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UNITED STATESDISTRICT COURT
WESTERN DISTRICT OF KENTUCKY
BOWLING GREEN DIVISION
CIVIL ACTION NO. 1:19-CV-00181-HBB

LINDA GAIL CLARK PLAINTIFF

VS

ANDREW SAUL, COMMISSIONER
SOCIAL SECURITY ADMINISTRATION DEFENDANT

MEMORANDUM OPINION
AND ORDER

BACKGROUND

Before the Court is the complaint (DN 1) of Linda Gail Cl&f&intiff”) seeking judicial
review of the final decision of the Commissioner pursuant to 42 U.S.C. § 405(g). Both the
Plaintiff (DN 14) and DefendafDN 19) have filed a Fact arichw Summary. For the reasons
that follow, the final decision of the CommissioneABFIRMED, and judgment iISRANTED
for the Commissioner.

Pursuant to 28 U.S.C. § 636(c) and Fed. R. €i 73, the parties have consented to the
undersigned United States Magistrate Judge cdimduall further proceedings in this case,
including issuance of a memoramawpinion and entry of judgmentith direct review by the
Sixth Circuit Court of Appeals ithe event an appeal is fil€BN 12). By Order entered March
18, 2020 (DN 13), the parties were notified that oral arguments would not be held unless a written

request therefor was filed and gieth. No such request was filed.
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FINDINGS OF FACT

On November 29, 2016, Plaintiff filed an application for Disapllsurance Benefits (Tr.
15, 157-58). Plaintiff alleged thahe became disableth March 15, 2015 asresult of hearing
loss in the right ear, bipolar Il disordedependent personality disorder, bronchitis,
hypercholesterolemia, peripheral unepathy, degenerative spinecoliosis, carpal tunnel
bilaterally, hernia, and arthritidr. 15, 59, 74, 179). On Quter 3, 2018, Administrative Law
Judge Susan BrocKALJ”) conducted a video hearing fronolisville, Kentucky (Tr. 15, 36).
Plaintiff and her non-attorney representativeistén Brown, participated from Elizabethtown,
Kentucky (Id.). Gail H. Franklin, an impartial wational expert, testéd during the hearing
(Id.).

In a decision dated February 13, 2019, #&le) evaluated this adult disability claim
pursuant to the five-step sequential evalugpimtess promulgated by the Commissioner (Tr. 15-
28). Atthe first step, the ALJ found Plaintiffdiaot engaged in substantial gainful activity since
March 15, 2015, the alleged onsetadélr. 17). At the seconstep, the ALJ determined that
Plaintiff has the following severgnpairments: lumbar degenerative disc disease, generalized
osteoarthritis with bileral trochanteric bursitis, cervicalg@eripheral neuropathy, carpal tunnel
syndrome, personality disorder pulessive disorder, and post-traafin stress disorder (Id.). The

ALJ also found that Plaintiff has the follovgnnon-severe impairmesit bronchitis, chronic

1 The Court notes an inconsistency in the administratiwerd. The ALJ’s decisioreports that Plaintiff and
Kristen Brown, a non-attorney represeivia, participated by video from Elizabethtown, Kentucky (Tr. 15). But
the hearing transcript indicates Plaintiff and Mr. Sharp@nstenon-attorney representaj\appeared in person at
the administrative hearing in Louisville, Kentucky (Tr).36Documentation in the record indicates that both
Kristen Brown and John Sharpensteen represented Plaintiff (Tr. 152, 153).
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obstructive pulmonary disease (CDPhypercholesterolemia, hernia, and plantar fasciitis (Tr. 17-
18). Further, the ALJ indicated that the mediealdence of record did not establish that the
following claimed conditions are rdecally determinable: alleged &eng loss in the right year,
sleep apnea, bladder and bowdliclilties, and gastroesophageeflux disease (GERD) (Tr. 18-
19).

At the third step, the ALJ concluded thBtaintiff does not have an impairment or
combination of impairments thameets or medically equals one of the listed impairments in
Appendix 1 (Tr. 19). At the fourth step, Alidund that Plaintiff hashe residual functional
capacity (RFC) to perform medium work with the following exceptions: can frequently climb
ramps and stairs, ladders, ropasg scaffolds; caftequently stoop, kneel, aach and crawl; can
frequently handle and finger bilaterally; can perform simple routine tasks with no more than
occasional interaction with coworkers and supervisors and no contact with the public; and can
occasionally tolerate workplace clgges gradually introduced (Tr. 21).

Additionally, at the fourth step, the ALJ radi®n testimony from theocational expert to
find that Plaintiff is capablef performing her past relevamtork as a hospital housekeeper
because this work does not require the perémce of work-related activities precluded by
Plaintiffs RFC (Tr. 26). The ALJ also reliezh testimony from the vocational expert to make
alternative findings for the fiftistep in the sequential evaluatiprocess (Tr. 26-27). Based on
the testimony of the vocational expert, the Atdncluded that, considag Plaintiff's age,
education, work experience, and RFC, Plaintiftapable of making a soessful adjustment to

other work that exists in sigicant numbers in the national econpir. 27). Therefore, the



ALJ concluded that Plaintiff has not been undédiaability,” as defined in the Social Security
Act, from March 15, 2015, through the date of the decision (Id.).

Plaintiff timely filed arequest for the Appealso@ncil to review the AL'$ decision (Tr.
154-56). The Appeals Council denied Plairdifiequest for review (Tr. 1-4).

CONCLUSIONS OF LAW

Standard of Review
Review by the Court is limited to deterrmgi whether the findings set forth in the final
decision of the Commissioner are supporteéidoypstantial evidence42 U.S.C. § 405(g); Cotton

v. Sullivan, 2 F.3d 692, 695 (6thrCiL993); Wyatt v. Sec’y of Hethl & Human Servs., 974 F.2d

680, 683 (6th Cir. 1992), and whether the corraegdlistandards were applied. Landsaw v. Sec'y

of Health & Human Servs., 803 F.2d 211, 213 (6th Cir. 198@ubstantial evidence exists when

a reasonable mind could accept the evidence eguatk to support the challenged conclusion,
even if that evidence could support a decision the other’w&atton, 2 F.3d at 695 (quoting

Casey v. Sec'y of Health & Human Servs., $82d 1230, 1233 (6th Cir. 1993)). In reviewing a

case for substantial evidence, the Cduray not try the casde novo, nor resolve conflicts in

evidence, nor decide questions of credibilityCohen v. Sec’y of Health & Human Servs., 964

F.2d 524, 528 (6th Cir. 1992) (quoting GaraeHeckler, 745 F.2d 383, 387 (6th Cir. 1984)).

As previously mentioned, the Appeals Council denied Plamtiéfquest for review of the
ALJ’s decision (Tr. 1-4). At that point, the AkJdecision became the final decision of the
Commissioner. 20 C.F.R. 88 404.955(b), 404.981, 422.21@@32 U.S.C. § 405(h) (finality
of the Commissioner’s decision). Thus, the Goull be reviewing tle ALJ’'s decision and the

evidence that was in the adminéive record when the ALJ rendered the decision. 42 U.S.C. 8§
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405(g); 20 C.F.R. § 404.981; Cline v. Comm’r&dc. Sec., 96 F.3d 14648 (6th Cir. 1996);

Cotton v. Sullivan, 2 F.3d 692, 695-696 (6th Cir. 1993).

The Commissioner’'s Sequential Evaluation Process
The Social Security Act authorizes payment of Disability Insurance Benefits and

Supplemental Security Inome to persons with disabilities42 U.S.C. 88 401 et seq. (Title I
Disability Insurance Benefits), 13&t seq. (Title XVI Supplemerit&ecurity Income). The term
“disability’ is defined as an

[Ilnability to engage in any substantial gainful activity by reason of

any medically determinable phyalcor mental impairment which

can be expected to result in deatr which has lasted or can be

expected to last for a continuougipd of not less than twelve (12)

months.

42 U.S.C. 8§ 423(d)(1)(A) (Title 11), 13829(8)(A) (Title XVI); 20 C.F.R. §8 404.1505(a),

416.905(a); Barnhart v. Walton, 586S. 212, 214 (2002); Ablitov. Sullivan, 905 F.2d 918, 923

(6th Cir. 1990).

The Commissioner has promulgated reguleticsetting forth afive-step sequential
evaluation process for evatuag a disability claim. See “Evaluation of disability in general20
C.F.R. 88 404.1520, 416.920. In summarg,ekialuation proceeds as follows:

1) Is the claimant engagedsnbstantial gainful activity?

2) Does the claimant have a medically determinable
impairment or combination of ingrments that satisfies the
duration requirement and sificantly limits his or her
ability to do basic work activities?

3) Does the claimant have an impairment that meets or

medically equals the criteria of a listed impairment within
Appendix 1?



4) Does the claimant have the residual functional capacity to
return to his or her past relevant work?

5) Does the claimant’s residual functional capacity, age,
education, and past work exmnce allow him or her to
perform a significant number of jobs in the national
economy?
Here, the ALJ denied Plainti§f claim at the fourth step.
Finding No. 5
The ALJ's RFC determination is set forthkmding No. 5 (Tr. 21). Plaintiff argues the
physical and mental limitationa the ALJ’s RFC determinatioare not supported by substantial
evidence in the record (DN 14-1 PagelD # 1283-1148-51). Plaintiff explains that the ALJ
discounted the only medical opin® in the record expressingnictional restrictions and then
relied on her own lay interpretation of the raw neatlevidence to craft “oudf whole cloth” the
physical and mental restrictions in the RF@dfng (1d.). The Court will address Plaintiff’s
challenges to the physical andmte restrictions separately.
1. Physical Restrictions
Plaintiff argues that the physical limitati® in the ALJ's RFCdetermination are not
supported by substantial evidence because sigewtted the only medicapinion in the record
expressing physical functionaiitations, acknowledging it was iosistent with the record, and
then relied on her own lay interpretation of the raw medical evidence to craft the RFC assessment

with physical limitations that were made up “aitwhole cloth” (DN 14-1 PagelD # 1143-48).

Plaintiff claims, instead of making a lay deteration based on only diagnostic evidence, the ALJ



should have developed a complete record bgioiny opinions addressitngr physical functional
limitations from either a treatingpurce, a consultative examiner aomedical expert testifying at
the hearing_(1d.).

Defendant argues the ALJ’s physi&#C restricting Plaintiff tenedium work with certain
postural and manipulative limitations is supported by substantagmse in the record because it
is consistent with the medicaVidence and the opinion of Dr. Allen Dawson, the non-examining
state agency medical consultant, that Plaicgif perform a full range ohedium work (DN 19
PagelD # 1168-74).

The RFC finding is an ALS ultimate determination of whatclaimant castill do despite

her physical and mental limitations. 20F@QR. 88 404.1545(a), 404.1546(c); Rudd v. Comm’r of

Soc. Sec., 531 F. App’x 719, 728 (6th Cir. 2013) @lmenmissioner is ultintaly responsible for
assessing a claimant's RFC). AhJ makes this finding basezh a consideration of medical
opinions and all other evidence in theseaecord. 20 C.F.R. 88 404.1529, 404.1545(a)(3),
404.1546(c). Medical opinions expressing fumaél limitations imposed by a claimant’s
physical or mental impairmentcan be generated by treatiphysicians or psychologists,
consultative examining physicians psychologists, state agermyysicians or psychologists who
reviewed the claimant's medical records, or maldexperts who testify at hearings before an
Administrative Law Judge. 20 C.F.B§ 404.1502, 404.1513(a)(2), 404.1513a(b), 404.1527,
404.1545(a)(3). In making thesidual functional capacity findg, the Administrative Law
Judge must necessarily assign weighthe medical source statements in the record and assess the

claimant’s subjective allegatis. 20 C.F.R. 88 404.1527(c), 404.1529(a).



In the instant case, there is only one mddoganion expressindunctional limitations
imposed by Plaintiff’'s physical impairments. was prepared at the reconsideration level by Dr.
Allen Dawson, a non-examining staigency physician (Tr. 79, 82-84). On April 21, 2017, Dr.
Dawson reviewed the administrative record and apthat Plaintiff can czasionally lift and/or
carry (including upward pulling) 50 pounds; freqtlg lift and/or carry 25 pounds; can stand
and/or walk (with normal breaks) for a totalaifout six hours in an eight-hour workday; can sit
(with normal breaks) for a total of about six hoursan eight-hour workday; and her ability to
push and/or pull (including operatioh hand and/or foot controls) is unlimited, other than shown,
for lift and/or carry (Tr. 82-83). Additionally, DDawson indicated that Plaintiff did not have
any postural, manipulative, visuabmmunicative, or ensonmental limitations (Tr. 83). In sum,
Dr. Dawson opined that Plaintiff canrp@rm a full range of medium work.

After Dr. Dawson rendered his medical opinitime administrative reed received more
than 270 pages of additional medical evidendgr@ssing treatment of &thtiff’'s physical and
mental impairments from May 2017 tugh August 2018 (Tr. 781-1064). During the
administrative hearing, Plaintiféstified extensively about hphysical and meat impairments
in response to questioning by her counsel and the ALJ (Tr. 39-53).

The ALJ provided an accurate summarytbbé medical evidence in the record and
Plaintiff's testimony duringhe administrative hearing (Tr. 25). After noting that the opinion
of Dr. Dawson indicated that Plaintiff canrfmem a full range ofmedium work, the ALJ
appropriately considered the subsequentlgeireed medical and testamentary evidence in

assessing how much weightgve the opinion (Tr. 25).See Kepke v. Comm’r of Soc. Sec., 636




F. App’x 625, 632-33 (6th Cir. 2016); Blakely Comm’r of Soc. Sec., 581 F.3d 399, 409 (6th

Cir. 2009). The ALJ commented as follows:

Additional medical evidence received the hearg level supports

finding that the claimant hasadditional limitations. The

undersigned notes that she gaverenconsiderationhan the state

agency physician on the combineffects of allthe claimant’s

severe and non-severe impairmentShe record establishes that

due to all the claimant’s impairments, the claimant has additional

limitations and can perform a redtrange of [medium] work.
(Tr. 25). Plaintiff assertthat the ALJ acknowledged the apon is stale by concluding the
subsequently received evidence warranted greegstrictions. Notably, the ALJ did not
specifically indicate how much weight shevgao Dr. Dawson’s opion. More importantly,
instead of relying on thebave quoted general comment, @eurt will compare the medical
opinion of Dr. Dawson with thaLJ’'s physical RFC finding tossess whether th&LJ actually
concluded the opinion was stale.

The ALJ's RFC finding, limiting Clark to perforing medium work with certain postural
and manipulative limitations, is generally consistent with the opinion of Dr. Dawson limiting Clark
to performing a full rangef medium work Compare Tr. 21, with Tr. 82-83). Thus, the ALJ
substantially relied on his medical opinion when she nhadehysical RFC determination. But
the ALJ also depended on subsequently receivettieee to justify addig certain postural and

manipulative limitations. Specifically, the AL3uUnd that Plaintiff “carirequently climb ramps

and stairs, ladders, ropes, and scaffolds[;] frequently stoop, kneel, @mach, and crawl[;] . . .

2 The ALJ’s decision indicates “sedentary” instead oédinm” (Tr. 25). The Court concludes this is a
typographical error because Finding Saspecifically indicates Plaintiff cgrerform a reduced range of “medium”
work (Tr. 21). Further, the ALJ’'s vocational findings at the fourth and fifth steps ard ba$laintiff being able
to perform a reduced range of “medium” work (Tr. 26-27, 54-56).
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[and] can frequently handle and finger bilatgraTr. 21). The term *“[flrequently’ means
occurring one-third to two-thirds of an 8-hour workday (cumulative, not continuous)” (Tr. 82).
Thus, the ALJ found that Clark can perform these postural angpuoiative activities for up to

six hours in an eight-hour workday.

The above analysis confirmsaththe ALJ substantially reld on the medical opinion of
Dr. Dawson, as well as subsequently receivedica¢ and testamentary evidence, in making the
physical RFC finding. Considering the circumstan&aintiff has not deonstrated that the ALJ
concluded that Dr. Dawson’s opam was stale at the time shedeahe physical RFC findings.

As mentioned above, assessiagclaimant’s subjeite allegations isntegral step in
making the RFC finding. 20 CR. § 404.1529(a). A claimantstatement that she is
experiencing pain or other symptoms will not, taken alone, establish that she is disabled; there
must be medical signs and labargtfindings which show the exence of a medical impairment
that could reasonably be expectedjive rise to the pain andnar symptoms alleged. 20 C.F.R.

8 404.1529(a). In determining whether a claimsuatfers from debilitating pain and other

symptoms, the two-part test set forth in Dan v. Sec’y of Health & Human Servs., 801 F.2d 847,

853 (6th Cir. 1986), applies. First the Admirasive Law Judge must examine whether there is
objective medical evidence of an underlying medical condition. If there is, then the
Administrative Law Judge must determine: "(1) whether objective medical evidence confirms the
severity of the alleged pain arising from thedibion; or (2) whether the objectively established
medical condition is of such severity that#@n reasonably be expected to produce the alleged
disabling pain." _Id.
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Here, the ALJ found that Plaintiff's statements concerning the intensity, persistence, and
limiting effects of her objectively established dieally conditions were nogntirely consistent
with the medical evidence and otlexidence in the record. Theoeé, it was appropriate for the
ALJ to consider other informaticand factors that may be relevamthe degree of pain and other
symptoms alleged. 20 C.F.R. § 404.1529(c)(3).

For example, the ALJ appropriately considetieel level of Plaintiff's daily activities in
determining the extent to which her purported pat disabling severityTr. 22-24). 20 C.F.R.

§ 404.1529(c)(3)(i)._Bogle v. Sullivan, 998 F.2d 3828 (6th Cir. 1993)Blacha v. Sec'y of

Health & Human Servs., 927 F.2d 228, 231 (6th. @P90). The ALJ alb considered the

frequency she sought treatment for the allegediglding conditions in assessing her subjective
complaints (Tr. 22-24). 20 C.F.R. § 404.152&¥xv). Additionally, the ALJ considered
whether there were any inconsistencies in the evidence and the extent to which there are any
conflicts between Plaintiff's statements and thst i the evidence (Tr. 22-24). 20 C.F.R. §
404.1529(c)(4).

The ALJ found from the medical record anaiRtiff's testimony that Plaintiff does not
suffer pain and the other alleged symptoms tceetttent she testified (Tr. 22-24). In the absence
of detailed corroborating evidence of Plaintifiidbgective complaints, ibecomes the duty of the
ALJ to resolve the issue of Plaintiff's subjective allegations. Since tolerance of pain and other
symptoms is a highly individliaed matter, and a determinati of disability based on pain
depends, of necessity, largely o ttredibility of the claimanthe conclusion of the ALJ, who
has the opportunity to obsertke claimant's demeanor, "shoutdt be discharged lightly."

Houston v. Sec’y of Health & Human Serv&36 F.2d 365, 367 (6th Cir. 1984) (citing Beavers v.
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Sec'y of Health, Educ. & Welfare, 577 F.2d 3@&h Cir. 1978)). The undersigned concludes

that the ALJ's findings regardy Plaintiff's subjective allegatns are supported by substantial
evidence and comport with applicable law.

Notably, the ALJ’s findings regding Plaintiff's subjective allgations played a substantial
role in assessing theostural and manipulative limitatiomscluded in the physal RFC finding
(Tr. 22-24). While the ALJ considered the supsmtly received medical evidence in making the
physical RFC finding, she did so within therfrework established by Dr. Dawson’s medical
opinion indicating Plaintiff can perform a full ramgf medium work (Tr. 22-25). Thus, the ALJ’s
physical RFC restricting Plaiffiti to medium work with certa postural and manipulative
limitations is supported by substantial evidence m racord because it is consistent with the
medical evidence, Plaintiff's testimony to the exiérg consistent with the medical evidence, and
the medical opinion of Dr. Daws. Additionally, the recordra the ALJ’s decision indicates
she did not rely on raw medicaltdan the medical records to ke “out of whole cloth,” the
physical RFC finding.

2. Mental Restrictions

Plaintiff next argues that the mental limitations in the ALJ’s RFC determination are not
supported by substantial evidence because the ALJ discounted the only medical opinions in the
record expressing mental functidhienitations, conceding they wesgale, and then she relied on
her own lay interpretation of the raw medicaidewce to craft the RFC assessment with mental
limitations that were made up “oof whole cloth” (DN 14-1 PadP #1148-51). Plaintiff argues,

instead of making a lay determination based dy diagnostic evidence, the ALJ should have
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developed a complete record by obtaining aniopiaddressing her mental functional limitations
from either a treating source, a consultative examorea medical expert testifying at the hearing
(1d.).

Defendant asserts that the £& mental RFC is supportdry substantial evidence (Id.
PagelD # 1174-78). Defendant points out thatth& imposed more restrictive limitations than
those expressed in the opinions of the non-exaguistate agency medical consultants (Id.).
Defendant suggests that the ALdiscounting of the state agenaginions benefitted Plaintiff's
case because the ALJ imposed mesrictive limitations (Id.).

There are two medical opinions addressingrféiféis mental impairments. They were
prepared at the initial anéconsideration levels by non-examining state agency psychologists,
Jennifer Meyer, Ph.D., and Kay Béeld, Psy.D. (Tr. 64-66, 79-81) The regulations direct that
ALJs are not required to adoptcsuopinions, but they “mustoasider” them according to 20
C.F.R. § 404.15Z%7because they “are highly qualified aexiperts in Social Security disability
evaluation.” 20 C.F.R. § 404.1513a(b)(1).

On February 8, 2017, Dr. Meyer reviewece tadministrative reed and found that
Plaintiff's mental impairments ingsed mild limitations on hability to understand, remember,
or apply information; mild limitations on her abjito interact with othes; mild limitations on her
ability to concentrate, persist, or maintain paamed mild limitations on her ability to adapt or

manage oneself (Tr. 6%). Thus, Dr. Meyer concluded thBRfaintiff's medically determinable

3 The rule in 20 C.F.R § 404.1527 applies in evaluating medical opinion evidence from the non-examining state
agency physicians becauStark filed her claims before March 27, 201%ee 20 C.F.R 88 404.1520c, 404.1527.

4 At the second step in the sequential evaluation process the determination whether a mental“sgrdftaantly
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mental impairments were non-severe because shmibd limitations in # four broad functional
areas (Id.). See 20 C.F.R. § 404.1520a(d)(1).

On April 20, 2017, Dr. Barnfield reviewed ghadministrative reed and found that
Plaintiff had mild limitations irall four broad functional areas (Tr. 80-81). Thus, Dr. Barnfield
also concluded that Plaintiff's medically determinatolental impairmentsere non-severe (1d.).

After Drs. Meyer and Barnfidlrendered their medical opinions, the administrative record
received more than 270 pages of additional medic@ence addressing treatment of Plaintiff's
physical and mental impairments from 2017 through August 2018 (Tr. 781-1064). During
the administrative hearing, Plaintiff testdieextensively about her physical and mental
impairments in response tpestioning by her counsahd the ALJ (Tr. 39-53).

The ALJ provided an accurate summarytioé medical evidence in the record and
Plaintiff's testimony during the awinistrative hearing (Tr. 22-25) After noting that the opinions
of Drs. Meyer and Barnfield indated no more than mild limitatis on basic work-related mental

tasks, the ALJ appropriately considered the subsequently received medical and testamentary

limits” a claimant ability to do one or more basic work activitiebased upon the degree of functional limitation
in four broad functional areas that are known as the “paragraph B” criteria. 20 £40&K1520a(c)(3); 20 C.F.R.
Pt. 404, Subpt. P, App. 1, 12.00E. They are: “Undedsteemember, or apply information; interact with others;
concentrate, persist, or maintain paaeg adapt or manage oneself.” 20 R.F8 404.1520a(c)(3). The four areas
of mental functioning are evaluated on the following five-point rating scale: “None, nuttenate, marked, and
extreme.” 20 C.F.Rg 404.1520a(c)(4).

5 Notably, at the close of the administrative hearing AbJ denied Plaintiff's formal request for a consultative

psychological examination because the ALJ concluded it would not be necessary as the notes fromghe treati
physician, Dr. Shah, and Plaintifftestimony adequately captured Ptdfts limitations (Tr. 38-39, 57).
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evidence in assessing how muchgtito give the opinions (Tr. 25)See Kepke, 636 F. App’'x

at 632-33; Blakely, 581 F.3d at 409. The ALJ commented as follows:

Additional medical treatment information developed at the hearing

level supports the conclusion thtéte claimant does have some

limits on basic mental tasks. The undersigned notes that the

claimant also suffered a great personal loss after the state agency

review which exacerbated her peptogical symptoms. For these

reasons, the undersigned afforde 8tate agency physicians who

reviewed the evidence regandia psychological impairment only

limited weight.
(Tr. 25). Plaintiff asserts & the ALJ acknowledged the opins are stale by concluding the
subsequently received evidence warranted greater restrictions. Instead of relying on the above
guoted general comment, the Court will compareribdical opinions of Drs. Meyer and Barnfield
with the ALJ’s findings to assess whether thelAdctually concluded threbpinions were stale.

The Court will begin with the ALJ’s stepréfe findings regarding ¢hdegree of limitation

in the four broad functional areas (Tr. 19-200he ALJ found that thevidence still showed
Plaintiff's mental impairments (psonality disorder, depressivesdrder, and post-traumatic stress
disorder) imposed miltimitations in her understanding, rembering, or applying information
and mild limitations in her abiltto adapt or nr@age herself (@npare Tr. 19-20with Tr. 65, 80-
81)% But the ALJ identified contradictions credtby the subsequently received evidence that
made it difficult to determine whether Plaintffmental impairments imposed more than mild

limitations in her ability to interaatith others and her ability to concentrate, persist, or maintain

pace (Tr. 20). The ALJ relied on the subsedjyaeceived medical and testamentary evidence

6 The regulations define “mild limitation” as “[y]Jour functioning in this area independenftyoppately,
effectively, and on a sustained basis is slightly limited.” 20 C.F.R. Pt. 404, Subpt. P, ADPOE2b.
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to resolve this close questionfaintiff's favor (Id.). Specifially, the ALJ foundhat Plaintiff
had moderate, rather than mild, limitations in helitglio interact with ohers and in her ability
to concentrate, persist, or maintain pace (ld yhe analysis above confis that at step three the
ALJ substantially relied on the opams of Drs. Meyer and Barnfeél But the ALJ also depended
on the subsequently received medical and test@menvidence to justify modifications to the
degree of limitation that Plainti’ mental impairments imposedtmo of the four broad areas of
function. Thus, at step threeetALJ’s actions indicate she did reminsider the opinions of Drs.
Meyer and Barnfield stale.

In making the mental RFC findireg step four, the ALJ’s analysis confirms that she again
relied on the opinions of Drs. Meyer and Baeidi but found that the subsequently received
medical and testamentary evidersupported the imposition ofree limitationsin psychological
functioning (Tr. 24-25). Specifitlg, the ALJ found that Plaintifhas the mental RFC to perform
unskilled work that involves simple routinesks; no more than occasional interaction with
coworkers and supervisors but no contact with the public; and she can occasionally tolerate
workplace changes if they are gradually introduced (Tr. 21, 22, 24-25).

The analysis in the precedingragraphs confirms that the ALJ substantially relied on the
medical opinions Drs. Meyer and Barnfield, well as subsequently received medical and
testamentary evidence, in making findings aboetftur broad functional aas at the third step
and the mental RFC finding at the fourth stefpurthermore, in making the above-mentioned

findings at the third and fourth steps, the ALdiwmlysis indicates she relied on Plaintiff's own

7 The regulations define “moderate limitation” as ‘[yJour functioning in this area indepgndsgropriately,
effectively, and on a sustained basis is fair.” 20 C.F.R. Pt. 404, Subpt. P, App. 1, 12.00F2c.
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testimony and statements about her activities of daily living as well as certain information in the
medical evidence. Specifically, the ALJ depended on the diagnostic opinions, the clinical
observations about Plaintiff’s behavior, and the conservative nature of treatment received by
Plaintiff. Contrary to Plaintiff’s claim, the ALJ did not rely on raw medical data in the medical
records to make, “out of whole cloth,” the four broad functional area findings at the third step and
the mental RFC finding at the fourth step. Further, the ALJ’s findings at the third and fourth steps
are supported by substantial evidence in the record.
ORDER
IT IS HEREBY ORDERED that the final decision of the Commissioner is AFFIRMED.

IT IS FURTHER ORDERED that judgment is GRANTED for the Commissioner.

October 16, 2020 ; 7[ ; ’

H. Brent Brennenstuhl
United States Magistrate Judge

Copies: Counsel
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