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UNITED STATESDISTRICT COURT
NORTHERN DISTRICT OF INDIANA
HAMMOND DIVISION

ANNIE L. WILLIAMS,
Plaintiff,
V. CAUSE NO.: 2:16-CV-225-PRC
NANCY A. BERRYHILL,
Acting Commissioner of the )

Social Security Administration, )
Defendant. )

N N N N N

OPINION AND ORDER

This matter is before the Court on a ComgIfdE 1], filed by Plaintiff Annie L. Williams
on June 14, 2016, and Plaintiff's Brief in SuppafrReversing the Decision of the Commissioner
of Social Security [DE 14], filed by Plaifition December 27, 2016. Plaintiff requests that the
January 22, 2015 decision of the Administrative Law Judge denying her claim for supplemental
security income be reversed and remanded for further proceedings. On March 31, 2017, the
Commissioner filed a response, and Plaintiff filed a reply on May 1, 2017. For the following reasons,
the Court denies Plaintiff's request for remand.

PROCEDURAL BACKGROUND

Plaintiff filed her initial application fongoplemental security @fome on December 17, 2012,
alleging disability since September 21, 2012. Thercilaas denied initially and on reconsideration,
and she requested a hearing, which was hétadALJ Janice M. Bruning (ALJ) on September 19,
2014. OnJanuary 22, 2015, the ALJ issued anvonddle decision, making the following findings:

1. The claimant has not engaged in saisal gainful activity since December
17, 2012, the application date.

2. The claimant has the following severe impairments: carpal tunnel syndrome,
depression, and degenerative changes of the cervical spine.
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3. The claimant does not have an impairment or combination of impairments
that meets or medically equals the severity of one of the listed impairments in 20
CFR Part 404, Subpart P, Appendix 1.

4. After careful consideration of the emtnecord, the undersigned finds that the
claimant has the residual functional capattperform light work as defined in 20

CFR 416.967(b) except sltannot climb ladders, ropes, or scaffolds and no more
than occasionally climb ramps/stairsldre, kneel, stoop, crouch, crawl, bend, or
twist. She can no more thérequently use her hands to finger. She should avoid
concentrated exposure to wetness. She should avoid all exposure to work hazards
(such as unprotected heights and dangerous moving machinery). She is limited to
performing simple repeated routine tasks with no contact with the public and no
more than occasional interaction with coworkers and supervisors.

5. The claimant is unable to perform any past relevant work.

6. The claimant was born [in 1964] and was 47 years old, which is defined as
a younger individual age 18-49, on the date the application was filed.

7. The claimant has a limited education and is able to communicate in English.
8. Transferability of job skills is not matel to the determination of disability
because using the Medical-Vocational Ruds a framework supports a finding that
the claimantis “not disabled,” whethemt the claimant has transferable job skills.

9. Considering the claimant’'s age, education, work experience, and residual
functional capacity, there are jobs that exist in significant numbers in the national
economy that the claimant can perform.

10. The claimant has not been under a disalas defined in the Social Security
Act, since December 17, 2012, the date the application was filed.

(AR 14-20).

The Appeals Council denied Plaintiff's request for review, leaving the ALJ’s decision the
final decision of the Commissione8ee20 C.F.R. § 416.1481. &htiff filed this civil action
pursuant to 42 U.S.C. 88 405(g) and 1383(c)(3) for review of the Agency’s decision.

The patrties filed forms of consent to havis tase assigned to a United States Magistrate

Judge to conduct all further proceedings and teiothe entry of a final judgment in this case.



Therefore, this Court has jurisdiction to decide this case pursuant to 28 U.S.C. § 636(c) and 42
U.S.C. § 405(g).
STANDARD OF REVIEW

The Social Security Act authorizes judiciaView of the final decision of the agency and
indicates that the Commissioner’s factual findingsst be accepted as conclusive if supported by
substantial evidence. 42 U.S.C. 8§ 405(g). Thusua ceviewing the findings of an ALJ will reverse
only if the findings are not supported by substantial evidence or if the ALJ has applied an erroneous
legal standardSee Briscoe v. Barnhad25 F.3d 345, 351 (7th Cir. 2005). Substantial evidence
consists of “such relevant evidence as a reasonable mind might accept as adequate to support a
conclusion.”Schmidt v. BarnhayB895 F.3d 737, 744 (7th Cir. 2005) (quotiagdgel v. Barnhart
345 F.3d 467, 470 (7th Cir. 2003)).

A court reviews the entire administrative recbrd does not reconsider facts, re-weigh the
evidence, resolve conflicts in evidencesaobstitute its judgment for that of the AlSke Boiles v.
Barnhart 395 F.3d 421, 425 (7th Cir. 2008)lifford v. Apfe] 227 F.3d 863, 869 (7th Cir. 2000);
Butera v. Apfell73 F.3d 1049, 1055 (7th Cir. 1999). Thus,destion upon judicial review of an
ALJ’s finding that a claimant is not disabled wiitlihe meaning of the Social Security Act is not
whether the claimant is, in faclisabled, but whether the ALJ “uses the correct legal standards and
the decision is supported by substantial evidenReddy v. Astrue705 F.3d 631, 636 (7th Cir.

2013) (citing O’Connor-Spinner v. Astryeb27 F.3d 614, 618 (7th Cir. 201Mrochaska v.
Barnhart 454 F.3d 731, 734-35 (7th Cir. 200Bgrnett v. Barnhart381 F.3d 664, 668 (7th Cir.

2004)). “[l)f the Commissioner commits an ermir law,” the Court may reverse the decision



“without regard to the volume of evidemin support of the factual finding3’hite v. Apfel167
F.3d 369, 373 (7th Cir. 1999) (citifgjnion v. Chater108 F.3d 780, 782 (7th Cir. 1997)).

At a minimum, an ALJ must articulate her arsaé¢ of the evidence in order to allow the
reviewing court to trace the path of her reasomring to be assured that the ALJ considered the
important evidenceSee Scott v. Barnhar297 F.3d 589, 595 (7th Cir. 200BDiaz v. Chater55
F.3d 300, 307 (7th Cir. 1995Freen v. Shalala51 F.3d 96, 101 (7th Cir. 1995). An ALJ must
“build an accurate and logical bridge from thed®nce to [the] conclusion’ so that [a reviewing
court] may assess the validity of the agency’s final decision and afford [a claimant] meaningful
review.” Giles v. Astrug483 F.3d 483, 487 (7th Cir. 2007) (quotiBgott 297 F.3d at 595)kee
also O’'Connor-Spinner627 F.3d at 618 (“An ALJ need not specifically address every piece of
evidence, but must provide a ‘logical bridge’ between the evidence and [her] conclusions.”);
Zurawski v. Halter245 F.3d 881, 889 (7th Cir. 2001) (“[T]he ALJ’s analysis must provide some
glimpse into the reasoning behind [the] decision to deny benefits.”).

DISABILITY STANDARD

To be eligible for disability benefits, a claimant must establish that she suffers from a
“disability” as defined by the Social Security thand regulations. The Act defines “disability” as
an inability to engage in any substantial gdiafcttivity by reason of any medically determinable
physical or mental impairment that can be expected to result in death or that has lasted or can be
expected to last for a continuous period ofless than twelve months. 42 U.S.C. § 1382c(a)(3)(A).
To be found disabled, the claimant’s impairmanist not only prevent hérom doing her previous

work, but considering her age, education, and work experience, it must also prevent her from



engaging in any other type of substantial gainftivag that exists in ginificant numbers in the
economy. 42 U.S.C. § 1382c(a)(3)(B); 20 C.F.R. 8§ 416.920(e)-(f).

When a claimant alleges a disability, Socet&ity regulations provide a five-step inquiry
to evaluate whether the claimant is entitled todfieés. 20 C.F.R. § 416.920(a)(4). The steps are: (1)
Is the claimant engaged in substantial gainful &gt\f yes, the claimant is not disabled, and the
claim is denied; if no, the inquiroceeds to step two; (2) Does the claimant have an impairment
or combination of impairments that are severef®]fthe claimant is not disabled, and the claim is
denied; if yes, the inquiry proceeds to step three; (3) Do(es) the impairment(s) meet or equal a listed
impairment in the appendix to the regulationsyds$, the claimant is automatically considered
disabled; if no, then the inquiry proceeds to $tep; (4) Can the claimant do the claimant’s past
relevant work? If yes, the claimant is not digabland the claim is denied; if no, then the inquiry
proceeds to step five; (5) Can the claimant perform other work given the claimant’s residual
functional capacity (RFC), age, education, and expegiif yes, then the claimant is not disabled,
and the claim is denied; if no, the claimant is disabled. 20 C.F.R. § 416.920(a)(4)%beals0
Scheck v. Barnhar857 F.3d 697, 699-700 (7th Cir. 2004).

At steps four and five, the ALJ must consideiassessment of the claimant’'s RFC. The RFC
“is an administrative assessment of what wotktesl activities an individual can perform despite
[her] limitations.” Dixon v. Massanari270 F.3d 1171, 1178 (7th Cir. 2001). The RFC should be
based on evidence in the recdCdaft v. Astrue539 F.3d 668, 676 (7th Cir. 2008) (citing 20 C.F.R.
§ 404.1545(a)(3)). The claimant bears the burdgmr@fing steps one through four, whereas the
burden at step five is on the AlZurawskj 245 F.3d at 885-86ge also Knight v. Chates5 F.3d

309, 313 (7th Cir. 1995).



ANALYSIS

Plaintiff seeks reversal and remand for further proceedings, arguing that the ALJ erred in
assessing both her mental and physical residuaifunat capacities and in evaluating her subjective
complaints. The Court considers each argument in turn.

A. Mental Residual Functional Capacity

For both mental and physical impairments, the residual functional capacity (“RFC”) is a
measure of what an individual can do desfhtelimitations imposed by her impairmenteung
v. Barnhart 362 F.3d 995, 1000 (7th Cir. 2004); 20 C.F.R. § 416.945(a). The determination of a
claimant’s RFC is a legal decision rather than a medical one. 20 C.F.R. § 416.92D{ax(B5
F.3d at 306 n.2. The RFC is an issue at stepsafodifive of the sequential evaluation process and
must be supported by substantial evidence. SSR 96-8p, 1996 WL 374184, *3 (July 2, 1996);
Clifford, 227 F.3d at 870.

“RFC is an assessment of an individual’'digbto do sustained work-related physical and
mental activities in a work setting on a reguad continuing basis. A ‘regular and continuing’
basis means 8 hours a day, for 5 days a week, or an equivalent work schedule.” SSR 96-8p at *1.
“The RFC assessment is a function-by-functissessment based upon all of the relevant evidence
of an individual's ability to do work-related @gties.” SSR 96-8p, at *3. The relevant evidence
includes medical history; medical signs and lalbany findings; the effects of symptoms, including
pain, that are reasonably attributed to a medicltgrminable impairment; evidence from attempts
to work; need for a structured living enmiment; and work evaluations, if availaldi. at *5. In
arriving at an RFC, the ALJ “must consider alegations of physical and mental limitations or

restrictions and make every reasonable effort snienthat the file contains sufficient evidence to



assess RFC.1d. The “ALJ must also consider the combined effects of all the claimant’s
impairments, even those that would not be considered severe in isolagog.v. Astrue580 F.3d
471, 477 (7th Cir. 2009%ee also Golembiewski v. Barnheé822 F.3d 912, 918 (7th Cir. 2003).

Plaintiff argues that the ALJ erred in evdlog Plaintiff’'s mentaRFC by not relying on a
mental health evaluation, by rejecting a tirgadoctor’s opinion, and by not supporting the RFC
assessment with evidence of record.

1. Reliance on Mental Health Evaluations

First, Plaintiff argues that the ALJ erred évaluating Plaintiff's depression when she
rejected the opinion of treatingymhiatrist Dr. Castelino, leavirthe record with no mental health
evidence to support the ALJ’s conclusion, and wstendid not support the mental RFC assessment
with evidence of record.

Plaintiff is correct that th&LJ did not adopt any particart doctor’s RFC opinion, but she
was not required to do so. The regulations provide that the RFC determination is the responsibility
of the ALJ.See20 C.F.R. 8§ 416.946(c). Plaintiff does namdify any language in the decision that
the ALJ took an “average” of the medical opinionsr does she point to any authority that the
ALJ's RFC finding must be endorsed by a docfan.ALJ is entitled to adopt the opinion of a
medical source regarding a claimant’s RFC, thet ALJ’'s RFC finding and the medical source
opinion

are not the same thing. A medical soureg¢eshent is evidence that is submitted to

SSA by an individual’'s medical sourcdlegeting the source’s opinion based on his

or her own knowledge, while an RFC assessment iadjedicators ultimate

finding based on a consideration of this opinion and all the other evidence in the case
record about what an individual can do despite his or her impairment(s).



SSR 96-5p, 1996 WL 374183, *4 (1996) (emphasis addeé)alsorhomas v. Colvin745 F.3d
802, 808 (7th Cir. 2014) (“[T]he determination of a claimant's RFC is a matter for the ALJ
alone—not a treating or examining doctor—to dec€)dén ALJ “is not required to rely entirely
on a particular physician’s opinion or choosawmsen the opinions of any of the claimant’s
physicians.”Schmidt v. Astryet96 F.3d 833, 845 (7th Cir. 2007).

Some courts have found that an ALJ is notrpéed to construct what they call a “middle
ground” RFC without a proper medical ba8ailey v. Barnhart473 F. Supp. 2d 822, 838-39 (N.D.
ll. 2006) (finding that an ALJ that has rejectbé available medical evidence upon which an RFC
could be based must call a medical advaaobtain clarification of the recorddee also Suide v.
Astrue 371 F. App’x 684, 690 (7th Cir. 2010) (citatiarmitted) (finding the ALJ erred in creating
an RFC after rejecting a medical opinion, failingugigh the other opinions and reports, and failing
to consider subsequent injuries to the repomnvbith the ALJ relied). However, this is not a case
in which the ALJ entirely rejected the relevargdical opinions and independently created an RFC
based on an undeveloped recd@de Bailey473 F. Supp. 2d at 83Richards v. Astrue370 F.
App’x 727, 730 (7th Cir. 2010). Rzer, the ALJ’'s mental RFC assessment was supported with
evidence as discussed below. Plaintiff basesaigument in part on the limitations found by Dr.
Castelino. However, for the reasons set fortih@next section, the ALJ did not err in giving little
weight to Dr. Castelino’s opinion.

2. Weight to Treating Physician Opinion

Next, Plaintiff argues that the ALJ erredgiving little weight to treating physician Dr.

CastelinoSee(AR 19) (ALJ decision); (AR 419-28) (DE€astelino’s Medical Source Statement).

In determining whether a claimant is disabkbe, ALJ “will always consider the medical opinions



in [the] case record together with the resthed relevant evidence . . . received.” 20 C.F.R. §
416.927(b). And, the ALJ evaluates every medigahion received. 20 C.F.R. § 416.927(c). This
includes the opinions of honexamining sourceshsas state agency medical and psychological
consultants as well as outside medical experts consulted by thédAB}16.927(e)(2).

An ALJ must give the opinion of a treatidgctor controlling weight if (1) the opinion is
supported by “medically acceptable clinical and labany diagnostic techniques” and (2) it is “not
inconsistent” with substdial evidence of recordschaaf v. Astrue602 F.3d 869, 875 (7th Cir.
2010); see also Jelinek v. Astrué62 F.3d 805, 811 (7th Cir. 2011). In weighing all opinion
evidence, the ALJ considers several factors and “must explain in the decision the weight given” to
each opinion. 20 C.F.R. § 416.927(e)(2)(ii), (iBgrogham v. Colvin7/65 F.3d 685, 697-98 (7th
Cir. 2014);Bauer v. Astrugb32 F.3d 606, 608 (7th Cir. 2008). ¥ha treating physician’s opinion
is not given controlling weight, the ALJ must nebeless consider certain factors to determine how
much weight to give the opinioimcluding the length of the treatment relationship and the frequency
of examination, the nature and extent of tkeatiment relationship, supportability (such as medical
signs and laboratory findings), and specialization. 20 C.F.R. 8 416.927(c)(2)-(5).

In reviewing Plaintiff's medicahistory, the ALJ noted th&tlaintiff first sought treatment
with Dr. Castelino, a psychiatrist, at EdgegraMental Health Center on March 19, 2014, for
complaints of depression with mood swingsafing voices, occasional crying spells, and sleep
difficulties. (AR 18 (citing AR 460)). The ALJ ned that Plaintiff was prescribed Seroquel,
Cymbalta, Lamictal, and Trazodome. (citing 439) (Aug. 13, 2014 treatment recosi)e als¢gAR
460) (medications plan at initial visit on Mart9, 2014). The ALJ then recognized that, by August

13, 2014, Plaintiff’'s condition was stable with suicidal ideation. (AR 18 (citing AR 438)). The



ALJ noted that the record stated that Pl&imtas improving on medication with no medication side
effects.ld. (citing AR 438). Finally, the ALJ noteddhPlaintiff reported at the August 13, 2014
treatment session that she had occasional sadness and crying spells but that the treatment notes
showed that her mood and affect were witinonmal limits and that her cognitive functioning was
normal.ld.

In the Medical Source Statement dated Apr2014, Dr. Castelino opidehat Plaintiff had
major depression with psychotic symptoms, notiteg she was prescribed Seroquel and Brintellix.
(AR 419). Plaintiff's prognosis was fair to guardetl.Dr. Castelino noted signs and symptoms of
appetite disturbance and weight loss, decreasestgy, feelings of guilt or worthlessness,
generalized persistent anxiety, mood disturbagiffeulty thinking or concentrating, psychomotor
retardation, apprehensive exguain, paranoid thinking, hallucinatis or delusions, motor tension,
flight of ideas, easy distractibility, and sleep dibance. As for the mental ability and aptitudes
needed to do unskilled work, Dr. Castelino found “limited but satisfactory” for the categories of
understand and remember very short and simple instructions; carry out very short and simple
instructions, maintain regular attendance and be punctual within customary, usually strict tolerances;
and ask simple questions or request assistaDr. Castelino found “seriously limited, but not
precluded” for remember work-like procedures, maintain attention for two hour segment, sustain
an ordinary routine without special supervisionykvim coordination with or proximity to others
without being unduly distracted, make simple work-related decisions, and deal with normal work
stress. Dr. Castelino maa#t “not applicable” for completenormal workday and workweek without
interruptions from psychologically based symptoms; perform at a consistent pace without an

unreasonable number and length of rest periods; accept instructions and respond appropriately to

10



criticism from supervisors; get along with co-wers or peers without unduly distracting them or
exhibiting behavioral extremes; and respond appropriately to changes in a routine work setting. (AR
423).

For mental ability and aptitudes needed to dti@adar types of jobs, Dr. Castelino marked
“limited but satisfactory” for adhere to basic standards of neatness and cleanliness and for use of
public transportation. Hmarked “seriously limited, but not precluded” for interact appropriately
with the general public, maintain socially appiape behavior, and travel in unfamiliar place. (AR
425). He then wrote that Plaintiff’'s condition ‘igery chronic” and that her “overall level of
functioning is very poor.ld. For demands of work that Plaintiff finds stressful, Dr. Castelino
checked the boxes for speed, precision, complexityking within a schedule, making decisions,
exercising independent judgment, completing tasksking with other people, dealing with the
public (strangers), no opportunity for learning neingls, and lack of meamgfulness of work. (AR
427). He indicated that Plaintiff would laésent more than four days a momdh.

In giving little weight to this opinion, the ALJ wrote that “it was inconsistent with the
evidence of record as a whole including hismaweatment notes which show improvement with
medication and treatment.” (AR 19 (citing AR 4380e evidence of record cited by the ALJ in the
medical history supports this finding. Notably, Rtdf started treatment with Dr. Castelino on
March 19, 2014, and Dr. Castelino fdleut the medical source statemhjust a few weeks later on
April 1, 2014. However, by the August 2014 treatmeaotie cited by the ALJ, Plaintiff showed
improvement with medication and treatment, her mood and affect were within normal limits, and
her cognitive functioning was norm&ee(AR 438). In the context dhe step three analysis, the

ALJ noted that Dr. Castelino found that Pldirtiad no cognitive problems or problems getting lost

11



or disoriented. (AR 10 (citing R 452)). The ALJ atemsidered Plaintiff’'s own reports that she got
along with others, could go out in public, atied church twice per week, and could retain
information from the television. (AR 15-16 (citidig4-76)). And, the ALJ recognized that, at the
consultative examination, Plaintiff had normalad, affect, insight, judgment, and speech. (AR 18
(citing AR 344)). The ALJ did not err by not gng “controlling weight” to Dr. Castelino’s opinion
because it was not consistent with the substantial evidence of record.

Plaintiff also argues that, once the ALJ did giste controlling weight to Dr. Castelino’s
opinion, the ALJ was required to explicitly considhe checklist of factors in § 404.1527(c)(2). In
some cases, the Seventh Circuit Court of Appea$bhl that the ALJ must explicitly address the
checklist of factors in the opinion in order to allthe district court toeview whether the ALJ in
fact considered the factoiSee Scroghant65 F.3d at 697-9&ampbell v. Astrue627 F.3d 299,
308 (7th Cir. 2010)t.arson v. Astrug615 F.3d 744, 751 (7th Cir. 201®auer, 532 F.3d at 608.
However, in other cases, the Seventh Circuit Cafulippeals has held that a court will “allow that
decision to stand so long as the ALJ ‘minimally articulate[d] [her] reasons—a very deferential
standard that [the court has], in fact, deemed ‘le&lder v. Astrue529 F.3d 408, 415 (7th Cir.
2008) (citingBerger v. Astrugs16 F.3d 539, 545 (7th Cir. 200&ge also Schreiber v. Coly®il9
F. App’x 951, 959 (7th Cir. 2013)n this case, Plaintiff has offered no explanation of how any
further explicit consideration of the factors wibwdhange the weight given to Dr. Castelino’s
opinion. Like inSchreiber although the ALJ did not explicitly weigh each factor in the written
decision, the decision overall demonstrates that the ALJ was aware of and considered the factors.
The ALJ recognized that Dr. Catiho was Plaintiff’s treating physician. There do not appear to be

any tests that support Plaintifitéaim of disability or Dr. Castelino’ss opinion, and Plaintiff does
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not identify any. Contrary to Plaintiff's assen that Dr. Castelino was a “long-term treating
psychiatrist,” (ECF 14, p. 10), Ptdiff began treating with him justhree weeks prior to his opinion.
While true that Dr. Castelino eventually saw Plaintiff several more times after completing the form,
the relevant inquiry is the length of the treatiatationship at the time he offered the opinion. The
Court finds that the ALJ sufficiently accounted for the factors in 8 416.927, and Plaintiff has not
argued how the outcome would di&erent if the ALJ had been more explicit in the decisbee
Elder, 529 F.3d at 415-16.

Finally, the ALJ also gave some weight te Htate agency consultants who opined in March
2013 and May 2013 that Plaintiff did not have a mdbjicterminable mental impairment. Plaintiff
did not allege any mental health impairmentil March 2014. Having considered all the evidence
of record, the ALJ found that Plaintiff has the severe impairment of depression and included
limitations in the RFC.
3. Concentration, Persistence, and Pace

Plaintiff contends that the ALJ erred lfinding that she had moderate limitations in
concentration, persistence, or pace but thied@o properly analyze the limitations by including
only a limitation to “simple repeated routine tasksthe RFC. (AR 15-16). Plaintiff argues that this
is reversible error because the ALJ must expyes$tr to limitations in concentration, persistence,
or pace in the hypothetical questions posed to the vocational expert. (ECF 14, p. 12 (citing
O’Connor-Spinner627 F.3d at 62@tewart v. Astrues61 F.3d 679, 684 (7th Cir. 2002xaft, 539
F.3d at 677-78asarsky v. Barnhay835 F.3d 539, 544 (7th Cir. 200Ramirez v. Barnhay872

F.3d 546, 554 (3d Cir. 2004)).
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“As a general rule, both the hypothetical posed to the VE and the ALJ's RFC assessment
must incorporate all of the claimanlisitations supported by the medical recorddrt v. Colvin
758 F.3d 850, 857 (7th Cir. 2014) (citi@yConnor-Spinner627 F.3d at 620-21 (“Our cases, taken
together, suggest that the most effective way torertbat the VE is apprised fully of the claimant’s
limitations is to include all of them directly the hypothetical.”)). This includes any deficiencies
of concentration, persistence, or pade (citing O’Connor-Spinner627 F.3d at 61%tewart v.
Astrue 561 F.3d 679, 684 (7th Cir. 2009) (collecting cgsdhe Seventh Circuit Court of Appeals
has often found that a limitation to work involving short, simple, and repetitive tasks does not
adequately account for moderate limitations amaentration, persistence, or pace because the
“ability to stick with a given taskver a sustained period is not the same as the ability to learn how
to do tasks of a given complexityd’Connor-Spinner627 F.3d at 620 (citingasarsky 335 F.3d
at544; SSR 85-15, 1985 WL 56857 (1985¢e also Yurf758 F.3d at 858-59 (“We have repeatedly
rejected the notion that a hypothetical . . . confining the claimant to simple, routine tasks and limited
interactions with others adequately captures temperamental deficiencies and limitations in
concentration, persistence, or pacdrigle v. Colvin 14-CV-413, 2016 WL 270006, at * 7-8 (S.D.
Ind. Jan. 22, 2016) (“[A] limitation to simpleputine and repetitive taskdoes not adequately
account for a moderate limitation in maintaining concentration, persistence, or pace.”).

In this case, the ALJ built a logical bridge between her finding that Plaintiff is moderately
limited in concentration, persistence, or pacethedimitation to “simple repeated routine tasks.”
At step three, the ALJ found that Plaintiff hambderate limitations in social functioning and in
concentration, persistence or pace. (AR 15). Rutstep four, the ALJ translated this into a

limitation to “simple repeated routine tasks.” (AB). In doing so, the ALJ considered evidence that
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Plaintiff had intact memory, comprehensionggudgment. (AR 17 (citing AR 220)). The ALJ also
noted that Plaintiff had normal mood and affantl was alert and oriented in September 2012
despite being acutely intoxicated when she wetite emergency room. (AR 17 (citing AR 263)).
The ALJ noted that Plaintiff was again alert anénted at a visitin December 2012. (AR 18 (citing
AR 290)). The ALJ further noted that, at tt@nsultative examination on March 5, 2013, Plaintiff
complained of memory loss and poor concerdrdbiut that, on examination, Dr. Smejkal found that
Plaintiff was alert, oriented, and cooperativeéhamormal intellectual functioning and an intact
memory and had normal speech, mood, affexat,iasight and judgment. (AR 18 (citing AR 341-
44)). Finally, the ALJ noted th&tlaintiff's symptoms improved with medication and that she had
normal cognitive functioning, mood, and affect in August 2014 (AR 18 (citing AR 438)).

The medical evidence of record citéy the ALJ supports the RFC limitation to
accommodate her deficits in concentration, perstgteor pace. Plaintiff has not identified any
evidence or testimony indicating that her moddratiéations in concentration, persistence, or pace
require different restrictions in the RFC than those assessed by the ALJ. The hypothetical to the
vocational expert assumed a limitation to “onento step simple, repeated, routine tasks.” (AR 45-
46). Thus, the hypothetical properly incorporated the limitations included in the RFC.

4, Contact with Public, Coworkers, and Supervisors

Finally, the ALJ found a limitation of no contaeith the public and occasional contact with
co-workers and supervisors. (AR). Plaintiff argues that the Alfdiled to explain the evidentiary
basis for this limitation in the RFC assessmentdbasea finding of moderate restrictions in social
interactions. The Court disagrees. The ALJ explained that she added the limitations in social

functioning to the RFC based on Plaintiff’'s mageent complaints of depression and hallucinations.
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(AR 19). The ALJ considered Plaintiff's own adsiions that she gets along with others. (AR 15,
19 (citing (AR 175-76)). The ALJ alswted that Plaintiff goes out public to shop, eat, and attend
church twice per weekd. And, the ALJ considered the mensshtus examination showing that
Plaintiff was cooperative. (AR 18 (citing AR 342PJaintiff does not identify any further evidence
or testimony demonstrating restrictions greater than those imposed by the ALJ.

Remand is not required based on the mental residual functional capacity assessment.

B. Physical Residual Functional Capacity

Plaintiff next argues that the ALJ erredformulating her physical RFC by not finding
limitations on hand use, by rejecting a treatingsaig opinion in violdon of SSR 06-03p, and by
not considering all of the evidence.
1. Limitations on Hand Use

Handling, which includes seizing, holding, grampiturning, or otherwise working primarily
with the whole hand or hands, is requiredlimost all jobs. SSR 85-15, 1985 WL 56857, *18 (Jan.
1, 1985). The Ruling explains thafsl]ignificant limitations of . . . handling, therefore, may
eliminate a large number of occupations a person could otherwis&ddtVarying degrees of
limitations would have different effects. . Id. (emphasis added). In the RFC, the ALJ found that
Plaintiff “can no more than frequently use hentlsito finger.” (AR 16). Riintiff argues that this
limitation contradicts the evidence and the Alfilisling of severe carpal tunnel syndrome because
the ALJ did not include any limitation on “handling.”

In reviewing the medical evidence, the Alated Plaintiff's appointment on December 19,
2012, which was for follow up for her bilateral carpal tunnel syndrome (primary encounter

diagnosis). (AR 17). The ALJ noted that Pldimeported pain and numbness of the hands but that
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the doctor noted no swelling difigsion. (AR 18 (citing 291-92)). The Alalso noted that Plaintiff
was not wearing wrist braces. The ALJ included 8mejkal’s finding of 3/5 hand grip strength
bilaterally and that Plaintiff tanormal coordination and was aldeperform fine manipulations.
(AR 18). However, the ALJ found that the extenPddintiff's allegations of hand limitations were
“not supported by the evidence of record.” (AR.18dre specifically, the ALJ noted that, “[w]hile
[Plaintiff] complained that she cannot use herds her doctors reported normal use of the hands.”
(AR 18). The ALJ noted that Pldiff carried and held onto a bag of medication at the hearing. (AR
18-19). Earlier, at step three, the ALJ noted Biaintiff can use her upper extremities for fine and
gross manipulation and that her handgrip wass3that she had negative Tinel and Phalen signs,
and that she had range of motion of the upper extremities.

To contradict the ALJ’s factual findings, Plaintiff notes the physical RFC questionnaire
completed by treating family nurse practitioneiuwest on July 26, 2013, in which West wrote
that Plaintiff was diagnosed with bilateral carjppeinel weakness and “bilateral pain to wrist.” (AR
355). Ms. West wrote that Plaiffthad trouble holding objects and ttiriaintiff stated that the pain
was “really bad.ld. Ms. West further reported that Plafhfeels stinging pain in both wristéd.
And, Ms. West checked “yes” for “significant limitations with reaching, handling, or fingering.”
(AR 356). Ms. West opined that Plaintiff couldtnse her hands at all for grasping, turning, and
twisting objections. (AR 356). As noted in the ns&ttion, the ALJ properly gave little weight to
this extreme opinion.

Plaintiff also notes that she was prescribetigp@ntin and Ibuprofen for her wrist pain and
Cyclobenzaprine for spasms, as needed. (AR 38ig.does not contradict the ALJ’s limitation on

fingering. Plaintiff notes that, at the consultative examination, Dr. Smejkal found abnormal grip
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strength of 3/5 and noted that, while Plaintiéfutd engage in fine finger manipulation, such as
buttoning, zipping, and picking up coins, she daubt do so repetitively. (AR 351). However, the
ALJ noted this in her analysis. Also, at treahing, which was held by video, Plaintiff's attorney
described for the ALJ that Plaiffi “has her hands like a claw. 81 not fully resting them on the
table.” (AR 43). But, again the ALJ noted hawn observation that Plaintiff held a bag of
medication in her hand throughout the hearing.

Importantly, Plaintiff ignores the ALJ's liance on the opinions of the state agency
consultants, which directly support the ALJisdings regarding handling and fingering limitations.
On March 11, 2013, Dr. Brill opined that Plaintiff cdanly frequently, and not constantly, perform
fingering. (AR 56-57). Dr. Brill reasoned that, although Plaintiff had abnormal grip, she was still
able to button, zip, and pick up coins, althoaghrepetitively. (AR 57). And, Dr. Brill opined that
Plaintiff hadno limitations in handling(AR 57). State agency consultant Dr. Whitley affirmed Dr.
Brill's opinion on May 27, 2013. The ALJ gave these opinions some weight because they are
consistent with the medical evidence. (AR 19).MmiHidoes not discuss these opinions or the ALJ’'s
reliance on them.

The ALJ did not err in assessing Plaintiff’s limitations on handling, as she considered the
record evidence and relied on the opinions of theesigency consultants, which Plaintiff neither
acknowledges nor contests.

2. Treating Nurse’s Opinion

Pursuant to SSR 06-03p, the ALJ must consiakeof the other available evidence in the

individual’s case record,” including “informatn from other ‘non-medical sources.” SSR 06-03p,

2006 WL 2329939, *1 (Aug. 9, 2006). This includes nurse practitioners. Their findings cannot
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establish the existence of a medically determiniatgh@irment, but their opinions must nevertheless
be considered. In weighing these opinions, the Alust consider the factors from 20 C.F.R. §
416.927 listed above. Plaintiff argues that the Allédeto properly weigh the opinion of treating
family nurse practitioner West.

The ALJ gave little weight to the medical soeistatement of family nurse practitioner West
on the basis that she was not an acceptable medical source. (AR 19). UAkke m ColvinNo.
2:14-CV-363, 2016 WL 1056054, at *2 (N.D. Ind. M&7,, 2016), cited by Plaintiff, in which the
ALJ failed to include an analysis of the factbisn § 416.927, the ALJ in this case considered the
degree to which Ms. West’s opinion is suppottgather evidence of record. The ALJ found that
the medical records do not show the limitatiorscti®ed by West. (AR 19 (citing 3F and 11F)). The
ALJ noted that there were not any neurologaeficits at the May 29, 2014 office visit. (AR 19
(citing AR 433) (Phalen test and Tinel's test nagg). And, the ALJ wrote that the record shows
that Plaintiff can use her hands. (AR 19). Rig) was not required to discuss every factor.

Plaintiff reasons that Ms. West's opinion was supported by other evidence, including
Plaintiff's own testimony that she has troublengsher hands, that Plaintiff could not get carpal
tunnel surgery as advised by a doctor becauseositet ot afford it, and that she has trouble getting
dressed in the morning. Plaintdfso notes Dr. Smejkal’'s immsion of abnormal grip strength at
3/5 and Plaintiff’s trouble in engang in repeated fine finger mgoulation. But the ALJ noted all
these facts as well in weighing the evidence. Chart finds that the ALJ sufficiently articulated

the reasons for the weight givierthe opinion of Ms. West, andnand is not required on this basis.
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3. Combination of Impairments

Plaintiff argues that the ALJ failed to considlee combination of Plaintiff’'s impairments.
Although Plaintiff cites law regardg the requirement that an ALJ consider a claimant’s severe and
non-severe impairments in combiioa, Plaintiff does not explain hotlve combination of her carpal
tunnel syndrome, depression, and degenerative chafigiee cervical spine, in combination with
her non-severe impairments could have resultgoater limitations in her RFC. This undeveloped
argument is not persuasive.
4. Side Effects of Medications and Migraines

Last, Plaintiff argues that the ALJ failed to address Plaintiff's allegations that her
medications make her fall asleep during the day and that she has daily migraines.

As for her medications making her fall asleep, Plaintiff testified that she sleeps during the
day because her medications make her sleepgiramasy. (AR 38). The only other record she cites
is the March 24, 2014 treatment record of heycpmtrist, Dr. Castelino, in which he notes
generally, “I also discussed about the compliance with treatment and possible side effect due to
meds.” (AR 416). However, on the same page(astelino marked “none” under “medication side
effects.”ld. The ALJ noted in her decision that, althoWgjhintiff alleged side effects from her
medications, Dr. Castelino’s March 17, 2014 treatmezdrd noted no medication side effects, (AR
454), and that no side effects were noted @nRecember 19, 2012 office itiziith Ms. West or in
the May 29, 2014 office visit with nurse VakefRRobinson-Royal, (AR 289, 433). The ALJ did not
err in assessing this evidence.

As for migraines, Plaintiff testified that sotimees she does not go to church because she has

migraines, and she testified that she has nmgeagvery day, which she treats with medication. (AR
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40). Plaintiff also notes her treatment recatri¥lethodist Hospital fm May 21, 2012, through May
25, 2012, when she was admitted to the hospital after falling while intoxicated and hitting her head;
in this note, Plaintiff reports a headacheR(202). She also notes Dr. Smejkal’s consultative
examination in which he notes that Plaintiff gefported a history of daily headaches with nausea
and vomiting and sensitivity to sound and lightR(852). Finally, Plaintiff cites the March 24, 2014
treatment record of her psychiatrist, Dr. @#eb, in which he noted her report of “severe
headaches.” (AR 417). In her analysis, the ALJ found that “there is no evidence of migraines
documented in the record” and found them nonsevere. (AR 14). With the exception of the hospital
treatment record for hitting her head, the otlemord citations are of self-reported histories of
headaches to doctors Plaintiff was seeing forrqgibigposes. Plaintiff points to no treatment records
for migraines. The ALJ did not err in her consideration of Plaintiff's allegations of migraines.
C. Credibility Deter mination

On March 28, 2016, Social Security Ruling 16b&game effective and issued new guidance
regarding the evaluation of a disability claimastatements about the intensity, persistence, and
limiting effects of symptom$&eeSSR 16-3p, 2016 WL 1237954 (Mar. 28, 2016). Under SSR 16-3p,
an ALJ now assesses a claimant’s subjective symptoms rather than assessing her “credibility.”
However, SSR 16-3p is not retroactive; therefahe “credibility determination” in the ALJ’s
January 22, 2015 decision is governed by the standard of SSR 96-7p.

In making a disability determination, the ALJ stwonsider a claimant’s statements about
her symptoms, such as pain, and how the sympgiffect her daily life and ability to woree20

C.F.R. 8 416.929(a). Subjective allegations shlling symptoms alone cannot support a finding
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of disability.1d. The ALJ must weigh the claimant’s sabjive complaints, the relevant objective
medical evidence, and any other evidence of the following factors:

(2) The individual’s daily activities;

(2) Location, duration, frequency, and intensity of pain or other symptoms;

3) Precipitating and aggravating factors;

4) Type, dosage, effectiveness, and side effects of any medication;

5) Treatment, other than medication, for relief of pain or other symptoms;

(6) Other measures taken to relieve pain or other symptoms;

(7) Other factors concerning functional limitations due to pain or other

symptoms.

See20 C.F.R. § 416.929(c)(3). “Because the ALJ ishie best position to determine a witness’s
truthfulness and forthrightness . . . a court will not overturn an ALJ’s credibility determination
unless it is ‘patently wrong.’Shideler 688 F.3d at 310-11 (quotation marks omitted) (quoting
Skarbek 390 F.3d at 504-05%ee also Prochaskd54 F.3d at 738. Nevertheless, “an ALJ must
adequately explain [her] credibility finding bysdussing specific reasons supported by the record.”
Pepper v. Colvin712 F.3d 351, 367 (7th Cir. 2013) (citimgrry, 580 F.3d at 477); SSR 96-7p,
1996 WL 374186, at *2 (Jul. 2, 1996) (“The determioiabr decision must contain specific reasons
for the finding on credibility, supported by the evidemn the case record, and must be sufficiently
specific to make clear to the individual and by aubsequent reviewers the weight the adjudicator
gave to the individual's statements and the reasons for that weight.”).

Plaintiff argues that the ALJ®ed in finding Plaintiff “not entirely credible” when the ALJ
failed to discuss which statements were notibiecnd by not addressing the factors listed in 96-
7p. However, the ALJ explained several of faetors in her decision, including Plaintiff's

allegations of mental and physical limitations, treimsistency of her allegations with the objective

medical evidence, the inconsistency of Plaintiff's testimony with her own statements, the ALJ’'s
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observations of Plaintiff at tHeearing, Plaintiff's treatment hiaty, some of her activities of daily
living, and the opinions of record. (AR 17).

Plaintiff offers three examples of evidence ti_J should have considered. First, Plaintiff
argues that the ALJ failed to consider hergaldactivities of daily living, including her testimony
that she is unable to cook, wash dishes, claamdiy, make her bed, cle#ime house, take out the
garbage, or complete yard work. (AR 38-39)wdwer, the ALJ considered many other reported
daily activities, including that it is difficult for Plaiiff to get dressed, that she does not drive, and
that she uses a motorized cart to shop. The Ahdtisequired to discuss every piece of evidence
in the record, and Plaintiff does not explain hawliscussion of these additional daily activities
would change the credibility determination. Secd?dntiff argues that #nALJ did not consider
the side effects of medications; as noted abibneerecord does not support Plaintiff’s allegation of
side effects. Finally, Plaintiff gues that the ALJ did not consider Plaintiff's attempts to relieve
pain, including Acetaminophen, NSAIDs, positichanges, relaxation, and rest. (AR 385).
However, the cited November 5, 2012 treatment retplains that Plaintiff had tried these
medications for symptoms related to chronic leig pahich is not an impairment at issue on this
appealld. The ALJ’s credibility determination is not patently wrong.

CONCLUSION

Based on the foregoing, the Court her&isNI ES the relief sought in Plaintiff's Brief in
Support of Reversing the Decision of the Commisser of Social Security [DE 14]. The Court
DIRECT Sthe Clerk of Court t&ENTER JUDGMENT in favor of Defendant and against Plaintiff.

So ORDERED this 27th day of September, 2017.

s/ Paul R. Cherry

MAGISTRATE JUDGE PAUL R. CHERRY
UNITED STATES DISTRICT COURT
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