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UNITED STATESDISTRICT COURT
NORTHERN DISTRICT OF INDIANA
SOUTH BEND DIVISION
ANGELA M. PUGH,
Plaintiff,
V. CaseaNo. 3:14-cv-01769-JVB-JEM
CAROLYN W. COLVIN,

Acting Commissioner of
SocialSecurityAdministration,

Defendant.
OPINION AND ORDER

Plaintiff Angela Pugh asks the Courtreview the decision of the Commissioner of
Social Security Administration denying her digigpinsurance and Social Security Income
benefits. She asks this Courtrverse the agency’s decision alternatively, to remand the case
to the agency for reconsideration. Administra Law Judge Edward P. Studzinksi denied
Plaintiff's application for ben&f. While the ALJ agrees that Plaintiff's scoliosis, left hip
degeneration, and hypothyroidism constitute semepairments, he found that they do not meet
or equal any listing found in the federal regulasoMoreover, the ALJ found that Plaintiff is
able to perform a significant number of jdhat exist in the national economy. The ALJ’s
decision became the final decision of thex@assioner when the Appeals Council denied
Plaintiff's request to review it.

For the reasons discussed below,@loenmissioner’s decision is AFFIRMED.

A. Overview of the Case

Plaintiff claims she became disableddngust 2010, at the age of 45, because of
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depression, anxiety, back ang mjury, scoliosis, and hypothgidism. Plaintiff's medical
treatment dates back to 2001, wiskre was diagnosed with scoliosis, degenerative disc disease,
and foraminal stenosis. Despite these diagsoshe continued to work until July 2011.

From September 2011 to July 2012, Pl#éintnderwent a series of X-rays, MRI, and
examinations from several physicians. Althougbst of the physicians concluded she had
scoliosis of her lumbar and thoracic spine,dhsessments produced conflicting results as to the
extent the impairments limit her ability torfem a full-range of sedentary work. These
conflicting results are at the heaf the Plaintiff's case. Thedtirt addresses the other relevant

facts in its analysis below.

B. Standard of Review

This Court has the authoritg review Social Securitjct claim decisions under 42
U.S.C. § 405(g). The Court will uphold an ALdlscision if it is reachednder the correct legal
standard and supported by substantial evideBriscoe ex rel. Taylor v. Barnhart, 425 F.3d 345,
351 (7th Cir. 2005). Substantial evidence congistsuch relevant evidence as a reasonable
mind might accept as adequate to support a conclugfchardson v. Perales, 402 U.S. 389,
401 (1971). This Court will not reconsider factsweigh the evidence,gelve conflicts in the
evidence, decide questions of credibility, or substitute its judgment for that of th8ad\es.v.
Barnhart, 395 F.3d 421, 425 (7th Cir. 2005). This Court will, however, ensure that the ALJ built
an “accurate and logical bridge from the evidetackis conclusion so that, as a reviewing court,
we may access the validity of tagency’s ultimate findings and afford a claimant meaningful

judicial review.” Scott v. Barnhart, 297 F.3d 589, 595 (7th Cir. 2002).



C. Disability Standard

To qualify for disability benefits, the claimamust establish that she suffers from a
disability. A disability is an ‘inability to engage in any substal gainful activity by reason of
any medically determinable physical or mentgbamment which can be expected to result in
death or which has lasted or can be expected to last for a continuous period of not less than 12
months.” 42 U.S.C. 8 423(d)(1)(A). The SSA e$itdied a five-step inqurto evaluate whether
a claimant qualifies for disability benist A successful claimant must show:

(1) he is not presently employed; (2) mgairment is severe; (3) his impairment

is listed or equal to a limg in 20 C.F.R. § 404, Subpart P, Appendix 1; (4) he is

not able to perform his pastlevant work; and (5) he is unable to perform any

other work within the national and local economy.
Scheck v. Barnhart, 357 F.3d 697, 699—700 (7th Cir. 2004).

An affirmative answer leads either to the nebep or, on steps thraad five, to a finding
that the claimant is disabledurawski v. Halter, 245 F.3d 881, 886 (7th Cir. 2001). A negative
answer at any point other thaethree stops the inquiry and lsad a finding that the claimant

is not disabledld. The burden of proof lies with theasinant at every step except the fifth,

where it shifts to the Commissioné@lifford v. Apfel, 227 F.3d 863, 868 (7th Cir. 2000).

D. Analysis

On appeal, Plaintiff arguesatthe ALJ committed three errors. First, Plaintiff contends
the ALJ improperly weighed and failed to adeqlyatensider the opinions of the Plaintiff's
treating physician. Second, tA&J improperly evaluated the report from the Plaintiff’s
supervisor. Third, the ALJ’s credibility determation was patently wrong because he rejected

Plaintiff's account of disabling bagdain without a reasonable basis.



(1) The ALJ properly evaluated thizeating physician’s opinion

Plaintiff argues the ALJ failed to analyze the treating source’s opinion. She contends that
the ALJ only briefly touched on Dr. Hoffman'sas¢ments regarding her medical condition and
wrongly discredited portions of Dr. Hoffman’s opinion.

Generally, controlling weight is given tbe treating physician'spinion only if it is
well-supported by medically acceptable objectivelence and not inconsistent with the other
substantial evidence of record. 20 C.F.R. § 404.1§22). If a treating physician’s opinion is
not given controlling weight, thethe ALJ evaluates the: (1) exammg relationship; (2) length
of the treatment relationship an@duency of examination; (3) na¢uand extent of the treatment
relationship; (4) supportabilitgf the opinion by relevant evedice; (5) consistency of the
opinion with the record as a whole; and), [fysicians specializan, if applicableld. at 20
C.F.R. 8§ 404.1527(c)(1)—(6). The ALJ will always give “good reasons” for the weight afforded
to a treating source’s opiniold. at § 404.1527(c)(2)

It is true that the ALJ attributed minimaeight to Dr. Hoffman’s opinion without
immediately explaining why he wanot giving his opinion controfig weight. However, there is
nothing to suggest that, even if Dr. Hoffgopinion were given controlling weight, his
findings would undermine the ALJ’s ultimate ctusgion that Plaintifis not disabled. Dr.
Hoffman’s report consisted largely of Plaintiff's subjective conmpéawhich are contradicted by
objective medical evidence.

Dr. Hoffman’s report acknowledged that Pldinsuffered from arthritis and scoliosis.

(R. at 26). He concluded that Plaintiff was limitechir ability to bend antivist, should not lift

anything heavier than 30 pounds, and should nepeats(R. at 25--26). However, none of these



recommendations preclude her from perfornarfgll-range of sedentary work, nor do they
contradict the ALJ’s ultimateonclusion. As a result, the Aldid not err in weighing Dr.
Hoffman’s opinion.

Plaintiff also argues the ALJ failed to ageately consider the fact that Dr. Hoffman
recommended her for spinal surgery and predibt limitations might be more stringent and
restricted afterwards. However, the ALJ is domised by the factual evidence in the record, and
the objective medical evidence then availableth&ttime of the ALJ’s decision, Plaintiff had
not had surgery. As a result, Plaintiff's residfuaictional capacity determination must be based
on Dr. Hoffman’s actual assessment, rather tharediction of what limitations she may suffer
if she elected to have surgenythe future. Therefore, the Aldidn’t err in discrediting Dr.

Hoffman’s guess of how limited shmight be after surgery.

(2) The ALJ properly evaluated the repoirom Plaintiff's supervisor

For purposes of social security disabilitgterminations, a supervisor is not an
“acceptable medical source” and cannot dffeedical opinions.” 20 C.F.R. § 404.1513(a);
S.S.R. 06—3p.nformation from “other sources” canregtablish the existee of a medically
determinable impairment. S.S.R. 06-3p. However, information from non-medical sources “may
be based on special knowledgetwd individual, and may providedight into the severity of the
impairment(s) and how it affects thadividual’s ability to function.”ld.

In this case, Plaintiff worked as a jamistbout 25 hours a week until July 2011 when she
found another job (R. at 26). Riiff's supervisor, Tracy O’Gnnor, reported that Plaintiff
attended work regularly, completed her assigtasks, followed instructions, responded to

changes in the work setting, and worked in €lpsoximity to others wihout being distracted.



(R. at 21). However, Ms. O’Connor accommodateddrféiff's complaints of back pain by giving
her breaks and an easier workload. (R. at 2A)though Ms. O’Connor admitted she would not
re-hire Plaintiff, she reported that Plaintiff didt cause safety risks, did not require additional
supervision, and did not rigkeing fired because of inadequate job performdiice.

In this case, the ALJ did not fail to considMs. O’Connor’s opinion solely because she
was not a medical source. In fact, the ALJ agnerld Ms. O’Connor’s repdrthat Plaintiff could
not handle a physically demanding job and found Baintiff is unable to perform her past
relevant work as a janitor. The ALJ reasoned Blaintiff performed her past work at a higher
exertional level which was precluded by herdaal functional capacity. The ALJ credited Ms.
O’Connor’s opinion regarding Platiff's attendance, physicahpabilities, and overall job

performance in light of the objective medical evidence.

(3) The ALJ’s credibility determination is not patently wrong

Plaintiff contends that th&LJ’s credibility determinatin was patently wrong in four
aspects: (1) ALJ improperly stiounted Plaintiff’'s account disabling back pain; (2) ALJ
overlooked objective medical evida (3) ALJ improperly relied on Plaintiff's limited daily
activities to conclude she wast disabled; and (4) ALJ improghe implied she was attempting
to obtain pain medication for reasonkatthan controllindner back pain.

ALJ credibility determinations are entitleddeference because the ALJ is “in a special
position to hear, see, and assess withessksghy v. Colvin, 759 F.3d 811, 815 (7th Cir. 2014).
Courts only overturn a credibility determtima if it lacks any explanation or suppdd. at 816.

A credibility determination will be upheld as loag it is explained in a way that allows the court

to determine that the ALJ logically basi on specific findings and the evidente.



Next, Plaintiff claims that the ALJ errdxy categorizing her treatment as “routine and
conservative in nature.” She believes thatAhd should have assigned more weight to Dr.
Hoffman’s recommendation that she undergo sgusabn. True, “the adjudicator must not draw
any inferences about an individgasymptoms and their functional effects from a failure to seek
or pursue regular medical treatmenthout first considering anyxplanations that the individual
may provide, or other information in the eagcord . . . ” SSR 96-7p. Rather, in making
credibility determinations, adjudicatarsust consider the entire case recoddHere, however,
the ALJ did just that.

First, the ALJ did not overlook the fatttat Plaintiff had been recommended and
approved for spinal fusion surgery. Insteadllsgussed it in depth when summarizing Dr.
Hoffman’s reports. (R. at 25--26). However, Rtdf's treatment only consisted of taking pain
medication, physical therapy, and steroid injections. (R. at 25). Aintleethe ALJ issued the
decision, epidural steroid injections were thestmovasive treatment Plaintiff had received, and
this type of treatment is gendlyacategorized as “conservativeste Smila v. Astrue, 573 F.3d
503 (#h Cir. 2009) (finding the claimant’s/arious pain medications, several injections, and one
physical therapy session—to felatively conservative™)Singh v. Apfel, 222 F.3d 448, 450
(8th Cir. 2000) (explaining how the claimant had undergalhenodes of conservative modalities
including chiropractic treatments, egese programs and injectionsfhe ALJ acknowledged
that Plaintiff took pain medication “for a number years without relief,” and tried different
methods of treatment to alleviate pain. (R2%)X. The ALJ also considered multiple factors
including her history of noncompliance with prebed treatment, failure to show up for blood
draws, and failure to wear a back braceem®mmended by her physician. (R. at 25--BY).

labeling the treatment as conservative the AL3 m@ discrediting the serity of Plaintiff's



impairments; rather he was simply reciting thets on the record available at that time.

Next, Plaintiff argues the ALJ overlookedjective medical evidence supporting her
allegations of disabling back painAri ALJ may not disregard an applicant’s subjective
complaints of pain simply because they arefally supported by objective medical evidence.”
Senkiewicz v. Barnhart, 409 F.3d 798, 804 (7th Cir. 2005). However, the ALJ adequately
explained the credibility finding.

In his decision, the ALJ summarized physidigaings. He discussed how Dr. McCain’s
report concluded her “spinal range of motion waatreely normal,” she was able to sit up to 45
minutes, lift up to 10 pounds, and ambulate.giR25). The ALJ’'s summary of Dr. Walter’'s
findings focused mainly on Plaintiff's subjectivengplaints of pain, reiterating how the pain is
exacerbated by sitting, standing, or climbing stdRs at 25). Finallythe ALJ discussed Dr.
Hoffman’s report in greater deft¢éhan of the other physicianBr. Hoffman reported Plaintiff
was limited in her ability to bend and twist hewer back, she could not lift more than 30
pounds, and she could not squat. (R. at 2&grAfonsidering Dr. Hfman’s assessment of
Plaintiffs physical limitations, the ALJ concludedatlidue to the severity of her back problems
and her prescription of a cane, the evidence supadditional restriction to sedentary exertional
work with a sit/stand option(R. at 26). As a result, the Alacknowledged the severity of
Plaintiff's back problems, and assigned mpigsical limitations than even suggested by Dr.
Hoffman, her treating physician. Likewise, hacluded that “she is more limited than the
consultants found her to be.” (R. at 26). Thigedmination is not incornstent with the objective
medical evidence; therefore, it is not patently wrong.

Additionally, Plaintiff contends the ALJ improperiglied on her ability to perform daily

activities in determining she ot disabled. Although an inddual’s participation in minimal



daily activities should not conclusiyeestablish disability statusAt.Js may properly evaluate
the severity of an alleged limitation light of a claimant's daily activitietott v. Colvin, 541
Fed. App’x. 702, 706 (7th Cir. 2013).

In this case, the ALJ did nogly solely on Plaintiffs ability to cook, clean, shop, do
laundry, vacuum, mop, drive, or wash disheddtermine the extent of her disability. TAkEJ
explicitly stated that, althoughdhtiff is able to perform aonsiderable number of daily
activities, this evidence is not “cdasive proof that she is able soistain full-timework.” (R. at
26). Thus, the ALJ acknowledged that this evaealone could not be outcome determinative,
and heconsidered Plaintiff's daily activities in aitidn to her work history, treatment plan, and
the objective medical evidence in concluding sbeld perform a full range of sedentary work

Finally, Plaintiff argues the ALJ improperlyggested that Plairfitiwas Dr. shopping for
painkillers (R. at 27). That coment was gratuitous. But while regtable, it does not constitute

an error requiring a remand.

For these reasons the Court AMIRS the Commissioner’s findings.

SO ORDERED on September 30, 2015.

S/ JoseplS. Van Bokkelen
JOSEPHS. VAN BOKKELEN
UNITED STATES DISTRICT JUDGE




