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UNITED STATES DISTRICT COURT

MIDDLE DISTRICT OF FLORIDA
ORLANDO DIVISION

TERRENCE A. MOORE,
Plaintiff,

VS Case No. 6:11-cv-1525-Orl-31DAB

COMMISSIONER OF SOCIAL
SECURITY,

Defendant.

ORDER

Memorandum Opinion & Order

The Plaintiff brings this action pursuant to 8wcial Security Act (the Act), as amended, Tit

e

42 United States Code Section 405(g), to objadficial review of a final decision of th

11%

Commissioner of the Social Security Administration (the Commissioner) denying his claijm for
Supplemental Security Income (SSI) benefits under the Act.
The record has been reviewed, including angcript of the proceedings before the
Administrative Law Judge (ALJ), the exhibits filand the administrative record, and the pleadings
and memoranda submitted by the parties in this case. Oral argument has not been requested.

For the reasons that follow, the decision of the Commissioddeti$RM ED.

BACKGROUND

A. Procedural History

Plaintiff filed for SSI benefits on May 27, 2004|eging an onset of disability on April 26

2008, due to leg and hip problent?. 168-70, 182, 185-86. His apgation was denied initially ang
upon reconsideration. R. 68-77. Plaintiff reqadsd hearing, which was held on June 25, 2010,

before Administrative Law Judge Angela Mirandar@inafter referred to &8LJ"). R. 32-65. In
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a decision dated September 20, 2010, the ALJ foundtPiaiot disabled as defined under the Act

Ul

through the date of her decisioR. 15-26. Plaintiff timely filed &equest for Review of the ALY’

decision. R. 8. The Appeals Council denied Rilfismrequest on July 132011. R. 1-4. Plaintiff

filed this action for judicial review on September 16, 2001. Doc. 1.
B. Medical History and Findings Summary

At the time of the hearing, Plaintiff was thirti years of age, and had completed the n{nth

grade, and had obtained a GED. R. 41. Pritvdalleged onset date, Plaintiff had been emplgyed

as a construction worker/laborer and a cook, wheduired him to be on &ifeet throughout the daly
and lift between fifty and one hundred pounds. R192;96. Most of the gaps in Plaintiff's work

history were due to periods of incarceration.189. After the alleged onset date, Plaintiff returned

to work as a kitchen work@ook. R. 19, 22, 41-43, 134-35, 145. At the hearing, Plaintiff and his

representative confirmed that he was currently working part-time at an auto auction two to three day

per week and between three to seven hours per day. R. 40-42, 52.

Plaintiff's medical history is set forth in detail in the ALJ’s decision. By way of summary,

Plaintiff complained of a right femur fractuggroblems walking, standing, with stiffness and pain,

and affective mood disorder. R. 66-67, 183, 186, 202. After reviewing Plaintiff’'s medical records

and Plaintiff's testimony, the ALJ found that Pl#inhad the “severe” impairments of status p@st
open reduction internal fixation for right femur frait, status post open reduction internal fixatjon
for genu varum and genu recurvature; and depred2iaimtiff also has the “non-severe” impairmennts

of wound infection and alcohol dependence. R.H@wever, Plaintiff did not have an impairment

severe enough to meet or medically equal one of the impairments listed in Appendix 1, Suppart F

Regulations No. 4. R. 18. The ALJ determined Haintiff retained the residual functional capacity
(RFC) to perform sedentary work with postunadlanental limitations. R. 20. The ALJ determined

that Plaintiff had no past relevambrk. R. 24. Considering Pidiff's vocational profile and RFC
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the ALJ applied the Medical-Vocational Guidelir(ée grids), 20 C.F.Ret. 404, Subpt. P, App. 3
and, based on the testimony of the vocational eXpé”), the ALJ concluded that Plaintiff coulg

perform work existing in significant numbers in the national economy as a cafeteria or park

)

ing lot

cashier, ticket seller, and assembly lens inserténal assembler. R. 25, 54-58. Accordingly, the

ALJ determined that Plaintiff was not under a disability, as defined in the Act, at any time th

the date of the decision. R. 25.

Plaintiff now asserts two main points of etroFirst, he argues that the ALJ erred|i

determining he had the RFC to perform sedentark with certain limitations when the state ager
physician and the consultative examiner noted additional limitations not included in the
Second, he claims that the ALJ erred by impropapiylying the pain standard and in evaluating

credibility. For the reasons that follow, the decision of the CommissioAéHERMED.
Il. STANDARD OF REVIEW
The scope of this Court’s review is limiteddetermining whether the ALJ applied the corr

legal standard$/cRoberts v. Bowei41 F.2d 1077, 1080 (1 Cir. 1988), and whether the finding

are supported by substantial evidenRghardson v. Peralest02 U.S. 389, 390 (1971). TH

Commissioner’s findings of fact are conclusi¥esupported by substantial evidence. 42 U.S.

§ 405(g). Substantial evidence is more than a scintill,the evidence must do more than mer
create a suspicion of the existeéa fact, and must include such relevant evidence as a reasq
person would accept as adequate to support the conclé&siote v. Chatgr67 F.3d 1553, 1560 (11
Cir. 1995) citing Walden v. Schweikes72 F.2d 835, 838 (I'Cir. 1982) andRichardson v. Perales
402 U.S. 389, 401 (1971).

“If the Commissioner’s decision is supported by sabsal evidence, this Court must affirn
even if the proof preponderates against?hillips v. Barnhart 357 F.3d 1232, 1240 n. 8 (11th C
2004). “We may not decide factseam reweigh the evidence, arsstitute our judgment for that ¢
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the [Commissioner.]id. (internal quotation and citation omitte@yer v. Barnhart 395 F.3d 1206

1210 (11 Cir. 2005). The district court must view the evidence as a whole, taking into agcount

evidence favorable as well asfavorable to the decisiorzoote 67 F.3d at 156(ccord, Lowery

v. Sullivan 979 F.2d 835, 837 (T'ICir. 1992) (court must scrutinize the entire record to deterrine

reasonableness of factual findings).

The ALJ must follow five steps evaluating a claim of disabilitysee20 C.F.R. 88§ 404.152(

416.920. First, if a claimant is working at a substhgainful activity, he is not disabled. 20 C.F.R.

§ 404.1520(b). Second, if a claimant does not hayempairment or combination of impairmenits

which significantly limit his physical or mentaliity to do basic work activities, then he does not

have a severe impairment and is not dighbl@0 C.F.R. § 404.1520(c). Third, if a claimanit

S

impairments meet or equal an impairment liste®0 C.F.R. Part 404, Subpart P, Appendix 1, he is

disabled. 20 C.F.R. § 404.1520(d). Fourth, if anaait’s impairments do not prevent his from doing

past relevant work, he is not disabled. 20 R.B.404.1520(e). Fifth, if daimant’s impairments

(considering his residual functional capacity, agjcation, and past work) prevent his from dojng

other work that exists in the national economy, then he is disabled. 20 C.F.R. § 404.1520(1).

1. ISSUESAND ANALYSIS

A. Residual Functional Capacity

Plaintiff argues that the ALJ erred in det@mimg his residual functional capacity by omitting

limitations that the state agency physician tredconsultative examiner noted. The Commissidner

argues that substantial evidence supports the RBGfinding, and Plaintifiias failed to show that

the ALJ did not properly consider all of the eviderf record when formulating Plaintiff's RFC ¢

r

that the RFC finding warrantedl@ditional functional limitations. Plaintiff argues that the ALJ erfed

in not considering his GAF saes. The Commissioner argues that the ALJ did consider eviderjce of

Plaintiff's treatment for depression at Semen@lounty Mental Health Center, including evidence
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that his depression improved whenused his medication, he was able to perform work as a kit

chen

worker/cook after his alleged onset date and wodnauto auction part-time, and his activitieg of

daily living.

Residual functional capacity is an assessmesgdan all relevant evidence of a claimant's

remaining ability to do work despite his impairments. 20 C.F.R. § 404.1548¢ais v. Callahan

125 F.3d 1436,1440 (11th Cir. 1997). The focus of this assessment is on the doctor's evalliation «

the claimant's condition and the medical consequences thite&ubstantial weight must be givgn

to the opinion, diagnosis and medical evidenca twéating physician unless there is good cauge to

do otherwise.See Lewis125 F.3d at 144@Edwards 937 F.2d at 583; 20 C.F.R. 88 404.1527
416.927(d). If a treating physician’s opinion on the reand severity of a claimant’s impairmer
is well-supported by medically acceptable clinical and laboratory diagnostic techniques, an
inconsistent with the other substantial evidendbeanecord, the ALJ must give it controlling weigl
20C.F.R. 88404.1527(d)(2),416.927(d)(2). Whereatitng physician has merely made conclus
statements, the ALJ may afford them such weight as is supported by clinical or laboratory f
and other consistent evidence of a claimant’s impairmé&ds.Wheeler v. Heck|ét84 F.2d 1073

1075 (11th Cir. 1986)%ee also Schnorr v. Bowesil6 F.2d 578, 582 (11th Cir. 1987).

The ALJ determined that Plaintiff had the Rte(berform sedentary work with the following

postural and mental limitations:

The claimant has the residual functionala@ty to occasionally lift and carry up to

10 pounds and to frequently lift and calight articles weighing less than 10 pounds.
The claimant has the capacity to stand and/or walk up to 2 hours in an 8 hour work day|
and has the capacity to sit up to 6 hours in an 8 hour work day. The claimant has
unlimited ability with the upper extremities to push and pull up to the capacity for
lifting and carrying. The claimant has the capgor frequently operating foot pedals.

The claimant has the capacity to frequently balance and occasionally stoop, crouch,
and climb stairs and ramps. The claimant has the capacity for kneel and crawling lesg
than occasionally. The claimant has natations in reaching, handling, fingering, or

in the ability to feel. Considering the al@ant’'s subjective complaints of pain and
symptoms of depression, mentally the claimant has the capacity to understand,
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remember and carry out simple, routit@sks. The claimant has the capacity to
appropriately interact with supervisorsEhas the capacity for occasional interaction
with coworkers and the general public. Td&mant has the capacity to identify and
avoid normal work place hazards and adapt to routine changes in the work place.

R. 20. The ALJ relied on the consultative psychologist’'s assessment, giving it “some weight”:

The consultant concluded that the claimaatle to sustain mental demands required

for understanding, remembering, and carrgiagroutine instructions/procedures, but

assessed the claimant’s ability to maintsacial functioning as moderately limited.

| find the evidence received subsequent i®dbnsultant’s review supports a finding

of only mild limitations in this functional area. Consequently, only some weight is

given to this opinion.
R. 24. The ALJ found that Plaintiff had “mild”fliculties in activities ofdaily living and social
functioning and “moderate” difficulties in conceritom, persistence, and pace, and had the meq
capacity to understand, remember, and carry-out sjmgaiéne tasks; to interact appropriately w
supervisors, but required occasional interaction with coworkers and the general public; to ider]
avoid normal work place hazards; and to adapbiitine changes in the work place. R. 19-20, 4

Plaintiff argues that the ALshould have adopted Dr. Carter’s January 14, 2009 opinior

Plaintiff would be “moderately” limited in socitdnctioning and in his “ability to complete a norm

workday and workweek without interruptions frasychologically based symptoms and to perfg

at a consistent pace without and unreasonable nuamoelength of rest periods.” R. 389. Plain{iff

argues that the ALJ failed to take the limitation imégount in formulating BIntiff's RFC and failed

to explain why this opinion wasot included. However, as ti®mmissioner points out, the ALJ d

explain why she did not give credence to Drrt€@& PRT finding that Plaintiff had "moderatg

difficulties in maintaining social functioning baken evidence received after Dr. Carter's opin
that reflected only “mild” difficulties, including Platfiff's daily activities and current part-time wo
activity (R. 19, 24, 40-42, 47-48, 52-54, 402).

The Commissioner also argues that Dr. Cares®essment also indicates that Plaintiff

able to interact socially and appropriately wathers (R. 390), which is actually less restrictive tl
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the ALJ's RFC finding limiting Plaintf’s ability to interact with tle general public and co-workerg.
R. 20. In addition, the Commissioner argues thatALJ was entitled toely on the functional
limitations for Plaintiffs mental RFC assessment (Section Ill) — which is more descriptive of
Plaintiff's mental RFC than the check-boxes (Section I). In Section lll, Dr. Carter opined:

[Claimant is] [a]ble to understand, remember, carry out routine
instructions/procedures; Make routine dggmns; concentrate to complete things he
starts. [Claimant] is limited by [physical] condition and s/t needs reminders.

Able to go out alone. Drives. Has interests gocializes. Able to cope with routine
activities, adapt to change, avoid common hazards.

Overall- despite credible evidence of mmajepression and antisocial traits, [claimant]
retains capacity to function mentally and sdigito perform [activities of daily living]
and to interact appropriately with others.

R. 390.

The ALJ was entitled to rely on Dr. Carterimttional capacity assessment in Section I} in
formulating Plaintiff's mental RFC. The ALJ detgined with regard to Plaintiff’'s mental health
impairments:

In activities of daily living, the claimant has mild restriction. The claimant reported
at the consultative examination that he livath his grandmother and did most of the
cooking and cleaning around the house. (Ex. )6fi2addition, the claimant's sister,
Kimberly Frederick, reported that the claimant shops in stores and goes to church
regularly. (Ex. 9E). In addition, at the hewyj the claimant reported that after his first
surgery, he returned to work as a prep atakrestaurant. He reported that he stopped
working there due to his physical impairments, not his mental impairments.
Furthermore, the claimant testified thatdugrently works at an auto auction two to
three days a week, about 20 hours a week. Moreover, the claimant reported that he
drives, goes to the library to read books, visits the park, makes his bed, and plays
basketball or draws with his nieces ar@phews. Given these substantial activities,

| find that the claimant has only mild difficulties in activities of daily living.

In social functioning, the claimant haslandifficulties. Ms. Frederick reported that

the claimant has no problems getting along wttrers and goes to church regularly.

In addition, as reported above, the claimastified that he plays with his nieces and
nephews at home. While the claimant reptrég he does not like to be around people,

the claimant goes to the library, sits in the park and worked in a restaurant, and works
at an auto auction, demonstrating the abibtget along with the general public and




coworkers. Given the foregoing, | find that the claimant has only mild difficulties in
social functioning.

With regard to concentration, persistence or pace, the claimant has moderate
difficulties. The record shows that the claimant complained of feeling paranoid, having
thoughts that people were talking about lammg having some auditory hallucinations.
Despite these symptoms however, the clairhastreported that he is capable of the
various activities described above. Nonetbgleonsidering the claimant’s subjective
complaints of pain, and their additionalexits on the claimant's ability to concentrate,

| find that the claimant has moderate difficulties in this area of functioning.

R. 19.

Dr. Carter opined that Plaintiff was modefatemited in his ability to complete a norma
workday and work week without interruptions frgsychologically based symptoms and to perfg
at a consistent pace without an unreasonable number and length of rest periods. R. 388.
determined that Plaintiff was moderately limited in this area of sustained concentratid
persistence, but based on Dr. Carter’s overalltianal assessment of Plaintiff (R. 390), he co
nonetheless “cope with routine activities, adagtiange, and avoid common hazards,” and was
to “concentrate to complete things he starts.” R. 390.

Plaintiff also argues that the ALJ erred in failing to consider and comment upon Plai
GAF scores in the range of 45-55 from Semir@tenmunity Mental Health Center, citing R. 37
380, 384-385, 386, 418, 428, 434. Plaintiff concedesttatCommissioner will not generally tal
GAF scores into account be the Commissioner “leasirted to endorse the [GAF] score for ‘use)
the Social Security and [Supplemental Securitpime] disability programs,’ and has indicated t
[GAF] scores have no ‘direct correlation to the severity requirements of the mental dis
listings.” See, e.g., Wind v. Barnhait33 Fed. Appx. 684, 2005 WL 1317040 at *6 n.5 (11th
2005). Plaintiff argues that, in thisise, the GAF scores are not being used to establish the s4

requirements of the mental disorders listings,amatuld be considered by the ALJ as another p

of the longitudinal record establishing hisnted condition, citing Judge Kelly’s decisionenton
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v. Commissioner of Social Secuyyl0-cv-1893-0Orl-GJK (holding &t on remand the ALJ should

consider and determine what weight to give G&bres of 50, which indicated severe impairmen
McCloud v. Barnhart166 F. App’x 410, 418 (11th Cir. 2006) (directing the ALJ on reman
consider and determine what weight to place on GAF scores of 45 and 48).

Plaintiff argues that, consistent with the Eleventh Circuit's holdingWimschel v.

Commissioner of Social Securig31 F.3d 1176, 1179 (11th Cir. 201the ALJ should have made

a determination of the reasons why Plaintiff wastaking his medication since the ALJ determir]
that “the medical evidence indicates that tlagncant’s depression was improved on medication wj
he was taking it.” R. 23. Plaintiff argues that heextam medical records that he was having problé
getting his medications (R. 428) and he was preslynugiable to afford his medication (not havif
gualified for SSI). Plaintiff argudbat the ALJ should have made such inquiry, but instead held
failure to take psychiatric drugs against him,” even though if he cannot afford the preg
treatment, the ALJ is not allowed to hold the noncompliance against him pursiZawkms v.
Bowen848 F.2d 1211, 1213 (11th Cir. 1988).
The ALJ noted:

In terms of the claimant's depression, the evidence shows that on October 28, 2008
the claimant reported depression. (Ex .1pFFRe claimant was examined and found

to have depressed mood and blunted affect and was initiated on a trial of Cymbalta.
(Ex. 10F/3). On December 16, 2008, the claibraported running out of medication

and continued depression. (Ex. 12F/3).w#es subsequently restarted on Cymbalta.
(lei). By February 23, 2009, the claimant reported that his depression improved and
that it was only mild at the time, also nagithat he had been out of medication for a
month and a half (Ex. 17F 11). The claimant was once again restarted on Cymbalta.
(Id.). As of April 27, 2009, the claimant reported being less depressed. (Ex. 22F/3).
The claimant is not seen again until J2ly 2009, on which date the claimant reported
that he was not on medication and wapressed and paranoid. (Ex. 22F/4). Once
again, the claimant was restarted on Cymbalta. (1d.).

Therefore, the medical evidence indicates the claimant’s depression was improved

on medication when he was taking it. Exdeming the time the claimant was not taking

his medication, while some depression was noted, the evidence shows that his
depression did not significantly limit his functional abilities. Instead, the evidence
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supports that the claimant can at least understand, remember, and carry out simpl¢

routine tasks. As reported above, therokant reported significant activities including

cooking, cleaning, reading for hours in thedity, and drawing with his nieces and
nephews. Moreover, and most significantly ttaimant has reported that he worked

as a kitchen worker/cook and only quit his job due to his physical impairment, and

also currently works at an auto auction. Nonetheless, considering the claimant’s

subjective complaints of depressive symptoms, | have restricted the claimant to
unskilled work, and only occasional interactiwith coworkers and the general public.
R. 23.

Plaintiff points to no evidence in the record that he could not continue to take th¢ anti-
depressants. Itis clear that the ALJ consid#redecords from Seminole Community Mental Heglth
Center in discussing Plaintiffégepression because she specifically cited to them. R. 23 (citing EXx.
10F, 12F, 17F, and 22F). The Alds not required to comment on the specific GAF scores in those
records, especially since she appropriately ntitatdPlaintiff had been diagnosed with depress|on,

which was based on the same assessthahled to the GAF score§eeSmith v. Commissioner g¢f

Soc. Se¢No. 6:10-cv-1478-31KRS, 2011 WL 6217110 at#@W.D. Fla. Nov. 1, 2011) (finding n

7

error where the ALJ considered the GAF scores d®pthe record as a whole, and the ALJ was ot
required to state the weight given to every finding in every medical record).

Plaintiff also argues that t_J should not have discount#ite opinion of the consultativ

1%

examining physician giving it only “some weighgtause “subsequently received evidence show|[ed]

the claimant [was] slightly more limited than assessed by Dr. Hopkins, but able to function at|a level
consistent with the assessed residual functional dgga®k. 23. Plaintiff contends that the AL{J
should not have omitted Dr. Hopkins’ restriction oaififf, who he opined rexled “periods of res}
due to back pain” when sitting 8 hours in a day ‘amalild need frequent periods of rest due to the
stiffness and pain he has in his right thighstdnding 4 hours in ant&ur workday, and would need
frequent rest periods if Hed to weight bear, and bendistpoping, and crouching “would be dope

with difficulty due to the pain and stiffness in the right lower extremity.” R. 362. Plaintiff argues

-10-




that, since the ALJ concluded tHaaintiff was even more limited than Dr. Hopkins indicated,

should have included the rest periods and litiiteon bending, stooping, and crouching in the RF

R. 24.

Plaintiff ignores the portion of the ALJ’s statent that he was “able to function at a le
consistent with his RFC” based on subsequently received evidence after Dr. Hopkins’ evg
which took place only four months after Plafif'giaccident. R. 362 (August 29, 2008). The ALJ g4
“some weight” to Dr. Hopkins’ RFC opinion but lired Plaintiff to 2 hours of standing instead
4 per day, 6 hours oftgng instead o8 hours, and occasional stooping and crouching. R. 20
The ALJ also included in the hypothetical to the ME ability “to change position for pain relief

R.55. In addition, more recent evidence the Ali@deon was from Dr. Colevho opined in Octobe

She

O

el
lluatior
\ve

of

, 23.

-

2009 that Plaintiff's weight begug restriction was 20 pounds; that he could stop using the cang and

return to full work duties ir10 to 12 weeks from February 2010; and in May 2010, was redug
no weight bearing restrictions. R. 23, 419, 425-26. The ALJ was entitled to consider more
evidence of Plaintiff’'s condition in formulatinghRFC. As such, the Al's decision was based ¢
substantial evidence even though there was also contrary evidence.

B. Pain and credibility.

Plaintiff asserts that the ALJ erred by iraperly evaluating his pain where substant
evidence shows that he suffered from pain cabgegvere and significant impairments which co
reasonably be expected to cause the alleged pain. He contends that the record demons
credibility and that the ALJ failed to provide adequate and specific reasons for discredit|
complaints.

Pain is a non-exertional impairmerioote v. Chater67 F.3d 1553, 1559 (11th Cir. 1995
The ALJ must consider all of a claimant’s statements about his symptoms, including pa

determine the extent to which the symptoms can reasonably be accepted as consistent
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objective medical evidence. 20 C.F.R. 8 404.1528. In determining whether the medical si
laboratory findings show medical impairments whieasonably could be expected to produce
pain alleged, the ALJ must apply the Eleventh Circuit’s three-part “pain standard”:

The pain standard requires (1) evidencarofinderlying medical condition and either

(2) objective medical evidence that confirthe severity of the alleged pain arising

from that condition or (3) that the objectively determined medical condition is of such
a severity that it can be reasonably expected to give rise to the alleged pain.

Foote 67 F.3d at 156@uoting Holt v. Sullivan921 F.2d 1221, 1223 (11thrCi991). Pain along

can be disabling, even when its é&rsce is unsupported by objective evideharbury v. Sullivan

NS ant

the

957 F.2d 837, 839 (11th Cir. 1992), although an individual's statement as to pain is not, by itself,

conclusive of disability. 42 U.S.C. 8 423(d)(5)(A).

Plaintiff contends that the ALJ misapplied thénsstandard by requirinBlaintiff to meet all

three prongs of the pain standard, rather trdy prong one and prong tvas prong three. Doc. 22

at 16-17. Plaintiff argues that &h.J cannot require objective medical evidence of the severity of the

limitation resulting from pain, citingseiger v. ApfelNo. 99-cv-12-ORL-18B, 2000 WL 381920

(M.D. Fla. Feb. 9, 2000) (holding that an ALXhnat require objective medical evidence of {he

severity of the limitation resulting from pain)He argues that since the ALJ determined *
claimant’s medically determinable impairment could reasonably be expected to cause the
symptoms” (R. 23), Plaintiff met the Eleventh Qiitts standard and the ALJ erred in requiri
Plaintiff to meet all three prongs of the paiargtard by finding “claimant’s statements concern
the intensity, persistence and limiting effects of &h®gnptoms are not persuasive to the extent

are inconsistent with the above residual functicaphcity assessment.” R. 23. Plaintiff argues

the
allege
"9

ing
hey

that

the ALJ did not adequately apply the pain standard and the case should be remanded s¢ that t

standard can be properly applied.
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Although the ALJ did not refer to the Eleventh Qitts pain standard as such, she clearly V
aware of the governing standards for evaluatingestilve complaints because she cited the applic
regulations and Social SecurRuling (“SSR”) 96-7p. R. 20, 235ee Wilson v. Barnhar284 F.3d
1219, 1225-26 (11th Cir. 2002)(per curiam) (ALJ propepplied the Eleventh Circuit pain standg
even though he did not “cite or refer to the language of the three-part test” as “his findin
discussion indicate that the standard was applied”). The ALJ properly complied with the El
Circuit’s pain standard. She obviously determitiet Plaintiff had an objective medical conditi
that could give rise to the alleged symptobezause otherwise the ALJ would not be require
assess the credibility of the alleged complaints.

Where an ALJ decides not to credit a claimat@sdimony about pain, the ALJ must articulg
specific and adequate reasons for doing so, oettwerd must be obvious as to the credibility findix
Jonesv. Dep’t of Health and Human Ser9d1 F.2d 1529, 1532 (11th Ci©91) (articulated reasor]

must be based on substantial evidence). Aewewvig court will not disturb a clearly articulate

credibility finding with substantial supporting evidence in the recdrdote 67 F.3d at 1561-62f

Cannon v. BowerB58 F.2d 1541, 1545 (11th Cir. 1988).

Plaintiff argues the ALJ erred in finding that he was not persuasive when the record
reveals that he suffered from documented impairments causing significant limitations and t
offered “hardly any reason” for nbhding Plaintiff to be persuasivlaintiff contends that the AL
did not make accurate and specifi@ings as to the credibility d?laintiff, thereby amounting to
failure in developing a full and fair record.

The Commissioner contends that the ALJ g#&laintiff's subjective statements son
credence, and some of the RFC limitations weckided to accommodate Plaintiff's statementg
pain and depression; however, the ALJ concluded that his subjective statements were not

persuasive because they were inconsistenttivtimedical evidence of record and Plaintiff's da
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activities. R. 23. Plaintiff fails to quote the paragraph preceding the credibility determinatfon, in
which the ALJ discussed the factors she constjereluding that Plaintiff reported “significant
daily activities and most significantly was ablevork since the alleged onset date. The ALJ found:

Thus, the evidence shows that after the claifadirst surgery, the claimant recovered
after a few months and returned to work as a kitchen worker/cook until about July 29,
2009. At that time, although he was ambulgtivithout assistance, the claimant was
found to require a second surgery, whichuhderwent about two months later. Five
months after that, the claimant was mediceliared to ambulate without an assistive
device, and by May 19, 2010 was considerearly recovered with no weight bearing
restrictions. Moreover, the claimant testified that after his second surgery, he began
working at an auto auction two to threg/sla week. Therefore, the evidence shows
that except for some months after the claimant's surgeries, the claimant was able tg
ambulate effectively and work. Given the foregoing, the claimant is at least capable
of the residual functional capacity set forth above. However, | have accommodated the
claimant's subjective complaints of pain by limiting the claimant to unskilled sedentary
work with less than occasional kneeling and crawling.

* % %

As reported above, the claimant reedr significant activities including cooking,
cleaning, reading for hours in the libraand drawing with his nieces and nephews.
Moreover, and most significantly, the claimant has reported that he worked as a
kitchen worker/cook and only quit his job due to his physical impairment, and also
currently works at an auto auction. Nonedlssl, considering the claimant's subjective
complaints of depressive symptoms, | have restricted the claimant to unskilled work,
and only occasional interaction with coworkers and the general public.

After careful consideration of the evidem | find that the claimant's medically
determinable impairments could reasonably be expected to cause the alleged
symptoms; however, the claimant's statements concerning the intensity, persistencq
and limiting effects of these symptoms awet persuasive to the extent they are
inconsistent with the above residual functional capacity assessment.
R. 22-23. These are factors the ALJ is diretbecbnsider under the Social Security Regulatigns.
20 C.F.R. 88 404.1529; 416.929. Adtingly, the ALJ’s reasons are supported by substantial

evidence.
V. CONCLUSION

For the reasons set forth above, the ALJ’s decis consistent with the requirements of law

and is supported by substantial evidence. Accordingly, the @&HtRM S the Commissioner’g
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decision pursuant to sentence four of 42 U.S.C. § 405{igg Clerk of the Court is directed to en
judgment consistent with this opinion and, thereafter, to close the file.

DONE andORDERED in Orlando, Florida on January 24, 2013.

David A. Baken

DAVID A. BAKER
UNITED STATES MAGISTRATE JUDGE

Copies furnished to:

Counsel of Record
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