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Ruffin v. Carolyn W Colvin D

UNITED STATES DISTRICT COURT
CENTRAL DISTRICT OF CALIFORNIA

BARBARA SUE RUFFIN, Case No. CV 14-2611 KES
Plaintiff,
VS. MEMORANDUM OPINION AND
ORDER

CAROLYN W. COLVIN, ACTING
COMMISSIONER OF SOCIAL
SECURITY,

Defendant.

This matter is before the Court faaview of the decision by the Commisser of Socia
Security denying Plaintiff @application for disability benefitsPursuant to 28.S.C. 8§ 636(c)
the parties have consented that the case mdnabaled by the Magistrate Judge. The ag
arises under 42 U.S.C. § 405(g), whauthorizes the Court to enfedgment upon the pleadin

DC. 25

tion

0s

and transcript of the Administrative RecordR”) before the Commissioner. The parties have

filed the Joint Stipulation (“JS”), andeglCommissioner has filed the certified AR.
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l. BACKGROUND.
Plaintiff Barbara Sue Ruffin (“Plaintiff”) ifed an application fio disability insuranct
benefits under Title Il of the Social Security Act on October 20, 28ldging the onset ¢
disability on Julyl8, 2011. AR 24.
After the administrative laing on March 7, 2013 (transcript at AR 39-84),
Administrative Law Judge (“ALJ”) issued an anbrable decision on April 12, 2013. AR ?
34. The ALJ found that Plaifft suffered from medically determinable severe impairm
consisting of “fibromyalgia, degerative joint disease of both knees, status post two sur
on the left knee and one surgery on the right kabesity, major depressive disorder, and p
traumatic stress disordet.” AR 26. The ALJ assessed Rliff as retaining the residu
functional capacity (“RFC”) to perfm light work as defined i20 C.F.R. 8§ 404.1567(b) wit
the following additional limitations:
[S]he is limited to occasional postueddtivities; she must avoid concentrated
exposure to extreencold and vibration; she ignited to wak involving
simple repetitive tasks; arghe is limited to worknvolving no more than
occasional contact with co-workers and the public.

AR 28.

Up until 2011, Plaintiff workedas a preschool teacher, astte previously worked as
bank teller and waitress. AR4®, 411. The ALJ decided thHRlaintiff could no longer perforr
her past relevant work. AR 33. The ALXapted testimony from a vocational expert (“V
that an individual of Plaintiff's age, eduaari, work experience and residual functional capa
could perform the representative jobs of mairk, routing clerk and cleaner. AR 3
Accordingly, the ALJ concluded that Plaintiff saot “disabled” between July 18, 2011, and
date of the decision. AR 34.

Il. ISSUES PRESENTED.

Plaintiff's appeal from the ALJ’'s adverse decision raises th@fong two issues:

1 Psychiatric evaluation notes st#tat 16 years ago, Plaintiff ‘itmessed a gang fight and de
and got robbed at gunpoint.” AR 578. 2
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(1) Whether the ALJ erred in grantingduced or no weight to the physical
function assessments of treating physisi&reen and Mclvor and in resting
his RFC determination exclusively dhe contrary assessments of non-
examining review physicians.
(2) Whether the finding that Ms. Ruffintdaims are not credible to the extent
alleged is supported byedr and convincing evidence.

JS at 6.

This appeal is about the severity of Pldiis pain caused by her fibromyalgia and ki
surgeriesi(e., left and right knee replacements in 2@@@ 2011, respectively). Between Jany
and July 2012, two doctors reviewed Plaintifistire medical record (A. Wong, M.D. at AR §
96 and S. Brodsky, D.O. at AR 97-110) whiléhad examined PlaintiffA. Cruz, M.D. at AR

439-445) and assessed her functional capacitythee physicians founBlaintiff retained the

functional capacity to performght work with some posturdimitations, such as avoidin
kneeling, and some environmental limitationglsas avoiding exposure to extreme cold.
92-93, 104-06, 4. In contrast, Plaintiff's treating phigians Dr. Green (a family practitiong
and Dr. Mclvor (an orthopedic surgeon) opinedt tRlaintiff was limited to less than sedent
work? (AR 349-50, 431-32 [Drs. @en and Mclvor found Plaifiitionly capable of standing ¢
walking forless than 1 hour during a 8-hour work day, sitting fbess than 1 or 2 hours during
a 8-hour work day, lifig and carrying no more than 5Xff pounds even casionally, needin
to miss workmore than three times each month, etc.]; AR 49807, 609 [bdt doctors founc
Plaintiff incapable of pdorming full-time work]).
1. ISSUE ONE DISCUSSION.
A. Legal Standard.

Neither party disputes that Drs. Green andwdcare treating physicians, and that tH

opinions concerning Plaintiff'srnitations are contradicted byetlopinions of Drs. Cruz, Wor

2 |f Plaintiff were found capable of only sedentavork, which requires two hours of standing

and/or walking per day, she wdube found presumptivedisabled by the Grid rules due to |
age. JS at 21. 3
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and Brodsky. When a treating physician’s opingcontradicted by otlevidence irthe record

the ALJ must provide “specific and legitimate r@asthat are supported bybstantial evidence

for rejecting the treating physicia opinion. Ryan v. Comm’r &oc. Sec., 528 Bd 1194, 119¢

(9th Cir. 2008). “Substantial elence” means “such relevantiéence as a reasonable per
might accept as adequate to support a cormiusiGarrison v. Colvin, 759 F.3d 995, 1009 (
Cir. 2014).

B. The ALJ Gave Four Specific ad Legitimate Reasons Supported by

Substantial Evidence forRejecting the Opinions ofDrs. Mclvor and Green.

The ALJ gave four reasons fdeclining to give “any weightto the highly restrictive

opinions of Plaintiff's éinctional capacity offered yrs. Mclvor and GreenAR 31. Each of

the ALJ’s four reasons is discussed below.

1. The Treating Physicians’ Extreme @ins Lack Supporting Medical

Evidence.
First, the ALJ stated, “The extreme limitats asserted by Dr. Mclvor and Dr. Green
not justified by the medical evidence. In particular, there asladf objective medical finding

to support a residual functionalityrfavork at the sedentary or lesdevel.” AR 31. Typically

the lack of medical evidence supporting atirepphysician’s opinion i| legitimate basis 1o

reject it. _See, e.g., EdlundMassanari, 253 F.3d 1152,115T(€ir. 2001) (rejecting treatir

physician’s opinion that claimastiffered from a herniated digkhere no MRI scan ever show

a herniated disk); 20 C.F.R. 8411527(c)(3) (in determining the igét to give to the opinio

of a treating physician, the ALJ should consif@etors such as the degrto which the opinion

Is supported by relevant medical evidence).

Plaintiff argues that her case is not typit@cause (1) Drs. Green and Mclvor both bd
their opinions of her extreme limitations on the@i@agnosis of fioromyalgia (JS at 18; AR 4!
492, 513 [Dr. Green consistently lists “fiboromgal’ as first diagnosisjAR 347-48 [Dr. Mclvor,
identifies the “precipitating factet leading to Plaintiff's painas only “firomyalgia?”] ang
(2) fibromyalgia is not amenabie proof by objective medical mesrsuch as the results of M

scans or blood tests. JS at 18-D#&fendant rightly points out, hower, that Plaintiff is claiming
4
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disability based on conditions other than fiboromyalgia, such@sngeative joint disease of bg

knees. JS at 25. Thus, the Aadppropriately considered whet there was objective, medi¢

evidence that any of the conditions claimed irRiff might cause the sere limitations foung

by Drs. Green and Mclvor.

The ALJ’s finding that the recd lacks such medical evidenisesupportedby substantiall

evidence. In November 2011 r.CMclvor noted that althougRlaintiff's knees were “doin
well,” she was still “shooting fofull disability due to her fibromalgia and chronic pain” fa
which he had made “no” suppimrg clinical findings. AR31, referencing “post-operati
treatment notes” from Dr. Mclvor at AR 322, 343imilarly, Dr. Greemoted Plaintiff had “ful
range in motion of the extremities, without joint swelling, instability, or muscle atrophy

arms or legs.” AR 30, refereing AR 461, 468, 493. X-raylsom September and October 2(
exhibited only “mild degenerativehanges to the spine and minljuant narrowing in the handg
with no other bony ojoint abnormalities. AR 30, referencing AR 51962 528. X-rays of he
post-surgery right knee showenld‘abnormality.” AR 444. Nge conduction studies (“NCS
performed in November 2012 weteormal,” except for “[ml]ild left ulnar entrapment at elbs
(i.e, left ulnar nerve slowing),” which the exammg physician specifically noted “may not ev
be clinically significant as far as her widespreadplaints.” AR 516. Physical examinatic
also showed “a lack of extremigdema or joint crepitus, andtiwvthe exception of her kneg
[Plaintiff] maintainedgood mobility in the joints, and requat@o assistive device to walk.” A
30, referencing AR 283, 360, 442, 495 (goodffafige of motion); AR 4%, 510, 525, 534, 59
(lack of cyanosis, clubbing, edema or crepifuAR 443 (requiring no assistive device

ambulate).

3The ALJ needs only one legitimate and specégason supported by suwhstial evidence to
reject the severe limitations found by Drs. Graad Mclvor. As a result, the Court need no
resolve whether “lack of supporting medical evichis a legitimate reas in the context of
fibromyalgia claim. 5
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2. The Treating Physicians’ Extreme OpingConflict with the Findings of

Examining Physician Cruz.

Second, the ALJ rejected limitations assekigdr. Mclvor and . Green as “extrems
when compared to “the examination findingsretord.” AR 31. Inother words, the AL
determined that the opinions of Dr. Mclvor dbd Green were inconsistent with the examina|
findings of Dr. Cruz. Again, this is a Ilgighate reason for rejecty a treating physician

opinions. _Morgan v. Commissioner ofethSSA, 169 F.3d 595, 602 (9th Cir. 19

(“Inconsistency between [examining] Dr. Grogss and [treating] Dr. Reaves’s conclusic
provided the ALJ additional jufication for rejecting Dr. Raves’s opinion.”); 20 C.F.R
8 404.1527(c)(4) (“Generally, the more consistenbpimion is with the record as a whole,
more weight we will give to that opinion.”).

The ALJ’s finding of inconsistecy is specific and supped by substantial evideng
because the ALJ praded valid examples. fC McAllister v. Sullivan,888 F.2d 599, 602 (9t

Cir. 1989) (finding that rejecting the treating glgfan’s opinion on the grounds that it w

contrary to clinical findings in the record svébroad and vague, failing to specify why the A

felt the treating physician’s opinion was flawedHere, the ALJ refererc Dr. Cruz’s findings

that Plaintiff had “normal motor strength” il af her extremities and could walk without

assistive device, along with Dr. Green'’s finding tRktintiff lacked the muscle atrophy that ¢

would expect in a person who sgis nearly all of her time Igg down. AR 31, referencing AR

441-43, 468. Dr. Cruz even found that Pldirould get on and off the examining table with
difficulty. AR 443. Dr. Cruz oncluded that Plaintiff could stand or walk for 6 hours durir
an 8-hour day. AR 31, referencing AR 444.e3é& findings are inconsistent with the finding
Drs. Green and Mclvor #t Plaintiff experiences pain so diiag that she must lie down mg
of the time (.e., Plaintiff can only sit, stand or watfkr less than 1 or Bours during an 8-hot
day). Similarly, Dr. Green fourtthat Plaintiff was completely st¢ricted from pushing or pullin
or ever lifting more than 5 pmds (AR 432, 435), which igconsistent with Dr. Cruz’

observations that Plaintiff's “rage of motion” in her shouldeesd wrists was “grossly normg

”
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and she had normal strength in her extrem(#ds 443) and even DMclvor’s opinion which
did not specify any tnitations on pushing gulling (AR 350-51).
3. The Treating Physicians’ Extreme i@ns Conflict with Plaintiff's

Positive Response to Treatment.

Third, the ALJ rejected limitations asserteyl Dr. Mclvor and Dr Green as “extreme

when compared to Plaintiff's “resnse to treatment.” AR 31. &ALJ noted that the “treatment

which has been rendered, to include medicatiorspkan beneficial in alleviating her pain
least to some degree.” AR 33.
Again, this is a legitimateonsideration. “[F]avorableesponses to treatment ¢

undermine a claimant’s complairg§ debilitating pain.” De Herrera v. Astrue, 372 Fed. Apy

771, 774 (9th Cir. 2010); see aBadde v. Callahan, 1997 U.S. ALEXIS 27175, *3 (9th Cin,

Oct. 1, 1997) (unpub.) (rejecting treating physitgaspinion where it wamconsistent with §
report showing “a positive sponse to treatment.”).

The ALJ’s finding that Plaintiff has responded positively to treatims supported b
substantial evidence. The ALJ noted thattla hearing, Plaintiff “explained she ug
medications for her pain and she described themelpgul.” AR 29, referencing AR 58 (Plaint

described hydrocodone as “helpful” fher pain, but “it makes me go to slegglhd cause

nausea) and AR 61 (Plaintiff testified nortriptdimnd Cymbalta “help”). Plaintiff told Dy.

Green that she did not want to stop the anti-ceganat nortriptyline because it was helping.
31 referencing AR 493. The ALJ also notiat Dr. Green’s own o®rds reflect symptor,
improvement with medication (AR 31 referencing A65 [“Pain as before, not as bad” and °

side effects” to medication], AR 473 [“Somegsit decrease in pain” drfibuprofen 800 startin

to bother her stomach does helpgain”]) and that DrGreen characterized Plaintiff as appeati

“comfortable” at her appointments (AR 31 referencimg,, AR 285, 287, 289, 290, 294). T
ALJ also noted that Plaintiff has “not soughtreguired treatment in a paclinic.” AR 31.

Notes from 2012 treatment at Growth in Actidherapy Services say, “Patient was in g

+Elsewhere, Plaintiff testified, “I pretty nosh den’t sleep much” because of pain. AR 66.
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spirits. She discussed that her pain was m@id had fun during the Labor Day holiday w
family.” AR 570. The ALJ also noted thatkebruary 2013, Plairitiwas “reporting moderat
improvement without any adverse side effectamedication.” AR 30 referencing AR 5
(treatment records from Dr. Namothu of Inland Psychiatri Medical Group that sa
“Medication Response: Moderate improvement” and “Side Effects/Adverse Rea
Denied”). Plaintiff testified that she hadited Dr. Nallamothu five times. AR 62.

Plaintiff does not dispute that she has al#di some relief from medication. Plaint

however, contends that such relief has beeartigd” and “intermittent” and therefore not

“meaningful.” JS at 17. The ALJ, howevelid not find that Plaintiff's medication regim¢
totally and permanently eliminatéer pain, but rather that it alleviated her pain sufficiently
Plaintiff could perform light workvith additional restrictions. Aus, even partial and intermitteg
pain relief from treatment tends to undercut thaigpis of Drs. Green andclvor that Plaintiff
cannot do everedentary work.

4. The Treating Physicians’ Extreme OpingRely on Plaintiff’'s Discredite

Subjective Testimony.

Fourth and finally, the ALJ regeed the opinions of Dr&sreen and Mclvor citing as
reason that they lack “any objectieeidence to support restrictionsthos degree or extent.” A
31. Thisis a reference nosjuo the lack of supportingedical evidence, discussed aboeg(,
MRI scans or blood tests), but also to the lacknyfobjective evidence #t would support th
conclusion Plaintiff's pain iso debilitating, she must spenbst of her time lying dowre(.,
personal observations wrdeos of Plaintiff pgforming daily activitiesthe results of exertio
testing, etc.). A treating physm's opinion of disability “premisgto a large extent upon t

claimant’s own accounts of fiisymptoms and limitations” may be disregarded where

complaints have been “properly discounted.’ir FaBowen, 885 F.2d 59 605 (9th Cir. 1989
citing Brawner v. Secretary of Health & Hum&ervs., 839 F.2d 432, 433-34 (9th Cir. 19

(ALJ appropriately found that the medical opims “were not based aslinical or otherwise

reliable evidence, but on [¢ghaant's] own complaints” and because “[claimant’s] cong

undermined his credibility, it wagasonable to question the relldy of a physician’s opinion’
8
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relying on such complais); cf., Ryan v. Comm’r of Soc. 8¢ 528 F.3d 1194, 1198 (9th C

2008) (psychiatric evaluation wanot based entirely on claimansgbjective complaints whe
the doctor included his own obsations from clinical visits thaupported his opinions, such
odd mannerisms, rapid speech and agitation).

Here, the questionnaires completed by Drs. el Mclvor do notontain any of thei

own observations of Plaintiff trying to accohsp some exertion-reladetask, but being unab

to do so because of debilitating paimnstead, both doctors are nssarily relying on Plaintiff's

own account of the degree of her pain in opinirag this so severe, she cannot sit, walk or s
for more than 1 or 2 hours eadhy. Plaintiff's own testimony that she spends most of he
lying down was appropriately @md less than credible, forehreasons discussed below
connection with Issue Two. Agasult, the ALJ provided yet arnar “specific, legitimate reasq
for rejecting the opinion of agating physician” such as DiGreen and Mclvor. Fair, 885 F.
at 605.
IV. ISSUE TWO DISCUSSION.
A. Legal Standard.

If a claimant produces evidence that he or she suffers from an ailment that coul

pain, then the ALJ can rejectticlaimant’s testimony about the severity of his or her symp‘\oms

“only by offering specific, clear and convincing reas for doing so.” Light v. Soc. Sec. Admi

119 F.3d 789, 792 (9th Cir. 18P In weighing a claimant'sredibility, the ALJ may conside

his reputation for truthfulness, inconsistencigle in his testimony obetween his testimor

and his conduct, his daily activities, his wadcord, and testimony from physicians and t

parties concerning the nature, severity, and etiethe symptoms of whithe complains._Id.

But, because a claimant need not present climicdiagnostic evidence to support the seve
of his pain, a finding that theastmant lacks credibilitgannot be premised wlty on a lack of

medical support for the severity of his pain. (kitations omitted). “Exces pain is, by definitior

5 Plaintiff’'s activities that both doctokgould have been able to obseregy( driving to
appointments, walking unassistetb the office, getting on andfdhe examining table, lookir
“alert and comfortable” [AR 63, 44285]) aregnconsistemntith total disability.

r.

re

as

=

le
3
fand
I life

in
N

Pd

\J

d caus

n.,

=

y

nird

Brity

19




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

pain that is unsupportday objective medical findings.” @wn v. Bowen, 799 F.2d 1403, 14
(9th Cir. 1986).

If the ALJ’s credibility deterrmation, however, relies onanflict between the medic
evidence and the claimant’s subjective testimongn tthat is a valid reason for rejecting
claimant’s credibility. Generally, “conflictbetween a claimant’s testimony of subject
complaints and the objective medical evidence in the record can constitute spec
substantial reasons that undermine credibility.” Brumley v. Comm'r. of Soc. Sec., 201
Dist. LEXIS 85771, *20 (E.D. Cal. June 20, 2)1citing Morgan v. Comm’r. of Soc. Se
Admin., 169 F.3d 595, 600 (9th Cir. 1999). Téyren a conflict, “theALJ must identify wha

testimony is not credible and whatidence undermines the claimta complaints.” _Lester V.

Chater, 81 F.3d 82834 (9th Cir. 1995).
B. The ALJ Properly Discredited Plantiff's Subjective Testimony by Citing

Conflicts Between that Testinony and the Medical Evidence.

Here, the ALJ did exactly that. The ALJ “chry considered the eimant’s allegation
and testimony of chronic, déitating pain ... precluding the penfimance of all types of gainf
work.” AR 33. TheALJ determined that her “subjec#ivallegations are not supported

evidence of reaa and theyare in conflict with those findings.” 1d. (emph. added). For th

07
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reason, the ALJ concluded thagiptiff's “statements concerninipe intensity, persistence and

limiting effects of [her] sypnptoms are not entirely credible ....” AR 29.
Specifically, the ALJ noted thatlaimant described a relatively inactive lifestyle, ang

having difficulty with virtually every area of functioning, inclugy talking, hearing, seein

memory and concentration.” AR 31. Thica@tely summarizes PHiff's testimony at the

hearing and her Adult Function Report.
At the hearing, Plaintiff testified she exparced pain throughout h&vhole body” while
trying to work as a preschool teacher. AR 52. Now, she “pretty magh ist [her] room” ant

just “sleeps a lot.” AR 54, 61.She spends “at least” 6 hourseafch 8-hour day lying in bed

6 She also testified, “I pretty much mfosleep awich” because of pain. AR 66.
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on a reclining lounge chair. AR 65. Sometin@sthree days at a time, she never leaveg

room even to go tthe lounge chair. AR9. She spends “at leastfdo five” days every week

“in [her] room all day.” AR 70. She usually stays in her pags all day. AR 65. She estima
that she could only sit or stand for 15 minut&R 61. She cannot lift gallon of milk, becaus
such exertion causes “too much paiAR 60. She does not reddcause it is too “hard to hg
the book.” AR 63. She cannot fold laundry because tlaines “putting [her] arms up.” A
64. She has “a really hard time writing” because of pain. AR 67.

In her Adult Function Report, slreported, “I don’t sleep muchMy sleeping pills use

to work, but mostly | wakep in pain all night.” AR 213She can only walk for 5-10 minute

AR 217. She says, “My memory is not too good wimepain too much.” AR 214. Similarl
she reported, “If I'm in so mugpain | think very slow ....” AR215. In response to a quest
asking her to check boxes indicagiwhich of 19 items are affectegt her condition, she check
all 19 boxes, including seeing, talg and hearing. AR17. She cannot follow a recipe to mji
cookies without losingoncentration and gettirgpnfused. AR 217.

The ALJ found that the severity of Plaintiff's self-reported limitatisnaconsistent witl
medical observations in the record, providingafic examples. Th&LJ noted “despite th
reporting of [Plaintiff] having perasive and chronic pain, [Plaifij showed nomuscle atrophy
in the arms or legs.” AR 31, referencing fimgls of Dr. Green (who netl “no atrophy arms ¢
legs” [AR 468]) and Dr. Cruz (whaoted muscle “strength is%in all extremities” which i
normal [AR 443]). If Plaintiff weres inactive as she reportec.( lying down nearly all th
time), then reasonably, there would be at least saritkence of atrophy of her back or legs

diminished muscle strength. Seeg., Osenbrock v. Apfel, 2403d 1157, 1166 (8 Cir. 2001

(ALJ properly discredited excepsain testimony because “therenis evidence of disuse mus
atrophy”); Meanel v. Apfel, 172 F.3d 1111114 (9th Cir. 1999) (ALJ properly discredit

testimony that claimant “experierctceonstant pain thatquired her to lie in a fetal position

day” by noting that claimant didot exhibit “muscular atrophy or any other physical signs (¢

"Elsewhere she estimated that 3 or 4 days waetk, she can leave h@om and prepare am
requiring minimal exertion, such as micrawing or making a sandwich. AR 64, 214.
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inactive, totally incapacitated inddual”); Cotton v. Astrue, 374 e App’x 769, 770 (9th Cir.

2010) (unpub.) (ALJ properly discredited testimahgt chronic fatigue, pain and fibromyalg

that caused claimant to stay in bed for daypair, because there was “no objective evideng¢

a back disorder, loss of motor strength, diministediéxes, dermatomal loss of sensation, sp
or loss of joint motion”); Stiles v. Astrue, 25@&d. App’x 994, 997 (9t&ir. 2007) (unpub.) (AL|

properly discredited excess pain testimony heeathere was “no evidence of disuse mu

atrophy or wasting commonly assated with severe pain”); Lasich v. Astrue, 252 Fed. Af

823, 825 (9th Cir. 2007) (unpub.) (ALJ properlgatiedited excess pain testimony due to “a

of muscle atrophy and weakness’stgpport claims of “inactivityghronic fatigue and bedrest
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The ALJ also noted that typical ‘anifestations of chronic pain”to¢r than muscle atrophy, such

as “joint swelling, heat orflision, have also not been apgat on examin#on.” AR 31,
referencing AR 461, 468 (Dr. éen found “no pedal edema @alf tenderness”) and AR 4¢
(“no crepitus, heat or effusion” andd joint swelling around the ankles”).

Plaintiff argues that the ALJ was impropegracticing medicine by concluding tH

clinical findings of muscle atrophy “must underlielaim of disabling fiboromyalgia.” JS at 3

Not so. Certainly, a person can have fioromyadgid not exhibit any mukcatrophy._Estok v.

D3

at
9.

Apfel, 152 F.3d 636, 6407th Cir. 1998) (“[Flibbpmyalgia is not always (indeed, not usuajly)

disabling.”). If, however, a person claims that fieomyalgia is so severe that it causes hg

spend the most of her life lying down, as Plaintiff testified in this ¢hse,that person should

exhibit some loss of muscle strength and @tyo Per the above-cited authorities,
inconsistency between Plaintifftestimony and the clinical findgs that she does not exhi
muscle atrophy or other physicalnifestations of chronic paimas a valid reason for the A
to discredit her testimony.

There are other conflicts between Plaintiteéstimony and the medical evidence in
case. Even as to pain, on a scale of 1-10, Bre®indicated that her pain ranged between 4
lowest number designated “moderate”) andsgyere”) while Dr. Mclvor circled a range frg

4-6 (the “moderate” range). AR 43349. Both said Plairfitis condition would cause her

r to

the
bit
[ J

his
(the
m

[0

experience “good days” and “bad days.” AR 4353. In contrast, Plaintiff testified that she
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does not have any “goodyda” AR 70. Her self-reportedxtreme limitation®n daily activitieg
are inconsistent with ever spending daysnly the “moderate” range of pain.

The ALJ also pointed to conflicts betweeraiRtiff's testimony andthe mental statu
findings as recorded by her awreating source.” AR 32, aig to records from Dr. Nallamoth
of Inland Psychiatric Medical @up. Dr. Nallamothwpined that Plainti's thought process

memory and judgment were all “intact.” AB80. The ALJ also noted conflicts betwg

Plaintiff's testimony and Dr. Cruz’'svaluation. AR 32. For exale, Dr. Cruz observed that

claimant was “in no acute distress,” “able to dtivéhe clinic” and “abléo hear the conversatiq
across the examining room.” AR@3441. Dr. Cruz opined thakaimant could lift or carry te
pounds frequently and stand or walk for 6 houranr8-hour day. AR 444. These opinions

inconsistent with Plaintiff'stestimony that her pain interes with her concentration a

functioning to such a severe extent that shdroakle hearing, speaking, thinking, remembei

and following simple instructions like a cookiecipe. Thus, the ALJ's adverse credibili

determination is supported by substantial evidence.
V. CONCLUSION.
Based on the foregoing, IT IS ORDERED AHjudgment shall bentered AFFIRMING

the decision of the Comssioner denying benefits.

Dated: October 06, 2015

KAREN E. SCOTT
United States Magistrate Judge
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