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UNITED STATES DISTRICT COURT
WESTERN DISTRICT OF MICHIGAN
SOUTHERN DIVISION
JANICE LYNNETTE CROSS,
Plaintiff,
V. Cas#No.1:19-cv-84
Hon RayKent
COMMISSIONER OF SOCIAL
SECURITY,

Defendant,
/

OPINION

Plaintiff brings this atboon pursuant to 42 U.S.C. § 4@5( seeking judicial review
of a final decision of the Commissioner of Sd&ecurity Administration (Commissioner) which
denied her claim for supplemahsecurity income (SSI).

Plaintiff has a long history of seekingS| benefits. Plaintiff filed her first
application on December 9, 2008, when she wageats old. PagelD.27593. At that time,
plaintiff claimed a disability onset date Afigust 20, 2006. PagelD.275. Ultimately, her claim
was denied in a decision by administrative ladgge (ALJ) Scott M. Staller entered on September
30, 2010. PagelD.275-283. That decigenot before the Court.

The present case involves plaintiff's &pation for SSI on Jue 29, 2012, in which
she alleged a disability onsgaite of April 26, 2012. PagelD.12559. Plaintiff identified her
disabling conditions as a fractured back, pamtvtmatic stress disorder (PTSD), and depression.
PagelD.638. Ultimately, her claimas denied in a decision B\L.J David R. Bruce entered on

September 13, 2013. PagelD.64-7®Rlaintiff appealed to thiourt, which reversed and
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remanded the matter pursuansemtence four of 42 U.S.C. § 405(g), directing the Commissioner
to “(1) re-evaluate Dr. Kaufman’s opinions in ligiftthe treatment notes set forth in Exhibits B8F
and B13F; (2) if appropriate, ahge plaintiff's RFC coristent with that re-evaluation; and (3) if
appropriate, obtain additional eational evidence consistent with that re-evaluati®@®& Cross
v. Commissioner of Social Secuyityl5-cv-522 (W.D. Mich. S#. 30, 2016). PagelD.349-362.
On December 12, 2016, the Appeals Council entered an order vacating the ALJ’s
September 13, 2013 decision. PagelD.365. litiaddthe Appeals Council noted that plaintiff
filed another application for befiis on October 21, 2013, which it cdanged as a duplicate claim.
Id. In light of this developménthe Appeals Council directedetiALJ to “consolidate the claims,
create a single record, and issue a wegision on the consolidated claimsld. The Appeals
Council further directed thALJ to “offer the claimant the pprtunity for a hearing and address
the additional evidence submittddke any further action needed to complete the administrative
record and issue a new decisiond.
The ALJ, Ramona Scales, held dmesthearing on June 28, 2017. PagelD.190-270.
At the commencement of the hearing, ALJ Scaleslamiaclear that she waaking a fresh look
at plaintiff's claim:
We’ll show we’re on the record in the case of Janice Cross, Social Security
number is [omitted]. Ms. Cgs, as I've indicated | adudge Scale$m scheduled
to preside over your hearitigday. I'll tell you that thessue before me is whether
or not you are disabled as defined by thei@&ecurity reguldons. In making that
Decision | will consider aumber of factors includintpe testimony presented here
today, the records contained in your case, the applicable Soal Security rules
and regulations. | can tell you that thistteacomes before ni®/ way of additional
Court Remand Order. Essentially ybad a prior hearing, you received an
unfavorable Decision. You appealed that Bexi to the District Court level. Upon
further review it was determined that thetter needed to be remanded back down,
and so that's what brings us here fodawill tell you | was not the Judge that
presided over your hearing initially. | aandifferent Judge. | am not bound to any

Decision that was made prior to me. My Decision will be my Decision alone. It will
be based on the record as itnsts.before me at this time.



PagelD.192.

Unlike plaintiff's previous hearingséePagelD.64, 275), ALJ Scales obtained a
medical expert (ME), Jeffrey Fremont, Ph.D., to assist the ALJ in evaluating plaintiff's medical
condition. PagelD.190-270. The ALJ reviewegblaintiff's claim de novoand entered a written
decision denying benefits on February 26, 20P&gelD.159-179. On December 1, 2018, the
Appeals Council denied plaintiff'e2quest for review in an d@er which addressed a number of
written objections. PagelD.149-155.The ALJ's decision on remand has become the final
decision of the Commissioner anchisw before the Court for review.

l. LEGAL STANDARD

This Court’'s review of the Commissier's decision isypically focused on
determining whether the Commissioner’s findirege supported by substantial evidence. 42
U.S.C. § 405(g)McKnight v. Sullivan927 F.2d 241 (6th Cir. 1990).Substantial evidence is
more than a scintilla of evidentait less than a preponderance; isush relevant evidence as a
reasonable mind might accept as adequate to support a conclUSudhg’v. Secretary of Health
& Human Services25 F.3d 284, 286 (6th Cir. 1994). A deténation of substantiality of the
evidence must be based uponrheord taken as a whol&.oung v. Secretary of Health & Human

Services925 F.2d 146 (6th Cir. 1990).

1 The Court notes that the hearing transcript referbino as “Jeffrey Fremont, PhD{PagelD.190). Plaintiff
sometimes refers to him as “Fremmi (PagelD.1762) and the ALJ sometisnrefers to him as “Freemont”
(PagelD.163-165, 172-175, 176).

2In her decision, ALJ Scales made referenoahe standards of res judicata as set obteinnard v. Commissioner
of Social Scurity907 F.2d 598 (6th Cir. 1990) aBdummond v. Commissioner of Social Secudi6 F.3d 837 (6th
Cir. 1997). While plaintiff's claim was pending at the Appeals Council, the Sixth Circuit issued its opiEimiheiyn

v. Commissioner of Social Secuyi893 F.3d 929 (6th Cir. 2018), which examined the principles®fudicataas
those principles pertain to a claimant’s subsequent application for benefits. Plaintiff has not raisej@ciioyn ob
arising from the matters addressedtarly.
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The scope of this review is limited to an examination of the record only. This Court
does not review the evidence de novo, make credibility determinations or weigh the evidence.
Brainard v. Secretary dflealth & Human Service889 F.2d 679, 681 (6th Cir. 1989). The fact
that the record also contains evidence whiolklel have supported a diffent conclusion does not
undermine the Commissioner’s decision so long as there is substantial support for that decision in
the record Willbanks v. Secretary éfealth & Human Service847 F.2d 301, 303 (6th Cir. 1988).
Even if the reviewing court would resolveetddispute differently, the Commissioner’s decision
must stand if it is supported by substantial evidentmung 925 F.2d at 147.

A claimant must prove that he suffersnr@ disability in order to be entitled to
benefits. A disability is established by showihgt the claimant cannot engage in substantial
gainful activity by reasonf any medically determinable physical or mental impairment which can
be expected to result death or which has lasted or can bpested to last for a continuous period
of not less than twelve month§ee20 C.F.R. §416.905bbott v. Sullivan905 F.2d 918, 923
(6th Cir. 1990). In applying the above standard, the Commissioner has developed a five-step
analysis:

The Social Security Act requiresethSecretary to follow a “five-step

sequential process” for claina$ disability. First, plaatiff must demonstrate that
she is not currently engaged“substantial gainful activity” at the time she seeks
disability benefits. Semd, plaintiff must show thaghe suffers from a “severe
impairment” in order to warrd a finding of disability. A “severe impairment” is
one which “significantly limis . . . physical or mentability to do basic work
activities.” Third, if plaintiff is not pgorming substantial gainful activity, has a
severe impairment that is expected tet [for at least twelve months, and the
impairment meets a listed impairment, plaintiff is presumed to be disabled
regardless of age, education or wagkperience. Fourth, if the plaintiff's
impairment does not prevent her from doing pest relevant wég plaintiff is not
disabled. For the fifth arfthal step, even if the platiff's impairment does prevent
her from doing her past relevant workother work existin the national economy

that plaintiff can performplaintiff is not disabled.

Heston v. Commissioner of Social Secu245 F.3d 528, 534 (6th Cir0Q1) (citations omitted).



The claimant bears the burden of proving the existence and severity of limitations
caused by her impairments and fhet that she is precluded froperforming her past relevant
work through step fourJones v. Commissioner of Social Secud§6 F.3d 469, 474 (6th Cir.
2003). However, at step five tife inquiry, “the burden shift® the Commissioner to identify a
significant number of jobs in the economy thatommodate the claimantesidual functional
capacity (determined at step four) and vocational profild.” If it is determined that a claimant
is or is not disabled at any point in the enxaion process, furtherview is not necessaryMullis
v. Bowen861 F.2d 991, 993 (6th Cir. 1988).

“The federal court’s standard of revidar SSI cases mirroithe standard applied
in social security disability casesD’Angelo v. Commissiom®f Social Security4d75 F. Supp. 2d
716, 719 (W.D. Mich. 2007). “The proper inquiry inaplication for SSI benefits is whether the
plaintiff was disabled on after her application date.Casey v. Secretary of Health and Human
Services987 F.2d 1230, 1233 (6th Cir. 1993).

Il. ALJ’s DECISION

Plaintiff's claim failed athe fifth step of the evaluation.At the first step, the ALJ
found that plaintiff had noéngaged in substantial gainful adgvsince her application date of
June 29, 2012. PagelD.162. At the second, dtep ALJ found that piintiff had severe
impairments of degenerative disc disease efdbrvical and lumbar spe, anxiety, depression,
psychosis and PTSD. PagelD.162. At the third,stee ALJ found that platiff did not have an
impairment or combination of impairments that meequaled the requiremtsrof the Listing of
Impairments in 20 C.F.R. Pt. 404, Subpt. P, App. 1. PagelD.162.

The ALJ decided at the fourth step that:

After careful consideration of the tege record, the undagned finds that
the claimant has the residual functiongbaeity to perform fht work as defined



in 20 CFR 416.967(b) except the claimarén lift and/or carry 20 pounds
occasionally and 10 pounds frequently. She can sit, stand and/or walk for 6 hours
each in an 8-hour workday. The claimaain frequently balance and stoop, and
occasionally kneel, crouch, crawl, and dinThe claimant is limited to simple,
routine, repetitive tasks, and can maleple work-related decisions consistent
with those tasks. She can exercise simgek related judgment; maintain adequate
attention and concentration to carry out simple, routine tasks. She can interact
appropriately with co-workers, supervisand have occasional, brief superficial
contact with the general public. The claimant is limtiedo fast-paced production

and quota work and can manage the chamgasoutine unski#d work setting.

PagelD.165. The ALJ also found that pldirtiiad no past relevant work. PagelD.£77.

At the fifth step, the ALJ determingtiat plaintiff could perform a significant
number of unskilled jobs at the light exertibtevel in the national economy. PagelD.178-179.
Specifically, the ALJ found that plaintiff could fferm the requirements askilled, light work
in the national economy such as laundry fol(#5,000 jobs), hand washer (20,000 jobs), and
classifier sorter (30,000 jobsPagelD.178. Accordingly, the Aldetermined that plaintiff has
not been under a disability, as defined in the &&ecurity Act, sincdune 29, 2012 (the date the
application was filed) throughkebruary 26, 2018 (the datetbe decision). PagelD.179.

lll.  DISCUSSION

Plaintiff raises five issues on appeal:

A. The ALJ failed to give proper weight to the findings and

opinion of plaintiff's treating psychiatrist, as required by 20

C.F.R. 8416.927(c), when he detmined Ms. Cross’ condition

did not meet or equal a Lising and at Step 3 when he

determined her residual functional capacity (RFC).

B. Had the ALJ given proper weght to Dr. Kaufman’s opinion

and properly considered the record as a whole, she would have

found that Ms. Cross’ condition met or was equivalent to a
Listing, including but not limited to Listings 12.03 and / or 12.06.

3 The Court notes that plaintiff had a very limited record of employment. She reportedly worked as a waitress/cook
between 1996 and 1998 and as a short order cook for one week in either 2005 or 2007. Plaintiff was also paid to take
care of her mother for “[a] coupld years.” PagelD.201-203, 639.
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The Court remanded this case in 2015 wuthe ALJ’s incomplete evaluation of
the opinions expressed by plaififpsychiatrist, Rachel Kaufmah.D. In its previous opinion,
this Court concluded in penent part as follows:

The crux of the ALJ’s decision is thidite doctor’s opinion is not supported by the
longitudinal treatment records from 2011, 2GR 2013 as set forth in Exhibits
B8F (69 pages) and B13F (52 pages). PagelD.66, 313. However, the ALJ does not
address these treatment records in any deth#y than to cite a single record from
February 25, 2013. . . Under theseuinstances, where the ALJ did not assign
weight to a treating psychradt’'s opinions, apparentlgejected those opinions as
unsupported by treatment notgsanning three yesrbut did not provide a basic
summary of the contents of the notes, @wrt concludes that the ALJ has failed
to give good reasons as required undeC FOR. § 416.927(c)(2). Accordingly, this
matter should be reversed and remanu@guant to sentence four of 42 U.S.C. 8
405(g). On remand, the Commissioner sdag-evaluate Dr. Kaufman’s opinion
in light of the treatment notesmi@ained in Exhibits B8F and B13F.

PagelD.358-359.

The case has now come faitcle, with plaintiff raisng a similar claim that ALJ
Scales did not properly revieldr. Kaufman’s opinions on remd. This time around, the ALJ
addressed Dr. Kaufman’s opamis in conjunction with #gntestimony given by the ME:

The undersigned has also considered the remaining opinion evidence of
record. On July 25, 2013, Dr. Kaufman ogd that the clainmd was markedly
limited in activities of daily living, insocial functioning and in the ability to
maintain concentration, persistence ace (Exhibit B18F/2). She opined that the
claimant was unable to mezimpetitive standards to maintain a regular schedule,
complete a normal workday and workweek, and make simple work-related
decisions (Exhibit B18F/1). The undersigngives little weight to the doctor's
opinion. To that end, the psychologicapert, Dr. Freemont stified that you are
just asked to check the boxes withouly egreat detail or explanation. He is
accepting that she said it but testifieéréh is little support for it. Dr. Freemont
testified that cognitively # claimant was doing okay. Hestified that on page 2
of the document, Dr. Kaufman says matkand social functioning is marked and
activities of daily living is marked but nobnsistent with the treatment notes. Dr.
Freemont testified the claimant does shoj, dbes interact with others, and she
does interact with family members. Theatment notes indicate that she was seen
by the psychiatrist for a medication asljment, which helped tremendously. She
ended up leaving an unhealthglationship. The claimarappeared to be back at
baseline. She had fewer flashbacks nowshatwas not with Earl, was living alone
for the first time, and was in a new retatship, making plans for the future (Exhibit



B13F/2, B8F/61). The notes indicate thaiciant is good wittmoney and manages
to save money, despite Dr. Kaufman'snig that the claimant could not make
even simple work-related decisions (ExhiB13F/2). The record shows that during
mental health therapy d®Beptember 26, 2012, the claimta thoughts were more
organized with minimal bizae content after medication adjustment and her mood
was much improved (Exhibit B13F/24).

In an opinion dated August 5, 2013, Dr. Kaufman opined that the claimant
identified that she coulaot stand, could not lifand could not walk (Exhibit
B19F/1). However, just three months priexamination reveatl normal range of
motion, normal strength, normal reflexasd normal gait (Exhibit B14F/3). Dr.
Kaufman opined that the claimant hasor sleep, is often sleep deprived, and
nervous, edgy, distracted, has difficultgyghg on tasks, has difficulty following
through, and has difficulty being aroundopé in normal situations (Exhibit
B19F/2). However, within three monthstbfs opinion, the @imant was pleasant,
verbal and cooperative. She reportedoaerall stable moodExhibit B21F/7).
Moreover, Dr. Freemont testified thaktklaimant does shoppes interact with
others and does interact with famityembers (Hearing testimony). The record
shows that the claimant could pay hillsanage money and attend appointments
alone despite Dr. Kaufman's opinion tlihé claimant has difficulty following
through and staying on task (Exhibit B14E/4-5). With medication adjustment and
adherence, the record shethat the claimant waseglping about 12 hours per night
(Exhibit B32F/2, B33F/17).

PagelD.173-174.

As reflected in this excerpt, ALJ Seal decision to givdittle weight to Dr.
Kaufman’s opinions is supported by substantial ena. She gave good reasons for the weight
assigned to Dr. Kaufman’s apons. Accordingly, plaintiff's claim is denied.

C. The ALJ’s finding that the opinions of the ME, psychologist

Jeffrey Fremont, Ph.D., were entited to only “little weight” is

not supported by substantial evidence. Had the ALJ given

proper weight to Dr. Fremont’s opinion and properly

considered the record as a whole, she would have found that Ms.

Cross’ condition equivalent to Listings 12.03 and / or 12.06 since

at least December 2015.

The ALJ concluded that plaintiff's conditis did not meet orgeial the criteria of
Listings 12.03, 12.04, 12.06m and 12.15. PagelD. Haintiff contends tht the ALJ erred in

evaluating Dr. Fremont’s opinions with respedtigting 12.03 (Schizophrenia spectrum and other



psychotic disorders) “and/or” Listing 12.06 (Anxieand obsessive compuilsi disorders). At
step three, a claimant bearsetburden of demonstrating thhe meets or equals a listed
impairment. SeeEvans v. Secretary of Health & Human Servjc@20 F.2d 161, 164 (6th
Cir.1987). In order to be consigerdisabled under thasting of Impairmeng, “a claimant must
establish that his condition eithempiermanent, is expected to resaoltieath, or is expected to last
at least 12 months, as well abow that his condition meets equals one of the listed
impairments.”ld. An impairment satisfies the listing only when it manifests the specific findings
described in the medical @iia for that particular imgirment. 20 C.F.R. § 416.925(d).

Plaintiff's brief expresses disagreemeiith the ALJ’s evalution of Dr. Fremont’s
opinions and contends that siesld be found disabled under Liggi 12.03 and/or Listing 12.06.
However, plaintiff does not set out the elemseof Listing 12.03 or Listing 12.06. Nor does
plaintiff set out how Dr. Fremorg’opinions established each o thlements of Listing 12.03 or
Listing 12.06. Statements such as “[tlhe ALSesgially ignored Dr. Freont’s finding that her
condition equaled a Listing(s), and her rejection of his ‘B’ criteria analysis and other limitations is
not supported by substantial evidence” provide no guidance tGdhrt on review. Nor does it
“show that [her] condition meets or edmane of the listed impairmentsEvans 820 F.2d at 164.
Plaintiff is essentially asking the Court to merh a de novo review of the listings by: having the
Court set out the requirements of the listings; having the Court determine whether Dr. Fremont
gave opinions that met the lisgis; and then having the Courtcatle whether the ALJ properly
weighed those opinions. This Court does retiew the evidence deovo, make credibility
determinations, or weigh the evidendgrainard, 889 F.2d at 681. Accomly, plaintiff's claim

of error is denied.



D. The ALJ's RFC findings are otherwise not supported by
substantial evidence under 20 C.F.R. 88 416.920 and 416.945,
and SSR 98-6p:

1. Substantial evidence does mosupport the finding that
plaintiff is capable of sustaining work activity.

2. The ALJ did not consider the findings of other agencies,

including the Disability Determination Service for the State of

Michigan (also used by SSA), when she determined plaintiff's

RFC.

Plaintiff contests ALJ Scales’ evatign of both her psychological impairments
and her physical impairments. The gist of plaintiff's claim is that the ALJ's RFC determination
did not properly consider the effis of all of he impairments.

a. Psychologicaimpairments

RFC is a medical assessment of what an individual can do in a work setting in spite
of functional limitations andenvironmental restrictions imped by all of her medically
determinable impairments. 20FCR. § 416.945. It is defined &he maximum degree to which
the individual retains the capgcfor sustained performance tife physical-mental requirements
of jobs.” 20 C.F.R. Part 404, Subpt. P, App§200.00(c). Plaintiff contends that ALJ Scales’
RFC determination fails to accdufor any time off task, abséeeism or interference from
plaintiff's psychological signgnd symptoms, including hallu@tions. PagelD.1781. In this
regard, plaintiff contends that “limiting héo simple, unskilled work does not address the
interference with her ability teustain concentration and pace caused by her hallucinations and
other symptoms.’ld.

The terms “simple, routine, repetitive tkbare in essence shorthand for the types

of duties involved in unskilled wh, which is defined as follows:

Unskilled work is work which needs litter no judgment to do simple duties that
can be learned on the jobarshort period of time. ThHeb may or mg not require
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considerable strength. For exale, we consider jobs undlied if the primary work
duties are handling, feeding and offbearftigat is, placing oremoving materials
from machines whichre automatic or opated by others), anachine tending, and
a person can usually learndo the job in 30 days, andiile specific vocational
preparation and judgment are needed. is@e does not gain work skills by doing
unskilled jobs.

20 C.F.R. 88 404.1568(a) and 416.968(a). Akson v. Apfel No. 99-4090, 2000 WL 1276950
at *4 (6th Cir. Aug.30, 2000) (“Weéelieve that the ALJ's qualifit®@n that [the claimant] was
limited to simple, repetitive, anebutine tasks, within the categoof light work, simply means
that [the claimant] is liméd to unskilled light work.”) (citing 20 C.F.R. § 404.1568(a)).

A considerable portion of ALJ Scalestdsion addressed pidiff's history of
reporting hallucinations. While ALScales recognized the seriousnef having hallucinations in
a work environment, she found that pldfrg claims were not work preclusive:

With regard to concentrating, petsig, or maintaining pace, the claimant
has a moderate limitation. To that end, Eneemont [sic] testified that the claimant
was likely moderately to markedly limitad this area of functioning citing the
reported auditory and visual hallucirais and the diagnosis of unspecified
psychosis. However, Dr. Freemont [sic] afsited the claimant’s report that when
she stopped smoking marijuana, she wasenfocused (Exhibit B22F/3). While
she had slowed mental activity at thansultative evaluation, her mental activity
was reasonably well organized (Exhibit B2BB). The record shows that when her
medication was adjusted and she stopp&tube medical marijuana or cut down
on using it, she was no longer hearing or seeing things (Exhibit B23F/9). With
medication compliance, the claimant repd hearing voicebut was managing
well because of the medications (Exhib&48-/1). She reported that she sometimes
has visual hallucinations, but the dneation was helpful in reducing the
hallucinations (Exhibit B34F/1). Her memyowas grossly intact and her fund of
knowledge was fair (Exhibit B34F/1). The record shows that one treating source;
[sic] Dr. Tamer informed the claimanhat the marijuana could worsen her
symptoms and contribute to her presaata(Exhibit B22F/11). The record shows
that during a medication review, theaichant reported smoking two joints of
marijuana every day. Dr. figer again advised her ahgly that although she was
using a substance for pain contril,was bringing about and amplifying her
psychosis (Exhibit 22F/9). She reportbdt her lawyer was working on her SSI
case and he told her to stay free of draigs she was trying to work on that (Exhibit
B22F/2). Her doctor encourad her to follow with the marijuana cessation (Exhibit
B22F/3).
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PagelD.163-164.

ALJ Scales also noted Dr. Fremont&stimony “that he was troubled by the
claimant's marijuana use as the effect o thrug on the frontal lobeauses neurological
deterioration and might counteract Imeedication, and what it isying to do” and that “in his 44
years, the claimant is the first person that he has come across to only have hallucinations and
delusions at home.” PagelD.172-173. The Aluther stated that,jwlhen questioned, Dr.
Freemont [sic] opined that the claimant could exercise simple work-related judgment; and
maintain adequate attention and concentratiocatoy out simple, routatasks.” PagelD.173.
Based on this record, the AISJRFC accounted for plaintiffémpairments. Accordingly,
plaintiff's claim of erroron this issue is denied.

Next, plaintiff points outhat the State of Michigaméind her disabled and that she
received Medicaid, State disabjliand assistance with househaldores and daily activities.
PagelD.1782. ALJ Scales was not bound by these deciSee0 C.F.R. § 416.904 (“a
determination made by another agency thatareudisabled or blind is not binding on u$"Yhe
ALJ noted that the record included “a Medical-@b&ligibility Certification at Exhibits B35F,
B40F, and B44F for the Michigddepartment of Human Servicestafior the claimant to receive
State disability assistance.PagelD.175. The ALJ gave littlweight to these certifications,
because “the standards utilized are not the sasnie standard utibzl by SSA to determine
disability.” 1d. The ALJ’s determinatiowas consistent with the regulations. Accordingly, this

claim of error is denied.

4 The Court notes that this version of the regulation applieplaintiff's application for benefits, which was filed
before March 27, 2017.
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b. Physicalimpairments

Finally, plaintiff contends that she h&asignificant problems with back pain.
PagelD.1782. The ALJ addressed plaintiff's condition as follows:

With respect to the claimant’s physical pain, her doctor reduced her
Ibuprofen 800 mg to twice a day as thaiiclant had been taking it four times a day
and the doctor felt that was too mugExhibit B14F/4, B29F/6). The claimant
reported 70% relief from eghural injections for a perioof about three months and
her overall function had improved (ExhibiRBF/4, 5). The clainta testified that
she smokes marijuana nightly for the bgekn. However, the record shows that
her medical marijuana card expired orri\p, 2016 (Exhibit 47F/39). The claimant
does have a home health aitlat helps with meal ppg laundry and light cleaning
(Exhibit B46F/1). However, clinical evaluations tend to show some reduced range
of motion of the spine, norahstrength, normal sensatioggative straight leg raise
and normal to mildly antalgic gait ussisted (Exhibit BIOF/3, B14F/3, B29F/5,
B25F/5, B29F/15, B29F/60, B38F/3, 2, B24F/5, and B25F/36). The undersigned
has accounted for this abovetlve residual funi@onal capacity.

PagelD.177. As discussed, ALJ Scales’ RFC restrtadtiff to light work (lift and/or carry 20
pounds occasionally and 10 pounds frequently), inclymedural limitations (she can sit, stand
and/or walk for 6 hours each in an 8-hour workday)d limited plaintiffto frequent balancing
and stooping, and to occasional kneeling, crouching, crawling;limmoing. PagelD.165. Based
on the entirety of the oerd, the Court concludes that plaintiff's physical RFC is supported by
substantial evidence. Accordinglyapitiff's claim of error is denied.

V. CONCLUSION

Accordingly, the Commissioner’s decision will B&FIRMED pursuant to 42

U.S.C. 8 405(g). A judgment consistenthwihis opinion will be issued forthwith.

Dated: March 30, 2020 /sl Ray Kent
UnitedStatesdMagistrateJudge
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