credibility is at issue, the provisions of Social Security Regulatien 16
3p apply. SSR 18p provides:

[W]e recognize that some individuals may experience symptoms
differently and may be limited by symptoms to a greater or |lextant

than other indilduals with the same medical impairments, the same
objective medical evidence, and the same-mexical evidence. In
considering the intensity, persistence, and limiting effects of an
individual's symptoms, we examine the entire case record, including
the objective medical evidence; an individual’s statements about the
intensity, persistence, and limiting effects of symptoms; statements and
other information provided by medical sources and other persons; and
any other relevant evidence in the individuabse record.

SSR 163p, 2016 WL 1119029, at *4.Concerning the ALJ's burden when
discrediting a claimant’s subjective symptoms, SSEB{A @rovides:

[l]tis not sufficient . .to make a single, conclusastatement that “the
individual's statements abouhis or her symptoms have been
considered” or that “the statements about the individual’'s symptoms are
(or are not) supported or consistentt’is also not enough. . simply

to recite the factors described in the regulations for evaluating
symptoms. The determination or decision must contain specific reasons
for theweight given to the individuad’ symptoms, be consistent with
and supported by the evidence, and be clearly articulated so the

10



individual and any subsequent reviewer can assess how tloecathu
evaluated the individual’'s symptoms

SSR 163p, 2016 WL 1119029, at *10Additionally, whenevaluating a claimant’s
reported symptoms, aklLJ must considethe following factors

(i) [the claimant’s] daily activities; (ii)[tlhe location, duration,

frequency, and intensity of [the claimant’s] pain or other symptoms;

(i) [p]recipitating and aggravating factor8y) [t]he type, dosage,

effectiveness, and side effects of any medication [the claimant] take[s]

or ha[s] taken to alleviate . . . pain or other symptdmdgt]reatment,

other than medication, [the claimant] receive[s] or ha[s] received for

relief of . . .pain or other symptomgyi) [a]Jny measures [the claimant]

use[s] or ha[s] used to relieve . . . pain or other symptoms (e.g., lying
flat on your back, standing for 15 to 20 minutes every hour, sleeping on

a board, etc.); andvii) [o]ther factors concerning [the claimant’s]

functional limitations and restrictions due to pain or other symptoms.
20 C.F.R.88 404.1529(c)(3)416.929(c)(3) Leiter v. Comnr, Soc. SecAdmin,
377 FedAppx. 944, 947 (11th Cir. 2010).

With these standards in mind, the Court turns to Ms. Reeves'’s testimony at
her administrative hearing. During lexaring Ms. Reeves was 43 ysaold (Doc.
6-3, p. 80). Shestated that shattended school througheninth grade. (Doc.-G,
p. 80). Ms. Reeves testified that she is five feet and nine inchesuallshe stated
that she weighed 360 pounds. (Do@®,®. 91).

Ms. Reevegeported that shbad back surgery in 2007. (Doc36p. 88).

Ms. Reeves returned to work and felt good durirgyfitist year following surgery.

(Doc. 63, p. 88). When Ms. Reeves “started having little problems here and there”
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with her back, sichanged jobs to reduce her pain, but that did not help. (D8¢. 6
p. 88).

Ms. Reeves testified thahehas“several different things going on in [her]
back.” (Doc. 63, p. 82). Ms. Reevestated that hdvackconditionmakes it‘hard
for [her] to stay on [her] feet for a very long period of time.” (Da8, §. 82). Ms.
Reevesreported that shean stand for 30 minutes, “but by then, [she] is really
hurting.” (Doc. 63, p. 87). Ms. Reevestated that ihurts if she sits for too long
soshe consintly mowesup and down. (Doc.-8, p. 82).Ms. Reevestated that she
can sit for an hour. (Doc:-8, p. 88). Ms. Reevetestified that shelevates her feet
when sitting because of severe edema. (D;.[6 82). Ms. Reeves reported that
she carpick up a terpound bag of potatoes from the floor, but #ctivity makes
her back hurt. (Doc.-8, p. 88). Ms. Reevestated shepert most of her day lying
down or sitting with her legs elevated. (Doe€3,6. 90).

Ms. Reevesestifiedthat she astaking several medications: lisinopril HTZ
for blood pressure; citalopram for anxiety and depression; amitriptyline for anxiety;
gabapentin for nerve paidiclofenac for inflammation; and Flexeril for pain. (Doc.
6-3, p. 83).Ms. Reevestated thahermedications causéconstant drowsiness and
sometimes dizziness, especially . . . in the shower.” (D8¢p687). Ms. Reeves
testified that she nods off regularly. (Doe36p. 87). Ms. Reeves stated that she

hasdiscussedhese side effects with her doctor. (Do@&,&. 87).According toMs.
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Reeves her doctor explained “that's one of the thiggsvhich Ms. Reeves
understood to mean “all medicines have goodgthand bad things and sometimes
they rate the good over the bad.” (Do@,6.87).

Ms. Reevegxplained that shdoes “little things around the house.” (Doe. 6
3, p. 83). Sweeping and mopping are tddficult, but shecanclean dishes if she
takesbreaks. (Doc. 8, p. 83). Ms. Reeves stated thahen doing disheshehas
“to lean on the sink . . . to hold [her] weight because it Huff3oc. 63, p. 90).Ms.
Reeveseportedlyis “up and down doing anything . . . because [she] can't be on
[her] feet for too long a time without being in severe pain.” (De8, p. 83). M.
Reeves lives with her youngest son, her daughte&aw, and her grandson. Ms.
Reevegeported that sheccasionally watches her grandsamd drives to church
once or twice weekly (Doc. 63, pp. 83 84).

Ms. Reees testified that stiffness in her hip and bacleatesbalance
problems. (Doc. @, p. 86); seeDoc. 63, p. 90) (referring to hip stiffness)
According toMs. Reevesherson asked her to stay with his family becaslsefalls
frequently,and he was concerned about her being alonec.(&B3, pp. 8586). Ms.
Reevesxplained that shgied using a cantr walking because she “was hurting
so bad’ (Doc. 63, p. 86). Ms. Reevestated thathe canéekind of relieves a lot of

the stress on [her] hip and [ ]Jback” and reduces somesgdaim. (Doc. 63, p. 86).
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On ascale of one to teawith one being barely noticeable pain and ten being
pain so severe a person would need to go to the emergency MsrReevesatal
her pain ateven during the day(Doc. 63, pp. 88-89). Ms. Reevedestified that
herpainlevel sometimesncreass toten at nightwhich prevents her from sleeping
and causes tiredness the following .déoc. 63, p.89).

Having heard and considered Ms. Reeves'’s testimony, thenfdde the
following crediblity determination:

After careful consideration of the evidence, the undersigned finds that

the claimant’s medically determinable impairments could reasonably

be expected to produce the above alleged symptoms; however the
claimant’s statements concerning the intensity, persistence and limiting
effects of these symptoms are not entirely consistent with the medical
evidence and other evidence in the record for the reasons explained in
this decision. Accordingly, these statements have been found to affect
theclaimant’s ability to work only to the extent they can reasonably be
accepted as consistent with the objective medical and other evidence.
(Doc. 63, p. 20).

The ALJ discussellls. Reeves medical recorddncluding a2007MRI that
revealed “chronic spondylosis with associated degenerative disc diseasé5-. . a
S1 ... with a component of grade |-B3 listhesidand] . . . . marked L%1 spinal
stenosis. (Doc. 63, p. 18); éee alsoDoc. 613, pp. 6162) (results of MRI of

lumbar spinef The ALJ acknowledged Ms. Reeves's efforts to manage her pain

8 “[T]he phrase ‘spondylosis of the lumbar spine’ means degenerative changes ssuch a
osteoarthritis of the vertebral joints and degenerating intervertebral disgsngrative disc
disease) in the low back.” httplsvww.emedicinehealth.com/spondylosis/article_em.htm (last
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and depressiorthrough medicatios) including Naprosyn, Mobidmeloxicam)
citalopram, Flexeriland gabapentin (Doc. 63, p. 18); §ee alsdoc. 67, p. 66)
(listing Ms. Reeves’s current medicatioAsThe ALJstated that there wasgap in

Ms. Reeves'sreatmentrecordsfrom 2011 to 2014.(Doc. 63, p. 18)°> Based on

visited Aug. 9, 2019). “The word spondylolisthesis is derived from the Greek wpaslylo
meaning spine, anlisthesis meaning to slip or slide. Spondylolisthesis is a descriptive term
refering to slippage (usually forward) of a vertebra and the spine above it relathetertebra
below it.” https://emedicine.medscape.com/article/39606¢érview (last visited Aug. 9, @19).
Stenosis is “a narrowing of the spinal canal, compressing the nerves trakiebnght the lower
back into the legs.” https://www.aans.org/en/Patients/Neurosw@aaditionsand
Treatments/Lumba$Bpinal-Stenosis (last visited Aug. 9, 2019).

4 “Naprosyn (naproxen) is a nonsteroidal dnflammatory drug (NSAID).”

https://www.drugs.com/naprosyn.htrflast visited Aug. 9, 2019). “Mobic (meloxicam) is a
nonsteroidal artinflammatory drug (NSAID)’used to treat “inflammation, swelling, stiffness,
and joint pain. https://www.drugs.com/search.php?searchterm=Mobic&#sst visited Aug. 9,
2019); https://www.mayoclinic.org/drugsupplements/meloxicamratroute/description/drg-
20066928 (last visited Aug. 9, 2019). “Citalopram is used to treat depression.”
https://www.drugs.com/search.php?searchterm=citalofl@stvisited Aug. 9, 2019). “Flexeril
(cyclobenzaprine) is a muscle relaxanttps://www.drugs.com/search.php?searchterm=flexeril
(last visited Aug. 9, 2019). “[Gabapentin] affects chemicals and nerves in the bodyreha
involved in the cause of  seizures and some  types of  pain.”)
https://www.drugs.com/search.php?searchterm=Gabapéatrvisited Aug. 9, 2019).

® The ALJ cited B16F for the perceived gap. If appears the ALJ overlookeddbrels at BSF,
found in Doc. 610. See, e.g.Doc. 610, p. 7) (chiefly visiting for a sore throat and ears aching

in February 2012); (Doc-80, p. 11) (chiefly visiting for hypertension and edema in April 2012);
(Doc. 610, p. 16) (chiefly visiting for hypertension in May 2012); (Doel® p. 20) (chiefly
visiting for hypertension, anxiety, and bilateral hip, knee, and ankle fluctuating pairy i2011);

(Doc. 610, p. 24) (chiefly visiting for back pain worse on the right side and an arm rash in August
2012); (Doc. 610, p. 28 (chiefly visiting for fluctuatingaek pain with radiation to the right calf,
foot, and thigh and no relief from medication in October 2012); (DA@, . 32) (chiefly visiting

for hypertension, acid reflux, fluctuating back pain with relief from medicat@md depression

in January 203); (Doc. 610, p. 37) (chiefly visiting for hypertension and urinary symptoms in
February 2013); (Doc.-&0, p. 41) (chiefly visiting for hypertension and edema in March 2013);
(Doc. 610, p. 45 (chiefly visiting for hypertension and back pain in May 201Boc. 610, p.

49) (chiefly visiting for hypertension and lower back and leg pain in September 2012 Neth r
from medications except Flexeril for muscle spasms in September 2013); {@6¢.p6 54)
(chiefly visiting for hypertension, acid reflux, fluctuating lower back angkg with relief from
medications, and depression in December 2013). There also are a few records from the 2011 to
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this review the ALJfound thatMs. Reeves’s medical records not supporher
subjectivedescription of hepain and limitations (Doc 6-3, pp. 18-19, 20.

The ALJ gave little weight to the opinion of Dr. Prince, a physician who
examined Ms. Reeves one timeOctober 2012 (Doc. 63, p. 20;Doc. 69, p. 41).
Dr. Princeconcluded that Ms. Reeves suffers from significant back disc disease.
(Doc. 69, p. 45). Dr. Prince reviewed Ms. Reeves’s medical history and noted that
Dr. Andrade performed a back laminectooryMs. Reevem 2007 (Doc. 69, p.
45)® This surgenhelped Ms. Reeve®r oneyear.(Doc. 69, p. 45). After that,
Ms. Reevedegan having difficulty‘standng for more than 10 minutesr so[.]”
(Doc. 69, p. 45). Ms. Reeves’s ability stand worsene@ndshedeveloped pelvic,
hip, and leg paion the right side of hdvody. (Doc. 69, p. 45).

Dr. Princeopined that Ms. Reeves “is at a very high risk for falling.” (Doc.
6-9, p. 41). Dr. Princeonfirmedthat Ms. Reeves has significant back problems

(Doc. 69, p. 41). HendicatedthatMs. Reevesvas“an extremely poor candidate

2014 window. $ee, e.gDoc. 613, p. 12) (chiefly visiting for hypertension in March 2011); (Doc.
6-13, p. 15) (chiefly visiting for right knee and hip pain and hypertension in June 2011); {Doc. 6
13, p. 19) (chiefly visiting for right hip pain and hypertension in July 2011); (D48, §. 23)
(chiefly visiting for back pain and hypertension in October 20119¢(B-10, p. 3) (chiefly visiting

for fluctuating lower back pain with radiation to legs and thighs and hypertensamuary 2012).

6 A decompressive laminectomy “is the most common type of surgery done to treat (lonba
back) spinal stenosis.” bt://www.uwhealth.org/health/topic/surgicaldetail/decompressive
laminectomyfor-lumbar-spinal-stenosis/aal22359.html (last visited Aug. 9, 2019).
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for surgery”and “that another operation on the lumbar spine may only make matters
worse.” (Doc. 69, p. 41).

Dr. Prince stated oa physical capacities form that Ms. Reeves coulaasit
more than 30 minutes uninterrupted and stand and walk for no more than 15 minutes.
(Doc. 69, p. 42). During an eigtitour period, Dr. Prince limited Ms. Reeves'’s
ability to sit to threchours (Doc. 69, p. 42). Dr. PrinceestrictedMs. Reeves'’s
total time for both standing and walking to no more than 45 minutes. (E3@.6
42). Dr. Prince found that Ms. Reeves is unable to lift or carry anything over 10
pounds. (Doc.®, pp. 42, 43). Dr. Prince placed a complete or occasional limit on
Ms. Reeves’s ability to push/pull with her arms and hands and her legs and feet.
(Doc. 69, p. 43). Dr. Princerecluded squatting and limited bending, crawling,
climbing, and reaching to occasionally. (Do€,6. 43). According to Dr. Prince,

Ms. Reees is able to use her hands occasionally for simple grasping, fine
manipulation, fingering, and handling. (Doe9gp. 43). Dr. Prince found that Ms.
Reeves should avoid jobs involving unprotected heights and moving machinery.
(Doc. 69, p. 43). Dr. Hnce limited Ms. Reeves’s ability to drive automotive
equipment to moderate. (Doc:96 p. 43). Dr. Prince restricted Ms. Reéses
exposure taemperaturehangedo moderate anter exposureéo dust, fumes, and

gasto mild. (Doc. 69, p. 43).
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The ALJ staked that the objective medical evidence did not corrobahate
“significant functional limitations” thabDr. Princeidentified for Ms. Reevefutthe
ALJ did not offer specific examplegDoc. 63, p. 20).

The ALJdiscussedbut gave little weidpt to the consultativeopinionthat Dr.
Teschnerprovided in June 2013 (Doc. 63, pp. 2021; Doc. 69, p. 49. Dr.
Teschner summarized her review of Ms. Reeve®sdical record. (Doc.-8, pp.
51-53). After considering thenedicalevidenceand examining Ms. ReeveBy.
Teschner made the following diagnoses: morbid obesity, chronic lumbar/spine pain,
chronic right hip pain, chronic right knee pain, hypertension, anxiety, and
depression. (Doc-8, . 49,56).

Dr. Teschnelistedthe objective sources of Ms. Reeggmin including spine
surgery, lumbar radiculopathy, spondylolisthesis, spinal stenosis, an annulus tear
dysplasia, cystic lesions, degenerative joint disease, and possible stress fracture.
(Doc. 69, p. 56).Dr. Teschner found thd¥ls. Reeves needed total hip arthroplasty.
(Doc. 69, p. 56).Dr. Teschneexplained whyin her opinionthe medical evidence
supportedher assessment of Ms. Reeves:

Throughout her record$Ms. Reeveshas complained of symptoms

mainly on the right side; and throughout her records she has exhibited

a positive straight leg raise test by each doctor who examined her,

including me. Her history, her physical, and her MRI from 2008 are

consistent. Note that the lower lumbar foraminal stens deemed

severe; this finding signifies that there is marked impingement of the

nerves as they exit from the spinal nerve root on the right. Her
symptoms of right sided leg pain and numbr{ess] consistent with
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the degree of stenosis reflected cgr IMRI. She also has spinal

stenosis, a condition that with movement in certain directions can cause

intermittent impingement of the cord itself leading to excruciating

lower back pain.

(Doc. 69, p. 57).

The ALJrejected Dr. Teschnertgpinion becausBr. Teschner “was asked to
comment on specific areas on the previous disability determination,” and “[h]er
opinion that the previous [ALJ] was in error concerning [Ms. Reeves’s] disability
determinationis reserved to the Commissiorier(Doc. 63, p. 21); 20 C.F.R§
404.1527(e). The ALJ aldound that the objective evidence did not support Dr.
Teschner’'s opinion(Doc. 63, p. 21) but the ALJ did notexplain how Dr.
Teschner’s opinion was at odagh the medical evidence.

The ALJ gae the opinion of consultative examinBxr. lyer some weight.
(Doc. 63, p. 21). Drlyer examined Ms. Reeves in November 2014. (Dd 6.

99). Dr. lyer observed Ms. Reeves limg on her right leg(Doc. 610, p. 100).

Dr. lyer reported that Ms. Reeves cannot walk on her heels or tiptoes or(&pat.

6-10, p. 100).Dr. Iyer conducted a straight leg raise test and the result was negative.
(Doc. 610, p. 101). Dr. Iyer noticed tenderness and discomfort when exaqini

Ms. Reeves’s hip right(Doc. 610, p. 101). Dr. lyer hearcevidence ofcrepitus

under Ms. Reeves'’s right and left knee caps and noticed that her right knee tends to
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hyperextend(Doc. 610, p. 101). Dr. lyer found that Ms. Reeves has full range of
motion in both knees.(Doc. 610, p. 101). Dr. lyer stated Ms. Reeves had not
received treatment and noted that her medications iretl0deexa (20 mg daily for
depression), Flexeril (10 mg three times daily to relax musdcBa)apentin (300
mg three times daily for nerve pair@nd Mobic (15 mg daily for chronic pain).
(Doc. 610, pp. 99, 100).

Dr. lyer concluded thaMs. Reeves could have an impaired ability to walk
long distances, climb, squat, and be(ldoc. 610, p. 102). Dr. lyer placedno
limitationson sitting, handling, hearing, or speakin@oc. 610, p. 102). The ALJ
concluced that Dr. lyer's opinion was consistent witfls. Reeves’streatment
records (Doc. 63, p. 21) but the ALJimited Dr. lyer’'s opinionto “some weight”
becaus®r. lyer “failed to quantifyy Ms. Reeves’s limitations. (Doc:-& p. 21).

The ALJ acknowledged the physical capaciSeptember 201fbrm for Ms.
Reeves thata certified registered nurse practitioneith Quality of Life Health
Services completed (Doc. 63, p. 21). The ALJ gavéhe opinion little weight
because a nurse practitioner is antacceptable medical soufoe the purposes of
social security evaluations(Doc. 63, p. 21). Mr. Rogers the nurse practitioner,

reported that MsReeves was receiving treatment for back pain, depression, and

" Crepitus is “[a] clinical sign . . . characterized by a peculiar cragktimakly, or grating feeling
orsound . . . in the joints. . . . Crepitus in a joint can indicate cartilage wear in the joint space.
https://www.medicinenet.com/script/main/art.asp?articlekey=12a6f vsited Aug. 1, 2019).
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anxietyin 2016 (Doc. 611, p. 8). Mr. Rogers indicated that Ms. Reewes able
to sit up toone hour and stand uninterrupted u@@minutes (Doc. 611, p. 8).
Mr. Rogers expected Ms. Reeuviesspend seven hours lying down, sleeping, or
sitting with her legs propped up and to beta8k 906 of a normal workday due to
her medical conditions. (Doc-Hl, p. 8). Mr. Rogerstatedthat Ms. Reeves
experienced drowsiness because ofrhedications. (Doc. 611, p. 8)8 Dr. Tariqg
a supervising physician at QOsigned the physical capacitissm, indicating his
agreement with Mr. Rogers’s assessment of Ms. Redasc. 614, p. 85)

The ALJ found that the treatment notes from Qualitizitd Health Services
did not support Dr. Tarig’s opinion. (Doc.3% p. 21). The ALJ alsdiscounted Dr.
Tarig’s opinion based othe ALJ'simpression that Dr. Tariqg (and Mr. Rogers)
factored ino ther assessmemf Ms. Reeves'’s physical limitations senof her

mentalhealth symptoms(Doc. 63, p. 21).

8 The Commissioner argues that, “the medical records from after Plaintiéitgeel onset date of
August 15, 2014, do not indicate that she complained of medication side effects i, ggnera
drowsiness or dizziness specifically.” (Doc. 10, p. 6) (citation omitted). Epte®ber 2016
physical capacities form indicates that Ms. Reeves reported medication sotie teffdr. Rogers,

but this report is the only objective medical support for Ms. Reevdsgstimonythat her
medicationsnake her drowsy. The Commissioner explained that the ALJ acknowledged this form
but discounted it because Mr. Rogers just wrote down what Ms. Reevearghids. Reeves
treatment notes from Quality of Life Health Servicesndt support Ms. Reeves’s report. (Doc.

10, p. 8). The Commissioner accurately reported that Ms. Reeves denied ddarimegsloctor

visits. (Doc. 6-10, p. 78; Doc. 6-13, p. 41; Doc. 6-14, pp. 10, 26, 49, 56, 64, 73).

® The ALJindicated that Dr. Tariq completed a separatgsiuial capacities form for Ms. Reeves.
(Doc. 63, p. 21). Infact, Dr. Tarig simply signed the form that Mr. Rogers complé@enpare
Doc. 6-11, p. &ith Doc. 614, p. 85).
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The ALJ gave some weight to the opinions of Dr. Bailag agency
psychiatric consultanand Dr. Heilperpan agency medical consultant. (Do€3,6
p. 21); (see Doc. 64, pp. 3132) (Dr. Bailey’'s psyhiatric review technique
assessment);sée Doc. 64, pp. 4750) (Dr. Heilpern’s physical capacities
assessment). These doctors recognized that Ms. Reeves “has medically
determinable mental and physical impairments that impose significant limitations on
her ability to perform the mental and physical demands of work.” (D&;.[6 21).
Neither Dr. Bailey nor Dr. Heilpern examined Ms. ReeyPsc. 63, p. 21); (Doc.

6-4, pp. 3132).

After discussing tle medical evidence, the ALJ determined that Riseves’s
course of treatmentthe opinion evidence, ander treatmentrecords do not
“reasonably support a finding that the claimant is as physically limited as alleged”
and “suggest greater sustained capacity than described by the claimant.” -gDoc. 6
p. 22). The ALJfound that Ms. Reeves “may reasonably experience periodic
episodes of pain, discomfort, other symptoms and some physical limitdiibtise
ALJ concluded that “the records do not support a finding that [Ms. Reeves’s] ability
to exert herself physically is seriously reduced such that she could not engage in
work activity at the level set forth in her residual functional capacity.” (D&¢ 6
22). The ALJrejected Ms. Reeves’s“self-reported physical limitations” as

Inconsistent with the medical evidence and found that Ms. Reeves’s cldageze

22



of debilitation is greater “than what objective evidence can supp®@bt. (63, p.
22). The ALJ made a similar finding about ttlaimedseverity of Ms. Reeves’s
mental impairments. (Doc-& p. 22). In sum, the ALJ found that Ms. Reeves’s
testimony is “credible only to the extent that it is consistent with theC[RF
determination].” (Doc. €3, p. 22).

An ALJ “must articulateexplicit and adequatesason’ for discounting a
claimant’ssubjective complaintsn the basis of objective medical evidendélson
v. Barnhart 284 F.3d 1219, 1225 (11th Cir. 2002)1s. Reeves maintains that the
ALJ did not “adequately consider [her] testimargncerning the side effects of her
pain medication.” (Doc. 9, p. 2).

In Passopulos v. Sulliva®76 F.2d 642 (11th Cir. 1992he Eleventh Circuit
held that when the medical record lacks evidence that a claimant’s medicati® cause
side effectsan ALJ is not required to elicit testimony or make findings about side
effects. Passopulos976 F.2d at 648An ALJ’s failure to discuss side effects when
a claimant testifies about thebut offers little objective supporfrom medical
recordsis not always grounds for remand:

As for Robinsofs alleged medication side effeetsvhich the

ALJ did not specifically mentionthe ALJ stated that she had

considered all of Robinstsm symptoms based on the requirements of

20 C.F.R. 8 404.1529 and Social Security RuliGg49 This regulation

specifies that any alleged medication side effects must be considered in

evaluating the credibility of a claimaststatements concerning his

limitations and acknowledged the various medications that the claimant
took.See20 C.F.R. §04.1529(c)(3)(iv). Furthermore, while Robinson
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testified to medication side effects and reported medication side effects

once, he also repeatedly declined to report any medication side effects.

Therefore, the ALJ did not fail to consider Robinsonedication side

effects because she said she was required to do so and because she

discredited Robinsoa testimony regarding medication side effects

when he did not consistently complain of them to doctors
Robinson v. Comm’r, Soc. Sec. Adm@#9 Fed Appx. 799, 802 (11th Cir. 2016)
(emphasis omitted).

During her hearing, Ms. Reeves reported that her medications caused constant
drowsiness and occasional dizzinefdoc. 63, p. 87). Dr. Tarigand Mr. Rogers
indicated in the 2016 functional report that Ms. Reeves experiences drowsiness.
(Doc. 611, p. 8; Doc. €14, p. 85). Dr. Tariq and Mr. Rogers did not discuss the
frequency of Ms. Reeves’s drowsiness or describe its impact on her ability to work.
Dr. Tariq and Mr. Rogers did not identify dizzisess a problemNo other medical
record indicates that Ms. Reeves mentioned side effects from her medications
Treatment notes fromer visits toQuality of Life Health Servicedo not reflect that
shecomplained about drowsiness, andgsé recordsindecut Ms. Reeves’s claim
about dizziness.

Because the objectivmedical evidencerefutes Ms. Reeves'’s claim about
dizziness andhecausenly one assessmeint 2016 icentifiesdrowsinessas aside
effect of her medicatiorthe ALJ did not have to make specific findings about side

effects. The ALJ did not ignore the one record that contains evidence of medica

side effects.The ALJ explained that she gave Mr. Rogers’s 28d€essmerittle
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weight because Mr. Rogers, asiurse practitioner, was not an acceptable medical
source. (Doc.6, p. 21). Dr. Tarig did not separately assess Ms. Reeves; he simply
signed Mr. Rogers’s assessment as a supervising physician.

To the extent the ALJ committed error in not discussing Ms. Reeves’s claimed
side effecof drowsinessthat error is harmlesgecause the ALJ explained generally
why she discounted the one record containing evidence of drowsanésthere is
no other objective medical evidence to support Ms. Reeves’s testirBeryMabrey
v. Comm’r, Soc. Sec. Admir¥24 Fed. Appx. 726, 727 (11lth Cir. 2018)
(“Irrelevant errors are harmless and do not require reversal or remand.”) (citing
Diorio v. Heckler 721F.2d 726, 728 (11th Cir. 1983 cf. Holley v. Chater931 F.

Supp. 840, 850 (S.D. Fla. 199@ claimant’s testimony that “medication makes
him ‘dizzy and drowsy’. . . . is insufficient to support a finding of disability.
(citationomitted)

Medical Evidence

Mr. Reeves maintains tha¢mand is appropriate because &lel did not
“state with at least some measure of clarity the gréundsejecting the medical
opinions of Drs. Prince and Teschne(Doc. 9, p. 2) (Doc. 9, p. 32) (citing
McClurkin v.Comm’r,Soc. Sec. Admifn625 Fed Appx 960, 962 (11th Cir. 201h)

Ms. Reeves relied on the opinions of Drs. Prince and Teschner when she filed her

previous application for benefit®uring theadministrativenearingin this case, the
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ALJ observed that res judicata applied to Ms. Reeves’s reliance upon the medical
source statements that were parthefReeves Irecord:
As far as your evidence in this case that you've got multiple medical
source statements that are prior to a prior decision that have been upheld
both by the Appeal€ouncil and the Federal District Court. Thesses
far as this case is concerned, that evidence is res judicata and has no
bearing, as | can see, in this caSe. there’s that one statement from a
consultative examiner that’s out there pending, the Court, | betieve
not exclude, but beyond that, most of the evidence | see in a lot of the
new stuff that's been put i[n] is going to be covered under that prior
decision, but | just want you to be aware of that. I'm sure you were
aware of that.
(SeeDoc.6-3, p. 79; see alsal2 U.S.C. § 40h) (“The findings and decision of the
Commissioner of Social Security after a hearing shall be binding upon all individuals
who were parties to such heariig.
“The principles ofes judicataare applied to give fality to the decisions of
the Social Security Administration, and to prevent the Secretary from reaching an
inconsistent result in a second proceeding based on evidence that has already been
weighed in a previous hearifigGallart v. Apfe] No. 8:98CV762T-17(E), 2000
WL 782955, at *2 (M.D. Fla. June 13, 2000)he heart of the issue .is whether

the second ALJ relied upon similar evidence regarding similar issues in making his

decision” Gallart, 2000 WL782955, at 3.1°

10 The Commissioner found that Ms. Gallart could perform sedentary jobs in theisability
case and light in the second ofgallart, 2000 WL 782955, at *1. The district court remanded
Ms. Gallart’'s second case “for the Commissioner to address whether tha¢has li@provement

in [her] residual functional capacity” frosedentary to light.
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In Reeves,lthe district court explained why substantial evidence supported
the ALJ’s decision to discount Dr. Prince’s opinion. Dr. Prince’s status as-a non
practicing physician in Alaban@aeatecambiguityabout whether he qualified as
acceptable medical sourcBeeves, 2016 WL 782955, at *4The ALJ in this case
made the same point(Doc. 63, p. 20). Whether Dr. Prince has a medical license
matters becauseaLJ mayconsider evidence from a nomedical or other source,
but does not have to give it special weigReeves,12016 WL 782955, at *4see
also20 C.F.R. 8§ 404.152{framework for evaluating opinion evidence for claims
predating Mar. 27, 2017)

Concerning tkfirst ALJ’s rejection ofDr. Prince’s opinionthe districtcourt

explained:

The ALJ discussed inconsistencies between Dr. Prince’s evaluation and
the record. For instance, the ALJ noted that Dr. Prince’s opinion
seemed to be driven by his belief that Plaintiff was at a high risk of
falling and injuring herself;, however, when questioned during the
hearing about falling, Plaintiff could only think of one instance
involving her falling—in 2007, prior to her back surgery. (R. 36, 66).
Additionally, Dr. Prince’s single examination, or “snapshot” of
Plaintiff’'s condition, was inconsistent with the treatment notes of Mr.
Rogers, Plaintiff's longitudinal treatment provider. (R-35 303304,

313, 316, 31819, 482484, 492, 497). The ALJ considered multiple
factors when weighing the importance of Dr. Prince’s opinion; he did
not limit his consideration® the fact that Plaintiff's attorney referred
Dr. Prince to Plaintiff.

Reeves, 12016 WL 782955, at *5Thus, the ALJ irReeves provided examplesf

contradictory evidence when discounting Dr. Prince’s opinion.

27



Here, he ALJshould have providedpecific reasonfor not acceptindor.
Prince’s opinion SSR 163p, lut the grounds for discounting Dr. Prince’s opinion
have not changed sinBeeves.|Consistent witlGarrett, because of the res judicata
effect of Reeved, remandis unnecessaryo require the ALJ to provide a detailed
explanation for her treatment of Dr. Prince’s opini¢Bee alsdoc. 614, pp. 45,

50) (indicating during December 2015 office vibiat “patient has not fallen in the
last year”).

The ALJ inReeves did not evaluate Dr. Teschner’s opinibecause the
opinion was not available theiReeves,12016 WL 782955, atZ. Dr. Teschner’'s
opinion was available to the Appeals Council, and the Appeals Council found that
Dr. Teschner’s opinion “did not chandeetresults of the ALJ’s decision, and it was
not chronologically relevant to the ALJ’s decision . .R&eves, 2016 WL 782955,
at *2. The district court found that Dr. Teschner’s opinion was chronologically
relevant, but the “report did not present new, material evidence in that it did not
provide ‘objective medical evidence which the ALJ previously had found to be
wanting:” Reeves, 12016 WL 782955, at# (quotingHyde v. BowerB823 F.2d 456,

459 (11th Cir. 1987%) Consequently hte districtcourtdeclined to remand “for the
ALJ to consider a new independent medical examination from Dr. Teschner.”

Reeves, 12016 WL 782955, at4-
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As with Dr. Prince’s opinion, remand for the ALJ to provide detbisuther
reasons for giving little weighio Dr. Teschner’s opiniois notnecessary in light of
Reeves .| Thedistrict court’s rationaldor not remanding irReeves lapplies
persuasively, if noequally here. Dr. Teschner formed her opinion based on the
same objective evidence which the Abdind lackingin Reeves.|

The Court notes that there is objective medical evidence in the record that
undermines Dr. Prince’s and Dr. Teschner’s opinions. Specifidalling her visits
atQuality of Life Health Serviceson a zero to ten scale, Ms. Reerggmortedmnostly
zeros and, with one exception in May 2013, never more than &diveeenuly
2010 andMarch2015. (Doc. 613, p. 57 6-14, pp. 20, 2&9).1! In the12 months
preceding her alleged onset date of August 2014, Ms. Reeves repont@ciapaly
at zero out of ten with one two and one five. (Dod36p. 57). These medical
records undermine Ms. Reeves'’s testimony that her pain was a seven during the day
and sometimes a ten at night. (Do@,@p. 8889). Ms. Reeves has not shown that
requiringthe Commissioner to providedetailed discussion of Dr. Prince’s Dr.
Teschner’s opinion would change the outcome indase. Cf. Mabrey, 724 Fed.
Appx. at 727 (harmless error rule).Therefore,substantial evidence supports the
ALJ’s decision, and the Court will not remafa additional discussion of these

opinions from ondime examiners

111n May 2013, Ms. Reeves reported a pain score of nine. (Doc. 6-13, p. 57).
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Vocational Experfrestimony

Ms. Reeves contends that the ALJ&iance upon the vocational expert’s
testimony requires remand because the ALJ “did not fully state [Ms. Reeves’s]
iImpairments and limitations.” (Doc. 9, p. 36). Ms. Reeves fully credits the opinions
of Drs. Prince and Teschner when raising this issue. (Doc. 9, {4Y.)3@ecause
the ALJ’s credibility determination and treatment of Drs. Prince’s and Teschner’s
opinionsare supported by substantial evidence, the ALJ did not have to accept the
vocational expert’'s answers to hypothetical questiocsrpaating Dr. Prince’s or
Dr. Teschner’s limitations. (Doc. 10, pp.-18); see Crawford363 F.3d at 1161
(“[T] he ALJ was not required to include findings in the hypothetical that the ALJ
had properly rejected as unsupportedThereforepon the adminisative record in
this case, the ALJ appropriately relied on the vocational expert's testimony in
concluding that Ms. Reevesas capable of working as surveillance system
monitor, cufffolder,and lens inserter given her residual functional capacity.
V. CONCLUSION

The Court denies Ms. Reeves’'s motion remandnd affirms the
Commissioner’s decision

DONE this 18thday of September2019

Woaddutoo Y Hodol

MADELINE HUGHES HAIKALA
UNITED STATES DISTRICT JUDGE
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