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7 UNITED STATES DISTRICT COURT

8 FOR THE EASTERN DISTRICT OF CALIFORNIA

9
10 | SAMANTHA ALVERNAZ, No. 2:16-cv-2169-EFB
11 Plaintiff,
12 V. ORDER
13 | NANCY A. BERRYHILL, Acting
" Commissioner of Social Security
15 Defendant.
16
17 Plaintiff seeks judicial reviewf a final decision of the @omissioner of Social Security
18 | (“Commissioner”) denying her application for aipe of disability andDisability Insurance
19 | Benefits (“DIB”) under Titles Il othe Social Security Act. Thaarties have filed cross-motiong
20 | for summary judgment. For the reasonsuksed below, plaintiff's motion for summary
21 | judgment is denied and the Commissioner’siomois granted.
22 || L. Background
23 Plaintiff filed an application for Supplementécurity Income, alleging that she had bg¢en
24 | disabled since March 26, 200Administrative Record (“AR”1L06-17. Sometime thereafter, her
25 | application was converted to a DIB applion, which was denied initially and upon
26 | reconsiderationld. at 48-57. On August 22, 2011, a hegnvas held before administrative law
27 | judge (“ALJ”") Daniel G. Heely.ld. at 23-45. Plaintiff was repreded by counsel at the hearing,
28 | at which she and a vocational expert also testifldd.On September 14, 2011, the ALJ issued a

1

Dockets.Justia.com


https://dockets.justia.com/docket/california/caedce/2:2016cv02169/302511/
https://docs.justia.com/cases/federal/district-courts/california/caedce/2:2016cv02169/302511/24/
https://dockets.justia.com/

© 00 N o o b~ w N P

N N N N DN DN NN DN R P R R R R R R R R
® N o O~ W N P O © 0N O 0NN W N B o

decision finding that plairffiwas not disabled under 216(i) and 223(d) of the'At. at 10-18.
The Appeals Council subsequently denied pifimtrequest for review, leaving the ALJ’s
decision as the final deamsi of the Commissioneid. at 1-4. Plaintiff sought review in the
United States District Court for the Eastern Bestof California, andbn April 1, 2014, the court
remanded the case for further administrative proceedingst 443-456.

On remand, another hearing wasdHeefore the ALJ on May 18, 20£5ld. at 308-53.
i

! Disability Insurance Benefire paid to disabled persons who have contributed to

Social Security program, 42 U.S.C. 88 #2keq Supplemental Security Income (“SSI”) is paid

to disabled persons with low income. 42 U.S.C. 88 E8&2q Under both provisions,
disability is defined, in part, as an “inability to engage in suystantial gainful activity” due to
“a medically determinable physical or mentapairment.” 42 U.S.C. 88 423(d)(1)(a) &
1382c(a)(3)(A). A five-step sequential evalion governs eligibility for benefitsSee20 C.F.R.
§8 423(d)(1)(a), 416.920 & 416.971-Howen v. Yuckeré82 U.S. 137, 140-42 (1987). The
following summarizes the sequential evaluation:

Step one: Is the claimam@aging in substantial gainful
activity? If so, the claimant iund not disabled. If not, proceed
to step two.

Step two: Does the claimant have a “severe” impairment?
If so, proceed to step three. nidt, then a finding of not disabled is
appropriate.

Step three: Does the claimanimpairment or combination
of impairments meet or equal anpairment listed in 20 C.F.R., Pt.
404, Subpt. P, App.1? If so, the claimant is automatically
determined disabled. If not, proceed to step four.

Step four: Is the claimant capable of performing his past
work? If so, the claimant is ndtsabled. If not, proceed to step
five.

Step five: Does the claimant have the residual functional
capacity to perform any other w@kif so, the claimant is not
disabled. If not, the claimant is disabled.

Lester v. Chater81 F.3d 821, 828 n.5 (9th Cir. 1995).

The claimant bears the burden of proof ie finst four steps ahe sequential evaluation
process.Yuckerf 482 U.S. at 146 n.5. The Commissiobears the burdehthe sequential
evaluation process proceeds to step fink.

2 A hearing was initially held on Noverab4, 2014, but it was continued to allow
plaintiff an opportunity to submit adenal medical records. AR 351-75.
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Plaintiff appeared without repregation. She testified at the hewy, as did a medical expert a

vocational expertld. On August 10, 2015, the ALJ issuedexision, again finaig that plaintiff

was not disabled under sectidi6(i) and 223(d) of the Actid. at 287-301. The ALJ made th

following specific findings:

1.

The claimant last met the insured status requirements of the Social Security Act on
December 31, 2012.

The claimant did not engaged in substdrg&nful activity during the period from her
alleged onset date of March 26, 2007 throughdiage last insured of December 31, 201
(20 CFR 404.157#&t seq).

Through the date last insurgte claimant had the followg severe impairments: an
undifferentiated and mixed connective tissue dis@zm#ously referred to in the record
fiboromyalgia, myalgias, or arthralgiaahd chronic fatigue syndrome (CFR) (20 CFR
404.1520(c)).

* % %

Through the date last insuredetblaimant did not have an impairment or combination
impairments that met or medically equaleddbeerity of one of the listed impairments
20 CFR Part 404, Subpart P, Appendix 1 (20 CFR 404.1520(d), 404.1525 and 404.

* % %

After careful consideration of the entiecord, the undersigndihds that, through the
date last insured, the claimant had thedwsi functional capacitio perform medium
work as defined in 20 CFR 404.1567(c) excey® can never climb ladders, ropes, or
scaffolds, and can only occasionally climb stairs and ramps.

* % %

Through the date last insuredetblaimant was capable of performing past relevant w
as a clerk typist or receptiist. This work did not redgue the performance of work-
related activities precluded by the claimant’s residual functional capacity (20 CFR
404.1565).

* % %

. The claimant was not under a disability, asmksdiin the Social Sedty Act, at any time

from March 26, 2007, the alleged onset date, through December 31, 2012, the date
insured (20 CFR 404.1520(f)).

Id. at 289-300.
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Plaintiff subsequently filg a written exception to the Alls decision, but the Appeals
Council declined to assume jurisdictidrid. at 272-78. Accordingl the ALJ’s August 10, 201
decision is the final decision of ti@mmissioner. 20 C.F.R. § 416.1484(d).

[l Leqgal Standards

The Commissioner’s decision theatlaimant is not disabledibe 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. Adnai23 F.3d 968, 973 (9th Cir. 2000);
Morgan v. Comm’r of the Soc. Sec. Admir69 F.3d 595, 599 (9th Cir. 1999gnckett 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 evidence is susceptible 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).

. Analysis
Liberally construed, plaintiff's motion f@ummary judgment argues that the ALJ erre

by (1) rejecting the opinion gflaintiff's treating physician, (Zjnding plaintiff's testimony not

% Once an ALJ issues a decision after remand from the district court, the plaintiff hz
days to file exceptions with the Appealsucil, requesting the Agals Council review the
ALJ’s decision. 20 C.F.R. § 416.1484(b). If thppkals Council finds no basis for changing t
ALJ’s decision, it is requiretb issue a notice addressing ttlaimant’s exceptions and
explaining why no change is warranted. 2B.8. § 416.1484(b)(2). “In this instance, the
decision of the administrative law judge is theafidecision of the Commissioner after remanc
Id.
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fully credible, and (3) failing to provide plaiffta full and fair hearing. ECF No. 15 at 1-3.

A. The ALJ Provided Legally Sufficie®Reasons for Rejecting the Opinion of
Plaintiff's TreatingPhysician

1. Relevant.egal Standards

The weight given to medical opinions dads in part on whether they are proffered by

treating, examining, or non-examining professionélsster v. Chater81 F.3d 821, 834 (9th Cir.

1995). Ordinarily, more weight is given tcetbpinion of a treating professional, who has a
greater opportunity to know and obsetkie patient as an individuald.; Smolen v. Chate80
F.3d 1273, 1285 (9th Cir. 1996). To evaluatesthiler an ALJ properly rejected a medical
opinion, in addition to considering its sourt®e court considers whether (1) contradictory
opinions are in the record; ang inical findings support the apions. An ALJ may reject an
uncontradicted opinion of a treating or examgmedical professional only for “clear and
convincing” reasonsLester 81 F.3d at 831. In contrast, a aawlicted opinion of a treating or
examining medical professional may be rejedtedspecific and legitimate” reasons that are
supported by substantial evidendd. at 830. While a treating pedsional’s opinion generally
is accorded superior weight,itfis contradicted by a supportedagmining professional’s opinion
(e.g., supported by different independent clinfoadings), the ALJ may resolve the conflict.
Andrews v. Shalaléb3 F.3d 1035, 1041 (9th Cir. 1995) (citi@agallanes v. Bower881 F.2d
747, 751 (9th Cir. 1989)). However, “[w]hen aragxning physician relies on the same clinic
findings as a treating physician, liffers only in his or her cohgsions, the conclusions of the
examining physician are n@ubstantial edence.” Orn v. Astrue495 F.3d 625, 632 (9th Cir.
2007).
2. Background

On March 21, 2011, plaintiff's treating physician, Dr. Darrell Hansen, completed a
Medical Report of Physical arddental Work-Related Impairments. AR 234-38. Dr. Hansen
diagnosed plaintiff with dyssomay depression, and arthralgill. at 234. He noted that
plaintiff's medications have deiced her symptoms, but thelte remains unable to resume

activities requiring greatehan 30-60 minutes of physical mentally challenging taskdd. It

5
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was Dr. Hansen'’s opinion that plaintiff could lift and carry up to 100 pounds occasionally and 20

pounds frequently; sit for four haim an eight-hour workdagtand for one hour in an eight-
hour workday; walk for one hour in an eight-heworkday; constantly engage in grasping and
fine manipulation; frequently balance; arctasionally climb, stoop, crouch, kneel, and crawl
Id. at 235-237.

In November 2011, plaintiff underwent a camipensive internal medicine evaluation,

which was performed by Dr. Roger Wagnéd. at 214-218. Plaintiff complained of vague mild

pains in her back and neck, with worse pain in her Higgsat 214. She also stated that she pl
volleyball two times a week for sena hours, which causes her tefsomewhat tired with a fey
aches and pains the following dayl. She also reported an united walking capacity and the
ability to sit for 60 minutes befomgeeding to get up and move aroumd. She claimed that her
primary problems included fatigue and tiring easily. On exam, plaintiff was completely
comfortable with no pain whatsoever while sittirld. at 215. She hopped out of her chair an
onto the exam table without difficulty, easilyapiced down the hall on tiptoes and walked bag
on heels without difficulty. She was also ablédémd over to put on her socks without difficult
Id. Dr. Wagner diagnosed plaintiff with fioromy&doased on her reports that she had receiy
that diagnosisid. at 217. Dr. Wagner noted, howewat plaintiff had “no tender spots
consistent with fibromyalgia . . . .Id. He further observed thplaintiff “appeared to have
absolutely no difficulties whatsoever moving any §einNo pain whatsoever as far as | can te

on exam. She does not appear to have manyfisdtonsistent with fioromyalgia based on m

objective findings today.'ld. Based on the examination, Dr. Yveer opined that plaintiff had no

functional limitations.Id.

Plaintiff underwent a second internal n@de consultation in July 2014, this one
performed by Dr. Ritu Malik.d. at 596-98. On exam, plaifithad no cervical, thoracic, or
lumbar spine point tenderness paravertebral muscle tendesgaeno muscle spasm, crepitus,

effusion or deformity. She also had no myofasigabler points. Plaiiff reported pain with

* Dr. Hansen also assessed mental linaitetj but plaintiff does not challenge the ALJ’
treatment of her mental impairmentSeeECF No 15 at 1-4.
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cervical and thoracolumbar latefidxion, but she maintained fullmge of motion in all joints.
Id. at 597. Findings were otherwise unremarkabde. Dr. Malik diagnosed plaintiff with
reported fibromyalgia and reported chronicdag and opined that prdiff had no functional
limitations. Id. at 598>

The record also contaitise opinion of non-examining phg&gan Dr. Lawrence Sherman
who testified at the May 18, 2015 hearing. Basedhis review of record, Dr. Sherman opined
that plaintiff could lift 50 pounds occasionallgca20 pounds frequently, sit for six hours in an
eight-hour workday, and stand fox $iours in an eight-hour workdayd. at 328. He further
opined that plaintiff shodl not climb ladders or scaffoldsut she does not otherwise have any
postural, manipulative, or environmental limitationg.

3. Discussion
In assessing plaintiff's RFC, the ALJ gaegluced probative wght to Dr. Hansen'’s

opinion. AR 297. The ALJ provided several @masfor rejecting the treating opinion.

First, the ALJ observed that only a portiminthe medical source statement reflected Dr.

Hansen’s professional opinion, while other assd limitations were merely recitations of
plaintiff's own reports.Id. In his medical source statemedt, Hansen opirgkthat plaintiff
could continuously use her hands and fingesadirg} that the opinion vgabased on the medical
finding that plaintiffhad normal dexterityld. Dr. Hansen also indated that plaintiff had
restrictions in walking, sinding, and sitting, as well as postural limitatiofts. at 235-26.

However, he stated that the medical findisgpporting these limitations were “history from

patient.” Id. Moreover, in a progress note from thensadate of medical source statement, Dr.

Hansen wrote that he and plaintiff “discussedl@ingely subjective interpretation of her ability

> Dr. Malik also completed a separate medamalrce statement, which generally reflec
that plaintiff has no functional limitations. AB99-604. However, on the last page of the forr
Dr. Malik provided responses to nine “yes” oi0* questions that, if aepted at face value,
would indicate that Dr. Malik believeglaintiff was severely impairedSeeAR 604. For
instance, some of the questiasked if plaintiff could pedrm activities such as shopping,
ambulate without a wheelchair or crutcheslkwan uneven surfaces, @eipublic transportation,
climb a few steps with a handraalnd care for personal hygienigl. In response to each
guestion, Dr. Malik checked the “No” boxd. As observed by the ALJ, the responses in this
section were likely nredered in errorld. at 298.

7
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tolerate activities and anticipate that thert meed to be a reviely social security
administration of her physical limitations bef@mey lasting assessment can be providéd. at
251. The ALJ concluded that “@tken together with [Dr. Haeg’s] medical source statement,
this note in the progress notedirates that Dr. Hansen didtrfeel confident in assessing
[plaintiff’'s] physical limitations as either &ior her perceptions, or perhaps both, were
subjective.” Id. at 297. The ALJ further stated that Blansen “felt more objective standards
(such as a review of the claimanphysical limitations by thiagency) would be needed before
he could provide a ‘lasting assessmentd’ Based on this evidence, the ALJ properly
concluded that postural limitations and walkingnsting, and sitting limitsons were not based

on Dr. Hansen'’s professional opinion aplaintiff’s actual function limitationsSee Macri v.

Chater, 93 F.3d 540, 544 (“[T]he ALJ is entitled to draw inferences logically flowing from the

evidence”).

Additionally, the ALJ observed the opinionthe medical source statement that Dr.
Hansen’ authored was inconsistent with Dr. Hgr's treatment notes. The ALJ noted that the
treatment records documented plaintiff's abilityetayage in various acthies, such as coaching
her children’s sports teams, playing volleybafid walking to the park, while containing only &
few signs of pain, tenderness, and fatigue.ARd may reject a treatg physician’s opinion that
is inconsistent with other rdecal evidence, including the physician’s own treatment notes.
Tommasetti v. Astry®33 F.3d 1035, 1041 (9th Cir. 2008¢e Bayliss v. Barnhad27 F.3d
1211, 1216 (9th Cir. 2005) (holding that contcdidins between a treating physician’s opinion
and clinical notes are a proper basis fggetng a treating physian’s opinion).

Dr. Hansen'’s treatment notes document plisigeneral complaints of pain and fatigu
with only minimal findings from examination. AR 193-98, 200-07, 240-251. Medical recor|
from February, March, and April 2007 shanultiple tender points corresponding with
fibromyalgia, as well as tendessalong the intervertebral and pardebral areas of the cervic
and lumbosacral spindd. at 190, 193, 198. A March 2011 treatment also showed tenderne
over the sacroiliac joirin January 2011ld. at 249. But the remaining treatment notes typica

provide only plaintiff's vital syns, without any findings from armination such as tenderness t
8
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palpation, pain at tgger-point sites, or ongag widespread painSeeSSR 12-2p. At best, the
medical records consistently document plainti$iidbjective complaints of fatigue. However,
they also demonstrate that plaintvas encouraged to stay actiged in fact engaged in a numb
of activities, including coachingoccer and basketbaéveral nights a w&eplaying volleyball,
walking to the park, anchoderately exercisingld. at 243; 245, 248, 249, 250. The activities
documented in Dr. Hansen'’s treatment recordsyedisas the minimal findings from examinatic
contradict his opiniotthat plaintiff was significantly limited.

Accordingly, the ALJ provided legally sutfent reasons for rejecting Dr. Hansen’s
treating opinion.

B. The ALJ Did not Err in Rection Plaintiff’'s Testimony

1. Relevant.egal Standards

In evaluating whether subj@ég@ complaints are credibléhe ALJ should first consider
objective medical evidence and then consider other facBumsnell v. Sullivan947 F.2d 341,
344 (9th Cir. 1991) (en banc). If there is ohjeximedical evidence afnpairment, the ALJ may
then consider the nature of the symptomgeltke including aggraviaig factors, medication,

treatment, and functional restrictionSee idat 345-347. The ALJ also may consider: (1) the

® In support of her motion, plaintiff submitsawnedical records that are not part of the

administrative record. ECF No. 14. Pursuam2dJ.S.C. 405(g), a court may remand a case
the Social Security Administrative for considgon of new evidence only where there is a
showing that the new evidence is material amdelis “good cause for tHailure to incorporate
such evidence into the recordarprior proceeding . . ..” PHiff has failed to show good caus
for not submitting the documents to the agerieyrthermore, the documents are not material

there is not a reasonable podgipthat consideration of theocuments would have changed the

outcome of plaintiff'disability claim. See Booz v. Sec’y of Health and Human Sergdg. F.2d
1378, 1380-81 (9th Cir. 1984). The first record ietter authored by Dr. Hansen stating that
plaintiff “finds that remaining o task more for [sic] than 30-60 minutes at a time is physica
and mentally draining for her.” ECF No. 14 atThis letter not only restas the opinion in the
medical source statement completed by Dr. Hansen, it actually lends further support to the
finding that Dr. Hansen did nptrovide his own professional opam as to plaintiff's limitations
but instead recited plaintiff's own subjective opiniddompareAR 234 to ECF No. 14 at 3. Th
second record shows that plaintiff establtskare with a Dr. Kearns on September 15, 2011 {
obtain medication refills. ECF N@4 at 5. It notes that plaiffthas possible fiboromyalgia and
notes complaints of pain in her kneeght hip, lumbar spine, and muscldg. The note is
consistent with other medical reds and consideration ¢iis record is not substantially likely
change the decision in this case. Accordintdiere is no basis for remanding the case for
consideration of the newly submitted evidence.
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applicant’s reputation for truthfulness, priocamsistent statements other inconsistent
testimony, (2) unexplained or inadequately explhifadiure to seek treatment or to follow a
prescribed course of treatment, gBYithe applicant’s daily activitiesSmolen v. ChateB0 F.3d
1273, 1284 (9th Cir. 1996). Work records, phigicand third party testimony about nature,
severity and effect of symptoms, and inconsisies between testimony and conduct also may
relevant. Light v. Soc. Sec. Admjri.19 F.3d 789, 792 (9th Cir. 1997). A failure to seek
treatment for an allegedly debilitating medipabblem may be a validonsideration by the ALJ

in determining whether the alleged associated iganot a significant neexertional impairment.

See Flaten v. Secretary of HH8! F.3d 1453, 1464 (9th Cir. 1995). The ALJ may rely, in part,

on his or her own observatiorsge Quang Van Han v. Bowd82 F.2d 1453, 1458 (9th Cir.

1989), which cannot substitute for medical diagnosiarcia v. Sullivan900 F.2d 172, 177 n. 6

(9th Cir. 1990). “Without affirmative evidenahowing that the claimant is malingering, the
Commissioner’s reasons for rejieg the claimant’s testimony mstibe clear and convincing.”
Morgan, 169 F.3d at 599.

2. Discussion

The ALJ summarized plaintiff's testimonpd subjective complaintbut found that her

statements regarding the severity of her impantsevere not fully credible. AR 294-95. Firs

the ALJ observed that plaintiff's reported adies were inconsistentith her allegations of
debilitating impairmentsld. at 295. An ALJ may discredit aamnant’s subjective statements
where she engages in activities that are insters with her allegations of debilitating
impairmentsSee Molina v. Astryé74 F.3d 1104, 1113 (9th Cir. 2012) (“Even where those
activities suggest some difficulty functioning, they may be grounds for discrediting the clai
testimony to the extent that they contradieiris of a totally debilitating impairment.’§ge also
Smolen80 F.3d at 1284 (ALJ may rely on inconerg testimony in assessing a claimant's
credibility).

Despite her complaints of debilitatingitaue and pain, on numerous occasions she
reported participation in various activities. Qctober 2008, she was “regularly coaching her

daughter’s basketball teamdishe will participate.ld. at 243;see also idat 34 (testifying that
10
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she coaches basketball for foursig hours a week). She also reported doing moderate exer
Id. Two years later she reported coaching her child’s soccertheaendays a week and playin
volleyball on another day of the weekl. at 248. She also informed Dr. Wagner she plays
volleyball two times a weefor several hoursld. at 214. She again reported playing volleybs
in March 2011, although she stated that she pépssthan one day a week due to increased h
pain. Id. at 174;see also idat 151; 249. Plaintiff also alled@lifficulty with prolonged sitting
(id. at 37), but testified that sheak a two-week road trip to Minseta, requiring five or six day
of driving (d. at 35). The ALJ reasonably concludedttplaintiff's repored activities were
inconsistent with her subjective complaints.

In her motion for summary judgment, plaihdisputes that she was able to play
volleyball “with no difficulties.” ECF No. 15 at 3. The record, however, does not substanti
plaintiff’'s current contentionPlaintiff also argues that ststopped coaching in early 2014 and
that when she was coaching she spent most of her time sitting ddvai.3. Contrary to
plaintiff’'s contention, medicalecords reflect that plaintiffarticipated in practicesd( at 243),
and plaintiff even testified that coaolyigave her “a littldit of exercise” id. at 34). Moreover,
plaintiff's contention that she stopped coachin 2014, even if true, does not undermine the
ALJ’s findings. Plaintiff's datéast insured was December 31, 2042 the record reflects thaf
plaintiff maintained the ability to @xh during the releve period.

The ALJ also discounted plaintiff's credibjlbecause she made inconsistent stateme

about her symptoms. AR 295. As observed by th&, plaintiff testified at the hearing that she

experienced difficulty concerating and staying on taskd. at 38. Converselyn her functional
report she stated that she copéy attention as longs needed and that she follow written and
spoken instructions “very well.1d. The ALJ properly relied on thesnconsistent statements i
finding that plaintiff wa not fully credible.Smolen80 F.3d at 1283 (finding that an ALJ may
rely on inconsistent statementsaissessing a claimant’s credibilityyfolina v. Astrue674 F.3d
1104, 1112 (An “ALJ may consider inconsistencig¢leziin the claimant’s testimony or betwes
the testimony and the claimant's conduct.”).
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Lastly, the ALJ found that plaiiff's subjective complaints/ere also not supported by t
medical evidence of record. AR 2%&eBurch v. Barnhart400 F.3d 676, 681 (9th Cir. 2005)
(“Although lack of medicakvidence cannot form the solesksafor discounting pain testimony,
is a factor that the ALJ can consider in his dviity analysis.”). Although the medical records
generally reflect complaints of pain, fatiguadalifficulty sleeping, thefail to document severe
symptoms that would preclude workee id 243 (moderately exercising, coaching and
participating in basketball); 248 (noting complaiotdeeling tired but &lo coaching soccer thre
days a week, playing volleyball one day weekgutarly walking to thepark); 249 (continues to
have pain but remains physically active, coachgad plays volleyball)250 (concerned about o
energy but is maintaining physical activity). Asted by the ALJ, platiff's symptoms have
been treated routinely with medition, as well as recommendations to remain physically act
See, e.qg., idat 203, 204, 250. Although plaintiff has bgeascribed hydrocodone, her treatmé
record reflects that she onlg&ds to use it “very sparinglyld. at 245, 248, 24%ee also idat
316-17 (plaintiff testifying that she does nste hydrocodone often). The ALJ reasonably
concluded that plaintiff's medical records flmlsubstantiate her claims of debilitating
impairments, including severe pain and fatigGee Rollins v. Massana@61 F.3d 853, 857 (9t
Cir. 2001) (where the ALJ’s interpretationtbe evidence is reasonable, the court may not
second-guess the ALJ’s findings).

Accordingly, the ALJ provided clear and comeing reasons for findg that plaintiff was
not fully credible.

C. Plaintiff was Afforded a Fair Hearing

Plaintiff claims that at the May 18, 2018dring, the ALJ interrupted her testimony ang
gave her the impression that she could not coatto “ask questions byeshly stating that the
hearing was over, without asking @ther [she] had more to contrilewor not.” ECF No. 15 at 2

Plaintiff's contention is bel@ by the transcript of the haéag. The ALJ provided plaintifi
an opportunity to explain her limitations and kaily activities. AR 316-24. The ALJ also
assisted plaintiff in askin@r. Sherman several questiorid. at 328-40. In fact, the examinatic

of Dr. Sherman concluded only after plaintifattd she did not have any further questiddsat
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40. The ALJ also provided plaintiff an opportunity to question the vocagpart, but plaintiff

declined.Id. at 351. At the end of tHesaring, the ALJ also provided plaintiff with addressed

envelopes and held the record open for more tihvarweeks just in case plaintiff wanted to

submit additional recorddd. at 351. Contrary to plaintiffeontention, the record reflects that

the ALJ not only provided pintiff an opportunity to present hease, but actively assisted her

doing so.

V.

case.

Conclusion

Accordingly, it is hereby ORDERED that:

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

2. The Commissioner’s cross-motiom smmmary judgment is granted; and

3. The Clerk is directed to enter judgme the Commissioner’s favor and close the

PATED: March 31, 2016 %@/ ﬁ%m_\
'l
EDMUND F. BRENNAN

UNITED STATES MAGISTRATE JUDGE
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