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Plaintiff Lenola Bradshaw brings thistammn on behalf of her grandson, claimant
S.G., pursuant to § 205(g) of the SGecurity Act, 42 U.S.C. § 405(h)[Doc. 3.
The claimant is a child under the age of 18 with an alleged disability onset dat
August 1, 2007. [Record (“R.at 17, 113-19]. Plaintiff Bradshaw seeks to obtair
judicial review of the final decisionf the Commissioner of the Social Security]
Administration which denied Plaintiff’'splication for supplemental security income
filed on behalf of the claimant. For the reasons set forth below, the@BDERS

that the Commissioner’s decision AEFIRMED.

The court will refer to the minor childs “claimant” and to Lenola Bradshaw

Doqg.
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l. Procedural History

Plaintiff Lenola Bradshaw applied f8upplemental Security Income on behalf
of her grandson, claimant S.G., on August 8, 2008. [R. at 17, 113-19]. Al
Plaintiff's application was denied initiallgnd on reconsideration, she requested g

administrative hearing, which was helddre an Administrative Law Judge (“ALJ")

on September 28, 2011. [R. at 33-68]. The ALJ issued a decision on October

2011, denying Plaintiff's application. [R.HRI-28]. Plaintiff requested review of the
ALJ’s decision, but the Appeals Councihiled her request ofpril 27, 2013, making
the hearing decision the final decision a# thommissioner. [R. at 1-5]. On April 11,
2013, Plaintiff filed the above-styled actiontlms court seeking review of the final
decision. [Doc. 3].
1. Facts

The ALJ found that claimant S.G., whosMaorn in 2001, has attention deficit
hyperactivity disorder, borderline intellectual functioning, asthma, speech impairms
and receptive/expressive langealelay. [R. at 20, 127RAlthough these impairments
are “severe” within tb meaning of the Social Secuniggulations, the ALJ concluded
that they did not meet or medically eqtla severity of any ipairment listed in 20

C.F.R. Part 404, Subpart Rppendix 1. [R. at 20-21]The ALJ also found that the

ter
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claimant does not have an impairmerta@mbination of impairments that functionally
equals the severity of the listings. [R24&t28]. Therefore, the claimant was not under
a disability. [R. at 28].

The ALJ’s decision [R. at 17-28] states thkevant facts of this case as modified

herein as follows:

Records from Fulton County School District show that, since at least secpnd

grade, Individualized Education Programgevdeveloped for the claimant. He was
found eligible for special education servicke to deficits in all academic areas and
receptive-expresive language skills, whic were confirmed by the
Criterion-Referenced Competency Testla speech language evaluation and which
resulted in significantly below grade leahctioning. The claimant struggled with
basic skills and, even after learning a skeyularly alleged not learning or knowing
that skill. Results of intelligence tesy in November 2008 revealed verbal,

performance, and full scale 1Q scores7&f 103, and 75 indative of borderline

intellect. In addition, per a September 2008 psychiatric evaluation, the claimant cafries

a diagnosis of attention deficit hypetivity disorder (“ADHD”), which also
contributes to his poor academic functimgni Similarly, based upon a consultative

psychological evaluation of the claimamtMay 2010, Dawn Allen, Ph.D., diagnosed
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ADHD and borderline intellectual functioningtivverbal, performance, and full scale

IQ scores of 59, 59, and 60, respecityain the Wechsler Intelligence Scale for

Children Fourth Edition. Further, records beginning April 2008 from Rajani S.

Chaudhari, M.D., and NarendfaNagareddy, M.D., show that the claimant received

psychotherapy and medication manageni@nADHD. (Exs. 16E, 1F, 3F, 6F, 9F,
10F, 13F, 16F, and 17F).

The claimant alleges disability dteasthma, ADHD, speech impairment, anc
learning difficulties. He has received s@aeducation services for his deficient
intellect and speech, which have affected attention and social skills and
significantly affected his ability to learnThe claimant’s asthma has generally bee
controlled with medication but does imposeitations. In fact, treating physician Dr.
Nagareddy opined that the claimant’s limibais are: marked in acquiring and using
information; moderate in attending andwgaeting tasks, intacting and relating,
moving about and manipulating, and heatid physical well-being; and mild in
caring for himself. (Ex. 14F).

The claimant has cognitive deficiencies due to borderline intellecty
functioning, which is further exacertea by ADHD and low expressive-receptive

language skills, which haveswted in difficulty acquiring and learning information.
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The claimant has academic skills below giaslel and difficulty retaining information
spawning special education placement imedldemic subjectsacher assistance for
completing assigned tasks, and modificatidusng testing and classroom instruction
such as small group instruction, chartgtymes, and oral discussion. Despite suc
tactics, as of September 2011, the claimant continued to exhibit poor acade
performance. (Exs. 7E, 16E at 3, 4F at 2, and 10F at 5).

The claimant’s ability to focus and maintain attention and concentration
limited due to ADHD. He losd®cus, fails to completelassroom assignments, and
requires teacher assistance in completing tasks. Notably, the claimant’'s 1Q scor
May 2010 were lower than scores obtaimedlovember 2008, whbh Dr. Allen felt
was due to the claimant’s low motivation and inability to stay on task and maint
attention. (Exs. 7E, 16E 86, 4F at 3, 5F, 10F at 5SHowever, soon after beginning
medication in September 2008, the claimant’'s symptoms decreased. The claim
grandmother reported less hyaetivity and greater ability to respond to direction. In
addition, James E. Askew, Ph.D., the claimarignselor, stated in June 2009 that th
claimant was making great progress in psychotherapy. (Exs. 1F at 4, 15F at 9).

The claimant’s receptive-expressivadaage delay interferes with his ability

to communicate effectively and understandtructions and classroom materials.

-
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However, school records indicate the claimearned a satisfactory grade in behavior,

—~+

indicating no difficulty interacting with peer (Exs. 16E at 35 and 37, 3F, and 4F g
4 and 5).

While the claimant has asthma, whielasonably interferes with his exertional

—

tolerance, he retains the physical abildymanipulate his hands and body to perforn
physical activities such as walking, runnitigpwing, jumping, ad operating scissors,
zippers, buttons, video game controls, $aoes, eating utensils, writing instruments
toothbrushes, combs, and hairbrushes BDsh’s examination of the claimant in July
2010 revealed no deficits in the claimant’s motor functioning. (Ex. 11F at 4).
The evidence fails to establish thae ttlaimant has difficulty caring for his

personal toileting, groomingnd dressing needs, or is unable to feed himself. While

UJ

the claimant has a language delay, redwdficient speech to communicate his want
and needs to have these met. diditon, although the claimant has ADHD, the
evidence fails to establish that the claimaninable to display emotions appropriately
destroys property, is aggressive to people onals, or steals. (EXF at 6). In fact,

Dr. Nagareddy’s mental status exams @&f tlkaimant were essentially unremarkable

to orientation, mood, and thought processes. (Ex. 16F).
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Consultative examinations of theachant in December 2008 and July 2010 by
Jerry W. Bush, M.D., were negative fotlasa symptoms or any other significant
abnormality. Dr. Bush found clear lung#thout wheezes, rales, rhonchi, or use of
accessory muscles, and rimarmalities of the head, heart, abdomen, or extremitigs,
or of respiratory, musculoskeletal, orunelogic function. Dr. Bush noted that the
claimant was unable to sit still for glonged periods; however, he responded tp
directed emphatic commands. Dr. Bush fotlredclaimant only mildly to moderately
impaired due to asthma, ADHD, and speecpamment. Dr. Bush specifically noted
that the claimant had not required recéreatment for asthma; thus, Dr. Bush
characterized the condition as milBurther, Dr. Bush found the ADHD and speech
delay caused no more thamoderate impairment in the claimant’s social
concentration, persistence, adaptatiorg ahort-term memory skills. (Exs. 7F and
11F). The claimant’s asthnieas not interfered with his growth, as Dr. Chaudhari’s
progress notes document normal physicalgih and development. (Ex. 15F).

A review of the evidence fails to ebtsh numerous emergency room visits of
hospitalizations for exacerbation of asthnide claimant has not required inpatient
mental health services for ADHD or sifjoant mental incapation. Since the

alleged onset date, treatment has beengsiiynconservative in nature consisting of
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only intermittent medicinal therapy with paysician rendering the claimant disabled
As for side effects of medication, the dingal evidence fails to establish persisten
complaints of or treatment for any medioatside effects. The evidence reveals thg
the claimant has not required frequent, omad, or even intermittent emergency
room visits or other form of physiciantervention for significant incapacitating side
effects of medication. Further, tlevidence fails to document excessive schoq
absences, which suggests his impairmentsdmterfere withis school attendance.
(Ex. 16E at 37).

Additional facts will be set forth asenessary during discussion of Plaintiff's
arguments.
[I1. Standard of Review

Social Security law provides that ardividual under the age of eighteen will
be considered disabled if he “hasnmeedically determinable physical or mental

impairment, which results in marked as&lere functional limitations, and which can

1

be expected to result in daadr which has lasted or can be expected to last for| a
continuous period of not less than 12 months.” 42 U.S.C. § 1382c(a)(3)(C)(i). The
impairment or impairments must result from anatomical, psychological, |or
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physiological abnormalities which are demiaile by medically acceptable clinical
and laboratory diagnostic technigue42 U.S.C. 88 1382c(a)(3)(D).

Social Security regulations providesaguential evaluation process consisting
of three steps when determining if a chddlisabled. 20 C.F.R.416.924. The first
step requires the ALJ to determine whetherahild is engaged isubstantial gainful
activity. A child is not disabled He is engaged in such activity. Idthe child is not
engaged in substantial gainful activity, thea ALJ must determine at the second ste
whether the child has a severe impairment. Adchild who does not have a severg
impairment will be found not disabled. Isavere impairment is found, then the ALJ
must determine whether the impairment mgeiedically equals, or functionally equals
the severity of the listed impairments in 20 C.F.R. Part 404, Subpart P, Append
Id.

“[E]ven if the limitations resulting from ehild’s particular impairment are not
comparable to those specifiedthe Listings, the ALJ can still conclude that those
limitations are ‘functionally equivalent’ to those in the Listings. In making th
determination, the ALJ assges the degree to which the child’s limitations interfer

with the child’s normal life activities.” Shinn ex rel. Shinn v. Comm’r _of Socis

Security 391 F.3d 1276, 1279 (11Cir. 2004). The child’s functioning in the

X 1.
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following six domains will be considereaicquiring and using information; attending
and completing tasks; interacting anelating with others; moving about and
manipulating objects; caring for oneselfidahealth and physical well-being. 20
C.F.R. 8 416.926a(b)(1). The child’s impaent functionally equals the Listings if
the child has “marked” limitations in two tife above-listed domains or an “extreme’
limitation in one domain. 20 C.F.R. § 416.926a(d).

The scope of judicial review of the Commissioner’s final decision is limite
“We review the Commissioner’s decision tdetenine if it is supported by substantial

evidence and based upon proper |latmhdards.”_Lewis v. Callahah?5 F.3d 1436,

1439 (11" Cir. 1997). “Substantial evidence nisore than a scintilla and is such
relevant evidence as a reasonable person would accept as adequate to sup
conclusion.” _ld.at 1440. *“Even if the evidence preponderates against t

[Commissioner’s] factual findings, we musfilam if the decision reached is supported

by substantial evidence,” Martin v. Sullive894 F.2d 1520, 1529 (1LTir. 1990).
IV. Findingsof the ALJ

The ALJ made the following findings of fact and conclusions of law:
1. The claimant was born on March 19, 200herefore, he was seven years old

a school-age child, on August 8, 2008, da¢e application was filed, and was
10 years old when the ALJ’s decisionswssued. (20 C.F.R. 8416.926a(g)(2))

10
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[R. at 17-28].

that the claimant has not engaged in sanisal gainful activitysince August 8, 2008,
the application date. [R. at 20]. Atetlsecond step, the ALJ determined that th
claimant’s attention deficit hyperactivitdisorder (“ADHD”), borderline intellectual
functioning, asthma, speech impairment] aeceptive/expressivenguage delay are

severe impairments. [R. at 20]. As nosegra, a child’s impairment functionally

The claimant has not engaged in substantial gainful activity since Augus
2008, the application date2(q C.F.R. 88 416.924(b) and 416.9¢étlseq.).

The claimant has the following severe impairments: attention defi
hyperactivity disorder; borderline intellectual functioning; asthma; spee
impairment; and receptive/expressive language delay. (20 C.F.R. §416.924

The claimant does not have an impamira combination of impairments that
meets or medically equals the sevedfyone of the listed impairments in 20
C.F.R. Part 404, Subpd?® Appendix 1. (20 €.R. 88 416.924, 416.925, and
416.926).

The claimant does not have an impamba combination of impairments that
functionally equals the severity ofahistings. (20 C.F.R. 88 416.924(d) and
416.926a).

The claimant has not been disabled, disée in the Social Security Act, since
August 8, 2008, the date the applioatwas filed. (20 C.F.R. § 416.924(a)).

Discussion

In the present case, the ALJ found atftlet step of the sequential evaluation

11
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equals the Listings if he has “markdutitations in two of the above-listed domains
or “extreme” limitations in one domai20 C.F.R. § 416.926a(dJ.he ALJ found that
the claimant does not have any extremétéittons and that he has marked limitations
in only one domain: acquiring and using infation. [R. at 23]. In the other five
domains, the ALJ found that the claimans lhess than marked limitations. [R. at 23-
28]. Therefore, the ALJ concluded at thed step of the sequential evaluation tha
the claimant is not disabled because hesaud have an impairent or combination
of impairments that meets, medically equalsfunctionally equals one of the listed
impairments in 20 C.F.R. Part 404ytfart P, Appendix 1. [R. at 20-28].

Plaintiff argues that the ALJ’s decision is not supported by substantial evider
According to Plaintiff, the ALJ committestror because he fadéo acknowledge that
the claimant’s teachers found marked limitations in a second area: attending
completing tasks. [Doc. 10 at 17-21]. Plaintiff also contends that the although the
found that the claimant had improved witledication, he did not acknowledge or
weigh evidence that despite any improvemtrd claimant continued to have markeg
Impairments in attending and comiohg tasks. [Doc. 10 at 21-23].

In October 2008, Ericka Tillman, ehclaimant's second grade teacher

completed a teacher questionnaire designeddi$dicial Security Administration. [R.

12
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at 278-85]. Ms. Tillman had been the clantia teacher for two months at the time
she completed the questionmair[R. at 278]. Under the heading of “attending an
completing tasks,” Ms. Tillmamnated the claimant’s limitations for each of twelve
activities on a five-point scale from “no probléta “a very serious problem.” [R. at
280]. Although the questionnaire does not use the same terminology as the S
Security regulations, Plaintiff correctly notibsit “a very serious problem” correlates
to the “extreme” regulatory category. 20F.R. 8§ 416.926a(e)A serious problem”
on the questionnaire correlates to‘tiarked” regulatory category. ldvis. Tillman
rated the claimant as having “very seripusblems,” or extreme limitations, on four
of the twelve activities: refocusing to task when necessary; carrying out multi-s
instructions; working without distracting lser others; and working at reasonable
pace/finishing on time. [R. at 280]. She rated the claimant as having “seri
problems,” or marked limitations, on threetbé twelve activities: paying attention
when spoken to directly; focusing long enougffinish assigned activity or task; and
completing work accurately without careless mistakes]. [Ms. Tillman rated the

claimant as having milder limitatioms the five remaining activities, [ld.She also

explained that the claimant “is often aedsily distracted. He does complete his

homework but rarely completes stavork accurately.” [R. at 280].

13
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In March 2010, third grade teacher DgligVilliams also completed the teacher

guestionnaire. [R. at 157-66]. Ms. Williarhad been the claimant’s teacher for ong

school year at the time she completed the questionnaire. [R. at 157]. Under

heading of “attending and completing tagkMs. Williams rated the claimant’s
limitations for each of thirteen activities arfive-point scale from “no problem” to “a
very serious problem.” [R. at 159]. MAlilliams rated the claimant as having “very

serious problems,” or extreme limitations,are of the thirteen activities: completing

work accurately without careless mistakgR. at 159]. She rated the claimant as

having “serious problems,” or marked limitations, on two of the thirteen activitiq
working without distracting self or others and working at reasonable pace/finishing
time. [Id]. Ms. Williams rated the claimant as having milder limitations on the te
remaining activities._[Id. She also explained thatthlaimant “requires daily teacher
assistance when completing assigned.task. Student supports include speeclt
therapy and small group instruction held [m$pecial education classroom.” [R. al
159].

Plaintiff argues that the ALJ did not acknowledge or evaluate this evider

which allegedly shows that the claimdms marked limitations in attending and

14
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completing task$. Citing Social Security Ruling'SSR”) 09-2p, Plaintiff contends
that the ALJ was obligated to consider information supplied by teachers w
assessing the functioning of a child. [Docat@0-21]. Plaintiff also cites SSR 06-3p

in support of the argument that opinions from non-medical sources such as tea

can outweigh the opinion of a medical source, including a treating source. [Doc|

at 20]. According to Plaintiff, because the ALJ ignored the questionnaires from
claimant’s teachers, the ALJ’s decisiona supported by substantial evidence.]]Id.
The court finds Plaintiff's arguments unpersuasive.

The Eleventh Circuit has held that “there is no rigid requirement that the A

specifically refer to every piece of evidencehia decision . . . .”_Dyer v. Barnhart

’The relevant regulations provide that a child aged 6 to 12 without
impairment in attending and completing taskeuld be able to: focus his attention in
a variety of situations in order to folladirections; remember and organize his schoc
materials; complete hisadsroom and homework assigemts; concentrate on details

and not make careless mistakes in his wWbeyond what would be expected in othey

children his age who do not have impaim®; change his activities or routines

without distracting himself or others;agt on task and in place when appropriate;;

sustain attention well enough to participaigroup sports; read by himself; and be
able to complete a transition task hatit extra reminders or accommodation. 2(
C.F.R. 8 416.926a(h)(2)(iv). A child méwave limited functioning in attending and
completing tasks if he is: easily distragtestbw to focus on or fails to complete

activities of interest; repeatedly sidetradk easily frustrated and gives up on tasks;

and in need of extra supervision to keep him engaged actarity. 20 C.F.R. §
416.926a(h)(3).
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395 F.3d 1206, 1211 (T1Cir. 2005). The legal standard is “whether the ALJ'$
conclusion as a whole was supported by &gl evidence in the record.” Id.
Nevertheless, ancbontrary to Plaintiff's argumenthe ALJ specifically cited to the
guestionnaires completed by Ms. Tillman && Williams. [R. at 23-24]. The ALJ’s
decision indicates that he was awareaofl considered the questionnaires whe
evaluating Plaintiff's claim. The factahthe ALJ did not mention Ms. Tillman and
Ms. Williams by name is of ho consequence.

The relevant regulations prala that evidence from acceptatviedical sources
is necessary to establish whether a clairhasta medically determinable impairment
however, the regulations indicate tkie@ Commissioner’s use of evidence froom-
medical sources is permissive. Sge C.F.R. § 416.913. For example, 20 C.F.R. 8
416.913(d) provides that in ond® determine the severity of an impairment and the
resulting functional limitations, the Commiseer “may . . . usevidence from other

sources,” such as teachers and othecaiitanal personnel. 2D.F.R. 8416.913(d)(2).

Similarly, SSR 09-2p provides that evidence from non-medical sources “can alsp be

very important to our understanding of theexgty of a child’s impairment(s) and how

it affects day-to-day functioning.”

16
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The ALJ may determine that an omnifrom a non-medical source such as a

teacher is significant, but nothing in the regulations indicates that such an opinign is

entitled to any special deference. 2€0eC.F.R. § 416.927. This in contrast to
regulations which provide that a medioginion from a treating source will be given

controlling weight if it is “well-suppded by medically acceptable clinical and

laboratory diagnostic techniques and is not inconsistent with the other substantial

evidence” in the record. 20 C.F.R. 8§ 416.92(A). If the treating source’s opinion
is not given controlling weight, then the Commissioner is required to apply 1
following six factors in determining the weight to give the opinion: (1) length of the
treatment relationship and tlrequency of examination; (2ature and extent of the
treatment relationship; (3) supportability; gBnsistency; (5) specialization; and (6)
any other relevant factots.See20 C.F.R. § 416.927(c). Even if the opinions of
treating physicians are not given controllinggve:, they must be accorded substantia|
or considerable weight unless good caus&®to discredit these opinions. $esvis,

125 F.3d at 1440; Lamb v. Bowe®47 F.2d 698, 703 (T1Cir. 1988); Walker v.

Bowen 826 F.2d 996, 1000 (£xCir. 1987);_MacGregor v. Bowei86 F.2d 1050,

*This six-factor analysis is used taelenine the weight to give to any medical
opinion, not just opinions from treating sources. J@€.F.R. § 416.927(c).

17
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1053 (11" Cir. 1986);_Broughton v. Heckle776 F.2d 960, 961 (T1Cir. 1985); 20

C.F.R. § 416.927(c)(2).

Inthe present case, the ALJ relied esigely upon the opinion of the claimant’s
treating psychiatrist, Dr. Narendra Nagidg. [R. at 22, 28, 322-23, 338-50]. Dr.
Nagareddy treated the claimant fr@aptember 2009 through August 2011.][I¢h
an evaluation completed on December 4, 2DtONagareddy opined that the claimant
has “marked” impairments in only one daim of functioning: acquiring and using
information. [R. at 322]. Dr. Nagareddyuind that the claimant has either “moderate
or “mild” impairments in the other fivdomains listed in 20 C.F.R. § 416.926a(b)(1)
attending and completing tasksteracting and relatingitin others; moving about and
manipulating objects; caring for oneselfidahealth and physical well-being. [R. at
322-23]. The ALJ stated that he assigoedtrolling weight to the opinion of Dr.
Nagareddy. [R. at28]. As aresult, tkieJ made findings identical to Dr. Nagareddy.
The ALJ concluded that the claimant does have any extreme limitations and that
he has marked limitations in only one domaicquiring and using information. [R.
at 23]. Inthe other five domains, the Aibdind that the claimant has less than marke

limitations. [R. at 23-28].

18
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As notedsupra, 20 C.F.R. 8 416.927(c) provides that a six-factor analysis is

be used in determining the weight to giteea medical source’s opinion. SSR 06-3(

to

)

provides that “these same factors can be applied to opinion evidence from ‘other

sources,’. . . such as teachers and schmatselors, who have seen the individual ir
their professional capacity However, 20 C.F.R. § 416.9ZJ(ndicates that the ALJ
need not go through the six-factor analysis in evaluating the opinions from n
treating sources if he gives a treatswurce’s opinion controlling weight.  S&e@
C.F.R. 8 416.927(c) (“Unless we givéraating source’s opinion controlling weight
..., we consider all of the following fact in deciding the weight we give to any
medical opinion.”). In the present casige ALJ granted controlling weight to the
opinion of a treating specialist, Dr. Nagddg. The ALJ, therefore, was not required
to use the six-factor analysis to evalugie other opinions in the record from non-
treating sources, including the opinions of Riéfis teachers. In light of these facts,
the court finds that the ALJ did not emhen he gave controlling weight to Dr.
Nagareddy’s opinion and that the ALd#scision was supported by “such relevan

evidence as a reasonable person would aaseptiequate to support a conclusion.

Lewis, 125 F.3d at 1440.

19

on-

|




AO 72A

(Rev.8/82)

Plaintiff also argues that the claimant “continued to have marked impairmen
attending and completing taskdespite any improvemenn medication. According
to Plaintiff, the ALJ plucked out notatiomgdicating that the claimant improved after
being on medication. [Dod0 at 21-23]. Plaintiff cite to records from Dr. Simms
and Dr. Bush, as well as to school recoslich allegedly show that the claimant
continued to have marked impairmeimsattending and completing tasks. JldIn

October 2008, Dr. Simms noted that therolant “continues to exhibit impulsive and

intrusive behavior.” [R. at 270]. DSimms stated in November 2008 that the

claimant had an “inability to progress/achieve in school secondary to poor fo¢

impulsive/disruptive behavior, and poor angaation.” [R. at 287]. The next month,
in December 2008, Dr. Bush found that thiaiimant continues to have some difficulty
with completing tasks, sittingfill, and interpersonal relationships.” [R. at 292]. Alsg
in December 2008, a speech-language evalugtimed that the claimant “presents
with developmental and oamunication delays with significant ADHD issues ever
when on medication.” [R. at 290].
In addition to medical source notes, Rtdf points to theclaimant’s lack of

improvement in his school performance. The claimant failed to meet the b:

academic standards in a number of subjecboth 2010 and 2011Doc. 10 at 22-23;
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R. at 197, 200, 236]. Plaintiff alsates to the questionna&is completed by Ms.
Tillman and Ms. Williams, discussedpra. [R. at 157-66, 278-86].

The court concludes that substanggidence supports the ALJ’s finding that
the claimant has less than marked limaas in attending and completing tasks ant
that the claimant’s syptoms decreased shortly aftetdegan taking medication. The
ALJ did not ignore evidence in the recondicating that the claimant has difficulty in
school. The ALJ wrote in his decision that the “claimant’s ability to focus al
maintain attention and concentration isited due to ADHD. He loses focus, fails to
complete classroom assignments, [andjunees teacher assistance in completing
tasks.” [R. at 23]. However, the ALJ edtthat the claimant’s condition improved
soon after beginning medication in Sepbem2008. [R. at 24, 270]. The ALJ’s
finding on this issue was not based on an isolated statement plucked out of cont

There are numerous places in the record noting the claimant’s improvement §
being on medication. In October 2008, Dr. Simms wrote that the claimar
“grandmother states she has noticed a posihaage since the medicines were starte(

She states the patient seems less hyperasitveeems a little bit m@able to respond

to direction.” [R. at 24, 270]. Dr. Busioted in December 2008 that the claimant’s

“grandmother is the historian and appeaigable” and that she reported that “the
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child’s ADHD symptoms have been improvedheit to a limitedlegree.” [R. at 24,
292]. The ALJ also pointed out thalames E. Askew, Ph.D., the claimant's

counselor, explained in June 2009 that the claimant was making great progress in

L4

psychotherapy.” [R. at 24, 332]. Atthawaidistrative hearing in September 2011, the

claimant’s grandmother was asked and answered as follows:

NJ

Q. And how about his attention deficit disorder, is that better on Concertat
A. Yes ma’am, when he’s on the medication, he does fine.

[R. at 45]. In light of this evidence, teurt finds unpersuasive Plaintiff's contention
that the ALJ plucked out notations indicegithat the claimant'symptoms decreased.

[Doc. 10 at 21].

_

Plaintiff correctly notes that theecord shows that the claimant has poo
performance in school, special educatglacement, and special assistance and
accommodations. [Doc. 10 at 22-23]. Howevkis evidence was discussed by the
ALJ. [R. at 22-23]. The ALJ explained:

The claimant has cognitive deficiencies due to BIF [borderline
intellectual functioning], which iurther exacerbated by ADHD and low
expressive-receptive language skilldjich have resulted in difficulty
acquiring and learning informationl'he claimant has academic skills
below grade level and difficulty t&ning information spawning special
education placement in all acadensigbjects, teacher assistance for
completing assigned tasks, andodifications during testing and
classroom instruction such as small group instruction, charts, pictures,
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and oral discussion. Despite suelgtics, as of September 2011, the
claimant continued to exhibit poor academic performance.

[R. at 23]. The ALJ concluded that the ohaint’s academic struggles revealed that he

has marked limitations in acquiring andngsinformation. [R. at 23]. The ALJ’s
finding is supported by evidence in the re¢g@uach as notations from the claimant’s
special education teacher, Ms. Pelzer, Whimd that he was having extreme difficulty

demonstrating and applying knowledge thad baen learned in class. [R. at 192]

Although Plaintiff argues that the ALJ also should have found that the claimant has

marked limitations in attendirapd completing tasks, substantial evidence supports {

he

ALJ’s conclusion that the claimant has less than marked limitations in this domain.

As discussedupra, the claimant’s treating psychiatrist Dr. Nagareddy opined
December 2010 that the claimant has marked impairments in acquiring and u

information but less than marked impairments in the other five domains, includ

attending and completing taskf. at 322-23]. The ALJ stated in his decision that he

assigned controlling weight to DMagareddy’s opinion. [R. at 28].

In summary, the ALJ consider#tk claimant’s record aswhole. He discussed

the medical and school records and citedhe questionnaires completed by the

claimant’s teachers. The ALJ gave cohliing weight to the claimant’s treating
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psychiatrist and concluded that theaiolant does not have an impairment or
combination of impairments that functidiyaequals one of the Listings. S2@C.F.R.
8 416.926a(d). Because substantial ewsdesupports the ALJ’s finding that the
claimant is not disabled, remand is not warranted.
V1. Conclusion

For all the foregoing reasons and citedhauty, the court finds that the decision

of the ALJ was supported by substantial evice and was the result of an applicatiof

—

of proper legal standards. It is, therefo@RDERED that the Commissioner’s
decision bAFFIRMED. The Clerk iDIRECTED to enter judgment in favor of the
Commissioner.

SO ORDERED, this 14" day of April, 2014,

!
dmdm 2

JANET F. KING

UNITED STATES MA TE JUDGE
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