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UNITED STATES DISTRICT COURT
MIDDLE DISTRICT OF FLORIDA
ORLANDO DIVISION

KARIME SANTOSO/B/O G.R.,
Plaintiff,
-VS Case No. 6:13-cv-1332-Orl-DAB

COMMISSIONER OF SOCIAL
SECURITY,

Defendant.

MEMORANDUM OPINION AND ORDER

This cause came on for consideration withayat argument on review of the Commissioner’s
administrative decision to deny Plaintiff’'s amaltion for Supplemental Security Income under the
Social Security Act. For the reasons set forth herein, the decision of the Commissipner is

AFFIRMED.
Procedural History

Plaintiff, on behalf of her daughter, the mibild (herein called “claimant,” “the child,” oy
“the minor”), applied for Supplemental Securitgtme, alleging that the minor was disabled. The
agency denied Plaintiff's application initially and upon reconsideration, and she requested anc
received a hearing before an administrative ladgg (“the ALJ”). The ALJ issued an unfavoralble
decision, finding the claimant to be not disabdgtte September 24, 2010, the date the application
was filed (R. 19-315). The Appeals Council declibedjrant review (R. 1-6), making the ALJ|s
decision the final decision of the Commissioner.

Plaintiff timely filed her complaint in this action, and the parties have consented o the

jurisdiction of the undersigned United States Magistdadge. The matter has been fully briefed and
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the case is now ripe for review pursuant to the Social Security Act, 42 U.S.C. 88 405
1383(c)(3).
Nature of Claimed Disability

Plaintiff, on behalf of the minor, alledechildhood disability beginning on September ]
2010, due to attention deficit hyperactivity disorder (“ADHD”) and oppositional defiant dis
(“ODD”), resulting in problems concentrating and being aggressive to others (R. 145).

Summary of Evidence Before the ALJ

g) and

3,

brder

The minor was nine years old on the dateppligation (R. 124), a school age child in regujar

classes in public school.

The medical evidence relating to the pertiriené period is well detailed in the ALJ’s opinid

n

and in the interest of privacy and brevity will ri repeated here, except as necessary to address

Plaintiff's objections. In addition to the minonmsedical records, the record includes Plaintiff's

testimony, testimony of the minor, school reports and records, and opinions from sever
examining consultants. By way of summary, theJAletermined that the minor “has the followi
severe impairments: attention deficit hyperactivity disorder (ADHD), oppositional defiant dig
(ODD), asthma and primary insomnia (20 €RB16.924(c))” (R. 25), but “does not have

impairment or combination of impairments that meets or medically equals one of the
impairments in 20 CFR Part 404, SubfariAppendix 1 (20 CFR 416.924, 416.925 and 416.9!
(R. 25). The ALJ then determined that the minor does not have an impairment or combing
impairments that functionally equals the listingsnsidering the six domains of function applica

to review of childhood disability applicantR. 26-35), and was therefore not disabled.
Standard of Review

The scope of this Court’s review is limiteddetermining whether the ALJ applied the corr

legal standard$/cRobertsv. Bowen, 841 F.2d 1077, 1080 (11th Cir. 1988»d whether the finding
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are supported by substantial evidenRehardson v. Perales, 402 U.S. 389, 390 (1971). TH

Commissioner’s findings of fact are conclusiveupported by substantial evidence. 42 U.S.

§ 405(g). Substantial evidenisemore than a scintillai-e., the evidence must do more than mergly

create a suspicion of the existence of a fact, ared mclude such relevant evidence as a reasor

person would accept as adequate to support the conclustote v. Chater, 67 F.3d 1553, 1560

(11th Cir. 1995).

Where the Commissioner’s decision is supported by substantial evidence, the district cq
affirm, even if the reviewer would have reachecbatrary result as finder of fact, and even if {
reviewer finds that the evidence preponderates against the Commissioner’s ddsisvards v.

Sullivan, 937 F.2d 580, 584 n.3 (11th Cir. 199B83rnesv. Qullivan, 932 F.2d 1356, 1358 (11th Ci

urt will

he

—~

1991). The district court must view the evidenca asole, taking into account evidence favoraple

as well as unfavorable to the decisid¢inote, 67 F.3d at 156@&ccord, Lowery v. Qullivan, 979 F.2d

835, 837 (11th Cir. 1992) (court must scrutinize ¢inéire record to determine reasonablenesp of

factual findings).

| ssues and Analysis

An individual under the age of 18 shall bensidered disabled if she has a medically

determinable physical or mental impairment, which results in marked and severe fun

limitations, and which can be expected to result intdeatvhich has lasted or can be expected to

for a continuous period of not less than 12 mon8ee.42 U.S.C. § 1382c(a)(3)(C)(i). As explaing

by the ALJ in her decision (R. 18-20), the Socet @ity Administration has established a three-s
sequential evaluation process to determine whethiedandual under the age @B is disabled. Af
step one, the child must show thator she is not engaged in substantial gainful activity; at step
there must be a showing that the claimant has a medically determinable “severe” impairm

combination of impairments that is “severe;” and at step three, a showing that his or her imp
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or combination of impairments is of listing-levelsety, that is, the impairment(s) meets, medicglly

equals, or functionally equals the severity of an impairment in the liséag20 C.F.R. § 416.924

(2012).

Evaluation of whether a child meetsroedically equalsa listing uses the same analysis
used for other claimantSee 20 C.F.R. 8§ 416.926 (2012). Whether a chulectionally equals a
listing involves evaluation in terms of six domaifisAcquiring and using infanation; (ii) Attending
and completing tasks; (iii) Interacting and relating with others; (iv) Moving about and manipy

objects; (v) Caring for yourself; and (vi) Headthd physical well-being. 20 C.F.R. § 416.926a(b)

If a child has “marked” limitations in two domaiosan “extreme” limitation in one domain, the child

as

lating

1).

impairment(s) is functionally equalent to a listed impairment. 20 C.F.R. 8 416.926a(d). Regulations

provide that a minor has a “marked” limitationandomain “when [his] impairment(s) interfer
seriously with [his] ability to independentlyifiate, sustain, or complete activities.” 20 C.F,
8416.926a(e)(2).

Here, the ALJ found that the minor had severe impairments, but determined th

(1%

S

R.

at her

impairments did not meet or medically equal argtsmpairment (R. 25). Plaintiff does not appgar

to challenge this finding in her brief. Rather, Plaintiff challenges the ALJ’s conclusion thpat the

minor’s impairments did not satisfy the functioeglivalent of a childhood listing. Plaintiff conten
that the ALJ’s findings that the minor has less than marked limitations in the domains of ac
and using information, attending and completing tasiksracting and relating to others, and car

for yourself, are not based on substantial evidence and failed to give proper weight to the

s
uiring
ng

pinion:

of the minor’s psychiatrist, therapist, teacherg] mother. The Court finds that the evidence cited

was addresseahd considered by the ALJ, and the ultimate administrative decision is support
substantial evidence.

The Domain of Acquiring and Using Information

ed by




The ALJ held that the minor had a less than marked limitation in the domain of Acquirin
Using Information (R. 30). This domain involves hawll children perceive, think about, rememb
and use information in all settings, which include daily activities at home, at school, and
community. 20 C.F.R. 416.926a(g) and SSR 09-3p. In so finding, the ALJ noted:

The claimant has repeated two grades. Hangesting revealed no specific learning

disability and she is not in special education classes. She was reading below grade

level. However, her teacher reported significant improvement in reading and her
grades this year are good.
(R. 30).
This finding is supported by the substantial evidence cifed.R. 325, R. 335 (report card notir]
mostly B’s and C’s, as well as comments ttiet minor “made great improvement with readi
assignments” and “has done a great job memorth@gnultiplication facts each week”), R. 169 (t
child’s fourth grade teacher evaluated the chilabilities in this domain as a slight to obvio
problem; but not a serious or very serious problem).

Plaintiff concedes, as she must, that her dialgl “made progress” in this domain (Brief,

13). She contends, however, that the ALJ mualuate the child compared to other children,

asserts that this finding contradicts opinions fidmAndrews (the child’s psychiatrist) and othier

teachers.
Plaintiff states that Dr. Andrews opined that the child’s ADHD and mood disorder “reg
efficiency in school work” (R. 336), and the ALJ “never discussed” this opinion.
characterization, however, is misleading. The Adfdrenced and discussed Dr. Andrew’s treatni
notes (Exhibit 5F, 11F, R. 25, 27-28), but this statetms not found in th@snotes. Rather, in
physician’s statement provided to tohool, Dr. Andrews noted that the minor’s impairmeodld
adversely affect her performance in reducing edficy in schoolwork (R. 336). To the extent t

is an opinion, the ALJ referenced the school regcahtaining this exhibit (Exhibit 12F, R. 28) a

p.
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fully evaluated the minor’actual efficiency in school work. Plaiiff has failed to identify evidencd
that was not adequately considered by the ALJ.

Plaintiff's citation to opinions of other teachers or administrators is unavailing. The
noted the opinions of Ms. Nicolette, Ms. Moyers and administrator Mr. Svendsen, but gave the
or limited weight (R. 29-30). As the ALJ listed reasons for discounting these opirindghose
reasons are supported by substantial evidénoegrror is shown.

The Domain of Attending and Completing Tasks

This domain considers how well a child is aleiéocus and maintain attention, and how w
she is able to begin, carry through, and finish activities, including the mental pace at wh

performs activities and the ease of changirgisies (R. 31, 20 C.F.R. § 416.926a(h)). The A

174

ALJ
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found that the child had a less than marked limitation in attending and completing tasks, nofing:

The mental status examination reflects sals@ractibility. However, the claimant is
significantly improved with medication. Although the child needs help staying on task,
there is no compelling indication of marked limitation in this domain.

(R. 31).

Plaintiff does not dispute that the mental s$axaminations were mostly benign, nor d

she contest the finding that the child is signifibaimproved with medication. Instead, she clai

that she “never said that while on medication Ri&icould now function likea child of the same age

without an impairment” (Brief, p. 20and points to other record evidence that showed that the

The ALJ determined that Ms. Nicolette’s opinion lackedcadhte support and found it to be inconsistent with
evidence of record viewed in its entirety (R. 29). The ALJmadded that she spent only about a half hour to an hour aithayf
the minor, making it unclear to what degree she observed the minor interacting withl dthéssMoyers opinion was alsd
deemed to be inconsistent with the evidence of retdriflr. Svendsen’s connection with the minor was unspecified, no
“Mr. Svendsen provides no information regarding the lengtliegiuency of his treating relationship with the claimant
whether he had direct knowledge of the state of the claisnzomdition. In addition, his opinion lacks adequate explang
or supporting documentation or findings, and is in&iast with the evidence as a whole.” (R. 30).

?In addition to the child’s report card and the evaluationenffourth grade teacher, Ms. Griffin, the ALJ noted t
the Plaintiff reported that the minor's medication was vergatiffe in improving her concentration and that the child enj
working on 500-1000 piece puzzles (R. 27); treatment notes fronmehating physician state that the child likes schoo
learning and making good grades (R. 27, R. 350 — doing fine on meds, no current school problems, “parents are H
pt's learning, teacher is happy with ggarning”); and Plaintiff reported that her child was doing “well in school” totiiié’s
counselor (R. 27, 370).
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gives up easily and requires assistance. The standard, however, is not whether the ahyid

impairment in this area. The ALJ found, and the m@soipports, that she does. Atissue is whet

has

her

the ALJ’s finding that the impairment in this domaras less than marked is supported by substantial

evidence.
In challenging this conclusion, it appears thatimlff is simply pointing to portions of thg

record as being supportive of another ultimate commtusThis, however, is ntte task of the Court

U

It is the task of the ALJ to consider the evidendeich is rarely unanimous, and set forth a reasgned

basis for his or her conclusions. The ALJ has danleere. As that rationale is supported by reg
evidenceé, no error is shown.

The Domain of Interacting and Relating to Others

Plaintiff next challenges the ALJ’s finding tHRiaintiff had “less than marked limitation” ip

ord

the domain of interacting and relating with oth&=20 C.F.R. § 416.926a(i). The ALJ determing¢d:

The claimant has less than marked limitatin interacting and relating with others
The claimant's mother testified at the egthat the claimant is impulsive, violent,
undisciplined, has no friends and has a ptittude. However, in September 2010 and
again in April 2011, the claimant's mother indicated in the function report that the
claimant has friends her own age, can make new friends, generally gets along with
schoolteachers and plays team sports (Exhibit IE &I3E). Although a teacher
guestionnaire indicated serious problems in this area, there is no evidence of
suspensions or required participation in behavior modification. In addition, the
claimant testified at the hearing that she has friends.

(R. 32).

See, e.g., the mental status examination at R. 246, which readsntd Status Examination: [the child] is an alg
orientated, very cooperative, pleasant, beautiful child. No auditory or visual hallucinations. No desire to harm self g
Insight and judgment is age and 1.Q. appropriate. Memory &gitbict are unchanged. She is dressed neatly and appropria

Other records discussed by the ALJ also support the coclteached. The child’s fourth grade teacher repo
in February 2011 that she had some limitations in attending amgleting tasks, but she characterized the problem as at“s
to obvious” problem and not a “serious” problem (R. 169-1Jimy Jamison, M.D., state agency medical consult
reviewed the medical evidence and determined that the dnildgrments were severe, but did not functionally equal a lis
(R. 303-308, discussed by the ALJ at R. 28). Dr. Weber, 8gatecy medical consultant, reviewed the medical evideng
record in November 2010 and determined the child had less than marked limitation in the domains of acquiring 4
information, attending and completing tasks, interacting datrrg with others, and self care (R. 28, 239-244). State agf
medical consultant, Dr. Levasseur, reviewed the medicadee@of record upon reconsideration in February 2011. He ag
with the findings of Dr. Weber that although the child’s impaitaevere severe, they did not meet a listing. Like Dr. We
he found less than marked limitation in the domains gligimg and using information, attending and completing ta
interacting and relating with others, and self care (R. 273-278, 28). The ALJ gave significant weight to these opinior]
29).
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All of the identified reasons find support in the recbrigain, the fact that other evidende,
if credited (including Plaintiff's reports that theilchs impairments “affect her behavior with other

people” (Brief at p. 22) could suppa different conclusion, is @fo moment. The ALJ did not e

=

in crediting the evidence cited and, as it is substantial, the conclusion is adequately supporfed.
The Domain of Caring for Yourself
As noted by the ALJ, this domain considers heell a child maintains a healthy emotional
and physical state, including how well a child dassher physical and emotional wants and neleds
in appropriate ways. This includes how the chigpes with stress and changes in the environment
and how well the child takes @wf her own health, possessigasd living area (20 CFR 416.926a(k)

and SSR 09-7p) (R. 33). The Aldund that the child had “less than marked limitation” in the

2]

domain of caring for yourself (R. 34). The ALJ statieak the record reflects “only slight problem

in this domain (R. 34), noting that the child is fetfgl, but this is not uncommon for children of this
age, particularly those with ADHDI. Further, though the child hagta®a, the ALJ determined that
the medical evidence does not indicate wheezingitabedmissions or frequent exacerbatibah.
As with the above domains, substantial evidence supports these findings.

In her objection, Plaintiff contends that the ALJ “fails to consider the emotional issu¢s Dr.
Andrews, Plaintiff's teachers, and Plaintiff's ther identified under this domain.” In suppoft,
Plaintiff cites to the reports of Ms. Nicoletted Ms Moyers, the opinion of Mr. Svendsen, and|the
report of Plaintiff that the child’s condition “affectdte whole family at homas well.” (Brief, p. 25),

As set forth in the administrative decision, howetteg, ALJ considered all of the cited reports gnd

discounted themSee R. 27 (discussing the mother’s allegations and finding them to be “not|fully

“In addition to the exhibits cited by the ALJ, see R. 3&&fing physician notes include child “has many friends viery
social” “gets along with parents gets along with siblings”); the child testified that she likes school (R. 42) and hgRfriends
46), mental status examinations showed Plaintiff to bedhjeand cooperative, and no behavior modification or suspengions
are noted in the school records.




credible”); R. 29-30 (evaluating the opinions of Ms. Nicolette, Ms. Moyers, Mr. Svendse

n and

assigning them limited or little weight). As the credibility findings and the decision to discount the

opinions are supported by substantial evidence, no error is shown.

A final note is in order. The Court is sympathetic to the obvious challenges and difficult

circumstances the minor and her family are facing. Supplemental Security Income, howe

program designed for only those who meet the léghition of disability (as well as certain inconpe

standards). The Commissioner has determinedrtaahinor does not meet that definition, and t

er, is

hat

determination was made in accordance with lawiamsgipported by substantial evidence. “If the

Commissioner’s decision is supported by substantidleexce, this Court must affirm, even if the

proof preponderates against PHillipsv. Barnhart, 357 F.3d 1232, 1240 n. 8 (11th Cir. 2004). “We

may not decide facts anew, reweigh the evidewocesubstitute our judgemt for that of the

[Commissioner.]” 357 F.3d at 1240 n. 8 (internal quotation and citation omitted).
Conclusion

The administrative decision was made in adaoce with proper legal standards ang
supported by substantial evidence. It is therefof&IRMED. The Clerk is directed to entd
judgment accordingly and close the file.

DONE andORDERED in Orlando, Florida on October 9, 2014.

David A. Bader

DAVID A. BAKER
UNITED STATES MAGISTRATE JUDGE

Copies furnished to:

Counsel of Record
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