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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF LOUISIANA

DWAYNE WALTERS , CIVIL ACTION
Plaintiff

VERSUS NO. 18-5811

SOCIAL SECURITY ADMINISTRATION , SECTION: “E”
Defendant

ORDER AND REASONS

Before the Court is &eportand Recommendation issued by Magistrate Judge
Janis van Meerveld On October 31, 2018, Plaintiff filed a motion fourmmary
judgmentz On December 26, 2018, Defendant Andrew Saul, AcGogimissioner of the
Social Security Administration (“the Commissianfefiled a cross motion for summary
judgment: For the reasons that follow, the CouADOPTS the Repot and
Recommendation as its own and herdbgNIES the motion for summary judgment
filed by Plaintiff andGRANTS the motion for summary judgment filed by Defendant.

BACKGROUND

Plaintiff Dwayne Walterseeks judicial review, pursuant to Section 405(g)he
Social Security Act (the “Act”), of the final deatsr of the Commissioner of the Social
SecurityAdministration (the “Commissioner”) denying his tafor disability insurance
benefits (“DIB”) under Title 1l of the Act, 42 U.8. § 4234 Plaintiff applied for DIB on

January 29, 2015, asserting a disability onset @&t@ctober 28, 2014 He alleged he

1R. Doc.22. This Orderrefersto documentsn this Court’'s CM/ ECFdocketas“R. Doc.[#]” andrefersto
the administrativerecod as “Tr. [#].” The administrativerecord is located on the CM/ECF dockée as

Documentl3.
2R.Doc.17.
3R.Doc. 18.
4R.Doc.1
5Tr. 205,242.
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following illnesses, injuries, or conditions: lumbdegenerative disc disease and gum
diseases. On February 3, 2016Rlaintiff's claim was denied by the state agenthe
Disability Determination Explanations concluded:

The medical evidence shows thalthough you experience back and right knee

discomfort, you are still able to move about and gan use your arms, hands, and

legs in a satisfactory manner. Although you hawtext that you have gum disease,
with the available information we cannot determiaedisabling impairment.

Though you stated you are depressed at times, yecords do now show any

treatment for this condition. The medical eviderbees not show any other

disabling condition that would prevent you from Worg.”

Plaintiff subsgquently requested a hearing before an Administeatiaw Judge
(“ALJ”), which was held on March 13, 2027The ALJ found Plaintiff was notinder a
disability, as definedh the Act, from thalleged disability onset date of October 28, 2014,
through June 72017, the date of the ALJ’s decisioPlaintiff appealed to the Appeals
Council, which denied review on April 26, 2018.

On June 11, 2018, Plaintiff filed the instasamplaint inthis Court to review the
Commissioner’s decisior.The Commissioner answered and filed the administeat
record The parties filed crosmotions for summary judgmentOn July 19, 2019, the
Magistrate Judge issudarReport and RecommendatierPlaintiff fled an objection to

the Report and Recommendat,s and Defendant filed a response to Plaintiffs

objections

61d.

71d. at77.
8|d.at33-62.
91d. at 19.
01]d. at 1-6.

1R, Doc. 1.
2R. Docs. 12,13.
BR. Docs. 17, 18.
14R. Doc. 22.

B R. Doc. 23.

16 R. Doc. 24.



LEGAL STANDARD

In reviewing the Magistrate Judge’s Report and Reewendations, the Court
must review de novo any of the Magistrate Judge’s conclusions to whaclparty has
specifically objectd.l” The Court needs only to review the portions of teeart to which
there are no objections to determine whether theycdearly erroneous or contrary to
law.18

The Court's function on judicial revieof the final decision of the Commissioner
is limited to determining whether the Commissiosedecision is supported by
“substantial evideneand whether the Commissioner applied the corregllstandard
to evaluate the evidengeSubstantial evidence is more than “a mere scintibat less
than a prponderancee This Court may not raveigh the evidence, try the issues de novo,
or substitute its judgment for the Commissioser The ALJ is entitled to make any
finding that is supported by substantial eviderregardless of whether other conclusions
are also permissible

LAW AND ANALYSIS

To be considered disabled under the Act, a claimanst establish that he is
unable “to engage imany substantial gainful activity by reason of anyedrcally
determinable physical or mental impairment which te expected to result in death or

which has lasted or can be expected to last foorginuous period of not less than 12

17See 28 U.S.C. § 636(b)(1) (“Ajudge of the court shmlake a de novo determination of those portions of

the report or specified proposed findings or recoemuiations to which an objection is made.”).
B1d.

19 Audler v. Astrue, 501 F.3d 446, 447 (5th Cir. 20Q7)

20 Richardson v. Perales, 402 U.S. 389, 401 (197htamesv. Heckler, 707 F.2d 162, 164 (5th Cir. 1983)
21perezv. Barnhart, 415 F.3d 457, 461 (5th Cir. 2005)

22 See Arkansasv. Oklahoma, 503 U.S. 91, 113 (1992)
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months.?s The Commis®ner engages in a fivetep sequential evaluation process to
determine whether an individual qualifies as digalzt Thefive steps include
(1) the claimant isurrentlyworking in substantial gainful activity; (2) theatmant
has a severe impairment; (3) the impairment mee&gjaals an impairment listed
in Appendix 1 of the Social Security Regulations; (d¢ impairment prevents the
claimant from performing past relevant work; angitfbe impairment prevents the
claimant from performing any other waes
At each step, if the Commissioner determines anividdal is or is not disabled
(depending on the step), her decision is made ahlithsis and there is no neegtoceed
to the next stepe The claimant bears the burden of proof on the fiosir steps2? At the
fifth step, the Commissioner must “show that thamlant can perform other substantial
work in the national economy#’Once the Commissioner has made this showing, the
claimant bears the burden to rebut the findingn assessment of the claimant’s residual
functional capacity(“RFC”) is used in steps four and five to determine thencémt’'s
ability to perform his past work or any other typfework.3o
In this casethe ALJ found Plaintiff is unable to perform anyspaelevant works:
and accordingly the issue is the ALJ’s determinatidaintiff can perform other work
The ALJ foundPlaintiff has theRFCto perform a reduced range of light work as defined
in 20 C.F.R. 8 404.1567(l3j.Specifically, the ALJ foundPlaintiff can lift and carry 20

pounds occasionally and 10 pounds frequently; st@amdl or walk a total of four hours in

2842 U.S.C. 8423(d)(1)(A)

2420 C.F.R. 804.1520(a)(4).

25 Masterson v. Barnhart, 309 F.3d 267, 271 (5th Cir. 2002).
261d.

27Newton v. Apfel, 209 F.3d 448, 453 (5th Cir. 200.0)
28 Perez, 415 F.3d at 461.

291d.

30 |d.

31Tr. 17.

321d.

331d. at13-14.



an eighthour work day; sit a total of six hours in an eighdur work day; occasionally
push and/or pull with the right lower extremity afrdquently push and/or pull with the
left lower extremity; never climb ladders, ropessegaffolds; frequently climb ramps and
stairs, balance, and stoop; and occasionally kardlcrouchandmust avoid exposure
to moving machinery and unprotected heights.

For the sake of clarity, the Court briefly summasizhe physician$ opinions
considered by thALJ in finding Plaintiff has the RFC to perform adneced range of light
work.3s The ALJ considered the opinions @dur physicians who examined Plaintiff
(collectively, the “examining” physicians) and onghysician who did not examine
Plaintiff.

(1) Dr. Oberlander

Dr. Oberlanderis Plaintiffs neurosurgeonwho performed Plaintiff'slumbar
degenerative disc disease fusion surgery October 30, 2014Plaintiff visited Dr.
Oberlander shortly after hsurgery buthas not visited Dr. Oberlander since early 2015.
In January 209, Dr. Oberlander reported Plaifftivas unable to return to his previous
job with his postsurgical restrictions. Haotedin March 2015 thaPlaintiff “appears to
be solidly fused after his surgéeybut also notedt would take a year for Plaintiff to heal
from the fusion procedure amdturn to works” The ALJ explained he gave “some weight
to Dr. Oberlander’s opinions,” as Dr. Oberlandedhhe opportunity to examine Plaintiff

and his opinions are consistent with the “totatifyhe record,” which shows Plaintiff has

341d.

35 The Court notes the ALJ considered all of the otiyecand opinion evidence, including: Plaintiffs
testimony; medical records, includingrays and surgical history; the clinical notasd opinions of the
physiciansandthe testimony of the vocational expert.

36 Tr. 335.

371d.



an extensive surgical history and supports a figdhe is unable to work at the medium
to heavy exertional levels.

(2) Lallie Kemp Medical Center

Plaintiff went to Lallie Kemp forfollow-up primary care visits in 2015 and 2016
and was examined by Dr. Tashawn Lavette Nfuks3° Dr. Mustiful noted durin@ll three
visits thatPlaintiff exhibited “overall normal findings on phigal examinations, including
a stable gait, intact muscle tone and strengtHliexéremities, intact hand grip, no ataxia,
normal deep tendon reflexes, no tenderness to palpalong spine, no neck stiffness or
photophobia, no cervical step off, and healed miellumbar surgical scar?”

(3) Dr. Zerangue

Dr. Zerangue isPlaintiff's primary care physicianPlaintiff had follow-up
appointments with Dr. Zeranguén December2015 Plaintiff exhibited, among other
things, an “antalgic gait” but “reported he wgsaduallyimproving.™: Despite this,n
December 204.Dr. ZeranguandicatedPlaintiff was “100% disabled4? In March 2016,
Dr. Zeranguenoted Plainiff reported severe lower back pain and neck paibaterin
March 2016, Dr. Zerangue filled out a form with gtiens about Plaintiff's impairments
andstatedPlaintiff's pain and symptoms interfered with atteem and cocentration but
Plaintiff was capable of low stress wotkThe ALJ found Dr. Zerangue’s opinion
regarding Plaintiff's inability to work wa%ot supported by the totality of the evidence of

record and are given little weight.” The Alekplained:Dr. Zerangie is a “primary care

38|d. at 15.
391d. at 396426.
40| d.

41]d. at 15.
421d.

431d. at 431.
441d. at 16.



physician, with no particular expertise”; “his fimd@ys are sparse . .. and contain little to
no objective findings”; and his findings are “notteely supported by the other evidence
in the record, including the fairly benign finljs on physical examinations by the
claimant’s neurosurgeon, the consultative examoratand more recently at Lallie Kemp

hospital.”s

(4) Dr. Loupe

Dr. Loupe is a&onsultative examinewho assessed Plaintiff's conditidn October
2015 On examinationRlaintiff exhibited “full range of motion in his cervical and lumbar
spines, shoulders, elbows, wrists, hips, and arikles “could get down to almost his
ankles”; and he “was able to lift his right leg tvithe left on the floor” and the left with
the right on the floors Although he exhibited “severe pain” on the medigpact of the
joint of his right knee with compression in thateamand “difficulty with heel and toe
walk,” he exhibited “negative straight leg raise testdoiatic pain, no sensoryds in his
lower extremities’+” Dr. Loupeindicatedthat Plaintiff required a réusion of his lumbar
spine and was disabled from wotkThe ALJ stated he gave “little weight to Dr. Loupe’
opinion” because “while Dr. Loupe had the opportyrib examine tk claimant . . . his
examination was performed in 2015 and his opin®without substantial support from
the fairly normal findings of his physical examinati of the claimant or any other

physicalexaminationgerformed since ther?

451d.

46|d. at 15.
471d. at 1516.
48| d.

49|d. at 16.



(5) Dr. Calkins

Dr. Cakins is astate agency medical consultamto opinedPlaintiff is capable of
light work. The ALJstatedhe “afford[ed] significant weight to the state aggmedical
consultant.®o The ALJ explained that although Dr. Calkins is anftoeating, non
examining medical source, “his opinion is basedmupahorough review of the available
medical recort} “the opinion is internally consistent and wellgported by a reasonable
explanatim and the available evidence”; and “the opiniogeserally consistent with the
claimant’s treatment recordsincluding the fairly benign findings on physical
examinations since his surgery and the no more tmald to moderate findings on
diagnostic testing of the claimant’s lumbar spimel @xtremities”s:

Plaintiff argues the ALJ's RFC is based only on the findings fromethon
examining State Agency consultant ([Tr.]-18) and ignores the finding from the
examining physicians: Dr. Loupe, Dr. Oberlamagend Dr. Zerangudand] therefore is
not supported by substantial eviderfeeHe argues the opinion of the state agency
consultant should not outweigh the opinion of thmeating physician and examining
sources® The Commissioner argues substantial emicke supportsthe ALJ's RFC
determinatioms+ Specifically, he Commissioner argues the ALJ recited objectivel iced
findings to support the REGnd contrary to Plaintiff's suggestiorthe ALJ did not
“pick[] and chooRe]” evidence in the record, but instead resolved totsfin the evidence

as the ALJ is expressly tasked toddhe Commissioner further argu&laintiff's ability

50 |d. at 17.

511d.

52R. Doc. 172 at 13.
531d.

4R, Doc. 181 at 4.
55]d. at 56.



to maintain daily activities and the physical examtions that show normal findings
support the ALJ’'s decision to discou Dr. Zerangue’s opiniofiss Finally, the
Commissioner arguesven if there isno medical opinion directlgupportingthe ALJ’s
RFC thisdoes not require reversal as Plaintiff demaids

Plaintiff additionally argues the ALJ erred becataselaimant with a strong work
history is generally entitled to enhanced credipiwhen claiming an inability to work”
and, as a resulRlaintiffs past work history compels a finding thlais testimony about
his pain and functional limitations is credi®.The Commissioner arguesthe
regulations do not state that a certain numbereafry of continuous worlenhance'sa
claimant’s credibility or the reliability of a claiant’s reported symptoni'se

In response to the Magistrate Judge’s order requisimgplemental briefing on
whetherthe ALJ was required to address the criteria seghf;n 20 C.F.R8§404.1527c),s°
Plaintiff filed a supplemental memorandum wherein he mairstdie ALJ’s finding is not
supported by substantial evidence, but also argue$ALJ’s RFC Assessment is contrary
to relevant legal standartsecause théLJ “failed to apply the 88 404.1527(c).factors
to the[medical consultarg] opinions’stThe Commissioner argues the regulations do not
require the ALJ to perform a detailed analysistof factors before declining to grant a

physician’s opinion controlling weigtse.

56|d. at8.

57 |d. (citing Ripley v. Chater, 67 F.3d 552, 557 (5th Cir. 1995)in Ripley, the Fifth Circuit explained:
“[u]sually, the ALJ should request a medical sourceesn@nt describing theypes of work that the
applicant is still capable of performinghe absence of such a statement, however, doesmitéelf, make
the record incompleteln a situation such as the present one, where ndicakstatement has been
provided, our inquiryocuses upon whether the decision of the ALJ ispaarped by substantial evidence in
the existing record.Ripley, 67 F.3dat 557(intemal citations omitted)

58 R. Doc. 172 at 17.

59R. Doc. 181 at 8.

60 R. Doc. B.

61R. Doc. 21 at 6.

62R. Doc. 20 at 1.



Because Plaintiff argues th&LJ's assignment of less weight to the treating
physician’s opinion meantsoth (1)substantial evidencgoes notsupport the ALJ’'s RFC
finding and(2) the ALJ did not properly applithe correct legal standardhe Court
analyzes each argument separateiyally, theCourt will turn to Plaintiff's argument that
the ALJ applied the legal standard incorrectly whiee failed to assign enhanced
credibility to Plaintiff's testimony.

A. Substantial Evidence

As stated above, “substantial evidence” sithrelevant evidence as a reasonable
mind might accept to support a conclusies it is “more than a mere scintilla and less
than a preponderance+ The Court does “not reweigh the evidence” on revielm fact,
the Court cannot reweigh the evidence on revievetei the evidence weighs against the
Commissioner's decisiotte “[N] o substantial evidentwill be found only where there is
a ‘conspicuous absence of credibtdoices or ‘no contrary medical evidencer
“Conflicts in the evidence are for th&lLJ] and not the courts to resolVes “If the [ALJs]
findings are supported by substantial evidencey thast be affirmeds?

This is not a casm whichthere is a complete lack afedicalevidencesupporting
the ALJ’s finding.Instead, the ALJ’s findig is supported byhe findings ofvarious
physical examinatiomand variousmedical opinionsAs the Magistrate Judge found:

“The ALJ considered all of the objective and opinevidence, including Mr. Walters’

63 Ripley, 67 F.3d at 555 (citinRichardson v. Perales, 402 U.S. 389, 40(971)).

641d. (quoting Spellman v. Shalala, 1 F.3d 357, 360 (5th Cid993).

65|d. (citing Spellman, 1 F.3d at 360Haywood v. Sullivan, 888 F.2d 1463, 1466 (5th Cit989)).

66 Newton, 209 F.3d at 452

67 Johnson v. Bowen, 864 F.2d 34034344 (5th Cir. 1988) (quotinglamesv. Heckler, 707 F.2d 162, 164
(5th Cir.1983).

68 Jones v. Colvin, 638 F. App'x 300, 3D (5th Cir. 2016)(quotingSelders v. Sullivan, 914 F.2d 614, 617
(5th Cir.1990); 42 U.S.C. § 405(g) (“The findingbtbe Commissioner of Social Security as to any,féc
supported by substantial evidence, shall be comau$).

69 Newton, 209 F.3d at 452.
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testimony. Considering the treatment records, swaighistory, andoverall benign
objective findings on physical examinations since surgery despite continued reports
of pain, the ALJ assigned the RFC discussed|[.]”

The Court acknowledges the medical records presenbnsistentopinions
concerningbservations of Plaiiff's condition. As the Magistrate Judge summaunz

The ALJ recognized that Dr. Calkins was a rtoeating, norexamining medical
source, but noted that Dr. Calkins’ opinion wasdxhsipon a thorough review of
the available medical record and a compmediee understanding of agency rules
and regulations. The ALJ also found Dr. Calkinstdpn to be internally consistent
and supported by a reasonable explanation. Further ALJ found Dr. Calkins’
opinion was consistent with Mr. Walters’ treatmeaetords, including the fairly
benign findings on physical examination since hisgery and the no more than
mild to moderate findings on diagnostic testingvof Walters’lumbar spine and
extremities. And indeed, Mr. Walters’ December 2Mivhbar xray showednmild

to moderate degenerative disc disease. His April528houlder xays showed
osteoarthritis and his April 2015 hip-rays showed no suspicious hip
abnormalities. There are no other pastrgery xrays or MRIs in the record.
Further, when Mr. Waltergresented to the Lallie Kemp clinicin November 201
February 2016, and July 2016, he had a stableagedtmuscle tone and strength
in the bilateral upper and lower extremities wasut. When he presented at Lallie
Kemp in October 2015, a past medical history ofochic back pain was noted, but
he did not complain of back pain and complainedight knee pain for three
months that was mildly relieved by a Norco regimee.was found to have normal
range of motion. On the other hand, when Mr. Waltesited Dr. Zerangue in
April 2015, June 2015, September 2015, Decembeb2@arch 2016, June 2016,
and September 2016, his gait was reported to lveatal stiff or antalgic. But there
is no indication in Dr. Zerangue’s medical recotdat any testing dfir. Walters’
range of motion or strength was ever performed.

Conflicts inthe evidence are for the ALJ to reso@nd the Court is prohibited
from reweighing the evidence on reviewlhe ALJ here resolved the conflicts by giving
little to no weight toDr. Zerangue’s opinion. However, the Court cannay the ALJ’s

decision to do so rendered his decision unsuppohbtiedubstantial evidencés the

O R. Doc. 22 at 24.

1R. Doc. 22 at 25.

72Jones, 638 F. App>at302
3 Ripley, 67 F.3d at 555

11



Magistrate Judge stated, ‘ft¢ ALJ considered all of the objective and opineamdence,
including Mr. Walers’ testimony. Considering the treatment recoiggical history,
and overall benign objective findings on physicgminations since the surgery despite
continued reports of pain, the ALJ assigned the RIFCussed above4 The “overall
benign objective findings on physical examinatiom£lude the findings of Dr. Mustiful,
who examined Plaintiff three times in 2029 16. Accordingly, giventhe high level of
deference owed to the ALJ’s findings on revietwg Court’s finds theALJ's RFC is
supported by substantial evidence.

B. Legal Standard

The Court turns to whether the ALJ applied the polegal standards. The first
legal standard Plaintiffappears to argue was aglghcorrectly concerns the weight given
to the nonexamning consultant’s opinion, which was greater thae tveight given to
the opinions of the two treating physicians and g&xamining consultant’A treating
physiciaris opinion on the nature and severity of a patiemt'gsairment will be given
controlling weight if it is ‘well-supported by medically acceptable clinical and latory
diagnostictechniques and is not inconsistent witlother substantial evidences"Even
though the opinion and diagnosis of a treating pdiga should be afforded considgble
weight in determining disability;the ALJ has sole responsibility for determining a
claimant's disability status7“The ALJ is free to reject the opinion of any phgian when

the evidence supports a contrary conclusioriThe treating physiciae opinions are not

74R. Doc. 22 at 24.

7S Newton, 209 F.3d at 455 (quotingartinezv. Chater, 64 F.3d 172, 176 (5th Cir. 1995)
761d. (quotingPaul v. Shalala, 29 F.3d 208, 211 (5th Cii994).

771d. (internal brackets, quotations marks, and citabomitted).
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conclusive: “[W]hen good cause is shown, less weight, little weighteven no weight
may be given to the physician's testimomyGood cause exceptions “include disregarding
statements that are brief and conclusory, not sufgolobymedically acceptable clinical
laboratory diagnostic techniques, or otherwise yppsarted by the evidence?”

The Fifth Circuit has held that prior to declining give a treating physician’s
opinion controlling weight andabsent reliable medical evidenceoin a treating or
examining physician controverting the claimant'sating specialist, an ALJ may reject
the opinion of the treating physician only if th&JAperforms a detailed analysis of the
treating physician's views under the criteria satth in 20 C.F.R. 8 404.157{c)]."s*
Those factors include(l) the physician’s length of treatment of the cilaint, (2) the
physician’s frequency of examination, (3) the na&tuand extent of the treatment
relationship, (4) the support of the physician'snapn afforded by the medical evidence
of record, (5) the consistency of the opinion witie record as a whole; and (6) the
specialization of the treating physician.

Thecrux of the parties’disputis whether an ALJ islwaysrequired tgperform a
detailed anbysis of the 8§ 404.1527(c)factors prior to declining to give a treating
physician’s opinion controlling weightlit is undisputedthe ALJ in this case did not
perform a detailed analysis of the six factdk&intiff argues an ALJ ialwaysrequired to

weigh the six§ 404.1527(c) factorlsefore giving less than substantial weight to atireg

78 1d. (citing Brown v. Apfel, 192 F.3d 492, 496 (5th Cir.199Qtartinez v. Chater, 64 F.3d 172, 173 (5th
Cir. 1995).

9 Myersv. Apfel, 238 F.3d 617, 621 (5th Cir. 2001) (quotiGgeenspan v. Shalala, 38 F.3d 232, 237 (5th
Cir. 1994))

80]d. (quoting Greenspan, 38 F.3d at 237)

81Newton, 209 F.3d at 453

82|d. at 456.
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physician’s opiniores Defendant argues a detailed analysis of the factiernot required
where there is‘reliable medical evidence from a treating or exaimgnphysician
controverting the claimant’s treating specidlisir “where the ALJ has more than one
medical opinion before him or hés+

The Fifth Circuit has held in several decisiofthat ALJs are not required to
consider the 8§ 404.1527(c) factors befalismissinga treating physicials opiniori if
there is‘competing firsthand medical evidence contradicting that opinfewnt if there
arecompetingmedical opinionsof other physicians who have treated or examined th
claimant”ss For instance, inZimmerman v. Astrue, the Fifth Circuit rejected the
claimant’s argument that the ALJ improperly disredgd his treating physician’s opinion
without considering the six factors where the trnegtphysician’s testimony was
contradicted by'‘competing firsthand medical evidencerThat evidence . . . included
[a different examining physician’'gxamination of [the plaintifffhat revealed full motor
strength, MRIs indicating only mild problemiscords indicating that pain medtaan
was effective, andthe plaintiffs] own testimony about his everyday activities
Similarly, in Qualls v. Astrue, the Fifth Circuit held the ALJ did not err in diedng to

give the treating physician’s opinion controllingeight without performing the 8§

83R. Doc. 231 at 34.

84 R. Doc. 20 at 2 (quotin@arlton v. Berryhill, Civil Action No. 1617599 2018 WL 550636, at15 (E.D.
La.Jan. 2, 2018)Report and Recommendatiomgopted by 2018 WL 521080 (E.D. La. Jan. 22, 2018)).
85 Jones, 638 F. App'at304(citing Newton, 209 F.3d at 458 (“This is not a case where them®mpeting
first-hand medical evidence and the ALJ finds as a fdanetter that one doctor's opinion is more well
founded than another. Nor is this a case wherétlleweighs the treanig physician's opinion on disability
against the medical opinion of other physicians wiave treated or examined the claimant and have
specific medical bases for a contrary opinionHjamilton-Provost v. Colvin, 605 F. App'x 233, 240 (5th
Cir. 2015) Quallsv. Astrue, 339 F App'x 461, 466-67 (5th Cir.2009);Zimmerman v. Astrue, 288 F.App’x
931, 935 (5th Cir2008).

86 Zimmerman, 288 F. App’xat 935.

871d.

88 ]d. at 935-36.
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404.1527(c) factors analysighenthe treating physician’s opinion was “inconsisteunth
both his own clinical notes and the opinions of titlkeer examining physiciarn's®

In this case Dr. Zerangue’s opinionregarding Plaintiff's ability to workis
inconsistent with thdirst-hand observations of Dr. Mustiful, who examined Plaihtif
three times during 2013016 at the Lallie Kemp Medical Center and eachetiraported
fairly benign findings on physical examination&ds the Magistrate Jdge held, Dr.
Zerangués opinion also is inconsistent with théobjective findings ofconsultative
examiner Dr. Loupé&¢ who, upon examination, founBlaintiff had full range of motion
in his lumbar spingcould getalmost down to his anklebad a negative Trendeleunty
test, and was able to lift his right leg with tledtlfoot on the ground and vice versdr.
Zerangue's opinioralsois “inconsistent” with both his “own clinical notésvherein he
noted Plaintiffs gradual improvementsnd x-rays revealing no suspicious hip
abnormalities? Further, Plaintifis own testimony about the dailctivities he can
perform contradict Dr. Zerangiseopinion$ Accordingly,the ALJ was not required to
consider the 8 404.1527(c) factkobefore“afford[ing] light weight™+ to Dr. Zerangue’s
opinion.

Plaintiff cites several additional caseshismotion for summary judgment and his
supplemental memorandumrowever as the Magistrate Judge explained, the cases cited

by Plaintiff are “distinguishablé from the instant caséor the following reasons. In

89339 F. App'xat 466.

90 R. Doc. 22at 27.

91Ty, 37879.

92 Although it does not constitute firstand medical evidencethe Court finds it informative that Dr.
Zerangue's opinion is also inconsistent with thénapn of Dr. Calkirs, who examined the entirety of the
medical record and found Plaintiff capable of ligidrk.

93See Tr. 46-53.

94 1d. 16.

95R. Doc. 22at 29.
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Newton, the ALJ was reversed for rejecting the findings afe@ating specialist based on
the testimony of a noexamining medical expert with no expertise whosenmm was
not based ornhe full medical recorde¢ In this case,the opinion of Dr. Calkins relied on
by the ALJ was based on a review of the entire 2@0416 medical record including the
opinion and records of Dr. Zerangt® In Hudson, the ALJ was reversed for relying on
theopinion of an individual who was not a medical darcts In this case, Dr. Calkins had
expertise andDr. Calkins is a medical doctde® In Warncke, the Fifth Circuitfound the
opinion of the reviewing physician was not inconerst with the opinion of théreating
physician because the treating physician’s opinwas made prior to the claimant
receiving a percutaneous stimulator, which thenckt testified eased his pain The
Fifth Circuit explained: “[iln situations like thisne, when other evidence in the record
supports a conclusion contrary to the opinion oexamining physician, the Secretary's
regulations allow the ALJ to reject the opiniontlbé examining physician¥tin this case,
“[llike Warncke, medical evidence and testimony in the recbbede supports a conclusion
contrary to the opinion of Dr. Zerangu®?

The ALJ was not required tperform a detailed analysis ofie § 404.1527(c)
factors before givingr. Zerangue’'sopinion less or no weight: Although Plaintiff's
arguments and objections focus on the ALJ’s assigminof less weight to Dr. Zerangue,

his treating physician, the Court agrees with thagMtrate Judge that the ALJ’s

96209 F.3d at 457

97R. Doc. 22 at 29.

98 Hudson v. Apfel, No. 3:99CV-946-AH, 2000 WL 547121, at *3 (N.D. Tex. May 3, 2000).
99R. Doc. 22 at 29.

100619 F.2d 412, 4. (5th Cir. 1980).

101]d. at 417.

102R. Doc. 22 at 29.

103 See Jones, 638 F. App'x at 304.
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considerationof the opinions of Dr. Loupe and Dr. Oberlandexlsowas appropriate.
With respect to Dr. Loupe, the ALJ found Dr. Loupepinion thatPlaintiff has “20%
impairment to the body as a whole and 10% impairtrterthe right knee and is disabled
from work” was not supported by the fairly normaddings in Dr. Logpe’sown physical
examination or by the findings of more recent pbgtiexaminationgonducted by Dr.
Mustiful. With respect to Dr. Oberlandeghe ALJ gavesome weightto Dr. Oberlander’s
opinion thatPlaintiff could not return to his past wobhecausé¢he ALJ found the record
supported a finding thalaintiff could not return to his truck driving work

The Court now turns telaintiff's argument that his past work history cpeis a
finding that his testimony about his pain and fuooal limitations is credibleTheCourt
agrees with théagistrateJudge that “Mr. Walters has not pointed to a cashiwithis
circuit imposingsuch a rule®sTo the contraryat least one district court in this circuit
has helda claimant’s work history is one factor to considartkdoes not, on its own,
warrant a finding of substantial credibilitse. In this case, although Plaintiff has a
consident past work history, this alone does not meaat this testimony must be
accepted at face valuehen the medical evidence substantially supports a amytr
conclusion.

The Court, having considered the record, the applie law, relevant filings, and the

MagistrateJudge’s Report and Recommendation findskesgistrateludge’s findings of fact

104 Dr. Oberlander’s opinion in March 2015 that Plafhshould remain out of work is reasonably
interpreted as referring to the kind of work Plafinbhad been performing. An opinion that a persan i
completely unable to work is a fiting of disability. Such opinions are not entitlealany special weight
because disability is a determination for the Comstiner to makeSee20 C.F.R. § 404.1527(d).

105R. Doc. 22 at 29.

106 Carroll v. Colvin, Civil Action 15687-JWD-RLB, 2016 WL 7757275at *12(M.D. La. Dec. 29, 2016).
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and conclusions of law are correct and hereby apggvthe United States Magistrate Judge’s
Report and Recommendation aABDOPTS it as its opinion in this matteer

CONCLUSION

For the foregoingeasons|T IS ORDERED thatPlaintiff's motion for summary
judgmentes s DENIED and Defendant'smotion for summary judgmemt is
GRANTED.

New Orleans, Louisiana,this 20th day of August, 20 19.

_____ Stesa _/Mc%a@\______

SUSIE MORGAN
UNITED STATES DISTRICT JUDGE

107R. Doc. 22.
18R, Doc. 17.
109R. Doc. 18.
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