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MEMORANDUM OPINION

Plaintiff Joseph Ammonappeals from the decision of the Commissioner of
the Social Security Administration (the “Commissionerenying him
Supplementabecurity Incomg“SSI”) and Disability Insurance Benefits (“DIB”).
(Doc. 1)! Theparties have consented to the exercise of full ditipe jurisdiction
by a Magistrate JudgeSee28 U.S.C. 8§ 636(ckED. R.Civ. P. 73(a). (Doc. 10).
Ammons timely pursued and exhausteds radministrative remedies, and the
Commissioner’s decision is ripe for reviewor the reasons discussed below, the

court finds that th€ommissioner’s decision is due to &firmed.

! Referenceso “Doc(s). " are to the document numbers assigned by the Clerk of the Court to
the pleadings, motions, and other materials in the court file, as reflectied dodket sheet in the
court’'s Case Management/Electronic Case Files (CM)Egstem.Referenceso “R. " are to

the administrative record found at Docs. 8-1 through 8-9 in the court’s record.
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|. Procedural History

Ammonswas fifty-two years oldat his alleged onset date and fifour years
old at the time of the decisiorfR.32,41,182). Hehas an eleventgrade education
andpast work experiencas a welder and barbeque codlR.42, 44,55-56, 186,
195. He alleges that he is unable to work becausé&st pain, irregular heartbeat,
back pain, and hronic obstructive pulmonary disea$éCOPD”). (R. 194).
Ammonstestifiedhe could not work primarily due to back pain and heart problems
andhadexperiencedlifficulty breathingandchest pain (R 46,48-50).

Ammonsfiled his applications for SSI and DIB on February 23, 2017, alleging
disability beginningNovember 1, 2016 (R. 24, 183. When te Social Security
Administration (“SSA”) denied his claims initiallksmmonsrequested a hearing
before an AdministrativeLaw Judge (“ALJ”). (R. 8192). A video hearing was held
onAugust 15, 2018 (R. 37-59). Following thehearing, the ALJ deniehis claim.

(R. 21-32). Ammonsappealed the decision to tA@peals Counci(*AC”). (R.
14850). After reviewing the record, the AC declinedftotherreview the ALJS
decision (R. 1-8). That decision became the final decision of the Commissaner
IS now ripe for review See Frye v. MassanarR09 F. Supp. 2d 1246, 1284.D.

Ala. 2001) (citingFalge v. Apfel150 F.3d 1320, 1322 (11€ir. 1998)).



I1. Statutory and Regulatory Framework

To establish is eligibility for disability benefits, a claimant must show “the
inability to engage in any substantial gainful activiyy reason of any medically
determinable physical or mental impairment which can be expected to resuthin dea
or which has lasted or can be expected to last for a continuous period of not less than
twelve months.” 42 U.S.C. 88 416(i)(1)(A), 423(d)(1)(Aee also20 C.F.R. §
404.1505(a). The Social Security Administration employs adtep sequential
analysis to determine an individual’s eligibility for disability benefits. 20 C.§.R.
416.920(b)

First, the Commissioner must determine whether the claimant is engaged in
“substantial gainful activity.”ld. “Under the first step, the claimant has the burden
to show thaf]he is not currently engaged in substantial gainful activiBeynolds
Buckley v. Comm’r of Soc. Sed57 F. App’x862, 863 (11tiCir. 2012)? If the
claimant is engaged in substantial gainful activity, the Commissioner will determine
the claimant is not disabled. At the firges, the ALJ determinemmonshasnot
engaged in substantial gainful activisinceNovember 1, 201his alleged onset

date (R 26).

2 Unpublished opinions of the Eleventh Circuit Court of Appeals are not considered binding
precedent; however, they may beeditas persuasive authority. 11th Cir. R. 36-2.

3 Ammons did have some income in 2017, but it did not rise to the level of “substantial gainful
activity.” (R. 26).



If a claimant is not engaged in substantial gainful activity, the Commissioner
must next determine whether the claimant suffers from a severe physicahtal
Impairment or combination of impairmerttgat has lasted or is expected to last for
a continuous period of at least twelve months. 20 C.F.R6820(a)(4)(ii) & (c).

An impairment “must result from anatomical, physiological, or psychological
abnormalities which can be shown by medically acceptable clinical and laboratory
diagnostic techniques.Seed. at § 416.921 Furthermore, it “must be established

by medical evidence consisting of signs, symptoms, and laboratory findings, not
only by [the claimant’s] statement of symptomsld.; see also42 U.S.C. §
423(d)(3). An impairment is severe if it “significantly limits [the claimant’s]
physical or mental ability to do basvork activities . . ..” 20 C.F.R. 818.922(c)*

“[Aln impairment can be considered as not severe only if it is a slight abngrmalit
which has such a minimal effect on the individual that it would not be expected to
interfere with the individual’s ability to work, irrespective of age, education, d¢ wor

experience.” Brady v. Heckler724 F.2d 914, 920 (11t@Gir. 1984);see alsa20

4 Basic work activities include:

(1) [p]hysical functions such as walking, standing, sitting, lifting, pushing, pulling,
reaching, carrying, or handling; (2) [c]apacities for seeing, hearing, and speaking;
(3) [ulnderstanding, carrying out, and remembering simple instructions; (4) [u]se
of judgment; (5) [rlesponding appropriately to supervisionywookers and usual
work situations; and (6) [d]ealing with changes in a routine work setting.

20 C.F.R. § 416.978).



C.F.R. 8 404.1521(a)A claimant may be found disabled based on a combination of
impairments, even though none @ imdividual impairments alone is disabling. 20
C.F.R. § 46.920 The claimant bears the burden of providing medical evidence
demonstrating an impairment and its severity.at § 4.6.912(a). If the claimant

does not have a severe impairment or combination of impairments, the
Commissioner will determine the claimant is not disablddat §416.920(a)(4)(ii)

and (c). At the second step, the ALJ determigdmonshas the following severe
impairments: cardiomyopathy, paroxysmal atrial fibrillation, coropa
arteriosclerosisand hypertensiab (R. 27).

If the claimant has a severe impairment or combination of impairments, the
Commissioner must then determine whether the impairment meets or equals one of
the “Listings” found in 20 C.F.R. Part 408ubpart P, Appendix 1. 20 C.F.R. §
416920a)(4)(iii) & (d). The claimant bears the burden of provingimpairment
meets or equals one of the Listing®eynoldsBuckley 457 F App’x at 863. If the
claimant’s impairment meets or equals one of thargst the Commissioner will
determine the claimant is disabled. 20 C.F.RL&9R0(a)(4)(iii) and (d). At the

third step, the ALJ determine@immonsdid not have an impairment or combination

® The ALJ found Plaintif’'s COPD and back pain were sewvere impairments. (R. 27). Plaintiff
does not challenge¢lefindings.



of impairments that meet or medically equal the severity of one of the Listings. (R
27).

If the claimant’s impairment does not meet or equal one of the Listings, the
Commissioner must determine the claimant’s residual functional capacity (“RFC”)
before proceeding to the fourth step. 20 C.F.R18.920(e)A claimant’'s RFC is
the most he can do despite his impairme®eeid. at 8 416.945(a) At the fourth
step, the Commissioner will compdheassessment of the claimant’s RFC with the
physical and mental demands of the claimant’s past relevant Warlat §
416.945a)4)(iv). “Past relevant work is work that [the claimant] [has] done within
the past 15 years, that was substantial gainful activity, and that lasted long enough
for [the claimant] to learn to do it.'1d. § 416.960(b)(1) The claimant bears the
burden of provig that hs impairment preventsiim from performing s past
relevant work. ReynoldsBuckley 457 E App’x at 863. If the claimant is capable
of performing Iis past relevant work, the Commissioner will determine the claimant
is not disabled. 20 C.F.R8816.92(a)(4)iv) & (f).

Before proceeding to the fourth step, the ALJ determimtnonshasthe
RFC to perform a limited range ofediumwork. (R.at 28 30). More specifically,
the ALJ foundAmmonshadthe following limitationswith regardio mediumwork,
as defined in 20 C.F.R.4L6.967¢):

[Ammons] can lift 50 pounds occasionally and 25 pounds frequently;
sit for six hours, stand for six hours, walk for six hours; and push and
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pull as much akft and carry He can climb ramps and stairs frequently;
can climb ladders, ropes or scaffolding occasionally; balance, stoop,
kneel, and crouch frequently; and crawl occasionally. He can work at
unprotected heights occasionally; in dust, odors, fumes or pulmonary
irritants occasionally; and in extreme cold or extreme heat occasionally.
(1d.). At the fourth step, the ALJ determinégnmonswasunable to perform his
past relevant work(R. 3031). With the aid of testimony from the vocational expert
(“VE”), however, the ALJ found Ammonsould perform the duties of a hand
packager, kitchen helper, and assemb(Br 30-32). Therefore,lie ALJconcluded
Ammonshad not been under a disability as defined by the 86&A November 1,
2016, through the date of decisiofR. 32).
[11. Standard of Review
Review of the Commissioner’s decision is limited to a determination whether
that decision is supported by substantial evidence and whether the Commissioner
applied correct legal standard€rawford v. Comm’r of Soc. Se863 F.3d 1155,
1158 (11thCir. 2004). A district court must review the Commissioner’s findings of
fact with deference and may not reconsider the facts, reevaluate the evidence, or
substitute its judgment for that of the Commissioegram v. Comm’r of Soc. Sec.
Admin, 496 F.3d 12531260 (11th Cir. 2007);Dyer v. Barnhart 395 F.3d 1206,
1210 (11thCir. 2005). Rather, a district court must “scrutinize the record as a whole

to determine whether the decision reached is reasonable and supported by substantial

evidence.” Bloodsworth vHeckler, 703 F.2d 1233, 1239 (11th Cir. 1983) (internal



citations omitted). Substantial evidence is “such relevant evidence as a reasonable
person would accept as adequate to support a conclusiont”is “more than a
scintilla, but less than a prepardnce.”ld. A district court must uphold factual
findings supported by substantial evidence, even if the preponderance of the
evidence is against those findingsliles v. Chater84 F.3d 1397, 1400 {th Cir.
1996) (citingMartin v. Sullivan 894 F.2d 520, 1529 (11tiCir. 1990)).

A district court reviews the Commissioner’s legal conclusamsovo Davis
v. Shalala 985 F.2d 528, 531 (11th Cir. 1993). “The [Commissioner’s] failure to
apply the correct law or to provide the reviewing court with sufficient reasoning for
determining that the proper legal analysis has been conducted mandates reversal.”
Cornelius v. Sllivan, 936 F.2d 1143, 11446 (11th Cir. 1991).
V. Discussion

Ammons makes two arguments in favor of remand. Hediaies the ALJ
improperly applied the pain standardo€. 11 atl2-17). He also argues thé#te
VE’s testimony is not substantievidence because it wast based on a “correct or
full statement of [Ammon’s] limitations and impairmen{&d. at17-18). The court
addresses each argument below

A. Application of the Pain Standard

Ammon’s first argument concerns the adequacy of the ALJ’s evaluation of his

pain complaints.(Doc. 11 atl2-17). Ammonscontends he “had objective causes



of pain andweakness includingardiomyopathy, paroxysmal atrial fibrillation,
coronary arteriosclerosis, and hypertensior(ld. at 13).° In support of this
statement, Ammons points to one medical record from a visit toWael Al
Halaselon January 24, 2018, where Dr-Ablaseh notedsevereCardiomyopathy
EF 1615%” (Id.).
In addressing a claimdatsubjective description of pain and symptoms, the
law is clear:
In order to establish a disability based on testimony of pain and other
symptoms, theclaimant must satisfy two partsf a threepart test
showing: (1) evidence of an underlying medical condition; and (2)
either (a) objective medical evidence confirming the severitthef
alleged pain; or (b) that the objectively determined medical condition
can reasonably be expected to give rise to the claimed Baia.Holt
v. Sullivan 921 F.2d 1221, 1223 (11th Cir. 1991). If the ALJ discredits
subjective testimony, he must articulate explicit and adequate reasons
for doing so.See Hale v. BoweB831 F.2d 1007, 1011 (11th Cir. 198
Wilsonv. Barnhart 284 F.3d1219,1225 (11th Cir. 2002) see alsa20 C.F.R. §
404.1529.If a claimant satisfies the first part of the télsg ALJ must evaluate their

intensity, persistence, and effect on the claimant’s ability to v&ek42 U.SC. §

6 In a footnote, the Commissioner contends that becAosaons“provided no discussioor
discussion of the ALJ’s decision ames not point to any specific error he alleged the ALJ
committed in assessing his allegatidnthe court should deenthis argumentwaived or
abandoned. (Doc.2lat 12 n.3). The court agrees with the Commissioner that the argument is
bareboned and pmades littleto no analysis. In fact, the two sentencsferened by the court

as well as a block quote of the medical recare, the only sentences in tAknost nine pages
addressing the pain standdndt could arguably be taken as applying the pain standard to the facts
at hand. Neverthelessthe court will address the merits of the cldmecause there is some
semblance of an argument.



423(d)(5)(A); 20 C.F.R. 88 404.1529(&)(d), 416.929(c) & (d) While evaluating

the evidencethe ALJ must consider whethenconsistencies exist within the
evidence or between the claimant’s statements and the evidence, incligling h
history, medial signs and laboratory findings, and statements by medical sources or
other sources about houslsymptoms affectiim. 20 C.F.R. 88 404.1529(c)(&)
416.929(c)(4) In determining whether substantial evidence supports an ALJ’s
credibility determination, [tjhe question is not . . . whether the ALJ could have
reasonably credited [the claimant’s] testimony, but whether the ALJ was clearly
wrong to discredit it.”"Werner v. Comm’r of Soc. Sgd21 F. App’x 935, 939 (11th

Cir. 2011). The ALJ is not required explicitly to conduct a symptom analysis, but
the reasons for his or her findings must be clear enough that they are obvious to a
reviewing court.See Foote v. Chate67 F.3d 1553, 1562 (11th Cir. 1995). “A
clearly articulated credibility finding with sutasitial supporting evidence in the
record will not be disturbed by a reviewing courtd’ (citation omitted).

The ALJ found tha®mmonss medically determinable impairments could
reasonably be expected to produce the alleged symphbmuingis statements
regarding the intensity, persistence, and limiting effects of these symptomsotere
entirely consistent with the medical evidence and other evidence in trd. rée.

29). The ALJ partially crediteddmmonss subjective complaints when shmited

Plaintiff to a reduced range of medium wdwkt concluded hisemaining subjective
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allegations were not entirely reliable because they were inconsistent with P&intiff’
medical evidence and other evidence in the rec@®d2830). As discussetielow,
the court finds that the ALJ’s determination is supported by substantial evidence.

At the hearing, Ammons testified he was unable to work due to heart
problems. (R46). He stated he experienced a rapid heartrate and chest pain at times
and had to constantly check his blood pressure because it ran high and 1d&-. (R.
49). Ammons lives with a friend and is independent in caring for his personal needs
but needs help putting on his socks. (R. 41532 His daily activities include
going to the grocery store, running errands, light housework, watching television,
and taking care of himommate’sdogs he can drive himself(R.51, 5354). As
far as limitations, Ammons estimated he could not walk for more than 10 minutes
without becoming short of breathe has to rest after climbing staiesxd he could
stand for 20 minutes, sit for 15 minutes, and lift and carry 15 to 20 poundsO-(R.
51).

The ALJ found, however, these extreme limitatians not supported by the
medical evidenceSpecifically, the ALXtated:

The medical evidence does not providejective supportfor his

allegations of disabling shortness of breath, rapid et or chest

pain associated with his heart problems. The claimant has been

receiving cardiovascular treatment but lacked insurance for the follow

up imaging and laboratory testing that were neededditi undergo

and echocardiogram in October 2017 jpart of his disability

application, which revealed significant improvement of his ejective
fracture since the March 2017 hospitalization. The claimant appears to

11



have had tachycardiaduced atrial fibrillation, which was successfully

reversed by the cardioversion procedure that DH#&lbseh performed

during that hospitalization. Since the claimant started receiving regular

cardiovascular treatment, there is no indication that he has reported any

shortness of breath, chest pain or palpitations to any treating source,
despite his allegations at the hearing, and aside from some elevated
blood pressure at times, the cardiovascular findings have remained
normal.

(R. 2930) (internal citations omitted).

Substantial evidence supports these findings byAth& In March 2017,
Ammons was admitted to the hospital with complaints of shortness of breath
associated with hypertension and atrial flutter and fibrillatiGand an
echocardiogram indicated Plaintiff had left ventricular ejectiortiba®f only 10-

15 percent (R. 309). Dr. Al-Halaseh performed asuccessfulelectrical
cardioversionand afterwards Ammons’sardiovascular and respiratory findings
stabilized his respiratory examination was normahnd his cardiovascular
examination revealed regulate and rhythm with no murmurs or gallogf.309
10, 31314).

During the August 2017 consultative examination with Dr. Cetlin Robertson,
Ammonshad regular rate and rhythm, normal heart sounds, and no muiiRurs
340). Then, in his followp visit with Dr. AlHalaseh the following month,
Ammonsdenied chest pain, palpitations, shortness of breath, and fatiR)824).

The records showormal exercise tolerance, no weaknesg] no lightheadness,

andhedenied all physical and mental limitationd@R. 344).

12



In October 2017, Ammons had anotremhocardiogranthat showed his
ejection fraction improved to 6B0 percent with only mild left ventricular
hypertrophy (R.347). The remainder of the medical records show Amnuamsed
chest pain, palpati@ shortness of breath, and fatigasd his cardiovascular
findings remained normaR. 350, 36061, 36465).

As for the medical record highlighted by Ammons in his brief, the court is
unpersuaded. The record clearly notes that no physical examination was performed
on Ammons that daynd there is no record then echocardiogram was performed.

(R. 361). While there is no clear explanation in the sh@nhded medical record,

the notation regarding the -lIb percent ejection fracture appears to be referring to
the echocardiogram performed in March 2017, before the successful electrical
cardioversion procedure.(R. 361). As discussed above, the October 2017
echocardiogram showedsignificant improvement indicatinghe cardioversion
procedure was successfahd later medical records are unremarkable with regard
to Ammons’s heart condition and contain no further complaints from Ammons in
this regard (R.347,350, 36061, 36465).

In sum, the ALJ correctly considered “the consistency Arhrhonss]
statements” with the remainder of the evider8eeSSR 163p, 2017 WL 5180304,
at *8. Herdeterminations supported by substantial evidence. This claim, therefore,

is without merit.

13



B. VE Testimony

Ammonss final argument is that the VE’s testimony is not supported by
substantial evidencdecause it was based on an inaccurate and incomplete
hypothetical. (Doc. 11 al7-18). Specifically, Ammonscontends that'the
hypotheticalquestiornrelied upon did notaurately statfAmmons]s pain level or
his residual functional capacitput instead assumed Ammons could wofld. at
17). The court disagrees.

“In order for a vocational expeést testimony to constitute substantial
evidence, the ALJ must pose a hypothetical question which comprises all of the
claimants impairments.Wilson v. Barnhart284 F.3d 1219, 1227 (11th Cx002).

“The hypothetical need only include the claimanmpairments, not each and every
symptom of the claimarit.Ingramv. Comnr of Soc. Sec. Admir496 F.3d 1253,
1270 (11th Cir2007) Furtherthe ALJis“not required to include findings in the
hypothetical that the ALJ had properly rejected as unsuppbré&awford v.
Commr of Soc. Se¢363 F.3d 1155, 1161 (11@ir. 2004)

Here, the ALJ found that the evidence demonstr@teunons could not
perform his past relevant wolkit there are jobs that exist in significant numbers in
the national economy Ammons can perform, such as a hand packager, kitchen
helper andassembler(R.31-32). The ALJ’s hypothetical questions to the Y(Hy

accounted forAmmonss impairments and limitations, as demonstrated by the

14



medical evidence of record; that is all that is required of the Se& Jones v. Apfel
190 F.3d 1224, 1229 (11th Cir. 199%IcSwain v. Bowern814 F.2d 617, 6190
(11th Cir. 1987);see also Borges v. Comm’r of Soc..Sé¢1 F. App’x 878, (11th
Cir. 2019) (“because Borges’'s RFC, which is supported by substantial exiden
matched the ALJ’s first hypothetical question at the hearing he did not need to rely
on these m@ restrictive hypotheticals”)Significantly, Ammonsdoes not specify
what information was inaccurately stated by the ALJ or left out by the hypotheticals
posed to the VEand the court can find none(Doc. 11 atl17-18). The court,
therefore, concludes that the hypotheticals were not incomplete or inaccurate, and
this claim is without merit.
V. Conclusion

Having revieved the administrative record danconsidered all of the
arguments presented by the parties, the undersigned find the Commissioner’s
decision is supported by substantial evidence and indatoe with applicable law.
Therefore, tk court finds that the ALJ'decision is due to bAFFIRMED. A
separate order will be entered.

DONE this 28thday ofJuly, 2020

STACI G. CORNELIUS
U.S MAGISTRATE JUDGE
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