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UNITED STATES DISTRICT COURT
FOR THE NORTHERN DISTRICT OF ALABAMA
NORTHEASTERN DIVISION

RACHEL L. BRYANT ,
Plaintiff,

VS.
Civil Action No.
CAROLYN W. COLVIN 512-CV-02868-MHH
Acting Commissioner of the

Social Security Administration

Defendant.

N e N N N N N N

MEMORANDUM OPINION AND ORDER
Claimant Rachel L. Bryantcommenced this action on August 31, 2012
pursuant to 42 U.S.C. 805(g). She seekmidicial review of a final adverse
decision of the Commissionef Social Security affirming the decision of the
Administrative Law Judge who denied helaim for a period of disability,
disability insurance benefiteind supplemental security incomenbfts For the

reasons statdoelow, the CourtAFFIRMS the Commissioner’s ruling. (Doc. 1).

! Carolyn W. Colvin became the Acting Commissioner of Social Security on Felri22013.
Therefore, she should be substituted for Commissioner Michael J. Astrue addefi@ this

suit. SeefFed. R. Civ. P. 25(d) (“An action does not abate when a public officer who is a party in
an official capacity dies, resigns, or otherwise ceases to hold offitée thbiaction is pending.

Later opinions should be in the substituted party’s name, bunampmer affecting the parties’
substantial rights must be disregarded.”).
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STANDARD OF REVIEW :

The scope of reviewn this matteris limited. “When, as in this case, the
ALJ denies benefits and the Appeals Council denies review,” the Court “review|[s]
the ALJ’s ‘factual findings with deference’ and her ‘legainclusionswith close
scrutiny.” Riggs v. Social Sec. Admin., CaonB22 Fed Appx. 509, 51611 (11th

Cir. 2013) (quting Doughty v. Apfel245 F.3d 1274, 1278 (11th CRO01).

The Court must determine whettibere is substantial evedce in the record
to support the findings of the Commissioner. “Substantial evidence is more than a
scintilla and is such relevant evidence as a reasonable person would accept as
adequate to support a conclusiorCrawford v. Commisener of Social Secity,
363 F.3d 1155, 1158 (11th Cir. 2004). In making this evaluation, the Court may
not “reweigh the evidence or decide the facts anew,” laadCburt must “defer to
the ALJ’s decision if it is supported by substantial evidence even if the evidence
may preponderate against it.Gaskin v. Commissioner of Social $S&33 Fed.

Appx. 929, 930(11th Cir.2013)

With respect to the ALJ’'s legal conclusions, the Court mustroéne
whetherthe ALJapplied the correct legal standardéthe Court finds an error in
the ALJ’s application of the law, o the Court finds that the ALJ failed to provide

sufficient reasoning to demonstrate that the ALJ conducpedeer legal aalysis,


http://www.westlaw.com/Find/Default.wl?rs=dfa1.0&vr=2.0&DB=506&FindType=Y&ReferencePositionType=S&SerialNum=2001259222&ReferencePosition=1278
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then the Court must reverse the ALJ’'s decisiddornelius v. Sullivan936 F.2d

1143, 114546 (11th Cir. 1991).

RELEVANT FACTS:

On February 28, 2008Mrs. Bryant applied for a period of disability and
disability insurance benefits.(Doc. 66, pp. 3133). Mrs. Bryantfiled an
application for disability insurance benefits under Tltl®f the Social Security
Act and an application for supplemental security inctxaeefitsunder Title XVI

(Doc. 63, p. 49.

The Social Security Administratiodenied Ms. Bryants application on
May 30, 2@8. (Doc. 65, pp. 413). At Mrs. Bryants requestpn April 14, 2010
an Administrative Law Judgeconducted a hearing concerning sMiBryanis
application (Doc. 63, pp. 6485). Mrs. Bryanttestified at a hearing in the
presence o&n impartial vocational expert(Doc. 63, pp. 6485). At the time of
her hearing, Ms. Bryant was 33years ¢d.> Mrs. Bryanthas compéted the
eleventh grade. (Doc-8, p. 7Q. Herpast relevant wix experience is as a hotel
breakfast room attendant, a hotel receptioaistla thrift store sales clerkDoc. 6

3, pp. 7071).

2 At 33 yeas of age, 20 C.F.R. §8404.1563(c) and 416.963(c) desigeteBryant as a
“younger persori (Doc. 63, p. 69.



On July 19, 2010, the ALJ deniddrs. Bryants request fordisability
benefits concluding that Ms. Bryantdid not have aimpairment or a combination
of impairments listed in, or medically equal to one listed in, the Regula(ioos.
6-3, p. 53. In herten page decision, ¢hALJ described the “fivestep sequential
evaluation process for determining whether an individual is disabled” and
explained that “[i]f it is determined that the claimant is or is not disabled ap a ste
of the evaluation process, the evaluation will not go on to the next gepc. &

3, p. 50).

The ALJ found that Ms. Bryanthad not “engaged in batantal gainful
activity since February 13, 2008, the alleged onset date.” (B8cp65). In
addition, the ALJ concluded thaMrs. Bryant had “the following svere
impairments: obesity, depressive disorded anxiety disorder.” (Doc.-8 p.
51). The judge stated, “the above impairments imposge than a minimal
functional limitation onMrs. Bryan}’s ability to do basic work activity.” (Doc.-6

3, p. 53.% Still, concerning Ms. Bryants mental impairmentghe judge opined

% In contrast, the ALJ found that Mrs. Bryantmpairments of cellulitis, migraine headaches,
depersonalization disorder, and obsessive compulsive dig6@eb”) were norsevere (Doc.

6-3, p. 53. The ALJ found that “[Mrs. Bryant]'s cellulitis lack[ed] any appreciableatianal
gualities.” 1d. Concening Mrs. Bryant’s migraine headaches, the ALJ found “no evidence that
her migraines were regular or as severe as...stated...during her heddngThe ALJ noted

that depersonalization disorder was neither mentioned by the Good SarHaat&dnClinic nor

a recurrent mental problenid. With respect to OCD, the ALJ noted that Mrs. Bryant traml
actual and supported diagnosis of OCBrida consultative examiner found that Mrs. Bryant
merely suffered from obsessive-compulsive traits as opposed to bemgsotlecompulsive. Id.
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[Mrs. Bryant]'s mental impairments, considered singly
and in combination, do not meet or medically equal the
criteria of listings 12.04 and 12.06.In making this
finding, the undersigned has considered whettibe
“paragraph B” criteria are satisfied. To satisfy the
“paragraph B” criteria, the mental impairments must
result in at least two of the following: markesktriction

of activities of daily living(“ADLs") ; marked difficulties

in maintaining social functioning; marked difficulties in
maintaining concentration, persistence, or pace; or
repeated episodes of decompensation, each of extended
duration A marked limitation means more than
moderate but less thagxtreme. Repeated episodes of
decompensation, each of extended duration, means three
episodes within [one] year, or an average of once every
[four] months, each lasting for at least [two] weé&ks.

(Doc. 63, p. 53.

The ALJ foundthat Mrs. Bryant’'sADL s were mildly restricted(Doc. 63,
p. 53. Though Mrs. Bryant noted she was too exhausted to cook, medical doctors
“observed that [Mrs. Bryant]...perform[s] her chores and ADLs without

assistance” and that “her depression was ‘stabld.”

The ALJ bundmild difficulties in Mrs. Bryant’s socialunctioning. (Doc.
6-3, p. 53. Mrs. Bryant’s doctor noted that “[she] had ‘dysfunctional family
dynamics’ that while suggestive of problems with social functioning, is not
irrefutable proof of marked difficulty with them.”Id. Further, Mrs. Bryant
admitted to working with tired and angry people at work on a regular bhkis.

The ALJ pointedbut that, “when tested in a work situation, [Mrs. Bryant] was able



to successfully deal i tired and angry peoglfull-time and for a sustained

basis.” Id.

The ALJdeterminedhat Mrs. Bryant had moderate difficulties in the area of
concentration, persistence or pacéDoc. 63, p. 53). The ALJ noted Mrs.
Bryant’s statementthat she haslifficulty rememberingwhat she reads, that her
mind wanders while driving, and that she has difficulty concentrating while
driving; however,the ALJalso noted that Mrs. Bryant regularly uses a Wii Fit and
does yoga, “[b]oth activities [that] require a certain amount of cdraten that
would be inconsistent with a marked difficulty with attention and persisterde.”

As for decompensation, Mrs. Bryant has not alleged, nor has there been evidence

of, any ejsodes for any duration. (Doc:3% p. 53).

In sum, the ALJ found that the “paragraph B” criteria had not been met
because Mrs. Bryant's mental impairments did not cause at least two “marked”
limitations or one “marked” limitation and “repeated” episodes of decompensation,

each of extended duratioid.

In addition to considering the criteria set out in “paragraph B” of the listings,
the ALJ also looked at thgparagraph C” criteria. (Doc.-8, p. 54. The judge
found thatthere isno “evidence of residual disease process that has resulted in

such marginaladjustment that even a minimal increase in mental demands or



change in the environment would be predicted to cause [Mrs. Bryant] to
decompensate.”ld. From working fulltime as a hotel clerk to caring for her
children with little trouble, neither her gtanor current history suggests that Mrs.
Bryant has experienced the inability to function outside a supportive living
arrangement for one or more yeartd. There is also no evidence that Mrs.
Bryant’sanxiety has ever or would produce an inability to function outside of her

home. Id.

There is no listing for obesity, bun individual with obesity may meet the
criteria of a listing when combined with another impairme(oc. 63, p. 54.
Though the ALJ evaluated Mrs. Bryant’'s obesity in combimatath other
possible impairments, she concluded that “[Mrs. Bryantpsdition does not
equal the level of severity contemplated for any listegtion in Appendix 1.”

(Doc. 63, p. 55.

Based on these factual findings, the ALJ concluded that Blyanthad the
“residual functional capacit)(“RFC”)] to perform sedentary work . except that
[she] can understand, carry out and remember the requirements of unskilled work
on a regular and continuing basis(Doc. 63, p. 55. The ALJalsonoted that
Mrs. Bryant's treating source€j[Ms. Carol Livinggon, C.R.N.H, is not an
acceptable medical source,” despite having provided Mrs. Bryant methical

care. (Doc. 63, p. 57). The ALJ acknowledged Ms. Livingston&pinion that
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“work would be detrimental to [Mrs. Bryant] and her familjut also stated that
this medical opinion “is not supported by the records from [the] Good &amar
[Health Clinic].” (Doc. 63, p. 57). The AL&ddedthat, “[the opinion about the
impact on Mrs. Bryant’s familyjs not indicative of [Mrs. Bryant]'s ability or Igs
of ability to work.” (Doc. 63, p. 57). Consequently, éhALJ afforded little

weightto Ms. Livingston’s opinion.(Doc. 63, p. 57).

The ALJ gave little weight to the medicabpinion evidencerom Mental
Healthcare of Cullman, Alabama, Alabama Psychiatric Services, Cullman Primary
Care, P.C.and Cullman Regional Medical Center(Doc. 63, p. 56). The ALJ
reasoned that becaudbese opinions were renderdve years before Mrs.
Bryant’'s alleged onset datd February 13, 2008 (Doc-& p. 51) the opinions
weretoo remote to offer much insight into Mrs. Bryant’s disability claidoc. &

3, p. 56). In addition, the ALJ noted that Mrgy&nt continued to work while

receiving treatmet at these locationgDoc. 63, p. 56) see(Doc. 68, p. 2).

Mrs. Bryantunderwent a consulige examinatiorat the request of the state.
(Doc. 63, p. 57). Although the ALJ stated that this examination was not
completely supported by the medical evidence, shednttat it contained

“valuable information concerning [Mrs. Bryant]'s actual abilities and level of

4 In fact, the records from the Good Samaritan Health Clinic do not indicate that work would be
detrimental to Mrs. Bryant and her family. (Doc. 6-10, pp. 26-59).
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functioning that are not found anywhere els¢hm medical evidence.” Therefore,
the ALJ gave this medical opinion some weight as it regards ADLS, exercise

regimen self-care and hobbies(Doc. 6-3, p. 57).

The ALJ gave some weight to the medical evidence from the Good
Samaritan Health Clinjonith the exception of Ms. Livingston’s medical opinion.
(Doc. 6-3, p. 57). The ALJ explainedhat the clinic’'s medical personnel treated
Mrs. Bryant regularly for an extended period of time and accurately repgbeed

details of Mrs. Bryant’s alleged symptom®oc. 6-3, p. 57).

The ALJ concluded that her RFGssessmentis supported by the
consultative examiner, [Mrs. Bryant]'s testimony and the majority of the treatment
notes from the Good Samaritaredith Clinc.” (Doc. 6-3, p. 57). The ALJ
decided that Mrs. Bryantis' not disabded under sectia 216(i), 223(d), or
1614(a)(3)(A) of theSocial Security Act (Doc. 6-3, p. 5§. Regarding Mrs.
Bryant’s application for supplemental security income filed=ebruary 28, 2008,
the ALJ found that Mrs. Bryant is not disabled under 8§ 1614(a)(3)(A) of thel Socia
Security Act. (Doc. 8, p. 58).

The ALJdeterminedthat Mrs. Bryantretained theRFC to perform work
related activities at theedentary leveland thathere would be jobs the national
economy that would accommodater limitations,though she is unable to perform

past relevant work.(Doc. 6-3, p. 57). On May 24, 2012, this became the final
9



decision of the Commissioner when the Appealsir€d refued to review the
ALJ’s decision. (Doc. 63, p. ). Having exhausted all administrative remedies,
Mrs. Bryantfiled this action for judicial review in Federal Court pursuant to
8205(g) and 81631(c)(3) of the Social Security Act, 42 U.S.C. 84080gK. 1, p.

1).

ANALYSIS:

In a Social Security case, the initial burden of establishing disability is 0
the claimant, who must prove that due to a mental or physical impairment he is
unable to perform his previousovwk. Walker v. Bowen826 F.2d 996999 (11th
Cir. 1987) If the claimant is successfulthen the burden shifts to the
Commissioner to prove that the claimant can perform some other type of work
existing in the national economyd.

Mrs. Bryantcontends that the Commissioner’s decision is neither supported
by substantial evidence nor in accordance with applicable legal standards. (Doc. 1,
p. 2). Specifically, Ms. Bryantassertshat the ALJ improperly considered the
opinion of her treating pfsician (Doc. 10, pp. 710) and failed to properly
consider impairments beyond the second step of thestef evaluation process
(Doc. 10, pp.10-14). Upon review of the record, the Courhds that these

contentions are without merit

10
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A. Ms. Livingston’s Medical Opinion

The opinion of a treating physician “must be given substantial or
considerable weight unless ‘good cause’ is shown to the contratillips v.
Barnhart 357 F.3d 1232, 12481 (11th Cir. 2004) (internal citatior@mitted).

Good cause exists when “(1) [the] treating physician’s opinion was not bolstered
by the evidence; (2) [the] evidence supported a contrary finding; or (3) [the]
treating physician’s opinion was conclusory or inconsistent with the doctor’'s own
medcal records.” Id. Additionally, the ALJ is not required to accept a conclusory
statement from a medical souree even a treating source- that a claimant is
unable to work, because the decision whether a claimant is disabled is not a
medical opinion, buis a decision “reserved to the Commissioner.” 20 C.F.R. §

416.927(e).

The ALJfoundthat “[Ms. Livingston] is not an acceptable neal source.”
(Doc. 63, p. 58). The Court agreegccording to§ 404.1513(a), Ms. Livingston
does not meet the definition of an “acceptable medical source.” 20 GF.R.
404.1513(a). “Acceptable medical souseare defined aslicensed physicians
(medical or osteopathic doctors), licensed or certified psychologistsin certain
situationdicensed optometrists, licensed podiatrists, and qualified spaeghage

pathologists. 20 C.F.R. § 404.1518). As a nurse practitioner, Ms. Livingston

11



falls under the category of “other sources” in § 404.1513(d)@3. an “other
source,” Ms. Livingstin’s medical opiniorcould be used to show the severity of an
impairmentbut not the presence of an impairmer20 C.F.R8 404.1513(d)see

Miles v. Barnhart 410 F. Supp. 2d 1113(D. Ala. 2006) (holding that though a
mental health therapist was not able to establish the existence of an underlying
medical condition, her opinion waslevant tothe condition’s severity)see also
Reliford v. Barnhart444 F. Supp. 2d 1182 (N.D. Ala. 2006) (once an acceptable
medcal source determines the existence of a medical impairment, testimony from
other sources may be used to show its severity and effect on abiligrk).

“[O] ther source” opinions are not entitled ¢ontrolling weight a designation that

the regulatios reserve for‘acceptable medical sources.'See infraat 14-16.
Consequently, the ALJ did not err when she refused to give Ms. Livingston’s

medical opinion controlling weight.

Additionally, despite Mrs. Bryant’s argument that “the ALJ rejectfibe]
opinion of Ms. Livingston,” the ALJ stated only that she afforded Ms. Livingston’s
opinion “little weight.” (Doc. 63, p. 57); (Doc. 10, p. 9)The ALJ also discussed
the opinions of Ms. Livingston, noting thts. Livingston’s“theory that work

would be detrimental to [Mrs. Bryant] and her family [was] not supported by the

® Contrary to Mrs. Bryant's argument, (Doc. 10, p. 8), Ms. Livingston is not a trestinge. A
treating source must be an “acceptable medical soug®C.F.R. § 404.1502As stated, Ms.
Livingston is not an acceptable medical source.

12



records from Good Samaritan [Heal@linic].” (Doc. 63, p. 57). The ALJ
reasonedhat “evidence of a dysfunctional family process...is not indicative of
[Mrs. Bryant]'s ability orloss of ability to work.” (Doc. €3, p. 57). Substantial

evidence in the record supports this conclusion.

B. The Proper Procedure of the FiveStep Evaluation Process

Mrs. Bryant argueshat the ALJ erred by failing to properly consider her
impairmentsof migraine headaches and alleged depersonalization didmrgend
the second step of tliesability evaluation process(Doc. 1, p. 10). Mrs. Bryant
states that “the ALJ seems to suggest that [she] does not have migraine headaches
because she misusbéér headache medications.” (Doc. 10. P. 1Thatis not
what the ALJ decision says. The ALJ notedat Mrs. Bryant's allegation of
migraine headaches is generally suppobeder presription for Tramadol.(Doc.
6-3, p. 52). But, the ALJ also expinedthat Mrs. Bryant's doctors reportekdat
Mrs. Bryantwas takingTramadolfor every headache, amacceptabléreatment
regimen (Doc. 63, p. 52). Because of the misuse of her migraine medication for
normal headaches, the ALJ was unable to deterriia frequency or severity of
Mrs. Bryant's migraine headaches.(Doc. 63, p.51). In addition,Mrs. Bryant
testified that heheadaches eased with treatm@bc. 63, p. 75) andshe went
for months at a time without migraine¢Doc. 63, p. 75). Given that the record

contains no evidence concerning thequency and severity of the migrair@sthe
13



way in which the headaches purportelityited Mrs. Bryant'sability to work, the
ALJ foundthat Mrs. Bryant's migraine headaches were 1senere. (Doc. 6-3, p.

52). The record supports this conclusion.

With respect tdher alleggd depersonalization disordédys. Bryantargues
that “the ALJ conclude[d] that [shdid] not havethe severe impairment of
depersonalization disorder because it [was] not documented in the medical
records.” (Doc. 10, p. 12). This is not an accurate descriptiorthef ALJ’s
decision. The ALJ acknowledged Mrs. Bryangports ofoccasional difficuly in
recognizig herselfin a mirror. (Doc. 63, p. 52). However, the ALJ statethat
the records from Good Samaritan Health Clidacnot mention depsonalization
disorder® (Doc. 63, p. 52). The ALJ also explained that Mrs. Bryant’s inability
to recognize her own face in a mirror was not a recurrent prob(&uac. 63, p.
51). In addition, the ALJ foundho evidence thaMrs. Bryant'sanxiety attacks
were attributable to depersonatioa disorder. (Doc. 63, p. 5). Consequently,
the ALJ conglered Mrs. Bryant'sllegeddepersonalization disordeman-severe

impairment. (Doc. 63, p. 52).

® There appeato be two locations in the Good Samaritan Health Clinic records that indicate a
possible problem with depersonalization disorder. (Del0,6pp. 39, 40). In both records, the
term “depersonalization disorder” appears under the “chief complaint” secttbe ef/aluation,

but the disordedoes not appear under the “impressions” section. Additigrailypage 39f

the Good Samaritan record, question markappears besidehe term “depersonalization
disorder.” (Doc. 6-10, p. 39).
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Mrs. Bryant notes thahe ALJ didnot specifically mentiothe consultative
examiner's medical opiniorabout depersonalization disordeén her decision
Viewing the decision as a whoglehe absence of theowsultative examiner’s
finding of depersonalization disordes not error SeeHennes v. Comm’r of Soc.

Sec. Admin.130 Fed. Appx343 348 n.11(11th Cir. 2005) (noting that though the

ALJ did not mention the claimant’'s obesity, there isrigdd requirement that
every piece of evidence be mentioned as long as the decision allows the court to
conclude that the claimant’s condition was considased whole)see alsdyer v.
Barnhart 395 F.3d 1206, 1211 (11th Cir. 2008)oting that the ALJ is not
required to specifically refer to every piece of evidence as long as tinecem

conclude that the claimant’s condition was considered as a whole)

Finally, Mrs. Bryant argueshat the ALJdid not consider henonsevere
impairments—migraine headaches and alleged depersonalization diseirder
making the RFC assessmentWhen making a RFC assessmenan ALJ must
consider all relevant evidence in the case record. 20 C.F.R. § 404.1545(a)(1). The
assessment shouldciode “all . . . medcally determinable impairments . . .
including [those] that are not ‘severe.” 20 C.F.R. § 404.1545(a)\&%. Bryant
assumeshat because those nsavere impairments were not discussed in the RFC

section that the ALJ did not consider them. That assumption is misplaced. The

15



ALJ considered the record as a whole in making her RFC assessmentmehich

the requirements &0 C.FR. § 404.1545(a)(1)

An ALJ must consider all impairments in making an RFC assessment, but
that does not mean she is required todeth onen her final opinion.“An ALJ is
not required to refer specifically to each piece of evidence in the recanshuisti
sufficiently explain the weight given to ‘obviously probative exhibitaCboper v.
Comm. of Social Se21 Fed. Appx. 803, 808 (11th Cir. 2013) (quotCmwart
v. Schweiker662 F.2d 731, 735 (11th Cir. 1981)Jhus,although the ALJ must
consicer all impairments in her RFC assessment, she need not specifically mention
each impairmentSeeHennes v. Comm’r of Soc. Sec. AdimiB30 Fed. Appx. 343,
348 n.11 (11th Cir. 2005) (no rigid requirement that every piece of evidence be
mentioned as long dbe decision allows the court to conclude that the claimant’s
condition was considered as a wholxg also Dyer v. Barnhar895 F.3d 1206,
1211 (11th Cir. 2005fnoting that the ALJ is not required to specifically refer to
every piece of evidence as long as the court can conclude that the claimant's

condition was considered as a whole).

The ALJ’s decision, taken as a whole, indicdted the ALJ considered all
of Mrs. Bryant’s impairments in the RF&halysis. While the ALJ did not analyze
the two norsevere impairmentsxtensively in thd&RFC analysis, the ALJ was not

required to do so. The ALJ affirmatively stated in her decision that she
16



“careful[lly] consider[ed] the entire recordh determining Mrs. Bryant's RFC.
(Doc. 63, p. 54). Thus, the ALXecognized her obligation to “consider all of the
claimant’s impairments, including impairments that are not sevgfot. 63, p.

49). The ALJ analyzed the evidence of migraine headaches and potential
depersonalization disorder in stéwo of theanalysis. (Doc. 63, p.51). In the

RFC analysis the ALJ alsacrossreferencedherdecision to give the testimony of
Carol Livingston and other professionals at Good Samdittinweight and some
weight, respectively. This also suggests that the ALJ considered all of Ms.
Bryant’s impairments at the RFC stageecause those sources offered some
evidence oMrs. Bryant’smigraines Furthermore, it is not surprising that the ALJ
declined to focus omonsevereimpairments at the RFC stage. hel ALJ's
determination that Mrs. Bryant’s migraine headaches and alleged depersonalization
disorder were nosevere was supported by substantial evidence and discussed

thoroughly earlier in the decisiorfDoc. 63, pp. 5153).

Finally, the fact that the ALJ fodnat theRFC stage that Mrs. Bryant does
not have the capacity to perform hespwaork indicateghat the ALJ considered

all of the medical evidence on the record. The very purpose of thestag€is to

”In the second step of the evaluation process, the ALJ discussed both Mrs. Bryant'semigrai
headaches and alleged depersonalization disorder. (EZy@.662). There, the ALJ explained
her reasons for finding those impairments were-s@rere.ld. In the RFC analysis discussion,
the ALJ then noted that thapinion of the main proponent of depersonalization disorder, the
consultative examiner, was given only some weight. (D&;.[6 57). Similarly, the opinion of

the main proponent for Mrs. Bryaatmigraines, Ms. Livingston, was given little weigld.

17



determine whether the claimant has capacity for land of work, and the ALJ
foundthat Mrs. Bryant indeed suffefilom her disorders to such an extent iz
IS unable to perform her past work. In conclusion, the absehcgpexific
discussion about migraine headaches and depersonalization disotter RFC
assessment section is not errdrhe ALJ’'s decision is supported by substantial

evidencan the record.

CONCLUSION:

Substantial evidence supports the ALJ’s decision in this, eagkthe ALJ
employed the proper legal standards to come taéeision This Court will not
reweigh the evidence or substitute its judgment for the judgment of the

Commissioner.Accordingly, the decision of the Commissioner is AFFIRMED.

DONE andORDERED this August 29, 2014

Wadito K Hosad

MADELINE HUGHES HAIKALA
UNITED STATES DISTRICT JUDGE
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