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11 UNITED STATES DISTRICT COURT
12 SOUTHERN DISTRICT OF CALIFORNIA
13
14 || CU NGUYEN, Case No0.:3:18cv-00596H-KSC
Plaintiff,
15 ORDER:
16 || V.
: (1)DENYING PLAINTIFF'S
-7 | Commisiner of Socil Seeus MOTION FOR SUMMARY
18 Y JUDGMENT; and
1¢ Defendant
[Doc. No.14]
20
21 (2)GRANTING DEFENDANT'’S
CROSSMOTION FOR
22 SUMMARY JUDGMENT
2 [Doc. Na 21]
24
28 On March 21, 2018Plaintiff Cu Nguyen(“Plaintiff’) filed a complaintagainst
2€ Defendant Nancy A. Berryhilthe Acting Commissioner of Social Securifithe Acting
21 Commissioner” or‘Defendant”) seeking judicial review of an administrative denigl of
28 disability benefits under the Social SecpAict (“SSA’). (Doc. No. 1.)OnJune 26, 2018
1
3:18-¢cv-00590H-KSC
Dockets.Justicr\.com


https://dockets.justia.com/docket/california/casdce/3:2018cv00590/567239/
https://docs.justia.com/cases/federal/district-courts/california/casdce/3:2018cv00590/567239/29/
https://dockets.justia.com/

O 00 N oo o b W N BB

N NN N NDNNNNRRRRRR R R R R
oo ~NI O 01 N O N R O O 0o N o 01N 0O N RO

the Acting Commissioner answer&daintiff's complaintand lodged the administrat
record (Doc. Nos.9, 10.) On October 12, 201,8Plaintiff filed a motion for summa
judgmentaskingthe Courto reverse thécting Commissioner’s final decish anddirect
the Social Security Administration to award benef(Soc. No.14.) On JanuaryMarch
21, 2019the Acting Commissionarossmovedfor summaryudgmentaskingthe Cour
to affirm theActing Commissioner’s final decisian(Doc.No. 21.) For the reasons belo
the Court denies Plaintiffs motion for summary judgmentgrants the Acting
Commissioner’s crossmotion for summary judgment, and affirms th&cting
Commissioner’s final decision.
BACKGROUND
On August 29, 2013 Plaintiff applied for disability insurance benefitd

supplemental security income, claiming a disgbdnset date of May 15, 201{Doc. No
10-2 at 48 10-5 at 121.) The Social Security Administration (“SSA”) initiallgleniec
Plaintiff’'s application on December 30, 2013 and denied reconsideration on April 24
(Doc. N0.104 at 26, 9-13.) Plaintiff requested a hearing before an Administrative
Judge (*ALJ”) on June 24, 2014d( at 17-18.) The ALJ held a heamgnon Plaintiff’'s
application on August 30, 201@oc. No. 1602 at 54-96.) Plaintiff testified at the hearir
with an interpreteand was represented by coungkl.)

The ALJ also heard testimony from Dr. JoBmonds an independent medit
expert, and Mark Remas, an independent vocational expéitOha September 22, 20]
the ALJ issued a written decision analyzing Plaintiff's claim and determining that P
had not met his burder{ld. at 2-53) SSAreguations require ALJs to use the follow
five-step inquiry when determining whether an applicant qualifies for disability be
(1) has the claimant been gainfully employed since the time of the disability onset ¢
“is the claimant’s impairmergevere”; (3) “does the impairment ‘meet or equal’ one

list of specific impairments described in the regulations,” and if not, what is the clai
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residual functional capacity (“RFC%) (4) is the claimant capable of performing past

relevant work; and (5) “is the claimant able to do any other work.” Tackett v.,Aj8@

F.3d 1094, 10989 (9th Cir. 1999)see20 C.F.R. §04.1520a)(4)i)—(V).
Here,the ALJ determinedat step ondha the Plaintiff had not been gainfu

employed since the disability onset date of May 15, 2@Dbc. No. 162 at 37.) At step
two, the ALJfoundthat Plaintiff had the following severe impairmerdspression, post
traumatic stress disorder (“PTSD”), and schizophrefiich at 37—38.) At step three, the

i

<

ALJ concluded that IRintiff did not have an impairment or combination of impairisen

that amounted to one tiie SSA regulations’ enumeratedpairments. 1. at 39-41)
The ALJthen determined that Plaintiff had a residual functional capadR¥*C") to
perform ‘mediumwork,” as defined in 20 C.F.R. 404.1567(fyxcept[that he]is limited
to simple, repetitive tasks, in a rpaoblic setting’ (Id. at41-47) At step four, he ALJ
determined that Plaintif capable of performing past relevant work as a cleaher at
47.) Consequently, the ALJ determined that Plaintiff was not disabled from May 15
the alleged onset date, througbptember 22, 201éhe date of the ALJ’s decisioffld. at

47-48) On January 29, 201&e Social Security Appeals Counttiendenied Plaintiff's

request for review, rendering the ALJ’s decision fin®log. No. 162 at 2-7.)
LEGAL STANDARDS

A. The Social Security Administration's Sequential FiveStepInquiry

The SSA employs sequentiafive-stepevaluation to determine whether a claim
is eligible for benefitsinder the Act20 C.F.R § 404.152@a)(4)(i)—(v). To qualify for
disability benefits, a claimant musstablish thale or she is “disabled,” meanititat the

2011

ant

claimant is unable “to engage in any substantial gainful activity by reason of any medicall;

determinable physical or mental impairment which can be expected to result in d

which has lasted or can be expected to last for a continuous period of not less

! SSA regulations define residual functional capacity #ee “most you can still do despite
limitations” 20 C.F.R. § 416.948)(1).

3:18-cv-00596H-KSC

eath

than

our




O 00 N oo o b W N BB

N NN N NDNNNNRRRRRR R R R R
oo ~NI O 01 N O N R O O 0o N o 01N 0O N RO

months” 42 U.S.C. § 423(d)(1)(AxeeJohnson v. Shalala, 60 F.3d 1428, 1432 (9th
1995)

Step one in the sequential evaluation considers a clds/fardrk activity, if any”
20 C.F.R.88 404.1520(a)(4)(i416.920(a)(4)(i) An ALJ will deny a claimant disabilit)
benefits if the claimant is engaged“substantial gainful activity. Id. 88§ 404.1520(b)
416.920(b)

If a claimant cannot provide proof of gainful work activity, the ALJ pealseto

step two to ascertain whether the claimant has a medically severe impairm
combination of impairmentsid. § 404.1520(a)(4)(i1)416.920(a)(4)(ii)) The socalled
“severity regulatiohdictates the ALJ’s stefwo analysis Bowen v. Yuckert482U.S.
137, 14641 (1987) Specifically,an ALJ will deny a claimans disability claim if the
ALJ does not find that a claimant suffers from a severe impairraecbmbination of

impairments which significantly limits the claimahd physical or mental ability to d
“basic work activities. 20 C.F.R88404.1520(c)416.920(c)

If the impairment is severepweverthe evaluation proceeds to step thraestep
three, the ALJ determines whether the impairment isvatgnt to one of sever:
enumeratedmpairments that the SS#eemsso severe as to preclude substantial ga
activity. 1d. 88404.1520(d), 416.920(d)An ALJ conclusively presumescaaimant is
disabled ifthe impairment r@ets or equals one of the enumerategairments Id.

If the ALJ concludesthat a claimant does not suffer from one of BBA
regulatiors’ enumeratedevere impairmestthe ALJ mustleterminghe claimants RFC
before proceedg to step four of the inquiry.ld. 88§404.1520(e)416.920(e) An
individuals RFC is his or her ability to do physical and mental work activities
sustained basis despite limitations from his or her impairm&etsd. 8§404.1545(a)(1)
416.945(a)(1) The RFC analysis considendetherthe claimans “impairment(s), ang
anyrelated symptoms, such as pain, may cause physical and mental limitations thi
what [the claimant] can do in a work settihdd. In establishing a claimarst RFC, the

ALJ must assess relevant medical and other evidence, as well as considaha
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claimants impairments, including impairments categorized as -sewere Id.
88404.1545(a)(B-(4), (e),416.945(a)(3-(4), (e)

Given the claimant's RFGhe ALJ determingat step fouwhether the claimar
has the RFC to perform the requirements hig or her past relevant workld.
88 404.1520(f)416.920(f) If a claimant has the RFC to carry out his or her past relg
work, the claimant is not disabletd. Conversely, if the claimamioes not have the RH
to perform his or her past relevant wodk,does not have any past relevant work,
analysis presses onward.

At the fifth and final step of the SS&inquiry, the ALJ must determinehether
the claimant is able to dmy other work in light othis or her RFC, age, education, &
work experience Id. 88 404.152Qa)(4)(v), (9)(1), 416.920a)(4)(v), (9)(1) If the
claimant is able to do other work, the claimant is not disablédg8 404.1520(a)(4)(v)
416.920(a)(4)(v). However, if the claimant is not able to do other work and meet
duration requiremendf twelve months, the claimant is disahledd. Although the
claimant generally continues to have the burden of proving disability at step five, a
burden shifts to the SSAuch thathe SSA must present evidence demonstrating
other jobs the claimant can performallowing for RFC, age, education, and wa
experience-exist in significant numbers in the national econoriigckett 190 F.3d a
1099,

B. Standard of Review

Unsuccessful applicants for social security disability benefits may seek |

review of a Commissioner’s final decision in a federal district co8ee42 U.S.C|

8 405(g). “As with other agency decisions, federal court review of social se
determinations is limited.” Treichler v. Comm’r of Soc. Sec. Admin., 7753& 1090
1098 (9th Cir. 2014)The court will “disturb the Commissioner’s decision to deny ber

‘only if it is not supported by substantial evidence or is based on legal’eldo (quoting
Andrews v. Shalala, 53 F.3d 1035, 1039 (9th Cir. 19953ubstantial evidence med

more than a mere scintilla but less than a preponderance; it is sucintreladance as
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reasonable mind might accept as adequate to supportciusion. Bray v. Comm’r 0
Soc. Sec. Admin., 554 F.3d 1219, 1222 (9th Cir. 2009) (quéintigews 53 F.3d al039)

The Court must consider the record as a whole, weighing both the evidence thas

and the evidence that detracts from@menmssioner’s determinatiorGarrisonv. Colvin,
759 F.3d995,1009(9th Cir. 2014) “Where the evidence as a whole can support ei
grant or a denial, [a court] may not substitute [its] judgment for the ALBisy, 554 F.3(

at 1222 (quotindMassachwv. Astrue, 486 F.3d 1149, 1152 (9th Cir0Z(). “The ALJ is

responsible for determining credibility, resolving conflicts in medical testimemg,for

resolving ambiguities. Garrison 759 F.3d at 1010 (quotirishalala 53 F.3d at 1039).

SUppC

her a

| -

Even if the ALJ commits legal error, a reviewing court will uphold the decision

where that error is harmlesghat is, where the error f;nconsequential to the ultimate

nondisability determination.”Molina v. Astrue 674 F.3d 1104, 1115 (9th Cir. 20

(citation omitted) “[T]he burden of showing that an error is harmful normally falls

the party attaakg the agency’s determinatidnld. at 1111 (quoting Shinseki v. Sand
556 U.S. 396, 409 (2009)).

DISCUSSION

Plaintiff argues that the ALJ improperly weighed the medical evidencé anc

improperly discounted Plaintiff's complaints as well as lay testimony. (Doc. Nb.al4

11-28.) Defendant argues that the ALJ appropriately weighed the competing medic

evidence in the record, and that the ALflisal decision is supported by substantial

evidence. (Doc. N&21at9-32) For the following reasons, the Court denies Plain
summary judgment motion and grants the Acting Commissioner’s-ogrossn.
A. Findings Based on Medical Evidence
Plaintiff arguesthat the ALJ improperly selected portions of medical evidence

ignoring otherevidence (Doc. No. 141 at 811.) Specifically, Plaintiff argues that t

tiff's

while
he

ALJ focused on Dr. Grace Ning'’s evaluation of Plaintiff on August 1, 2013, in whi¢h she

assigns him gglobal assessment functioninGAF) scoreof 60, but that the ALJ did not

evaluate Dr. Ning’s overall medical record of Plaintiff and did not properly consider

3:18-cv-00596H-KSC
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Plaintiff's subsequergvaluations by medical professional®oc. No. 141 at 818 20--
21.) Defendant argues that Plaintiff fails to provide legal error with the $\evaluation
of the medical evidencgDoc. No. 211 at 7~20.)
Generally, treating sources are accorded more wesgite these sources are likely
to be the medical professionals most able to provide a detailed, longitudinal pictureg of yo
medical impairment(s) and may bring a unique perspective to the medical evidepce tt
cannot be obtained from the objective medical findings alone or from reports of individus
examinations, such as consultative examinations or brief hospitalizdtio28.C.F.R. 8
404.1527 However, “[although the treating physiciaopinion is given deference, the
ALJ may reject the opinion of a treating physician in favor of a conflictingiopiof an
examining physician if the ALJ makes findings setting forth specific, legitimate reason
for doing so that are based on substantial evidence in the recbndrhas v. Barnhaft
278 F.3d 947, 957 (9th Cir. 200@ternal quotations and citatismmitted). An ALJ car
give more weight to an opinion that is supported by medical signs or is more consiste
with the overall recordSee?0 C.F.R. § 404.1527(c)(3), (c)(4)f a treating or examining

doctor’s opinion is contradictdal another doctts opinion an ALJ may only reject it by

providingspecific and legitimate reasons that are supported by substantial evideyag

v. Comm’r of Soc. Sec., 528 F.3d 1194, 1198 (9th Cir. 2008) (quoting Bayliss v. Barnhar
427 F.3d 1211, 1216 (9th Cir0@5)). “The ALJ can meet this burden by setting qut a
detailed and thorough summary of the facts and conflicting clinical evidence, stating h

interpretation thereof, and making findings.” Magnallanes v. Bo88fh F.2d 747, 751
(9th Cir. 1989) (quotingotton v. Bowen799 F.2d 1403, 1408 (9th Cir. 1986)).
Here, he ALJs interpretation of the medical evidence is supported by substantia

evidence included in his factual findingehe ALJ found that, although Plaintiff had seyere
impairments of depression, PTSD, and schizophrenia, Plaintiff could perform simple
repetitive tasks, in a ngoublic environment. (Doc. No. i®at 37, 41.)The ALJ noted

that Plaintiff had a long history of mental illness and,tima2011, Dr. Ning reported that

Plantiff “presented with symptoms of depression and anxious mood, poor sleep,|bizar

3:18-cv-00596H-KSC
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behaviors, auditory and visual hallucinations, social isolation and difficulty

concentration.” Il. at 42.) Plaintiff's condition stabilized with medicationd.] In 2013

with]

Dr. Ning’s notes indicated that, although Plaintiff needs reminders and prompts, he

difficulty establishing and maintaining relationships, and had difficulty with dee
making and communication when his symptoms are exacerbated, Plaintiff can follg
written and oral instructions in Vietnamese, and can complete basic tasks when hi
condition is stable. (Doc. No. 4Dat 21.) The ALJ gave significant weight to the opin
evidence of Dr. Ning because she “had the opportunity to treat [Plaintiff] over timsg
familiar with [Plaintiff's] full medical condition”. (Doc. No. 1@ at 43.) The ALJ
reasonably gave significant weight to Dr. Ning’s opinion based on her extended tr

of Plaintiff and based on the treatment recetdch indicated that Plaintiff's symptol

stabilized when taking medicatio®ee?0 C.F.R. 88 404.1527(c)(2), (3), (4). In addit]

it was a rational interpretation by the ALJ to find that Dr. Ning’s opinion suppo

finding that Plaintiff could perform simple, repetitive tasks in a-pohlic setting. See

Molina v. Astrue 674 F.3d 1104, 1111 (9th Cir. 2012)
The ALJpartially incorporated Dr. Henderson'’s opinion. (Doc. Ne2kd 44.)Dr.

Henderson concluded that Plaintiff had a moderate inability to perform sieg@étive
tasks. (Doc. 108 at 107.)The ALJ incorporated this opinion into his finding&oc. No
10-2 at 44.) The ALJ rejected Dr. Henderson’s remaining limitati@csuse they we

not supported by the overall recordd.) The ALJ permissibly resolved conflicts in fa

of the longitudinal treatment record that Plaintiff receivedhatUnion of Pan Asian

Communities(“UPAC’). SeeMolina, 674 F.3dat 1111 Similarly, the ALJ gave littl
weight to Plaintiff's psychological evaluation by Milton Lessner, Ph.D. (Doc. N@. &
44.) The ALJ noted that Dr. Lessner only met with Plaintiff once, and permissibly re

conflicts between Dr. Lessner’s findingad the UPAC examination findings in favor

the longitudinal record at UPACGSeeMolina, 674 F.3cat1111
The ALJ further supported his determination Ri&intiff's residual functionin

capacity The ALJgave partial weight tdahe opinions of two ddors that reviewe
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Plaintiff’'s record because the opinions were supported by medical evidence 3
treatment record(Doc. No. 102 at 43.) The ALJalsogave partial weight to the testimc
of Dr. John Simonds, a specialist in psychiatrigpsetestimony the ALJ found consistg
with the medical record(ld. at46.) The ALJ noted that “Dr. Simonds opined that
claimant would be able to perform simple aegetitivework in a norpublic setting.?

(Id.) The ALJ permissibly found that Dr. Simonds assignation of moderate to n

nd th

ny
Nt
the

narke

limitations for socialization was not supported by the record because the assignation w

based on the findings of other doctors the ALJ properly rejected. (Doc. Nbatl86
62-73;seege.q.,id. at 65 (“Dr. Henderson saj@laintiff] had some difficulty learning ne
information, that he could understand simple directions, and had moeehate som
moderate limitations in that area and moderate limitations relating to people, so
where Igot moderatel got it directly from [Dr. Henderson’s opinion].”)

The ALJ permissibly rejected the opinion of Don Edward Miller, Ph.D. on the
that Dr. Miller only examined Plaintiff once, Plaintiff's IQ test was incomplete an
modified for a member of the Viethamese population, and objective evidence
support Dr. Miller’'s opinion. (Doc. Nos. i®at 45; 168 at 11018.) See20 C.F.R. §
404.1527(c)(3), (4).

Plaintiff argues that Elizabeth Dewaftieport clearly establishes that Piif was

suffering from severe symptoms of schizophrenia. (Doc. Nd. 4410.) In her repor

Nurse Practitioner (NP) Dewart noted that Plaintiff complained that he only3jbbars

of sleep per night in the last two weeks, and not at all the W weeks, and that
sometimes experienced nightmares. (Doc. Ne/ 8094) Plaintiff denied auditory ar
visual hallucinations and he had a good appetit®) (He presented clean and neat,

2 Plaintiff implies that Dr. Simonds determined that Plaintiff has an inability to performesand
repetitive tasks. (Doc. No. 14-1 at 13-14.) However, the record indicates that Dr. Simonds fou
Plaintiff would be able to perform simple repetitive wogeel0-2 at 72—73 (“[S]o there we haae
limitation to, | would say, simple very simple, repetitive tasks but no detailed or complex.”)

3 Plaintiff refers to Dr. Stewart’s report but cites to a report by ElizabetraRewho appears to be a
nurse practitioner. (Doc. Nos. 10-7 at 94, 14-1 at 10, 21-1 at 12.)

9
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an appropriate affect, his mood was euthymic, aml judgment was fair. 1d.)
Accordingly, the ALJ did not commit reversible error in his consideration of NP iDsjva
report.

Plaintiff notes that, in 2011, Dr. Trang Nguyen assessed Plaintiff with a GAF of 50
(Doc. No. 107 at 86). However, the document cited by Plaintiff is from 2001 rath
2011 and falls outside the relevant perio8edid. at 85-86.)

Plaintiff argues that the ALJ did not take account of Dr. Guzman’s report. (Dgc. No
14-1 at 11.) Inthis report, Dr. Guzman indicated thaintiff had a thought disorder gnd
hallucinations and was disabled. (Doc. No. 10 at 497.) However, Plaintiff points to n

r than

treatment reports by Dr. Guzman that support the form report and UPAC trea re
indicate that Plaintiff's condition stabilized on medication as the ALJ noted above
Moreover, Dr. Guzman’s May and July 2016 reports indicate that, although Plainiff ha
not been sleeping as well, medication helped Plaintiff sleep, he had no side effect
behavioral problems, and that he was alert, near, calm, had linear thought progess,
denied suicidal ideation or hallucinations. (Doc. Ne8H1147-54.) Finally, the ALJ i
not bound by one treating physician’s opiniand may disregard that opinion when
determining disability, and éfailure of the AL30 mention DrGuzmars report does not
invalidate the ALJ’'s determinatiorSeeBatson 359 F.3d 1190, 119986 (9th Cir. 2004)
(“When evidence reasonably suppaetther confirming or reversing the ALJ’s decision,
[the court] may not substitute [itg]ldgment for that of the ALJ(citation omitted).
Plaintiff argues that the ALJ did not properly consider Dr. James Grigolia’s
neurological evaluation of Plaintiff. (Doc. No.-14at 19.) Dr. Grisolia indicates his
evaluation that “[Plaintiff] has a persistent disability, as outlined by Dr. Ning.” (Do¢. N
10-7 at 136.)The ALJ noted that it was unclear whether Dr. Grisolia was familiar with the
SSAs disability evaluation program or the evidence in the recfmbc. Nos. 1 at39;
10-7 at 136.) Moreover, the ALJ noted that whether Plaintiff was “severely disabled” is
an issue reserved for the Commissioner, and accordingly Dr. Grisolia’s statement tr

Plaintiff was severely disabled is not entitled to any special significaigiwv (Doc. Ng.

10
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10-2 at 39 (citing 20 C.F.R. 88 404.1527(e)(1)(3), 416.927(e)(1)(3)). According
ALJ did not commit reversible error in his consideration of Dr. Grisolia’s examinati

B. Plaintiffs Complaints of Disabling Symptoms

Plaintiff arguedhat the ALJ’s finding that Plaintiff was not creddbas impropet.

(Doc. No. 141 at 21-24.) Defendant argues that Plaintiff fails to prove the ALJ comn
reversable error in his evaluation of Plaintiff's subjective allegations of dis
symptons. (Doc. No. 21 at 226.)

The Court agrees with Defendant. The ALJ must consider the claimant’s syr
in determining whether thelaimant is disabled, as well as the extent to whick
claimant’s description of th®/mptoms can reasonably be accepted as consistent wit
evidence.See20 C.F.R8 404.1529.When arALJ discredis a daimants testimonythe
ALJ must ‘Specific, clear, and convincing reasdn®Burrell v. Colvin 775 F.3d 113
1137 (9th Cir2014) When determining the credibility of a claimant’s testimony, the

may consider the claimant’s reputation for truthfulness, inconsistencies in the cla
testimony, or inconsistencies between the claimant’s testimony, conductaciaiities
and medical or thirgharty testimony.Thomas 278 F.3cat 958-59.

Here, he ALJprovidedseveraleasons for rejecting Plaintiff’'s subjectieemplain

that he was unable to do any type of woFkkrst, the ALJ noted that the medical rec

“indicatesthe [Plaintiff] is under treatment with stabilized symptoms.” (Doc. Ne2 &9

40.) See20 C.F.R. 88 404.1529(c)(3)(ivi) (when evaluating a claimant’s sympto
the agency considers, among other factors, the medication, treatment and a
measures taken to relieve the symptons3.noted above, the ALJ relied on the treatr
recads from the UPAC and otheourceghat indicated that Plaintiff was able to comp
basic tasks when his condition was stabl&ee@enerallyDoc. No. 102 at 4247.)
Second, te ALJ noted that the Plaintiff reported in his medical record in 2013 th

wanted to be healthy[,] he was physically active, werBuddhisttemple regularly, ar
enjoyed reading.” (Id. at 42.55ee20 C.F.R. § 404.1529(c)(3)(i) (when evaluatir
claimant’s symptoms, the agency considers, among other fatttergJaimatis daily

11
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activitieg. The ALJ also noted that Plaintiff had stated that he helped take carg
children by sometimes driving them to school, did small errands, and did householg
(Doc. No. 102 at 42, 4547.) Third, the ALJ noted that Plaiiffs complaints wer:
Inconsistent with doctor statements and opinions about his condieegdnerallyDoc,

No. 102 at 4247.) See20 C.F.R. § 404.1526)(3) (“The information that your medi¢

sources or nonmedical sources provide about your paitiher symptoms (e.g., what nj

precipitate or aggravate your symptoms, what medications, treatments or other

you use to alleviate them, and how the symptoms may affect your pattern divitagj)y

Is also an important indicator of the intensityd persistence of your symptois.
Accordingly, the Court concludes thaietALJ properly supported his rejectior

Plaintiff’'s subjective complaint that he was unable to do any type of wibihk‘specific

clear, and convincing reaschsBurrell, 775 F.3dat 1137 see alsdMolina, 674 F.3dat

1113 (“Even wherdthe claimant’s]activities suggest some difficulty functioning, tl
may be grounds for discrediting the claimartestimony to the extent that they contre
claims of a totally debilitating impairmetit.
C. Lay Witness Testimony

Plaintiff argues that the ALidnproperly rejected hatestimony. (Doc. No. 14 af
19-20, 24-25.) Defendant argues that Plaintiff fails to prove reversable error wif
ALJ’s evaluation of the lay witness statements. (Doc. No. 21-&726

The Court agrees with Defendan®SA regulations fequire the ALJ to consid
testimony from family and friends submitted on behalf of the claimabut do not requir
the ALJ to provide express reasons for rejecting testimony from each lay wif
Molina, 674 F.3dat 1114 (citing20 C.F.R. 88 404.1529(c)(3), 404.1545(a)(3]!]f the
ALJ gives germane reasons for rejecting testimony by one witness, the ALJ need d
to those reasons when rejecting similar testimony by a different witniess.

Here, Plaintiff's son Kevin Nguyereportedthat Plaintiff could not work becay
of exhaustion from insomnia. (Doc. No.-60at 17.) Plaintiff's son also reported {

Plantiff would drive him and his sister to school on some days, had no probley

12
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personal careyould clean the table, dry clothes, and sometimes get grocerie$iwit
(Id. at 1721.) The ALJ noted that, aside from exhaustion resulting from insc
Plaintiff’'s sondid notreport symptoms of mental impairments. (Doc. Ne2H146.) Th
ALJ gave Plaintiff's son’s report partial weight given that that it was supported by n
evidence that Plaintiff's condition stabilized with medical treatmeldt.) (Accordingly

the ALJ provided germane reasons for his evaluation of Plaintiff's son’s refe.

Molina, 674 F.3cht1114

The ALJ also addressed Plaintiff daughter Julie Nguyen'’s testimony. (Doc.
2 at 46.) The ALJ noted that Plaintiff's daughter indicated in her testimony that pbg
him with his medication, that he took monthly injections at UPAC, that Plaintiff |
sometimes drive around the neighborhood, and that he was alwayddij)eActordingly
Plaintiff's daughter’s testimony was similar to Plaintiff's son’s repo8eeMolina, 674
F.3dat1114(“[I] f the ALJ gives germane reasons for rejecting testimony by one w
the ALJ need only point to those reasons when rejecting similar testimony by a g

witness.).
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Accordingly, Plaintiff fails to prove reversible error in the ALJ's evaluation of

Plaintiff's son’s report and his daughter’s testimo®eeMolina, 674 F.3cat1114(citing
20 C.F.R. §§ 404.1529(c)(3), 404.1545(a)(3)
CONCLUSION
For the foregoing reasondhet Court concludes thdahe ALJ did not comm

reversible error irvaluating the medical record, Plaintiff’'s subjective complaints, ar
witness testimonyThe CourtthereforedeniesPlaintiff’'s motion for summary judgmel
grantsthe Acting Commission&r crossmotion forsummary judgmentandaffirms the
ALJ’s order.

IT 1S SO ORDERED.

DATED: July 2, 2019 mw’L{V\ L W

MARILYN LV HUFF, Districtdugdige
UNITED STATES DISTRICT COURT
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