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Commissioner of Social Security Administration Doc.

WO
IN THE UNITED STAT ES DISTRICT COURT
FOR THE DISTRICT OF ARIZONA
Amy Lou Finnegan-Crews, No. CV-18-00172-PHX-GMS
Plaintiff, ORDER
2

Commissioner ~ of  Social  Security
Administration,

Defendant.

Pending before the Court is the appedlaintiff Amy Lou Fhnegan-Crews, which
challenges the Social SecurAglministration’s decision to ag benefits. (Doc. 16). For
the following reasons, the Courtlhaffirm the ALJ’s decision.

BACKGROUND

On January 31, 2014 Plaintiff applied fisability insurance benefits, alleging
disability onset date of November 6, 2013r. (&t 10). Plaintiffsclaim was denied both
initially and upon reconsideration(Tr. at 80; Tr. at 110). Rintiff then appealed to an
Administrative Law Judge (“ALJ”). (Tr. at0). The ALJ conducted a hearing on tt
matter on August 16, 2016, and subsequestdyed a decision denying benefitdd.)(
Plaintiff then appealed her csion to the Appeals Council, which denied her request
review. (Tr. at 1).

In evaluating whether Plaintiff was sdibled, the ALJ und&ok the five-step
sequential evaluation for determining disabilityTr. at 11-16). At step one, the AL

determined that Plaintiff had not engagedumstantial gainful activity since the allege
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onset date. (Tr. at 13). At step two, the] determined that Rintiff suffered from the

severe impairments of arthritis, obesity, bayallisorder, borderline personality disords

=

and post-traumatic stress disordeld.)( At step three, the ALdetermined that none of
these impairments, either alone or in cambtion, met or equate any of the Social
Security Administration’s listeampairments. (Tr. at 14).

At that point, the ALJ determined Plaiffis residual functional capacity (“RFC”),
concluding that Plaintiff coulgerform light work prior to Agust 25, 2015. (Tr. at 32)
The ALJ determined at step four that Pldfrttad no past relevant work. (Tr. at 22). A

—+

step five, the ALJ determined that Finnegan-Crews could perform other jobs identified i

the vocational expert’s responses. (Tr. at 23).
DISCUSSION
l. Standard of Review
A reviewing federal court will only addrei®e issues raised by the claimant in the
appeal from the ALJ’s decisiorkee Lewis v. Apfe236 F.3d 503, 517 113 (9th Cir. 2001).
A federal court may set aside a denial of diggkbenefits only if that denial is either
unsupported by substantial evideror based on legal errcafhomas v. Barnhar278 F.3d
947, 954 (9th Cir. 2002). Substial evidence is “more #m a scintilla but less than a

preponderance.” Id. (quotation omitted). “Substanti@vidence is relevant evidenc

11%

which, considering the recoes a whole, a reasonable persaght accept as adequate to
support a conclusion.td. (quotation omitted).

However, the ALJ is responsible for regog conflicts in testimony, determining
credibility, and resolwg ambiguities. See Andrews v. Shalala3 F.3d 10351039 (9th
Cir. 1995). “When theevidence before the ALJ is sebj to more than one rational
interpretation, we must deféo the ALJ’s conclusion.”Batson v. Comm’r of Soc. Seg.
Admin, 359 F.3d 1190, 119®th Cir. 2004). This is becae “[t]he [ALJ] and not the
reviewing court must resolve conflicts in evidence, and if the egalean support either
outcome, the court may not substitute its judgment for that of the Alldthey v. Sullivan
981 F.2d 1016, 1019 (9th Cir. 94®) (citations omitted).
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I. Analysis

A. ALJ’s Evaluation of Dr. Krolik's Opinion

“To reject the uncontradicted opinion aftreating or examining doctor, an AL
must state clear and convincing reasonsatesupported by substantial evidendeévels
v. Berryhill, 874 F.3d 648, 654 (9t@ir. 2017) (internal cit;ons and quotation marks
omitted). “[T]he opinon of a nonexamining physiciacannot by itself constitute
substantial evidence that fiies the rejection of the opion of either an examining
physician or a treating physicianfd. (emphasis in original) (internal quotation marl
and citations omitted). Buf a treating doctor’'s opinions contradiotd by another
nonexamining physician, it mahen be rejected for “spdi@ and legitimate reasons
supported by substantial evidenoethe record for so doingLlester v. Chater81 F.3d
821, 830 (9th Cir. 1995).

The ALJ discredited the opinion of Ms.niRegan-Crews'’s treating physician, D
Krolik, for three reasons.The ALJ found that R Krolik's alleged limitations were
inconsistent with her own treatment recottig, degree of limitatioalleged by Dr. Krolik
was inconsistent with the claimant’s daily &ities, and that Dr. Krolik's assessment wza
overly sympathetic and not based on the clinesatlence. (Tr. at 21).In her limitation
assessment, dated September 12, 2014, itikkspecifically found that “claimant had
extreme limitations in her dlty to communicate with cowomss, supervisors” and tha
“claimant would miss more than 5 days each month.” (Tr. at 20).

Here, the ALJ pointed to contemporangdreatment notes from three separd
appointments to support her decision to giveKdolik’s assessment less weight. On Ju
5, 2014, Dr. Jaffee noted that claimant wesponding well to meditian as it related to
flashbacks and nightmares. (Tr.387). On September 5, 2Q12r. Krolik found that Ms.

Finnegan-Crew continued to respond well talioation, and she was sleeping well again.

(Tr. 384). And on September 26, 2014—jusd weeks after Dr. Krolik made her limiting
assessment—Dr. Krolik found that claimavds emotionally stable with a normal sleg
pattern. (Tr. at 387).
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As Ms. Finnegan-Crews notes, subsequent evaluations performed in 2015 an

are more consistent with the limitations allédwy Dr. Krolik. (Doc. 16 at 12). But those

subsequent findings are nparticularly probative whervaluating Dr. Krolik's 2014
limitation assessment. The fact that treatment notes around the time of the questic
are inconsistent with the severe limitations@d is a “specific and legitimate” reason f(
discounting Dr. Krolik's testimonylLester 81 F.3d 821. Thus, ¢hALJ did not err in
discounting her testimony.

B. Evaluation of Ms. Fhnegan-Crew’s Symptom Testimony

When a claimant alleges subjectivamptoms, like pain, t ALJ must follow a
two-step analysis to decide whether to créubt claimant’s testimony. First, the claimai
“must produce objective medical evidenokan underlying impairment which coulg
reasonably be expected to producehin or other symptoms allege8&rholen v. Chater
80 F.3d 1273, 1281 (9th Cir. 1996). The mlant does not need to show “that h
impairment could reasonably lexpected to cause the sawyeof the symptom she has
alleged; she need only show that it cotddisonably have caused some degree of
symptom.” Smolen 80 F.3d at 1282.Second, if the claimantan make the showing
required in the first step artde ALJ does not find any evedce of malingering, “the ALJ
can reject the claimant’s t@sbny about the severity of her symptoms only by offeri
specific, clear and convimug reasons for doing sdd. at 1281.

At the second step, the “evidence reasonably supmorither confirming or
reversing the ALJ’s decision, [the Court] magt substitute [its] judgment for that of th
ALJ.” Batson v. Comm'r of Soc. Sec. Adn®9 F.3d 1190, 1196t9Cir. 2004) (citing

Tackett v. Apfell80 F.3d 1094, 1098 (9€ir. 1999)). But the Court “may not affirm [the

ALJ’s decision] simply by isolating a spific quantum of supporting evidencddnes v.
Heckler 760 F.2d 993, 995 (9th Cir. 1985Vhen evaluating symptom testimony
“[gleneral findings are insuftient; rather, the ALJ mustedtify what testimony is not
credible and what evidence underngirtae claimant’'ssomplaints.” Ghanim v. Colvin
763 F.3d 1154, 1163 (9th Cir. 2014).
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1. Symptom Testimony Regarding Hip Impairment
In 2006, Ms. Finnegan-Crews was in a metehicle accident and suffered a broke

right hip. She then underwent hip surgaryd placement of hardware. In 2012, tf

hardware was removed. Due to this impamimelaimant testified that she could “sit for

30 minutes, stand for 15 minutes arad walk very far.” (Tr. at 17).

At the first step, the AlL found that Ms. Finnegan-Crews’ underlying impairmef
could reasonably be expected to produce thegpsyms alleged. (Tr. at 17). The ALJ di
not find any evidence of malingeringld(. But the ALJ nonetheless found that “th
claimant’s statements regarding the intgnsitersistence, and limiting effects of thes
symptoms” were inconsistenttiv the medical evidence amther evidence ithe record.
(Tr.at 17). The ALJ gave severaasons for this conclusion.

First, the ALJ noted that the treatmen¢thod regarding claimés hip pain has
been conservative and consgstenly of medication and inj@on therapy, as opposed t(
additional surgeries. “A conservative treatmeath is sufficient to discount a claimant’
testimony regarding the severity of the impairmeRatra v. Astrue481 F.3d 742, 750—
751 (9th Cir. 2007). The ALJasoned that “with claimant’dleged severity of pain and

limitations, one would expect more significdimdings regarding the diagnostic imagizf

and exams as well as moreng@ex treatment.” (Tr. at 19)Second, the ALJ noted th
Ms. Finnegan-Crews’ treating y$icians did not place amgstrictions on her physica
movement—which is inconsistent with heaichs of totally disabling symptoms. Th
ALJ similarly noted that while the claimantddallege daily activitie that were limited,
those activities were not as limited as evauld expect from someone with claimant]
alleged level of impairment. Finally, th&LJ simply noted that any pain she w3
experiencing from her hip impairment appeatede controlled by medication. (Tr. g
18).

The ALJ gave specific, clear and camiing reasons for discounting claimant
testimony as to the debilitatingfe€ts of her hip impairment.
111
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2. Symptom Testimony Due to Mental lliness

Generally, an ALJ may reject a claima allegations of debilitating menta
symptoms if the evidence demdnages effective treatmentlolina, 674 F.3d at 1113.
However, a claimant need not “vegetate in a dark room” in order to be eligible for ber
Cooper v. Bower15 F.2d 557, 561 (9thir. 1987). “[C]laimants should not be penalize
for attempting to lead mmal lives in the face of their limitationsGarrison v. Colvin 759
F.3d 995, 1016 (& Cir. 2014).

The ALJ discounted Ms. Finnegan-Créwgmptom testimony as to her menta
illness for two reasons. First, the ALJ foutldt there was evidende the record that
demonstrated that she respamhaeell to medical treatmentSecond, the ALJ found tha
the level of impairment alleged was incotesg with claimant’s daily activities.

The ALJ thoroughly explained and citedawidence in theecord to support her
conclusion that Ms. Finnegan-Crews respondedtl to treatment.(Tr. at 18). The ALJ
pointed to appointments where claimant régdithat she “loved her new medications a
she felt much better.” (Tr. at 18] he ALJ also pointto several times in the record whe
her mental status examination was positamed claimant had “good hygiene, good e)
contact, normal motor activity, appropriaaéfect, euthymic mood, normal speech af
cooperative attitude.”ld.). While citing to multiple partsf the record, tb ALJ concluded
that claimant “consistently noted her medi@as working and that she was feeling bett
with them.” (d.). This is a legally sufficient reas for discounting @imant’s symptom
testimony that is supported by stérttial evidence ithe recordMolina, 674 F.3d at 1113.
While this evidence may beasonably be interpreted another way, the ALJ’s evaluat
should be upheld “[w]here ewedce is susceptible to morathone rational interpretation.’
Buch v. Barnhart400 F.3d 676, 679 (9th Cir. 2005).

As for claimant’s daily activities, the AlLacknowledged that they were limitedl.
But the ALJ then concluded that they weret as limited with the alleged level of

impairment. This is another valid reason d@crediting claimant’s symptom testimony.

Thomas v. Barnhart278 F.3d 947, 958-959 (9th C#002). The ALJnoted that the
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claimant spent timgoing out with her friends, swiming, and that she had recent

attended cosmetology school Bx months. Taken togethehe ALJ articulated reasons$

supported by the record, topgort its conclusion as toaiimant’s symptontestimony.
CONCLUSION

The ALJ made no error of law and thersudstantial evidence support the ALJ’s
decision.

IT IS THEREFORE ORDERED that the ALJ’'s decision IBFFIRMED .

IT IS FURTHER ORDERED that the Clerk of the Court is directe
to TERMINATE this action and eat judgment accordingly.

Dated this 25th daof March, 2019.

G. Murray gnow
Chief United States District Judge
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