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UNITED STATES DISTRICT COURT
M IDDLE DISTRICT OF FLORIDA
ORLANDO DIVISION

KAREN LESLIEANN STEFANSKI,
Plaintiff ,
V. Case No: 6:15cv-594-0rl -GJK

COMMISSIONER OF SOCIAL
SECURITY,

Defendant

MEMORANDUM OF DECISI ON

Karen Leslieann Stefanskihe “Claimant”), appeals to the District Court from a final
decision of the Commissioner of Social Security (the “Commissioner”) dgimgnapplicatios
for disability insurance benefits (“DIB’and supplemeat security income (“SSI”) Doc. No. 1.
Claimantargues the Administrative Law Judge (the “ALJ”) erred byasligning little weight to
Dr. Stephane Lavoie’s opinipR) failing to weigh all the medical opinions of recp8]) finding
her testimony concerning her pain and limitations not cred#sld 4)relying an the vocational
experts (‘VE”) testimony in finding ie can perform other jobs in the national econonboc.
No. 22 at 2126, 3334, 36-39. Claimant arguethe matter should be reversed for an award of
benefits or, in the alternative, remandedftother proceedings.Id. at 43 For the reasons set
forth below, the Commissioner’s final decisio’ABFIRMED .

l. STANDARD OF REVIEW .

The Commissioner’s findings of fact are conclusive if supported by substantahegi
42 U.S.C. §405(g). Substantial evidence is more than a schitdlathe 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 cond¢losianv. Chater67
F.3d 1553, 1560 (11th Cir. 1995) (citiMgalden v. Schweike672 F.2d 835, 838 (11th Cir. 1982)
and Richardson v. Peralegt02U.S. 389, 401 (1971)). Where the Commissioner’s decision is
supported by substantial evidence, the District Court will affirm, evireifeviewer would have
reached a contrary result as finder of fact, and even if the reviewer finds that deacevi
preponderates against the Commissioner’s decisiédwards v. Sullivar937 F.2d 580, 584 n.3
(11th Cir. 1991)Barnes v. Sullivar932 F.2d 1356, 1358 (11th Cir. 1991). The Court must view
the evidence as a whole, taking into account evidence favoralwellaas unfavorable to the
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 the [Commissioneib&e Phillips v.
Barnhart 357 F.3d 1232, 1240 n.8 (11th Cir. 2004) (quoihgodsworth v. Heckler703 F.2d
1233, 1239 (11th Cir. 1983)).

. ANALYSIS .

A. Dr. Lavoie’s Opinion.

On January 2, 2012, prior to Claiman@¥egeddisability onset datef July 1, 2012Dr.
Lavoie, an orthopedic surgeon, completed'Medical Source Statement Physical (the
“Opinion”) essentlly opining Claimant is unable feerform sedentary work R. 309-11. The
ALJ assigned the Opinion little weight, primarily due to the improver@dammant experienced
afterbacksurgery performed by Dr. Lavoo March 12, 2013.R. 21. Claimantargueshe ALJ
“did not provideenough reasoning” to assign tlpinion little weight. Doc. No. 22 at 24.
Further, Claimant argues treatment records-gatg her surgery demonstragbe “continuedo
have problems with her back[.]1d. at 2425 (citing R. 97173, 1,082) The Commissioner

argues the Al articulated good causeipported by substantial evidence to assign the Opinion



little weight. Id. at29-32.

At stepfour of the sequential evaluation process, the ALJ assesses the claimantialresid
functional capacity (RFC”) and ability to perform past relevant worlhillips, 357 F.3d at 1238
(citing 20 C.F.R. § 404.1520(a)(4)(iveee alsa20 C.F.R. § 416.920(a)(4)(iv). “The residual
functional capacity is an assessment, based upon all of the relevant evideacdgaiofant’s
remaining ability to do work despite his impairmentd.éwis v. Callahan125 F.3d 1436, 1440
(11th Cir. 1997). The ALJ is responsible for determining the claimant's RFC. 2B.G§
404.1546(c); 416.946(c). In doing so, the ALJ must considezlaltantevidence, including, but
not limited to, tle medicalopinionsof treating, examining and neexamining medical sources.
20 C.F.R88404.1545(a)(1), (3); 416.945(a)(1), Bpsario v. Comm’r of Soc. SgB77 F.Supp.
2d 1254, 1265 (M.D. Fla. 2012).

In assessing medical opinions, the ALJ must consider a number of factors inimaterm
how much weight to give to each medical opinion, including: 1) whether the physician has
examined the claimant; 2) the length, nature, extént of the physician’s relationship with the
claimant; 3) the medicalvedence 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.88 404.1527(c); 416.927(c)A treating phgician’s opinion must be
given subsantial or considerable weight, unless good casishown to the contraryWinschel
v. Comm’r of Soc. Sec631 F.3d 1176, 1179 (11th Cir. 20119¢e also20 C.F.R. 8§
404.1527(c)(2)416.927(c)(2)giving controlling weight to the treating physician’s opinion unless
it is inconsistent with other bstantial evidence)."Good cause exists when the: (1) treating

physician’s opinion was not bolstered by the evidence; (2) evidence supported & dmlirag;



or (3) treating physician’s opinion was conclusory or inconsistent with the dootan’snedical
records.” Winschel 631 F.3d at 1179 (quotation marks omitted).

On November 28, 201XClaimant began treating witdr. Lavoie complaining of back
pain. R. 32322! On examination, Claimant had full range of motion in her neck, diffuse
tenderness and pain in her lower back, negative straight leg raises, and no csofplambness
or tingling in her lower extremities. Id. at 322. The initial impresion was spinal
spondylolisthesis at -%. Id. at 321.

On Jawary 2,2012, Dr. Lavoie ised hisOpinion. R. 30911. In it, Dr. Lavoie
indicated Claimant suffers from spinal stenosis and spinal spondylolisttié<i®, and the pain
associated witithose impairments is aggravated by daily activities, including walking and
standing. R. 309.Dr. Lavoie opined Claimant casit for two (2) hours in an eigitour work
day, and stand/walk for two (2) hours in an eigbtr workday. R. 310. Dr. Lavoiepined
Claimant requires a job that permits her to shift positions at vdl. Dr. Lavoie opined Claimant
can occasionally lift/carry less than ten (10) pounds, and rarely lift/gari(L0) pounds.id. Dr.
Lavoie opined Claimant can occasionally twist, and rarely stoop, crouch/squat, cldebslaand
climb stairs. Id. Dr. Lavoie opined Claimant also experiences depression and anxiety, and, as a
result, is only capable of low stress jobs. R. 311. Dr. Lavoie opined Clairald e absent
from work for more than four (4) days each month due to her impairmedts.

Claimant treated with Dr. Lavoie on several occasions following his Opinion, larebef
her back surgery.On January 5, 2012, Claimant appeared for a fellpw R. 31718. Dr.
Lavoie reviewed Claimant’s MRI, which revealed moderate spinal stenosismat IRt 317 The

impression was spinal stenosis-b4spinal spondylosis, and facet arthritiéd. Thereatfter,

! Claimant als@omplained of knee pain, bwis treated by Dr. Mark Hollmann for her knee palee generallR.
31522.



Claimant underwent a series of epidural injections with some igtiatess. R. 315.0n
February 1, 2013, Claimant complained that the injections were no longenveifactd that her

pain was aggravated by daily activities, such as standing and walkng§99. On examination,
Claimant had normal gait, no edema, negative straight leg raises, and some radgeedf
motion. R. 90@01. The impression was lumbosacral spondylosis and spondylolisthesis. R.
901. Claimant treated with Dr. Lavoie on several moceasions between February 1, 2013 and
March 12, 2013, the date of her back surgery. R-3B9 The treatment notes from that period
demonstrate a gradual worsening of her back impairments leading to reportsefhingmpain.

Id.

On March 12, 2013ppoximately nine (9) months after the alleged disability onset date,
Dr. Lavoie performed a MIS decompression and fusion with percutaneous pedmle scr
instrumentation, interbody fusion with cage, allograft and local autograft-at LR. 885, 892.

On Mach 27, 2013, Claimant reported she was “daiagy well,” she was experiencing
minimal back pain and no leg pain, and she was able to increase her walking. R.®81. O
examination, Claimant was in mild distress, but had not gross motor deficits, amdyaerwealed
good positioning of the hardware at-b4 I1d. On April 15, 2013, Claimant reported she
aggravated her back whilgending over. R. 879.0n examination, Claimant was in mild
distress, but had not gross motor deficits, and-eayxevealedyoodpositioning of the hardware
at L45. Id. Claimant saw Dr. Lavoie on thré®) more occasions between June of 2013 and
December of 2013. R. 8&/0, 87#78. During these visits, Claimant reported she was “doing
verywell,” she was experiencing minimal backpand no leg pain, and she was able to increase
her walking. R. 867, 870, 877. In December of 2013, Claimant also reported that she was

experiencing minimal back pain while standing for long periods of time. R. 8&ifing this



period,Claimants examinations revealesdhewas in mild distress, but had not gross motor deficits,
andx-rays revealedyjood positioning of the hardware at L4-5. R. 867, 870, 877.
On July 24, 2014, Claimant presented to Dr. Lavoie complaining of a constant “boring
pain” in her lumbar spine. R. 971. Claimant reported the pain is agepldwadaily activities.
Id.> Onexamination, Claimant haenderness in the paraspinous, mild muscle spasms, left and
right lateral flexion was limited to twenfjve (25) degreesandpain with forward flexion past
forty (40) degrees. R. 9723. The examination also revealed a normal gait, no edeagative
straight leg raises, and good positioningtloé hardware at 1-%. Id. The impression was
lumbosacral spondylosis, back pain, lumbago, and thoracic pain. R. 973. Dr. Lavoie noted that
they will continue to treat the thoracic muscular pain conservativelyredf€laimant to physical
therapy, and encouraged her to increase activities as toler&e@743
At step two of theequential evaluation process, the ALJ found Claimant suffers from the

following severe impairments: anxiety; depression; cervical/lumbar degepatsc disease; and
spindle lesion of the left knee. R 13. At step four of the sequential evaluaimsprthe ALJ
found Clamant is capable of performing light wods defined by 20 C.F.R8804.1567(b) and
416.967(b), with the following additional limitations:

[A] 30 minute sit/stand optionno climbing of ladder, ropes, and

scaffolds; no more than occasional climbing of ramps and stairs,

stooping, crouching, crawling, bending, or kneeling; is limited to

simple tasks with little variation that take a short period of time to

learn (up to and including 30 days); is able to relate adequately to

co-workers andsupervisors, but only occasional contadth the

general public; and iable to deal with changes in a routine work

setting.

R. 15. In reaching this RFC determination, the ALJ considered and discussed thal medic

2 There is no indication what Claimant’s daily activities wes@BJuly 24, 2014. R. 971.

3 This is the last treatment note from Dr. Lavoie in the record.



evidence of record, including Dr. Lavoie’s treatment notes. R2116 Further, the ALJ
considered Dr. Lavoie’®pinion, assigning it little weighiecause:

[H]is opined severity is not supported by his own treatment records,

which document an improvement in symptoms following surgery

with nogross motor deficits and good position of the hardware and

interbody craft, or withhe other medical evidence of record.
R. 21. Accordingly, the ALJ assigned Dr. Lavoie’s Opinion little weight for asonsi) it
was inconsistent with his treatment notes following Claimant’s back surgery;)aidvas
inconsistent with other medical evidence of recotd. Claimant argues these reasons‘aoe .
.. enough” to assign Dr. Lavoie’s Opinion little weight. Doc. No. 22 at 24-25.

As an initial matter, the Court finds the second reason articulated by the édnklusory,
because the ALdoes not explaiwhatother medical evidence of record is inconsistent with Dr.
Lavoie’s Opinion. R. 21. The Commissioner attempts to provide the explanatiorgléckm
the ALJ’s decision by highlighting portions of the medical record she (not the Adidjaims are
incongstent with Dr. Lavoies Opinion. Doc. No. 22 at 381. However, the Court will not
affirm the Commissioner’s decision based on such post hoc rationalizedeae.g.,Dempsey
v. Comm’r of Soc. Seel54 F. App’x 729, 733 (11th Cir. 2011) (A courtiwiot affirm based on
a post hoc rationale that “might have supported the ALJ’s conclusion.”) (quOtvens V.
Heckler, 748 F.2d 1511, 1516 (11th Cir. 1984)). It was incumbent on the ALJ to identify the
other medical evidence of record that does nopsur. Lavoie’s Opinion. Sege.g.,Poplardo
v. AstrueCase No. 3:0&v-1101-JMCR, 2008 WL 68593, at *11 (M.D. Fla. Jan. 4, 2008). That
did not occumvith respect to the second reason articulated by the ALJ. Therti@@ourt finds
that reason does not support the ALJ’s decision to akilgrweight toDr. Lavoie’sOpinion.

In spite of theforegoing, the Courfinds the ALJ’s determination that the Opinion is

inconsistent with Dr. Lavoie’s treatment records geging Claimant’s back surgeis/good cause



to assign little weight to Dr. Lavoie’s OpinionTo establish his or her eligibility for benefits, a
claimant must show “the inability to engage in any substantial gainful activitgdspn of any
medically determinable physical or mentalpiairment which can be exgted to result in death or
has lasted or can be expectedast for a coninuous period of not less than t#nths[.] 42
U.S.C. 88 416(i)(1)(A), 423(d)(1)(A); 20 C.F.R. 88 404.1505(a), 416.905@). Lavoie’s
Opinion was offered six (6) months prior to the alleged disability onset date of July 1, R012.
30911. On March 12, 2013, approximately nine (9) months after the alleged disability onset
date, Dr. Lavoie performed surgery on Claimaiuack. R. 885. The ALJ did notaddress
whetherDr. Lavoie’s treatment recosghreceding the surgery weireeonsistent with his Opinion.
SeeR. 21. Instead, the ALJ found Dr. Lavoie’s treatment records following Claimant’s bac
surgerywereinconsistent witthis Qpinion, because those recordemonstratéan improvement
in symptoms following surgery with no gross motor deficits and good position of hardwer
interbody craft[.]” Id. This finding is supported by substantial evidemasehe treatment recs
following Claimant’s back surgery demonstrate a consistent reduction in pain and impnoireme
the ability to walk and stand. R. 88D, 87778, 88182. The fact Claimant continued to
experience some issues with her bafter surgery does not undermine the ALJ's finding,
especially given Dr. Lavoie’s recommendations that she receive consertratment for her
back pain, she undergo physical therapy, and she increase her activities. R 8gHt of the
foregoing, the Court finds the ALJ articulated good cause to assignedvdre’lsaOpinion little
weight, becaus€laimant failed to demonstrate the limitations in Dr. Lavoie’s Opinion lasted or
could be expected to last for a continuous period of not less than twelve (12) months.

B. Weighing Other Medical Opinions.

Claimant argueghe ALJ failedto weigh the opinions of Drs. Kala Haynes, Mark



Hollmann, Evans Amune, Mohamadasri, CraigJones,Shemin Saferall, and Nad&awiris
(collectively, the “Physicians’) Doc. No. 22 at 226. Claimantmaintains he Fhysicians
“recordsbpinions” are “extremely important,” because they “clearly document that [she]
continued to experience significant problems, even after the surgery, inchrdiolgms [with]
other conditions besides her backld. at 26. The Comnmssioner argueshe ALJ’'s decision
reveals he considered the treatment records from the Physiciaritkatindne of tb Fhysicians
offered any opinions concerning @rant’'s functional limitations. Id. at 32. Further, the
Commissioner argues Claimant has failed to demonstrate how the Phydreiaimsent records
undermine the ALJ’s RFC determinationd.

Weighingtheopinions and findings dfeating examining, and neexamining physicians
is anintegral part of steps four and five of the sequential evaluation process fanideigr
disability. Rosarig 877 F.Supp.2d at 1265. In Winschel the Eleventh Circuit held that
whenever a physician offers a statement reflecting judgments aboutttine aad severity of a
claimants impairments, including symptoms, diagnosis, and prognosis, what the claimant can stil
do despite his or meimpairments, and the claimant’s physical and mental restrictions, the
statement is an opinion requiring the ALJ tate with particularity the weight given to it and the
reasons therefor. Winschel 631 F.3dat 117879 (citing 20 C.F.R. 88 404.1527(a)(2),
416.927(a)(2)Sharfarz v. Bower825 F.2d 278, 279 (11th Cir. 1987)}¥In the absence otish
a statement, it is impossible for a reviewing court to determine whether the ultece®il on
the merits of the claim is rational and sappd by substantial evidence.Winschel 631 F.3d at
1179 (quotingCowart v. Schwieke662 F.2d 731, 735 (11th Cir. 1981)).

The record does not contain any opinions from the Physiciémdeed,Claimant failsto

cite a single document from any of tRéysicianghat would constitute an opinion und&mschel
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Doc. No. 22 a6. Thus, there were no opinions from the Physicians for the ALJ to weigh.
Further, Claimant baldly argues the Physicians’ “records/opinions” ateefegly important”
because they demonstrate she continued to “experience significant problemdieafteack
surgery. Id. However, Claimant provides no explanation how the Physicians’ treatrerdse
undermine the ALJ’'s RFC determinationid. In light of the foregoing, the Court findse ALJ
committed naerror with respect to the Physicians.

C. Credibility.

Claimantmaintains the record demonstrates she continually complained of pain during the
relevant period, and the ALJ failed to sufficienttgnsiderthose complaints in finding her
testimony “not entirely credible[.]’Doc. No. 22 at 3@8. The Commissioar argues the ALJ
articulated several specific reasons in support of his credibility detationm, which are supported
by substantial evidenceld. at 40-43.

In the Eleventh Circuit, subjective complaints of pain are governed byephire“pain
stardard” that applies when a claimant attempts to establish disability through subjectiv
symptoms. By this standard, there must be: 1) evidence of an underlying medditibn and
either 2) objective medical evidence that confirms the severity of dgedlsymptom 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. 1991) (citoppLandry v. Heckler782 F.2d 1551, 1553 (11th Cir. 1986)). “20
C.F.R. 8 404.1529 provides 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

-10-



disability.” Footg 67 F.3d at 1561; 20 C.F.R. § 404.1529Thus, once the pain standard is
satisfied, the issue becomes one of credibility.

A claimant’s subjective testimony supported by medical evidence that satisfetaridard
is itself sufficient to support a finding of disabilityFoote 67 F.3d at 1561. “If thALJ decides
not to credit a claimant’s testimony as to her pain, he must articulate explicit apud&deasons
for doing so0.” Id. at 156162, see als&SSR 967p, 1996 WL 374186, at *2 (“It is not sufficient
for the adjudictor to make a single, conclusory statement that ‘the individual’s allegations have
been considered’ or that ‘the allegations are (or are not) credible.”)eviéwing court will not
disturb a clearly articulated credibility finding with substantial suppg evidence in the record.
Foote 67 F.3d at 1562. The lack of a sufficiently explicit credibility finding maye g@rounds
for a remand if the credibility is critical to the outcome of the calsk.

Claimant contends that the ALJ’s credibility det@ration is encompassed in the following
paragraph:

After careful consideration of the evidence, | fthdtthe claimant’s

medically determinable impairments could reasonably be expected
to cause the alleged symptoms; however, the claimstattements

4 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 affecthe individuals 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 stugggreater severity 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 coneghamiotie credibility of the individuab
statements if a disability determination or decision that is fully fdolert the individual cannot be made solely on
the basis of objective medical evidence.

4. In determining té credibility of theindividual’s statements, 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 pdgdigts and other persons 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 tbetkeéfesymptoms have on his or her ability to
work may not be disregarded solely because they are not substantiatgddbiy® medical evidence."SSR 967p,

1996 WL 374186, at *1 (July 2, 1996)

-11-
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concering the intensity, persistence and limitieffects of these
symptoms are not entirely credible for the reasons explained in this
decision

Doc. No. 22 at 38 (citing R. 16). Claimant argues that credibility determination taoedfer
enough reasoning to support the ALJ’s determinationshafis not credible.” Id. at 38-39.

The ALJ’s credibility finding was not limited to thebove paragraph. Following that
paragraph, the ALJ provided a maletailed explanation as to why he found Claimant’s testimony
not entirely credible. HAe ALJ explained

In terms of the claimant’s alleged impairments, the evidence of
record documents symptoms dimditations; however, the objective
medical evidence, course and frequency of treatment, and noted
[activities of daily living] do not establish disabling medical
determinable impairments and symptoms.

R. 16. The ALJ subsequently providedore detaiin his decision, explaining:

In sum, the above residual functional capacity assessment is
supported by the following. First, the claimant has described daily
activities, which are not entirely limited and are consistent with the
[RFC] established in this decision. At one point or another in the
record, the claimant has reported the following activitedang care

of personal needs, preparing simple meals, doing household chores
with breaks, driving, shopping, being able to manage finances,
washing dishesyisiting with family/friends, watching television,

and reading.

Second, although the claimant has received various forms of
treatment for the allegedly disabling symptoms (orthopedic,
surgery, pain management, injections, physical therapy, primary
care, medication management), which would normally weigh
somewhat in the claimant’s favor, the record also reveals that the
treatment has been generally successful/relatively effective in
controlling those symptoms. Furthermore, consultative
examinations do natocument any objective medical findings that
would prevent the claimant from performing work activity within
the established REC

Another factor influencing the conclusions reached in this decision

is the claimant’s generally unpersuasive appearanceemeanor
while testifying at the hearing. It is emphasized that this

-12-



observation is only one among many being retiedn reaching a

conclusion regarding the credibility of the claimant’s allegations and

the claimant’'s [RFC]. | netthe claimant portrayeno evidence of

pain or discomfort while testifying at the hearing. While the

hearing was shotived and cannot be considered a conclusive

indicator of the claimant’s overall level of pain on a -tieeglay

basis, the apparent lack of discomfort during ktearing is given

some slight weight in reaching the conclusion regarding the

credibility of the claimant’s allegations and the claimant’s [RFC].
R. 2122 (citations omittd). Accordingly, the ALJ foundClaimant’'s testimony not entirely
credible due to her activities of daily living, the relative success of her tnetstifeeg. her back
surgery), the findings on examination, @imant’'s appearance and demeanor at the hearing.
R. 16, 2122. Accordingy, the ALJ articulated specific reasons in support of his credibility
determination Claimant does ndtirectly chdlenge thereasonghe ALJ articulated asupport
for his credibility finding SeeDoc. No. 22at 3639.> The foregoing reasons are suppoitgd
substantial evidence, and support the ALJ’s credibility determinati®ee Footgs7 F.3d at 1561
62 (reviewing court will not disturb credibility finding with sufficient evidamyi support).
Accordingly, the Court finds the ALJ’'s credibility determination is supportedsidystantial
evidence.

D. Hypothetical Questionto VE.
Claimant argues that the ALJ’s hypothetical question to the VE did not propedyrdc

for the limitations in the medicabinionsthe ALJ failed to weighor those irDr. Lavoie’s opinion
Doc. Na 22 at 3334. Consequently, Claimant argues the ALJ’s determination at steyf five

sequential evaluation proceassnot supported by substantial evidendd. The Commissioner

argues theALJ’s hypothetical was consistent with his RFC delieation, which was supported

5 Claimant does generally argue participation in daily activities of shortioiirasuch as housewornd light
cooking does not undermine an individual’s claim of disability. Doc. No.tZ29a However, Claimant does not
specifically argue that each tife daily activities identified by the ALJ are insufficieatundemine her testimony
concerning théntensity, persistence, and functionally limiting effeatsier impairments. See Idat 3639.
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by substantial evidence, and thus the ALJ did not error by relying oNEleetestimonyin
determining Claimant can perform other work in the national econoltyat 34-36.

In order for a VES testimony to constitutsubstantial evidence, the ALJ must pose a
hypothetical question which is accuraed includes all of a claimastlimitations. Jones v.
Apfel 190 F.3d 1224, 1229 (11th Cir999). However, the ALJ need not include “each arayev
symptom” of the claimat’s impairmentsingram v. Comm’r of Soc. Sec. Adm#d6 F.3d 1253,
1270 (11th Cir2007) or medical “findings . . . that the ALJ .properly rejected as unsupported”
in the hypothetical questiograwford v. Comm’r of Soc. Se863 F.3d 1155, 116(Q11th Cir.
2004).

At the hearing, the ALJ posed a hypothetical question to the VE that was consigtent w
the ALJ's RFC determination.CompareR. 15with R. 4546. In response, the VE testified
Claimant would not be able to perform her past relevant work, but would be capablédionimey
other jobs in the national economy, such as mail clerk, routing clerk, and marker. R. d&p At
five of the sequential evaluation process, the fduhd the VE's testimony to be consistent with
the Dictionary of Occupational Titles, and relied on the VE'’s testimony in detegr@iamant
can perform other work in the national economy. R. 23.

The success of Claimant’s fir@igument is contingent upon the success of Claimant’s first
and seconarguments As discussed above, the Acommitted no error with respect to the
weight he assigned Dr. Lavoie’s opinion, nor his consideration dPliysician’s records See
supraatpp. 2-10 Therefore, th ALJ’s hypothetical question to the VE, which is consistent with
the ALJ's RFC determinatignproperly accounted for Claimant’s functional limitations.

CompareR. 15with R. 4546. Accordingly,the VE's testimony provided substantial evidence
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that Claimat could perform other work in the national economy, and thus the ALJ did not err by
relying on the VE’s testimony.

[I. CONCLUSION.

For the reasons stated above, DRDERED that:

1. The final decision of the CommissionetABFIRMED ; and

2. The Clerk is directetb enter judgment in favor of the Commissioner and to close
the case.

DONE andORDERED in Orlando, Florida on July 19, 2016.

L»—*.Zq_:,; 7 %’ (,

-L,
GREGORY J.XELLY
UNITED STATES MAGISTRATE JUDGE
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The Honorable Gregory J. Froehlich
Administrative Law Judge

c/o Office of Disability Adjudication and Review
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8880 Freedom Crossing

Jacksonville, FL 32256-1224
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	III. Conclusion.

