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MEMORANDUM OPINION

Donna Maybrings this action pursuant to Section 405(g) of the Social
Security Act, 42 U.S.C. 8 405(g), seeking review of the Administrative Law
Judges denial of disability insurance benefits, which has become the final decision
of the Commissioner of the Social Security Adminisbra (“SSA”). For the
reasons explained below, tbeurt affirms the decision.

l. Procedural History

May worked previowsly as a sales representative, telephsolecitor, and
waitress until she stopped working2fi12due b her alleged disability. 2,56,

59, 81, 150. May filed her applicatioor disabled widow’s benefiten May 26,

2015asserting that she suffered from a disability beginning on JuP@l 3, later

Dockets.Justia.com


https://dockets.justia.com/docket/alabama/alndce/4:2018cv00269/165386/
https://docs.justia.com/cases/federal/district-courts/alabama/alndce/4:2018cv00269/165386/14/
https://dockets.justia.com/

amended to April 26, 2014lue to scoliosis, stenosis, arthritis, bulging disk, lower
back problemsand hip problems R. 75 144, 149. After the SSA denied her
application, May requested a formal hearing befoem ALJ. R. 96, 106.
Ultimately, the ALJdenied Mays request fodisabled widows benefits Doc. 63
at 24 The Appeals Council affirmed, rendering the ALJ's decision the final
decision of the Commissioner.R. 1 Having exhausted her administrative
remediesMay filed this actionpursuant to 42 U.S.C. 8§ 405(dyoc. 8.
[I.  Standard of Review

First, federal district courts review the SSA’s findings of fact under the
“substantial evidence” standard of revied2 US.C. 88 405(g)1383(c) Martin v.
Sullivan 894 F.2d 1520, 1529 (11th Cir. 1990). The district court may not
reconsider the facts, reevaluate the evidence, or substitute its judgmtratt fof
the Commissioner; instead, it must review the final detisas a whole and
determine if the decision is “reasonable and supported by substantial evidence.”
See Martin 894 F.2d at 1529 (citingloodsworth v. Heckler703 F.2d 1233, 1239
(11th Cir. 1983)). Substantial evidence falls somewhere between a seindilia
preponderance of evidence; “[it is such relevant evidence as a reasonable person
would accept as adequate to support a conclusioh (internalcitations omitted).
If supported by substantial evidence, the court must affirm the Commissioner’'s

factual findingseven if the evidencpreponderateagainst the Commissioneld.



Credibility determinatios are the province of the ALMoore v. Barnhart
405 F.3d 1208, 1212 (11th Cir. 2005However, “[t]he testimony of a treating
physician must ondarily be given substantial or considerable weight unless good
cause is shown to the contrary,” and the failure ofSberetary‘to specify what
weight s given to a treating physicianbpinion and any reason for giving it no
weight' constitutesreversble error. MacGregor v. Bowen786 F.2d 1050, 1053
(11th Cir. 1986). Courts have found good cause to discount a treatingi@hgsi
report when it is“not accompanied by objective medicaidence, . . wholly
conclusory,” or “inconsistent with [the physician@jvn medical records Lewis
v. Callahan 125 F.3d 1436, 1440 (11th Cir. 199Fdwards v. Sullivan937 F.2d
580, 583 (11th Cir. 1991). In contrast to the opinion of a treating physitmmn, “
opinion of a norexamining physician is entitled to little weight if it is contramy
the opinion of the claimant’s treating physiciarBroughton v. Heckler776 F.2d
960, 962 (11th Cir. 1985)

Second, federal courts review the SSA’s conclusions ofdawovo,see
Bridges v. Bowen815 F.2d 622, 624 (11th Cir.1987), and “[f]ailure to apply the
correct legal standards is grounds not for remand but, for revertamb v.
Bowen 847 F.2d 698, 701 (11th Cir. 1988)o presumption attaches to either the
ALJ’s choice of legal standard or to the ALJ's application of the correct legal

standard to the factdd.



Finally, reviewingcours havethe power‘to enter, upon the pleadings and
transcript of the record, a judgment affirming, modifying, or revergiagdecision
of the Commissioner of Social Security, with or without remanding the cause for a
rehearing. 42 U.S.C. 8§ 405(g) (emphasis added).

[ll.  Statutory and Regulatory Framework

To qualify for benefits as a disabled widow under the Regulations of the
Social Security Act, the claimant must meet the definition of “disabled,” and must
establish that she is at least 50 years of age and the widow of a wage earner who
died fully insured.Sullivan v. Weinberger493 F.2d 855, 857 (5th Cir. 1974)
(citations onitted). The prescribed period of eligibility to receive benefits as a
disabled widow under the Social Security Act is seven years from the month of the
insured wage earner’s deathd. Hill v. Berryhill, No. 5:16CV-597-VEH, 2017
WL 3315364, at *3 (N.D. Ala. Aug. 3, 2017)

An individual applying for DIB bears the burden of proving that she is
disabled. Moore, 405 F.3d at 1211. To qualify, a claimant must show “the
inability to engage in any substantial gainful activity by reason of any medically
determinable physical or mental impairment which can be expected to result in
death or which has lasted or can be expected to last for a continuous period of not
less than twelve months.” 42 U.S.C. 88 423(d)(1)(A) and 416()(I)(A). ysiphl

or mental impairment is “an impairment thaesults from anatomical,



physiological, or psychological abnormalities which are demonstrated by
medically acceptable clinical and laboratory diagnostic techniques.” 42 (8S.C.
423(d)(3).

Determination of disability under the Act requires a five step analysis. 20
C.F.R. 8 404.1520. Specifically, the Commissioner must determine, in sequence:

(1) whether the claimant is doing substantial gainful activity;

(2) whether the clanant has a severe impairment;

(83) whether the impairment meets or is medically equivalent to one

listed by the Secretary;
(4) whether the claimant is unable to perform his or her past work;
(5) \?vrl]1dether the claimant is unable to perform any work in the
national economy, based on his residual functional capacity.
McDaniel v. Bowen800 F.2d 1026, 1030 (11th Cir. 1986). “An affirmative
answer to any of the above questions leads either to the next question, or, on steps
three and five, to a finding of disability. A negative answer to any question, other
than step three, leads to a determination of ‘not disabldd.”at 1030 (citing 20
C.F.R. 8 416.920(&)). “Once a finding is made that a claimant cannot return to
prior work, the burden shifts todhSecretary to show other work the claimant can
do.” Foote v. Chater67 F.3d 1553, 1559 (11th Cir. 1995) (citation omitted).
IV.  The ALJ’s Decision
In light of May's applicationfor disabled widow’s benefitshe ALJ initially

found that May was the unmarried widow of a deceased insured worker and has

attained the age of 5k set forth in &tion 2@(e) of the Social Security Act. R.
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12. The ALJ also determined that the presali@eriod for widow’'s benefits
ended on October 31, 2015, after the alleged onset tthteTurning to thefive-

step analysis for DIB claimseeMcDaniel 800 F.2d at 103@he ALJfound that

May satisfied step one because she had not engaged in siabsgfaintful activity
sincethe alleged onset datéd. At step two, the ALJ found thatlay has “severe
Impairments” caused by degenerative disc and joint disease with headache and
scoliosis Id. (citing 20 CF.R § 404.1520(c))However, the ALJ founthat May’s
chronic hip pairwas not a “severe impairment for any twelve consecutive months”
because the examination findings did not “document significant functional
limitations secondary tgMay]’s hip bursitis or a chronic need for significant
medical cee.” R. 13. The ALJ also found that May’s depression wes a
“severe impairment” because medical opinions indicated that she failed to meet the
Paragraph B criterighedid not havesignificart mental functional limitationghe
condition only needed conservative treatment, lsiag had no recurring serious
decompensationsid. At step three, the ALJ concluded thday's degenerative

disc and joint disease and scoliosis did not meet the segentgdically equal the
severity of one of the impairmentisted in 20C.F.R. Pt. 404, Subpt. Ppp. 1, 8

1.04 fordisorders of the spineR. 15. Next, the ALJ determined May'’s residual
functional capacity (“RFC”) and found that May can “perform sedentary work”

with limitations on lifting, reaching, climbing crawling, extreme temperatures,



exposure to chemicals, and working at unprotected heights. -B2.1€iting 20
C.F.R.88404.152%9nd1527). Based on the RFC, and relying on the testimony of
a vocational expert (“VE”), at step four, the ALJ found thkty could return to
her past relevant work as a telephone solicitor. R.I82ight of this finding the
ALJ was not requiredot proceed to step five where the burdéshift[s] to the
Secretary to show other work the claimant can ddé-6ote, 67 F.3dat 1559
(citation omitted). Therefore, the ALJ concluded thday was not disabled from
the alleged onset date through the date of hisidec R. 23.
V. Analysis

Although May testified about spine pain, associated headaches, adm an
hand numbness, and depressi@n 5259, she challenges onlghe ALJs finding
abouther pain testimony regarding chror@ck painand headaches. Doc. 8t
More specifically, based oMay’s contention that the ALJ failed tarticulate
reasons to discredrer subjective pain testimony/ay assertghat the ALIJmade
an impoper finding, mischaracterized her longitudinal treatment histcapd
therefore “has accepted [May’s] testimony as .trueld. at 5. (citingHale v.
Bowen 831 F.2d 1007, 1012 (11th Cir. 1987For the reasons discussed below,
the ALJ’s decision is due to ladfirmed.

To establish a disability vieestimony about symptomBJay must provide

“(1) evidence of an underlying medical condition; and (2) either (a) objective



medical evidence confirming the severity of the alleged [symptom]; or (b) that the
objectively determined medical condition can reasonably be expected to give rise
to the claimed [symptom].Wilson v. Barnhart284 F.3d 1219, 1225 (11th Cir.
2002). In assessinlylay’'s symptoms, the ALJ must consider: “the objective
medical evidence;May’s] daily activities; the location, duration, frequency, and
intensity of [May’s] symptoms; precipitating and aggravating factors; the type,
dosage, effectiveness, and side effects of medication taken to relieve the
symptoms; treatment, other than medication, for the symptoms; any other measure
used to relieve the symptoms; and anyeotliactors concerning functional
limitations and restrictions due to the symptom&ims v. Comm’r of Soc. Sec.

706 F. App’x 595, 60304 (11th Cir. 2Q7) (citing § 404.1529(c)(3)). Although
explicit findings as to credibility are not requireéthe implication must be obvious

to the reviewing court.”Dyer v. Barnhart395 F.3d 1206, 1210 (11th Cir. 2005)
(quoting Foote 67 F.3d at 1562).Thus, @ ALJ must offer a “clearly articulated
credibility finding with substantial supporting evidence in the r@¢dviacGregor,

786 F.2dat 1054 Accordingly, “[t}he question is not . . . whether the ALJ could
have reasonably credited/fy’s] testimony, but whether the ALJ was clearly
wrong to discredit it.’Werner v. Comin of Soc. Sec421 F. App’x 935, 939 (11th

Cir. 2011).



A. Whether the ALJ Properly Discredited May’s Subjective Complaints
of Spine Pain

May’s primary contention of alleged error centers on her argument that the
ALJ failed to properly discredit May’s testimony. The record belies May’s
contention.

1. The ALJ’'s Consideration of th@bjectiveMedical Record

The ALJ found May’s complaints of spine patwhich May alleged were
severe enough to prevent her from working as a telephone solicit@re not
credible because “the objective findings in [the] case fail[eddrtvide strong
support for [May’s] allegations of disabling symptoms and limitations.” DeX. 6
at 17. In reachinghis conclusion, the AL3tated explicitly that heonsideredhe
chronologicalmedical “evidence in the reabto determine if [May’s] symptoms
limit [her] ability to do workrelated activities.” Doc.-@ at 16. To support her
contention of alleged error, May primarily relies on her diagnosis of degenerate
disc and/or joint disease of thoracic and cervicahespR. 19, as well as her
subjective complaints that she relayed to doctors during medical visits, doc. 8 at 9
May’s contention of alleged error are unavailing because the ALJ may discredit
subjective complaistof pain if the objective medical recofdils to “confirm[ ]
the severity of the alleged painWilson 284 F.3dat 1225

The ALJ did so here and pointed gpecific entries in the medical record

that undermine May'’s contentions. For example, the Adtéd that although May
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complained of bacland neck pain in January 2015 at Springville Family Health
Care, an MRI two months later revealed “mild thoracic kyphosis withadl sight
paracentral disc herniation.Doc. 63 at 17 (citingMRI resultsreviewed byDr.
William Gallman and Joel Mixonshowing that the ‘thoracic kyphosis is
preserved “vertebral body height and alignment is well maintained,”
“prevertebral and paraspinal soft tissues are unremarkdhle evidence for

compression fracture at any level,” “no neural compromise is suspgected,
“minimal loss of interverbral disk space height involving the mid thoracic level,”
R. 265). The ALJ pointed out also that a visitlater that monthMay told Dr.
William Burkhalter atLemak Spor Medicine Clinic that her “neck and back
pain” felt like “burning, stabbing, and pins/needlggut that Dr. Burkhalter’s
objective examination revealed that there “was full flexion in the thoracic spine”
and“full motion in side bendingndlaterd rotatior’ despite the pain. Doc-®at

17 (citingR. 289). Next the ALJ noted thd#lay returned to Lemasports in April
2015, during whictan exam revealed “limited back flexion with some tenderness”
and “negativeimpingementsigns bilaterally Doc. 63 at 18 (citingR. 274).
Lastly, the ALJpointed outthat May underwendan MRI of hercervical spinghe
following month and thataccordingto Drs. Brannon Queen and Bibb Allen, the

MRI revealednormal findngs “normal cervical lordosis is preservedyértebral

body height and alignment are well amtained,” “cord signal is normal

10



throughout,”and“no epidural mass or fluid collectionPoc. 63 at 18 (citing R.
297).

It is evidert from the record that thé&LJ properly cited to substantial
evidenceto discredit May's testimony about the severity of héack pain
Thereforethe ALJ’s decision is due to be affirmetlowery v. Soc. Sec. Admin.,
Comnir, 729 F. App’x 801 (11th Cir. 2018) (affirming the ALJ who found “that
limitations to which claimant testified were far in excess of those which reasonably
would be expected from the objective clinical findings and were not consistent
with all of the other evidence of recdyd

2. The ALJ Consideration of May’s Treatment

May also challenges the ALJ’s evaluation of the treatment May reckived.
First, May argues that the ALJ erred by failing to consider that she “did not have
any insurance to pay for any treatments that might alleviate her pain.” Doc. 8 at
11. May testified at the hearing thahe hd no insurance and that she has been
“struggling to get medical caré R. 53 Contrary to May’s contention, th&lLJ
acknowledgedhis point notingMay’s limited fundsto obtainthe recommended
conservéve treatmentDoc. 63 at 22. Howevetthe ALJ found that May’s ability

to purchase a cigarette pag&r day‘undercuts claims of inabilityo obtain desired

! The alleged contention of error here is relatedh® ALJs “obligation to scrupulously and
conscientiously proe into the reasons” for a treatment plan @adnot make credibility
determinations based on a “failure to seek additional medical treatment” withaloping the
record as to threasons for that failurelenry v. Comm’r of Soc. Se802 F.3d 12641269 (11th
Cir. 2015) (internal quotations omitted).

11



medical caré Id. This finding is not in error as the ALJ “was entitled also to
discredit [May]'s assertion she could not afford additional testing as being
inconsistent with her testimony about using discretionary funds to purchase
cigarettes . . ” Moore v. Soc. Sec. Admin., Qorn 649 F. Appx 941, 944 (11th
Cir. 2016). See alsdatum v. BerryhillNo. 5:17CV262CJK, 2018 WL 6437074,
at *8 (N.D. Fla. Dec. 7, 2018) (noting that claimant’s habit of sngpk.5 packs of
cigarettes per day led to the inference that “one could reasonably expect she would
have stopped smoking, due to the same economic constraints she now says limited
her ability to obtain medical care”)In any event, even if the ALJ erred in
considering Mays ability to purchase cigarettesnegate Mays contentions about
her financial inability to obtain medical treatment, the inabildyaford treatment
for an impairmentalone does ot render tht impairment disabling. See,e.g.,
Ellison v. Barnhart355 F.3d 1272, 1275 (11th Cir. 20Q8nhding that“the ALJ’s
failure to considefclaimants] ability to afford his seizure medicatiafoesnot
[alond constitute reversible errbrbecause the ALJ also relied on the entire
medical record,including the RFC, work experience, and VE testimony, to
discredit the claimait

Second, May arguescorrecty that the ALJ did not consider May’'s
docunented allergies to medications. Indeed, the record shows thatdddan]

extensive list of allergies to druisuch as “amoxicillin, Keflex, paxil, penicillin,

12



Zoloft, Bactrim, contrast lodine, [and] macrodaritiiR. 329332 However,
nothing in the record indicates how these allergies limiey' s access to back
pain treatment options. Moreova@majority of May’s allergies are to drugs that
treat infections or mental health rather than back paiherefore, May has failed
to show how her drug allergies impacted her purported disabling back pain.

Third, May argues that the ALJ did not consider May’s attempts to treat her
pain through physical therapy. SpecificallMlay contendsthat “[p]ersistent
attempts to obtain relief of symptoms, such as increasing dosages and changing
medications, trying aariety of treatments, referrals to specialists, or changing
treatment sourcamaybe an indication that an individualsymptoms are a source
of distress and may show that they are intense and persifient8 at 9 (quoting
SSR 163p) (emphasis added) The ALJ’s failure to mention May’s physical
therapy visits is harmless error becamsédtiple attempts to obtain relief are alone
not determinable on whethelymptoms are disablingindeed, the record shoves
conservative physical therapy treatment plan for May that is not consistent with
May’s contentions of disabling painSpecifcally, Dr. Burkhalter recommended
physical therapy for four weeks aftam MRI of May’s spineindicatedthat May

had “a small thoracic disc bulge R. 286 288 AlthoughMay missed sevelra

% The record indicates that May tried and stopped using Meloxicam, whic aréadtis, due to
nausea. R. 337. However, the record does not indicate that an allergy to this medication
precluded other treatments for back pain.

13



physical therapy appointmentbe records indicate thitay madeprogressiuring

the sessions she attende®. 235, 236. For example, Physical Therapist Debbie
King charted that May should “continue with deep tissue mobilization and
Ultrasoundnybresis” andMay made “progress with posture exercises.” R. 238. At
another appointmenturing whichMay complained that her hips were in pain,
King noted that May‘felt better afterthe last treatment “tolerated the TB
exercises and stretche[d] fainlvell,” and instructedMay to continue with deep
tissue mobilizations and ultrasounds. R. 24Ruring another visit, May told
Physical Therapist Ashley Lynch that picking things up and sitingpng periods
increasd her pain, but thatshe found rekf in lying flat, using heat, and
prescription medications.R. 252. Later that month, Lynch recommended that
May use a “1/8 inch” sole in her left sht®even her legand alleviate painR.

254, andgave Maya rehabilitative prognosis 6éxcellent rehla potential ® reach

and maintain prior level of function.” R. 256.Finally, the Discharge Summary
indicatedthat May had back pain scaled 10 out of 10 with actiity tha May’s

“pain scores ranged from session to session in her thoracic spindfayatalled
several weeks ago to add another body part to therapy yet she has not returned to
therapy since,” and that May “was given final instructions prior to the discharge to
do a home exercise prograni. 278. Put simply, thephysical therapyentries

support the ALJ’'s finding that May’s back ailmedid not preclude her from

14



working in a sedentary job as a telephone solicifTherefore,any error that the
ALJ made in failing to discusklay’s physical therapy, or her drug allergies, i
harmless. Adams v. Astrua\o. 8:1:CV-2312T-TGW, 2013 WL 153721at *9
(M.D. Fla. Jan. 15, 2013aff'd sub nom. Adams v. Cormmof Soc. Se¢.542 F.
App’'x 854 (11th Cir. 2013[finding that claimant has not shown that his pursuit of
treatment during the insured period. compelled the law judge to fully credit the
plaintiff’s allegations of disability . . [and thatclaimant’d continuedtreatment,
which the [claiman} states has helped hinundermines léegations of total
disability.”).

To close,while the ALJ may have failed to discuss Maphysicaltherapy
or her drug allergieghe ALJ considerethe pertinent medical record fully. This
included evidencéhat May received interlaiminar steroid injections in her back
and marcaine injections in her hip and was diagnosed with thoracic sposdylosi
thoract degenerative disc disease, and upper back pain in May 2015. -Bat. 6
18. Ultimately, however, the ALJ discredited May’s subjective complaints of pain.
In doing so the ALJ gave substantial weight to eland Eaton, whose opinion
the ALJ stated was “well supported by his own clinical examinations and testing . .
. and is generally consistent with the record as a whole.” D8@at®2. Dr. Eaton
opinedduring a July 2015 consultative examinattbat despite May’s complaints

of back and neck pain, “{May] is able to drive, prepare some meals, and do

15



laundry” with some assistance from her daughterjp and hold objects securely

to the palm by té last three digits,and “grasp and manipulate both large and
small objects with the first three digitsR. 313314. Dr. Eaton found that May’s
“overall diagnosis was cervical thoracic radiculopathy” and, relevant to the ALJ’s
finding that May can still work as a telephone operatioG. 63 at 23,Dr. Eaton
issted a “functional assessment and medical source statement noting that her
maximum standing and walking capacity is up to six hours with no limitations on
sitting capacity, handling, finger, and feelihg.R. 315. The ALJ alsogave
significantweightto Dr. Celtin Robertson’®bjective examination findings eve
“similar” or “identical’ to Dr. Eaton’s. Doc. @ at 23 (citing R. 19201 where

Dr. Robertson noted that May has no limitations on her maximum standing,
walking, lifting, postural, and fine and gross manipulative activitiBs)jsed on
these two medal opinions and thetherentries in May’s medical record, the ALJ
discreditedMay’s “allegations of totally disabling symptorhdinding that they
werenot consistent with the medical opinionsthe record anthatthere vwereno
“treatment records of restriotis placed ofMay] by the treating doctor.” Doc-6

3 at?21.

3 Although Mayindicates thaher daughtegssists her in daily activitiefer SelFunctioning

Report indicates that is independently dibetake care of pets or other animals” by feeding and
giving them waterspend time with others on the phone on a daily basis and in [zdrteast

once a week, and prepare sandwiches, frozen dinners, and dinner on a weekly basis. R. 167, 168,
170. See20 C.F.R. 8§ 416.929((3)(i) (“Factors relevant tfthe claimant’sjsymptoms, such as

pain, which [the ALJ] will consider include . [the claimant’s]daily activities”).
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In light of the medical record failing to support May’s testimony on the
severity of her alleged pain, the ALJ properly discredited her subjective complaints
of back pain. SeeChatham v. Comm of Soc. Se¢.No. 1811708, 2019 WL
1758438 (11th Cir. Apr. 18, 2019jinding that the ALJ adequately articulated
reasons for discrediting claimant’s allegations of disabling pain” which purportedly
prevented her ability to work “as telephemnérmaiton clerk [for] more than[a]
threehour wakday” because the claimantdild sit for five hours and medical
evidencdindicated]that she had normal range of motion of shoulders, elbows, and
wrists with full strength as vileas gait within normal limits). Therefore, the ALJ
did not err when he fountthat May“is capable of returning to past relevant work
as a telephone solicitbérywhich “does not require the performance of wogkated
activities precluded bjMay’s] residual functional capacity.Doc. 6-3 at 23.

B. Whether the ALJ Properly Discredited May’s Subjective Complaints
of Chronic Headaches

May contendslsothat the ALJ &iled to properly considghe longitudinal
treatment history foher headacheselated to back and hip pain. Doc. 8 at 9
According to May,she experienceleadaches three times per weailkially, R.

329, and lateon a daily basisR. 343. The ALJ discredited #se complaits
because‘the medical evidence of record does not support a finding that the
frequeng or intensity of the headaches would preclude the performance of

sustained work activity.” Doc.-8 at 20. The ALJ also concludedat the
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“‘examination findings” indicated that “[May] was not in acute distress,” the
‘imaging does not demonstrate the type of nerve involvement or advanced
degeneration that would likely cause debilitating, chronic headached,the
“type of prescribed treatment options for the alleged headaches are also not
indicative of a debilitating condition.d. As for May’s repot in October 2016
that she lacked insurance to pay for treatment for her daily headaches, R. 343, the
ALJ discredited this based on her ability to pay for cigarefegSection A.2,
supra

The substantial evidence supports the ALJ's decisiMoticeably absent
from the record is a medical opinitimatMay suffers from headaches that preclude
her from*“engaging] in any substantial gainful activity See, e.g.42 U.S.C. 88
423(d)(1)(A) and 416()(1)(A).In fact only two entriesin the record mention
May's complaints of headachesDuring an August 2016 visiat M. Power
Ministries, Dr. Roger Carlisle, a ottiene examining physicignnoted that May
“complains of headachgdut made no further observations or diagnosis. R. 329.
The secondentry isfrom Catholic Family Servicesvherea staff membemwrote
down May’s reason for her visit and explanation of current problems, which
included May’s report of dailjneadachesR. 343.In contrast to theetwo reports,
an MRI of May's thoracic spine revealed that “riweural compromise is

suspected,R. 265, which as the AL&oncluded; does not demonstrate the type of
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nerve involvemenor advanced degeneration that would likely cause debilitating,
chronic headachés. Doc. 63 at 20. Finally, in response to the AlLs] inquiry
regarding if May had discussed using injections to treat her headaches, May
mentioned thatCooper Green Hospital attempted ddd her into its treatment
program,but that discussion never progressed further. Rlbéther wordsas the
ALJ noted there is nothing in the record to support “a finding that the frequency or
intensity of the headaches would preclude performance of sustained work activity.”
Doc. 63 at 20.Therefore the ALJ did not err in denying May benefits based on
the medical record.

VI.  Conclusion

Despite the ALJ's errorg developing theecord as to May’'s attempts

treat her pain through physical therapthe record supports the ALJ's
determination thaMay is capable ofreturning to her prior work as a phone
solicitor and thatMay has failed to meet her burden to establish a disabilit
Doughty v. Apfel245 F.3d 1274, 1278 (11th Cir. 2001)Tfhe overall burden of
demonstrating the existence of a disability as defined by the Social Sefctrity
“[ulnquestionably” rests with the claimai (citing 20 C.F.R. 8§ 404.1512(apee
also Ellison v. Barnhart 355 F.3d 1272, 1276 (11th Cir. 2003)T] he claimant
bears the burden of proving that he is disabled, and, consequently, he is responsible

for producing evidence in support of his cldin. Accordingly, the court
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concludes that the ALJ’'s determinationsigpported by substantial evidence, and
that the ALJ applied proper legal standards in reaching his decision. Thetia¢ore,
Commissioner’s final decision IAFFIRMED . A separate order in accordance
with the memorandum of decision will be entered.

DONE the8th day ofMay, 2019

-—Asladu-p M-Hw-—__

ABDUL K. KALLON
UNITED STATES DISTRICT JUDGE
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