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MEMORANDUM OPINION

Pursuant to 42 U.S.C. 88 405(g) and 1383(c), plaintiff James Eaeewlst
judicial review of a final adverse decision of the Commissioner of Social Security
denying hisrequestfor a period of disability and disability insuranicenefits and
supplemental security incomd-or the reasons stated beldlag Court affirns the

Commissioner’s decision.
l. 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,” a district court “review[s]

the ALJ’s ‘factual findings with deference’ anddlj ‘legal conclusionswith close
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scrutiny.” Riggs v. Comm’r of Soc. Sgb22 Fed Appx 509, 516011 (11th Cir.
2013) (quotingdoughty v. Apfel245 F.3d 1274, 1278 (11th Cir. 20p1)

A district 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 accept as adequate to
support a conclusion.Crawford v. Comm’r of Soc. Se863 F.3d 1155, 1158 (11th
Cir. 2004). In making this evaluatioa, digrict court may not “decide the facts
anew, reweigh the evidence,” or substitute its judgment for that of the ALJ.
Winschel v. Comm’r of Soc. Sec. Adm681 F.3d 1176, 1178 (11th Cir. 2011)
(internal quotations and citation omitted). If the ALJ’'s dim is supported by
substantial evidence, a districtot “must affirm even if the evidence preponderates
against the Commissioner’s finding€ostigan v. Comm'r, Soc. Sec. Admg03
Fed Appx. 783, 7& (11th Cir. 2015)citing Crawford, 363 F.3d al158).

With respect to the ALJ’s legal conclusions, a distratirt must determine
whether the ALJ applied the correct legal standards. If a district court finds an error
in the ALJ’s application of the law or finds that the Adid notprovide sufficient
reasoning to demonstrate that the ALJ conducted a proper legal analysis, then the
district court must reverse the ALJ's decisi@ornelius v. Sullivaj936 F. 2d 1143,

114546 (11th Cir. 1991).
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[l.  STATUTORY AND REGULATORY FRAMEWORK

To beeligible for disability benefits, a claimant must be disab{gaskin v.
Comm'r of Soc. Sec533 Fed Appx. 929, 930 (11th Cir. 2013)“A claimant is
disabled if he is unable to engage in substantial gainful activity by reason of a
medicallydeterminable impairment that can be expected to result in death or which
has lasted or can be expected to last for a continuous period of at least 12 months.”
Gaskin 533 Fed Appx. at 930(citing 42 U.S.C. § 423(d)(1)(A)). A claimant must
prove that he is disabledaskin 533 Fed Appx. at 930(citing Ellison v. Barnhart,

355 F.3d 1272, 1276 (11th Cir. 2003)

To determine whether a claimant has protiest he is disabled, an ALJ
follows a fivestep sequential evaluation process:

(1) whether theclaimant is currently engaged in substantial gainful
activity; (2) whether the claimant has a severe impairment or
combination of impairments; (3) whether the impairment meets or
equals the severity of the specified impairments in the Listing of
Impairmerts; (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 claiman
can perform given the claimant's RFC, age, education, and work
experience.

Winschel 631 F.3cat1178
“The claimant has the burden of proof with respect to the first four steps.”

Wright v. Comm’r of Soc. Se@B27 Fed Appx. 135, 13637 (11th Cir.2009).
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“Under the fifth step, the burden shifts to the Commissioner to show that the claimant
can perform other jobs that exist in the national econoryright, 327 Fed Appx.
at 137.
. PROCEDURAL HISTORY AND FINDINGS OF THE ALJ

Mr. Earnestppliedfor a period of disability and disability insurance benefits
and supplemental security income Aaogust 26, 2016 (Doc. 63, p. ). Mr.
Earnestlleges that his disability begdlovember 10, 2015(Doc. 63, p. 2). The
Commissioner initiallydeniedMr. Earnest claims on January 9, 201@nd Mr.
Earnestequested a hearing before A&tministrative Law Judger ALJ. (Doc. 6
3, pp 35-38). The ALJissued an unfavorable decision on June 28, 2(8c. &
3, pp.12-25).

In his decision,ite ALJ found that MrEarneshas not engaged in substantial
gainful activitysinceNovember 10, 205, the alleged onset dateDdc. 63, p. 19.
The ALJ determined that MiEarnestwas suffeiing from the following severe
impairments:complex partial seizure disorder, degenerative disc disease of the
thoracic and lumbar spine, unspecified depressive disorder, anxiety disorder/post
traumatic stress disorder (PTSD), and history of cannabis use/afise 63, p.
14). The ALJ also determimkthat Mr. Earnest haa history of left shoulder injury
that is a norseveeimpairment.(Doc. 63, p.14). Nevertheless, the ALJ concluded

that Mr. Earnestdid not have an impairment arcombination of impairments that



met or medically equatthe severity of any of the listed impairments in 20 C.F.R.
Part 404, Subpart P, Appendix IDoC.6-3, p. 14).

Given Mr. Earnest’'s impairmentthe ALJevaluatedMr. Earness residual
functional capacity. The ALJ determined that Mr. Earnestih@dRFC to

perform light work as defined in 20 CFR 404.1567(b) and 416.967(b)
except: The claimant can occasionally lift and/or carry up to twenty
pounds and frequently lift and /or carry up to ten pounds. He can stand
and/or walk in combination, with normal breaks, &t least six hours
during an eighthour workday and he can sit, with normal breaks, for
up to eight hours during an eightour workday. The claimant can
occasionally climb ramps and stairs an should never climb ladders,
ropes, or scaffolds. The claimant can occasionally balance, stoop,
kneel, crouch and/or crawl. He can tolerate occasional (As term
“occasional” is defined in the DOT) exposure to extrémmat, extreme
cold, wetness, and humidity. He should not be required to work in areas
of vibration. He should avoid exposure to industrial hazards including
working at unprotected heights, working in close proximity to moving
dangerous machinery, the operation of motorized vehicle and
equipment, near large open bodies of water or near an open fire or
flame. He can perform simple routine tasks requiring no more than
short simple instructions and simple work related decision making with
few work place changes. He can have occasional interactions with co
workers and supervisors with members of the generbdliqpuThe
claimant can adapt and respond appropriately to routine changes in the
workplace.

(Doc. 63, p. 1§. Based on this RFC, the ALJ concluded that B&rnestvas not
able to perform his past relevant work aceapper/salvage laborer, armed sigu
guard,or screen printer(Doc. 6-3, p. 23). Relying on testimony from a vocational
expert, the ALJ found thabbs exiséd in the national economy that MEarnest

could perform, including laundry classifier, router, and small parts assen{blec.



6-3, p. 294. Accordingly, the ALJ determined that MEarnestvas not disabled as
defined in the Social Security Ac{Doc. 63, p. 25.

On March 20, 2019the Appeals Council declinedr. Earnest requestor
review (Doc. 63. pp. 2-8), making the Commissioner’s decision final and a proper
subject of this Court’s judicial reviewsee42 U.S.C 88 405(g) and 1383(c).

V. ANALYSIS

Mr. Earnesargues that he is entitled to relief from the ALJ’s decision because
the ALJ improperly assigned “very limited weight” to the opinadrMr. Earnests
treating physician, Dr. Longmireandthe ALJdid notinclude eachof his (Mr.
Earnest’sjmpairments irherhypothetical questions to theoWationalExpertVE.

A.  Substantial evidence supports théALJ’'s decision to discounDr.
Longmire’s opinion regarding Mr. Earnest’s ability to work.

“Medical opinions are statements from physicians and psychologists or other
acceptable medical sources that reflect judgments about the nature and e&verity
[the claimants] impairment(s), includinfthe claimants] symptoms, diagnosis and
prognosis, what [the claimant] can still do despite impairment(s), and [the
claimants] physical or mental restrictionsWinsche| 631 F.3dat 117879 (citing
20 C.F.R. 88 404.1527(a)(2), 416.927(a)(2Nbsent“good cause,’an ALJ must
give the medical opinions o& claimant'streating physician “substantial or
considerable weight."Winschel 631 F.3d at 1179 (citingewis v. Callahan125

F.3d 1436, 1440 (11th Cir. 1997and 20 C.F.R. 8§ 404.1527(d}X®),
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416.927(d)(1)(2)). For good cause to exist, there must be a finding that the “(1)
treating physiciars opinion was not bolstered by the evidence; (2) evidence
supported a contrary finding; or (3) treating physi@aopinion was conclusory or
inconsistentwith the doctors own medical records.Winschel 631 F.3d at
1179(citing Phillips v. Barnhart 357 F.3d 1232, 1241 (11th Cir. 20p4Y 0 make
such a finding, an ALJ must evaluate: ffiglength of the treatment relationship and
the frequency of examination; (@) nature ad extent of the treatment relationship;
(3) supportability; (4) consistency; (5) specialization; and (6) other facts that tend to
support or contradict the opinionSee 20 C.F.R. 88 404.15279(c), 416.927(c).
Whenan ALJfinds there iggyood cause to disregard a treating physician’s opinion,
the ALJ “must clearly articulate [the] reasons for doing sihschel 631 F.3d at
1179 (citingPhillips, 357 F.3d at 124@1).

Here, he ALJ gave very limited weight the opinion oDr. David Longmire,
a neurologist who treated Mr. Earnest between November 10, 2015, and October 23,
2017. (Doc. 63, p.20; Doc. 610, pp. 5, 30). Imhandwritten note on letterhead
datedAugust 31, 2016Dr. Longmireopined:

The abovg]named patient [Mr. Earnest] continues to have symptoms

of complex partial seizures, reduced levels of consciousness,

secondarily generalized tonatonic seizures, and sleep disorder, all of

which make it impossible for him to perform any effective or sustained

work. Therefore, it is my medical opinion that he shall be allowed to
apply for assistance through food stamps.



(Doc. 610, p. 33). In evaluatingDr. Longmire’s opinionand concluding that she
would not give substantial weight to the opinidine ALJconsidered the factors

provided in the applicable Social Security regulations. The ALJ explained:

The claimant alleged and testified that he was unable to work because

epilepsy/seizure disorder (Exhibit 1E and Hearing Testimodpwever, the
severity of hiscomplaintsvere not persuasive as they were unsupported with

the evidence of record. The claimant received treatment for his seizures from

neurdogist David Longmire, M.D. from November 10, 2015 until October

23, 2017. During his treatment, he underwent numerous neurological

examinations. With the exception of the claimant’'s first examination on
November 10, 2015 where it was found that he haenaor in his right hand,
his neurological examinations were unremarkalbles gait and station were

normal; he had normal motor strength in his upper lower extremities; and his
orientation, memory, and attention were normal. Moreover, the claimant
undewent numerous diagnostic tests that were all normal. On November 18,
2015, he underwent an electroencephalogram (EEG) and Nerve Conduction
Study/EMG that were normal. He underwent another EEG on May 18, 2016

that was again normal, and three weeks laterJune 1, 2016, he underwent
an MRI of his brain that was also normal (Exhibits 1F, 3F, 8F, and 9F).

As a precaution, Dr. Longmire prescribed the claimant medication for his

seizures and once the claimant was placed onighe medication, he went
months without having any seizures. On the claimdat'siary21, 2016 visit

with Dr. Longmire, he stated hat he had not had seizures in the last three and
a half months. On his April 28, 2016 visit, he stated that he had not had any
seizures in the last six and a half months. On December 5, 2016, he stated
that he had not had a seizure since August (Exhibits 3F, 8F, and 9F). Notably,
when the claimant did have a seizure, it appeared that they were brought on
by stress. The claimant informed Dr. Longmire on his October 23, 2017 visit
that he had a seizure in September due to family stress (Exhibit 9F).
Additionally, the treatment records at Winfield Behavioral Health showed that
the claimant’s seizures were well controlled. The claimant received treatment
at Winfield Behavioral Health on March 27, 2017 where he stated that he had
been seizure free for three months and that he was going to get his driver's

license back and be able to drive (Exhibit 7F).



Dr. Longmire completed a Medical Source Statement on August 31, 2016
whereby he opined that it would be impossible for him to perform any
effective or sustained work (Exhibit 3F). In having reviewed his opinion in
conjunction with the other evidence of record, the undersigned that the
evidence of record does not support his opinion. Dr. Longmire completed this
Medical Source Statement in order for the claimant to receive food stamps not
for purposes of social security disability. The process for applying for both
are verydifferent and from a disability standpoint only, the undersigned finds
that his opinion was generally unsupported and inconsistent with his
documented response to treatment with medication.

(Doc. 63, . 19-20).

Mr. Earnest’s medical records support the ALJ’s analy&tcording toMr.
Earnest'amedical recordd)r. Longreferred Mr. Earnest to Dr. Longmire for back
pain, tremors, and seizures following a car accident. (D8¢pp. 5, 7; Doc. 40,

p.3). Mr.Earnest complained of seizungkich he described as jerking and blank
stares. Heepored that his last seizure had been one meatherand that he was
not on mediation. Mr. Earnest complaingfdoccasional tremors in his right hand
andconstant tremors in his left leg. IHgportedhat hehadexperienced lower back
pain for three to four years. (Docl®, p. 7).

Dr. Longmire’s treatment notes indicate that Mr. Earnest had no acute distress
or edema and tha#lr. Earnests gait, strength, and tone in his extremities were
normal, except that Mr. Earnest had a rghhd tremor. A neurological exam
revealedMr. Earnest’s orientation, memory, attention, language, and knowledge

were normal. (Doc. 40, p. 7). Dr. Longmire initi¢ diagnoed lumbar

radiaulopathy, complex partial seizures, secondarily generalized seizures, and
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tremor. (Doc. 610, p. 5). Dr. Longmire scheduled Mr. Earnest for an
Electroencephalogram (EEG) and Nerve Conduction Study/EEMBS/NCV) on
November 18, 2015 to investigdir. Earrest’s low back pain and seizurefoc.
6-10, pp. 45).

After the EEG and EMG tests, Mr. Earnest returned to Dr. Longmire on
November 23, 2015. Mr. Earnest reported that he had not had a seizure in six weeks,
but his lower back pain and tremgersisted(Doc. 610, p. 9). Dr. Longmire
reviewed the results of the EEG and EMG/NCV with Mr. Earnest, prescribed him
Neurontin for seizures and Tylenol #4 for pain, and scheduled him for an MRI of his
spine. (Doc. 610, p. 9). Dr. Longmirexplained taMr. Earnest thathe EEGwas
normal andhotedthat Mr. Earnest was awake with spontaneous drowstheasy
the procedure(Doc. 610, p. 9). The NCVestwas within normal range bilaterally
and the EMG showeéuninimal scattered fibrillations throughout the muscles in both

lower extremities, withno clearly defined evidence for lumbar or lumbosacral

radiculopathy’. (Doc. 610, p. 11Xemphasis in medical record)

On December 4, 2015, Mr. Earnésidan MRI of his lumbar spine without
contrast. (Doc. 610, p. 16). The test indicated thaWr. Earnest hd a possible
fracture or degenerative issu@oc. 610, p. 16). The MRI notes statéT here is
irregularity anterior aspect of the L2 endplate with considerable bone marrow edema

within L2 vertebral body Findings may reflect degenerative although if the patient

10



has had recent trauma, this could reflect an acute endplate fracture. Thésconus
unremarkable.”(Doc. 610, p. 16).

Mr. Earnest next visited Dr. Longmire on January 21, 2QD&c. 610, p.
14). Mr. Earnest reported that he had not had a seizure in three andnahiii$
but hecontinued to complain of lower back pafboc. 6-10, p. 14). Dr. Longmire
noted thatMr. Earnest had full active range of motion in all extremiti@3oc. 6
10, p. 14).

On April 28, 2016, Mr. Earnest visited Dr. Longmire focleeckup. Mr.
Earnest reported he had not had a seizursix anda half months but continued to
experience lower back paifDoc. 610, p. 17). Dr. Longmire gavdr. Earnesia
refil of the medication Neurontinand again noted that Mr. Earnest's
musculoskeletal and neurological exsaawere normabnd trat he had a fulbactive
range of motion in aflour extremities(Doc. 610, p. 1718).

After waiting for an appointment, oklay 16, 2016 Mr. Earnest saw Dr.
Longmire. (Doc. 610, p. 19).Mr. Earnest reportetthathe was having blank staring
spells that had been ggimn a few months; however, Dr. Longmire noted that Mr.
Earnest had not mentioned these symptoms gbreigousappoinmentin April.
(Doc. 610, p. 19).Mr. Earnest also reported trembling, rubbing his fingers, chewing

his lips and tongueand memory loss.(Doc. 610, p. 19). Dr. Longmire@dded

11



Depakoteas a seizure medicatiamd ordered another EHGr June 1, 2016(Doc.
6-10, p. 22).

On June 9, 201a6yir. Earnesthad a followup visit with Dr. Longmireto
receive thaesults ofthe MRI and EEG. (Doc. 610, p. 25). Dr. Longmire noted
Mr. Earnestlid not tolerate Depakotndthathehadchanged Mr. Earnest’s seizure
medicatiorto Topam&. (Doc. 610, p. 25).Mr. Earnest reported that when he first
usedTopamaxhehadone or two seizures, but he had not had a sestmce (Doc.
6-10, p. 25). Dr. Longmireeportedthat the “EEG is | within normal limits.”
(Doc. 610, p. 27).He also reported thadr. Earneshadanopen MRI of thebrain
with no contrastandthe MRI wasnormal.(Doc. 610, p. 24-25). Mr. Earnest’s
musculoskeletal and neurological exsanere normal, an®r. Longmire notedvr.
Earnestad full active range of motion in dfur extremities(Doc. 610, p. 26).

On August 25, 2016 Mr. Earnest reported ¢hseizures with nausea and
vomiting on August 14, 2016 arahe seizure with vomiting on August 23, 2016.
(Doc. 610, p. 31). Dr. Longmirandicaed thatMr. Earnest’'snusculoskeletal exam
was normal with no tremors, ahé reurological exam was normal. (Doel8, p.

31)1

1 The ALJ properly concluded that Mr. Earnest’s seizure activity does notlListieg 11.02.
(Doc. 6-3, p. 16).
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These medicalecords support the ALJ’s decision to find good cause to give
Dr. Longmire’s opinion regarding Mr. Earnest’s ability to work less than substantial
weight. Mr. Earnest’s testimony at his administrative hearing also supports the
ALJ’s decision. At the hearing, Mr. Earnest testified that he last worked doing
manual labor in 2015. He left work followirggcar accidenh which he sustained
a fractured clavicle anshortly after which hédegan to have seizure¢Doc. 6-3,
pp. 65-66). Mr. Earnestestified that Dr. Longmireplaced him on “a couple of
different medicatios. So far the Topamax . . . has worked be¢Dbc. 63, p. 67).
He stated that he wadakinghis medicatiorthe way itwas prescribe@nd thasinge
taking the medication, he tidadonly had one grand mal seizu@®oc. 63, p. 67).
He stated that his mother said thatheel absentee seizures about once or twice a
month. (Doc. 63, p. 68). And his roommatehad observed absentee seizures, but
hisroommate usuallgouldbring him out ofa seizurdoy talking to him.(Doc. 63,
p. 68). Mr. Earnestted “Dr. Longmire told me stress is probably what brings
the seizures oh.(Doc. 63, p.70).

Mr. Earnest argues the ALJ rejected his treating physician’s opegamnding
his ability to work solelpbecaus®r. Longmire provided the opinicin supporivir.
Earnest’s application for food stampgDoc. 11, p. 12). He contends, “the ALJ
concluded that the Medical Source Statement of the claimant’s treating physician . .

. was unreliable or unworthy simply because it was on a food stamp form!” (Doc.

13



11, p. 13). Mr. Earnest asks the Court to consider the Eleventh Circuitisrom
Miranda v.Comm'r of Soc. Seet54 Fed Appx. 717 (11th Cir. 2011)In Miranda,
the plaintiff argud the ALJ erroneously failed to give controlling weight to the
opinion of the plaintiff's treating psychiatrist that the plaintiff's major dsgire
disorder prevemtd him from working. Miranda, 454 Fed Appx at 719. The
Eleventh Circuit found that substantial evidence supported the ALJ’s decision to
discount the psychiatrist's statement, “which was made in a form used to request
food stamps,” because the statement was inconsistent with the psychiatrist’'s
treatment notes and other evidence in the reddidnda, 454 Fed Appx at 719.
Mr. Earnest correctly notes that the Eleventh Ciralid not discount the
psychiatrist’'s statement becausevas provided ina form used to request food
stamps.(Doc. 11, p. 13).But, asin Miranda, the ALJ hergroperl discounedDr.
Longmire’s opinion in support of Mr. Earnest’s food stamp application betagise
opinion was inconsistent witbr. Longmire’s treatment recorfls Mr. Earnest The
ALJ did not give limited weight to Dr. Longmire’s opinidsimply because it was
on a food stamp form!{Doc. 11, p. 13).

Based on Mr. Earnest’'s medical records and his description of his ability to
control his seizures with medication, the Caroncludes that substantial evidence
supports the ALJ’s decision to discount Dr. Longmire’s opinion regarding Mr.

Earnest’s ability to work.See Crawford363 F.3dat 1159 (finding that treating

14



physician’s opinion that the claimant was totally and permanently disabled was
unsupported by the medical evidence and inconsistent with the physician’s treatment
notes);see alsZubalngram v. Comm’r of Soc. Se600 Fed. Appx. 650, 65856

(11th Cir. 2015) (affirming an ALJ’s decision that accorded “very limited weight”

to the opinion of a treating physician, who opined thatplaintiff had been unable

to work for some time, because the opinion was inconsistent with the récord)

B. The ALJ’s Hypothetical Questionsincluded All of Mr. Earnest’s
Impairments.

For the testimony of a vocational expert “to constitute substantidénce,
the ALJ must pose a hypothetical question which comprises all of the claimant’s
impairments.” Wilson v. Barnhart284 F.3d 1219, 1227 (11th Cir. 2002). An ALJ
does not have to “include findings in the hypothetical that the ALJ [has] properly
rejected as unsupportedCtawford 363 F.3cat1158. “The hypothetical need only

include the claimant’s impairments, not each and every symptom of the claimant.

Ingram v. Comm'r of Soc. Sed96 F.3d 1253, 1270 (11th Cir. 2007).

2 Mr. Earnest concedes that the evidence shows that his seizures weoentrelled with
medication and that his EEGs, nerve tests, and MRIs were normal. (Doc. 11,Rutltg.argues
that“Dr. Longmire’s opinions still matter.” (Doc. 11, p. 15). Mr. Earnest is not wrdgrause
he wasMr. Earnest’s treating physician, Dr. Longmire’s opinions do maftbe ALJ discounted
only oneof Dr. Longmirés opinions, the opiniorelating tothefood stamp application. (Doc. 6-
3, p. 20).Throughout her decision, the Alshe considered Dr. Longmire’s opinions from his
treatment notesaand she gave greater weight to those consistent notes than to Dr. leds¢pni
opinion regarding Mr. Earnest’s ability to work. (Doc. 6-3, p. 19-20, 22).
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Mr. Earnest argues that the Aered because slied not includezach ohis
limitations inher hypothetical questiato the VE (Doc. 63, p. 2021). First, he
arguesthat “Dr. Longmire says that stress brings on [Mr. Earnest’s] sejzuyets
there was no low stress requirement in the ALJ’s hypothetical questions Wthe
(Doc. 11, p. 15).Mr. Earnespoints out that th&LJ asked hypothetical questions
to the VEthatrequirdthe VEto “assume an individual who can perform simple
routine tasks requiring no more than short simple instructions and simple work
related decision making few work place changesthout taking into accourthat
even thes jobscan causstress.(Doc. 11, p. 15).0n anotherecord, Mr. Earnest
night have goint, but he has nadentifiedamedical recordhatcontains ampinion
that stress causes his seizuseg] the Courhasnot found one In onetreatment
record datedOctober 23, 207, Dr. Longmirenoted that Mr. Earnest had “family
stress the week thaMr. Earnest reported he had a seizu(Poc. 610, p. 88).
There is naecord that indicates that Dr. Longmn attributed Mr. Earnest history
of seizures to stres

Similarly, Mr. Earnestcontends the ALJ assigned limited weight to Dr.
Haney’s opinion that Mr. Earnest’s ability to work appeared to be moderately to
severely impaired due to chronic emotional limitatigbsc. 11, p. 15)Mr. Earnest
pointsout that his'emotioral limitationsdo not cause severe functional limitations

per s€, but he argues thahis low tolerance for stress makes hiespecially
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susceptible to seizurés(Doc. 11, p. 16).Again, Mr. Earnest does not supptris
argument with evidence from the recordr. Harey addressk Mr. Earnest’s
emotioral limitations, stating,
Mr. Earnest will probably continue to require assessment and treatment
of chronic emotional difficulties. He should continue to benefit from
mental health counseling and medication. Ability toclion in work
settings appeared moderately to severely impaired due to chronic
emotional limitations. The claimant’s condition will probably remain
unchanged in the next six to twelve months. All of Mr. Earnest’s
statements were regarded as truthful.
(Doc. 610, p. 52).Dr. Haneydid not indicateif or how stress affectdr. Earnest’s
seizuresand evidence of Mr. Earnéstemotional limitationsdoesnot bridgethe
gap and establish a link between s¢rand seizuredAside from Mr. Earnest telling
Dr. Longmire that he thought one of his seizures was caused by family Btress,
Earnest has nonedical evidence to show that his seizures atessinduced?®
Therefore, the ALJ’s hypothetical questions to YHe were propelbecausehey
included all of Mr. Earnest’s confirmed limitations.
V. CONCLUSION

For the reasoneutlined above, the Court finds that the ALJ’s decision is

supported by substantial evidence, and the ALJ applied proper legal starideeds.

3The ALJs decision includes the following statent: “Notably, when the claimant did have a
seizure, it appeadethat they were brought on by stress. The claimant informed Dr. Longmire on
his October 23, 2017 visit that he had a seizure in September due to family streiss 9F).

The ALJ overstates the usal relationship between stress and seizures. Again, the only medical
record linking the two is a record in which Mr. Earnatitibuted a seizureo a time of family
stress. There is no medical evidence that indicates a causal link.
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Court will not reweigh the evidence or substitute its judgment for that of the
Commissioner. Accordingly, the Court affistihe Commissioner The Court will
enter a separate final judgment smtent with this memoranduapinion.

DONE andORDERED this September 30, 2020

Wadit K Hhdod

MADELINE HUGHES HAIKALA
UNITED STATES DISTRICT JUDGE
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