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UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF INDIANA
FORT WAYNE DIVISION
BARBARA JEAN OVERBAUGH,
Haintiff,

V. CauseNo. 1:14-cv-219

)

)

)

)

)

)
CAROLYN W. COLVIN, )
Acting Commissioner of Social Security, )

)
Defendant. )
OPINION AND ORDER
This matter is before the court on petititor judicial review of the decision of the
Commissioner filed by the plaifft Barbara Jean Overbaugh, duly 22, 2014. For the following
reasons, the decision tife Commissioner i8FFIRMED.
Background
The plaintiff, Barbara Jean Overbaugh,dilen application fobisability Insurance

Benefits on October 4, 2011, allagia disability onset date dfarch 31, 2010. (Tr. 16). The
Disability Determination Bureau denied @baugh’s application on December 28, 2011, and
again upon reconsideration on February 24, 2QT2.16). Overbaugh subsequently filed a
timely request for a hearing on March 1, 2012r. {6). A hearing was held on December 18,
2012, before Administrative Law Judge (ALJ) iann S. Bright, and the ALJ issued an
unfavorable decision on February 27, 2013. {6~25). Vocational Expert (VE) Sharon D.
Ringenberg, Mickey Overbaugh, Overbaugh’s haghband Overbaugh testified at the hearing.
(Tr. 16). The Appeals Council denied review March 26, 2014, making the ALJ’s decision the

final decision of the Commissioner. (Tr. 3-5).
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The ALJ found that Overbaugh met the insuredustrequirements of the Social Security
Act through December 31, 2015. (Tr. 18). At step of the five step sequential analysis for
determining whether an individual is disablédte ALJ found that Overbaugh had not engaged in
substantial gainful activity since March 31, 2010,dHeged onset date. (Tr. 18). At step two,
the ALJ determined that Overbaugh had the failhg severe impairments: degenerative disc
disease and osteoporosis. (Tr. 18). HowdherALJ determined that Overbaugh’s depression
was non-severe because it did not cause moreath@nimal limitation in her ability to perform
basic mental work activities. (Tr. 18).

To determine whether Overbaugh’s depra@s was severe or non-severe, the ALJ
considered the Paragraph B crigeri(Tr. 19). First, the ALdoncluded that Overbaugh had a
mild limitation in daily living activities. (Tr19). Overbaugh indicated that she washed dishes,
did laundry, and cooked quick meals. (Tr. 18he also stated that she could cook holiday
dinners with her daughter’s help. (Tr. 19). The ALJ found those daihglactivities consistent
with the record and concluded that Overbahgti a mild limitation in handling her daily
activities independentlyppropriately, effectively, and onsastained basis. (Tr. 19).
Furthermore, Dr. Joelle Larsen, a State aggsyghiatric consultantlso concluded that
Overbaugh had a mild limitation in this area. (Tr. 19).

The ALJ, along with Dr. Larsen, also camtéd that Overbaugh had a mild limitation in
social functioning. (Tr. 19)Overbaugh reported that going to church and spending time with
her daughters and granddaughteswaglifting. (Tr. 19). The ALfound that consistent with the
record and concluded that Overbaugh hmld limitations interacting independently,

appropriately, effectively, and on a sustaitasis with other people. (Tr. 19).



The ALJ, along with Dr. Larsen, found that Overbaugh had mild limitations in
concentration, persistence, or pace. [B). A consultative examination showed that
Overbaugh had normal fine motor skills, norroahcentration, and normal social interaction
with remote and recent memory intact. (Tr. 1%he ALJ found that consistent with the record
and with Overbaugh’s daily living activitiesaluding watching televisin, reading, sewing, and
attending to her dogs. (Tr. 19). The ALJ det@ed that Overbaugh had mild limitations in
sustaining focus, attention, and concentraliomy enough to complete tasks commonly found in
work settings sufficiently, timely, and appropriately. (Tr. 19).

The ALJ determined that Overbaugh hagdezienced no episodes of decompensation of
extended duration. (Tr. 19). Additionally, arsen indicated that Overbaugh’s physical
impairments rather than a mental impairmeased her functionahtitations. (Tr. 19).
Furthermore, she concluded that Overbaumkidccomplete a variety of tasks without
interference. (Tr. 19). J. Sand4.D., a State agency medicalnsultant, affirmed Dr. Larsen’s
opinion. (Tr. 19). The ALJ gave great weighth opinion because it was consistent with the
medical evidence. (Tr. 19). It was alsmsistent with Overbaugh’'statement that her
prescription for Celexa helped control her syonps and that she had no problems getting along
with people. (Tr. 19). Overbaugh also indichtieat Celexa improved heelationship with her
husband. (Tr. 19). The ALJ concluded tBatrbaugh’s medically determinable mental
impairment was non-severe because it caused notirenmea mild limitationin any of the first
three functional areas and there weoeepisodes of decompensation. (Tr. 20).

At step three, the ALJ concluded tiiaterbaugh did not have an impairment or
combination of impairments that met or medicatjaled the severityf one of the listed

impairments. (Tr. 20). In determining whetl@verbaugh had an impairment or combination of



impairments that met or medically equaled the sgvef one of the listd impairments, the ALJ
considered the criteriander Listing 1.04. (Tr. 20).
The ALJ then assessed Overbaughssdwal functional cagrity as follows:

the claimant has the residual ftieoal capacity to perform light

work as defined in 20 CFR 404.1567(b). The claimant is capable of

lifting or carrying up to twentpounds occasionally and ten pounds

frequently. The claimant can sthand/or walk for approximately

six hours per eight-hour workdag@asit for approximately six hours

per eight-hour workday, with norrlareaks and allowing her to sit

or stand alternatively at will provideshe is not off task more than

ten percent of the work period. The claimant is capable of

occasional climbing, balancingosiping, kneeling, crouching, and

crawling. Due to pain, work shalibe limited to simple, routine,

and repetitive tasks involving ongymple work-related decisions.
(Tr. 20). In making this finding, the ALJ considdrall symptoms and the extent to which those
symptoms reasonably could be accepted agstenswith the objective medical evidence and
other evidence. (Tr. 20). The ALJ followed a two-gtepcess when considering Overbaugh’s
symptoms. (Tr. 21). First, she deterednwhether there was an underlying medically
determinable physical or mental impairmeratttvas shown by a medically acceptable clinical
or laboratory diagnostic teclque that reasonably could egpected to produce Overbaugh’s
pain or other symptoms. (Tr. 21). Nexk thLJ evaluated the intensity, persistence, and
limiting effects of Overbaugh’s symptoms to deise the extent to which they limited her
functioning. (Tr. 21).

Overbaugh has alleged disability due to bpain, back spurs, osteoporosis, degenerative

disc disease, scoliosis, spimathritis and spondylosis, diffussteopenia, and small Schmorl’s
nodes on the spine. (Tr. 21). Overbaugh indictitatishe did not need surgery but that she has

undergone injections and acupuncture, neithevioth relieved her symptoms. (Tr. 21).

Overbaugh also stated that she did not use a brace or cane. (Tr. 21). However, she noted that



she has used a hot rub or heating pad to repaue (Tr. 21). Overbaugh claimed that she
experienced pain in her hips and burningp@n bones, but an xyralid not reveal any

impairment in her hips. (Tr. 21). Overbaugboatlaimed that she could sit only for fifteen
minutes at a time before a popping feeling inllak occurred and could stand only for five to
ten minutes at a time in one spot. (Tr. 2&he also indicated that her hands became numb, but
she could crochet still. (Tr. 21). Overbaugharted that her prescription for Vicodin helped

her symptoms, but it made her forget things. (Tr. 21).

The ALJ found that the objective medieaidence failed to provide strong support for
Overbaugh’s allegations of disabling symptamsl limitations. (Tr. 21). Overbaugh underwent
a dual energy x-ray absorptionmetry scan thagaked her bone mineral density of the lumbar
spine was consistent with osteoporosis. (Tr. Zhe scan also revealed that her lumbar spine
was seven times more at risk for fracture tha ¢ii a young adult. (Tr. 21). However, given
these medical findings, doctors prescribed @agservative treatments of pharmacotherapy,
exercise, and calcium. (Tr. 21). Overbaugh alas not asked to come back for a follow-up
examination for two years. (Tr. 21). Therefothe ALJ determined that Overbaugh’s symptoms
were not severe because shertitineed weekly or monthly examations to treat her condition.
(Tr. 21).

After the conservative treatment was wetessful, Overbaugh underwent many thoracic
epidural steroid injections. (Tr. 21). Her phydiexamination revealed that she did not have
cyanosis, clubbing, or edema in her extremities. (Tr. 21). Her musculoskeletal system
examination revealed that she had back paimioubot have pain in thcervical spine, lumbar
flexors, or upon axial rotation(Tr. 21-22). The examination also revealed that Overbaugh had

good range of motion in the neck region. (Tr).22n x-ray of Overbaugh’s thoracic spine



revealed that she had diffuse osteopenia and a smooth minor convex left curvature of the thoracic
spine, consistent with scoliosis paraspinal muscle spasms. (Tr. 22). However, the test showed
that Overbaugh had a normal vertebral struct(fe. 22). She was prescribed Flexeril for her

back pain. (Tr. 22).

Overbaugh underwent a spine MRI, which shdwhat she had mild degenerative disc
disease through her thoracic spimel @ small left spur at C6-7. (Tr. 22). When her MRI results
came back, Overbaugh told Robert Shugart, MhBx.,examining physician, that she wanted to
apply for disability. (Tr. 22). She asked Dhugart about any restrictis, but he was unable to
answer because she was not undgsioll therapy at the timegTr. 22). Dr. Shugart ordered
home therapy for Overbaugh and restrictedftten work for seven weeks to determine the
injections’ effectiveness(Tr. 22). Dr. Shugart also told Overbaugh that she could return to
work earlier if she felt better(Tr. 22). After seven weekByr. Shugart released Overbaugh
without any restrictions becauske was doing well and her injectionsre effective. (Tr. 22).

Overbaugh'’s treating physician, T.L. ShipgD., indicated that she declined medical
testing and treatment due to thestcand her lack ofdalth insurance coveragé€Tr. 22). During
Dr. Shipe’s physical examinations, Overbaugh amzbtr move slowly from sitting to standing,
but her straight leg raises showsegative results. (Tr. 22Pr. Shipe continued to prescribe
Vicodin and made few changes to her usualqguiigtsons. (Tr. 22). The ALJ concluded that
Overbaugh’s prescribed mode of care dffety treated her symptoms. (Tr. 22).

A consultative examiner, Vijay Kaminem.D., noted that Overbaugh had decreased
range of motion in her back, joint pain, and trouble walking. (Tr. 22). Her joint movement and
lower extremities were normal, and she did neehany muscle weakness or pain. (Tr. 22).

Overbaugh'’s straight leg test was positive but witin paeighty degrees. (Tr. 22). She did not



perform the lumbar range of motion test becausessid it would cause her pain. (Tr. 22). Dr.
Kamineni also indicated that @sbaugh was able to perform her daily living activities but could
not stand for any length of time. (Tr. 22). &lso stated that Overbgh could drive a car, but
she did not drive while on pain medication. (22). Dr. Kaminenindicated that Overbaugh’s
back prevented her from performing her dutielseatlast job, which required lifting forty pounds
frequently, and that she could saand lift ten pounds only for a short time and distance. (Tr.
22). He also stated that she could not sit fotytiminutes but needed taove and stand for ten
minutes at a time. (Tr. 22). The ALJ gave Ramineni’s opinion little weight because it relied
on Overbaugh’s subjective complaints rathantbbjective medical evidence. (Tr. 22).

State agency medical consultant Dr. Ngaihed that Overbaugiould perform light
exertional activities and all postlifanctions frequently. (Tr23). Dr. Neal gave Overbaugh’s
back pain a rating of three on a ten-point scatkraferenced reports that she could perform her
daily living activities. (Tr. 23). The ALJ ga Dr. Neal’s opinion great weight because
Overbaugh’s degenerative disc disease and pstesis constituted an exertional level of less
than light work. (Tr. 23).

The ALJ also considered testimony from Overbaugh’s husband, Mickey Overbaugh. (Tr.
23). The ALJ gave Mr. Overbaugh’s statementaesaveight because he was able to confirm
Overbaugh’s activities of daily limg. (Tr. 23). Based on tlevidence, the ALJ found that
Overbaugh’s impairments could c&uthe alleged symptoms batind her incredible regarding
the intensity, persistence, and limiting effects of the symptoms. (Tr. 23).

Ultimately, the ALJ concluded that tlejective medical evidence in the record
supported her RFC assessment. (Tr. 23). The ALJ found that the objective medical evidence

failed to corroborate Overbaugh’s allegations regaydhe severity of her impairment. (Tr. 23).



The ALJ also found that the medical evidenteecord did not show any worsening of
Overbaugh’s impairments. (Tr. 23). She ndtet Overbaugh worked at a medium exertional
level previously and chose not to transferriother plant after her jodnded despite having that
opportunity. (Tr. 23). The ALJ reiterated tlshte was prescribed conservative treatment and
was directed to receive a follow-up evaluationrafte years. (Tr. 23). Based on the two year
follow up, the ALJ concluded that Overbaugh weseiving effective treatment. (Tr. 23).

The ALJ commented that Overbaugh receitredacic injections while she was working
but not after she left her jolfTr. 23). Therefore, she concluded that Overbaugh could perform
her work duties with proper medication. (28). The ALJ also indicated that Overbaugh
watched television all day, played with her dagsd the bible, tegtl her children, shopped,
attended church, and taught Sunday schodal. 23). Although Overbaugh alleged degenerative
disc disease, osteoporosis, aifflise osteopenia, the ALJ foutitht her daily living activities
did not demonstrate a severe disability thatld prevent her from performing basic work
functions. (Tr. 23).

At step four, the ALJ found that Overbaugiuld not perform her [ relevant work.

(Tr. 24). Considering Overbaugh’s age, etion, work experience, and RFC, the ALJ
concluded that there were joinsthe national economy that &baugh could perform, including
cashier (500 jobs regiong)I10,000 jobs in Indiana, and 400,J6Bs nationally), furniture
rental consultant (300 jobs regionally, 3,000 jobidiana, and 150,000 jobs nationally), and
hand packager (50 jobs regionally, 1,000 jobhdiana, and 20,000 jolmstionally). (Tr. 24—

25).



Discussion

The standard for judicial review of an ALJisding that a claimant is not disabled within
the meaning of the Social Security Act is limiteca determination of whether those findings are
supported by substantial evidene® U.S.C. § 405(g) (“The findings of the Commissioner of
Social Security, as to any fact, if supportedshipstantial evidence, alhbe conclusive.”);
Moorev. Colvin, 743 F.3d 1118, 1120-21 (7th Cir. 201Bgtes v. Colvin, 736 F.3d 1093, 1097
(7th Cir. 2013) (“We will uphold the Commissier’s final decision if the ALJ applied the
correct legal standards and supported her decision with substantial eviddteppd);v. Colvin,
712 F.3d 351, 361-62 (7th Cir. 201S¢hmidt v. Barnhart, 395 F.3d 737, 744 (7th Cir. 2005);
Lopezex rel Lopezv. Barnhart, 336 F.3d 535, 539 (7th Cir. 2003). Substantial evidence has
been defined as “such relevant evidence as a reasonable mind might accept to support such a
conclusion.” Richardson v. Perales, 402 U.S. 389, 401, 91 S. Ct. 1420, 1427, 28 L. Ed. 2d 852
(1972) (quotingConsol. Edison Co. v. NLRB, 305 U.S. 197, 229, 59 S. Ct. 206, 217, 83 L. Ed.
2d 140 (1938))see Bates, 736 F.3d at 109&epper, 712 F.3d at 361-6Jensv. Barnhart, 347
F.3d 209, 212 (7th Cir. 2003Jimsv. Barnhart, 309 F.3d 424, 428 (7th Cir. 2002). An ALJ’s
decision must be affirmed if the findings atgpported by substantial exdce and if there have
been no errors of lawRoddy v. Astrue, 705 F.3d 631, 636 (7th Cir. 201Rice v. Barnhart,
384 F.3d 363, 368—69 (7th Cir. 2008}pott v. Barnhart, 297 F.3d 589, 593 (7th Cir. 2002).
However, “the decision cannot stand if it lack&gdewtiary support or an adequate discussion of
the issues.”Lopez, 336 F.3d at 539.

Disability insuranceébenefitsare available only to thosedividuals who can establish
“disability” under the termsf the Social Security Act. Tha#aimant must show that she is

unable “to engage in any substantial gainfuivitgtby reason of any medically determinable



physical or mental impairment which can be expedo result in death or which has lasted or
can be expected to last for a conbns period of not less than 12 month42’U.S.C.
8423(d)(1)(A). The Social Security regulations enumertite five-step sequential evaluation to
be followed when determining whether a claimaas met the burden of eklizhing disability.

20 C.F.R. 88404.1520. The ALJ first considers whetheretilaimant is presently employed or
“engaged in substantial gainful activity20 C.F.R. 88 404.1520(b). If she is, the claimant is

not disabled and the evaluation process is ofeshe is not, the ALJ next addresses whether the
claimant has a severe impairment or corabon of impairments that “significantly

limits . . . physical or mental aliyf to do basic work activities.”20 C.F.R. 88 404.1520(c); see
Williamsv. Colvin, 757 F.3d 610, 613 (7th Cir. 2014) (disdngghat the ALJ must consider the
combined effects of the claimant’s impairment§hird, the ALJ determines whether that severe
impairment meets any of the impairments listed in the regulath€..F.R. § 401, pt. 404,

subpt. P, app. 1. If it does, then the impairment is acknowledged by the Commissioner to be
conclusively disabling. However, if the impaient does not so limit the claimant’s remaining
capabilities, the ALJ reviewsetclaimant's “residual functional capacity” and the physical and
mental demands of her past work. If, at thisrth step, the claimant can perform her past
relevant work, she will be found not disable?f) C.F.R. 88 404.1520(e). However, if the
claimant shows that her impairment is so severestiais unable to engageher past relevant
work, then the burden of proof shifts to the Casioner to establish th#te claimant, in light

of her age, education, job exparce, and functional capacitywmrk, is capable of performing
other work and that such woekists in the national economy2 U.S.C. § 423(d)(2); 20 C.F.R.

88 404.1520(f).

10



First, Overbaugh has argued that theJAladverse credibility assessment cannot
withstand scrutiny because it was based on legally insufficient analysis. This court will sustain
the ALJ’s credibility determination unless it‘@atently wrong” and not supported by the record.
Batesv. Colvin, 736 F.3d 1093, 1098 (7th Cir. 2013ghmidt v. Astrue, 496 F.3d 833, 843 (7th
Cir. 2007);Prochaska v. Barnhart, 454 F.3d 731, 738 (7th Cir. 2006) (“Only if the trier of fact
grounds his credibility finding in an obsetia or argument that is unreasonable or
unsupported . . . can the finding be reversedlhe ALJ’s “unique position to observe a
witness” entitles her opinion to great deferenielson v. Apfel, 131 F.3d 1228, 1237 (7th Cir.
1997);Allord v. Barnhart, 455 F.3d 818, 821 (7th Cir. 2006). However, if the ALJ does not
make explicit findings and does rtplain them “in a way thaffards meaningful review,” the
ALJ’s credibility determination is not entitled to deferen&eele v. Barnhart, 290 F.3d 936,

942 (7th Cir. 2002). Further, “when such deteations rest on objectiiactors or fundamental
implausibilities rather than subjective considienas [such as a claimant’s demeanor], appellate
courts have greater freedomraview the ALJ’s decision.Clifford v. Apfel, 227 F.3d 863, 872
(7th Cir. 2000)sce Bates, 736 F.3d at 1098.

The ALJ must determine a claimant’s dhlity only after considering all of the
claimant’s “symptoms, including pain, and theemt to which [the @imant’s] symptoms can
reasonably be accepted as consistent with tjeeide medical evidence and other evidence.”
20 C.F.R. § 404.1529(a); Arnold v. Barnhart, 473 F.3d 816, 823 (7th Cir. 2007) (“[S]ubjective
complaints need not be accepted insofar asdlasp with other, objective medical evidence in
the record.”);Scheck v. Barnhart, 357 F.3d 697, 703 (7th Cir. 2004). If the claimant’s
impairments reasonably could produce the symptwim¢hich the claimant is complaining, the

ALJ must evaluate the intensity and persistence of the claimant’s symptoms through

11



consideration of the claimant’s “medical histothe medical signsna laboratory findings, and
statements from [the claimant, the claimani’ehting or examining physician or psychologist,
or other persons about how [the claimsjrdymptoms affect [the claimant].20 C.F.R.

§ 404.1529(c); see Schmidt v. Barnhart, 395 F.3d 737, 746—-47 (7th Cir. 2005) (“These
regulations and cases, takegéther, require an ALJ totenulate specific reasons for
discounting a claimant’s testimony as being less tnadible, and precluden ALJ from merely
ignoring the testimony or relyingplely on a conflict betweenetobjective medical evidence and
the claimant’s testimony as a bafisa negative credility finding.”).

Although a claimant’s complaints of patannot be totally unsupported by the medical
evidence, the ALJ may not make a credibilityedmination “solely on té basis of objective
medical evidence.” SSR 96-7p, at ¥e Moorev. Colvin, 743 F.3d 1118, 1125 (7th Cir. 2014)
(“[T]he ALJ cannot reject a claimant’s testimoafpout limitations on her daily activities solely
by stating that such testimony is unsupediby the medical evidence.™) (quotihgdoranto,

374 F.3d at 474 Carradinev. Barnhart, 360 F.3d 751, 754 (7th Cir. 2004) (“If pain is
disabling, the fact that its source is purelygi®logical does not disétle the applicant to
benefits.”). Rather, if the
[c]laimant indicates that pain & significant factor of his or her
alleged inability to work, the ALJ must obtain detailed descriptions
of the claimant’s daily activities hyirecting specificnquiries about
the pain and its effects to thearhant. She must investigate all
avenues presented that relatepsn, including claimant’s prior
work record, information and observations by treating physicians,
examining physicians, and third ges. Factors that must be
considered include the nature antknsity of the claimant’s pain,
precipitation and aggravating factors, dosage and effectiveness of
any pain medications, other treatmémt relief of pain, functional

restrictions, and the claimant’s da#ytivities. (internal citations
omitted).

12



Lunav. Shalala, 22 F.3d 687, 691 (7th Cir. 1994 Zurawski v. Halter, 245 F.3d 881,
887-88 (7th Cir. 2001).

In addition, when the ALJ discounts the olant’s description of pain because it is
inconsistent with the objective medical eviderstee must make more than “a single, conclusory
statement . ... The determination or decisnust contain specific reasons for the finding on
credibility, supported by thevidence in the case record, andstrhe sufficiently specific to
make clear to the individual and to any subsatjueviewers the weighhe adjudicator gave to
the individual’'s statements and the @asfor that weight.”"SSR 96-7p, at *Zee Minnick v.
Colvin, 775 F.3d 929, 937 (7th Cir. 2015) (“[A] faikito adequatelgxplain his or her
credibility finding by discussing specific reas supported by the record is grounds for
reversal.”) (citations omittedYurawski, 245 F.3d at 88Diaz v. Chater, 55 F.3d 300, 307-08
(7th Cir. 1995) (finding that th&LJ must articulate, at some mimmum level, his analysis of the
evidence). She must “build an accurantel logical bridge from the evidence to [her]
conclusion.” Zurawski, 245 F.3d at 887 (quotinglifford v. Apfel, 227 F.3d 863, 872 (7th Cir.
2000)). A minor discrepancy, coupled with #iel’s observations is sufficient to support a
finding that the claimant was incrediblBates, 736 F.3d at 1099. However, this must be
weighed against the ALJ’s duty to build the mnetand not to ignore a line of evidence that
suggests a disabilityBates, 736 F.3d at 1099.

Overbaugh has argued that the ALJ mischanaegher daily activities and implied that
she led an active lifestyle. Sheknowledged that she shopped, socialized, played with her dogs,
and taught Sunday school, but she has arguethih@tlJ failed to consider that each of her
daily living activities was limited by pain. Addtnally, she has claimed that the ALJ failed to

explain how her limited activities supportedaverse credibility finding. Overbaugh has
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indicated that the ALJ failed to consider factthvat supported her crediity including her work
history, her husband’s testimony, third party repaand the consistency of her allegations.
Moreover, because she has argued that theirAptbperly relied on her daily living activities,
she has claimed that the ALJ’s credibility fingicannot stand because it would rely on the
objective medical evidence only.

The Commissioner has indicated that the ALJ relied on sevesadire to support her
credibility finding including the objective mediocavidence, that Overbaugh’s impairments had
not worsened, that conservative treatment wigs#de, and her dailliving activities. The
Commissioner has argued that tie) reasonably inferred that ®baugh was not as limited as
she claimed because her daily living activitiesevaconsistent with her claimed limitations.
Additionally, she noted that ¢hALJ emphasized the medicaldence, Overbaugh’s treatment,
and that Overbaugh could perform a mediurheavy job with conservative treatment
previously.

The ALJ’s credibility finding was not patdy wrong. First, the ALJ reviewed the
objective medical evidence and noted inconsigts between Overbaugh'’s allegations of
disability and the evidence. Specifically, she noted that doctors prescribed conservative
treatment for Overbaugh’s osforosis and that they did nask her to conduct a follow-up
examination for two years. Therefore, the ALJ concluded that Overbaugh’s symptoms did not
require weekly or monthly examinationshe ALJ then summarized Overbaugh’s medical
treatment for her back pain. She indicateat thverbaugh underwentadtacic epidural steroid
injections and that Dr. Shugantdered home therapy and reged her from work for seven

weeks to determine whether the injections Ikebher symptoms. The ALJ noted that Dr.
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Shugart released her without any restrictionsrahe seven weeks becatise injections were
working.

The ALJ mentioned that Overbaugh declineeldical testing and treatment because of
the cost and her lack of healttsurance coverage. Furthermore, she noted that Dr. Shipe,
Overbaugh’s treating physician, continued to priég Vicodin and made few changes to her
usual prescriptions. Based on Dr. Shugart’'s@ndhipe’s medical records, the ALJ concluded
that Overbaugh'’s prescribed caféectively treated her symptes, an inconsistency with her
allegations of disability. The ALJ also reviedvOverbaugh’s activities ofaily living, including
the testimony from her husband. She noted@verbaugh could wadtishes, went outside
every day, shopped, paid bills, watched televisioread all day, and played with her dogs.

Although the ALJ discounted Overbaugh’s allegations of pain because they were
inconsistent with the objective medical evidenshe made more than a single conclusory
statement to explain her findings. The ALdé&cision contained spedafreasons to discount
Overbaugh’s credibility that were supported bidence in the recordnd statements from
treating and examining physicians. The ALJ albtained detailed desptions of Overbaugh’s
daily activities from the testimony of her and hesband. The ALJ considered Dr. Shipe’s and
Dr. Shugart’s conclusions on Overbaugh'’s painithtions. Additionally, she noted the dosage
and effectiveness of pain medtion, treatment for pain relidunctional restrictions, daily
activities, and the nature and intensity of thenpa herefore, the ALJ minimally articulated her
findings on Overbaugh’s credibility and built a logi bridge from the objective evidence to her
findings.

Next, Overbaugh has argued that the) ALRFC assessment was not supported by

substantial evidence because it was incompletedefied meaningful review. SSR 96-8p

15



explains how an ALJ should assasslaimant’s RFC at stepsur and five of the sequential
evaluation. In a section entitle“Narrative Discussion Requiremts,” SSR 96-8p specifically
spells out what is needed in the ALJ's RF@lgsis. This section of the Ruling provides:

The RFC assessment must incladearrative discussion describing

how the evidence supports each dosion, citing specific medical

facts (e.qg., laboratory findings) andnmedical evidence (e.g., daily

activities, observations). In sessing RFC, the adjudicator must

discuss the individual’ability to perform sustained work activities

in an ordinary work setting onragular and continuing basis (i.e., 8

hours a day, for 5 days a week, oregpivalent work schedule), and

describe the maximum amount e&ch work-related activity the

individual can perform based oretlevidence available in the case

record. The adjudicator must also explain how any material

inconsistencies or ambiguities in the evidence in the case record

were considered and resolved.
SSR 96-8p (footnote omitted). Thus, as explaimethis section of the Ruling, there is a
difference between what the ALJ must contempdaie what she must articulate in her written
decision. “The ALJ is not required to addyevery piece of evidence or testimony presented,
but he must provide a ‘lacal bridge’ between the @lence and his conclusionsGetch v.
Astrue, 539 F.3d 473, 480 (7th Cir. 2008) (quoti@hfford v. Apfel, 227 F.3d 863, 872 (7th Cir.
2000));see Moorev. Colvin, 743 F.3d 1118, 1123 (7th Cir. 2014). Although the ALJ does not
need to discuss every piece of evidence, sheatagnore evidence that undermines her ultimate
conclusions.Moore, 743 F.3d at 1123 (“The ALJ must coort the evidence that does not
support her conclusion and explain whgt evidence was rejected.”) (citiigrry v. Astrue,
580 F.3d 471, 477 (7th Cir. 2009)ylesv. Astrue, 582 F.3d 672, 678 (7th Cir. 200@);nett v.
Astrue, 676 F.3d 586, 592 (7th Cir. 2012)). “A deorsithat lacks adequate discussion of the
issues will be remandedMoore, 743 F.3d at 1121.

Overbaugh has claimed that the ALJ failedonsider the side effects from her

medication and how they affected her concemmnasind ability to work. She noted that Vicodin
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and Flexeril affected her conceation and that Vicodin made her feel “useless” or “cloudy.”
Additionally, Overbaugh believed that she abnbt take Vicodin while she was working
because it “would affect her job.” Furthesre, she has argued that the ALJ did not
acknowledge, account for, or consider the litiotas caused by her medication’s side effects.

The ALJ was not required to make spexcfindings concerning the side effects of
prescription drugs on Overbaugh’s ability to woHterron, 19 F.3d at 335. However, the ALJ
must include sufficient information for the rewing court to determine whether the decision
was supported by substantial evidentewisv. Barnhart, 201 F. Supp. 2d 918, 937 (N.D. Ind.
2002). In this case, the ALJ notddht Vicodin made Overbaugh forget things and that it helped
her symptoms. However, she did not discesplicitly Overbaugh'’s testimony that Vicodin
made her feel “useless” or taldy” or that it negatively affeetl her attention, memory, and
ability to work. Additionally, the ALJ did naeview Mr. Overbaugh’s testimony corroborating
her allegations.

However, the ALJ did indicate that a conatie examination revealed that Overbaugh
had normal concentration and intact meynavhich the Commissioner has argued was
substantial evidence to supptite RFC determination. Maveer, the ALJ reviewed Dr.
Larsen’s opinion, which concludehat Overbaugh could attendawariety of tasks without
interference. Furthermore, the ALJ found baargh’s subjective complaints incredible, which
this court determined was not patently wrorgchallenge to the ALJ’s RFC finding that was
“inherently intertwined with matters of credibyfitwill fail when the credibility finding was not
patently wrong.Outlaw v. Astrue, 412 F. App’x 894, 897 (7th Cir. 2011).

Although the ALJ did not confront all @verbaugh’s claims about her Vicodin side

effects directly, she was not remed to make a specific finding concerning the side effects.
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Rather, the ALJ’s decision only needs to be sujgpdny substantial evidence. In this case, the
ALJ found Overbaugh’s subjective allegations @tkble, she revieweithe objective medical
evidence regarding Overbaugh’s concermtraand memory, noted that Vicodin made
Overbaugh forget things, andund that Overbaugh could perform basic work functions based
on her daily activities. Therefore, the ALJilba logical bridge when discounting Overbaugh’s
complaints of Vicodin side effects.

Overbaugh also has claimed that the ALXstnd option defied meaningful review.

The ALJ limited Overbaugh to jobs that allowed hesit@mr stand at will as long as she was not
off task more than ten percent of the wpekiod. Overbaugh hasgared that her sit-stand

behavior would put her off task for more than percent of the workday because she needed to
alternate between sitting, stéing, and walking around. She l@aimed that she needed to

move around every fifteen minutes, which would take her off task more than ten percent of the
time. Furthermore, Overbaugh has arguedttftaALJ needed to explain why her testimony

was rejected.

Here, the ALJ properly evaluated and rejec@@rbaugh’s claims about needing to walk
around. The ALJ noted Overbaugh’s allegationsghatcould sit only for fifteen minutes at a
time and could stand only for five to ten minutes before needing to move around. Overbaugh’s
arguments regarding her need to walk around welpgective complaints that related to matters
of credibility. As discussed above, the Alolihd Overbaugh’s allegations incredible, and this
court did not find that determination patentlyowg. A challenge to the ALJ's RFC finding that
was “inherently intertwined witmatters of credibility” will fail when the credibility finding was

not patently wrong Outlaw, 412 F. App’x at 897. Moreover,giALJ does not need to specify
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which statements from Overbaugh were incrediblelentify specific evidence that refutes the
allegations.Jensv. Barnhart, 347 F.3d 209, 213 (7th Cir. 2003).

Overbaugh has argued that her sit/statetjation was consistent with the medical
evidence because it was supported by Dr. Kamimepinion. However, the ALJ rejected Dr.
Kamineni’s opinion because itlied on Overbaugh’s subjective complaints. Furthermore, this
court has concluded that the ALJ properly veig Dr. Kamineni’s opinion, which is discussed
more thoroughly below. Although the ALJ did replain the sit/standption explicitly, the
RFC was supported by substantial evidentiee ALJ acknowledged Overbaugh’s sit/stand
allegation and found Overbaugh inatdd. Furthermore, the ALiddicated that the objective
medical evidence did not support the severitPeérbaugh’s alleged symptoms and limitations
and rejected the opinion thatpgported her sit/stand allegation.

Finally, Overbaugh has claimed that theJAdid not have good cause to reject Dr.
Kamineni’'s opinion. Generally, ahLJ affords more weight to the opinion of an examining
source than the opinion of a non-examining sobraehe ultimate weight given depends on the
opinion’s consistency with the ajtive medical evidence, the quwalof the explanation, and the
source’s specialtyGivensv. Colvin, 551 F. App’x 855, 860 (7th Cir. 20130 C.F.R. 8
404.1527(c). “An ALJ can reject an examining phgisn’s opinion only for reasons supported
by substantial evidence in the record; a cahétary opinion of a non-examining physician does
not, by itself, suffice.”Gudgel v. Barnhart, 345 F.3d 467, 470 (7th Cir. 2003). An ALJ may
give less weight to an examining source’snam when it appears to rely heavily on the
claimant’s subjective complaint&ivens, 551 F. App’x at 861see 20 C.F.R. § 404.1527(c)(3)
(“The more a medical source presents releeaitence to support apinion, particularly

medical signs and laboratory findings, the moregewe will give the opinion. The better
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explanation a source provides for an opinionntoee weight we will give that opinion.”Filus
v. Astrue, 694 F.3d 863, 868 (7th Cir. 2012).

Overbaugh has claimed that the ALJ did piadvide “good cause” for rejecting Dr.
Kamineni’s opinion because tiAd¢.J did not cite any evidence to support her reasoning. The
ALJ gave little weight to Dr. Kamineni'gpinion because she found that it relied on
Overbaugh’s subjective complaints rather tt@objective medical evidence. However,
Overbaugh has argued that the report showedlttgatid not make any allegations to Dr.
Kamineni. The Commissioner heaimed that Dr. Kamineni’s opion was not entitled to any
special significance because he was an examsource. She also has argued that Dr.
Kamineni’s opinion evidence wawt well-supported because the not rely on any clinical
evidence. Moreover, she indicated that the Al\vledar. Neal’s opinion grat weight and that it
was inconsistent with Dr. Kamineni’s opinion.

The ALJ properly weighed Dr. Kamineni’'s opn. The ALJ can givéess weight to an
examining source’s opinion when that soureleed heavily on the claimant’s subjective
complaints. Givens, 551 F. App’x at 861 (citin@0 C.F.R. § 404.1527(c)(3)). The ALJ found
that Dr. Kamineni’s opinion relied heavily @verbaugh’s subjective complaints regarding
sitting, lifting, and walking rather than on obiige medical evidence. The ALJ should rely on
opinions based on the objectivadance rather than subjective complaints from the claimant.
Ricev. Barnhart, 384 F.3d 363, 371 (7th Cir. 2004). The ALJ also rejected Dr. Kamineni’s
opinion because it was not well-supported by oéwvilence and it was inasistent with other
substantial evidence within the record, includingt of Dr. Neal. Furthermore, Dr. Kamineni
offered no explanation for his restrictions. Tle) needed to minimally articulate her reason

for rejecting Dr. Kamineni’'s opinion, and substantial evidence supportambhelusion that the
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opinion was not entitletb greater weight.

Next, Overbaugh has claimed that the Ahdidd have recontacted Dr. Kamineni if she
found his opinion questionable or doubtfi&ee 20 C.F.R. § 404.1519p(b). The ALJ must
recontact a treating source when the rec®rdsufficient to make a decisio@imilav. Astrue,

573 F.3d 503, 516-17 (7th Cir. 2008karbek v. Barnhart, 390 F.3d 500, 504 (7th Cir. 2004).
“An ALJ need recontact medical sources only when the evidence received is inadequate to
determine whether the claimant is disable8Karbek, 390 F.3d at 504 (citing0 C.F.R.
8404.1512(e)). Here, the record was not insufficiegatmake a decision. Rather, the ALJ found
that Dr. Kamineni’s opinion was not supporteddmnything in the record except for Overbaugh’s
subjective complaints. Nothing shows ttieg ALJ had any questions or doubts about Dr.
Kamineni’s opinion. Thereforéhe ALJ did not have a duty tecontact Dr. Kamineni for
clarification.

Based on the foregoing reasons,dbeision of the CommissionerAd~-FIRMED.

ENTERED this 13th day of July, 2015.

/s/AndrewP.Rodovich
UnitedStatesMlagistrateJudge
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