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UNITED STATES DISTRICT COURT
MIDDLE DISTRICT OF FLORIDA
ORLANDO DIVISION

LYNDA LEE LINGENFELSER,
Plaintiff,
V. Case No: 6:16-cv-921-Orl-DCI

COMMISSIONER OF SOCIAL
SECURITY,

Defendant.

M EMORANDUM OF DECISION

Lynda Lee Lingenfelser (Claimant) appeale thommissioner of Saali Security’s final
decision denying her application for disability bitse Doc. 1. Claimant argues that the
Administrative Law Judge (ALJ)ye=d by: 1) failing to inlude all of Claimans limitations in the
hypothetical question posed to the vocational gx(@ failing to properly analyze Claimant’s
credibility; 3) failing to consider medical records that post-dated Claimant’s date of last insured;
4) relying upon the opinion of DRobert Steele, M.D., a non-exanmg state agency consultant;
5) formulating a residual functional capacity (RFGr Claimant that was not supported by the
opinion of an examining physician or substantiatiemce; 6) failing to fully develop the record,
7) failing to consider Claimant’s impairmentsciombination; and 8) failing to consider an opinion
by Dr. Stephen Oh, M.D., a treating psychstnvhose opinion Claimant submitted to the
Commissioner after the conclusion of the Ad Bearing. Doc. 23 at 13, 23, 36, 43, 47, 51, 55, 57.
Claimant requests that the matter be reagtend remanded for further proceedinigsat 27. For

the reasons set forth below, tBemmissioner’s final decision BSFFIRMED .
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PROCEDURAL HISTORY.

This case stems from Claimant’s applicatfon a three-month period of disability and
disability insurance benefits (D)B R. 20. Claimant alleged asdbility onset date of June 30,
2011. Id. Claimant’s application was denied mmitial review, andon reconsiderationld. The
matter then proceeded before the ALJ. The ALJ held a hearing on March 17, 2015, at which
Claimant was represented by coundel. The ALJ entered his dision on April 22, 2015, and
the Appeals Council denied reviem March 25, 2016. R. 1-4; 20-30.

Il. THE ALJ'S DECISION.

The ALJ found that Claimant had the followisgvere impairments through the date of
last insured: tinnitus, cervical disc diseasenbbar disc disease, post-traumatic stress disorder,
generalized anxiety disorder wiplanic attacks, obsessigempulsive disordefibromyalgia with
neuropathy, carpal tunnel syndroaed migraine headaches. 2. The ALJ did not find that
Claimant had any non-severe impairmerits.

The ALJ found that Claimant does not haverapairment or combination of impairments
that meets or medically equalsydisted impairment. R. 22-23.

The ALJ found that Claimant has the residuaictional capacity (RFto perform light
work as defined by 20 C.F.R. § 404.1567(l)ith the following specific limitations:

[C]laimant requires the option to sit or stand for a change of position
at least every 30 minutes; this is a brief positional change lasting no

more than three or four minutet a time. The claimant can
occasionally use hand or foot controls. The claimant can

L Light work is defined as “lifting no more than 20 poumdls time with frequent lifting or carrying
of objects weighing up to 10 pounds. Even though thgiwdifted may be verittle, a job is in
this category when it requires a glodeal of walking or standing, @rhen it involves sitting most
of the time with some pushing and pulling of asmleg controls. To be considered capable of
performing a full or wide range of light work, ymoust have the ability to do substantially all of
these activities.” 20 C.F.R. § 404.1567(b).



occasionally perform overhead reaching and perform frequent
handling, fingering and feelingThe claimant can occasionally
climb ramps, stairs and kneel but never crawl or climb ladders or
scaffolds. The claimant can {peently balance, crouch and stoop.
The claimant must avoid work around unprotected heights, moving
mechanical parts, temperature extremes and environments with
more than a moderate level of noise. The claimant is limited to
performing simple tasks and vkerelated decision-making. The
claimant is limited to only occasial interaction with coworkers,
supervisors and the public.

R. 24. The ALJ found that Claimbawas unable to perform her pastevant work as a computer
operator. R. 29. The ALJ foundathClaimant could perform othwork in the national economy.

R. 29-30. Thus, the ALJ found that Claimant was not disabled between her alleged onset date
through the date of last insured. R. 30.

[I. STANDARD OF REVIEW.

The scope of the Court’'s review is lindt¢éo determining whether the Commissioner
applied the correct legal standards, and whetliee€ommissioner’s findings of fact are supported
by substantial evidencaVinschel v. Comm’r of Soc. Se831 F.3d 1176, 1178 (11th Cir. 2011).
The Commissioner’s findingsf fact are conclusive if thegre supported by substantial evidence,
42 U.S.C. 8§ 405(g), which is defined andre than a scintilla and is such relevant evidence as a
reasonable person would accept as adequate to support a conclusimis.v. Callahan125 F.3d
1436, 1440 (11th Cir. 1997). The Cobuust view the evidence as a whole, taking into account
evidence favorable as well as unfavorableht® Commissioner’'s decision, when determining
whether the decision is suppattby substantial evidencd=oote v. Chater67 F.3d 1553, 1560
(11th Cir. 1995). The court may noteweighevidence or substitute its judgment for that of the
Commissioner, and, even if the evidepceponderateagainst the Commissioner’s decision, the
reviewing court musaffirm it if the decision is supported Isybstantiabvidence Bloodsworth

v. Heckler 703 F.2d 1233, 1239 (11th Cir. 1983).



V. ANALYSIS.

a. The Hypothetical Question Posed to the Vocational Expert.

Claimant argues that the ALJ failed to presehypothetical to the vational expert that
contained the full range of her impairments andicgins. Doc. 23 at £36. Claimant cited no
legal authority from this Circtiin support oher contentions. The @Gumissioner maintains that
1) the ALJ was not required todlude Claimant’s diagnoses orpairments in the hypothetical to
the vocational expert, 2) that the hypotheticadqubto the vocational expert was complete and
accurate, despite the fabtt it did not contain Claimant'satynoses and impairments, 3) the ALJ
was not required to accept an apswo a hypothetical question thadntained limitations that the
ALJ had rejected, and 4) the ALJ did not haventdude findings from the step two psychiatric
review technique in thstep four question to the vocational expédt. at 18-23.

The ALJ may consider the teabny of a vocational expert in determining whether the
claimant can perform other jobs in the national econoPiillips v. Barnhart 357 F.3d 1232,
1240 (11th Cir. 2004). The ALJ is required to @bgpothetical questions that are accurate and
that include all of the claimant’s functional limitationSeePendley v. Heckler767 F.2d 1561,
1563 (11th Cir. 1985). The ALJ, hewer, is not requiretb include “each and every symptom”
of the claimant’s impairmentingram v. Comm’r of Soc. Sec. Admi06 F.3d 1253, 1270 (11th
Cir. 2007), or “findings . . . that the ALJ . . omerly rejected as unsuppaiten the hypothetical
guestionCrawford v. Comm’r of Soc. Se863 F.3d 1155, 1161 (11th C2004). Where the ALJ
relies on the vocational expert’s testimony, butsféo include all theclaimant’s functional
limitations in the hypothetical quést, the final decision is noupported by substantial evidence.

SeePendley 767 F.2d at 1562 (quotirBrenem v. Harris621 F.2d 688, 690 (5th Cir. 1980)).



The ALJ posed a hypothetical tihe vocational expert thatas consistent with his RFC
determination. R. 76-78. The vocational expbdased on the ALJ’'s hypothetical, found that
Claimant would be able to perform thelléaving representative jobs: warehouse checker,
assembler (small parts), and labeler. R. 77-CRimant’s attorney, subsequently, posed several
hypothetical questions to the vdicaal expert that included addinal limitations not contained
within the RFC; which resulted in the vocationgbert stating that based on Claimant’s attorney’s
hypotheticals Claimant could not perform thebg he identified in response to the ALJ's
hypothetical. R. 79. The ALJ found the voca#b expert’s testimony in response to his
hypothetical credible, and reliezh that testimony in determining that Claimant could perform
other work in the national economy. R. 29-3the ALJ committed no errawith respect to his
hypothetical question to the vdimmal expert. Claimant argsethat the ALJ's hypothetical
guestion should have included a full range afental and physical ipairments as evidenced
by the medical records and, spieally, should have includedmigraine headdwes,” “panic
attacks, obsessive compulsivesaliders, affecting [Claimant’sjbility to concentrate,” and a
“virtual inability” to be around peple at all. Doc. 23 at 16All of the additional limitations
Claimant asserts should have baatuded are those set forth@aimant’s testimony — Claimant
cites no additional support for these alleged limitations. The ALJ, as will be diséufsgd
considered Claimant’s testimony and found heirtemy not entirely credible. R. 25. The Court
concludes that the ALJ’s credibility deterration was supported by substantial evidenSee
infra. Thus, the ALJ properly rejected Claimartestimony concerning her physical and mental
limitations, and, consequently, was meguired to include those litations in his hypothetical to

the vocational expertCrawford 363 F.3d at 1161.

2 Claimant’s issues are addressed in the order in which they were presented to the Court.



Further, the Court agrees with the Comnassr that the ALJ wasnder no obligation to
include diagnoses or impairments within the hiagtital question to th&ocational expert.
“[T]he mere existence of these impairments does not reveal the extent to which they limit her
ability to work or undermine the ALJ’'determination in that regard Moore v. Barnhart 405
F.3d 1208, 1213 (11th Cir. 2005) (citiMgCruter v. Bowen791 F.2d 1544, 1547 (11th Cir.1986)
(*'severity’ of a medicallyascertained disdlly must be measured iterms of its effect upon
ability to work™)). The ALJ was simply requirdd include Claimant’s functional limitations that
were supported by substantial eviden&eePendley 767 F.2d at1563. Herthe ALJ posed the
following hypothetical question:

Q: Assume a hypothetical individuaith the past job that you've
just described. Further, assumeimdgividual who's limited to less
than a full range of light work; who has the ability to lift and carry
20 pounds occasionally, 10 pounds frequently; to sit for up to six
hours, stand for up to six hourand walk for up to six hours;
(INAUDIBLE) occasional use of footontrols and hand controls;
who's also limited to occasional (INAUDIBLE); handling,
fingering, and feeling is all athe frequent level; who could
occasionally climb ramps and stairs, never climbing ladders and
scaffolds; balancing, stooping, and crouching would be reduced to
frequent; kneeling would be occasional; crawling would be never;
should not work around unprotected heights or moving mechanical
parts; should not work (INAUDIBE) temperature extremes; who
also should not work anywhere whehere is more than a moderate
level of noise; limited to simple tasks, simple work-related
decisions; and no more thamwccasional interaction with
supervisors/coworkers/public.oGld that hypothetical -- time off
task could be accommodated by normal breaks. Could that
hypothetical individual perform any woik any of the past jobs that
you just described?

A: No, sir.

Q: Could that hypothetical inddual perform any other work
(INAUDIBLE)?

A: Yes.



R. 77. The hypothetical question posed to the tumtal expert contained all of the functional
limitations contained within the RFC, which, as will be discuss#i@, the Court finds is
supported by substantial evidence. There waseqguairement that the Al consider additional
hypothetical questions posed by the Claimamit ttontained functional limitations properly
rejected by the ALJSee, e.g.Evans v. Comm'r, Soc. Sec. Admbb1 F. App’x 521, 525(11th
Cir. 2014) (“Based on his finding @h Evans only had a moderdimitation in the ability to
concentrate, the posed hypothetiealequately comprised all of Evans’'s impairments. The
hypothetical was consistent with the medicaldemce and opinions of the majority of the
physicians. Thus, the recordpports the hypotheticéthat the ALJ relied upon, and the Appeals
Council did not err in ignoring hVE'’s response to Evangsoposed hypothetical.”) (internal
citation omitted);Beegle v. Soc. Sec. Admin., Comm82 F. App’x 483, 489 (11th Cir. 2012)
(“ALJ did not need to rely upon McDaniel's answethis hypothetical question because elements
of that hypothetical question were unsupported leyrétord.”). Therefordhe Court finds that
the ALJ committed no error with respect to hypothetical question to the vocational expert.

b. Credibility.

Claimant argues that the ALJ erred in anadgzClaimant’s credibility because the ALJ
gave insufficient reasons forjeeting Claimant’s testimony artde evidence of record supported
Claimant’s testimony. Doc. 23 at 23-31. Claimalsb asserts that the ALJ failed to follow SSR
96-7p. Doc. 23 at 23-31. Claimant cited no leg#thority in support of her contentions. The
Commissioner argues that the ALJ properly considi€laimant’s credibility and that the ALJ’s

credibility determination isugpported by substantial evidende. at 31-35.



A claimant may establish “disability througlstown testimony of pain or other subjective
symptoms.” Dyer v. Barnhart 395 F.3d 1206, 1210 (11th Cir. 2Q005A claimant seeking to
establish disability through ha her own testimony must show:

(1) evidence of an underlying medical condition; and (2) either (a)

objective medical evidence confirming the severity of the alleged

pain; or (b) that the objectivelyetermined medical condition can

reasonably be expected to give rise to the claimed pain.
Wilson v. Barnhart284 F.3d 1219, 1225 (11th Cir. 2002) (periam). If the ALJ determines
that the claimant has a medically determinabipairment that codl reasonably produce the
claimant’s alleged pain or otheymptoms, the ALJ must then evaluate the extent to which the
intensity and persistence of those symptoms lthet claimant’s ability to work. 20 C.F.R. §
416.929(c)(1). In doing so, the ALJ considers aergrof evidence, including, but not limited to,
the claimant’s history, the medical signs dabfloratory findings, the almant’s statements,
medical source opinions, and other evidence of th@ypain affects the claimant’s daily activities
and ability to work. Id. at § 416.929(c)(1)-§3 “If the ALJ decides noto credit a claimant’s
testimony as to her pain, he must articutatplicit and adequate reasons for doing geobte 67
F.3d at 1561-62. The Court will nalisturb a clearly articulatedredibility finding that is
supported by substantial evidendd. at 1562.

Claimant, without citation tbegal authority, makes an amgent that includes elements
challenging as inadequate the reasons cited b&ltien support of his credibility determination,
stating that the evidence actually supports Claisdestimony, and asserting that the ALJ failed
to follow SSR 96-7p. The Court is unpersuadant] finds that the ALJ properly considered

Claimant’s credibility and thathe ALJ’s credibility determirtgon is supported by substantial

evidence.



A Court in this District recently explaidethe relevance of SSR 96-7p in the ALJ's
credibility determination:

The Regulations provide that once such an impairment is
established, all evahce about the intensjtypersistence, and
functionally limiting effects of pain or other symptoms must be
considered in addition to the diieal signs and laboratory findings

in deciding the issue of disability.Foote v. Chater67 F.3d 1553,
1561 (11th Cir. 1995) (aitig 20 C.F.R. § 404.1529).

In other words, once the issue becomes one of credibility and, as set
forth in SSR 96—7p, in recognition ofie fact that a claimant’s
symptoms can sometimes suggesfraater level of severity of
impairment than can be shown objective medical evidence alone,
the ALJ in assessing credibility must consider in addition to the
objective medical evidence the otli@ctors/evidence set forth in 20
C.F.R. 8 404.1529(c). “When evalting a claimant’s subjective
symptoms, the ALJ must consider the following factors: (i) the
claimant’s ‘daily activities; () the location, duration, frequency,
and intensity of the [claimant's] pain or other symptoms;
(ii)[p]recipitating and aggravatindgactors; (iv) the type, dosage,
effectiveness, and side effectsaply medication the [claimant took]

to alleviate pain or other symptoms; (v) treatment, other than
medication, [the claimant] received for relief ... of pain or other
symptoms; and (vi) any measurd®e claimant personally used to
relieve pain or other symptoms.Leiter v. Commissioner of Social
Security Administratior377 Fed.Appx. 944, 947 (11th Cir. May 6,
2010) (quoting 20 C.F.R. 88 404.1529(¢)(3 . . Pursuant to the
SSA regulations and Rulings, the claimant’s work history and the
consistency of her subjective statnts are also relevant to the
credibility determination. 20 C.F.R. § 404.1527(c)(3); SSR 96-7p,
1996 WL 374186, at *5.

Lafond v. Comm’r of Soc. Seblo. 6:14-cv-1001-Orl-DAB, 2019/L 4076943, at *3 (M.D. Fla.
July 2, 2015).
Here, The ALJ considered Claimant’s tesbny and her credibility, explaining:

After careful consideration of the evidence, the [ALJ] finds that the
claimant’s medically determinable impairments could reasonably be
expected to cause the allegedngyoms; however, the claimant’s
statements concerning the intensity, persistence and limiting effects
of these symptoms are not entirehgdible for the reasons explained

in this decision.



R. 27.

The severity of the symptoms atite alleged effeabn function is

not entirely consistent with the total medical and nonmedical
evidence, including statements by the claimant and others,
observations regarding tadties of daily living,and alternations of
usual behavior or habits. The claimdestified that she is able to
live alone and perform household ce®isuch as caring for her pets,
dusting, making coffee, shoppinfpr food and occasionally
cooking. She testified that she talg@ctures of animals through the
windows of her home. She testifiltht she does not like to leave
her home, but does go to the ggpc store by herself. Such a
description of the claimant’s dgibctivities and capacity for social
functioning suggest a greater capacha[n] that alleged by the
claimant during the hearing testmy and that would preclude all
sustained work activity.

Under 20 CFR 404.1529 and 416.929vadl as Social Security
Ruling 96-7p, the [ALJ] must alsoconsider the claimant’s work
history in assessing her cretity. The [ALJ]finds that the
claimant’s sporadic work histoijoes not lend gat support to the
credibility of her statements abohkér ability to work because of
pain and other subjective complaints.

In addition to the inconsistency between the claimant’s allegations
and her activities as describéa the previous paragraphs, the
medical evidence does not suppor teverity of the claimant’s
symptoms or limitations as afjed. Although the claimant has
received treatment for the alleflg disabling impairments, that
treatment has been essentially no@itand conservative in nature.
The medical evidence of recordleets minimal objective findings

of disabling limitations, and no histoof surgery or injections for
relief of the claimant’s back pai She was diagnosed with cervical
disc disease, which was not thaignificant, and she had carpal
tunnel syndrome corrected by surgery. Additionally, when the
claimant is maintained on hemnedication, her symptoms have
improved significantly, according twoth her subjective reports and
the objective evidence documented during those times.

There is no indication the claim@required any emergency room
treatment or inpatient hospitalizani for any mental health problem.
The claimant attended counselimgp a sporadic basis prior to
September 2011. The [ALJ] has accounted for the claimant's
anxiety with RFC limitations for simple work and no more than
occasional interaction with the public, supervisors and co-workers.

-10 -



The ALJ properly considered Claimant’s credibility pursuant to SSR 96-Ty& ALJ
found that Claimant’s allegations concerning thtensity, persistence, and limiting effects of her
symptoms were “not fully credible” based oramsistencies between her claimed symptoms and
her daily activities and work history, which the Aktated showed a greater capacity for activity
and social functioning than alleged by Claimant in her testimwhyFurther, the ALJ stated that
the medical evidence of record was inconsistent with Claimant’'s alleged symptdmsIn
particular, the ALJ stated that Claimant’s treattrtead essentially been routine and conservative,
that there were minimal objective findings ofalbling limitations, that some impairments had
been corrected by surgery, and that, wheairthnt maintains hemedication, her reported
symptoms had improved significantid. In making that credibility determination, the ALJ cited
to 96-7p and explicitly considered many of the factordosét in 96-7p. he ALJ is not required
to explicitly address eadhctor in his decisionSeeLawton v. Comm’r of Soc. Sed31 F. App’x
830, 833 (11th Cir. 2011).Accordingly, the ALJ's considenan of Claimant’'s credibility
complied with 96-7p.

Second, substantial evidence supported the AL@&dilgitity determination. It appears that
Claimant is arguing that the ieence as a whole preponderatesavor of finding Claimant
credible. Such an argument is without merite l¥sue is not whether there is evidence supporting
Claimant’s testimony concerning her symptoms,\léther there is substantial evidence, when
viewing the record as a whole,dapport the ALJ’s reasons for dismting Claimant’s credibility.
See Barnes v. SullivaA32 F.2d 1356, 1358 (11th Cir. 1991) (“Evéwe find that the evidence
preponderates against the Seckesadecision, we must affirnf the decision is supported by
substantial evidence.”) (citation omitted). The medical records identified in the ALJ’s discussion

of his credibility determination provide subdtiah evidence in support of that determination.

-11 -



Indeed,the ALJ explained the inconsistencies betw Claimant’s claimed symptoms and her
daily activities and work history, which the AL&&td showed a greater capacity for activity and
social functioning than alleged I&faimant in her testimony. R. 2Further, the ALJ stated that
the medical evidence of record was inconsistent with Claimant’'s alleged symptdmsIn
particular, the ALJ stated that Claimant’s treattriead essentially been routine and conservative,
that there were minimal objective findings ofalling limitations, that some impairments had
been corrected by surgery, and that, wheairthnt maintains hemedication, her reported
symptoms had improved significantyd. The Court disagrees wilaimant that the foregoing
reasons are inadequate to provide substantial evidence to support the ALJ's credibility
determination.

Further, the record as a whole, and theJALdiscussion of the other medical records,
provides substantial evidence for the ALJ’s credipiietermination. Claimant asserted that she
feared people, did not like to go outside her haane,had problems paying attention and recalling
information. R. 25. But the ALJ found that Glaint was able to live alone and performed daily
activities that included houseldothores, grocery shopping, caring for pets, making coffee, and
occasional cooking. R. 25, 27. And the Alaurfid minimal objective findings of disabling
limitations, such as findings of 5/5 strength, mat gait, symmetric reflexes, and x-rays that
showed that her cervical disc diseagas not significant. R. 27, 463, 1457.

The Court, having considered Claimandsgguments challenging the ALJ’s credibility
determination, finds that Claimant’s arguments are unavailing. The Court finds that the reasons
articulated by the ALJ supportshcredibility determination,red are supported by substantial
evidence. Therefore, the Court finds that &ie)’'s credibility deternmation is supported by

substantial evidence.

-12 -



c. Medical Records Post-Dating Claiant’s Date of Last Insured.

Claimant asserts that the ALJ erred by not mergng medical records from after the date
of last insured. Doc23 at 36-41. Specifically, Claimaritontends that records generated
subsequent to the date last insured note a follow-up for diagnoses referenced prior to the date of
last insured which did [sic.] ALshould have considered or irethlternative should have provided
reasoning as to why those red® were not considered.1d. at 36. Claimant cited no legal
authority from this Circuit in arguing that ti_J erred by “not considarg” the medical records
generated after the daté last insured. The Commissioner maintains that the ALJ properly
considered and weighed the medical records pdstgd€laimant’s date of last insured, giving
those records “no weight.” Doc. 23 at 41-48.addition, the Commissner (directing the Court
to several, relevant Eleventh Circuit caseguaes that that medical treatment that Claimant
received after the date of last insured is notsgeteto determining whether Claimant was disabled
during (or before) the three-morpleriod at issue in this caskl.

“When determining whether a claimantdsabled, an ALJ should consider evidence
postdating an individual’'s date st insured as it may be relevaat long as it bears ‘upon the
severity of the claimant’s condition before txpiration of his or her insured statusGfuchowski
v. Comm’r of Soc. SedNo. 8:13-CV-924-T-30MAP, 2014 WR916750, at *3 (M.D. Fla. June
26, 2014) (quotingVard v. Astrue2008 WL 1994978, at *4 (M.CFla. May 8, 2008) (quoting
Basinger v. Heckler725 F.2d 1166, 1169 (8th Cir.19848ge alsdNright v. Colvin 2015 WL
526806, at *10 (N.D. Ala. Feb. 9, 2015) (finding thratord evidence lated to a doctor’'s
“assessment is immaterial because it does not telate reflect on, the disdity period”). The
Eleventh Circuit has found thaétrospectivediagnoses are only entitled to deference where

corroborated by evidence contemporaneous with the relevant p&aght, 2015 WL 526806,
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at *10 (citingMason v. Comm’r of Soc. Sg430 F. App’x 830, 832 (11th Cir. 2011)) (emphasis
added). InMason the Eleventh Circuit explained that eetrospectivediagnosis . . . is a
physician’s post-insured-dateion that the claimant $iered a disabling conditioprior to the
insured dat¢ Mason 430 F. App’x at 832 (emphasis added@he Eleventh Circuit stated that
because the doctor “did not assess Mason’s medaradition until after th relevant disability
period, his opinion was @&etrospective diagnosis that wast entitled to deference unless
corroborated by contemporaneous medaatience of a disabling condition.Id. Outside the
context of an explicitlyetrospectivediagnoses, courts ihis Circuit have noted repeatedly that
medical records post-dating the dafelast insured are of little relevance to the ALJ’s task of
determining disability.See Caces v. Comm’r, Soc. Sec. Adbs0 F. App’x 936, 940-41 (11th
Cir. 2014) (finding that the ALJ correctly gavelétweight to the medical records of a doctor who
treated claimant “long after his datélast insured has passed”ughes v. Comm’r of Soc. Sec.
Admin, 486 F. App’x 11, 1411th Cir. 2012) (noting that remts based upon claimant’s mental
and physical condition after the date of last regu‘were not particularly relevant to whether
[claimant] was disabled for purposes of DIBARgle v. Colvin2016 WL 4180878, at *11 (N.D.
Ala. Aug. 8, 2016) (“An ALJ’s obligation to dewag a full and fair record extends to the twelve
months prior to the claimantfging of her application. Othernse, the ALJ has no duty to order
additional medical evidence when there is otligevgufficient evidence to make a determination
on the claimant’s claim.”) (internal citation omitted@ines v. ColvinNo. 3:15-cv-208-J-34MCR,
2015 WL 9694507, at *6 (M.D. Fla. Dec. 15, 201fgport and recommendation adopt&2D16
WL 111628 (M.D. Fla. Jan. 11, 2016) (“[O]pinions . rendered after Plaintiff's date of last
insured are of little relevance to the ALJ's disability determination and Plaintiff appears to

recognize as much.”).
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In his decision, the ALJ addressed the medmeabrds post-dating the date of last insured

as follows:

The remaining records contain medical evidence from a period prior

to the claimant’s alleged onset datel application date, or after her

date last insured. These exhibits have been considered only for the

claimant’s longitudinal hstory, but given no weight.
R. 26. Thus, it appears from tteeé€ of the ALJ’s decision that d&l consider the medical records
post-dating the date of last imed. The ALJ considered thosecords in relation to Claimant’'s
“longitudinal history,” thais, how Claimant’s impairments progressed over tigeeStedman’s
Medical Dictionary 1118-19 (28th ed. 2006)he ALJ not only considered those medical records,
he weighed them, giving them no weight. R. ZBn that basis alone, Claimant’'s assignment of
error is due to be denied — Claimant’s entiguarent rests on the proposition that the ALJ did not
consider the records, but the Atdecision shows that he did comsidnd weigh those records.

Further, none of the records identified by Claimant (which the Court will discuss further

infra) contain a retrospective assessment or diagntibat is, a physician’s post-insured-date
opinion that the claimant suffered a disabling condiginar to the insured daté Mason 430 F.
App’x at 832. Thus, to the extent that authoekists supporting an obligation by the ALJ to
consider and weigh post-date-of-last-insureddiced evidence that contains a retrospective
analysis of Claimant’s condition prior to the dafdast insured, that aubrity is distinguishable
from this case. Claimant identifies no contrajliauthority that would rede the ALJ to consider
and weigh evidence unrelated to Claimant’s impaiits, as those impairments existed prior to
the date of last insured. Nor, other tithrough speculation, doesathant explain how the
records detailing her medical treatment months and years after her date of last insured bear upon

the severity of her impairments prior to the daftéast insured. On thisasis alone, Claimant’'s

assignment of error is due to be denied as well.
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Regardless, the Court will discuss the recatdissue, which the Court finds — given the
nature of the records and Claimant’s impairmendgd not warrant any further consideration than
that given them by the ALJ in this case.

In asserting that the ALJ erred in failing to weigh records post-dating the date of last
insured, Claimant actually identifleand provided citations to sevkcategories of records. Doc.

23 at 36-39.

First, Claimant identifies January 2012 avidrch 2012 records from Dr. James A. Scott,
M.D., Ph.D., of Neurology Asociates of Ormond Beachi. at 36-37 It appears from the record
that Claimant may have begun treating with Scott in approximately December 2011, and that
he treated Claimant from December 2011 tglo8eptember 2012. R. 526; 632. On January
30, 2012, Dr. Scott discussed an MRI that revealetbage of degenerative disc disease, a bulging
disc, and facet arthritic changes. R. 527. $wott described the exam as “stable,” noted no
complaints of pain or muscle spasms, and sugddbt@at Claimant would start physical therapy.

Id. In March 2012, Claimant presented to Dr. Scott in “quite a bit of pain . . . as well as severe
muscle spasms,” and Dr. Scott noted a possibi@fascial pain syndrome.” R. 531. On April

20, 2012, Claimant presented to Dr. ScottHtactromyography and Nerve Conduction Studies.

R. 528. There is no indication th@aimant was then sufferinigom any debilitating pain or
muscle spasmsld. On June 4, 2012, Claimant presentedr. Scott for a follow-up. R. 529.

Dr. Scott noted that Claimant complained of backl lower extremity pain that was severe “at
times.” Id. Dr. Scott also noted th&aimant had received sorbenefit from physical therapy

and had no weakness or other syonms, 5/5 strength in all majgroups, and symmetric reflexes.

3 Claimant makes what appeare different argunres based on Dr. Scott’s records at R. 526-39
and the records located at R. 540-56. Tipesgearily appear to be duplicate records.
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Id. Dr. Scott recommended that Claimant take vitamin B12 and start going to additional physical
therapy. Id. On September 4, 2012, Glaant presented to Dr. Scott for a follow-up, at which
Claimant complained of pain and fatigue. 332. Dr. Scott recounted that Claimant described
her pain as severe “at times,” lthiat Claimant had been to piged therapy and pool therapy with
some benefitsld. Dr. Scott noted Claimant’'s examinatias “stable” and her gait as “normal.”
Id. Thus, a review of Dr. Scott’s records regehiat those records do ramintain a retrospective
diagnosis or analysend do not purport to exggs opinions on Claimanttondition pror to the
date of last insured. To theontrary, the records simply describe Claimant’s then-current
treatment, taking place months after date of last insured. Further, Dr. Scott’s records contain
absolutely no functional limitations. Thus,eevif the ALJ erred by not more thoroughly
discussing those recordsatterror is harmlessSee Furman v. Comm’r of Soc. S&. 2:14-cv-
191-FtM-DNF, 2015 WL 2201719, at *6 (M.D. Fla. May 11, 2019)h¢refore, even if the ALJ
erred in failing to address the medical opmiof Dr. Howard from October 10, 2010, the error
was harmless because the medicacordsand assessment did not stétat they pertained to a
time period prior to théatelastinsured.”).

Second, Claimant identifies November 20&&ards from Dr. Oh.Doc. 23 at 37-38; R.
623-38. In November 15, 2011, Claim@egan treating with Dr. Oaéind, on that date, Dr. Oh
completed an Initial Psychiatric AssessmerR. 633-38. In that record, Dr. Oh diagnosed
Claimant with a generalized anyadisorder and attention defidtsorder. R. 638. Dr. Oh also
assigned Claimant a GAF of 6ad. While Claimant describede¢hGAF score of 60 as indicating
“severe” symptoms, this is incorrect, as that G&Bre indicates only moderate symptoms. Doc.
23 at 37;seeAm. Psychiatric Ass’nDiagnostic and Statistical Manuaf Mental Disorders32

(4th ed. Text Revision, 2000) (A GAF score&df-60 reflects: “Moderate symptoms (e.g., flat
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affect and circumstantial speeabccasional panic attacks) ORoderate difficulty in social,
occupational, or school functioning (e.g., few friermmflicts with peers or co-workers).”). As
with Dr. Scott’s treatment records, Dr. Oh&scord in no way purports to be a retrospective
diagnosis or analysis of Claimantimpairments prior to the date st insured. In fact, in the
“past psychiatric history” pon of Dr. Oh’s records simplstates, without any further
elaboration, that Claimant “saacounselor.” R. 634. Further, w#h Dr. Scott’s records, Dr.
Oh’s records are records of then-current medical treatment, nothing more. Dr. Oh’s records
contain no functional limitations. Thus, everthié ALJ erred by not more thoroughly discussing
those records, that error is harmleSge Furman2015 WL 2201719, at *6.

Third, Claimant makes passing referenca tmmber of medicakcords from 2013, 2014,
and 2015 - records years removed from the datesbfnsured. Doc. 23 at 38-39 (citing R. 894-
915, 954-1011, 1012-20, 1072-81, 1231-34, 14541868-69, 1470-73, 1476-78, 1479-82). In
relation to these records, Claintaasserts in a conclusorydch speculative manner that “they
support claimant’'s contention sheffened from those severe symptomsor to the date of last
insured, such that the ALJ should have reviewed them” Doc. 23 at 39. As has already been
stated, the ALJ did review and consider them. R#gss, this Court has reviewed them as well.
None of those records purport to be a retrospectiagnosis or analysiescribing Claimant’s
impairments prior to the date of last insured.r lmthe records provideg discussion or opinions
concerning Claimant’s impairments, symptoms, or limitations, as they existed prior to the date of
last insured. Nor does Claimant identify any scahnections to the timaeriod prior to the date
of last insured, othethan through speculationahrecords evidencing impairments Claimant
suffered in 2013, 2014 and 2015 support Claimantistestdion that she was disabled prior to

September 2011SeeDoc. 23 at 35-41.
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In sum, the nature of the records at issue ontant to the Court’s analysis, as is the nature
of Claimant’s impairments. The records aus do not involve a retspective assessment of
Claimant’s condition prior to thdate of last insured. The reds are simply medical treatment
records concerning treatment that Claimant receivaating and years after the date of last insured.
On their face, the records do not contain opinihias purport to assess Claimant’s impairments
or functional limitations during the alleged period of disability. Thus, given the nature of the
records in this particular case, the ALJ's dam to give them no vight required no further
discussion. As to the nature of Claimant’s impants, there is no indation that Claimant’s
impairments are cyclical in nature, distinguishing this from cases involving impairments such as
bi-polar disorder.See Fay v. Astryé&o. 8:11-cv-1220-T-JRK, 20M&/L 4471240, at *3-4 (M.D.

Fla. Sept. 27, 2012). To the contrary, it appeas@taimant’'s impairments have generally been
described as progressive or degenerati8ee, e.g.R. 463. Critically, Claimant identifies no
record evidence post-dating the date of last insured that concerns the nature and severity of
Claimant’s impairments prior to the date of lasured. In fact, Claimant tacitly concedes the
absence of such a connection by offering speculdkiat Claimant “may have been” suffering “an
ongoing medical condition” when Claimant was tegmonths or years after the date of last
insured. Doc. 23 at 37 (also arguing thatsedse “hypothetically” would have developed prior

to the date of last insured).

Finally, Claimant relies upoBird v. Comm’r Soc. Se®%99 F.3d 337 (4th Cir. 2012), for
the proposition that the ALJ mugdrtsider records post-dating the datéast insured. Doc. 23 at
40. Claimant’s reliance on that case is mispladedst, the ALJ here did consider the records at
issue — he considered thogeards, and he gave themweight. R. 26. Second, Bird, there

was no medical evidence prior to the date lagtried — the only medical evidence of record post-
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dated the date of last insured. 699 F.3d at 33&e, there was substantevidence prior to the
date last insured, including recerilom three treating sources. R. 25-28. Third, it does not appear
that Bird has been cited outside the Rbu€ircuit, and district courts within the Fourth Circuit
have a limited reading d@ird as it related to the considemtiof medical recoslpost-dating the
date of last insuredSee, e.g.Tolbert v. Colvin2016 WL 6956629, at *3—-4 (M.D.N.C. Nov. 28,
2016) (collecting cass interpretingBird and explaining that post-t#aof-last-insured medical
opinions must relate back to thredevant period andffer a retrospective opian on the past extent

of an impairment, and also noting thBird has been found inapplicable where there was
meaningful evidence of disdity, or lack thereof, dung the DIB coverge period).

Accordingly, the Court findshat the ALJ did not err iconsidering and weighing the
medical records that post-dated Claimant’s datesifinsured. And, to the extent any error did
exist, that error was harmless because Clainmas not identified anfunctional limitations
contained within those records that woultdermine the RFC as determined by the ALJ.

d. The ALJ’s Reliance on the Opinion of Dr. Steele.

Claimant contends that the ALJ erred by nedyon the opinion of Dr. Steele, a state agency
non-examining consultant, or, in the alternatibat Dr. Steele’s opiniawere not supported by
substantial evidence. Doc. 23 at 43-45. Clainted no legal authity in support of her
contentions. The Commissioner ats¢hat the ALJ properly evalteal the opinion of Dr. Steele.
Id. at 45-47.

The opinion of a nomxamining physician is generally afdd to little weight and, “taken
alone, do[es] not constituseibstantial evidence Broughton v. Heckler776 F.2d 960, 962 (11th
Cir. 1985). The ALJ, however, may rely oman-examining physician’s opinion where it is

consistent with the medical and opinion eviden@ee20 C.F.R. § 404.1527(c)(43ee also
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Crawford 363 F.3d at 1160 (finding that the ALJ did eatby relying on a consulting physician’s
opinion where it was consistemtith the medical evidence and findings of the examining
physician).

Dr. Steele completed a retrospiee consultative fgort in April 2013. R. 97-108. In doing
so, Dr. Steele reviewed many ofa@hant’'s medical records, which were identified in Dr. Steele’s
report. Dr. Steele found that Claimant had cartaieged impairments jor to her date last
insured, including degenerative disc disease, axonal sensory neuropathy, fioromyalgia, carpal
tunnel syndrome, tinnituand post-traumatic stress disordBr.103. Dr. Steele noted Claimant’s
impairments and symptoms of chronic tingling, diffpsén, fatigue. R. 106. Dr. Steele also noted
Claimant’'s MRI results, EMG/nerve conductistudy results, activities of daily living, blood
pressure, weight and height, the lack of joinekiwg and tenderness, and her normal gait, normal
power and tone, and normal sensory examinatibnUltimately, Dr. Steele opined that Claimant
could perform light work with nother restrictions. R. 105-06. The ALJ considered Dr. Steele’s
opinion and gave portions of itigmificant weight,” finding thathe opinion was consistent with
the record as a whole. R. 28.

Claimant maintains that the ALJ erred by assigning significant weight to Dr. Steele’s
opinion. Claimant specifically argues thaetALJ erred by assigning more weight to a non-
examining physician’s opinion than an examinpiysician’s opinion; specifically, Dr. Friedman.
Doc. 23 at 44. Claimant then asserts that Drdirmen’s opinions preponderates in favor of further
limitations, although Claimant cites no functionahiations opined to by Dr. Friedman, instead

listing symptoms and diagnosksd.

4 To the extent that Claimant asserts in teistion that the ALJ committed an error because “there
IS no examining physician functional capacity evatrg” that argument will be discussed in the
sectioninfra concerning the ALJ’s duty to develop the recoBegeDoc. 23 at 44.
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The Court finds that Claimant has failedd®emonstrate that the ALJ erred by assigning
portions of Dr. Steele’s opiniormignificant weight. Claimantorrectly observes that a non-
examiningphysician’s opinion is generally entitled to less weight than the opinion of an examining
physician. Broughton 776 F.2d at 962. But Claimant’s argemh is flawed for at least two
reasons. First, the ALJ assigned both the iopiof Dr. Steele and DrFriedman significant
weight. Second, Claimant fails to identify single opinion orunctional limitation by Dr.
Friedman that was not taken into account byAhd, or that the ALJ improperly discounted in
favor of an opinion by Dr. Steel@hus, the Court finds that Claimiés arguments are unavailing.
See Singh561 F.3d at 1278-79 (explaining that simptgting an issue exists, without further
argument or discussion, constitutes abandonment of that issue).

Further, Claimant maintains that Dr. Steslepinion should not be #thed to significant
weight because he did not have thenefit of reviewing a significakamount of medical evidence.
Doc. 23 at 44-45. The ALJ may rely amon-examining physician’s opam where it is consistent
with the medical and opinion evidenc&ee20 C.F.R. § 404.1527(c)(4). Claimgmimarily
argues that Dr. Steele’s opinionnet entitled to significant weighiecause he did not consider
the effects of pain on Claimant and did not taite account Claimant’s mental health issuSse
Doc. 23 at 44-45. Claimant’s assertions are belied by the record @nrd $teele’s opinion and
evaluation report. R. 97-108. Indeed, Dr. Steal®veed medical records concerning Claimant’s
complaints of pain and Claimant’'s mental he@dues and, in fact, found that Claimant suffered
from both fibromyalgia and postammatic stress disorder; impairniemvolving pain and mental
health, respectivelyld. To the extent that Claimant agairatsempting to argue that the evidence
preponderates against the ALJ'scision to give Dr. Steele’s apon significantweight, that

argument is unavailing. This Court’s role is tmte-weigh the evidence, but to review the ALJ's
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decision and determine whether isigpported by substantial evidencgee Barnes932 F.2d at
1358 (“Even if we find that thevidence preponderates against 8ecretary’s decision, we must
affirm if the decision is supported by stdogtial evidence.”) (citation omitted).

Finally, the Commissioner rightly notes that #ieJ did not “blindly defer” to Dr. Steele’s
opinion, even though the ALJ gave portions of thinion significant wejht. Doc. 23 at 47.
Indeed, in formulating the RFC, the ALJ ultimately found that Claimantmae limited than
Dr. Steele determined in his ewuation, giving other porins of Dr. Steele’s opion little weight.

R. 28; 106.

The ALJ’s decision to give ptions of Dr. Steele’s opiniongmificant weight is supported
by substantial evidence. Claimant has faiteddemonstrate thaDr. Steele’s opinion is
inconsistent with the evidence of record. Themf@laimant has failed to demonstrate that the
ALJ erred in assigning portions of Dr.e8te’s opinion significant weight.

e. The RFC.

Claimant asserts that the RFC, as deteedhiny the ALJ, was not supported by substantial
evidence because the record did not contdimational limitation assessment for the period of
disability that was completed laytreating or examining physiciamoc. 23 at 47-49. Claimant
provides no citation to legal tority supporting heproposition. The Commissioner asserts that
the ALJ’s decision in formulating the RFC is soped by substantial evidence, and that Claimant
is conflating and misconstruirthe roles of the ALJ and thoséhose medical opinions the ALJ
considers and weighdd. at 49-51.

The ALJ is responsible for assessinglaimant's RFC. 20 C.F.R. § 404.1527(d)(2)
(“Although we consider opinionffom medical sources on issussch as . . . your residual

functional capacity. . . , the fihaesponsibility for deciding these issues is reserved to the
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Commissioner.”); 20 C.F.R. 8§ 404.1546(c) (“If youre&sat the administrative law judge hearing
level. . ., the administrative law judge . . . is responsible for assessimgesidual functional
capacity.”). The RFC must be based on subistaetidence, but an RFC determination does not
require a medical opiniorSee Green v. Soc. Sec. Adp223 F. App’x 915, 923 (11th Cir. 2007)
(“Although a claimant may provide a statememt@ining a physician’s opion of her remaining
capabilities, the ALJ will evaluate such a stagamin light of the other evidence presented and
the ultimate determination of disability is reserved for the ALL&pgley v. Astrue/77 F. Supp.

2d 1250, 1258 (N.D. Ala. 2011) (“[T]he Court concladéat the law of this Circuit does not
require[ ] an RFC from a physician.”"3regory v. AstrugNo. 5:07-cv-19-Oc-GRJ, 2008 WL
4372840, at *8 (M.D. Fla. Sept. 24, 2008) (“A medicginion is, thereforenot required to
validate a RFC finding the by the ALJ.”).

Claimant cites no legal authority in relationtkes assignment of error and, thus, no legal
authority that would reque an ALJ's RFC to be validatday record evidence of a functional
limitations assessment by a treating or examimraglical source. As in many of Claimant’'s
assignments of error, Claimant makes cosmty allegations oferror unsupported by legal
authority and unconnected to angidified functional limitations. Thus, Claimant’s argument is
deemed abandone&ee Singhb61 F.3d at 1278-79 (ebgining that simply stting an issue exists,
without further argument or discussion, constitutes abandonment of that issue). As noted in the
foregoing paragraph, the law of this Circuit does require a functional assessment by a treating
or examining medical source asvssort of prerequisite tonfiling that an RFC is supported by
substantial evidence. To the extent that Claimant is asserting that the ALJ failed in his duty to

develop the record, that argument is discussied.
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To the extent that Claimant is simply kiag a broad argument that the RFC is not
supported by substantial evidence, that argumenmith®ut merit. First, the argument is made in
a sweeping and conclusory manner, and therCleems that argument abandoned. Second, the
record evidence provides substalhgupport for the RFC as determathby the ALJ. In formulating
that RFC, the ALJ took into considerationnmerous records from a hospital and treating
physicians, as well as the opinion of a non-examgirtonsultative physician. R. 22-28. Those
records involved opinions and treatment notekated to Claimant’s physical and mental
impairments. Id. The ALJ appropriately weighed theiwmpns of the medical professionals,
followed the regulationsand, as discussaufra, complied with his duty tdevelop the recordd.
Claimant was represented by counseld testified at the hearingdd. The ALJ discounted
Claimant’s testimony, and the ALJ’s decisiont@€laimant’s credibility, as discussgapra was
supported by substantial evidence. What result@sl an RFC that deemed Claimant capable of
light work, and that included both exertionahd non-exertional limitations that took into
consideration the evidence of record. R. 24. éxample, given Claimantattendance at mental
health counseling prior to the date of lastured (R. 26-27), the ALJ included limitations within
the RFC restricting Claimant to simple work and restricting Claimant to no more than occasional
interaction with the public, supervisors, co-kenrs. Those mental limitations were included
despite the fact that the ALJ determined Bitimant “was only mildly limited by her mental
impairment” and gave little weight to the opiniohthe medical source related to that counseling
(Dr. Patti Hall, Ph. D.). R. 27-28. Furthen, the RFC, the ALJ icluded several exertional
limitations related to posture, reach, hazards, ae@iigpper and lower extremities. R. 24. Those
exertional functional limitations are supported bg tbcord as a whol@acluding by the opinions

of Dr. Derbenwick (Claimant’s ¢ating physician prior to the date of last insured), Dr. Friedman
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(Claimant’s treating physician prior to the datdastt insured), and Dr. Steele (the non-examining
consultative physician); all of mose opinions the ALJ gave sigodint weight. R. 28. Finally,
Claimant identifies no addition&linctional limitations that th&LJ should have included in the
RFC. Thus, even if the Court héxlind error, it would be harmles§&ee Caldwell v. Barnhart
261 F. App’x 188, 190 (11th Cir. 2008) (per curiaffyhen . . . an incorm@ application of the
regulations results in harmless error because thea@pplication would not contradict the ALJ’s
ultimate findings, the ALJ’s decision will stand.”) (citimjorio v. Heckler 721 F.2d 726, 728
(11th Cir. 1983)). Accordingly, the Courtnfis that the RFC was supported by substantial
evidence.

f. Duty to Develop the Record.

Claimant argues that the ALJ failed to suicily develop the record by not obtaining from
an examining source an opinion that identifiee physical and mental limitations caused by
Claimant’s physical and mental impairmeni3oc. 23 at 51-53. The Commissioner argues that
the ALJ was under no duty to obtain such an @pinand that Claimant has not shown that she
was prejudiced by the ALJ’s decision not to obtain such opinilthsat 54-55.

The ALJ has a basic duty towidop a full and fair record Graham v. Apfel129 F.3d
1420, 1422 (11th Cir. 1997) (per curiat)This duty generally reques the ALJ to assist in
gathering medical evidence, and to order a dtetste examination when such an evaluation is
necessary to make an informed decision. 20RC.§404.1512(b). There msiube a showing that

the ALJ’s failure to develop the record led tadentiary gaps in the record, which resulted in

® The basic duty to develop the record rises tpaciml duty” where the claiant is not represented
during the administrative proceeding8rown v. Shalala44 F.3d 931, 934-35 (11th Cir. 1995).
Claimant was represented during the administrative proceedings. Therefore, the ALJ, in this case,
only had a basic duty to develop the record.
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unfairness or clear prejudice, before the ceaudlitremand a case for further development of the
record. Graham 129F.3d at 1423 (citindgdrown, 44 F.3d at 934-35kee alsalones 2015 WL
9694507, at *5 (“It was up to Plaintiff to contaegr doctors to obtain medical opinions and
Plaintiff cannot now blame th&LJ for failing to do so.”).

The ALJ satisfied his duty to delop a full and fair recordThe record, as Claimant notes,
does not contain any treating oa@xining source opinions setting fopecific physical or mental
limitations relating to the period between the altkgmset date and the tdaof last insured.
Claimant argues that the ALJ should habained such evidence. Doc. 23 at 52-53.

It is axiomatic that the ALJ is responsible ttetermining the clainmd’'s RFC. 20 C.F.R.

8§ 404.1546(c). The ALJ must consider all #nadence, including evidence from treating,
examining, and non-examining medical sourcedgitermining the claimant's RFC. 20 C.F.R. §
404.1545(a)(3). The ALJ had ample information to t@emine Claimant's RFC, including
numerous records from treating physicians andresultative examination report (Ex. 4F). Thus,
the Court finds, under the circumstances of thig,ctsat the ALJ was not required to obtain a
treating or examining source opinigetting forth specific physical and mental limitatioree
Gregory, 2008 WL 4372840, at *8 & medical opinion is . . . not required to validate a RFC
finding by the ALJ.”). Further, Claimant has failed to demonstrate that the lack of a treating or
examining source opiniogetting forth specific physical anchental limitations resulted in

unfairness or clear prejudic&eeDoc. 23 at 51-53. Nor has Claintaestablished any prejudice

6 Claimant generally cites several cagesupport of her argument, namégase v Barnhargt
422 F. Supp. 2d 1334 (N.D. Ga. 2006) &udley v. Astrue2008 U.S. Dist. LEXIS 23792 (N.D.
Ga. 2008). Claimant provides nanpoint citations for these cases, which is problematic with
respect tdReasewhich is 46 pages long, an@lley, which is 32 pages long. The failure to provide
pinpoint citations is reason alone to disreg#inese decisions. The Court has nevertheless
reviewedReasandVolleyand finds that they do not providry support for Claimant’s argument.
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from the ALJ’s failure to do so. Thus, in lightttie foregoing, the Coufinds that Claimant has
failed to demonstrate that the ALdIdiot develop a full and fair record.

g. Consideration of Claimant’dmpairments in Combination.

Claimant asserts that, when the ALJ deteedithat Claimant could perform light work,
the ALJ erred by failing to consider the full effeotdher impairments in combination. Doc. 23 at
55-56. Specifically, but in a colusory manner and without anytation to the record, Claimant
argues that the ALJ did not consider the “fullcigt of her tinnitus and the effect of Claimant’s
pain “from a mental health standpointld. at 56. The Commission@sserts that the ALJ
appropriately considered Claimant’s impairments in combinatidnat 56-57.

An ALJ “must consider exry impairment alleged Gibson v. Heckler779 F.2d 619, 623
(11th Cir. 1986) (internal citains). In sum, “an ALJ’'s dec@n must demonstrate through well-
articulated factual findings that the ALJ has coased each of a claimant’s alleged impairments,
singly and in combination, and the ALJ must addrthe degree of limttans, if any, caused by
the combined effect of those impairments/italis v. Comm’r of Soc. SedNo. 6:12-cv-831-Orl-
31GJK, 2013 WL 3070869, at *2 (M.[Fla. June 17, 2013) (citingibson 779 F.2d at 623) e
also Walker v. Bower826 F.2d 996, 1001-02 (11th Cir. 1987} (8 the duty of the ALJ to make
specific and well-articulated findisgas to the effect of the comhtion of impairments and to
decide whether the combined impairments causeldimaant to be disabde”) (internal quotations
omitted).

Here, the ALJ found that Claimant had a number of severe impairments, and identified no
non-severe impairments. R. 22. @Glant asserts that the ALJ ertgdfailing to consider the “full
force” of her tinnitus and the efft of Claimant’s pain “from a mental health standpoind. at

56. Claimant’s argument is conclugocontains no record citatiosgipporting it, anéhils entirely
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to state what, if any, functionahtitations the ALJ ignored or faildd consider in relation to her
tinnitus and painThus, the Court finds that Claimant’s arguments are unavaiBeg.Singhb61
F.3d at 1278-79 (explaining thatmply stating anssue exists, withoufurther argument or
discussion, constitutes abandonment of that issue).

Further, the ALJ’'s decision reflecthat he did consider theffects of all of Claimant’s
severe impairments, both individually and inmdmonation. R. 24-28. Claimant identifies no
impairment that the ALJ actually failed to coreid- she simply alleges that the ALJ failed to
consider the “full force” of thosenpairments. The remainder of Claimant’s arguments appear to
be a rehashing of issues raisedieain her brief: The ALJ determined that Claimant’s statements
concerning the intensity, persistence, and limiting effects of her symptoms were “not entirely
credible” and, as hasrahdy been stated, that deteration was supported by substantial
evidence. Thus, to the extent Claimant is asgpethat the ALJ did naiake into account alleged
impairments derived from Claimant’s testimonyattArgument is unavailing. To the extent that
Claimant is asserting that the ALJ did not tak® account alleged impanents that could have
been identified had the ALJ ordered a consulkaéxamination, that argument is unavailing, as
the Court has already determined that the Almdlaed with his duty to deelop the record. In
sum, although Claimant’s argument in regard toaksgnment of error less than clear, suffice
it to say that the Court has reviewed the recor\akole and finds that the ALJ considered all of
Claimant’s impairments, indivicily and in combination.

h. The Post-Hearing Opinion of Dr. Oh.

Claimant asserts, without any citation legal authority, thathe ALJ erred by not
considering the January 6, 2014 mental healtictional capacity ssessment by Dr. Oh, a

psychiatrist that began treating Claimant afterddie of last insured. Doc. 23 at 57-58. Dr. Oh’s
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assessment, unlike the medical records post-datinggatieeof last insured &t have already been
discussed herein, was a repestive assessment purporting state Claimant’s functional
limitations as of the date of last insured, September 30, 2011. R. 1504-06. That said, Claimant
concedes that she did not forward Dr. Oh’s assassimé¢he ALJ prior tahe hearing, which took

place on March 17, 2015. Doc. 23 at 57; R. 20.

What Claimant does not identify for the Chuyut what the Comrasioner points out, is
that (based on the record before the Court)@ait actually submitted Dr. Oh’s assessment to the
Commissioner on November 3, 2015 — more thamsixths after the AL&sued the April 22,
2015 decision at issue in this case. R. 1504r{gdhe fax stamp on the assessment as received
by the Commissioner). Thus, appears that Claimant is adsgg that the ALJ should have
considered in his decision an assessment thaeher had, and that Chaant failed to provide
until six months after the ALJ issued his decisiam argument that is amailing on its face See
Bussard v. Comm’r of Soc. Seldo. 6:13-cv-1953-0Orl-X), 2015 WL 1456663, *7 n.11 (M.D.
Fla. Mar. 30, 2015) (noting that/idence was presented to @@mmissioner following the ALJ’'s
decision, and the ALJ did not have an opportutotyveigh the evidence, “and, therefore, [the
ALJ] could not have committed anyrer with respect thereto”).

Further, Claimant never mentions that thgpaals Council actually did consider Dr. Oh’s
assessment in the Appeals Council’'s Mag&% 2016 decision rejectingeconsideration of
Claimant’s application.SeeDoc. 23 at 57-58. Claimant never asserts that the Appeals Council
erred in its handling of Dr. Oh’s assessmeee Lawton v. Comm’r of Soc. SE81 F. App’x
830, (11th Cir. 2011) (finding that even a passiifgrence to the Appeals Council’s decision is
not sufficient to preserve an argument for reviesgg alscCrawford 363 F.3d at 1161 (refusing

to consider an argument that the claimant falledaise before the district court). Despite

-30 -



Claimant’s failure to challenge the Appealsubicil’'s decision, the Court has reviewed that
decision and finds that the Appeals Council appately considered DrOh’s assessment, and
that the Appeals Council’s decision is supported by substantial evidence.

Finally, Claimant identified no opinions or furanal limitations contained within Dr. Oh’s
assessment that the ALJ erred by not weighfage Singh561 F.3d at 1278-79 (explaining that
simply stating an issue exists, without furtaegument or discussion, constitutes abandonment of
that issue). Thus, Claimant’s conclusory asserthat the ALJ erred by not weighing Dr. Oh’s
assessment is unavailing.

V. CONCLUSION.

For the reasonsated above, it I ©RDERED that:
1. The final decision of the Commissione ABEFIRMED ; and
2. The Clerk is directed to enter judgniéor Commissioner and close the case.

DONE andORDERED in Orlando, Florida on September 27, 2017.

“DANIEL C. IRICK
UNITES STATES MAGISTRATE JUDGE

Copies to:
Counsel of Record

The Court Requests that the Clerk

Mail or Deliver Copies of this order to:

The Honorable Bernard Porter

Administrative Law Judge

c/o Office of DisabilityAdjudication and Review
SSA ODAR Hearing Ofc.

Desoto Bldg., Suite 400

8880 Freedom Crossing Trall

Jacksonville, FL 32256-1224
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