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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MICHIGAN
SOUTHERN DIVISION
JAMIE MARIE WILLIAMS,
Plaintiff, Case No. 2:18-cv-10052

Honorable Laurie J. Michelson
V. Magistrate Judge David R. Grand

NANCY A. BERRYHILL,

Defendant.

OPINION AND ORDER OVERRULING PLAINTIFF'S OBJECTIONS [21],
ADOPTING REPORT AND RECO MMENDATION [20], AND
GRANTING DEFENDANT’'S MOTION FOR SUMMARY JUDGMENT [16]

Plaintiff Jamie Marie Williams, now 58 yeawkl, suffers from several medical conditions,
including back pain, migraise carpal tunnel syndrome, and depression. Believing that her
medical conditions prevented her from working futie, she applied for disability benefits under
the Social Security Act. An administrativeMgudge reviewed Williams’ medical file and found
that from February 20, 2015 through December 14, 2016 (the date of the ALJ’s decision),
Williams’ conditions did not render her disabled thait term is used in the Act. So the
Commissioner of Social Securithyd not grant Williams benefits.

After completing the administrative review pess, Williams filed this lawsuit challenging
the Commissioner’s determination that she isdisabled under the Soci&lecurity Act. Both
Williams and the Commissioner moved for sumynpidgment. Those motions, and all other
pretrial matters, were referred to Magistrdtelge David R. Grand. Matrate Judge Grand
recommends granting the Commissioner’s tiomo and affirming the ALJ's disability

determination.
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Williams objects. Although she effectively presents the same claims of error that she
presented to the Magistrate Judge, the Cowgtdoaducted an independent review of the entire
medical record and addresses anew the three issues raised by Williams’ objgetd@<).S.C.

8 636(b)(1); Fed. R. Civ. P. 72(b)(3).

Before examining the three alleged errors thatALJ made, the Court briefly summarizes
the medical conditions that are the primaagis for Williams’ claim of disability.

Back pain In March 2015, images were taken of Williams’ lumbar spine; the radiologist
said, “No evidence of acusdnormality. Minimal findings of spondylosis[.]” (PagelD.46&jill,
the record plainly reflects that Williams’ back bothered her. From February 2015 through July
2016, Dr. Kai Palm, Williams’ primary-care physigjareated Williams’ back pain with Tylenol
with codeine, Naprosyn, Flexeril, Neurontin, and physical theré&gge €.9.PagelD.452, 560,

556, 563, 567.) And when Williams started phystbarapy in May 2016, she said her pain was
10-out-of-10 during activity. (Pagel627) But, by the end of physictherapy, her pain was down
to 7-out-of-10 during activity and only 2-out-00 during inactivity. (PagelD.617.) The physical
therapy discharge notes state, ti®at reports that she is now altestand for 30 minutes without
difficulty. No difficulties with bathing and dresgj. Able to sleep without any discomfort. Patient
reports significant increase(] in functional capat (PagelD.618.) But when Williams next saw
Dr. Palm in July 2016 (the lagisit this Court may considesge Cline v. Comm’r of Soc. S€6
F.3d 146, 148 (6th Cir. 1996)), Dr. Palm not&lymptoms improved with PT although returned
to baseline once completed. Pt plan to startasiag at [Rehabilitation Istitute of Michigan]”

(PagelD.556).

1 Unless otherwise indicated, all “PagelD” mefieces are to the administrative transcript,
ECF No. 13.



Migraines In February 2015, Williams reported hagidaily migraines that would last
“hours.” (PagelD.452.) In April 2015, a treatat a neurology clinic noted that Williams’
headaches were “8/10” and lasted betweenn'tb B0 minutes” if she took Tylenol with codeine
(hours if not). (PagelD.604.) In November 20W4|liams told Dr. Palm that she had migraines
daily. (PagelD.575.) In December 2015, Williamsported “limited symptoms” since the
November visit. (PagelD.572.) But in April 26, she reported having the migraine “symptoms
usually in the middle of the night least 3 days/week.” (PagefB0.) And in July 2016, Dr. Palm
noted that Williams’ migraines were “uncooited.” (PagelD.556.) Throughout the disability
period, it appears that Naprosyn helped Williamith her migraine symptoms. (PagelD.556, 560,
572, 576.) At her hearing, the Alasked, “Are your migrainasder control?” (PagelD.191.)
Williams responded, “With medication they are.” (PagelD.191)

Carpal Tunnel SyndromeWhile an EMG revealed mild, primarily demyelinating,
mononeuropathy at the right wrist, the test daubt explain Williams’ problems with her fourth
or fifth fingers in her right had. (PagelD.611.) At one point,iliams reported an issue with her
left wrist (PagelD.576), but EMG testing did netveal any problem witWilliams’ left arm.
(PagelD.610.) Dr. Palm prescribed Elavil adaprosyn for Williams’ wrist pain (both of which
also helped with Williams’ other ailments) andestually, he prescribed braces for both wrists
(PagelD.579).

Depression Williams attended counseling and was prescribed Elavil and Zoloft for her
depression. One of the causes of Williams’ degicm was her mother’s death many years before
the disability period. (PagelD.510.) In July 20h6tes from Williams’ counseling center stated,

“She reports less depression and less isolatifPagelD.645.) At thedaring before the ALJ,



Williams stated that while she still tended to isolate herself, her depression was “okay.”
(PagelD.189.)

With that medical history, the Court turns to Williams’ objections.

Objection OneWilliams first claims that the ALJ erred in rejecting the assessment of her
treating physician, Dr. PaimSéeECF No. 21, PagelD.775.) Undite social security laws, a
treating-source opinion is to bevgn “controlling weight” when iis “well-supported by medically
acceptable clinical and laborataiagnostic techniques” and “is niviconsistent with the other
substantial evidence in [the] case reco@dyheart v. Comm’r of Soc. Se€10 F.3d 365, 376
(6th Cir. 2013) (internal quotation marks omitte@ihd if an ALJ does nagive a treating-source
opinion controlling weight, she must provitpod reasons” for the weight assigng8de idHere,
the ALJ gave Dr. Palm’s assessment of Williams’ functioning “little weight because [it was]
grossly inconsistent with the evidence adabe.” (PagelD.170.) Williams disagrees: “the opinion
is actually consistent with theecord.” (ECF No. 21, PagelD.775ge alsoECF No. 15,
PagelD.708-710.)

The Court appreciates where Williams isyéng from. The record indicates that she
constantly took a hosf medications for both her back paimd migraines and, despite medication,
neither fully resolved during thdisability period. She also toakedication for her carpal tunnel
syndrome and was ultimately prescribed bragesl Williams’ depression required counseling
and medication.

Still, neither the Magistrate Judge nor thisu@@ makes the disability determination in the
first instance. That was the Commissioner’s @b,U.S.C. § 405(g), which she delegated to the

ALJ. As such, this Court’s task is merely tauie whether substantiavidence supports the ALJ’s



decision—even if substantial evidence suppartentrary conclusiomlakley v. Comm’r Of Soc.
Sec, 581 F.3d 399, 406 (6th Cir. 2009).

Having examined the entire medical record,@oairt finds that a substantial factual basis
underlies the ALJ’s decision to assign Dr. Palassessment little weight. Dr. Palm opined that
Williams could sit for only four hours and stand or walk for only one hour during an eight-hour
workday. (PagelD.631.) Dr. Palm thus impliedtthVilliams would need to lie down three hours
during a normal workday. But one fair interpretatafrthe record is that Williams was not quite
so limited. In fact, after physical therapy, Williameported that her back pain at rest was only
“2/10” (PagelD.617), which, the ALJ could hareasonably thought includssitting. Moreover,
at discharge from physical therapy, Williams stateat she could “stand for 30 minutes without
difficulty,” which gives reason tdoubt Dr. Palm’s implication that Williams could stand only for
one hour out of eight. True, Dr. Palm noted talliams’ pain returned once Williams stopped
physical therapy, but that same note indicated that Williams planned to start at a rehab clinic.
(PagelD.556.) So the ALJ could have reasonabferred that Williams’ back would again
improve. Further, counseling notes indicate iNdtiams had plans to “walk to her daughter[’]s
home 4 days a week” and plans to “go to the mah one of her daughter[s] and she will [get] a
lot of walking in then.” (PagelD.646, 656, 676.) Mover, the images of Williams’ spine did not
reveal any significant abnormalities. And to #dent that Dr. Palm’s opinion about Williams’
ability to sit, stand, and walk was based in garther migraines, Williams told the ALJ that her
migraines were under control withedication and recordaiggest that they euld subside in 10
minutes with medication. Thus, in all, the ALJ had a substantial evidentiary basis for rejecting Dr.

Palm’s sitting and standing limitations.



The ALJ also had a valid basis for discongtanother portion of Dr. Palm’s opinion. Dr.
Palm opined that Williams could only use teft hand 50% of the workday. (PagelD.631.) The
ALJ found that there was “no evidence” topgort that limitation. (PagelD.170.) That was
reasonable. True, Williams did on one occasionRellPalm that her left hand was freezing up
(PagelD.575) and Dr. Palm did prescribe bildtbraces (PagelD.579). But for the vast majority
of visits to Dr. PalmWilliams never complained aboutmeft hand. And afEMG study did not
uncover issues with Williams’ left upper extremity. (PagelD.611.)

In sum, the ALJ could have reasonably daesti Dr. Palm’s opiran. But the ALJ could
have reasonably assigned Dr. Palm’s opinionlélitteight.” As such, the ALJ's choice of the
second over the first is not reversible erBlakley v. Comm’r of Soc. Seb81 F.3d 399, 406 (6th
Cir. 2009) (“The substantial-evidem standard . . . presupposes that there is a zone of choice
within which the decisionmakers can go either way, without interference by the courts.” (internal
guotation marks and citation omitted)).

Objection TwoWilliams’ second objection is more legal than factusedECF No. 21,
PagelD.776.) She says that ottiem Dr. Palm’s opinion, there wao functional assessment from
a medical expert. And so, Williams infers, the ALJ herself came up with an assessment of what
she could still do. But, Williams points out, the Als not a doctor. So, says Williams, the ALJ's
residual functional capacity assessmentedckubstantial evidentiary suppoSe€ECF No. 15,
PagelD.710; ECF No. 21, PagelD.776.)

There is some legal support for Williams’ opini@ee e.gWyatt v. Comm’r of Soc. Sec.

No. 12-11406, 2013 WL 4483074, at *16 (E.D. MiclugA 19, 2013). The idea is that ALJs—as
non-physicians—are not competent to take raw oadiata and extrapolate what a claimant can

and cannot ddSee id.(“An ALJ is not qualified to assessclaimant’'s RFC on the basis of bare



medical findings.” (internal quotation marks and citation omitted)). But taken too far, this idea
demands a functional capacity ass®aent from a medical professal in every case. Magistrate
Judge Anthony Patti analyzed this issue in depthreoted that “there arekély instances in which
an ALJ can formulate an RFC Wwdut the aid of opinion evidencésross v. Comm’r of Soc. Sec.
247 F. Supp. 3d 824, 830 (E.D. Mich. 2017) (Patti, MMagistrate Judge Patricia Morris also
addressed the issue in depth édietl] not find any brightline rule that medical opinions must be
the building blocks of the RFCCharbonneau v. Comm’r of Soc. Sé¢o. 2:18-CV-10112, 2019
WL 960192, at *17 (E.D. MichJan. 11, 2019) (Morris, M.J.yeport and recommendation
adopted 2019 WL 952736 (E.D. Mich. Feb. 27, 2019) (Cox, Dhat approach makes sense: while
it may be true that “lay intuitions about medical phenomena are often wctgyiidt v. Sullivan
914 F.2d 117, 118 (7th Cir. 1990), they are sometirnigdd. And proceeding in a case-by-case
fashion finds support in &h Circuit precedenMokbel-Aljahmi v. Coom’r of Soc. Sec732 F.
App’x 395, 401 (6th Cir. 2018) (“We have previbusejected the arguent that a residual
functional capacity determinat cannot be supported by sulbsia evidence unless a physician
offers an opinion consistent with that of the ALJRuydd v. Comm’r of Soc. Seb31 F. App’x
719, 728 (6th Cir. 2013) (“[T]o require the ALJhase her RFC finding on a physician’s opinion,
would, in effect, confer upon the treating southe authority to make the determination or
decision about whether an indivalus under a disability, and thusould be an abdication of the
Commissioner’s statutory responsibility to determirieether an individual is disabled.” (internal
guotation marks and citation omitted)). Thus, whilés the rare case in which the ALJ can
formulate a residual functional capty assessment without ralg, at least in part, on an
assessment by a medical professional, those cases doCéxiGross 247 F. Supp. 3d at 830

(“[T]here is significant case law in this district confirming the general principle that the ALJ must



generally obtain a medical expeginion when formulating the RFC unless the medical evidence
shows relatively little physicaimpairment such that the ALJ can permissibly render a
commonsense judgment about functional capacity[.]”).

This is one of those rare cases. To siitiams’ conditions—back pain, carpal tunnel
syndrome, migraines, and depression—are noidior® lay people and certainly not to social
security administrative law judgeAnd Williams’ treatment fothose conditions was not overly
sophisticated. It consisted pimly of pain medication, muscleelaxants, physical therapy,
counseling, and anti-depressants. Moreover, Eaim’s notes explained the purpose of each
medication. And there is very limited diagnostiédewce in this case. And for what diagnostic
testing was performed, physicians wrote summsdhat can be understood by lay people—at least
when equipped with a dictionary. And the physical therapy notes help inform what Williams could
do with her back and wrist. Moreover, the recarteplete with Williams’ lay descriptions of her
symptoms. Finally, although not adopted by the AlJ,Palm’s opinion was still a buoy that kept
the ALJ from being totally at sea. Thus, in this case, the record as whole permitted the ALJ to
assess, with reasonable accuracy, Williams’ functional capacity.

Objection 3 Williams’ last objection relates to the ALJ’s handling of her mental and
emotional impairments. The ALJ found thatspige her medical conditions, Williams could
perform her old job at a casino. (PagelD.171.) But, argues Williams, her old job “required constant
interaction with the public.(ECF No. 15, PagelD.713.) And, Williams points out, the ALJ found
that she had “mild” impairment in mental aathotional functioning. So, says Williams, “[t]he
ALJ erred by failing to include any social limitaiis in her hypothetical gstion to the vocational
expert, despite finding mild lifations in activitiesof daily living, saial functioning, and

concentration, persistence,pmace.” (ECF No. 15, PagelD.714.)



If Williams’ point is that the ALJ’s narrative somehow internally inconsistent, the Court
disagrees. True, Williams testified that her paltinvolved social interaction: “[A]s the patrons
walk up, if they haven't played, theyve me their ID and I'll puit in the systemand I'll print up
this paper that lets them know how long theyeen there or how much they have spent.”
(PagelD.203.) But the ALJ found that Williams othlgd “mild” limitations in social functioning.
(PagelD.167.) And, under the law, a mild limitatierone where the claimastability to function
“independently, appropriately, efftively, and on a sustained t=iss only “slightly limited.” See
20 C.F.R. pt. 404, subpt. P, app’x 1, 12.00(F). Thermiapparent inconsistency in finding that
Williams was “slightly limited” in sociafunctioning but could still run patron IDs.

But perhaps Williams’ point is that regarséeof how the ALJ scored her impairments
(mild or otherwise), the residutainctional capacity provided to the vocational exgbould have
included a social-interaction limitatior5€eECF No. 21, PagelD.777; EQNo. 15, PagelD.714.)
But if this is Williams’ argument, she has notrstzalled evidence showing that she has significant
limitations in socializing. And the Court’s reviesfithe record reveals that Williams may not have
been significantly limited in socializing. Truene of the symptoms that Williams experienced
from depression was a desire to isolate. @Had.89, 501, 635.) Indeed, at the hearing, Williams
told the ALJ that while her depression was “okahg was still in a “state to where [she] want[ed]
to be by [her]self.” (PagelD.189But counseling and medicationddseem to help some with
Williams’ isolation, Williams at one point “plan[nett go to the mall with one of her daughter|[s]”
(PagelD.645), she went groceryogiping (albeit with the help dfer son) (PagelD.189), and she
attended group therapy sessions (PagelD.190, #¥8l), there was record support for omitting a

limitation on social interaction from Williams’ residual functional capacity assessment.



Having looked at the issues Williams hasedisia her objections from scratch, the Court
ends up at the same place as the Magistrate Judge. While Williams had serious medical conditions
during the disability period, the Court cannot sagt the ALJ’'s determination that she was not
disabled under the Social Sedurict lacks substdial record support. TdnCourt thus ADOPTS
and ACCEPTS the Magistrate Judge’s repod @commendation, DENIES Williams’ motion for
summary judgment, GRANTS the Commissiose and AFFIRMS the ALJ's disability
determination.

SO ORDERED.

s/Laurie J. Michelson

LAURIE J. MICHELSON
UNITED STATES DISTRICT JUDGE

Date: March 20, 2019

CERTIFICATE OF SERVICE

The undersigned certifies that a copy of the foregoing document was served upon counsel
of record on this date, March 20, 2018ing the Electronic Court Filing system.

s/William Barkholz
Case Manager to
Honorabld.aurieJ. Michelson
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