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MEMORANDUM OPINION

Plaintiff Martin Randal Champion appeals from the decision of the
Commissioner of the Social Security Administration (the “Commissioneryidg
his application fordisability insurance benefit§DIB”) underthe Social Security
Act. (Doc. 1)! Mr. Championtimely pursued and exhaustets Administrative
remedies, and the Commissioner’'s decision is ripe for revi@w the reasons
discussed below, th€ourt finds that theCommissioner’s decision is due to be

affirmed?

! References herein to “Doc(s). __” are to the document numbers assigned by khef @Ger
Court to the pleadings, motions, and other materials in the court file, ase@ftacthe docket
sheet in the court’s Case Management/Electronic Case Files (GY&yStem.

2 The parties have consented to the exercise of full dispositive jurisdigtiamiagistrate judge
pursuant to 28 U.S.C. § 636(c). (Doc. 10).
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|. Procedural History

Mr. Championwas Drty-sevenyears oldat the time of the decision in this
case Hecompleted the tenth gradehigh school, but obtained his GED later. His
past work experience includes as an electrician and maintenance electfiRian.
57)2 He alleges that he is unable to work becaussewéral medical conditions,
including bipolar disorder, social phobia, generaliaexiety disorderdegenerative
changes of the lumbar spine, status qoesvical fusion at C&, and restless leg
syndrome.(R. 17).

Mr. Champion initiallyallegehe became disabled @ecembed8, 2013. (R.
181-84). He amended that date to March 2214# (R. 14 5). When the Social
Security Administration (“SSA”) denied his claims initially, (), Mr. Champion
requested a hearing bedoan AdministrativeLaw Judge (“ALJ"), (id.). A video
hearing was held oNovember29, 2017. (ld.). Following thehearing, the ALJ
deniedhis claim. R. 16-27). Mr. Championappealed the decision to tAppeals
Council (“*AC”). After reviewing the record, the AGeclined tdfurtherreview the
ALJ's decision (R. 1-6). That decision became the final decision tbé

Commissioneand is now ripe for reviewSee Frye v. Massangrk09 F. Supp. 2d

3 References to “R.__” are to the electronic record found at documénte 811. The page
referances are to the numbers in the lower right-hand corner of each document.

4He also received a prior unfavorable decision for the period of July 15, 2009, through March 21,
2014. (R. 15, 68-77).



1246, 1254N.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 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. 88 416(i)(1)(A), 423(d)(1)(Aee also20 C.F.R. §
404.1505(a).Plaintiff's disability status expired on June 30, 2014. (R. 17). Thus,
he had to show that he was disabled before that date to be eligible for DIB. (R. 203).
Accordingly, thisCourt’s review is for the period from March 22, 2014, through
June 30, 2014.

The Social Security Administration employs a fstep sequential analysis to
determine an individual’s eligibility for disability benefits. 20 C.F.R18.920(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 activiReynolds

Buckley v. Comm’r of Soc. Sed57 F. App’x 862, 863 (11t@ir. 2012)> If the

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



claimant is engaged in substantial gainful activity, the Commissioner will determine
the claimant is not disabled. At the first step, the ALJ determitredChampion
did not engaged in substantial gainful activity during the relevant pe(idl7?).

If a claimant is not engaged in substantial gainful activity, the Commissioner
must next determine whether the claimant suffers from a severe physical or mental
impairment or combination of impairments that has lasted or is expected to last for
a continuous ped of at least twelve months. 20 C.F.R08452(c) & 404.1522.

An impairment “must result from anatomical, physiological, or psychological
abnormalities which can be shown by medically acceptable clinical and laboratory
diagnostic techniques.”See42 U.S.C. § 423(d)(3) Furthermore, it “must be
established by medical evidence consisting of signs, symptoms, and laboratory
findings, not only by [the claimant’'s] statement of symptom&l’; see also42

U.S.C. 8§ 423(d)(3). An impairment is severe if “gignificantly limits [the
claimant’s] physical or mental ability to do basic work activities . .. .” 20 C.F.R. §

404.152(c).° “[A]Jn impairment can be considered as not severe only if it is a slight

6 Basic work activities include:

(1) [p]hysical functions such as walking, standing, sitting, lifting, pushingngull
reaching, carrying, or handling; (2) [c]apacities for seeking, heaaimdyspeaking;

(3) [u]nderstanding, 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. § 404.1522(h).



abnormality which has such a minimal effect on the individual that it wouldenot
expected to interfere with the individual's ability to work, irrespective of age,
education, or work experience.Brady v. Heckler724 F.2d 914, 920 (11Gir.
1984);seealso20 C.F.R. § 404.1521(aA claimant may be found disabled based
on a combination of impairments, even though nonasohldividual impairments
alone is disabling. 20 C.F.R. 8411520(a)(4)(ii). The claimant bears the burden of
providing medical evidence demonstrating an impairment and its sevietitgt §
416.912(a). If the claimant does not have a severe impairment or combination of
impairments, the Commissioner will determine the claimant is not disaloleak §
416.920(a)(4)(ii) and (c). At the seond step, the ALJ determineldir. Champion
has the following severe impairmentiegenerative changes of the lumbar spine,
anxiety, status postervical fusion at C&, restless leg syndrome, and bipolar
disorder.(R. 17).

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 404, Subpart P, Appendix 1. 20 C.F.R. §
404.1520(a)(4)(iii) & (d). The claimant bearthe burden of provingdimpairment
meets or equals one of the Listing®eynoldsBuckley 457 F App’x at 863. If the
claimant’s impairment meets or equals one of the Listings, the Commissioner will

determine the claimant is disabled. 20 C.F.R0O&¥620(a)(4)(iii) and (d).At the



third step, the ALJ determineiir. Championdid not have an impairment or
combination of impairments that meet or medically equal the severity of one of the
Listings. (R 18-21).

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.B041520(e) A claimant’'s RFC is
the most he can do despite his impairmé&seead. at 8 404.152Q At the fourth step,
the Commissioner will comparhe assessment of the claimant's RFC with the
physical and mental demands of the claimant's past relevant wbrlat 8
416.945a)4)(iv). “Past relevant work is work that [the claimant] [hésihe within
the past 15 years, that was substantial gainful activity, and that lasted long enough
for [the claimant] to learn to do it.Id. § 404.1560(b)(1). The claimant bears the
burden of proving thatis impairment preventsiim from performing s past
relevant work. ReynoldsBuckley 457 F App’x at 863. If the claimant is capable
of performing Iis past elevantwork, the Commissioner will determine the claimant
is not disabled. 20 C.F.R.494.1520(a)(4)iv) & (f).

Before proceeding to the fourth step, the ALJ determMedChampionhas

the RFC to perform a limited rangelwmfht work. (R.at21). More specifically, the



ALJ found Mr. Championhadthe following limitations with regartb light work,
as defined in 20 C.F.R.494.1567(b)":
Should have a sit/stand opinion up to fefitye minutes at a time, less
If needed. No operation of foot controls, climbing ladders, ropes or
scaffolds. No excessive vibration, unprotected heights or hazardous
machinery. Limited to unskilled work with the ability to attend and
conference for twdhour periods at a time. Work that can be around
coworkers throughout the day, but with only occasional interaction with

coworkers. Contact with the public is not an essential part of the job
duties.

(R. 21). At the fourth step, the ALJ determinddr. Championwas unable of
performing higpast relevant work (Id. at24-25). She then determined that he had
the ability to perform other jobs that were availalfld. at25). According, the ALJ
concludedMr. Championhad not been under a disability as defined by the SSA

sinceDecember &, 2013. (R. ).

" Light work is defined by the regulations as follows:

Light work involves lifting no more than 20 pounds at a time with frequent lifting

or carrying of objects weighing up to 10 pounds. Even though the weight lifted may
be very little, a job is in this category when it requires a good deal of walking or
standing, or when it involves sitting most of the time with some pushing and pulling
of arm or leg controls. To be consideredatap of performing a full or wide range

of light work, you must have the ability to do substantially all of these tesivif
someone can do light work, we determine that he or she can also do sedentary work,
unless there are additional limiting factstgh as loss of fine dexterity or inability

to sit for long periods of time.

20 C.F.R. § 404.1567(b).



[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 Commissiomegram 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 conclusaesovo 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, 114486 (11th Cir. 1991).
I'V. Discussion

Mr. Championmakestwo arguments in favor of remandkirst, he contends
the ALJ failed to accord proper weight to the opinion from his treating psychiatrist,
Dr. Patrick Bruce Atkins (Doc. 12 at 39). SecondMr. Championargues the ALJ
improperlyevaluated his physical complaintfd. at10-15). The Court addresses
each argument below.

A. Treating Psychiatrist Opinion

As just notedMr. Champiorfirst argues thahe ALJ erred in discounting the
opinion of Dr. Atkins, his “long-time psychiatrist. (Id. at 39). Specifically, le
contends thahe ALJ improperly rejected Dr. Atkins opinion without showing good
cause (Id.). The Commissioner responds that the ALJ properly evaluated Dr.
Atkins’s opinions. (Doc. 13 at-12).

A treating physician’s opinion “must be given substantial or considerable
weight unless ‘good cause’ is shown to the contrabeivis v. Callahan125 F3d
1436, 1440 (11th Cir.1997). The Eleventh Circuit Court of Appeals has stated that
“ good causeexists when the: (1) treating physician’s opinion was not bolstered by

the evidence; (2) evidence supported a contrary finding; or (3) treating physician’s

opinion was conclusory or inconsistent with the doctor's own medical records.”



Phillips v. Barnhart 357 F.3d 1232, 12401 (11th Cir. 2004). In rejecting a medical
opinion, the ALJ must clearly articulate his or her reasons for doing so.

Dr. Atkins kegan treatig Mr. Champion on September 8, 2044d continued
throughNovember2016.2 (R. 41640). In November 2015, Dr. Atkins completed
a “Medical Source Statement (Mental)” that had been providédirb§hampion’s
counsel. (R. 4446). As noted by the Commissioner,

The form explained, “It is essential that your answers be based on your

estimate of the claimant&urrent psychiatric/psychological impairment....”

Dr. Atkins circled preprinted responses to indicate mild to marked mental

limitations and circled “yes” to indicate Plaintiff's “impairment(s) caused

limitations that have lasted or can be expected to last for 12 months or longer
at the level of severity indicated.” ..Under “Comments,” he wrote, “bipolar
disorder,” “social anxiety disorder,” and “gen. anxiety disorder.”

(Doc. 13 at 10 (citing R. 4446) citations omitted and italics added).

The ALJ gaveno weight to Dr. Atkins’s November 2015 Medical Source
Statement because it was “too far removed from the date last insuree
reasonably considered as to whethr. [Champion] was disabled prior to June 30,
2014." (R. 24). The Court finds there is substantial evidence in the record
supporting this conclusion.

First, the medical recordslose in time to the relevant perictipport the

ALJ’s conclusion.Mr. Champiornreported to Dr. Kevin Katona during a follewp

8 The Commissioner states in his brief that the relationship lasted only untiirbept2015.
(Doc. 13 at 10). However, the record includes treatment notes from Dr. Atkins up until
November 2016. (R. 543-566).

10



visit on August 5, 2014, that his fatigue and anxiety were improving and he was
doing well. (R. 353). The following month,rDAtkins observed that whil®/r.
Champion was still suffering from mental difficulties, he had fair insightmamory
deficits, normal concentration, and fair insight and judgment. (R. 437)Atkins

noted in October 2014 thitr. Championwas copingoetter, did not get as angry,

did not overact, and had more “pep.” (R. 433). His examination concluded that his
mood is improved, his affect is broad, and his thought processes are rational, logical,
and goal oriented. Id.). In November 2014, Dr. Atks notedMr. Champion’s
mood as calm, his affect as broad, and his thinking as rational, logical, and goal
directed. (R. 431). He also noted tihat. Champion denied any anger issues,
reporting thatMr. Champion stated, “| haven’'t had any anger issutét” ‘hasn’t
stewed about anything for a while and it is so nice;” and “He feel® like himself

and he doesn’t lose control.1d(). By March 2015Mr. Champion reported that he
was“doing well.” (R. 425). Dr. Atkins noted that Mr. Champias stale and his
mood is bright, his affect is broad, and his thought processes are rational, logica
and goaloriented. [d.). Dr. Atkins also noted thadr. Champion stated that he had
recently gone shooting, he had been taking his medications and theyaevkireg

for him. (d.). On June 29, 2015, Dr. Atkins noted ti\t. Champion reported,

“Overall, | have been pretty decent.” (R. 421By December 2, 20159\r.

11



Championreported that he was doing good. (R. 564). He was active antbbis
was stable(ld.).°

Second, other medical records support the ALJ’'s conclusictuding the
following: Oct. 10, 2007 (DrWilliam Standeffemoting “[m]Jood and affect is
appropriate”)(R. 293); Oct. 22, 2007 (Dr. StandeHgame) (R. 294); January 11,
2008 (Dr. Standeffesame) (R. 288)Mar. 7, 2008 (Dr. Standeffesame)(R. 302);
Apr. 11, 2008 (Dr. Standeffmame)(R. 296); May 9, 2008 (Dr. t&ndeffer
same)(R.298)June 17, 2008 (Dr. Standefzame) (R. 280)July 30, 2008 (Dr.
Standeffersame)(R. 300); Aug. 27, 2008 (Dr. Standeame) (R. 301)Sep. 9,
2009 (Dr. Chester Bostesame)R. 284);Sep. 14, 200€Dr. Bostonsame)(R.303);
Sep. 16, 2009 (DBostonrsame)(R. 289); Sep30, 2009 (Dr. Bostoisame)(R.
284); Oct. 6, 2009 (Dr. Wesley Spruthtient denies “nervousness, anxiety, mood
swings, depression(R. 460); October 14, 2009 (Dr. Bostym]ood and affect are
appropriate”) (R. 278); Oct. 28, 2009 (Dr. Standeffame)R. 292);April 19, 2010
(Dr. Bostonsame)(R. 287);Aug. 23, 2010 (Dr. Bostosame) (R. 282);Aug. 14,
2012 (Dr. Bryan Givhatialert and orienter3”) (R. 306);Sep. 7, 2011 (Dr. Katona
denies depression, anxiety, stress, mood swings, irritability, fomois and “Alert

& Oriented x3”)(R. 39394); Jan. 31, 2012 (Dr. Katod&lert & Oriented x3”) (R.

® The Court does note that by October 20, 2088, Champion complained to Dr. Atkins that he
was “having a hard time.” (R. 547). He also complained of depression on November 17, 2016,
but noted that he was taking “every opportunity there is to work but they werenteviam
between.” (R. 544).

12



388); Feb. 13, 2012 (Dr. SpruifDenies: Nervousness, anxiety, mood swings,
depression”{R. 47679);Apr. 5, 2012 (Dr. Sprudsame)R. 49092); Apr. 122012

(Dr. Spruilksame)(R. 49%500); May 3, 2012 (Dr. Spruidame)R. 504-07); Sep.

24, 2012 (Dr. Katongomplains of depression and anxiety, dahies stress and
irritability & “Alert & Oriented x3”) (R. 38182); Oct. 11, 2012 (Dr. Katoraositive

for depression, but denies anxiety, stress, mood swings, irritability, poor focus;
“Alert & Oriented x3”) (R. 379);Apr. 17, 2013 (Dr. Katonrgositive for depression
and anxiety, but denies stress, mood swings, irritability, poor focus; “Alert &
Oriented x3")(R. 373); May 8, 2013 (Dr. Katod&lert & Oriented x3”) (R. 371);
Jun. 20, 2013 (Dr. Katoreomplains of depression and anxiedgnies stress and
irritability & “Alert & Oriented x3”) (R. 368); Sep. 25, 2013 (Dr. Katehalert &
Oriented x3")(R. 365);Feb. 6, 2014 (Dr. Kator&lert & Oriented x3”) (R. 362);
Jun. 16, 2014 (Dr. KatorRatientpositive for depression, butenies anxiety &
stress, “Alert & Oriented x3")|R. 35859); Jul. 7, 2014 (Dr. Kat@a Patient positive

for depression and anxiety, “Alert & Oriented X3R. 356);Aug. 5, 2014 (Dr.
Katonapositive for anxiety, “Alert & Oriented x3"[R. 354); Oct. 10, 2014 (Dr.
Katona denies depressiomnxiety, stress, mood swings, irritability, poor focus,
“Alert & Oriented x3")(R. 39091); Jan. 5, 2015 (Dr. Katoralert and orientedx3")

(R. 348);Jan. 12, 2015 (Dr. Atkindmood has been more stable overall” and “[h]e

Is overall pleased with treatmen(R. 427);Feb. 26, 2015 (Dr. Katorgositive for

13



anxiety, but “alert and orientedx3(IR. 346); May 5, 2015 (Dr. Katorpositive for
anxiety, but denies depression, stress, mood swings, irritability, poor focus, and
“alert and orientedx3"YR. 34344); Jul. 6, 2015Dr. Warren Holley‘alert and
oriented x3” &“Mood and Affect: normal’)(R. 317); Aug. 3, 2015 (Dr. Katona
positive for depression and anxiety, but denies depression, stress, mood swings,
irritability, poor focus; “alert and oriented XB{R. 339-40); Sep. 24, 2015 (Dr.
Atkins-patient reportdieis doingpretty well, he is taking hignedications, Zoloft

has helped, no anger outburgf’) 417) This evidence demonstrates Champion’s
stability, hisoverallpositive response to medication and treatment.

Third, the evidence regardirigr. Champions daily activities also supports
the RFC as determined by the ALJ. His activities include being able to prepare
limited meals, somdasichousehold chorege.g., dishwashingwashing clothes,
vacuuming, sweepinghecessargrocery shopping, and managing his finances. (R.
20, 23, 4445, 23638).

In summary, lhe Court concludes that the ALJ has shown “good cause” for
assigning noweight to the mental health source statement signed bAtkins.
First,themental health source statement was completed almost 18 months after the
date last insuredSecond, it was an assessmerilofChampion’scurrentcondition
in November 2015. Even to the extent the fatateshis “impairment(s) caused

limitations that have lasted or can be expectddsbfor 12 months or longethat

14



does not indicatér. Champion was disabled prior to June 30, 2817 hird, Dr.
Atkins’ opinionson the form are inconsistent the medical and-ma&dical evidence
in and around the relevant period, as discussed abuligy the ALJ (SeeR. 22).
Thus, theCourt finds that the determination of the ALJ is supported by substantial
evidence.

B. Application of the Pain Standard

Mr. Champiors next argument concerns the adequacy of the ALJ’s
evaluation of his painomplaints. (Doc.2 at 1015). He contendshe ALJ did not
“articulate with any degree of specificity her reasoningiriok dismissing [his]
testimony in regards to the impact his pain has on his daily functionitdy.at (0
11). He argues, Clearly, Plaintiff’'s physical limitations prohibit his return to his
past work” and his physical RFC “is limited to less than the full range of sedentary
unskilled work activity. Thus, a finding of disabled is warranted under 201.00(h)(3)
of the MedicalVocational Guidelines.” I¢. at 12 & 14).He further argues that the
prior finding of ALJWilliam Lawson that h€Mr. Champion)could perform “no

more than unskilled work at a limited range at a sedentary level is cofrecky’

10 Even if theCourt assumes that Dr. Atkins medmt. Champion had the limitations for the last
12 months, that would only be November 2014, five months after the insured period expired.

11 Sedentary work is defined as follows:

Sedentary work involves lifting no more than 10 pounds at a time and occasionally
lifting or carrying articles like docket files, ledgers, and small tools. Although a
sedentarygb is defined as one which involves sitting, a certain amount of walking

15



warrants a finding of disabledld(at 3 & 12). Lastly, he argues that he “is unable
to adequately maintain the necessary persistence or pace required to engage in basic
work activities.” (d. at 15). The Commissioner counters thtlte ALJ properly
evaluatedMr.] Champion’s subjective complaints and the prior determination of
another ALJ does not undermine the present ALJ’'s physical RFC fining for the
instant case.” (Doc. 13 at 15).

In addressing a claimant’s subjective description of pain and symptoms, the
law is clear:

In order to establish a disability based on testimony of pain and other

symptoms, the claimant must satisfy two pafsa threepart test

showing: (1) evidence of an underlying medical condition; and (2)

either (a) objective medical evidence confirming the severity of the

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 als®?0 C.F.R. 88§
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 veek42 U.SC. 8
423(d)(5)(A); 20 C.F.R. 88 404.1529&)(d); 416.929(c) & (d) While evaluating

the evidence, the ALJ must consider wheth®onsistencies exist within the

and standing is often necessary in carrying out job duties. Jobs are sedentary if
walking and standing are required occasionally and other sedentara@reemet.

20 C.F.R. § 404.1567(a).
16



evidence or between the claimant’s statements and the evidence, incligling h
history, medical signs and laboratory findings, and statements by medical sources or
other sources about houslsymptoms affectim. 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. Sed21 F. App’x 935, 939 (11th
Cir. 2011). The ALJ iswot 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 fiding with substantial supporting evidence in the
record will not be disturbed by a reviewing courtd’ (citation omitted).

TheALJ summarized/r. Champiors testimony at the administrative hearing
as follows:

[Mr. Champion] alleged that the primary reason he does not work is

due to his psychiatric issues and his difficulty getting along with others.

[He] also testified that physically, his lower back caused him the most

difficulties, and he rated is pain level associated with his lower back at

7/10, and further testified that he has had this pain level since he was

17 years old. Furthermore, [he] alleged that he has shooting pain in his

legs and hip, which has also been ongoing since he was 17 years old.

Additionally, [he] alleged that he has numbinghis les, which started

five years prior to the hearing, and that his fracture of his foot in

December 2012 affects his ability to walk. Furthermore, [he] testified

that he could not stand longer than 30 minutes, walk more than 50
yards, sit longer thm 30 minutes, or lift more than 20 pounds.

17



Nevertheless, [he] testified that he does not have anyone help him or

take care of him and that he does the cooking, shopping, dishes,

laundry, vacuuming, sweeping, takes out the garbage, cleans the house,

and does some yard work. Finally, [he] testified that he would probably

be able to work if he did not have any mental limitations.

(R. 23). The ALJ found thaMr. Champiors medically determinable impairments
could reasonably be expected to produce the alleged symptomss biattéments
regarding the intensity, persistence, and limiting effects of these symptomsatere
entirely consistent with the medical evidence and other evidence in the. ré@or
25).

The Court finds that the ALJ's determination is supported by substantial
evidence for a number of reasons. First, wiMe Champion does suffer
degenerative changes of the lumbar spine and statusqrogtal fusion at C&, x-
raysfrom 2012show only some chronic issydsit no acute fracturer subluxation
and that medical observations following his surgery show he had a full range of
motion, no neurological focal deficit, no edema of the lower extremities, and no joint
or bony abnormalities. (R. 305, 356, 382, 399).

Secondto the extenMr. Champion alleges his December 2012 foot fracture
limits his ability to walk, the record demonstrates that his foot has improved. In
DecemberMr. Champion sustained a closed fracture of the second metatarsal bone.

His foot was placed in a boot. “By February 2013, there was increased trabeculation

consistent with hdang, and in March 2013, the pain and swelling was minimal and

18



the fracture appeared stable to manipulation, so the boot was removed and [he]
returned to wearing a shoe.” (R. 23). By MA®013, he reported no gait
abnamality. (R. 23, 373).

Third, his restless leg syndrome symptamproved by June 2013. (R. 23,
367). By September 2013, it was deemed to be chronic, but stable. (R. 23, 364).
Dr. Katona reported théflr. Champion was doing better. (R. 365). Hebruary,

June, andNovember2014visits indicatedMVir. Champion was doing well and the
restless leg syndronweas deemed to be stabl®. 23,350-51, 357, 361).Evidence
demonstrating the laclof severity of the syndrome includes the fact tivat
Champion was merely provided with a handout on the subject during his November
visit. (R. 351).Additionally, as noted by the ALJ, “nho medical provider [has] placed
any limitations onfr. Champion] as a result of this diagnosis, [he] was just given

a restless leg syndrome handout....” (R. 23 (citation omitted)).

Fourth, the determination of the ALJ is further supported by other evidence
in the record For exampleMr. Champion testified at the administrative hearing
that he could lift about 20 pounds. (R. 44). This is consistent with the requirements
for an ability to perform “light work.” Additionally, Dr. Atkins noted in his notes
of November 2014hatMr. Champion had been doing some tractor work digging a

pond. (R. 23, 431).
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To the extenMr. Champion asserts that the Ainlthis instance should have
relied on the prior finding of ALJ Lawson that [Mdr. Champion)could perform
“no more than unskilled work at a limited rangeaaedentary iesl is correct,’the
Court disagrees By way of background, Judge Lawson determinedvianch 21,
2014,thatMr. Champion’sRFC findingfor the period from Julyt5, 2009 through
March 21, 2014includeda limitation tosedentary work (R. 77). The ALJ in this
instance noted that ruling, but determined that bedslus€hampion “could liftup
to 20 pounds and medical examinations showed that [he] had normal range of motion
with no neurological deficits, a light range of work is appropriat&?” 23).

Mr. Champion’s prior unfavorable decision by Judge Lawson, which
adjudicated a claim for a prior period, is not dispositive on the present cham.
McKinzie c. Comm’r of Soc. S&62 F. Appx 71, 73 (11th Cir. 2010}ke ALJ did
not err in declining to give preclusive effect or defer to a prior findumgn
considering an unadjudicated time pejiola this case, the ALJ properly considered
the prior ruling and the evidence before her and correctly concluded that an RFC
including a light range of work is appropriate. (R. 23). Nothing in this record
undercuts this finding. Mr. Champion has offered nothing to challenge this

determination.
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Lastly, Mr. Champion argues conclusory fashiorthat he “is unable to
adequately maintain the necessary persistence or pace required to engage in basis
work activities.” (Doc. 12 at 15)The ALJ discussed thontentionand stated:

.... Although [Mr. Champion] reported on his function report that he cannot

concentrate well enough to follow even the simplest instructions sometimes,

he also reported that nobody takes care of him and that he has the independent
ability to prepare meals, do light cleaning, do laundry, drive and go grocery
shopping, and manage his financials without assistance.... At the hearing,

[Mr. Champion] alleged that he has constant pain in his lower back, which

could interfere with his concentration. However, [he] also confirmed that he

does not have anyone help him and that he does the cooking, shopping, dishes,
laundry, vacuuming, sweeping, takes out the garbage, cleans the house, and
does some yard work.
(R. 20). As with the last issue, nothing in this record undercuts this finding. Mr
Champion has offered nothing to challenge this determination. Substantial evidenc
supports the ALJ’s determination that Mr. Champion is not disabled.
V. Conclusion

Having revieved the administrative record ah considered all of the
arguments presented by the parties, the undersigned find the Commissioner’s
decision is supported by substantial evidence and indaooe with applicable law.

Therefore, tk Court finds that the ALJ'slecsion is due to b&FFIRMED. A

separate order will be entered.
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DATED this 9th day of April, 2020.

Tk £.CGH

JOHNE.OTT
Chief United States Magistrate Judge
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