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IN THE UNITED STATES DISTRICT COURT
FOR THE NORTHERN D&TRICT OF MISSISSIPPI
GREENVILLE DIVISION
DORIS M. TAYLOR PLAINTIFF
V. CIVIL ACTION NO. 4:16CV211
COMMISSIONER OF THE
SOCIAL SECURITY ADMINSTRATION DEFENDANT

MEMORANDUM OPINION

This matter is before the court pursuand20U.S.C. § 405(g) to review the decision of
the Commissioner of Social Security denying thpli@ation of Doris M. Taylor for Disability
Insurance Benefits under the Social Security Adie parties in this case have consented to
entry of final judgment by the United States Magite Judge under theoprsions of 28 U.S.C.
8 636(c), with any appeal to the Court of Apgdal the Fifth Circuit. After considering the
issues raised, the court finds as follows:

In this case the plaintiff argues that the Adrded in giving greateseight to the opinion
of a non-examining physician ovigre opinion of a consultative aminer and that the ALJ did
not fully and fairly evaluate all of the evidemin the record, but tteer cherry-picked the
evidence to justify denying benefits.

STANDARD OF REVIEW

This court’s review of the Commissioner’sction is limited to an inquiry into whether
there is substantial evidence to supploe findings of the CommissioneRichardson v.
Perales, 402 U.S. 389, 401 (1971), and whether theemt legal standards were applied. 42
U.S.C.§ 405 (g.); Falco v. Shalala, 27 F.3d 160, 162 {5Cir. 1994); Villav. Sullivan, 895 F.2d
1019, 1021 (8 Cir. 1990). Substantial evidence has béeiined as “more than a mere scintilla.
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It means such relevant evidence as a reddemaind might accept as adequate to support a
conclusion.”Perales, 402 U.S. at 401 (quotingonsolidated Edison v. NLRB, 305 U.S. 197, 229
(1938)). The Fifth Circuit has further held tisabstantial evidence “mudb more than create a
suspicion of the existence of the fact toelséablished, but ‘no substantial evidence’ will be
found only where there is a ‘conspous absence of credible cbes’ or ‘no contrary medical
evidence.”Harrell v. Bowen, 862 F.2d 471, 475 {5Cir. 1988) (quotinddames v. Heckler, 707
F.2d 162, 164 (5Cir. 1983)). Conflicts in the evidea are for the Commissioner to decide, and
if substantial evidencis found to support the dision, the decision mube affirmed even if

there is evidence on the other sideldersv. SQullivan, 914 F.2d 614, 617 {5Cir. 1990). The
court may not reweigh the evidence, try the caseode, or substitute itswn judgment for that

of the CommissioneHollisv. Bowen, 837 F.2d 1378, 1383{XCir. 1988), even if it finds that

the evidence preponderates agaihe Commissioner’s decisioBowling v. Shalala, 36 F.3d

431, 434 (% Cir. 1994);Harrell, 862 F.2d at 475. The court sithowever, in spite of its

limited role, scrutinize the record in its entirétydetermine the reasonableness of the decision ...
and whether substantial eeigce exists to support itRandall v. Sullivan, 956 F.2d 105, 109
(5th Cir. 1992). If the Comissioner’s decision is supporteg the evidence, thenitis a
conclusive and must be uphelderales, 402 U.S. at 390.

BACKGROUND

Doris Taylor was fifty-one yearsd as of the date of heldeded onset of disability on
March 12, 2013. She worked for many years aganpadic which is skilled work performed at
the very heavy exertional level. She alsaked as a pharmacy assistant, skilled work
performed at a light level of exertion. At theahieg, the plaintiff requested consideration of the
favorable determination. On July 12, 2015, thel Adsued an unfavorable decision. He found
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that Taylor had severe impairments of a spiserdier, spondylosis at C5-6 and 6-7 with nerve
root compression, cervical radiculopathy, osighritis, headachedepression, dysthymic
disorder, generalized anxiety dider and personality disordere did not mention either the
favorable disability determination of the 88issippi’s public employees’ system, nor the
physician’s statements that had been submittedmmection with that claim. The ALJ found
that Taylor could not return to her past eayphent, but in accordae with the testimony of
expert vocational witness thiliere were other jobs she cdyderform and that she was not
disabled. That decision was affirmed by Ampeals Council and this appeal timely sought.

THE ALJ'S DECISION

In his unfavorable decision, the ALJ discustezltreatment recordeom the plaintiff's
health-care providers in considerable dethi&é noted a successful remote C4-5 fusion by Dr.
Thomas L. Windham. Medical records fronp&smber 2011, prior to the onset of disability,
reflect complaints of neck pain with radiatimro the upper extremities. Imaging showed mild
lumbar disc bulges at two levels and cerveadndylosis with foraminal narrowing which the
doctor concluded was nonsurgical. Dr. Windifaomd moderate loss of motion in the neck, a
full range of motion in the upper extremitiegth normal motor and sensory function but
diminished reflexes in the upper extremities. Dr. Windham recommended cervical blocks.
Testing for rheumatoid arthritis in Noveetbof 2012 was negative. A December 2012 MRI of
the cervical spine showed spondylosis at |€M5-6 and C-6-7 with neuroforaminal narrowing.
An MRI of the lumbar spine showed a left bulgd.2t3 and L3-4 with md spinal stenosis and
neurofaminal narrowing.

The ALJ also discussed the records of thenpifis rheumatologist, Dr. Kirk Eddleman.
Dr. Eddleman noted her complaints of generaltjpain and stiffness. Again, Taylor tested
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negativefor rheumatoid arthritis. The doctor’'s imgston was polyarthritis, osteoarthritis and
fatigue. The ALJ found that Dr. Eddleman concllidae had no erosive osteoarthritis. This is a
misstatement as the doctor specifically found @daglffered from erosive osteoarthritis. She
was treated for her arthritis with anti-inflamtoey medications, pain medications, therapy and
epidural blocks.

The ALJ also discussed the records fidomKevin T. Foley. Based on radiographic
studies, Dr. Foley recommended fusion surgerylylor at level C8% and C6-7, but the
plaintiff did not have the recommended surgdry April 2013, laboratory testing for rheumatoid
arthritis was again negative. Images of hghtreand left hip showed no abnormalities. Images
of the cervical spine showed mitddteophytes at level C5-6 and &6with mild retrolisthesis.
Images of the lumbar spine showed mild degenerative changes.

In September 2013, the record showed thaplaintiff complained of headaches but
examination yielded no abnormal neurologiwadlings. The doctor recommended a brisk
exercise program.

The ALJ’s opinion also notedelplaintiff's mental impairmats. She was seen by Dr.
Jack C. Morgan from 2011 through May 2015. Tdustor treated her fomaiety and depressive
symptoms with prescribed medimms. He made a provisiondiagnosis of attention deficit
hyperactivity disorder and gave the pldinBAF scores ranging between 65 and 78. Her
complaints were primarily related to mental issaed stress. She did nafport side effects from
the medications. The ALJ also the discussed how these records demonstrated at times the
plaintiff appeared to be on daven keel" and at other timesndenstrated anger and frustration

based on what she felt wag laeclining physial condition.



The ALJ discussed also discussed thestltative examination performed by Dr.
Michael Whelan, PhD, on the claimant in AugBB81L3. The claimant complained of trust issues
because of marital experiences, reported orabivities of daily living which included hobbies,
doing housework, driving, taking care of pets, aisiting friends. Whelan found she should be
able to handle her own finances. He also nitatishe exhibited goambncentration during his
examination. His impression was anxiety angrdssion with moderate to severe dysthymic
disorder and generalized anyietisorder. Dr. Whelan belred that her symptoms were
exacerbated by her alleged pain, and opinedsti@tvould probably have difficulty sustaining
concentration based on pand her physical limitations.

The ALJ found that Taylor had the resid@ictional capacity to lift/carry and push/pull
20 pounds occasionally and 10 pounds frequently. She could stand or walk for six hours in an
eight-hour work day and could sit for sixefjht hours. She could frequently reach, but
overhead reaching was precludeghe could perform frequent handling. The ALJ found she
could only occasionally climb ramps and stairs, aeder ladders, ropes or scaffolds. She could
occasionally balance, stoop, kneel, crouch or kr&he was limited to occasional exposure to
unprotected heights, moving mechanjgaits and atmospheric conditions.

The ALJ found that because of her meimgbairments she was limited to performing
simple routine and repetitive tasks. She cadchsionally interact with the public. He also
found that the claimant would tolerateMeaf any, changes in the workplace.

The ALJ then explained that much of thaiptiff's testimony regarding her pain, which
she described as eight or nine on a scale otmten, was incredible and inconsistent. He
discounted her testimony about her limitationsoselary to her symptoms, again calling the
testimony incredible on several occasions. ndied that her testimony regarding her daily
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activities was inconsistent with her reports elsexehin the record such as the reports she made
to Dr. Whelan. He called her testimony comieg frequent panictiacks incredible and
uncorroborated by her treatment records. Healinted her testimony about not being able to
remember messages an hour later, because nathimgg mental health records indicated any
significant deficits in memory or concentration. He concludede&perts of daily activities were
inconsistent with any severe debilitating impa@nt and her statements concerning the intensity,
persistence, and limiting eftts of the symptoms were not entirely credible.

The ALJ found there was minimal evidence orichito find that her spine disorders and
spondylosis at C5-C6 and C6-7y lathritic symptoms and mentadisorders were disabling.
Among other things the ALJ noted that while theord showed complaints of neck and back
pain and treatment for these problems f2oi 1 through 2013, there were not records for
treatment of back or neckgiylems from 2014 and 2015. He again reviewed the pertinent office
records in finding that her physical and mentgbairments would have some minimal impact on
her but not greater thaet out in the RFC.

The ALJ did provide less wgit to the opinion of Dr. Whah regarding his opinion that
the plaintiff would have difficultysustaining her concentration atiention due to her pain and
physical limitations, noting that thnclusion was inconsistenttiviWhelan’s finding that her
concentration was good throughout his examinati@hta her treating mental health records.

He gave great weight to thee&iting mental health records whishowed overall negative mental
status findings and adeate coping skills.

Based on the testimony of thecational expert, the ALdtind that the plaintiff could
not return to her past work as an EMT. fidend that but for the plaintiff's non-exertional
limitations, her capacity to perform light worlowld mandate a finding that she was not disabled
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under Medical-Vocational Rule 202.14. The vocati@giert testified thahe plaintiff, with
the additional non-exertional limitations would &lgle to work as a mail sorter, photographic
machine operator or a shirt folder. There wagsproximately 2150 such jobs in Mississippi, and
thus the ALJ found her not disabled.

The ALJ did not discuss the disabiliipding made by the Mississippi employees
retirement system or the brief physicians stateam#rat had been presented to the ALJ at the
hearing that had been used by this stagmegin its award oflisability benefits.

1. Defining the issues

The plaintiff's brief separated her complaints into two arguments: 1) That the ALJ erred
when he gave greater weight to the opinionghefstate disability determination doctors than to
the “opinion of an individual Wo actually examined the claimant”; and 2) that the ALJ cherry
picked the evidence to justify bging benefits. It appears toetlcourt that the plaintiff has
actually made two separate arguments withirfitseargument: a) that the ALJ erred when he
gave greater weight to the opni of the state disability detemmation doctor on the plaintiff's
mental impairments and less weight to thenapi of Dr. Michael Whelan, the consulting
examiner and b) that the ALJ erred when he faibecbnsider the disability determination of the
Mississippi PERS agen@nd the PERS supporting evidenceouf statements from Taylor’'s
physicians that had been submitted to PERI® ALJ did not discuss the PERS decision or
these doctor’s statements, nor did he say wieaght he would give to these few pages of
documents. The court, therefovall treat the second part ofeHfirst argument as a separate
argument that the failure to address th&BEHlecision and the supporting documents is

reversible error.



A. Weighing of Mentl Health Opinions

A review of the ALJ’s opinion shows that gave “great weight” to the state agency
doctors regarding both Taylor’s phgal capacity and her mental iaimpairments. It is also
true that while he gave “greateight” to Dr. Whelan’s spéac findings on his findings on
examination, he afforded less weight to hisaasions regarding thenpact of her physical
problems on her ability to work. The court finas error in the ALJ’s determination because he
both explained why he discountpdrt of Whelan’s opiions and because his determination of
the plaintiff’s mental impairments reflectbkending of the opinionsf the disability
determination doctors and thensulting physician’s opinion.

Dr. Whelan’s report provided extensifiedings regarding thplaintiff's mental
problems, conditions and generahtik status. She told Whelan her activity level varied with
her pain. Whelan described her as a \srgry woman who had been receiving anger
management training, though she only saw hgelpatrist once every three months. She
reported having anxiety attacks and took Valiumesded. Whelan thought she was angry,
depressed, anxious and in need of psychologmahseling. Whelan thought she was of average
intelligence and that her concentration was goothduhe examination. He stated: “She would
have difficulty sustaining her attBon and concentration in a wosktting due to pain.” Taylor
suffered from chronic depressibat was never suicidal nor déthe suffer from any psychotic
symptoms. Whelan thought she had moderaelere dysthymic disder and generalized
anxiety disorder with some femes of panic attacks treatsdccessfully with diazepam. He
found that her Adult Attention Deficit Disordexhich would impact her concentration, was

effectively treated with Addellaand that her concaration is “very good during exam.”



Whelan concluded that “She would probablyddifficulty sustaining her concentration and
attention if she was distracted by Ipdaysical limitations and pain.”

The ALJ explained that he was disctng Whelan’s opinion concerning Taylor’s
ability to concentrate at wolkecause it was inconsistent witis finding that her concentration
was very good during the examination. Another explanation for limiting the weight given to
Whelan'’s opinion is implicit irthat the ALJ repeatgdfound Taylor’s reports of her pain and
limitation “incredible.” Dr. Whelan, a psychologistccepted Taylor’s reports that her pain was
very severe. Whelan said she would hd¥gculty maintaining concentration at work she
was distracted by pain. Whelan’s opinioattiiaylor would have trouble maintaining
concentration was conditioned upoe thlaintiff suffering severe paihat would distract her.
When the ALJ found that Taylor did not suffeorin such severe pain, Whelan’s opinion was
necessarily undermined.

Additionally, the ALJ’s decisioshows that he did consider Whelan’s report when he
assessed Taylor's mental condition. The digghdletermination doctors found Taylor suffered
moderate difficulty in socidunctioning but only mild difficultyin concentration, persistence
and pace. The ALJ determined that the claimant had moderate limitations in concentration
persistence and pace, a conclusionsistent with Whelan’s opinion.

Accordingly, the court finds there was awor in the ALJ’s handling of the opinion
evidence on the plaintiff's mental condition.

THE PERS DECISION AND THE DOCTORS’ STATEMENTS

Next, the plaintiff argues the ALJ erred becaoseever mentioned that the Mississippi
Public Employees Retirement System (PERSN the plaintiff waslisabled, nor did he
address the supporting physicians’ statements. pletetiff asserts this ia violation of SSR 06-
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03p, 2006 WL 2329939 (Aug. 9, 2006), which notes wiate decisions on disability by other
governmental agencies are not binding on the@ab&ecurity Adminigtation, those decisions
must be considered by the ALJs. The Comruorssi confesses that thesnission is error but
argues that the error is harmless.

The natification of the favorable PERSdbility determination and the doctors’
statements were appended to a letter filmenclaimant’s attorney requesting a favorable
determination or at least exptsti consideration based on the PERSision. This letter and the
physicians’ statements are listed as an “OrRéeord Request” and included, according to the
Exhibit List at the end of the hang transcript, with the jurisctional documents and notices but
not among the medical exhibits. Given the othge thorough, detaileand lengthy opinion, it
seems likely that the ALJ, while clearly awafe¢he PERS decision, may not have been aware
of the physicians’ statements. The court nuetermine whether the omission to address the
PERS decision and the statements was reversible error.

First, it is important to notthat the decisions of anothgovernmental agency are not
binding on the Social Security Administratiomhe plaintiff has not shown the standards
applicable to the PERS determination. Did PERSply find that Taylor was disabled because
she could not continue her pgsb? The Commissioner corrced that she cannot do that job
anymore, but that finding does not necessami&an the plaintiff is disabled under SSA
regulations. Furthermore, whatever guidamegight or persuasivess a reasoned decision
awarding benefits might provide a Social Security ALJ, agsming an identical standard
applied to the PERS determination, there isunch decision in this record. The ALJ was
provided with only that disability benefits hadelbeawarded. Consequently, the court finds that
the failure to mention the PERS disabilitgtermination was not @judicial error.
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The statements by Taylor’s physicians pogentially more problematic. The ALJ
reviewed the records of Taylorfeating physicians and in his opnigave great weight to their
findings, examinations, opinions, aretommendations as set forth in those treatment records.
He discussed these records gngiicant detail. Tl question becomes whether consideration of
this handful of other documents, not mentionethanopinion, would liksf alter the outcome or
cast doubt on whether there was substantial evidence torstippdecision.Audler v. Astrue,

501 3d 446, 448 {5Cir. 2007);Morrisv Bowen, 864 F.2d 333, 335 {5Cir. 1988).

The first statement is from Dr. John Seibelha$unset Cardiovas@irl and appears to be
immaterial to the decision. His medical recordsenaot included in the SSA record. The report
references attached medical records from the latgsimore than a year before the statement.
Seibel indicated that éor had no restrictions.

The second statement comes from Dr. B&wr. Barr lists theplaintiff's primary
complaint as left shoulder pain. He says she twdnave nerve blocke her cervical spine,
suffers neck pain and has numbness in her findarhis statement to PERS, Barr indicated that
she would have limited use of her left hand lmdted lifting. Barr only saw the plaintiff for a
limited period of time, beginning with a vish December 2012, and a follow up visit in
February 2013, for complaints of neck pairhere is a third visiin April 2013. Given that
Taylor is right handed, the ALJ’s restrictioms lifting, and reaching overhead are consistent
with Barr's PERS statement.

The third statement from Dr. Kevin Foleydsnsistent with his office records. He
reports Taylor’s cervical spondylosis, cervicadliculopathy and that he recommended a two-

level cervical discectomy and fusion surgeryriref of her symptoms. Because she did not
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had the surgery performed, Foley was unabkdte whether she would suffer any permanent
impairments. Foley’'s PERS statement addsingtto the records the ALJ already considered.

The final statement comes from Dr. Joseplssilea, the plaintiff's internal medicine
doctor and primary care physician. Doctorddi@a’s PERS statement notes Taylor has
osteoarthritis and degenerative cervical disc disease, both df ivaicharacterizes as severe.
He says she has a poor prognosis for improvearhtannot do significant or repetitive lifting.
He notes impaired grip strength in her lefin-dominant hand, and sorbieep weakness. He
alone lists a specific limitation, stagjrthat “she has been advisedaimid any signittant lifting”
which he said was less than 2 pounds, or performing any repetitive stooping or bending. The
RFC already includes the limitation on stagpand bending, but does not incorporate the
extreme lifting restriction.

The court notes that frometphrasing of the restrictioit,is unclear whether Messina
meant to issue an opinion regarding lifting resivit, or he was simply ating a restriction that
he thought some other doctordhanposed. If the latter, theformation he was providing was
erroneous because neither Dr. Foley’s PERS s&atemor his records, nor the treatment records
of Drs. Barr and Eddleman contain such a limitation.

While Dr. Messina, as a primary care provider, was no doubt very familiar with the
course of treatment provided to Taylor, he dogtsappear to have been directly involved in
treating her neck, back onsulder problems, which would ltlee genesis of any lifting
restriction. He is noted throughaie records of the Drs. Morgan, Foley and Eddelman as the
referral source. While Dr. Messina had a lorgjading treating relationghiwith Taylor, there

are only two visits in the recds after the date of onsdh a March 2013 examination, he
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followed up with her for hypertension and left anreakness. She was also seen by Messina in
September of 2013 for follow-up on her hyeadion and for bruising on her arm.

It, therefore, appeatkat in this small group of PER®cuments, only Messina offers a
restriction not included in the RFC. When doairt cannot be certain that the ALJ considered a
piece of evidence in the recordisticourt sometimes prefersea on the side of remanding the
case, if the added informationight make a difference. But in this case because of the ALJ’s
strongly worded rejection of the plaintiff's alas of pain and limitations, it is difficult to find
any reasonable possibility that the ALJexgsion would be altered by remand demanding
explicit consideration of Messitgopinion. The lifting limitationn Messina’s PERS statement
involves treatment by another phyait; is not consistent wittihe treating spealist's PERS
statement; and is not consistenthAaMessina’s treatment records.

Accordingly, the court finds that, thougfre failure to discuss the doctor's PERS
statements is clearly error, the plaintiff has not shown thatrtbewas prejudicial.

3. Failure to fully and fairly evaluate all evidence

The plaintiff next argues th#te ALJ did not fairly and fully evaluate all evidence in the
case, but rather cherry-picked the evidence tafyuste denial of benefits. The plaintiff argues
that the determination of the RFC is particulamycial in this case because if Taylor's RFC is
lowered from a limited range of light work éosedentary exertion lelyavith her age and
education, she would be found disabled purst@athe Medical Vocational guidelines.

The court must be cognizant both of the linaitsits scope of reviewand its obligation to
prevent an arbitrary selection of only evidencéuarable to the plairff. The law governing
these two different tasks appears to be sonesticontradictory. On appeal, the court must
affirm decisions supported by substantial evidence, which is maneaticintilla of evidence.
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Perales, 402 U.S. at 401. The courts must affexren if evidence preponderates against the
Commisioner’s decision.Bowling, 36 F.3d at 434. It may find “no substantial evidence” only
where there is a conspicuous absence of credifdges or no contrary medical evidence.
Harrell, 862 F.2d 475. The caselaw cautions tipgiediate courts shatlot to reweigh the
evidence, nor to substitute jtalgment for that of the agencyollis, 837 F.2d at 1383.
Nevertheless, the appellate cowts directed to scrutinize thetiea record to assure that an
ALJ has considered all of theidence in the record, ratherattn simply picking and choosing
only the evidence that supports his posititoza v. Apfel, 219 F.2d 378 (5Cir. 2000).

In the present case, the plaintiff claithe ALJ inappropriatelgelected only that
evidence that supported his d#on and ignored other evidenaed even misinterpreted the
records. The ALJ did make a factual error i discussion of Dr. Eddleman’s records when he
found the doctor said Taylor did noave erosive arthritis. déleman, to the contrary, thought
Taylor suffered from erosive arthritis and discussed treatment options with her. But the ALJ
discussed these records in sae¢il. Eddleman’s testing shed she did not have rheumatoid
arthritis. The ALJ noted that Eddelman found Baylas polyarthritis and generalized joint pain
and stiffness. He noted Eddleman’s findihgt Taylor had a non-tender spine and back on
examination. He noted Eddleman’s findings stz had no edema, deformation of her joints
nor active synovitis of her joints at his examination. Finally, the ALJ found that Taylor’s
osteoarthritis was a severe impairment.

The plaintiff also takes issue with tA&J’s discussion of an MRI performed in
December 2012. The ALJ mentions this MRliethhe described as showing “spondylosis at
level C5-6 and C6-7 with neuroforaminakraving.” The MRI noted a fusion of C4-5, later
identified by Dr. Foley as a Klippel-Feil analy. The MRI report mentions a spondylitic bar
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seen posteriorly at C5-6 withlateral recess and neuroforaalimarrowing, and a spondylitic

bar at C6-7 centrally abutting against the spoaati and extending into the left lateral recess and
foramina. The plaintiff also nes that Dr. Foley’s review ahe MRI finds she had degeneration
and cervical spondylosis at C5-68caC6-7 and severe foraminalrsbsis bilaterally. The plaintiff
argues that this evidence is inconsistent WithALJ’s finding that ta plaintiff had overall

“mild” objective findings.

The court is unconvinced that any diffecerbetween how the ALJ described this MRI
and the precise language of the report and DryrotEescription represénparsing the records
or ignoring findings favorable th@aintiff. First, there arendeed other “mild” radiographic
findings in the record. The plaintiff also compkhof lumbar pain radiating into the hips and
her leg, but another lumbar NIBhowed only “mild” spinal stenosis with neuroforaminal
narrowing, and images of the hip showed no abnormality.

It also does not appear titae ALJ disregarded or gseoned Dr. Foley’s findings
regarding the spondylosis at C5-6 and C6-7. The ALJ expressly acknowledged that Foley found
many of Taylor's complaints were consisterithwhe radiographic findings at C5-6 and C 6-7
and acknowledged that Dr. Foley had recommesdeglery to alleviate her symptoms. The ALJ
guestioned the severity of the plaintiff's régwg symptoms, not badeon his reading of the
radiographic findings, but, among other thinggeaese the plaintiff elected to forego the
recommended surgery; had a one-year gagrevBhe received no treatment; and reported
substantial activities afaily living that were inconsistemtith her testimony at the hearing.

After a complete review dhe record, the court finds that the ALJ considered the
evidence of record and fairly evaluated the same.

CONCLUSION
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After considering the matter,dtcourt is satisfied that substial evidence supports the
decision and that any errors committed weaemless. Accordingly, the Commissioner’s
decision is affirmed. A judgment accordance with the opinion shall follow.

THIS the 3 day of October, 2017.

/s/ David A. Sanders
UNITED STATES MAGISTRATE JUDGE
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