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uing v. Nancy A. Berryhill D

UNITED STATES DISTRICT COURT
CENTRAL DISTRICT OF CALIFORNIA

SHIRLEY M. DRUING,
Plaintiff,

NO. CV 17-3867-KS

V.
MEMORANDUM OPINION AND ORDER

NANCY A. BERRYHILL, Act ing
Commissioner of Social Security,

Defendant.
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INTRODUCTION

Shirley M. Druing (“Plaintif”) filed a Complaint on May23, 2017, seeking review of
the denial of her applicaticior Supplemental Security Inoge (“SSI”) under Title XVI of
the Social Security Act. (DkiNo. 1.) The parties have msented, as authorized by 2
U.S.C. 8§ 636(c), to pceed before the undersigned Unitedt& Magistrate Judge. (Dkt
Nos. 12, 14-15.) On May 2, 201®e parties filed a Joint Stifation (“Joint Stip.”). (DKkt.

No. 25.) Plaintiff seeks an order reversingfihal decision and awarding benefits or, in the

alternative, remanding the mattfor further proceedings. (Joint Stip. at 17.) The

Commissioner requests that the ALJ’'s decisioraffiemed or, in the alternative, remande
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for further proceedings. Id. at 18.) The Court has taken the matter under submiss

without oral argument.

SUMMARY OF ADMINISTRATIVE PROCEEDINGS

On February 18, 2014laintiff, who was born on July 27, 1966iled an application
for SSI. (Administrative Recd (“AR”) 16.) Plaintiff dleged disability commencing on
July 31, 2012, due to lupubronchitis, depression, and a thyroid conditiolial.) (On June
11, 2014, the Social Security Administratiomabel Plaintiff's application (AR 84-86), and

on July 25, 2014, Plaintiff regated a hearing (AR 87 On January 4, 2016, Administrative

Law Judge Elizabeth Watson (th&LJ") held a hearing. (R 31-64.) Plaintiff, who was
represented by counsel, testified before tALJ, as did vocational expert Ronal
Hatakeyama (“VE”). (AR 31.) On January 2016, the ALJ issuedn adverse decision
denying Plaintiff's application for SSI. (AR3, 16-25.) On Aprid, 2017, the Appeals

Council denied Plaintiff's request for revieW/AR 1.) This timely appeal followed.

SUMMARY OF ADMINIST RATIVE DECISION

Applying the five-step evaluain process, the ALJ found &tep One that Plaintiff had

not engaged in substantial gaihactivity since February 18014, the date she filed hef

application. At Step Two, the ALJ deterrath that Plaintiff hadhe following severe
impairments: lupus; major depressive disortddateral knee osteoarthritis; and goiter. (Al
18.) The ALJ found at Step Tharehat Plaintiff did not havan impairment or combination
of impairments that met or medically equateé severity of any impairments listed in 2
C.F.R. Part 404, Subpart Rppendix 1 (20 C.F.R. 88 404.1520(d), 40£285404.1526,
416.920(d), 416.925, 416.926)JAR 18-19.) The ALJ then dermined that Plaintiff had

! At forty-seven years or age wheredhed for SSI, Plaintiff was considett a “younger individual age 45-49”

under agency guidelines. 20 C.F.R. § 416.963.
2
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the residual functional capacifyRFC”) to perform sedentgrwork with the following
limitations (AR19-24):

no more than occasional bilateral puand/or pull with upper and lower
extremities. The [Plaintiff]s limited to no more thanccasional climbing of
ramps or stairs and no climbing of laddeogpes, or scaffolds. She is limited to
no more than occasionalosping, kneeling,crouching, andcrawling. The
[Plaintiff] is limited to no more than fogrient bilateral handig and fingering.
She must avoid even mad#e exposure to wopkace hazards such as
operational control of heavy machinehgzardous machinery, and unprotected
heights. The [Plaintiff] is limited tanderstanding and carrying out simple
instructions in a work environment witew workplace changes. She is limited
to no more than occasional contadthwthe general puiz, coworkers, and

supervisors.

(AR 19-20.)

Based on this RFC, at Step Four, the Alelermined that Plaintiff could not perforn
any past relevant work. (AR 24.) Plaintgfeviously worked asn appointment clerk
(DOT? 237.367-010) for the Los Anlgss Unified School District. 1d.) At Step Five, the
ALJ found that she could perform other nkoin the national eawomy, including the

occupations of lens inserter, optical good©{D713.687-026) and jewelry preparer (DO

700.687-062§. (AR 24-25.) The ALJ thus concludiehat Plaintiff was not disabled, as$

defined in the Social Security Actld()

2 “DOT" refers to the Dictionary of Occupational Titles.

The ALJ also found that Plaintiff could perform thedentary unskilled occupation of “bench assembler (DC
739.687-182)," but 739.687-182 is the DOT code for “table worker” or “spotter,” not bench asserhhlkris coded as
706.684-042 for agricultural equipment and 706.684-022 for any industBee AR 24; see alsoAR 60 (VE's
testimony).)
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STANDARD OF REVIEW

Under 42 U.S.C. 8§ 405(g), this Coureviews the Commissioner’'s decision t
determine whether it is free from legal erroidasupported by substizal evidence in the
record as a wholeOrn v. Astrue 495 F.3d 625, 630 (9th C2007). “Substatial evidence
is ‘more than a mere scintilla but less thaneppnderance; it is such relevant evidence a
reasonable mind might accept as adegta support a conclusion.’Gutierrez v. Comm’r
of Soc. Sec.740 F.3d 519, 522-23 (9th Cir. 201&jtations omitted). “Even when the
evidence is susceptibte more than one rational interpagon, we must uphold the ALJ's
findings if they are supported by inferescreasonably drawn from the recordJolina v.
Astrue 674 F.3d 1104,111 (9th Cir. 201p(citation omitted).

Although this Court cannot substitute dscretion for the Commissioner’s, the Cour

nonetheless must review the record as a &hwveighing both the evidence that suppor
and the evidence that detractsnfrche [Commissioner’s] conclusion.Lingenfelter v.
Astrue 504 F.3d 1028, Bb (9th Cir. 200Y (citation omitted)Desrosiers v. Sec’y of Health
& Human Servs. 846 F.2d 573, 576 {9 Cir. 1988). “The ALJ is responsible fo
determining credibility, resolmg conflicts in medical ®&imony, and for resolving
ambiguities.” Andrews v. Shalalé3 F.3d 1035, 103®th Cir. 1995).

The Court will uphold the Commissioner’'s daon when the evidence is susceptib
to more than one rational interpretatioBurch v. Barnhart 400 F.3d 676, 679 (9th Cir.
2005). However, the Court may review onlg tteasons stated by the ALJ in his decisiq
“and may not affirm the ALJ on a groumgbon which healid not rely.” Orn, 495 F.3d at
630; see also Connett v. Barnha40 F.3d 871, 874 (9th Ci2003). The Court will not
reverse the Commissioner’s decision if it is basedharmless error, whicexists if the error

is “inconsequential to the ultimate nondisabiligtermination,” or that, despite the legd
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error, ‘the agency’s path magasonably be discerned.Brown-Hunter v. Colvin806 F.3d
487, 492 (9th Cir. 2015) (citations omitted).

DISCUSSION

The parties present a single disputed isshether the ALJ properly considered th
opinion of Plaintiff's treating physian, John Rastegar, M.D. (d0iStip. at 4.) Dr. Rastegar,

at the Central Neighborhood &léh Foundation had treated Plaintiff “every month” sin¢

2011. (AR 305.) Dr. Rastegar diagnosed rRifhiwith: lupus; thyoid disorder; urinary
tract infection; gastroesophageal reflux dse chronic obstructive pulmonary diseas
bradycardia; chronic pairgnd right knee pain. Id.) In a Pulmonary Residual Function
Capacity Questionnaire dated November 26152 Dr. Rastegar opad that Plaintiff's

respiratory condition would “constantly” interée with her attentio and concentration
necessary “to perform simple work tasksidgratypical workday.” (AR 306-07.) He
indicated that Plaintiff was “incapable ofev ‘low stress’ jobs” (AR 307) and Plaintiff
could walk less than one block without ressevere pain (AR 308). He further opined th
Plaintiff had to avoid all exposure to cigiee smoke and even moderate exposure
extreme cold, high humity, fumes, solvent/ceners, fumes, odorgases and dust. (AR
309.) He further stated th&®aintiff’'s pulmonarylimitation would causdier to be absent

from work more than foudays per month.Id.)

Dr. Rastegar's severe restrictions confligith the opinions ofother physicians.
Specifically, consultative examiner Azizollah Karamlou, M.D., a board certified interr
conducted an internal medicimensultation on May3, 2014 and determad that Plaintiff
was unable to walk on uneven terrain, climalolders, work at unprotected heights, ar
lift/carry more than 1@bs occasionally but reitzed the residual funanal capacity to stand
and/or walk for six hours, sit for six hoursnd occasionally: pusbr pull; crawl; bend;

kneel; and balance. (AR 287-292.) Dr. Kalau assessed no environmental restrictior
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(Id. 292.) Additionally, David LHicks, M.D., a family orgeneral practitioner, reviewed
Plaintiff's medical records asstate agency medical consultantd determined that Plaintiff
retained the residual functional capacity toddwty 10 Ibs occasionallgnd less than 10 Ibs
frequently, stand or walk for a total of two housg for a total of sbhours, and occasionally

climb ramps/stairs, climb ladders/ropes/scaffolds, balance, stoop, kneel, crouch, or

(AR 65-74.) Dr. Hicks stated th&faintiff should avoid evemoderate exposure to hazard$

e.g.machinery and heights, but assesse@dther environmental limitationsld( 74.)

Plaintiff contends that the ALdid not give legally suffieint reasons for rejecting Dr.
Rastegar’s opinion as a treatiplgysician. (Joint Stip. at 6.) Defendant argues that the A
properly assigned limited weight Dr. Rastegar’s opinion arghve specific and legitimate
reasons supported by substantedard evidence for doing sold(at 8.) For the reasong
discussed below, the Court finds the ALJ gbagally sufficient reasonfor discounting Dr.

Rastegar’s opinion.

|. Applicable Law

In the hierarchy of medical opinions, tlepinion of a treating source is generall
entitled to greater weight thdahe opinion of doctorsvho do not treat # claimant because
treating sources are “most atite provide a detailed, longitudinal picture” of a claimant
medical impairments and bringparspective to the medical eeitce that cannot be obtaine
from objective medical findings alon&ee Garrison v. Colvjriv59 F.3d 9951012 (9th Cir.
2014);see alsa20 C.F.R. § 416.927(c)(2)Thus, to reject an upatradicted opinion of a
treating or examining physiaiathe ALJ must provide “clear and convincing reasons t
are supported by substantial evidencd.tevizo v. Berryhill 871 F.3d 664, 675 (9th Cir.
2017); Ghanim v. Colvin 763 F.3d 1154, 1160-61 (9th rCi2014). “If a treating or
examining doctor’s opinion is contradicted agother doctor’'s opion, an ALJ may only

reject it by providing specific and legitimateasons that are supported by substant
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evidence.” Trevizq 871 F.3d at 675. “The ALJ camneet this burden by setting out §
detailed and thorough summary of the factd aonflicting clinical evidence, stating hig
interpretation thereof,ra making findings.” Id. (quotingMagallanes v. Bower881 F.2d

747, 751 (9th Cir. 1989)). In tlemining how much wight to accord to a doctor’s opinions
the ALJ considers the factors in 20 C.F.R41&.927(c)(2)-(6), includg the “[n]ature and

extent of the treatment relationship,” anyppgarting evidence or explanation a medic
source provides for a medical opinion, and thasistency of a meckl opinion with the

record as a whole. 20.F.R. § 416.927(c)(2)-(6).

[I.  The Medical Evidence

Dr. Rastegar had a long hisgoof treating Plaintiff on aegular basis as her primary

care physician dating from 2011.SgeAR 305.) He diagnose®Ilaintiff with lupus, a

thyroid disorder, urinary tract fiection, gastroesophageal refldisease, chronic obstructive

pulmonary disease, bradyda, and chronic right-knee pain, in assessments dg
November 25, 2015.1d. 305.) Over time, he prescrib&laintiff various medications for
her conditions, including QVAR, Albuterol Sulfatdgurontin, and PrilosedAR 307.) In a
Pulmonary Residual Function&apacity Questionnaire an@ihyroid Disorder Medical
Assessment Form, both datedvdmber 25, 2015, Dr. Rastegapined that Plaintiff was
incapable of even “loiwork-related] stress,” and that Plafhwas restricted to “less than g

full range of sedentary work.” (AR 307, 311:15Dr. Rastegar also opined that Plaintif

L
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would be absent from work more than fouresmper month due to her severe impairments.

(AR 309, 315.) Further, Dr. Reegar indicated that Plaiffts respiratory symptoms would
“constantly” interfere with “the attention armbncentration to perform even simple wor

tasks during a typical work day.” (AR 306-07.)

Dr. Rastegar’s opinion about Plaintiff's litations is inconsistg with many of his

progress notes. For example, on May 21, 2@1dintiff sought treatent for knee and wrist
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pain, but the treatment recortlicate this was a “routine general medical examinatio
(AR 316-17.) Dr. Rastegar slribed Plaintiff as “well-developed and nourished[;]” N
observed that her cardiovascular and abdominal exams were normal; and he noted t
had tenderness in bothéas and wrist, but no gNing or erythema. (R 317.) On July 29,
2014, Plaintiff visited Central Neighborhood Health Foundation requesting pain medic

for knee and wrist pain. (AR 318.) The resoltdier cardiovascular and respiratory exan

were normal. 1fl.) On August 18, 2014, Plaintiff souigtreatment for body aches that had

troubled her for two days, but she was asskssebeing “in no appane distress.” (AR
320.) She was prescribed rest, hydratibylenol, Sudafed and Phenergan DM, a cou
syrup. (AR 321.) In Octobet014, Plaintiff was assessed wdhvitamin deficiency, sicca

syndrome—an auto immune cotmoh that causes dry mouth angs sent to have a chest X

ray. (AR 333.) Her presctipns included vitamiD capsules, Claritin, Motrin, omeprazole

Ambien for insomnia, and an asthma inhaletd.)( The treatment notes from this visi

indicate that Plaintiff was to return four weeks to s Dr. Rastegar. Id.) In September

2014, Plaintiff returned to discuss lab reswdhd complained of a runny nose. (AR 325.

Her cardiovascular and respiratory exams wagain normal and her muscle strength w
“full and strength symmetric, normal musctene without any abphy or abnormal
movements.” (AR 326.) Her mental assessnfieahd no depression, anxiety, or menti

disturbance. I¢.)

Dr. Rastegar’'s progress notes for Octoh®r 2014 indicate that Plaintiff had ar
occasional skipped heart beat (AR 330), butrhescle strength remained “full and strengt
symmetric.” (d.) She was given an EKG and schedudteda second echcardiogram for
cardiac arrhythmia(ld.) On October 24, 2014, Plaintiffas seen for medication refills ang
to get lab and x-ray results(AR 332.) In November 281, Plaintiff complained of
dizziness, on and off light headedness and antda#f. (AR 336.) Her cardiovascular an
respiratory exams were again notm8he was seen again lateiNovember 2015, to follow

up on an emergency room hospital visit due to chest. paAR 338.) Plaintiff's
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cardiovascular and respiratory exams were noandlshe was scheduled to be seen agair
three weeks. (AR 339.) A December 201<itwvas for medication refills. (AR 341.)

In January 2015, Plaintiff véaseen for a well woman exg@#R 345) and in February
2015 she refilled her medications (AR 347).February and March 201Plaintiff was seen
regularly for medication refills, with complaints wausea and back pai(AR 349, 350.) In
May 2015, Plaintiff complained of “heart gislems,” but the results of a cardiovasculs
exam were normal (AR 352). In June 2015, Riffiihad a thyroid cyst. (AR 356.) Plaintiff
also saw a cardiologist who detected no heaurmur. (AR 356.) At an office visit on

September 16, 2015, Dr. Rastegassessed Plaintiff withematuria, a condition that

involves the presence of bloodtime urine associated with a urinary tract infection (“UTI”).

(SeeAR 366, 372.) While the treatment notes this period indicate Plaintiff was waiting
for a surgeon’s clearance letter pooceed with a thyroid suegy, nothing in the record
suggests Plaintiff experienceahy urgent or severehange in her condition. (AR 366.
Indeed, Plaintiff was prescribed medicatiomsl dold to return inthree weeks to see Dr,

Rastegar. 1¢l.)

On November 20, 2015, Phiff saw Dr. Rastegar arthe only notations are norma
vital signs. (AR 373.) Five days later at avdmber 25, 2015 officeisit, Dr. Rastegar’s
physical examination noted “[costovertebiahgle] tenderness,” and “[m]ultiple [jJoint
tenderness.” (AR 371.) The physical examaatkd that Plaintiff had “[lJimited [range of

motion] or bilateral ankles, knee and shouldetd.)(

Plaintiff was also seen by Dr. Weinberg, aumatology specialistor an “ordered lab
test and right knee [x-]Jray.” (AR 372.) DWeinberg purportedly treated Plaintiff from
February 11, 2014 to January 15, 2015, butrdiserd contains just six pages of handwritte
progress notes from Dr. Weinigefor that period. (AR406-411.) Even though Dr.
Weinberg's progress notes are difficult to deciplsee( e.g.AR 406), it is possible to make
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out that Dr. Weinberger’'s obsetians on each visit are relagéily brief and, where readable
the notations are unremarkable — very fodemments about Plaintiff's condition and i

summary of Plaintiff's vital signs at each visiSeg, e.g AR 411.)

As noted above, Dr. Karamlou, a boardtified internist, conducted a consulting
examination of Plaintiff on Mayt3, 2014 and determined tHalaintiff was unable to walk
on uneven terrain, climb ladders, tlk@at unprotected heightsaa lift/carry more than 10 Ibs
occasionally but retained the residual functionglacaty to stand and/awalk for six hours,
sit for six hours, and occasidlya push or pull; crawl; benckneel; and balance. (AR 287;
292.)

Finally, Dr. Hicks, a family or general practitioner, reviewed Plaintiff's medig¢

records as a state agency medical consubiadt determined that &htiff retained the
residual functional capacity dt/carry 10 Ibs occasionallgnd less than 10 Ibs frequently,
stand or walk for a total of two hours, sitr fa total of six hoursand occasionally climb
ramps/stairs, ladders/ropes/scaffolds, balastmp, kneel, crouch, or crawl. (AR 65-74
Neither doctor assessed environmental limitations beyond a lonitath machinery and
heights. Because Dr. Rastegar’s opinioegastradicted by othephysicians, the ALJ was
required to give specific aniggitimate reasons supported bybstantial evidence in the
record. Lester 81 F.3d at 830-31.

lll.  Analysis

After summarizing the record evidencetidg from August 2013 through Decembe
2015 (AR 20-22), the ALJ gave twprimary reasons for discounting Dr. Rastegar’s opinig
First, the ALJ noted that Plaintiff “ha[d] basily received conservative outpatient treatme
for her chronic medical conditioris(AR 23.) Second, the ALgave Dr. Rastegar’'s opinion

“less weight” because “it [was] inconsistentiwthe actual progress notes and other treati
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records provided.” I(.) As explained below, theseeaspecific and legitimate reason
supported by substantial evidenoethe record for assigninigtle weight to Dr. Rastegar’s

opinion.
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A. History of Conservative Treatment

Generally, an ALJ may reject a treating ploiesn’s opinion if thegphysician prescribed

a conservative course of treatmer8ee Rollins v. Massana261 F.3d 853, 856 (9th Cir.
2001). Here, the ALJ met her burden by givengletailed review of Plaintiff's treatmen

history, which included, but vganot limited to, the following:

(1) at her initial evaluation on August 5023, despite a 13 year history of lupus

Plaintiff “was not currently takig any medications (AR 30, 271);

(2) Plaintiff was described as a “tobacco abuaethis time, and on many subseque
office visits. Nevertheless, the physi@damination was within normal limits.”
(AR 20);

(3) Plaintiff complained ofoint aches but on August 013 “admitted she had nof
seen a rheumatologist in three years] was only taking over-the-counter Tylend
for pain” (AR 21, 275);

(4) Treatment notes from January 2014 indicBtaintiff had difficulty “walking two
blocks and had chest pain dwephysical exertion” (AR1, 263) and a chest x-ray
findings were compatible with bronchitisut at a Februar$, 2014 consultation
Plaintiff “stated she was feeling better” (AR 21, 265); and

(5) Plaintiff was treated “on a few furth@rccasions through January 15, 2015 fq

various diffuse joint pains, fgely affecting the knees.”

11
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The ALJ also explained that Plaintiff's “phgal examinations owirtually all of the
office visits showed, at most, maore than some tendernessthie affected areas, with (a

most) no more than mildly limiterange of motion.” (AR 23.)

After a review of the entire medical recotte Court finds that the record evideng
supports the ALJ's assessment that, despiteng history of lupus and other medica
complaints, Plaintiff's coursef treatment was relatively conservative. A Clinical Summg
from Central Neighborhood Health Foundation dadeigust 8, 2013 indated that Plaintiff
reported aching joints but had not had a rhatology visit in 3 years and was takin
Tylenol for pain. (AR 275.) The treatmembtes from that visit indicate her hands we
“very tender to palpation,” but the rangembtion was intact and her cardiovascular exa
was normal. Ifl.) Plaintiff was found to have an aatigoiter, a throat culture was done ar
she was prescribedithromax. (d.) In September 2013, wheshe returned for lab results
the treatment notes indicate that she mmmimal range of motion in her neck, he
cardiovascular exam was again normal, heg$uclear and her “muscle strength full an
strength symmetric, normal muscle tone withamy atrophy or abnormal movements. (A
279.) The ALJ referencetthis record evidence as a lsafir giving Dr. Rastegar’s opiniong
less weight. $eeAR 22-23.)

Accordingly, the ALJ's first reason fadiscounting Dr. Rastegar’s opinions abol

Plaintiff's limitations is specifi and legitimate and supported fiybstantial record evidence

and, therefore, free of legal error.

B. Dr. Rastegar’s Opinion Is Inconsistat With His Own Treating Records

The ALJ also explained that Dr. Rastegawf@nion regarthg Plaintiff's limitations
were “inconsistent with the actual progressesaand other treating records provided.” (A

23.) When a physician’s opinion contradictsical findings, the ALJ is not required tg
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accept that physician’s opiniorBayliss v. Barnhart427 F.3d 1211, 115 (9th Cir. 2005);
see als®0 C.F.R. § 416.927(c)(4).

As stated above, on November 25, 20D5. Rastegar opinedhat Plaintiff's
respiratory condition would “constantly” interée with her attentio and concentration
necessary “to perform simple work tasks idgratypical workday.” (AR 306-07.) He
indicated that Plaintiff was “incapable ofev ‘low stress’ jobs” (AR 307) and Plaintiff
could walk less than one block without ressevere pain (AR 308). He further opined th
Plaintiff had to avoid all exposure to cigdee smoke and even moderate exposure
extreme cold, high humity, fumes, solvent/ceners, fumes, odorgases and dust. (AR
309.) He further stated th&aintiff’'s pulmonarylimitation would causdier to be absent

from work more than foudays per month.Iq.)

Despite these severe restrictions, Dr. Rastegdinical notes indicate that Plaintiff
exhibited normal respiratory futian throughout her treatmentshory. (AR 37, 339, 352,
356, 358, 360, 363, 368.) Threatment records reflect that her lungs were consistently c
to auscultation with no raleghochi, or wheezes noted in thecords. (AR 271, 273, 276,
279, 283, 317-18, 325, 335, 34875, 408.) Dr. Rastegartseatment notes reflect thaf
numerous normal cardiovascular examinatiarsed when Plaintiff was referred to @
cardiologist for chest pain, no murmur was detéc{AR 321, 324, 32837, 339, 348, 352,
356.) In sum, there is substiahevidence in the recd to support the ALJ’s finding that Dr.
Rastegar’s clinical findings contradict his asswaent of severe limitations, and, therefor
the ALJ did not err in discountindpese portions of his opinionSee Bayliss427 F.3d at
1216.

Accordingly, having carefully reviewethe ALJ's decision, her reasoning, and th

entire medical record, the Court finds that &leJ provided specific and legitimate reason
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supported by substantial record eviderfor discounting Dr. Rastegar’s opinibr-herefore,

the decision of the Commissioner must be affirmed.

CONCLUSION

For the reasons stated above, the Court finds that the Commissioner’s decision is

supported by substantial evidence and free frorrenad legal error. Neither reversal of th¢

ALJ’s decision nor remand is warranted.

Accordingly, IT IS ORDERED that Judgent shall be entered AFFIRMING the

decision of the Commissioner of tBecial Security Administration.

IT IS FURTHER ORDERED thathe Clerk of the Court sitl serve copies of this
Memorandum Opinion and Order and thedgiment on counsel for Plaintiff and fo

Defendant.
LET JUDGMENT BE ENERED ACCORDINGLY.

?‘fm A-%mrsm__

KAREN L. STEVENSON
UNITED STATES MAGISTRATE JUDGE

DATE: August 8, 2018

4 The Commissioner also argues tthegt ALJ provided a third specific and legitimate reason for giving less wei

U

pht

to Dr. Rastegar's opiniongg., that his opinions conflicted with the opinions of other licensed physicians. (Joint Stip. at

14-16.) However, because the Cobds already determined that the Ad Jirst two reasons for discounting Dr.
Rastegar’s opinions are free of legal error, the Court need not address this third argument
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