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UNITED STATES DISTRICT COURT
CENTRAL DISTRICT OF CALIFORNIA

LARRY MASSIE
Case No. EDCV 15-02147-KS

Plaintiff
V. MEMORANDUM OPINION AND
_ ORDER
CAROLYN W. COLVIN, Acting
Commissioner of Social Security,
Defendant.
INTRODUCTION

On December 16, 2015, Plaintiff, LarriMassie (“Plaintiff’), filed a
Complaint seeking judicial review of denial of his application for disability
insurance benefits (“benefits”.) (CompigiECF No. 1.) On November 16 and 1]
2015, pursuant to 28 U.S.€.636(c), the parties consedteo proceed before the
undersigned United States Magistrate Judg€onsents, ECF Nos. 11, 13.) O
March 11, 2015, the parties filed a JoinsBon Statement, whereby Plaintiff seek
an order reversing the Commissionerecdion and awarding benefits or, in th
alternative, remanding thenatter for further administrative proceedings; ar

Defendant seeks an order affirmingetfCommissioner’s decision or, in thg
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alternative, remanding the mher for further administrative proceedings. (Joi
Statement, ECF No. 17). The Court hdetathe Joint Statement under submissi

without oral argument.

SUMMARY OF ADMINISTRATIVE PROCEEDINGS

On September 23, 2012, Pldif) born on December 27, 1964 filed an

application for benefits, alleging disability beginning October 27, 2011 due

degenerative disc disease of the lumbpme, inguinal hernia, and prostatitis.

(Administrative Record (“A.R.”) 14, 16-1732.) Plaintiff's claim was denied
initially on March 6, 2013 andpon reconsideration orude 14, 2013. (A.R. 14;
95-99; 101-06.) On July 18, 2013, Pldintequested a hearing, which was held ¢
January 21, 2014. (A.R. 14; 107-09.) mdistrative Law Judge Keith Dietterle
(“ALJ”) presided over the hearing wimicincluded testimony by an impartia

medical expert (“ME”) Dr. Steven Epstein, M.D., a vocational expert (“VE”), 4

Plaintiff, who was represted by an attorney.ld( at 14, 27-29, 51-53, 54-56.) Dr}

Epstein reviewed Plaintiff's medical filsummarized their findings, and opined ths
Plaintiff “would be limited to [lifting] 20 pounds occasionally, 10 pounds frequen
... could stand or walk for [sic] hours afi eight hour day,itsfor six hours of an

eight hour day . . . could climb stairs aiaginps occasionally . . . would [not] be abl
to climb ropes, ladders, or scaffolds,” mout “any indication of restriction of the

upper extremities.” (A.R. 53.)

Plaintiff's past work consisted of four jobs as described by the VE: furnit
sales (DOT 270.357-030),gtaller (DOT 869.684-026), stock clerk (DOT 299.36
014), and cashier (DOT 211.462-010.) (A9R-55.) Presented with a hypothetic:

1 At the time of his hearing, Plaintiff was 49 years old, within the classification of “younger persenghbse
persons under age 50, but was within 11 months of beasgified in the category 8persons closely approaching
advanced age” who are persons age 50-54. 20 C.F.R. $@8&)(e). In such a “borde situation,” an ALJ has
discretion, but is not required, to use the older age category, and also is not oltigatethin his choice in his
written decisionLockwood v. Comm'r SSA16 F.3d 1068, 1070 (9th Cir. 2010) (citinlg § 404.1563(h)).
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individual of Plaintiff's agegeducational background whoasle to “sit six hours in
an eight hour day, stand and walk oribur hours in an eight hour day; ca
occasionally lift 20 pounds; frequently |0 pounds; can occasionally climb stair
can never climb ladders, scaffolds, or rejpean occasionally balance, stoop, kne
crouch, and crawl” but cannot “work ahprotected heights, around dangerous
fast moving machinery,” the VE testified that such an individual could perform
work of furniture sales.(A.R. 55.) When the ALJdmled a further limitation that
the individual “would be dftask 20 percent of the @& due to pain, the VE
indicated that the individual would not lable to do the furniture sales job or an
job in the labor market. (A.R. 55-56.) &NE similarly testifiel that a hypothetical
individual who would “miss three or modays per month from work” because g

pain would not be able to sast employment. (A.R. 56.)

In a written decision dated April 8, 20, the ALJ denied benefits. (A.R. 11
26.) On September 2015, the Appeals Council nied Plaintiff's request for
review of that decision. (A.R. 1-4.) d&mtiff then filed this civil action.

SUMMARY OF ADMINISTRATIVE DECISION

The ALJ utilized the five-step sequaitevaluation process to determin
whether Plaintiff was disabled. 20 C.F.R. § 416.920. At step one, the ALJ fq
that Plaintiff had not engaged in any dalngial gainful activity, since October 27
2011, the alleged disability onset date. (AlB.) At step two, the ALJ found tha
Plaintiff suffered from severe, and medigadeterminable, impairments consistin
of degenerative disc disease of the lamkspine (“DDD”), inguinal hernia and
prostatitis. (A.R. 15.) At step threthe ALJ applied the guidelines for evaluatio
(contained in 20 C.F.R. 8404.1520(d), 404.1525, and 440526), and found that
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the severity of Plaintiff's impairments diibt meet or “equal” the criteria containe
in the appropriate listings 1.04. (A.R. 17-18.)

At the fourth step, the ALJ assessedttRlaintiff had a residual functiona
capacity (“RFC”) “to perform light work adefined in 20 C.R. 404.1567(b) except
with the following limitations: sit 6 hours @n 8 hour day, stand and walk 4 hou

of an 8 hour day, lift and carry 20 yoads occasionally and 10 pounds frequent

occasionally climb stairs, balance, gtpkneel, crouch and crawl; no climbing

ladder, ropes, scaffolds; no unprotected heights, dangerous or fast m

machinery.” (A.R. 18.) At the last steh the sequential evaluation process, the

ALJ concluded, considerinBlaintiff's RFC, age, ediation and work experience
that Plaintiff is capable of performing hgast work in furniture sales as general
performed. (A.R. 21.)

STANDARD OF REVIEW

Under 42 U.S.C. § 405(g), this Courviews the ALJ’s decision to determing

whether it is free from legal error armdipported by substantial evidence in th

record as a wholeOrn v. Astrue 495 F.3d 625, 630 (9th Cir. 2007). “Substantial

evidence is more than a mere scintilla bedgs than a preponderance; it is su
relevant evidence as a reasonable mindhtiaccept as adequate to support
conclusion.” Gutierrez v. Comm’r of Soc. Se@40 F.3d 519, Z2-23 (9th Cir.

2014) (internal quotation marlend citations omitted). “Evewhen the evidence ig
susceptible to more than one rationdkrpretation, [reviewing courts] uphold thg

ALJ’s findings if they are supportedy inferences reasonably drawn from th

record.” Molina v. Astrue 674 F.3d 1104, 1110 (9th Cir. 2012). The Court wijill

also not reverse the Commissioner’s decisi{w]here evidence is susceptible t
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more than one rational interpretation,” evénmt were to disagree with the ALJ’S
conclusions.Burch v. Barnhart400 F.3d 676, 679 (9th Cir. 2005).

Although this Court cannot substitute itschetion for that ofhe ALJ, it must
nonetheless review the record as a whttleighing both the evidence that suppor
and the evidence that detractsifirthe Commissioner’s conclusionlingenfelter v.
Astrue 504 F.3d 1028, 1035 (9th Cir. 20QMternal quotation marks and citatiol
omitted). “The ALJ is respaible for determining credibilft resolving conflicts in
medical testimony, and faesolving ambiguities.” Andrews v. Shalala53 F.3d
1035, 1039 (9th Cir. 1995).

The Court may review only the reasoretatl by the ALJ in his decision “anc
may not affirm the ALJ on a groungon which he di not rely.” Orn, 495 F.3d at
630;see alsdConnett v. Barnhart340 F.3d 871, 874 (9@ir. 2003). However, the
Court will not reverse the Commissioner'sctsion if it is based on harmless erro
which exists when it is “clear fronthe record that an ALJ's error was
‘inconsequential to the ultimateondisability determmation.” Robbins v. Soc. Sec
Admin, 466 F.3d 880, 885 (9t@ir. 2006) (quotingStout v. Comm’r of Soc. Sec
454 F.3d 1050, 1055 (9thir. 2006).) Where the ALJ baroperly considered all of
the limitations for which there is recostdipport, the ALJ's RFC determination wil
not be overturned so long as the ALJ applied the correct legal standard and th
assessment is supportiey substantial evidenceSee Bayliss v. Barnhard27 F.3d
1211, 1217 (9th Cir. 2005).

Courts must “remand for further procésgs when . . . an evaluation of th
record as a whole creates serious doubt th claimant is, in fact, disabled.
Garrison v. Colvin 759 F.3d 995, 102®@th Cir. 2014);see also Burrell v. Colvin
775 F.3d 1133, 1140-42 (9th Cir. 2014).
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DISPUTED ISSUE

Plaintiff challenges the ALJ’s decision t¢ime single issue of whether the AL

properly evaluated Plaintiff's crediity. (Joint Statement at 2.)

DISCUSSION

A. Applicable Law

Before determining that a claimantfgin or symptom testimony is no
credible, an ALJ must make two finding3reichler v. Comm’r of Soc. Sed@.75
F.3d 1090, 1102 (9th Cir. 2014). “Firdhe ALJ must determine whether th
claimant has presented objective medieaildence of an underlying impairmen
which could reasonably be expected gmduce the pain or other symptom
alleged.” Id. (quotingLingenfelter 504 F.3d at 1036). “Second, if the claimant h
produced that evidence, and the ALJ lmd determined that the claimant i

malingering, the ALJ must provide specific, clear and convincing reasons
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rejecting the claimant’s testimony regarding the severity of the claimant’s

symptoms” and those reasons must bppsrted by substantial evidence in th
record. Id.; see alsoMarsh v. Colvin 792 F.3d 1170, 1174 n.2 (9th Cir. 2015
Smolen v Chater80 F.3d 1273, 1283-84 (9th Cir. 1996). The ALJ mu
“specifically identify the testimony [from thelaimant that] she or he finds not tg
be credible and . . . explain whatidence undermines the testimonylteichler,

775 F.3d at 1102 (quotingolohan v. Massanari246 F.3d 1195, 1208 (9th Cir
2001)). “General finding are insufficient.” Brown-Hunterv. Colvin 806 F.3d
487, 493 (9th Cir. 2015) (quotingeddick ,157 F.3d at 722). “Once a claimant
produces medical evidence of an underlying impairment, the Commissioner

not discredit the claimant’'s testimony &s the severity of symptoms merely
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because they are unsupportsdobjective evidence.'Reddick v. Chaterl57 F.3d
715, 722 (9th Cir. 1998) (iatnal citation omitted).

Here, the ALJ's rationale for disanting Plaintiff's testimony meets the

above requirements.

B. Plaintiff's Statements And Testimony

Plaintiff testified at the hearing thdtis “back problems have existed for quit
some time “ but “[t]he issue with [his] pelvis was after the bilateral inguinal rep
surgery in 2011 and causes pain in hilipéinto [his] groin specifically on the
right-hand side to [his] right testicle,” rading “up into the right hand side of [his
waist.” (A.R. 37-38.) He experieas “heavy spasming and convulsions on t
right-hand side in [his] pelvis,” if heas stood or walked for too long. (A.R. 38
39.) He takes “bisacodyl” for bowel-rédal problems, and bahad two MRIs on
his back in 2009 and 2012. (A.R. 39.) He stated that epidural injections h¢
“[flor a very short periodof time,” and “knocked [hihdown to a pain level of
about three or four,” and “[tJrigger poimjections allowed musculature in [his
spine to relax a little bit but were pretty afiuineffective.” (A.R. 35-36.) Plaintiff

takes gabapentin for pain rdlidirected at his spinend for seizures. (A.R. 40.)

e
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When asked about side effects from his medication, Plaintiff stated that h

experiences bad nightmares due to higrelesion medication, amitriptyline, whick
regularly causes him to wake up after twal @ half hours of sleep. (A.R. 49.) A
a result, he requested and was givendaicged prescription for amitriptyline.ld()
When asked about seizures, Plaintiff statieat he “had an incident in Januar
[2014].” (A.R. 39-40.)

Plaintiff indicated he was “having fficulty” sitting during the hearing, and

72
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said his comfort depending on the chaind he could sit coraftably “maybe 45

minutes to an hour” before needing to sta(@.R. 41.) He stated that he “walk[s
an hour every night but [he] get[s] 20 minutesa half hour into that walk . . . to &
bench where [he] sit[s] down . . . relaq[ésr 10 to 15 minutes; usually make][s]
phone call to occupy [his] timand then . . .dad[s] back towarthe house, and as
soon as [he get[s] there” is “back in be&dh [his] knees elevad . . . because [heg
Is] usually severely sore by that pointA.R. 42.) He occasionally uses a staff th
his father bought him for gport while walking, and wa“not lifting any weight”

at the time of the hearing because his doctor asked him “not to lift more th
gallon of water or milk” due to problemith a tendon in his left arm, back an
pelvis. (A.R. 42-43.) Plaintiff testified # he has trouble putting his socks on

bathing his legs. (A.R. 43.) He drivascar but seldom and “only to get [his
medications” and to doctor appointmeni{®.R. 43.) He shops for groceries bu
does “not carry the groceries in the helsappears to request help from h
housemates, and does “light grocery shopjingeveral trips sas to not have to
push a lot of weight around the store ishmpping cart.” (A.R. 44.) Although he
does his own laundry he “take[s] them m@dny piece out to the garage,” to avoi
“having to carry a heavy basket full otiladry.” (A.R. 44.) He took two years off
work in 2004 to help his ailing fathero independent living. (A.R. 45.)

Plaintiff first complained of pain in kileft arm in July 2012, was told it was
probably just a hurt tendon, was instructedce it and avoid lifting more than &
gallon of milk “and that it would evenally probably dissipate.” (A.R. 47.)
Subsequently, he was givarifband to isolate the tendon.” (A.R. 47-48.) Plaint
can still write, hold glassespen doors and haredl, and “button buttons.” (A.R.
47.) Plaintiff underwent five physicalehapy appointments for his back which R
felt were “minimal at best,”"and he continues to “do soraéthose exercises” when
he is able to. (A.R. 48.)Plaintiff indicated that he Isagained weight due to lack
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of physical activity. (A.R. 49.)

Plaintiff completed an Adult FunctioReport on December 12, 2012, whef
he stated that “walking, sitting, standirmgnding, lifting as well as lying down aré

painful events due to issue w/pain fromngpas well as intense pain in pelvis

ground and r[igh]t leg,” that he has “liitad movement at waigrom degenerative
discs.” (A.R. 190.) He desbed his daily activities as atuding “light stretching,
exercise[ ] on [his] bed . . .light meal foled by short 20 min[ute] walk,” visit to
the doctor if he has an apptment, “usually ice pelviEand] back . . . followed by
[a] nap due to lack of sleep [at] night,t&f which he “check[s] on [his] father . .
read[s], watch[es] TV oplay[s] game for [a]while,” followed by a “warm showe

before dinner to ease musgain then dinner arour@lpm.” (A.R. 191, 197.)

Plaintiff prepares his own meals dadéynd it takes betweeh and 35 minutes
depending on the meal. (A.R. 192.) He doesdy and some general cleaning
“waist high” level, but requires help tean floors, bathtubs and “anything belo
waist.” (A.R. 192.) Plaintiff does not tdyard work due to medical issues an
allergies.” (A.R. 193. He goes outside daily, eithiey walking, driving, or riding
in a car, and is able to go alone. (A.R. 193.) He shops in stores for food
toiletries, “every other wek” for “about 20 min[utes]. (A.R. 193.) His hobbies
include crosswords, games, TV, décadavisual displays, and spending qualif
time with friends and family.(A.R. 194.) He “usualljhas] an hour or 2 before
discomfort sets in and [he has] to mawelay down.” (A.R.194.) He socializes
regularly, plays games, watches TV or wdgeats in or out and talks on the pho
with others. (A.R. 194.) He reported tHather than visiting a friend or family all

other social activities have stopped dueam [and] discomfort (A.R. 195.)

Plaintiff indicated on a check-box formhat his conditions affect lifting,
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squatting, bending, standing, reaching, walking, sitting, kneeling, stair climQy
memory, completing tasks, concentratiamderstanding, following instructions
and using hands. (A.R. 195.) He stated tie cannot lift more than 10 pound:
that squatting, bending, reaching, knegliand climbing, “allcause intense pain
and are very difficult to get up from requig help (such as using wall of table t
get [himself] up).” (A.R. 195.) “Walkingand] standing are limited to max of 2(
min — 2 % hrs due to pain froapine, pelvis, groin [and] fsic] leg.” (A.R. 197.)

Plaintiff can generally walk between .Bdal mile before needg to stop and rest
for 10 to 15 minutes. (A.R. 195.) Hman pay attention for an hour or twg

depending on his pain levednd his ability to followinstructions dpends on his

pain level. [d.) Plaintiff indicated that he gets along “great” with authority

figures, but he has not been handling stress well “right nang’ stress “elevateg
[his] level of pain,” impeding his hand egeordination, ability to handle change

in routine and causes him to fear “for attihe next day mayring.” (A.R. 196.)

Plaintiff uses a non-prescription wallinstick at home or when he need
assistance getting up or down to the flterel and going for walks. (A.R. 196.)
He takes gabapentin, tramadol, tizanidiaeg tamsulosin—all of which have sid
effects including dizziness and drowsinebsit tramadol causes seizures als
(A.R. 197.) On October 2@2012, he had a “pretty baskizure,” causing him to

stop “all pain killers,” and get “checked for brain tumor,” by a neurologist. (Al

198.)
I
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C. ALJ's Adverse Decision

a. The ALJ Discounted Plaintiff's Credibility Based on the
Medical Records

The ALJ summarized Plaintiff's atements and testimony and found

Plaintiff's medically determinable impamrents could reasonably be expected
cause the alleged sympton{é.R. 18-20.) Howevere discounted Plaintiff's
testimony about the severidf his pain and related limations because the medicg

evidence did not reflect ¢hdegree of severity that Plaintiff allegetd. (at 19.)

to

Specifically, the ALJ found Plaintiffs statements concerning the intensity,

persistence and limiting effect of his syimms to be “not entirely credible” ang
explained how Plaintiff's medical records undermine Plaintiff's credibility as

the severity of his impairmentsd()

The ALJ acknowledged that Plaintiffémedical records are relatively
voluminous,” but noted that “objective fimdjs have been minimal,” treatment fg
his back “has been conservative, ndathe records showed improvement wit
treatment. (A.R. 20.) The ALJ noted:) (MRIs of the lumbar spine in 2009

showing mild-to-moderatedegenerative joint diseaseith only mild changes

observed in 2011id.); (2) “no significant change” in April 2012, and a CT scan|i

February 2011 that showed unexceptlobéadder, abdomen, and pelvis; (3
surgery was not recommended; and @)servative treatment (including trigge
point and lumbar epidural steroid injects, and prescription medication that wa
without side effects) improved his paiand back and leg symptoms (A.R. 1
citing March 2012, August 2012, and é&smber 2012 injections).

Further, the medical sources that coasd Plaintiff's various MRI tests did
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not find the results significant. (A.R. B2 .) Plaintiff's physical exam results

were “normal.” (A.R. 51.) Plaintiff Ih one seizure appaity related to

Tramadol, but he experienced no furtheeizures once he stopped taking the

medication. (A.R. 52.) Medical sour¢escluding Plaintiff's treating physician,
observed improvement in his symptoms with medicatioBee( e.g A.R. 342

(“still on gabapentin . . . sleeping okdhelps with pain at night”); A.R. 345 (“Dr.
Joung started [Plaintiff] on tramadol Hpdetter relief.”); and A.R. 471 (Plaintiff

stopped taking Tinazidine because of improvement in symptoms).)

The ALJ considered a November 20MRI and concluded that, in thg
context of other MRIs anthe medical source opinions, it did not show significa
problems. (A.R. 19.) Although the ALJsatement that Plaintiff's prescriptior
medication was without sideffects is arguably contradicted by Plaintiff’
statements and testimofygiven the other courses of treatment (such as injecti
and physical therapy), which improved his symptoms (A.R. 324; 332), it is “C
from the record that an ALJ's errowas ‘inconsequential to the ultimatg
nondisability determination.”Robbins v. Soc. Sec. Admi#66 F.3d 880, 885 (9th
Cir. 2006) (quotingStout v. Comm’r of Soc. Sed54 F.3d 1050, 1055 (9th Cir
2006).)

The record also includes the opinionsSthte agency review physicians an

the testifying medical expert, who all opingéit Plaintiff was capable of a range ¢

2 The absence of side effects is coinilicated by observatiorteat Tramadol may have caused an “isolated” seizu
in October 2012. However, the recordaindicates that Tramadol was présed on an “as needed” basis and afte
stopping its usage, Plaintiff experienced no further seigpigodes. (A.R. 197, 325-30; 342-44, 379, 470.) To t
extent Plaintiff's statements also allege drowsiness and dizziness (amongst other side effects) caused by gal
tizanidine, and tamsulosin (A.R. 197), his physician treatmecords indicate a consistent absence of such g
effects. Bee, e.g 2011-2012 treatment notes of Dr. Keong Joung, MD that Plaintiff was “neg
dizziness/diplopia/blurry vision,” but “positive for insomnia,”(A.R 387, 390; 393, 396; 402; 407-08; 4140-3-14;.
418-19; 423-24). Treatment notes dated July 5, 2012 also reflect that Plaintiff has had “no problem
finasteride/tamulosin.” (A.R. 349.) Dr. Joung consistently observed in his treatment rottstiar, November, and
December 2012 that Plaintiff takes gpbatin, tizanidine, and tramadol “aseded for pain, whit helps with pain,
w/o significant side effects.” (A.R. 325-30; 333-35.)
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light work (A.R. 51-53, 67-69, 84-86). limding Plaintiff capable of a range of
light work, the ALJ gave significant weighd the State agency physicians’ opinior
and substantial weight tine medical expert's opinmo(A.R. 18-21, 51-53, 67-69,
84-86). Plaintiff does not challenge, and therefore concedes the propriety of
opinions or the ALJ’s considation of these opinions. See Meanel v. Apfel72

F.3d 1111, 1115 (9th Cir. 1999) (holding that “at least when claimants

represented by counsel, they must gaiall issues and evidence at thejr

administrative hearings in orddo preserve them on appeal’farmickle v.
Comm’r, 533 F.3d 1155, 1161 n.2 (9th CR008) (because plaintiff does ng
challenge the ALJ's assessment of ttmedical opinion evidence through an
substantive briefing or argument on appeay, such issue is waad.) The ALJ also
noted that “[g]iven the clanant’s allegations of totally disabling symptoms, of
might expect to see some indication ie tineatment records of restrictions placq
on the claimant by the treating doctor. tYe review of the ecord in this case
reveals no restrictions recommended by tteating doctor.” (A.R. 20.) Plaintiff

does not refute this observation.

Despite the record evidence of convsgive treatment and improvement wit
medication, Plaintiff nonetheless asserts tteats precluded from all work based o
his own statements and testimony, whiuh argues is supported by the medig
records. (Joint Statement at &iding the November 2011 MRI results, treatme
records reflecting Plaintiff’'s hernia surger‘complaints” of back and groin pain
dating from 2009 to 2013, and pain treatmiexciuding physical therapy, epidura
injections, nerve blocks. ) After coneithg the record as a whole, taking int
account evidence both favorable and unfalste to the ALJ’s decision, the Cour
finds that the only evidence supporting Pliiis statements concerning the severit
of his symptoms and limitations consists (1) treatment notes from October 201

reflecting a positive “straight leg raise temtd [that Plaintiff] cannot tolerate the hif
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to be externally or internally rotateddaeise it causes pain the low back,” and
that the plan included a referral to a pamanagement specidligA.R. 364-65); (2)
treatment notes from a July 5, 2012 visithere Dr. Raymond Pparza stated that
Plaintiff “needs to remain on disability(A.R. 350); (3) a March 21, 2011 medice
note from Dr. Esparza stating “Effective immediatelyplease excuse [Plaintiff]
from any lifting and squattingintil further notice. Oncéie is cleared by the
specialist a new note for full dutiesilwbe written” (A.R. 371); and (4) Dr.

Esparza’s treatment note igdting work restrictions ofno lifting no squatting”

(A.R. 370). SeeVidal v. Harris 637 F.2d 710, 713 (9th Cir. 1981) (an ALJ must

consider facts that are both favorahled unfavorable to the claiman8ukland v.
Massanarj 257 F.3d 1033, 1035 (9th Cir. 2001) (“[T]he [ALJ]'s decision ‘cannot
affirmed simply by isolating a specific quam of supporting evidence.”)(citations

omitted).

Plaintiff contends that the ALJ ‘lled to provide clear and convincing
reasons for rejecting [his] testimony anditstnents.” (Joint Statement at 5
However, as Plaintiff concedes, the Adid recognize that Plaintiff's physica
“impairments limit his ability to performsome work related activities,” anc
incorporated those limitations into the &Fby restricting [Plaintiff] to performing
work at the light exertional level andly restricting [him] to performing only
occasional postural activities and preclusadrunprotected heights, dangerous (
fast moving machinery.” Id., quoting AR 20-21.) Therefore, even if the ALJ
failed to provide adequate support for his adverse credibility determinatio
appears that the ALJ did ifact credit Plaintiff's testimony in some fashion
because his RFC determination incorporaéidhe limitations for which there is
record support—including the most restinre limitations assessed by any medic
source.See Bayliss427 F.3d at 1217.

% The March 2011 restrictions appear temporary in nandepre-date the disability onset date in this case.
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Nothing in the record suggestBat the ALJ ovedoked any assessed

limitations, either from Plaintiff’'s ownestimony or from medical sources in hi

RFC determination. To the extent the mecoontains contrary evidence suggesting

that Plaintiff's complaints of pain were not exaggerated, it is the exclusive pur

of the ALJ to resolve any ambiguitiaad inconsistencies in the recor8lee Rollins

261 F.3d at 857. The ALJ’s interpretati “may not be the only reasonable one,”

but the Court nevertheless finds his assessntebe reasonable and supported

S

Viev

substantial evidencéd. “It may well be that a different judge, evaluating the saimme

evidence, would have found [the plaintiff'd]eations of disabling pain credible.’
Fair v. Bowen 885 F.2d 597, 604 (9th Cir. 1989). tBhis Court is not the trier of
fact, and “ [w]here, as here, the ALJ made specific findings justifying a decisiol
to disbelieve an allegation of excegain, and those findings are supported |
substantial evidence in the record, [tBeurt’'s] role is not to second-guess th;

decision.” Id.

b. The ALJ Discounted Plaintiff's Credibility Based on His
Activities of Daily Living

The ALJ also found that Plaintiff'srelatively intact daily activities,”
including the ability to “perform personehre, do household chores, shop, take c
of finances, drive and socialize,” did “not support a finding that [Plaintiff
impaired functioning will preclude all work.” (A.R. 2(Bee alsoA.R. 17.)
Plaintiff argues that he “is not requiredsiomp living or functioning in the real world
to receive disability benefifsand generally the ALJ “should not consider activitie
like taking care of oneself, household tasksbbies . . .to bsubstantial gainful
activities.” (Joint Statement atciting Lewis v. Apfel236 F.3d 503, 516 (9th Cir,
2001) (quotation marks omitted)). “While a claimant need ngetage in a dark

room in order to be eligible for befits, the ALJ may disedit a claimant’s
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testimony when the claimant reports papation in everyday activities indicating
capacities that are transfelalio a work setting . . Even where those activities
suggest some difficulty functioning, theyway be grounds for discrediting thg
claimant’s testimony to the extent that tlemntradict claims of a totally debilitating
impairment.”Molina, 674 F.3d at 1112-13 (citatioasd quotation marks omitted)
see also Burch v. Barnha#t00 F.3d 676, 680 (9th Cir. 2005).

While “many home activitieanay not be easily transferable to a wol
environment where it might be impossibler&st periodically otake medication”
here, the ALJ incorporated rest period®ihis RFC assessment by finding Plainti
could stand/walk for only four hours of alght-hour day, and could sit for six hour
of an eight-hour day. (Joint Statement gu®ting Smolen v. ChateB0 F.3d 1273,
1284 (9th Cir. 1996)) (internal citation oneitt). Indeed, the ALJ assessed grea
limitations than the state agency physicians who opined that Plaintiff cq
stand/walk for six hours of an eight-houryda(A.R. 66-68; 81-82.) Plaintiff spent
most of his day engaging in stretching axgrcise, going for daily walks, visits tqg
the doctor, checking on his father,ngoleting household chores, shopping fc
groceries, preparing meals, readingtahing TV, playing gmes and crosswords

and talking on the phone with or visig family and friends. (A.R. 191, 197.)

Although Plaintiff stated that he exeses in bed, ices his pelvis and bac
takes warm showers to ease pain, and takeap due to lack of sleep at night, th
ALJ’s finding that Plaintifs daily activities do notndicate a totally debilitating
impairment is supported by substantial evide in the record. (A.R. 191, 197.) T
the extent the record could also suppofinding that Plaintiff's complaints were
not exaggerated, it is the ALJ's exdles domain to resolve any ambiguities ar
inconsistencies. See Rollins v. Massanark61 F.3d 853, 8579th Cir. 2001)

(affirming ALJ’s credibility determination even where the plaintiff's testimony w
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somewhat equivocal about how regularlye skas able to keep up with all of th

activities.)

In light of the evidence of the AlLd'reliance on specific evidence from the

medical record and Plaintiff's activities daily living, the Cour concludes that the
ALJ provided specific, clear, and conving reasons for discounting Plaintiff’s
credibility as to the severity of his syteps and functional limitations. Becaus
the Court finds no legal error in the ALJ’s decision, it must be uptide. Bayliss
427 F.3d at 1217.

CONCLUSION

[1°)

e

For the reasons stated above, the Court finds that the Commissioner

decision is supported by substantial evioerand free from material legal error.

Neither reversal of the ALJd®ecision nor remand is warranted.

Accordingly, IT IS ORDERED that Judgment shall be entered affirming the

decision of the Commissioner of tBecial Security Administration.

IT IS FURTHER ORDERED that the Cledt the Court shall serve copies of
this Memorandum Opinion and Order ahd Judgment on counsel for plainafid

for defendant.

LET JUDGMENT BE ENTERED ACCORDINGLY.

DATED: August 24, 2016
‘7{‘)/-‘24-&". A %msax__

KAREN L. STEVENSON
UNITED STATES MAGISTRATE JUDGE
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