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UNITED STATES DISTRICT COURT
CENTRAL DISTRICT OF CALIFORNIA

BEATRICE RODRIGUEZ, Case No. 5:17-cv-02299-AFM

Plaintiff,
MEMORANDUM OPINION AND
ORDER AFFIRMING DECISION

NANCY A. BERRYHILL, Acting OF THE COMMISSIONER
Commissioner of Social Security,

V.

Defendant.

Plaintiff seeks review of the Comssioner’'s final decision denying h
applications for disability insurance bditee and supplemental security incor

benefits. In accordance with the Courtase management ordéne parties havs

filed memorandum briefs addressing the maitthe disputed issues. This matter i

now ready for decision.
BACKGROUND
Plaintiff applied for disability insurare benefits and supplemental secu
income in 2013, alleging that she becameldexhon July 28, 2006. Plaintiff’s claim
were denied initially and on reconsideoati (AR 78-105.) A hearing was held befg
an Administrative Law Judge (“ALJ") oMay 10, 2016, at which Plaintiff, he
attorney, and Vocational Expert (“VE”) weepresent. (AR 38-55.) The ALJ issuel
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decision on June 16, 2016, finding thaaiRliff suffered from the following sever
Impairments: headaches/migraines; degdiveralisc disease withilateral L5 and
S1 radiculopathy; and depressive anxiétye ALJ determined th&tlaintiff retained
the RFC to occasionally lift and/or cart® pounds; stand and/or walk for 6 hourg
an 8-hour workday; sit for 6 hours in &hour workday; frequently perform &
posturals except never climb ladders, ropescaffolds; no unprotected heights
dangerous moving machinery; avoid exp@sto loud noise (heavy traffic) ar

vibration; and limited to moderately cofag tasks with a reasoning level of 3

e
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below and no highly stressful jobs such as taking complaints. (AR 24.). Relying o

the testimony of the VE, th&LJ concluded that Plairffis RFC did not preclude he
from performing her past relevant workagharmacy technician. Accordingly, t
ALJ determined that Plaintiff was not dded from July 28, 2006 to the date of
ALJ’s decision. (AR 17-34.) The Appedouncil denied review, thereby renderi
the ALJ’s decision the final dec@ of the Commissioner. (AR 2-7.)
DISPUTED ISSUES
1. Whether the ALJ progted legally sufficient reass for discounting thg
opinion of Plaintiff'streating physician.
2. Whether the ALJ propg evaluated Plaintiff' subjective complaints.
STANDARD OF REVIEW
Under 42 U.S.C. 8§ 405(g), the Court mws the Commissioner’s decision
determine whether the Commissioner'sidings are supported by substan

evidence and whether the prodegal standardsvere applied.See Treichler v

Commissioner of Social Sec. Admi@75 F.3d 1090, 1098 (9th Cir. 2014).

Substantial evidence means “more than mere scintilla” but less than
preponderancé&ee Richardson v. Perajet02 U.S. 389, 401 (197 ingenfelter v.
Astrue 504 F.3d 1028, 1035 (9th Cir. 2007). Substd evidence is “such releva

evidence as a reasonable mind might acaspdequate to support a conclusig

Richardson402 U.S. at 401. Where evidence is sp$ible of more than one rationgl
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interpretation, the Commissioner’s decision must be upseld.Orn v. Astryet95
F.3d 625, 630 (9th Cir. 200/atson v. Comm’r of Soc. Sec. Admdd9 F.3d 1190
1196 (9th Cir. 2004) (“When evidence reasonably supports either confirmi
reversing the ALJ’s decisionhi¢ court] may not substitufgs] judgment for that of
the ALJ.").

DISCUSSION
1. The ALJ provided legally sufficient reasons for rejecting the opinion of

Plaintiff's treating physician.

Plaintiff contends that the ALJ impropgriejected the opinion of her treatir
physician Mumtaz A. Ali, M.D. For the following reasons, Plaintiff's content
lacks merit.

a. Dr. Ali’'s opinion

In October 2013, Dr. Ali completed arfo entitled “Social Security Disabilit)
Evaluation.” According tahe form, Dr. Ali began &ating Plaintiff in 2003 fol
chronic tension headaches and lumbar fgaet arthropathy and saw Plaintiff eve
four to six weeks. (AR 298.) Dr. Aldiagnosed Plaintiff with bilateral L}

radiculopathy; chronic myofascial painnglrome, cervical andhbracolumbar spine;

chronic daily headaches (migraine and tension type); sleep disturbance, in
type, secondary to chronic pain; impairmengability to perform activities of daily
living secondary to chronic pain and sidfects of narcotic medications; al
depressive anxiety. (AR 306.) Plaintiffisedication was monitodg and she receive
frequent and regular trigger point éggions for cervical and thoracolumb
myofascial pain syndrome. (AR 298.) Plaintiff continued to suffer from chronic
headaches that were “typically controlledth Fioricet.” (AR 298.) Plaintiff alsc

used Norco and Soma for her musculodialpain complaints and was prescrib

Elavil for depression. (AR 298.) Dr. Ali notélat Plaintiff's chronic neck and bac

pain was “at times, unbesyle, and render[ed] her inGptated for the performanc
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of activities of daily living and routin@ousehold chores, as well as maintain
regular employment.” (AR 298.)

Dr. Ali observed that MRI studies of&®htiff's lumbar spine and brain wel
“noted to be abnormal” and that &VG/NCV study of her lower extremities wq
positive for bilateraB1 radiculopathy. As a resuR]aintiff has pain and numbne
in her lower extremities as well as lowexck pain. He further noted that Plaintiff
current modes of treatment provided hah “some measure of relief.” (AR 298.)

Dr. Ali's report indicates that Plairfitirange of motion in her cervical spir

was 40 degrees flexion, 30 degrees extengddegrees right and left lateral flexig

and 60 degrees right and left rotation. Riffilnad slight restriction of her thoracic

ing

n,

spine and exhibited myofascial triggpoints/taut bands. Plaintiff had negative

straight leg raise test. & 299.) Her cranial nerve$-12 were intact, and sk
exhibited no ataxia in any extremity. Riaff's gait and station were intact, ar

Romberg test was negati\@&R 301.) Her sensory percept was decreased to fir

touch and pinprick in the LBermatomes bilaterally. &htiff's grip strength was

good. Deep tendon reflexegre absent. (AR 302.)

According to Dr. Ali, Plaintiff's phystal condition was affected by anxiet
depression, and impaired sleep. In additBlaintiff's concentration and attentiqg
were impaired as a side effect of ndiconedication. (AR 302.In Dr. Ali’s opinion,

Plaintiff was incapable of performing eviaw-stress jobs because of chronic p3

e
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explaining that Plaintiff's chronic pain paired her ability to sustain attention and

concentration, and under stress, her abiityuld deteriorate further, resulting
“expressions of irritabilityanger, and frustration.'ld.)

Regarding Plaintiff's functional limitation®r. Ali opined that Plaintiff coulg
frequently carry less than 10 poundslabccasionally carry 10 pounds; sit for
minutes at a time; stand for 30 minutes dtme; sit for four hours in an eight-ho

workday with normal breaks; and stand fanrfiours in an eight-hour workday wi

normal breaks. (AR 303-304.) Furthene opined that Plaintiff could only
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occasionally look down, turn her head rightedt, look up, or hold her head in staj

position. (AR 304.) Dr. Ali stated that Pl&iihlikely would be absent from work for

than four days per month as a resulbhef impairments or éatment. (AR 305-306,

In addition, Dr. Ali noted that the sideffects of Plaintiff's medication include

Finally, he indicated that Plaintiff need&davoid noise, light, dust, heights, climbi
ladders, and hazardous machinery. (AR 307.)

In support of his opinion, Dr. Aliited the 2003 MRIs of Plaintiff's lumb3g
spine and brain, the 2003 EMB/NCYV studyd “clinical signs and symptoms alo
with physical examination.” (AR 305.)

b. Relevant Law

The medical opinion of a claimant'®ating physician is eied to controlling

weight so long as it is supported by neadly acceptable clinical and laboratg

diagnostic techniques and istnoconsistent with otherupstantial evidence in the
record.Trevizo v. Berryhill 871 F.3d 664, 675 (9th Cir. 2017) (quoting 20 C.FR.

8 404.1527(c)(2)). If a treating physiciamsedical opinion is uncontradicted, tl
ALJ may only rejectt based on clear anmbnvincing reasond.revizq 871 F.3d at
675;Ryan v. Comm’r of Soc. Sec. Admb28 F.3d 1194, 1198 (9th Cir. 2008). |
treating physician’s opinion is contradid; the ALJ must wvide specific ang

legitimate reasons supported by substanti@esce in the recoridefore rejecting it

Trevizq 871 F.3d at 675Ghanim v. Colvin 763 F.3d 1154, 1160-1061 (9th Cir.
2014); Garrison v. Colvin 759 F.3d 995, 1012 (9th Cz014). The ALJ can mee

the requisite specific and lgighate standard “by settingut a detailed and thoroug
summary of the facts and conflicting ctial evidence, stating his interpretati
thereof, and making findings.Trevizq 871 F.3d at 675 (cit@ns and interna
guotation marks omitted).

Here, Dr. Ali's opinions wee contradicted by the opinions of the consultaj

examining physician who opined Plaintiffcdhao functional limitations and two State
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agency medical consultants who opined Blatntiff could perform work at the ligh
exertional level. $eeAR 60-65, 100-102, 436-442Qonsequently, the ALJ wa

required to provide specifend legitimate reasons suptamt by substantial evideng

in the record for rejecting iOrn, 495 F.3d at 632.
c. Analysis

The ALJ accorded little weight to Dr.li%s opinions. In doing so, he explaing

—~+

S

d

that Dr. Ali’s opinions were not consistemith the record as a whole, which showed

“generally unremarkable physical examiions and minor MRI/x-ray/EMG/NC\
findings.” (AR 28.) The ALJiscussed and summarized the medical evidenc
particular, the ALJ noted that the x-ragt Plaintiff's lumbosacral spine shows
narrow disc disease at L5-S1; the 2003 MRErded disc degeneration at L2-3, L
5, and L5-S1 and 1-2 mm concentric discges! in the same area; electrodiagno
studies showed chronic mild to moder&# S1 radiculopathy and mild right S
radiculopathy; and the 2003 MRI of Plaifis brain revealed a 4 mm left mic
parietal white matter high-signal intétyslesion on the flair and T2-weighte
sequences, findings that were compatiiéh white matter ischemic change
demyelinating process such as multiptderosis. (AR 25-26 [citing AR 411-41
420-423].)

The ALJ also discussed Dr. Ali's treagént records. He cited four specifi

occasions on which Dr. Ali saw Plaintiff faomplaints of neck and back pain.
particular, the ALJ noted that treatmeatords from two appointments in Deceml
2013 indicated that Plaintiffs symptomaere well controlled with currer

medications and trigger point injectionsaintiff’'s range of motion in her cervics

and lumbar spine was only slightly decreadacaddition, the ALJ noted that Apri

2015 treatment records reflected that Rifficould perform her activities of dail)
living “well.” Finally, the ALJ noted thain October 2015, Plaintiff complained
daily headaches, neck and back pain. Thosstment notes reflect that Plaintiff

pain was well controlled witleurrent medications anddger point injections, sh
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was able to perform activities of daily living well, and examination revealed
slightly decreased range of motion oé tbervical spine and moderately decrea
range of motion of the lumbar spif@&R 26-27 [citing AR309-311, 456-457].)

In addition, the ALJ discussed in diéttne findings of Vincent R. Bernabgd

D.O., who performed a complete orthopedonsultation of Plaintiff in May 2015.

(AR 26-27.) As the ALJ noted, Dr. Bermalyecorded normal clinical finding
including Plaintiff exhibited a normal gaitithout ataxia or antalgia; her cervig
spine range of motion waslifiand painless; there was menderness to palpation
either cervical or thoracic spine; Plafhthad a full range of motion of the lumb
spine; her straight leg ramg was negative; the range mibtion in Plaintiff's upper

extremities was full; there was no tendernassther abnormality; Plaintiff's lowe

extremities revealed no abnormalities andshet full range of motion without pain;

Plaintiff’'s motor strength was intact; hemsation was well presezd; her reflexes

were physiologic throughout; and Babirislgign was negative bilaterally. (AR 43
435.) The only abnormal observation in. Bernabe’s report was a finding th
Plaintiff exhibited significant tenderness palpation at the lumbosacral junctig
(AR 434.) Based upon his examination, Bernabe opined that Plaintiff had 1
exertional limitations. (AR 435-442.)

An ALJ’s conclusion that the treatimnysician’s opinion is inconsistent wi
the record as a whole is a specific argltimate basis for discounting that opinig
See Tommasetti v. Astrug33 F.3d 1035, 1041 (9th Cir. 2008) (ALJ may reje
treating physician's opinion that is inc@tent with other medical evidenc
including the physician's own treatment not&stson 359 F.3d at 1195 (ALJ ma
discredit treating physician’s opinions that are unsupported by the record as 3
or by objective medical findings).

Here, the ALJ’s conclusion supported by substantial evidence in the rec

As the ALJ noted, Plaintiff's imagingnd diagnostic tests revealed only mj

abnormalities — e.g., “mild degenerativeanges at L5-S1”; “sacroiliac joints a
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unremarkable”; “findings suggestive of mild moderate left S1 and mild right $

radiculopathy”; “normal neve conduction velocity findgs”; “normal vertebra
heights”; “slight narrowing” at L5-S1 diski-2 mm concentric disc bulges at L2;

L3-4, L4-5 and L5-S1 “producing minimal taild compression of the thecal sac

all four levels and minimaoraminal narrowing at all foukevels”; no evidence of

spondylolysis or spondyloslisthesis; an@ thigament flava and facet joints a

normal at all lumbar level5(AR 414, 422-424.) The record also supports the AL

finding that Plaintiff's physical examinats were generally uemarkable. As se€
forth above, Dr. Bernabe’s examinationealed no abnormalitieg all and the only
clinical findings contained in Dr. Ali’'s numerous treatment notes is a slig
moderate reduction in Pldiff's range of motion. $eeAR 309-317, 321-365, 376
385, 456-509.)

Plaintiff objects that the ALJ impropertharacterized the record as contain
generally unremarkable findingand argues that “Dr. AK records show [Plaintiff]
had a limited range of motion of her cervispine almost every appointment.” (E(
No. 23 at 8.) The treatment records, howggensistently confirm that the limitatig
to Plaintiff's range of motion imer cervical spine was “slight.S¢e, e.gAR 309,
311, 313, 315, 317, 321, 323, 325, 462, 448, 480, 486.)

Plaintiff also objects to the ALJ’s reliance on Dr. Ali's treatment note
documenting Plaintiff's symptoms wererdrolled by medication and trigger poi
injections. In an apparentfert to suggest that the AlLrelied on a misrepresentati
sample of Dr. Ali’'s notes, Plaintiff pointaut that Commissioneites only two page
out of more than 150 pages of Dr. Alitreatment records. (ECF No. 25 at
However, review of Dr. Ali's treatmenecords in their entirety confirms that t
ALJ’s citation was an accurate represepotatof Dr. Ali's observations at near

every one of Plaintiff's appointments 2010 through 2015. That is, in almg

every visit, Dr. Ali's treatment notes incledclinical observations indicating a slight

restriction in range of motiomm Plaintiff's cervical androracic spine and a slight |

8

&
T

n

S as

nt

UJ

3)

ne

y
st

o




© 00 ~N oo o s~ w N P

N RN N RN N N N NN R P R R R R R R R R
0o N o o A ON R O ©O 0O No o0 WwWN - O

moderate restriction in rangg motion in Plaintiff's lumbar spine; a notation th
Plaintiff's symptoms were well controlladith her treatment and medication, oft
providing 70% to 90% relief; and a notatithat Plaintiff could perform her dai
activities “well.” (SeeAR 309-317, 321-365376-385, 456-509.) Plaintiff has n
pointed to any particular treatment note that contains clinical findings contrad
the ALJ’s conclusion.

The ALJ provided an additional rems for rejecting Dr. Ali's opinions
namely, he found them “quite conclusopyrpviding very little explanation of th
evidence relied on in forming these opims.” (AR 28.) Generally, an ALJ mg

discredit treating a physician’s opinion on the ground that it is conclusory or

See Batsom359 F.3d at 1195. Here, however, Bli's opinions were detailed and

his report included explanations for thederlying bases for his opinion&geAR
298-308.) Notwithstanding the possible infirmatfythis reason, any error is harmle
because the ALJ's remaining reason veasspecific and legitimate” basis fq
rejecting Dr. Ali’s opinionsSee Carmickle v. Comm’r of Soc. Sec. Adrmbis3 F.3d
1155, 1162-1163 (9th Cir. 2008) (despite thvalidity of one or more of an ALJ’
stated reasons for discounting a clainsaatedibility, the court properly may upho
the ALJ’s decision where the ALJaseéd sufficient valid reasonsee generally
Tommasetfi533 F.3d at 1038 (court will not reverse an ALJ’s decision when
clear from the record that the ALJ's error is inconsequential to the ulti
nondisability determination).
2. The ALJ provided legally sufficient reasons for discounting Plaintiff's

subjective complaints.

Plaintiff contends that the ALJ fadeto provide adequate reasons
discounting her subjective complaints. For the following reasons, Plain

contention lacks merit.
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a. Plaintiff's Testimony and Statements
Plaintiff testified that she was unableviork due to neck and back pain. As

result of her pain, she was unable to sgtand for very long. (AR 43.) Plaintiff alg

suffered from daily headacheghich she rated between 8ch10 in terms of severity.

(AR 45.) Plaintiff received trigger poimbjections once a mohtfor her neck an
back pain. She explained that the shotjoled “some relief” from pain for about
week and helped her to mon®re freely. (AR 47.) Thewts also helped relieve h
headaches. (AR 47-48.) Plaintiff suffereakeety as a result of the pain. She tq
Xanax for anxiety and “stes in general.” (AR 48-49.) Vm her pain diminishec
her anxiety also decreased. (AR 49.) Accagdm Plaintiff, she could walk a coup
of blocks, stand for 20 minutes at a tirsi,for 30 to 40 minutes at a time, and
and carry nothing heavier thargallon of milk. (AR 40.)

Plaintiff completed a Function Reportdanuary 2014. In the report, Plaint

indicated that due to neck and back pahe was unable to sit or stand for Ig
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periods of time, unable to do repetitive motiomsable to use a computer for a Ijng

period of time, unable to lay down for a lotige, which results in a lack of sle

The pain and lack of sleep caused Ri#irio suffer anxiety. Plaintiff also ha

difficulty concentrating due to the pain atfie side effects of medication. (AR 230.

According to the Function Report, Ri#ff's daily activities included “making
a quick breakfast,” babysitting her gramdikifor a few hours three times a we
making a sandwich for luncpaying bills on the computer, walking two houses ay
to visit her elderly parents, making a cjudinner, watching TV, praying, and goif
to bed. (AR 231.) For a few hours thiteaes a week, Plaiiff babysat her twg
grandchildren, ages sixanths old and four years. These babysitting duties incly
changing diapers and feeding the baby fderand baby food, fixing breakfast a
lunch for the four-year old, and helpitige four-year old with workbooks. (AR 231
Plaintiff explained that her sister and $wiped her with carrying the baby, chang
diapers, and meals. (AR 231.) At the endhs form, Plaintiff wrote that her sqg
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lives with her and “does the majority thie housework & all yard work, much of tl
cooking & cleaning & helps with the bwgsitting.” (AR 237.) Plaintiff had nc
problems performing angersonal care. (AR 231.)

Plaintiff prepared her own meals consisting of simple foods, frozen din

scrambled eggs, and instaaup. (AR 232.) She waslalio do household chore

such as “light dusting,” making her bedashing a few dishes, wiping counte

doing a few loads of laundry, trimmingses, watering plant@nd taking out the

|14

trash. (AR 232.) She went outside daily oesvother day. She is able to walk and

drive a car. (AR 233.) Plaintiff alssent grocery shopping once a week. (AR 23

As for hobbies and interests, Plaintiéported that she does word puzzles
uses a computer for short periods ohdi She also does light gardening. §
indicated that she was abte do these things “ok” because it was “hard
concentrate.” (AR 234.) Plaintiff reportétat she spent time with others havi
coffee or lunch, she visited her parents dailyevery other day, and went to chur
on Sundays. (AR 234.)

Plaintiff estimated that she could wdtk five to ten minutes before needit

3)
and
bhe
to
ng
ch

9

to rest, she could pay attention for thintynutes at a time, she was able to finjsh

what she started a “majority of the timafid rated her abilityo follow written or
spoken instructions “fair’and “ok,” respectively. (R 235.) Finally, Plaintiff
indicated that her medication causkdwsiness and stomacipset. (AR 237.)

b. Relevant Law

Where, as here, a claimdrds presented evidence of an underlying impairn
and the record is devoid of affirmativevidence of malingmg, the ALJ must
provide “specific, clear and convincing'easons for rejecting the claiman
subjective symptom statemenBurrell v. Colvin 775 F.3d 1133, 1136 (9th C
2014) (quotingMolina v. Astrue 674 F.3d 1104, 1112 (9th Cir. 2012)). “Gene

findings [regarding a claimant’s credibilltare insufficient; réher, the ALJ must

identify what testimony is not crediblaéwhat evidence undernas the claimant’s
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complaints.”Burrell, 775 F.3d at 1138 (quotirigester v. Chater81 F.3d 821, 834
(9th Cir. 1995)). The ALJ's findings “mude sufficiently specific to allow {
reviewing court to conclude the adjudimatejected the claimant’s testimony
permissible grounds and did not arbitradlgcredit a claimant’s testimony regardi
pain.” Brown-Hunter v. Colvin806 F.3d 487, 493 (9%ir. 2015) (quotindBunnell
v. Sullivan 947 F.2d 345-46 (9th Cit991) (en banc)).

Factors the ALJ may consider whenkimg such determinations include t
objective medical evidence, the claimartsatment history, the claimant’'s dai
activities, and incondgigncies in testimonyGhanim 763 F.3d at 1163;ommasetfi
533 F.3d at 1039. If the ALJ’s credibility finding supported by substantial evider
in the record, the court may nemgage in second-guessiii(gomas v. Barnhar278
F.3d 947, 958-959 (9th Cir. 2002).

The parties agree that Social SecuRiyling 16-3P applies to this case. S5

16-3P rescinded and superseded the Casioner’s prior rulings as to how tt

ce

Commissioner will evaluate a claimant'statements regarding the intensity,

persistence, and limiting effects symptoms in disability claimsSeeSSR 16-3P
2017 WL 5180304, at *1. In pertinent part, SBR3P eliminated the use of the te
“credibility” and clarified that the Qommissioner’s subjective symptom evaluati
“is not an examination of an individual’s character.” SSR 16-3P, 2017 WL 518
at *2.

The Commissioner suggests that titeav SSR casts doubt upon the Nit
Circuit’s clear and convincingtandard. (ECF No. 24 40 n.9.) The Ninth Circuit
however, has found the changes in SSR 1&3Be largely stylistic and held th
SSR 16-3P is consistentsaobstance with Ninth Circuit precedent that existed be
the effective datelrevizq 871 F.3d at 678 n.5. Accomgjly, the Court relies upo
Ninth Circuit authority governing theroper method for assessing a claimal

credibility.

12

'm
on
D304

nth

At

fore

=]

nt's




© 00 ~N oo o s~ w N P

N RN N RN N N N NN R P R R R R R R R R
0o N o o A ON R O ©O 0O No o0 WwWN - O

c. Analysis

The ALJ did not reject all of Plaintiff’ subjective complaints. In particula
although the ALJ considered Dr. Bernabejginion that Plaintiff's impairment
resulted in no functional limiteons to be consistent with the medical record,

determined that Plaintiff's complaints p&in were entitled to at least some weig

(AR 28.) The ALJ provided the following reass for finding Plaintiff's subjective

complaints not fully credible.
(i) Plaintiff's allegations were inconsstent with the objective medical
evidence.

The ALJ summarized the objective medieaidence and concluded that it g
not support the extent and severity of Riidf's alleged symptoms. (AR 25-27.) A
set forth in detail above, ¢hALJ discussed all of the mhieal evidence in the recorst
including the diagnostic tests and alial observations by Plaintiff's treatin
physician as well as the consultative exang physician and concluded that t
medical evidence showed essentially mifgpbairment. The ALJ's summary of th
evidence was accurate and cdet@. Accordingly, substaéial evidence supports th
ALJ’s conclusion that the medical evidencd dot support Plaintiff's allegations ¢
debilitating pain.

So long as it was not the sole basistis credibility detemination, the ALJ
was entitled to rely upon the lack of objectmedical evidence to discredit Plaintiff,
subjective complaintsSeeBurch v. Barnhart 400 F.3d 676, 681 (9th Cir. 200
(“Although lack of medicaévidence cannot form the sole basis for discounting
testimony, it is a factor théhe ALJ can consider ims credibility analysis.”)Rollins
v. Massanari 261 F.3d 853, 857 (9th Cir. 200While subjective pain testimon
cannot be rejected on the sole ground thit not fully corroborated by objectiv

medical evidence, the mediaaltidence is still a relevant factor in determining

severity of the claimant’s pasnd its disabling effects.”Norgan v. Comm’r of Sog.

Sec. Admin.169 F.3d 595, 600 (9th Cir. 199@onflicts between a claimant
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testimony and the objective medical exnde in the record can underming
claimant’s credibility). Here, the ALJ did nogly solely upon the lack of objectiv
medical evidence, but provided the foling additional reasons for discreditir
Plaintiff's testimony.
(i) Plaintiff's pain was controlled with medication and treatment.

The ALJ noted that Plaintiff's pain wasntrolled with medication and triggs
point injections. (AR 26, 27-28.) As set fordbove, the record confirms that Dr. /
consistently considered Plaintiffs symptoms “well controlled” and that Plai
repeatedly reported that the injections aretlications provided her with as much
70% to 90% pain relief. Furthermore, the Abhointed out that according to Plaintiff
medical records, she waslalo perform activities oflaily living “well.” (AR 26.)
As discussed above, the ALJ's charazsgion of the record is supported
numerous of Dr. Ali's treatment notesShus, the ALJ was entitled to rely upq
evidence that Plaintiff's pain was welbmtrolled and she was able to perform
daily activities “well” to support the infence that Plaintiff's pain was not |
debilitating as Plaintiff allege&eeBailey v. Colvin 659 Fed. App’'x 413, 415 (9t
Cir. 2016) (ALJ appropriately noted thatany of claimant’s impairments had be
alleviated by effective medical treatmemgdahis was inconsistent with claimani
alleged total disability)warre v. Comm’r othe Soc. Sec. Admir39 F.3d 1001
1006 (9th Cir. 2005) (“Impairments thatan be controlledeffectively with
medication are not disabling.”§3ontes v. Astrue913 F. Supp. 2d 913, 921 (C.
Cal. 2012) (ALJ properly discounted sebijive complaintswhere claimant’s
“testimony conflicted with the evidence thagr medical conditions only minimall
affected her ability to work and that rhpain, diabetes, and asthma were w
controlled with medicatioand other treatments”).

(i) Any error in the ALJ’s recitation of other reasons to discredit

Plaintiff was harmless.

The ALJ found that Plaintiff's admittedaily activities werenot consistent
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with the level of alleged pain and symptoms. In particular, the ALJ noted that PI

was able to prepare meals, make the bedh dishes, do laundririm roses, watey

plants, take out the trash, use the compuwgve, shop, and visit her parents.
reasoned that the physical and meamtalities required to perform these activiti
diminished the credibility of Plaintiffslleged functional lintations. (AR 28.) In
addition, the ALJ noted that Plaintiff h@hgaged in work activity after the alleg
onset date. Although that work activity did moinstitute substantial gainful activit
the ALJ found that it suggested that Pldfigidaily activities havebeen, at least §
times, not as limited ashe claimed. (AR 28.)

While engaging in daily activities thateamcompatible with the severity ¢

alleged symptoms allegeday support an adverseedibility determinationizhanim

763 F.3d at 1165, the ALJ was required teniify which particular activity he

considered to be incompatible witrhich of Plaintiff's allegationsSeeBurrell, 775
F.3d at 1138 (error where “th&LJ did not elaborate omwhich daily activities

conflicted withwhich part of Claimant’s testimony.’ The ALJ did not do so here.

As a result, the Court cannot determiwhether the ALJ’'s reliance upon dal
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activities to undermine Plaintiff's credibilityvas supported by substantial evidence.

See Garrison759 F.3d at 1016 (only if claimant’s/kd of activity were inconsister
with her claimed limitations wouldhbse activities have any bearing on
credibility).

The ALJ also found that Plaintiff hathot generally received the type
medical treatment one would expect of &lly disabled individual,” observing tha
Plaintiff had a history of “relatively inflquent tips to the doctor” and other th
trigger point injections, had received rimgt and/or conservative treatment. (AR 2
The ALJ’s characterization d?laintiff's treatment as infrequent or conservativg
not supported by the record. Rather, the rederdonstrates that Plaintiff saw Dr. A
every four to six weeks, was prescribed ndocpain medication, and received trigg

point injections on almost everysi from approximately 2010 through 201%ee
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Garrison 759 F.3d at 1015 n. 20 (observing that epidural steroid shots not lik
gualify as conservative treatmeritgpierre-Gutt v. Astrug382 Fed. App’'x 662, 664

(9th Cir. 2010) (treatment consisting ‘@opious” amounts of narcotics, occipit

ely tc

3=

al

nerve blocks, and trigger point injemtis not conservative). Indeed, the ALJ

recognized that trigger point injectioase not considered conservative treatm
(AR 27.)

Nevertheless, even if these two reastwrsfinding Plaintiff less than fully
credible were improper, any error was harmless in ligtit@bther legally sufficien
reasons for the ALJ’s determinatiddeeMolina, 674 F.3d at 1115 (where one
more reasons supporting ALJ’s credibilityadysis are invalid, error is harmless
ALJ provided other valid reasons supported by the recBad}on 359 F.3d at 119]
(even if the record did not support onglod ALJ’'s stated reasons for disbelievin
claimant’s testimony, the error was hdess where ALJ providkeother valid base
for credibility determination).

M-
For the foregoing reasons, IT IS OBRED that Judgment be enter

affirming the decision of the Commissionadadismissing this action with prejudig

DATED: 9/24/2018

Ay Nocf—

ALEXANDER F. MacKINNON
UNITED STATESMAGISTRATE JUDGE
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