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8 UNITED STATES DISTRICT COURT

9 FOR THE EASTERN DISTRICT OF CALIFORNIA
10
11 | NADEZHDA TELETEN, No. 2:14-cv-2140-EFB
12 Plaintiff,
13 V. ORDER
14 | CAROLYN COLVIN, Acting
15 Commissioner of Social Security
16 Defendant.
17
18 Plaintiff seeks judicial reviewf a final decision of the @omissioner of Social Security
19 | (“Commissioner”) denying her application for Sugplental Security Income (“SSI”) under Title
20 | XVI of the Social Security Act. The partiesvesfiled cross-motions for summary judgment. For
21 | the reasons discussed below, plaintiff’'s montis denied and the Commissioner’s motion is
22 | granted.
23 | I BACKGROUND
24 Plaintiff filed an application for SSI, allegirigat she had been disabled since Februarny 1,
25 | 2004! Administrative Record (“AR”) 171-179. Hepplication was dead initially and on
26 | reconsiderationld. at 135-140, 144-148. On December 6, 2012, a hearing was held before
27
28| 53 1 Plaintiff subsequently amended her difigbonset date to Feuary 28, 2011. AR 52-
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administrative law judge (“ALJ”) Carol Eckerseld. at 49-72. Plaintiff was represented by
counsel at the hearing, at which she an@cational expe(tVE") testified. I1d.

On February 1, 2013, the ALJ issued a deaiginding that plaintiff was not disabled
under section 1614(a)(3)(A) of the Add. at 9-19. The ALJ made the following specific

findings:

1. The claimant has not engaged in substhgtaful activity since February 28, 2011, th¢
application date (20 CFR 416.9&tL.seq).

2. The claimant has the following severe imp@nts: degenerative disc disease of the
cervical spine, chronic cervigah, chronic lumbago, mild stosis of the horacic spine,
and mild osteoarthritis of the lumbar spine (20 CFR 416.920(c).

* % %

3. The claimant does not have an impairment or combination of impairments that mee
medically equals the severity one of the listed impairments in 20 CFR Part 404, Sul
P, Appendix 1 (20 CFR 416.920(d), 416.925 and 416.926).

* % %

4. After careful consideration of the entire reatd find that the clamant has the residual
functional capacity to perfar medium work as defined B0 CFR 416.967(c) except th3
she is able to push or pull occasionally vilik right upper extremity. She is able to
climb ladders, ramps or stairs occasionally sinel is able to balance, stoop, kneel, cro
and crawl occasionally.

* % %

5. The claimant is capable of performing pastvant work as a short order cook and fas
food worker. This work does not requtre performance of work-related activities
precluded by the claimant’s residfianctional capacity (20 CFR 416.965).

* % %

6. The claimant has not been under a disabilitydefined in the Social Security Act, since
February 28, 2011, the date the apggiion was filed (20 CFR 416.920(f)).

Id. at 12-19.
Plaintiff's request for Appeals Council rew was denied on Jully7, 2014, leaving the

ALJ’s decision as the final dision of the Commissioneld. at 1-4.
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Il. LEGAL STANDARDS

The Commissioner’s decision theatlaimant is not disabledill be upheld if the findings
of fact are supported by substahevidence in the record attte proper legal standards were
applied. Schneider v. Comm’r of the Soc. Sec. Adnad3 F.3d 968, 973 (9th Cir. 2000);
Morgan v. Comm’r of the Soc. Sec. Admie9 F.3d 595, 599 (9th Cir. 1999rckett v. Apfel
180 F.3d 1094, 1097 (9th Cir. 1999).

The findings of the Commissioner as to &agst, if supported by substantial evidence, 4

conclusive.See Miller v. Heckler770 F.2d 845, 847 (9th Cir. 1985). Substantial evidence i$

more than a mere scintilla, bless than a preponderanceaelee v. Chate®4 F.3d 520, 521 (9t
Cir. 1996). “It means such evidence as aoeable mind might accept as adequate to suppc
conclusion.” Richardson v. Perale€02 U.S. 389, 401 (1971) (quoti@gpnsol. Edison Co. v.
N.L.R.B, 305 U.S. 197, 229 (1938)).

“The ALJ is responsible for determinigedibility, resolvingconflicts in medical
testimony, and resolving ambiguitiesEdlund v. Massanar253 F.3d 1152, 1156 (9th Cir.
2001) (citations omitted). “Where the evidemesusceptible to more than one rational
interpretation, one of whichupports the ALJ’s decision, the AlsJtonclusion must be upheld.’
Thomas v. Barnhar278 F.3d 947, 954 (9th Cir. 2002).

1. ANALYSIS

Plaintiff argues that the ALJ erred in (1) appb administrative res judicata to her case;

(2) finding that her mental impairments were severe; and (3) andjeeting her treating and
examining physicians’ opinions. ECF No. 15 at 8-14.

A. ResJudicata

Plaintiff first contends that the ALJ erredapplying administrativees judicata to his
case. ECF No. 15 at 3-4, 8-9. “The principlesasfjudicata apply tadministrative decisions,
although the doctrine is applied less rigidlyattministrative proceedings than judicial
proceedings.”"Chavez v. Bower844 F.2d 691, 693 (9th Cir.1988). A prior finding that a
claimant is not disabled createpresumption of nondisability.ester v. Chater81 F.3d 821,

827 (9th Cir. 1995). A claimant can overcome fimssumption by showing that there has bee
3
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“change in circumstances,” such as an increafieeiseverity of an impairment or a change in
claimant’s age categoryd. The doctrine of res judicatalimited to claims that involve the
same facts and same issues asa gdecision. 20 C.F.R. § 416.1457(c) (4¢e Lester81 F.3d at
827 (holding that an ALJ is precluded from appd “res judicata wherthe claimant raises a
new issue, such as the existence of an impairmgntonsidered in thgrevious adjudication.”).

As applied here, the ALJ noted that plaintiff had previously filed an application for S
and that on December 20, 2010, alfuecision was issued finding thalaintiff was not disabled
as of that date. AR 9. The Aklso concluded that “because theéoes not appear to be new &
material evidence demonstrating that the clairsasitcumstances have changed since the pri
Administrative Law Judge decision, . . . the [ptdf] does not have impairments to justify a
residual functional capacity thitmore restrictive than th&und in the prior decision.1d. at
15. Plaintiff initially argued thathe ALJ erred in this regattecause the administrative record
filed in this action doesot include a final desion denying the prior application. ECF No. 15
3. Thus, plaintiff urged, withouhe prior decision the courainnot review whether the ALJ’s
reliance on res judicata was appropridtk. That problem was nelered moot when the
Commissioner filed a supplemental administrateeord that includes éhprior decision. AR
456-470. Plaintiff was given leave to file @pplemental brief addressing the prior decision.
ECF Nos. 20, 21.

Plaintiff contends in her supplemtal brief that the supplemehtacord stillfails to show
that the ALJ did in fact review the prior decisibefore applying res juchta. ECF No. 21. Sheg
premises this argument on the fact that the At@&asion does not list the prior decision as ar
exhibit. Id.; seeAR 20-23? The argument lacks merit. The ALJ's decision states that therg
no change in plaintiff’'s impairments and detened that plaintiff had the same severe
impairments and RFC as prded in the prior decisiond. at 12-13, 15, 461-462. As concede

by plaintiff, the assessed severe impairmentsRFC determinations from the two decisions

2 In her reply brief, plaintiff again argues thigis “unclear whethethe ALJ saw the priof

decision,” but then states that she “does not Wastcase reversed and remanded because tf
ALJ may not have seen the findings, rationate] evidence for the decision; plaintiff wants
reversal for payment of benefits.” ECF No. 25 at 1.
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match. ECF No. 25 at 1. Not only did the Alahsider the prior decision, but she explicitly
compared her findings to the findinggde in the prior decision.

The prior decision is now included in the adisirative record and the court is able to
review whether the ALJ’s application of res jcala was reasonable. tAbugh plaintiff contends
that it was not, her arguments are not perseasthe argues that the evidence establishes
changed circumstances in that she now has sewvem&l impairments and physical limitations
ECF No. 25 at 2. She relies on medical opinjorided by her treatingsychiatrist and an
examining physician. But as discussed belowAth& found that the new limitations assessed
these physicians were not suppdrby the record, and thereforeetie medical opinions were n¢
fully credited. Given that plaintiff had failed show any additional limitations, the ALJ prope
concluded that there was no change in circunestaand that res judicata was applicable to
plaintiff's current application.

Furthermore, regardless of the ALJ’s refexe to the principlef administrative res
judicata, the ALJ did not actually rely on that prpleialone in assessing piéif's claim. A fair
reading of the decision reveals that apart frmting that res judicata would apply, the ALJ
independently considered and weighed the eweégimcluding evidence that existed at the tim
of plaintiff's prior applicaton. For example, the prior @emination relid upon a March 2009
orthopedic evaluation performég Dr. Matthew Johnson. AR 464. Here, without reference
the prior decision, the ALJ discussed Dr. Johnson'’s findings and opinion and explained thg
for giving the assessment great weiglat. at 16. The same treatment was provided for all
relevant evidence in the recomithout deference to the previous decision’s findings. Thus,
court finds that the ALJ’s determination wassed on her own independent review of the
evidence and that any invocation of jgdicata was, at the most, harmless.

B. Any Error at Step-Two Was Harmless

Plaintiff argues that the ALJ erred in failingfind her mental impairments severe at st
two of the sequential evaluation process. ECF No. 15 at 9. Specifically, plaintiff contends
the ALJ’s erred in assessing the severity ofrhental impairments because the ALJ failed to

properly apply the psychiatrreview technique set férin 20 C.F.R. 8§ 416.9204d. at 9-10.
5
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“The step-two inquiry is a de minimis scraandevice to disposef groundless claims.”
Smolen v. ChateB0 F.3d 1273, 1290 (9th Cir.1996). The pugpissto identify claimants whos
medical impairment is so slight that it unlikelyethwould be disabled even if age, education,
experience were not taken into accouBbowen v. Yuckers82 U.S. 137, 153 (1987). At step
two of the sequential evaluation, the ALJ determinki&h of claimant’s alleged impairments g
“severe” within the meaning of 20 C.F.R. § A&)(c). A severe impairment is one that
“significantly limits” a claimant’s “physical omental ability to do basiwork activities.” 20
C.F.R. 8§ 416.920(c). “An impairment is not sewéiieis merely ‘a slight abnormality (or
combination of slight abnormalities) that has naenthhan a minimal effect on the ability to do
basic work activities.””Webb v. Barnhar433 F.3d 683, 686 (9th Cir. 2005).

When a claimant alleges disability due to a mental impairment, the Commissioner’s
regulations require the ALJ to follow a spe@alchiatric review technique in reviewing the
claim. 20 C.F.R. 8 404.1520a. The ALJ must fistermine whether a medically determinab
mental impairment exists (20 C.F.R. § 404.152f)aénd then rate the degree of functional
limitation in four broad areasdavities of daily living; socal functioning; concentration,
persistence, or pace; and euies of decompensation) (20 QRF8 404.1520a(c)). These steps
are documented in a Psychiatric Review Technique Form (“PRTF”), and the ALJ’s “written
decision must incorporate the pertinent findiagsl conclusions based on the technique” and
“must include a specific finding ds the degree of limitation in eadf the functional areas.” 2
C.F.R. 8§ 404.1520a(e). Thus, “tregulations contemplate thatitten decisions at the ALJ ang
Appeals Council levels should cairt a narrative rationale, instead of the checklist of . . .
conclusions found in a PRTFKeyser v. Comm’r Soc. Sec. Adm&48 F.3d 721, 725 (9th Cir
2011) (quotation marks omitted).

At step-two the ALJ concluded that plafhttad no more than mild restrictions in
activities of daily living; social functioning;na concentration, persistence, or pace; with no

episodes of decompensation. AR 12. The Akfp-two discussion, however, did not addres

or identify any particular eviehce supporting these findings, bugterad indicated that the basis

for the findings “will be discussed belowld. Plaintiff contends that under 20 C.F.R.
6
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8 416.920a the ALJ was required to provide his figdiat the second step, and failure to do s
constitutes reversible error.

The court need not decide whether the ALJceatestep-two by failingo comply with the
requirements of 20 C.F.R. § 416.920a. In dei@myg plaintiff's RFC, the ALJ consider
plaintiff's mental impairmentand addressed all relevant eamte. AR 16-18. Reversing the
non-severe determination as ms$e conditions would simprequire that they be considered ir
determining plaintiff's RFC, and they weréccordingly, any error irevaluating plaintiff's
mental impairments at step-two was, at most, harmiges.Lewis v. Astryd98 F.3d 909, 911
(9th Cir. 2007) (finding harmless an ALJ’s failureligi certain impairmenat step two where th
ALJ fully evaluated the impairment at step fo8)out v. Comm’r Soc. Sec. Admub4 F.3d
1050, 1055 (9th Cir. 20068molen 80 F.3d at 1290 (if one sevempairment exists, all
medically determinable impairments must be abgred in the remaining steps of the sequent
analysis) (citing 20 C.F.R. § 404.152B)jrch v. Barnhart400 F.3d 676, 682 (9th Cir. 2005)
(ALJ’s failure to find claimant’s obesity seneat step two was harmless error where it was
considered in determining claimant’s RFC).

C. The ALJ Properly Weighed the Medical Opinion Evidence

Plaintiff next argues that the ALJ erred bylifey to give legally sufficient reasons for
rejecting opinions from treating physician Dr.afkovsky and examining physician Dr. Defreit
ECF No. 22 at 10-15.

The weight given to medical opinions depemdpart on whether they are proffered by
treating, examining, or non-examining professionalsster 81 F.3d at 834. Ordinarily, more
weight is given to the opinion of a treating professional, who has a greater opportunity to K
and observe the patiea$ an individual.ld.; Smolen v. ChateB0 F.3d 1273, 1285 (9th Cir.
1996). To evaluate whether an ALJ propedjected a medical opinion, in addition to
considering its source, the couansiders whether (1) contradicy opinions are in the record;
and (2) clinical findings suppottie opinions. An ALJ may rejean uncontradicted opinion of
treating or examining medical professionaly for “clear and onvincing” reasonsLester 81

F.3d at 831. In contrast, a coadicted opinion of a treating examining medical professional
7
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may be rejected for “specific and legitimateasons that are supporteddmpstantial evidence.
Id. at 830. While a treating professal’s opinion generally is accard superior weight, if it is
contradicted by a supported examining profasali’'s opinion (e.g., supported by different
independent clinical findings), ¢hALJ may resolve the conflicAndrews v. Shalaléb3 F.3d
1035, 1041 (9th Cir. 1995) (citindagallanes v. Bower881 F.2d 747, 751 (9th Cir. 1989)).
However, “[w]hen an examining physician rel@sthe same clinical findings as a treating
physician, but differs only in his or her concluss, the conclusions of the examining physician
are not ‘substantial evidence.Orn v. Astrue495 F.3d 625, 632 (9th Cir. 2007).
1. Dr.Zhalkovsky

Plaintiff's treating psychiatst, Dr. Boris Zhalkovsky, treadeplaintiff from October 2011
through December 2012. AR 451-455. Dralovsky diagnosed plaintiff with major
depression, moderate, recurrent, valychotic features/paranoifd. at 423. In February 2012
he opined that plaintiff wasnemployable due to her very serious mental ilinéssat 424. In
December 2012, he completed medical soueistent containing an opinion regarding
plaintiff's mental limitations. Itvas his opinion that pintiff had a poor ability to understand and
remember detailed and complex instructions; ditity to understand @remember very short
and simple instructions; poor &ty to carry out instructionsand poor ability to attend and
concentrate. He further opinedattplaintiff had a fai@bility to interact with supervisors and
work without supervision; poor ability to interagith the public and coworkers; and poor ability
to adapt to changes in the workplade. at 445-446.

In July 2011, plaintiff underwent a compensive psychiatric evaluation, which was
performed by Alysia Liddell, Ph.Dld. at 383-387. Dr. Liddell dignosed plaintiff with
adjustment disorder with depressedatd and post-traumatic stress disorder.at 386. She
opined that plaintiff had a good ity to understand, remembend carry out short and simple
instructions; maintain attention and concetntrg accept instructions from supervisors and
respond appropriately; sustain an ordinary rautuithout special supesion; interact with
coworkers; and deal with variogbanges in the works settintyl. at 387.

i
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In determining that plaintiff's mental impanents would not impaglaintiff's ability to
work, the ALJ gave substantial weight to Drddell’s opinion, while giving little weight to Dr.
Zhalkovsky’s opinion.Id. at 16-18. As Dr. Zhalkovsky’'s opon was contradicted by Dr.
Liddell's opinion, the ALJ coul not reject Dr. Zhalkovsky’spinion absent specific and
legitimate reasonsSeeOrn v. Astrue495 F.3d at 632.

As for Dr. Zhalkovsky’s February 2012 opinitirat plaintiff wasunemployable due to
her mental illness, the ALJ obsed that such an opinion waseseved for the Commissioner.
AR 17. “Although a treating physician’s opinion is generally afforded the greatest weight i
disability cases, it is idinding on an ALJ with respect to tegistence of an impairment or the
ultimate determination of disability. Tonapetyan v. Halte242 F.3d 1144, 1149 (9th Cir. 200!
see als®0 C.F.R. § 416.927(d)(1) (“A statement by adinal source that you are ‘disabled’ of
‘unable to work’ does not mean that we will deterenthat you are disabled.”). Accordingly, tf
Commissioner was not required to accept Dr. Kindky’s opinion that plaintiff was disabled.

The ALJ also gave reduced weight to Phalkovsky’s opinion due to his short treating
relationship with the plaintiff. The ALJ obsexd that Dr. Zhalkovsky libonly seen plaintiff on
five occasions, “indicating that his treatméistory was not extensive.” AR 13ee id at 451-
455 (treatment notes reflectingdi visits over the course approximately one year). The
limited treating relationship was a proper cosesadion in giving redusd weight to Dr.
Zhalkovsky’s opinion.See20 C.F.R. 8 416.927(c)(2)(i) (“Gendlsa the longer a treating sourc
has treated you and the more times you have §sEmby a treating source, the more weight \
will give the to the source’s medical opinion.”).

The ALJ also found Dr. Zhalkovsky’s conclusiomere internally inconsistent, as well
inconsistent with the record as a whokR 17. An ALJ may rejet a treating physician’s
opinion that is inconsiste with other medical evidence, inding the physician’s own treatmer
notes. Tommasetti v. Astru®33 F.3d 1035, 1041 (9th Cir. 2008¢eBayliss v. Barnhart427
F.3d 1211, 1216 (9th Cir. 2005) (holding that cadictions between taeating physician’s
opinion and clinical notes are aopeer basis for rejecting a traagi physician’s opinion). As an

example, the ALJ observed that there weoemnsistencies between statements Dr. Zhalkovsk
9
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provided in his February 2012 lettand his treatment notekl. In the letter, Dr. Zhalkovsky

specifically stated that “[s]ince the day of fimgt meeting with [plaintiff] | did not see any

improvements in her psychiatric condition” andtthe did not expect to see improvements over

the next 12 monthsld. at 424. However, treatment notes from the prior month show that
“[slome (‘.. . very mild . . .") improvementas reported” despite continued complaints of
depression and anxietyd. at 453. That treatment note alstiaeted that plaintiff continued to
make paranoid statements and reported problemsothidr people, but th#te severity of those
problems had diminishedd. The ALJ reasonably relied on thigonsistency in giving reduce
weight to plaintiff's treating physician.

The ALJ also observed that Dr. Zhalkovsky’s assessed limitations were inconsisten
treatment notes from October 2011, which reftkat plaintiff did not complain about being
hopeless or helpless; she denied panic attacidsher insight, judgment, and motivation for
treatment “all looked O.K.” AR 1%&ee id at 455. Plaintiff argues, however, that the ALJ
mischaracterizes this treatmeatord, which also noted that plathtvas “not very pleasant but
cooperative,” “eye contact was significantly deased; speech was decrebasetone and flow
and not pressured; attention s@eana concentration were decreased; the patient appeared to
[] mild — moderate psychiatric distress; lseif-esteem was decreased, mood was moderately
depressed, affect was moderai@hxious fearful about future, susipus and very tearful . . . .
The patient appeared to be paval-talked about problems witther people, neighbors in the
apartment complex.” ECF No. 15 at 32eAR 455.

The ALJ’s description of the treatment e@mphasizes findings that suggest that
plaintiff's impairments are not sere, while giving less attention @aher findings. Ironically, in

making this argument plaintiff conveniently omitsm her discussion Dr. Zhalkovsky'’s finding

that plaintiff was alert and her “cognition was mat — [she] was able and willing to participate

in a coherent conversation and vialéy oriented times three —toI§etime and place;” there wer

no problems with dressing, nourishing and gragmnno “symptoms of acute mania, the thought

process was goal-directed and coherent; [#maljght content was unremarkable for audio,

visual, command or any other types of halhations.” AR 455. These additional findings,
10
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which plaintiff ignores, support the ALJt®nclusion that DrZhalkovsky’s opinion was
inconsistent with his treatment notes.

While plaintiff may disagree with the ALJ’s interpretation of the evidence, the ALJ iS
responsible for “determining cramlity, resolving conflicts ifmedical testimony, and resolving
ambiguities,”"Edlund 253 F.3d at 1156, and “[w]here the eande is susceptible to more than
one rational interpretation, ol which supports the ALJ’s deton, the ALJ’s conclusion musit
be upheld, Thomas 278 F.3d at 954. While the treatmestards contain some findings that
support plaintiff's position, the court cannot find thiae ALJ’s interpretation of the evidence is
unreasonable. Accordingly, theconsistency between Dr. Zkalsky’s treatment note and the
severe limitations he assessed was aaefft basis for rejecting his opinion.

Accordingly, the ALJ gave legally suffent reasons for rejecting Dr. Zhalkovsky’s
opinion. Moreover, the ALJ’s findg that plaintiff did not haveevere mental impairments wa
supported by Dr. Liddell’s opion. As Dr. Liddell's opiniorwas based on her independent
evaluation of plaintiff, her opinion constitutegbstantial evidence supporting the ALJ’'s RFC
determination.Andrews 53 F.3d at 1041.

2. Dr.Defreitas

Plaintiff also argues that the ALJ erred ifecting the opinion from Dr. Defreitas. ECF
No. 15 at 13-14.

In June 2011, plaintiff completed a compnesige internal evaluation with Dr. Donna
Defreitas, an examining physiciaid. at 375-380. Plaintiff repordeto Dr. Defreitas that she
experienced spine pain, bilateral leg pain wsitrelling that precluded hé&om standing more
than a few hours, and bilateral numbnesk.at 375-376. Dr. Defreitatiagnosed lumbargo wit
signs of likely disk herniation, questionatdarpal tunnel syndrome, and leg pduoh. at 379. It
was her opinion that plaintiff codilstand and walk for up to four hours, sit for six hours, and
and carry 20 pounds occasionally and 10 pounds frequddtlyDr. Defreitas also opined that
plaintiff could frequently climb, balance, kneeid crawl; occasionally crouch; frequently reag
and handle; and occasionally finger and fédl.at 380.
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In relation to her previous application, plaintiff undenva complete orthopedic
evaluation with Dr. Matthewahnson, an examining physiciatd. at 307-313. Dr. Johnson
noted that plaintiff had exaggerated pasponses and exhibitg@ositive Waddell signs
(indicating malingering) includig over reaction to pain,gmnalization, exaggeration, and
nonanatomic painld. at 312. He concluded thalaintiff’'s complaints were mainly subjective,
with minimal objective findingsld. Dr. Johnson opined thatgahtiff could lift 50 pounds
occasionally and 25 pounds frequently, stand and walk 6 hours in an eight-hour workday,
hours in an eight-hour workday; occasionallglpand pull with her upper extremities; and
occasionally climb, stoop, kneel, and croutth. at 312. Dr. Johnson alsmund that plaintiff hag
decreased vision in her left eye,ialincould inhibit some activitiedd.

In assessing plaintiffs RFC, the ALJ gas@me weight to Dr. Ofeeitas’s opinion, while
giving great weight t®r. Johnson’s opinionld. 14. The ALJ gave reduced weight to Dr.
Defreitas’s opinion because it wamt entirely consistent wither findings on examination as
well as with other substantial evidencéd. As previously noted, an ALJ may reject a
physician’s opinion that is incoissent with other medical evéhce, including the physician’s
own findings. Tommasetti533 F.3d at 1041.

The ALJ noted that although Dr. Defreitasserved muscle spasm and weakness with
positive straight leg testing, her examinatiemealed no diminished range of motion and
plaintiff's radicular symptomsvent only to her buttockdd. at 14, 378. Dr. Defreitas also
diagnosed questionable carpal tunnel syndraomigf@und that plaintiff could only occasionally
engage in fingering and feeliragnd only lift 10 pounds occasionallyd. at 375, 379. However,
as noted by the ALJ, plaintiff hatkgative Tinel and Phalen testinigl. at 15, 379. Given the
limited clinical findings, the ALJ reasonably cdmded that the limitations assessed by Dr.
Defreitas were not fully suppodéy her own objective findingsSee Bayliss v. Barnhad27
F.3d 1211, 1214 n.1 (9th Cir. 2005) (where thel@wce supports motban one rational
interpretation, the court shall defer to the ALJ).

The ALJ also noted that Dr. Defreitagginion was not supported by the mild to

moderate findings on radiological and MRI studiédk 15. A March 2010 X-ray of plaintiff's
12
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thoracic spine revealed only very mild scelgand degenerative osteoarthritic chandesat
417. Plaintiff's lumbar spine also ined only mild findings. A 2006 MRI showed
degenerative disease with mild t@oderate C6 root sleeve impressiois. at 419. As conclude
by the ALJ, these limited findings are contranatal undermine Dr. Defreitas’s opinion.
Accordingly, the ALJ provided legally suffent reasons for rejecting Dr. Defreitas’s
opinion. Moreover, the ALJ’s findg that plaintiff maintained &hability to perform medium
work is supported by Dr. Johnson’s examininghagn, which was accorded great weight. As
Johnson'’s opinion was based on his own indeparalealuation of plaintiff, that opinion
constitutes substantial/idence supporting the Alls RFC determinationSee Tonapetyar242
F.3d 1144, 1149 (9th Cir. 2001) (holding thateaamining physician’s opinion constitutes
substantial evidence because it reliestmependent examination of the claimant).

V.  CONCLUSION

The ALJ applied the proper legal standandl her decision is supported by substantial
evidence. Accordingly, it is hereby ORDERED that:

1. Plaintiff's motion for summary judgment is denied;

2. The Commissioner’s cross-motion ssmmary judgment is granted; and

3. The Clerk is directed to enjedgment in the CGmmissioner’s favor.

EDMUND F. BRENNAN
UNITED STATES MAGISTRATE JUDGE

DATED: March 31, 2016.
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