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UNITED STATES DISTRICT COURT
M IDDLE DISTRICT OF FLORIDA
ORLANDO DIVISION

AIMEE ROSANNE MERRITT,
Plaintiff ,
V. Case No: 6:14cv-914-0rl -GJIK

COMMISSIONER OF SOCIAL
SECURITY,

Defendant

MEMORANDUM OF DECISI ON

Aimee Rosanne Merritt (tH€laimant”), appeals to the District Court from a final decision
of the Commissioner of Social Security (the “Commissioner”) denyinggdpication fora period
of disability and disability insurance benefitsDoc. No. 1. Claimant argues that the
Administrative Law Judge (the “ALJ”) erred by: 13ssigning little weight tdrs. Segundo
Imberts and Howard Buchoff's opinions2) finding her testimony concerning her pain and
limitations not credibleand 3) relying on theocational expert’s (“VE”}Yestimony in findinghat
she can perform other jobs in the national economyoc. Na 19 at 1318, 3234, 3638.
Claimantrequests that the matter be reversed for an award of benefits, or, in the adernati
remanded for further proceedingsd. at 42 For the reasorss forth below, the Gmmissioner’s
final decision isSAFFIRMED .

l. STANDARD OF REVIEW .

The G@mmissioners findings of fact are conclusive if supported by substantial evidence.
42 U.S.C. §405(g) Substantial evidence is more than a scintille., the evidence must do more

than merely create a suspicion of the existence of a fact, and must include swait mlElence
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as a reasonable person would accept as adequate to support the condlosianv. Chater67
F.3d 1553, 1560 (11th Cir. 199)ting Walden v. Schweikeg872 F.2d 835, 838 (11th Cir. 1982)
andRichardson v. Perale<l02 U.S. 389, 401 (1971) Where the Commissioner’s decision is
supported by substantial evidence, the District Court willaffeven if the reviewer would have
reached a contrary result as finder of fact, and even if the reviewer finds that deacevi
preponerates against the Commissiosedtecision. Edwardsv. Sullivan 937 F.2d580,584 n.3
(11th Cir. 1991)Barnes v. Sllivan, 932 F.2d 1356, 1358 (11th Cir. 1991TheCourt must view
the evidence as a whole, taking into account evidence favorable as well as unéatmthiel
decision. Foote 67 F.3d at 1560 The District Court ‘may not decide the facts anew, reweigh
the evidence, or substitute [its] judgment for that of @@nimissioner].” Phillips v. Barnhart
357 F.3d 1232, 1240 n.8 (11th Cir. 2004) (quothgodsworth vHeckler, 703 F.2d 1233, 1239
(11th Cir. 1983)).
. ANALYSIS .

A. Weight of Physician Opinions.

Claimantchallenges the weiglassigned to Drs. Imbéstand Buchoffs opinions Doc.
No. 19 at 1318. In assessing medical opinions, the ALJ must consider a number of factors in
determining how much weight to give to each medical opinion, includinvghéther the physician
has examined the claimant; 2) the lengifture, and extent of thghysician’s relationship with
the claimant; 3) thenedical evidence and explanation supporting the physician’s opinion; 4) how
consistent the physician’s opinion is with the record as a whole; and 5) the ighgsic
specialization. 20 C.F.R.8 404.1527(c) A treating physician’s opinion must be given
“substantial or considerable weight,” unless “good cause” is shown to the contkangchel v.

Comm’r d Soc. Se¢631 F.3d 1176, 1179 (11th Cir. 201%¢e als®?0 C.F.R. 804.1527(c)(2)



(giving controlling weight to the treating physician’s opinion unless it is isistent with other
substantial evidence). “Good cause exiskenvthe:(1) treating physiciais’ opinion was not
bolstered by the evidence; (2) evidence supported a contrdigdiror (3) treating physicias’
opinion was conclusory or inconsistent with the doctor’'s own medical recoi¥&ischel 631
F.3d at 1179 (quotatiomarks omitted).
The opinion of an examininghysician which is not entitled to any particular deference,

is generally entitled to more weight than the opinion of aeaminingphysician. Broughton
v. Heckler 776 F.2d 960, 962 (11th Cit985) seeMcSwain v. Bower814 F.2d 617, 619 (11th
Cir. 1987) (opinions of onéme examiners are not entitled to deference because they are not
treating physicians) While “the opinion of arexaminingphysician is generally entitled to more
weight than the opinion of a n@xaminingphysician, the ALJ is free to reject the opinion of any
physician when the evidence supports a contrary conclusion” and the ALJaseschis or her
reasoning for rejectintipe opinion(s). Sryock v. Hekler, 764 F.2d 834, 835 (11tbir. 1985) (per
curiam) (internal quotations omitted).

1. Dr. Imbert.

The record reveals that Claimant has a history of depression and an&atypril 11,

2011, Claimant began treating with Dr. Imbert, a psychiatrist. R-68650n that date, Dr.
Imbertconducted a mental status examinatiooting:

Her hygiene and grooming is good. Her eye contact is good. She

is cooperative with the interview process. Her speech is clear.

Her rate and tone is within normal limits. She is alert and oriented.

Her mood is anxious. Her affect is congruent with her mood. Her

though processes are organized, logical, and goal directed. She

denies any current suicidal and homicidal ideations. She denies

any previous suicide attempt. She denies any auditory and visual

hallucinations. There is no evidence of delusions or paranoia.

Recent and remote memory is irttadConcentration andttention
is fair. Fund of knowledge is average. Insight and judgment is



good in relation to her illness. The patient’s strengths include a

good support system. The patient's weaknesses include her

chronic mental iliness.
R. 367. Dr. Imbert treated Claimant on several occasafter April 11, 2011. R. 3658, 458-
59, 556. Specifically, orMay 4, 2011 and November 8, 2011, Drblent conducted mental status
examinations, which were relatively consistent with Claimant’s April 11, 20&htal status
examination, but did note a depressed maad anxiety R. 36263. In light of the foregoing
Dr. Imbert qualifies as a treating physician. 26.€. § 404.1502.

On September 20, 2012, Dr. Imbert completed a “Psychiatric Medical Source &téitem
(the “Mental Assessment”’). R. 5%B. In it, Dr. Imbert opines thalaimant has marked
limitations in activities of daily living, maintainingsocial functioning, and maintaining
concentrationpersistence or pace. R. 558. Dr. Imbert further opines that Claimant is disable
but assigned her a Global Assessment Functiafi®gF”) score of sixty (60). R. 557-58t
At step two of the sequentialaluation process#he ALJ found Claimant suffefsom the

following severe impairments: fiboromyalgia syndrome, depression and ynxret23. At step
four of the evaluation process, the ALJ determined that Claimant has the RFC to perform
“sedentary work’as cefined by 20 C.F.R. § 404.15@y, with the following limitations:

[T]he claimant can lift and carry 10 pounds occasionally; sit for 8

hours in an &our workday (stand at the workstation for once an

hour briefly); stand and walk for 2 hours in ah@®ur workdayput

not all at once; and, bilateral handling and fingering frequently.

Due to the claimant’'s mental impairments, she can perform simple

1-5 step[] tasks (that could be learned through a simple on the job

demonstration or within 30 days ofatning); generally work

independently at her own workstation with no more than occasional
interactions with ceavorkers and supervisors and none with the

1 GAF <cores are used to report an individual's overall level of functioniAgn. Psychiatric Ass'nDiagnostic and
Statistical Manual of Mental Borders32 (4th ed. Text Revision, 2000). A GAEore of 5360 reflects’Moderate
symptoms (e.g.flat affect and circumstantial speech, occasional panic att@Ranoderate difficulty in social,
occupational, or school functioning (e.gfew friends, conflicts with peers or aeorkers).”ld. at 34 (emphasis in
original).



general public beyond superficial; arfteanust be allowed to write
down instructions for reference.

R. 26. The ALJ’s decision contains a detailed and accurate discussion of Dit’drttbatment
notes and Mental Assessment. R:3% Ultimately, theALJ assigned “little weight” tdhe
Mental Assessment, explaining:

Dr. Imbert['s] opinions, . . . are not supported by the objective

medical evidence. The medical records do not show the severity of

his medical source statement. Progress notes fail to indicate the

extreme limitations noted in[the Mental Assessment] or any

limitations at all. Mental stas examinations were essentially

normal. Furthermore, Dr. Imbert opined that the claimant is

disabled, but rated the claimant’s GAF of 60, which is consistent

with no more than moderate mental limitations per the Diagnostic

and Statistical Manual of MentBisorders, Fourth Edition (DSM

V).
R. 35 (internal citations omitted)Thus, the ALJ assigned little weight to Dr. Imbert's Mental
Assessment essentially because it is inconsistent witlwistreatment notes and internally
inconsistent. 1d. Claimant maintains that Dr. Imbert's Mental Assessment is entitled to
substantial or considerable weight given his treatment history with Clainiaat. No. 19 at 15-
16. Further, Claimant maintains that the reasons articulated by the Adskigning little weight
to the Mental Assessment are “not exactly accurate”, thus suggesting that thd&edmination
to assign little weight to the Mental Assessment issapported by substantial evidenchl.

The ALJ articulated good cause to assign thetilekssessment little weight. First, the

ALJ noted that Dr. Imbert's mental statesaminations, which she characterized essentially
normal,” are inconsistent witthe severe limitations in the Mental Assessment. R. 35 (citing R.
36268, 45860, 556). The ALJ’s characterization of the mental status examinationsea#iedly

normalis not artful As the record clearly demdrates, and the ALJ founat step two of the

sequential evaluain processthe Claimant suffers from severe impairments of depression and



anxiety. R 23,362-68, 458-59556. Nevertheless, the thrust of the ALJ’s reasoring., that
Claimant’'s mental status examinations are inconsistent with the severe limitations imthé Me
Assessment is accurate, anthus isgood causdo assgn the Mental Assessment less than
substantial or considerable weighCompareR. 36268, 45859, 556with R. 55758. Second,
the ALJ noted that the Mental Assessment is internally inconsistent giveémlatt’s opinion
that Claimant has a GAF of 60. R. 35 (citing R. 558). As previously mentioned, a Gafotcor
60 is indicative of moderate limitations in social and/or occupational functiorSege supra.1.
As such, Claimant’s GAF scoiginconsistent with marked limitations in the Memiabessment.
For these reasons, the Court finds that the ALJ articulated good cause to adsijpedis Mental
Assessment little weight, and that her reasons for doing so are supportediagtallevidence.

2. Dr. Buchoff.

The record reveals that Claimant’s neurologist, Dr. Refaa®dttl, referred her to Dr.
Buchoff, a rheumatologist, for a consuiive examination concerningain in her muscles and
joints. R. 482. On May 22, 2012, Dr. Buchoff examir@aimant. Id. Dr. Budoff's
examination consisted of reviewing Claimant’s pasdimal history, family history andocial
history, which Claimant providedvia a “Patient Information form.” Id. Dr. Buchoff also
performed a physical examination, which was unremarkable with the exceptemdefriess of
the arms, neck, upper back and buttocks. R. 482-83. On July 3, 2012, Dr. Buchoff performed a

subsequent examination of Claimant. R. 490r. Buchoff performed a physical examination of

2 The Court recognizes the questionable value GAF scores have in datgram individual's mental functional
capacity. Wilson v. Astrug653 F. Supp. 2d 1282, 1293 (M.Fla. 2009). Nevertheless, the GAF score assigned by
Dr. Imbert is significansincethe GAF score hassigned to Claimari$ not consistenvith markedlimitations in
activities of daily living, maintaining social functioning, and maimnitag concentrgon, persistence or pacehich he
opined to.



Claimant, which was unremarkable with the exception of tenderness of the &dmsDr.
Buchoff concluded that Claimant suffers from “moderately symptomabodrnyalgia. 1d.

On July 5, 2012, Dr. Buchoff cgmeted a Fibromyalgia Residual Functional Capacity
guestionnairg“Physical Assessment”) R. 49397. In it, Dr. Buchoff opines that Claimant is
incapable of performing “low stress” jobs. R. 494. Dr. Buchoff opines that @tican never
lift or carryany weight less than ten (10) pounds. R. 495. Dr. Buchoff opines that Claimant can
sit for five (5) minutes at a time, asd for less than two (2) hours in an eigfttur work day. R.
496. Dr. Buchoff opines that these same time limitations appliaim@nt’s ability to stand and
walk. 1d. Dr. Buchoff opines that Claimant needs a job that permits her to shift pssitioll.
Id. Dr. Buchoff opines that Claimant can rarely twist, stoop and croucmesed climb ladders
or stairs. R. 495. DmBuchoff opines that Claimant cannot finger or handle in an -&ight
workday, and can only reach for tyercent of the time in an eighbur workday. Id.

As step four of the sequential evaluation proceks, ALJ assignedthe Physical
Assessment “liteh weight”for the followingreasons:

The record show that Dr. Buchoff initially started to treat the
claimant for fibromyalgia in March 2012, and progress notes fail to
indicate the extreme limitations noted in [the Physical Assessment]
or any limitationsat all. Musculoskeletal examination showed only
tenderness reported by claimant in the arms, neck, upper back and
buttocks. Her range of motion and muscle strength was normal in
the upper and lower extremities. Sensory and deep tendon reflexes
were nomal. The claimant had a normal gait and station. There
was no trigger test performed at any office visits. The [ALJ] finds

that . . . the opinion of Dr. Buchoff is not an accurate representation
of claimant’s functional abilities in spite of her impaénts.



R. 31:32(internal citations omitted. Accordingly, the ALJ assigned little weight to the Physical
Assessment because Dr. Buchoff's records were not consistent witlvéine Beitations in the
Physical Assessmentld.

Claimant maintains thddr. Buchoff is a treating physician, and, as such, the ALJ should
have assigned “more weight” to the Physical Assessment, especially comsi@&imant’s
diagnosis of fiboromyalgia. Doc. No. 19 at-18 (citingStewart v. ApfelNo. 996132, 245 F.3d
793 2000 U.SApp. Lexis 33214 (11th Cir. 2000) The Court disagrees for two (2) reaso
First, Dr. Buchoff is a noftreating source. fe Court recognizes that the AclhssifiedDr.
Buchoff as a treating sourceR. 31. This classification, however, is inconsistent with the record,
which, as previously discussed, reveals that Claimant was referred to Dr. Buchefftoeating
neurologist fora consultation concerning her muscle and joint pal. 482. Thereafter Dr.
Buchoffexamined Claimant on two (2) occasions witthia span of two (2) monthsR. 482-83,
491* These facts are consistent with Dr. Buchoff being atnesting examiningsource, as
opposed to a treating sourc0 C.F.R. § 404.1502 As such, thicase idistinguishabldrom
Stewarf which dealtwith opinions from a treating sourceStewarf 2000 U.S. App. Lexis 33214,
*Q (explaining that “a treating physicias’ determination that a patient is disabled due to
fioromyalgia is even more valuable because there are no objective signs ofysawérihe
physician must interpret the data for the readeiPurther, as aon+treating examiningsource,

Dr. Buchoff’'s Physical Assessment is nentitled to any special deference or consideration.

3 The record reveals that Dr. Buchoff first examit@dimant on May 22, 2012, ndtarch of 2012. R. 482. This
misstatement of fact has little, if any, impact on the weight assigned ®@htfsical Assessment, and therefore is
harmless.

4 There is nothing in the record indicating that Dr. Buchoff examined Claiafeer July 3, 2012.



McSwain 814 F.2d ab19 Therefore, the ALJ was not required to assign any particular weight
to the Physical Assessment.

Even if Dr. Buchof is a treating sourceStewartdoes not direct a finding of reversible
error. Stewartis an unpublished decision, and therefore is merely persuasive auth®agt.1th
Cir. R. 362. Further Stewartis distinguishable. Iistewart the ALJ assigned little weight to
the treating physician’s opinion because “there was no objective claviclEnce supporting the
physician’sopinion concerning the limitations caused by the claimant’s fibromyal§t@wart
2000 U.S. App. Lexis 33214, #B. Here, the ALJ essentially determined that the severe
limitations in the Physical Assessmewre irconsistent with Dr. Buchoff's own records, which
detailed largely unremarkable physical examinations and “moderately symigtomat
fiboromyalgia. R. 3132 (citing R. 48283, 49). On this record, the Court finds that the ALJ
articulated good cause to assifr. Buchoff's Physical Assessment little weight, and that her
reason for doing so is supported by substantial evidence. For these reasons,tthedSdhat
the ALJ did not error by assigning Dr. Buchoff's Physical Assessiitée weight.

B. Credibility.

Claimant arguethat the ALJailed to adequately consider lezedibility. Doc.No. 19 at
36-38 In the Eleventh Circuit, subjective complaints of pain are governed byegptimte‘pain
standard” that applies when a claimant attempts to estabisstbildy through subjective
symptoms. By this standard, there must be: 1) evidence of an underlying medical condition and
either 2) objective medical evidence that confirms the severity of the allagptbsy arising from
the condition or 3) evidence that the objectively determined medical condition is of sadtyse
that it can be reasonably expected to give rise to the alleged plithv. Sullivan921 F.2d 1221,

1223 (11th Cir. 1991fciting Landry v. Heckler782 F.2d 1551, 1553 (11th Cir. 1986)“20



C.F.R. 8 404.1529rovides that once such an impairment is established, all evidence about the
intensity, persistence, and functionally limiting effects of pain or other symptoust be
considered in addition to the medical signs and laboratory findings in deciding theofssue
disability.” Footg 67 F.3d at 156120 C.F.R. § 404529° Thus, once the pain standard is
satisfied, the issue becomes one of credibility.

A claimant’s subjective testimony supported by medical evidence that satisfeandard
is itself sufficient to support a finding of disabilityfFoote 67 F.3d at 1561 “If the ALJ decides
not to credit a claimard’testimony as to her pain, he must articulate explicit and adequate reasons
for doing so0.” Id. at 156162, see als&SSR 967p, 1996 WL 374186, at *€It is not sufficient
for the adjudicator to make a single, conclusstgtement that ‘the individual’allegations have
been considered’ or that ‘the allegations are (or are not) cretlbleA’ reviewing court will not
disturb a clearly articulated credibility finding with substantial supposiidence in the record.
Foote 67 F.3d at 1562 The lack of a sufficiently explicit credibility finding may give grounds

for a remand if the crelaility is critical to the outcome of the casdd.

5 Social Security Ruling 98p provides: “2. When the existence of a medically determinablsigal or mental
impairment(s) that could reasonably be expected to produce the sympésniseen established, the intensity,
persistence, and functionally limiting effects of the symptoms neusvbluated to determine the extent to which the
symptoms affect the individlis ability to do basic work activitiesThis requires the adjudicator to make a finding
about the credibility of the individual’s statements about the sympt@m(kits functional effects.

3. Because symptoms, such as pain, sometimes suggest a geeatétly of impairment than can be shown by
objective medical evidence alone, the adjudicator muefudly consider the individuad’ statements about symptoms
with the rest of the relevant evidence in the case record in reaching a conclositthaleedibility of the individuals
statements if a disability determination or decision that is fully fdlere the individual cannot be made solely on
the basis of objective medical evidence.

4. In determining té credibility of the individuak statemets, the adjudicator must consider the entire case record,
including the objective edical evidence, the individual'own statements about symptoms, statements and other
information provided by treating or examining physicians or psychologidtetaer pesons about the symptoms and
how they affect the individual, and any other relevant evidentieicase record. An individualstatements about

the intensity and persistence of pain or other symptoms or about tbetlkeéfesymptoms have on his or hedigpto

work may not be disregarded solely because they are not substantiatgddbiy® medical evidence."SSR 967p,

1996 WL 374186, at *1 (July 2, 1996)
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Claimant contends that theA&'s credibility determinatiors encompassed in the following
paragraph

The statements concerning her impairments and their impact on her
ability to work are not entirelgredible in light of the medical
history, the reports of treating and examining practitioners, the
degree of medical treatment required and the claimant's own
description of her activities and lifestyle, as evidenced herein.

Doc. No. 19 at 37 (citing R.72. Claimant argues thatith“boiler plate type languageloes not
sufficiently articulte reasons for discrediting lestimony Id. at 3738.

The ALJ’'s credibility finding was not limited to the above paragragtollowing this
paragraphthe ALJ provideda more detailecexplanaton as to why she found Claimant’
testimony noentirely credible. For example, the ALJ explained:

In terms of the claimant’s alleged musculoskeletal impairments, the
objective findings of the examining physicians and the radiographic
injuries do not support the severity of pain and limitation alleged by
claimant. The objective medical evidence included laboratory
findings showing positive antinuclear antibody (ANA). The
medical record documesd her treatments for complaints of
symptans associated with fibromyalgia Physical examinations
revealed some tenderness in the arms, neck, upper back and buttocks
but also negative straight leg raise test and no sensory deficits.
Muscle strength and range of motion was normal on physical
examhation. Grip strength and fine manipulation were normal.
There was no cyanosis, clubbing, swelling or pitting edema in the
extremities. Neurological examinations were essentially normal.
There was no evidence of motor deficits. Her pain is essentially
well controlled the majority of the time when she is compliant with
medications. No treating physician has advised her to refrain from
performing gainful work activity.

R. 30(citations omitted). Additionally, the ALJ explained that the record does support the
“allegedly disablingsymptoms” of Claimant’s mental impairmentnor are her allegations
consistent with her activities of daily living. R.-3Q, 35. Accordingly, e ALJ’'s credibility

determination was not limited to boilerplate languag€laimant does not challengeeth

-11-



substantive basdke ALJarticulatedin support of hecredbility determination SeeDoc. No.
19 at 3638. Accordingly, the Court finds that the Aldrticulated good cause for discrediting
Claimant’s testimony and that her reasons are supported by substantial @vi@eecFoote67
F.3d at 156362 (reviewing courwill not disturb credibility finding with sufficient evidentiary
support).

C. Hypothetical to VE.

Claimant contends the ALJ erred when she relied on the VE’s testimony imuheter
that she can perform other work in the national economy. Doc. No. 193t 3@nce the
claimant proves that he or she can no longer perform his or her gastntelork, as is the case
here (R. 3§ the burdenshifts to the Commissioner “to show the existence of other jobs in the
national eonomy which, given the claimastimpairments, the claimant can performJones v.
Apfel 190 F.3d 1224, 12289 (11th Cr. 1999) (quotingHale v. Bowen831 F.2d 1007, 1011
(11th Cir.1987)). An ALJ may rely on the testimony afVEin determining whether the claimant
can perform other jobs in the national economg. at 122930. The ALJ is required to pes
hypothetical gastions which are accurate andiethinclude all of the claimard’ functional
limitations. Pendley v. Heckle767 F.2d 1561, 1563 (11th Cir. 1985). However, the ALJ need
not include “each andvery symptom” of the claimastimpairmentsingram v. Comm’r of Soc.
Sec. Admin.496 F.3d 1253, 1270 (11th CRO07) or medical “findings . . . that the ALJ . . .
properly rejected as unsupported” in thgotheticalquestionCrawford v. Comm’r of Soc. Sec.
363 F.3d 1155, 1161 (11th CR004). Where the ALJ relies on the VEtsstimony at step five,
but fals to include all the claimant’s functional limitations in tmgpotheticalquestion, the final

decision is not supported by substantial evidenBendley 767 F.2d at 1562 (quotirgrenem v.

-12-



Harris, 621 F.2d 688, 690 (5th Cit980))® Once the Commissioner, by and through the ALJ,
demonstrates the existence of other work in the economy that the claimant oan,géd burden
shifts back to the claimant to prove that he or she is unable to perform the jobseiddmtitie
VE. Jones190 F.3d at 228.

At the hearing, the ALJ posed a hypothetical question to the W&stent with the ALJ’s
RFC determination CompareR. 26 with R. 79. In response, the VE testified that such an
individual would be able to perform work as an addresser, table worker, and lens.inser&
80. The ALJ subsequently relied on the ViEstimony in determining that Claimant, despite her
impairments, could perform other work in the national economy, thus concluding that she is not
disabled. R. 36-37.

Claimant maintainghe ALJ erredin two (2) respectswhen she relied on the VE's
testimony in determining that she can perform other work in the national econbot.Na 19
at 33-34. First, Claimant, relying on her arguments concerning the weight assignedst
Imbert’'s and Buchoff’'s opinions, argues that the ALJ’s hypothetichhot contain all of her
limitations. 1d. at 33. As previously discussed, the ALJ's decision with respect to Dysrtlm
and Buchoff's opinions is supported by substantial evidence. Therefore, Clairfiesit
argument is unavailing.

Second, Claimant maintains the VE's testimony demonstrates that an individual
performing work asnaddresser, table worker, or lens inserter would have to handle and finger
more than twehirds (i.e., more than frequently) of an eigjioiur workday and thushecould not

perform the jobs identified by the VE. Doc. No. 19 at 34. The Court disag@escross

5 In Bonner v. City of Pricharde61 F.2d 1206, 1209 (11th Cir. 1981) (en banc), the Eleventh Circuit adopted as
binding precedent all the decisions of the former Fifth Circuit handed ddar to the close of business on September
30, 1981.
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examination, Claimant’s representati@skedthe VE to describe the worlan addresser, table
worker, and lens insert@erforms that does not require the use of their harRls8285. The
VE was unable to identify every task associated witdsehjobsthat did not requireise of the
hands. Id. However, e VE offered several examplegdasksgenerally associated with the jobs
she identified that did not requitse ofthe hands, such as a table werls visual inspection of
items that pass by on a conveyor and an addiesssual inspection ofaddresses for accuracy.
Id. Further, the VE testified that her testimony concerning the frequatitwhich an addresser,
table worker and lens inserter uses their hands is consistent with the Dycobi@acupational
Titles. 1d.” In light of the foregoing, the Court finds, as the ALJ didht the VE'stestimony
concerning the frequency with which an addresser, table worker and lensrihserdles and
fingers remained consistent throughout the heariRg.37. Therefore, the ALJ did not err by
relyingonthe VE'’s testimonyn determining that Claimant, despite her limitations, is capable of
performing work in the national economy, and trsusot disabled.

[I. CONCLUSION.

For the reasons stated above, iDRDERED that:
1. The final decision of the Commissione AEFIRMED ; and
2. The Clerk is directed to enter judgment in favor of the Commissioner and to close

the case.

" There is nalispute that the jobs identifiby the VE require only frequent handling and fingerirgeeDoc. No.
19; see alsoU.S. Dept of Labor, Dictionary of Occupational Title209.587010 (rev. 4th ed.1991), 1991 WL
671797 Id. at 739.687182 (rev. 4th ed1991), 1991 WL 680217d. at 713.687026 (rev. 4th ed1991), 1991 WL
679273.
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DONE andORDERED in Orlando, Florida on September 29, 2015.

Copies to:
Counsel of Record

The Court Requests that the Clerk
Mail or Deliver Copies of this order to:

The Honorable Pamela Houston
Administrative Law Judge

c/o Office of Disability Adjudication and Review
SSA ODAR Hearing Ofc

3505 Lake Lynda Dr.

Suite 300

Orlando, FL 32817-9801
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