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INTHE UNITED STATESDISTRICT COURT
FOR THE NORTHERN DISTRICT OF ILLINOIS
EASTERN DIVISION

MATTHEW WEHRLE,
Plaintiff, No. 17€v-5451
V. Magistrate Judg8&usan E. Cox

NANCY A. BERRYHILL, Acting
Commissioner of Social Security,

N N N N N N N N N N

Defendant.

MEMORANDUM OPINION AND ORDER

Plaintiff Matthew Wehrle (“Plaintiff’) appeals the decision of then@oissioner of Social
Security (Commissioner”)to deny hisapplication for disability benefitsThe parties have filed
crossmotions for summary judgment. For the following reasons, Plaintiff’'s motionngede
[dkt. 11], the Commissioner’'s motion granted [dkt. 20], and the Administrative Law Judge’s
decision is affirmed.

BACKGROUND

Medical History

On July 21, 2010Rlaintiff was working as a bricklayer, when he suffered a back injury
while at work, causingback pain and diculopathy into his right leg. (R. 2768n MRI of
Plaintiff's back in August 2010 showed annular disc bulging at®4nd central disc herniata
causing norcompressivéoraminal stenosis. (R. 278r) the first half of 2011, Plaintiff attempted
to treat his back pain with nanvasive options such as steroid injectiqiis. 282-285.)When the
injections ceased to provide Plaintiff with ttiesired relief, he sought a second opinion from Dr.
EdwardJ. Goldberg, a spinal surgediR. 28586, 325.)Dr. Goldberg recommended a surgical

fusion at L5S1, which he performed in August 20{R. 267, 325.) Following the surgery,
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Plaintiff regularlyfollowed up with Dr. GoldbergAs of October 11, 2011, Plaintiff was “doing
extremely well,” but wasot cleared to go back to work. (R. 319.) On November 28, 2011, Plaintiff
reported muscle tightness and occasional numbness in his right foot, and DerGoldared
Plaintiff to work with a 16pound lifting restrictiorandwith occasional bending, squatting, and
ground work(R. 317.)

As part of his recovery from back surgery, Plaintiff also engagexdphysical therapy
regimen. As part of his physicatherapy, Plaintiff would sometimes undergo a functional
assessmeniAs of January6, 2012, Plaintiff demonstrated the ability to perform work at the
“Medium Demand Level;” specifically, he was able to lift between 43 and 81 pounds, dgpendi
on the speci€ type oflifting, but had functional deficits with kneeling, crawling, and squatting.
(R. 358.)However, Plaintiffcould not perform his previous work as a bricklayer because that job
required the ability to perform at the “Mediumideavy Physical Demadr_evel.” (1d.)

One week later, Plaintiffollowed up with Dr. GoldbergPlaintiff reported that he was
doing welland felt “much stronger after completing regular physical therapy.” (R) BiE7also
reported pain in his lower back with “trunk twisting,” and occasional numbnegmglidg down
his right leg, “lut this is much less frequent.” (R. 314.) Dr. Goldberg recommended that Plaintiff
complete a work conditioning program, and reledsied to work at the light capacity level.
(R.317.)

Plaintiff completed the work conditioning program in February 2012. (R. 34@g time
of completion, Plaintiff was able to work at the medium exertion level, and coujd/€apounds
s distancever 100 feet, and overhead press 60 pounds for six repetaioRRintiff’s visit with
Dr. Goldbeg a few days later, D6&oldbergopined that Plaintiff could return to work at a medium
exertional level, with limited squatting and wagnding; Dr. Goldberg found that this was

maximum medical improvement for Plaintiff. (R. 313.)



On June 6, 2012, Plaintiff had another functional assessment evaluation. (FRISB&f}
demonstrated the ability to perform at the medium to heavy exertion level, includasjcoally
lifting 66-93 poundsOnce again, Plaintiff was not cleared to perform grsvious work as a
bricklayer. (d.) Plaintiff demonstrated the ability to stand for 3thates, and sit for 63 minutes.
(R. 344.)

There is no medical record of Plaintiff having any additional back pain until20&¥,
when he presented with back painfamily nurse practitioneMary Kennedy, FNP. (R. 471.)
Plaintiff reported that his back pain had worsened over the past year, and that heeriaa@rg
burning aad numbness in his leg and fodd.] According to Plaintiff, he had “never really lbee
pain free since his surgeryl'd.) Ms. Kennedy ordered avRI of Plaintiff's lumbar spine, which
revealednmild to moderate spondylosis at L4-L5. (R. 578.)

In June 2014, Plaintiff began treatment with Jason Petermaig, Pdr Plaintiff's back
pain, which he reported as causing stabling shooting pain in his leg. (R. 49R1j. Peterman
found that Plaintiff had sacroiliac joint dysfunction, and recommended diagmgscttions to his
Sl joint with interventional radiogy. (R. 494.)At his follow-up with Mr. Peterman, Plaintiff had
the same complaints and reported that his injections had provided relief for on@&h4a88.)Mr.
Peterman recommended that Plafrattempt to resolve his issues through physical therapy, after
which they could consider “minimally invasive sacroiliac joint fusion” if Plaintidff ot get réef
from the physical therapy. (R. 491.) In September 2014, Plaintiff reported “nttbé&oen the
physical therapy, and Mr. Peterman recommended the aforementionedigobnt fR. 48587.)
The procedure was performed in late October 2014. (R4544ollowing the procedure, Plaintiff
followed up regularly with the surgeon who had performed it, and showesglisgorovemenin
his symptoms. (R. 5182.) Plaintiff also did physical thapy in an attempt to recoveXlthough

the surgeon noteid January 201%hat Plaintiff's pain wasclearly better,” the contemporaneous



physical therapy recordshow that he continued to suffer from radiculopathy, back pain, limited
range of motion in his lumbar spine, and an abnormal gait. (R. 660-62.)

Plaintiff also sought treatment for his righosilder? He reported the issde Ms. Kennedy
in October 2013, who then referrennhto an orthopedic specialigR. 287, 456.)At his initial
appointment with orthopedist Dr. Michael J. Corcoran, Plaintiff exhibited full rahgeotion in
his shoulder, but pain and tightness “with the extremes of flexion and abductior'Steordy
positive impingement sign.” (R. 288Je received an injection in his shoulder and was told to
follow up in four weeks.l¢.) An MRI from November 2013 showed “mild arthrosis the
acromioclavicular joint (R. 297.)After several followup visits showing no improvement in his
shoulder, Dr. Corcoran performed a right shoulder arthroscopy in January 16(R.Q105.)On
February 24, 2014, Plaintiff reported to Dr. Corcoran’s physician’s assistantdbhohlder pain
was gone and that physical therapy had been a “huge (RIR292.)
. Opinion Evidence

There are several medical opinions in the record, both from treaters &amagtacy
medical consultant#\s for the state medical consultants, their findings were mostly similar. Each
found that Plaintiff was able to perform work at the light exertional leseR0 C.F.R. § 404.1567,
with a variety of postural, manipulative, and environmlemiadifications (R. 7074, 88-92.)The
Administrative Law ddge (‘ALJ”) gave great weight to those opinions to the extent they limited
Plaintiff to light work, provided for “generous” postural limitations, and limitlintiff's
exposure to hazards suchladders, rops, and scaffolds. (R. 19-2®pwever, the ALJ assigned
no weight to any limitations on Plaintiff’s ability to use his right arm, becthes@LJ found that

the Plaintiff's right should injury lasted keghan 12 monthsld.) Additionally, the ALJ found

1 Additionally, Plaintiff has had problems with his left hipn April 1, 2014, Plaintiff told Ms. Kennedy that he had
pain in his left hip; an MRI revealed a partial tear of the gluteus mediusitanddeft trochanteric bursitis. (B01.)
Plaintiff did physical therapyor his hip with mixed results. However, thif issueis not bédore the Court on this
appeal.



there was “no basis in the medical recoris”the medical consultants’ findings that Plaintiff be
limited in exposire to extreme cold and wetne@R. 20.)

At the reconsideration level, a psychological consultant found that Plaintiff Had mi
restrictions in activities of daily living, social functioning, and maintaining coneioin,
persistence, and pace, amalepisodes of decompensation. (R. 86.) The ALJ gave great weight to
that opinion because the findings weragstent with the findings dPlaintiff's psychological
evaluaion on September 3, 2014. (R. 476-78.)

Plaintiff's physical therapist, Dana Masching, also provided a Musculoak&efects
Report, which stated that Plaintiff's pain was too severe to allow him to workamaetitive
environment, even in a sedant capacity(R. 661.) The ALJ gave Ms. Masching’s opinion no
weight, because she had “last [seen] the claimant one year prior to the thegeopinion,” and
“she had a minimal treatment history with the claimagR.”20.)

Additionally, Ms. Kennedy also opined that Plaintiff’'s “constant pain” would preclude him
from working in a competitive environment, and he would need to be absent from work
apprximately three times per montiihe ALJ gave Ms. Kennedy’s opinion no weight because
she did not assess Plaintiff's “speciork-related abilities and limitations,” and did not identify
any medical fndings supporting her opiniofid.) The ALJ also found that Ms. Kennedy’s own
treatment notes did not support her opinion, beedahey were mostly “referrals to specialists and
contain[ed] few examination findings(l'd.) The ALJadditionallynoted that Ms. Kennedy was
not“an acceptable medical sourcg.d.)

Finally, the ALJ considered several opinions provided byGuldberg.First, the ALJ
considered Dr. Goldberg’s post-surgery findings that Plaintiff could not lift morelibg@ounds.
The ALJ found that such an opinion was reasonable but only for the period immddiédeling

Plaintiff’'s spinal surgery in 201IThe ALJ also examined Dr. Goldberg’s January 2012 finding



that Plaintiff could lift 20 pounds occasionally and 10 pounds frequently, with no repetitive
bending or twisting at the waist, and Dr. Goldberg’s findings in February 2012 angd(\a that
Plaintiff could lift additional weight and had reached maximum medical improvement. {&..20
The ALJ gave greater weight to the January 2012 opinion because it was consistehe w
contemporaneous functional capacity assessment, as well as the latereeind2®i4 showing
an incease in Plaintiff's back pain. (R. 21.)
1. ALJ Opinion and Procedural History

Plaintiff filed his applicationfor disability insurance benefits on February 10, 2014
alleging a disability oset date of January 1, 201R. 1Q) The claim waslenied initially onMay
27, 2014, and upon reconsideration Octobe2(,4. (d.) Plaintiff requested an administrative
hearing before an ALJ, vidh was held on February 3, 201&l.) OnOctober 152015, ALJKaren
Sayonissued her opinion finding that Plaintiff was not disabled. (R. 1p-23

In herdecision, the ALJ found that: (1) Plaintiff met the insured status requirement of the
Social Security Act through December 31, 20(% Plaintiff hadnot engaged in substaal
gainful activity since hisalleged onset date afanuary 1, 20%11(3) Plaintiff had a severe
impairmens in the form ofdegenerative disc disease of the lumbar spine with stenosis and
sacroiliac joint dysfunction; (4) Plaintiff's impairment did noteh the severity listings in
20C.F.R. Part 404, Subpart P, Appendix 1 (20 C.F.R. 404.1520(d), 404.1525 and 404.1526);
(5) Plaintiff had the residual functional capacity (“RFC”) to perform light worklefgned in 20
C.F.R. 404.1567(byvith the following limitations: Plaintiff could not climb ladders, ropes, or
scaffolds, only occasionally stoop, crouch, or climbs ramps and stairs, could frequawmly c
kneel, and balance, and could not tolerate concentrated exposure to ;h@)ardaintiff was
incapableof performing past relevant wor&s abricklayer (7) there are jobs that exist in

significant numbers in the national economy that the Plaintiff can perform8amdaintiff had



not been under disability, as defined in 8wial Security Acfrom Janwary 1, 2011through the
dat of the ALJ’s decision. (R.0-23.)The Appeals Council denied review on November 15, 2016
thereby rendering the ALJ’s decision asaf for the agency. (R. 1-6.)

STANDARD OF REVIEW

The ALJ's decision must be upheld if it follows the administrative procedure for
determining whether Plaintiff idisabled as set forth in the Social Security, Afdt is supported
by substantial evidence, and if it is free of legal el$ee.20 C.F.R 88 404.1520(a), 416.920(a);
42 U.S.C. § 405(g). Substantial evidencesschrelevant evidencasa reasonable mind might
accept as adequate to support a conclusigittiardson v. Perales, 402 U.S. 389, 401 (1971).
This standard is satisfied even if the ALJ makes only a “minimal[] articulatfibris]
justification.” Berger v. Astrue, 516 F.3d 539, 545 (7th Cir. 2008).

DISCUSSION

The Plaintiff raises the following issuers appeal: 1) the ALJ failed to properlysass the
“paragraph B” criteria2 the ALJ's RFC assessment did not consider all of Plaintiff's physical
limitations incombination 3) the ALJ made a flawed credibility findingnd 4 the ALJ did not
properly weigh opinion evidence. As discussed herein, the Court rejects each of goesents
and affirms the ALJ’s decision.

l. Paragraph B Criteria

The ALJ adequately supported her findings on theadled “Paragraph B” criteria, and
they are based on substial evidence in the recora. order to meet the listindgsr certain mental
health impairments, a claimant must show that he suffers from one of the symptochinliste
Paragraph A of the listing, and also demonstrate at least two of the followagy&ar B criteria:

1) marked restriction in activities of daily living (“ADLs"); 2) marked diffltes in maintaining

social functioning; 3) marked difficulties in maintaining concentration, pensisier pace; or 4)



repeated episodes of decompensation, each of extended datm.R. 404, Subpart P, App.
1, 88 12.04, 12.06.

At Plaintiff's psychological consultative examination, Plaintiff was found féesd@rom
dysthymia and “mood disordexrssociated with chronic pain.” (R. 478he ALJ found that
Plaintiff had mild restrictions in ADLs, noting that magtPlaintiff’'s reported difficulties in this
domain pertained to Plaintiéf physical pain, and were not associated with any mental health
issues(R. 13.)In his brief, the Plaintiff argigethat this was error because the ALJ teadepted
Plaintiff's lay opinion on the reasdior his limitations, but...rejected his testimootherwise.”
(Dkt. 12 at 9.)Notably, the Plaintiff does not point to any mental health treatment recordg or an
other citation in the administrative record to support the conclusairPthintiff's troubles with
ADLs were the result of a mental impairmi@nd not due to his back pairhat is because no such
records existso far as the Court can tdli.is unclear what the ALJ should have usedetach a
different conclusion. As such, the Court does not find that the ALJ’s finding in this domain was i
error.

The ALJ found that the Plaintiff hadileh difficulties with social functioning. (R. 13.) The
ALJ noted that Plaintiffeported that that he went to church regularly but didsocialize with
anyone outside dfis immediate family.I¢l.) The ALJ also noted that the Plaintiff presented as
“polite and cooperative” during the psydbgical examination.lfl.) Once again, thBlaintiff fails
to point to any evidence in the record that supports a finding other thatdhleoALJ ultimately
reachedThere are nanental health treatment documents in the administrative record other than
the consultative examinatidhat would support any other finding. It is the claimant’s burden to
show that he mets the Paragraph B criter&e Hamilton v. Colvin, 2015 WL 536127, at *8 (N.D.

lll. Feb. 9, 2015)The Plaintiff must do more than simply disagree with the ALJ’s finding for this

Court to reverse her decision; he must point to some evidence in the record that would support a



alternate findingHe has not done so, and the Court does not find that the ALJ’s finding in this
domain was incorrect.

The ALJ also found that Plaintiff did not have repeated episodes of decompensation.
Episodes of decompensation “may be demonstrated by an exacerbation in symptonsstbasig
would ordinarily require increased treatment or a less stressful situamon®may be inferred
from medical records showing significant alteration in medication; or docutioentd the need
for a more structured psychological support sysiem, hospitalizations, placement in a halfway
house, or a highly structured and directing househdGteén v. Colvin, 2016 WL 128134, at *3
(N.D. lll. Jan. 12, 2016) (citing 20 C.F.R. 404, Subpart P, App. 1, § 12.00). Repeated episodes of
decompensation means “three episodes within 1 year, or an average of once every 4 rohnths, ea
lasting for at least 2 weeksld. There are nodocumentecepisodesof decompensation in the
record and Plaintiff's brief does na@tppear to argue that any existherefore, the Court affirms
the ALJ’s finding on this front as well.

As noted above, the Plaintiff must satisfyotwf the Paagraph B criteriaBecause the
ALJ’s findings on ADLSs, social functioning, and episodes of decompensation wgerted by
substantial evidence, the Court need not reach the criterion of markeddinsiiatconcetration,
persistence, or pacéhe ALJ poperly supported her Paragraph B findings, and the Court affirms
the ALJ’s decision.

. Limitationsin the RFC Finding

Plaintiff also argues that the ALJ erred by failing to take into add@lantiff's shoulder
injury. The ALJ’s decision is sygorted by substantial evidenc&he record shows that Plaintiff
had a shoulder surgery in January 2014, and then reported that he was no longercexgpeam
in his shoulder one month later (a fact that was conspicuously omittedPliaoniff's brief).

(R.292.) There is no evidence that Plaintiff continues to have lingering or residbkdms with



his left shoulderThe ALJ’s decision not to include any RFC limitations relating to the Plaintiff's
prior right shoulder injury is supported by substantial evidence, and the Court will ntatrover
that decision.

[I1.  Credibility Finding

The Court will not disturb the ALJ’sredibility finding. An ALJ’s credibility finding is
afforded “considerable deference” on review and may only be omeduf it is“patently wrong.”
Prochaska v. Barnhart, 454 F.3d 731, 738 {f7 Cir. 20®). “Only if the trier of factgrounds his
credibility finding in an observation or argument tieunreasonable or unsupportedan the
finding be reversed.’'Smsv. Barnhart, 442 F.3d 536, 538 {{7 Cir. 2006).

Here, the ALJ found that Plaintiff's “medically determinable impairmentsidcou
reasonably be expected to cause the alleged symptoms; however, the [Blastdiféments
concerning the intensity, persistence and limiting effects of these symptenmotaentirely
credible for the reasons egpied in this decision.(R. 16) The ALJ thenlisted the entiretyof
Plaintiff's fairly lengthy treatmehistory before concluding:

| have considered the other factors discussed in $&Ro in evaluating the

intensity, persistence and limiting effects of the claimant’s symptasisdicated

above, the medical records show a gap in treatraf approximately one yeakt

the hearing, the claimant explained this gap by stating thatasestubborn and

waiting for his back to heaHowever, therecord shows that the claimastught

treatment for other impairments and that he eventually sought furtaément for

back and hip painFurther, the evidence shows that prior to tég, he as

functioning well. There has bEn minimal use of medication€ontrary to his

allegations, he responded wellidack surgery. He further presented with extreme
allegations that simply are not supported by the objective findings and testing.
(R. 19)

The Court believes that the AlnJade asupportablaetermination that Plaintiff's alleged
symptoms were not credible in light of theedical recordAlthough the Courtmay have reached
a different conclusiononsidering?laintiff's multiple back surgerieghe Court is required to show

significant deference in credibility determinations, and cannot say h&tréhe findings by the

10



ALJ were unreasonable or unsupported.

Plaintiff raisesseveralconcerns with the ALJ’s credibilitinding: 1)the ALJ impoperly
relied on Plaintiff’'s improvement and eventual “maximum medical improvement”lafie2011
back surgery2) the ALJ failed to consider the relevance of Plaintiff's 2014 back surgery and
lingering pain afterwards; 3) the ALJadv animpermissible iference from the fact that Plaintiff
sought treatment for his hip and shoulder, but did not complain about back pain; and 4) the ALJ
should not have relied on the Plaintiff's lack of mental health treatmendse&®grdingthe
first issuethe Court believes that ALJ’s findings were supported by the redbwe records
indicate that Plaintiff had great imgvement following his surgeryVhile the Plaintiff is correct
that “maximum medical improvement” does not necessarily mean that a claimant wilelbe ab
work, in this specific case the finding of maximum medical improvement was aceithjbg Dr.
Goldberg’s opinion that Plaintiff could return to woat a medium exertional levelt was
appropriate for the ALJ to cite these findings aslence that Plaintiff's complaints of disabling
pain were not credible.

As for Plaintiff's second back surgery in 20i4e ALJ determined that the record indicated
that Plaintiffresponded well to the surgery. This finding is supported by the surdeatirsy that
Plaintiff's pain was “cleasl better,” as discussed aboVdée Court recognizes that there are other
medical records that contradict this finding, including Plaintiff's physicalaghe recordsbut
cannot say that the ALJ’s finding here was unreasonable or not supported by the record.

The Plaintiff does not elaborate why the ALJ’s reliance on Plaintiff #sen his back
pain while seeking out treatment for his shoulder and hip ailments wgan@nted The Plaintiff
has also not pointed to any citation in the record that would suggest that Pldbati svas, in
fact, bothering him at that timdt was during a Iull in Plaintiff's treatment for back issues,

following a surgery from which Plaintiff had recovered well enough to be clearedito tetvok

11



by his treating back surgeohhe Court believes it reasonable to infer that this suggest# that
Plaintiff's back was bothering him at the time, he would have mentioned it wakngdreatment
for his other problems/\hile the irverse is also trud.é., Plaintiff might not have mentioned
lingering back pain while seeking medical attention for his should and/or higjéiséion before
this Court is whether th&lLLJ made a reasonable findirithe Court believes that the ALJ did, so
and will not overturn her finding on this basis.

Finally, Plaintiff argues that Plaintiff's lack of mental health treatméougd not be held
against him. To support this argument, Plaintiff posits that “[i]t may not have eddarPlaintiff
— disracted as he was by severe physical impairments as well as mental limiatoseek
specialized treatment from a mdrtiaalth professional.” (Dkt. 12 at 13.) Although this might be
true, there is no evidence in the record or testimony from Plaiatsupport this hypothesis.
Plaintiff has offered no alternative reason for why he did not seek mental heatthent\While
a lack of severe mental health impairments is not the only supportable conclusionetitain
reach from a failure to seek treatment, it certainlynesof the supportable conclusions, provided
that other potential explanations proffered by thenfiféor available in the medical cerd are
considered by the ALJn this case no other explanations were provided by the Plaintiff in the
record, until thex post facto conjecture quoted aboveEhis is not sufficient to overturn the ALJ’s
credibility finding. In sum, the Court cannot say that the ALJ’s credibifinding was
unreasonable, and will not reverse the ALJ on that issue.
V. The ALJ Properly Weighed Opinion Evidence

Plaintiff attackghe ALJ’s treatment of opinioevidenceSocial Sectuty regulations direct
an ALJ to evaluate each medical opinion in the rece@dC.F.R. § 416.927(cBecause of a
treating physiciars greater familiarity with the claimastcondition and the progression of his

impairments, the opinion of a claiméantreating physician is entitled to controlling weight as long

12



as it is supported by medical findings and is not inconsistent with other substaiatéadce in the
record? 20 C.F.R. 16.927c)(2); Lovelessv. Colvin, 810 F.3d 502, 507 (7th Cir. 201€)ifford
v. Apfel, 227 F.3d at 870. An ALJ must provitigood reasorisfor how much weighshe gives to
a treating sourc¢e medical opinionSee Collinsv. Astrue, 324 Fed. Appx. 516, 520 (7th Cir. 2009);
20 C.F.R. 816.927c)(2) (“We will always give god reasons in our...decisions for the weight
we give your treating sourceopinion?’). When an ALJ decides fégood reasorisnot to give
controlling weight to a treating physicianopinion,she must determine what weight to give to it
and other available medical opinions in adaorce with a series of factors, includihg length,
nature, and extent of any treatment relationship; the frequency of examinatiqgrinytieans
specialty;the supportability of the opinion; and the consistency of the physsasgmion with the
record as a whol&urt v. Colvin, 758 F.3d850,860(7th Cir. 2014) Mossv. Astrue, 555 F.3d 556,
561 (7th Cir. 2009); se20 C.F.R. 816.927c)(2)-(6). An ALJ must providésound explanatidn
for the weightshe gives each opinioRRoddy v. Astrue, 705 F.3d 631, 636 (7th Cir. 2013) sie
does not discuss each factor explicitly, the ALJ should demonstratghéhet aware of and has
considered the relevant facto8hreiber v. Colvin, 519 F. App’x 951, 959 (7th Cir. 2013).
Howeve, medical opinions are defined as coming from “acceptable medical sgute
C.F.R. 8 416.927(a)(1Jherefore, when an opinion comes from a source other than an “acceptable
medical source,” it is not a “medical opinion” for purposes of the treatipgj@an rule, and need
not be entitled to controlling weight absent “good reasdee20 C.F.R. § 416.927(cyWhen an
opinion is provided by a medical source who is not an “acceptable medical sourdd,J threist

still consider the opinion, but does macessarilyneed to consider every factor discussedsabo

2 Arecent change to the Administratisiregulation regarding weighing opinion evidence will eliminate this rule
commonly known as thtreatng physician rulé€,for new claims filed on or after March 27, 20Revisionsto Rules
Regarding the Evaluation of Medical Evidence, 82 Fed. Reg. 5844, 58489 (Jan. 18, 2017) (to be codified at 20
C.F.R. pts. 404 and 416). For the purposes of this peaever, the prior version of the regulation applies.
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20 C.F.R. 8§ 416.927(f)(1)The adjudicator generally should explain the weight given to opinions
from these sources or otherwise ensure that the discussion of the evidence terthealon or
decision allows a claimant or subsequent reviewer to follow the adjudicatsosireg when such
opinions may have an effect on the outcome of theca8eC.F.R. § 416.927(f)(2).

Regarding, Ms. Maschin{Plaintiff's physical therapi$tand Ms.Kennedy(Plaintiff's
family nurse practitioner}hey are notacceptable medical sourcesge Thomas v. Colvin, 826
F.3d 953, 961 (h Cir. 2016);Zblewski v. Astrue, 302 Fed. Appx. 488, 493 (7th Cir. 2008he
Court believes that the ALJ adequately explained the weighaffordedo these two opinions in
a way that allows theourt to followher reasoningRegarding Ms. Masching, the ALJ relied on
her relatively sparse treatment record with Plaintiff and her reliance @ulbjesctivecomplaints
aloneto support hedecisionto give her opinion no weight. As for Ms. Kennedy, the ALJ found
that her opinion was contradicted by her own treatment note$aekeld citation to medical
findings supporting her opinion, before deciding to give her opinion no weight. Again, while this
Court might not have assigned no weight to the opinions of these medical profestienals]
followed the requirements of tlapplicableregulations and had substantial evidence to back up
her decisionsAs such, the Court cannot find that the ALJ’s weighing of this opinion evidence
constitutes reversible error.

Finally, Plaintiff attacks the ALJ’s treatment of Dr. Goldberg’s opiniondlagical. The
Court disagreeslThe ALJ found that Dr. Goldberg’siginal opinion that Plaintiff could lift no
more than ten pounds was reasonable, but only for the period immediately followirry.siitgs
makes sense, and is borne out by subsequent treatment with Dr. Goldberg showingmerove
in Plaintiff's conditon andan increasing ability ttolerate more strenuous woikext, the ALJ
gave greater weight to Dr. Goldberg’s January 2012 opinion that Plaintiff ¢tiidchiaximum

of 20 pounds and frequently lift ten pounds, tt@br. Goldberg’s later opinions in February and
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May 2012 that Plaintiff could lift ah carry a maximum of 70 pound@. 20-21.) The ALJ
supported hedecision by noting that Plaintiff showed increased back pain in 2014, which would
suggest that Dr. Goldberg’s more restrictive January 2012 opinion would most agawftet

the Plaintiff's abilities dung the relevant time periodhis does not “def[y] logic,” as Plaintiff
suggests, and fits within the ALJ discretion to coesall evidence in the recar(Dkt. 12 at 15.)

In fact, outside of the period shortly following the surgery that Dr. Goldbergrpeth the
opinion that the ALJ found most reliable from Dr. Goldberg was the one that was mosbl@vora
to Plaintiff. The Court believes that the ALJeagliately explainether reasoning for assigning
weight to Dr. Goldberg’s opinion, and will not reverse on this basis.

CONCLUSION

For the foregoingeasons, Plaintiff's motion is denied [dKtl], the Commissioner’s

motion isgranted [dkt. 20], and th&dministrative Law Judge’s decision is affirmed.

ENTER:7/25/18

Al

U.S. Magistrate Judge, Susan E. Cox
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