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IN THE UNITED STATES DISTRICT COURT
FOR THE SOUTHERN DISTRICT OF MISSISSIPPI
SOUTHERN DIVISION

RYAN MONAGHAN PLAINTIFF
V. CIVIL ACTION NO. 1:19-cv-895-MTP
COMMISSIONER OF SOCIAL SECURITY DEFENDANT

OPINION AND ORDER

Plaintiff Ryan Monaghan bmgs this action pursuant to 42 U.S.C. § 405(g) seeking
judicial review of a final dcision of the Commissioner of Social Security Administration
denying his claims for disabilitjysurance benefits and suppkmal security income. Having
considered the parties’ submissions, the record tlae applicable law, the Court finds that the
Commissioner’s final decision should be ARMED and this action should be DISMISSED
with prejudice.

PROCEDURAL HISTORY

In February of 2017, Plaintiff applied for dishkty insurance berfés and supplemental
security income, alleging that he had beesaldied since October 2016, due to cerebellar
atrophy! dizziness, and lightheadedness. (AdmintsteaRecord [15] at 65-67; 165-168). After
the agency denied Plaintiff's claims, an Admtrative Law Judge (“ALJ") held a hearing, and
on November 9, 2018, the ALJ issued a decisiontigdinat Plaintiff was nadisabled. ([15] at
14-22). Plaintiff then appealede ALJ’s decision to the Appeals Council. On September 16,

2019, the Appeals Council denied Plaintiff's reques review, rendering the ALJ’s decision the

1 Cerebellar atrophy or cerebeltdgeneration “is a process in whiceurons (nerve cells) in the
cerebellum—the area of the brdimat controls coordination arnxhlance—deteriorate and die.”
See National Institute of Neurolgical Disorders and Stroke, https://www.ninds.nih.gov (last
visited October 1, 2020).
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final decision of the Commissioner ([15] at 5-7). Plaintiff now seeks judicial review in this
Court under 42 U.S.C. § 405(qg).

ADMINISTRATIVE LAW JUDGE'’S DECISION

In her November 9, 2018, decision, the Appléed the five-step sgiential analysis set
forth in 20 C.F.R. § 404.1520(b)-{fand determined that Plaintiffas not disabled. At step one,
the ALJ found that Plaintiff lthnot engaged in substantiaimfal activity since October 7,

2016. At step two, the ALJ found that Plaintifidhitne following severe impairments: “spastic
paraplegi&, obesity, and cerebellar atrophyAt step three, the ALfbund that Plaintiff did not

have an impairment or combinati of impairments that met or ghieally equaled the severity of
one of the listed impairments in 20 C.F.R. P&4, Subpart P, Appendix ([15] at 16-17). The

ALJ then examined the recorddadetermined that Plaintiff dahe residual functional capacity

2 This analysis requires the ALJ to make the following determinations:
(1) whether the claimant is presently engaginguhstantial gainful activity (if so, a finding
of “not disabled” is made);
(2) whether the claimant has a severe impairniiénbt, a finding of‘not disabled” is
made);
(3) whether the impairment is listed, or equivalEnan impairment listed, in 20 C.F.R. Part
404, Subpart P, Appendix 1 (if so, thee taimant is fountb be disabled);
(4) whether the impairment prevents the clainfaoin doing past relevant work (if not, a
finding of “not disabled” is made);
(5) whether the impairment prevents the clanfaom performing ay other substantial
gainful activity (if ©, the claimant isdund to be disabled).
See 20 C.F.R. 88 404.1520, 416.92. The burden of prests upon the claimant throughout the
first four steps; if the claimm is successful in sustainimgs burden through step four, the
burden then shifts to the Commissioner at step kieggett v. Chater, 67 F.3d 558, 564 (5th Cir.
1995).

3 Spastic paraplegia “refers @ogroup of inherited disorders thae characterized by progressive
weakness and spasticity (stiffness) of the le§se’"National Institute of Neurological Disorders
and Stroke, https://www.ninds.nih.goast visited October 1, 2020).



(“RFC")* to “perform sedentary work a@®fined in 20 CFR 404.1567(a) and 416.96A¢abh
the following additional limitations: must nevelimb ladders, ropes, or scaffolds; can
occasionally climb ramps and stairs; can ocaadlp balance, crouch, kneel, and stoop; must
never crawl; and limited to only rougrand repetitive tasks.” ([15] at 17).

At step four, the ALJ found that Plaintiffas unable to perform any past relevant work.
([15] at 20). At step five, howev, the ALJ found that jobs existén significant numbers in the
national economy Plaintiff could derm. ([15] at 21). Accordigly, the ALJ found that Plaintiff
was not disabled. ([15] at 21-22).

STANDARD OF REVIEW

This Court’s review of the Commissionedscision is limited to determining whether
there is substantial evidencesiapport the Comrmasioner’s findings andihether the correct
legal standards were appligdevaluating the evidencElollisv. Bowen, 837 F.2d 1378, 1382
(5th Cir. 1988). Substantial ewdce is “more than aistilla, less than a preponderance, and is
such relevant evidence as a reasonable minttrairept as adequate to support a conclusion.”
Hamesv. Heckler, 707 F.2d 162, 164 (5th Cir. 1983). Todabstantial, thevidence “must do
more than create a suspiciofithe existence of thedato be established.I'd. (citations

omitted).

4 “Residual Functional Capacity” is definedthe most an individual can still do despite the
physical and/or mental limitations that affedtat the individual can do in a work setting. 20
C.F.R. 88 404.1520(a)(4), 404.1545(a)(1).

s“Sedentary work involves liftig no more than 10 pounds atrad¢iand occasionally lifting or
carrying articles like dockdiles, ledgers, and small tool&lthough a sedentary job is defined
as one which involves sitting, a certain amounwalking and standing is often necessary in
carrying out job duties. Jobseasedentary if walkig and standing are reiged occasionally and
other sedentary criteria are i20 C.F.R. § 416.967(a).
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However, “[a] finding of no substantialidence is appropriate only if no credible
evidentiary choices or medidahdings support the decisionBoyd v. Apfel, 239 F.3d 698, 704
(5th Cir. 2001) (internal citatiorend quotations omitted). Cormdfis in the evidence are for the
Commissioner, not the courts, to resolSgdersv. Sullivan, 914 F.2d 614, 617 (5th Cir. 1990).
A court may not re-weigh the evidence, try the isgleéa®ovo, or substitute its judgment for the
Commissioner’s, “even if the evidence prepontisragainst” the Commissioner’s decision.
Harrell v. Bowen, 862 F.2d 471, 475 (5th Cir. 1988). IetHecision is supported by substantial
evidence, it is conclusivend must be affirmed&elders, 914 F.2d at 617. Moreover,
“[p]rocedural perfection in administrative proceeds is not required’ deng as ‘the substantial
rights of a party have not been affectedudler v. Astrue, 501 F.3d 446, 448 (5th Cir. 2007)
(quotingMaysv. Bowen, 837 F.2d 1362, 1364 (5th Cir.1988)).

ANALYSIS

Plaintiff raises twayrounds for relief: (1) the ALJ fatl to attain meaningful guidance
from a healthcare professional in determiningimlff’'s functional capacity and (2) the ALJ’s
subjective complaint analigsis not supported bgubstantial evidence.

Treating Physicians

Plaintiff contends that the Alfailed to give due considei@t to the medical opinions of
two of Plaintiff's treding physicians. Specifically, Plaintiirgues that the ALJ erred by giving
little weight to the opiions of Dr. Virginia Blalack an®r. Paldeep Atwal without providing
sufficient reasons for rejecting the opinions.

On May 30, 2017, Dr. Blalack completedRhysical MedicalSource Statement”
concerning Plaintiff’'s impairment§[15] at 544-48). According tDr. Blalack, Plaintiff suffered

from cerebellar atrophy, with symptoms includingx, gait instability, dizziness, weight loss,



and fatigue. Dr. Blalack indited that Plaintiff's symptoms constantly interfered with his
attention and concentration anatlne was severely limited ims ability to deal with work

stress. Dr. Blalack indicated tHRakaintiff could walk for less #n one city block; could stand

for no more than five minutespuld stand or walk for no mothan two hours during an eight
hour work day; would need a cane or other device to stand or walk; could never lift and carry
even ten pounds; could never use his hands, fingeesms to grasp, gferm fine manipulation,

or reach; and could never bend or twist at thistvaVhen prompted to identify the clinical
findings and objective signs of Piff’'s impairments, Dr. Blalak responded as follows: “ataxic
gait, poor balance, positive Romberg1g] at 544-48).

On November 27, 2017, Dr. Blalack contplkkanother “Physal Medical Source
Statement.” ([15] at 539-43). the latest questionnaire, Blalack added the diagnosis of
spastic paraplegia and made a few changegwdiitered from her fidings in May of 2017.

For example, Dr. Blalack indicated that Plaintiéfuld sit for no more than thirty minutes; could
sit for no more than two hours dugimn eight hour work day; waliheed a break lasting five to
thirty minutes each hour; would not need a camnether device to stand or walk; and could
occasionally lift and carry less than ten pounds.fokglinical findings and objective signs, Dr.
Blalack noted ataxia and “weakness on exduall 4 extremities.{[15] at 539-43).

On November 2, 2017, Dr. Atwal completetiNeeurological Disorders Medical Source
Statement,” noting Plaintiff's gstic paraplegia. ([15] at 534-38)\ccording to Dr. Atwal,
Plaintiff could walk for one city block; codlstand for no more thdifteen minutes; could
neither sit nor stand for a totail two hours during an eight howork day; would need a break
lasting up to thirty minutes each hour; coulteha lift and carry lesghan ten pounds; and had

significant limitations in reachg, handling, and fingering.



The ALJ considered these opinions and ultetyaafforded them “little weight.” The
ALJ explained:

Dr. Atwal filled out a form that stategumerous limitationsyhich would prevent

the claimant from sustaining work activityrthese limitations include an inability
to sit, stand or walk fa2 hours or more. Another tréaj doctor, Dr. Blalack, also
filled out two forms, stating numerous ploa limitations that would prevent the
claimant from sustaining any work adtix However, their treating opinions
receive very little weightssince they are not supped by the aforementioned
evidence or record, objective testitng,these doctorgreating notes.

([15] at 20) (internatitations omitted).

A treating physician’s opinion on the natur@ aeverity of a patient’s impairments must
be accorded controlling weight if it is “wedupported by medically acceptable clinical and
laboratory diagnostic techniques aachot inconsistent with ...other substantial evidence.” 20
C.F.R. 88 404.1527(d)(2), 416.927(d)(2). The law, énmv, is clear that the ALJ has the sole
responsibility of determining a claant’s disability status andfiee to reject the opinion of any
physician when the evidence supports a contrary conclusewton v. Apfel, 209 F.3d 448, 455
(5th Cir. 2000).

A treating physician’s opinions are not corste and may be assighéttle or no weight
when good cause is showd. at 456. Good cause exists wtika treating physician’s opinions
are so brief and conclusory that they lackspasive weight, when they are not supported by
medically acceptable techniques,when the evidence suppoa different conclusiomnd.

The regulations require the ALJ to perfoandetailed analysis @f treating physician’s
views under the criteria set forth in 20FQR. 88 404.1527(c), 416.927(c) in the absence of
controverting medical evahce from other treating amd/examining physiciansd. at 453.
Pursuant to 20 C.F.R. 88 404.1527(c) and 416.92i(hg)actors to be coitkered are the length

of the treatment relatiohg and the frequency of examinatiomature and extent of the treatment



relationship, supportability, consency, specialization, and othecfars. If the ALJ concludes
that the treating physician’s rads are “inconclusive or othgise inadequate to receive
controlling weight, absent otharedical opinion evidence baken personal examination or
treatment of the claimant, the ALJ must sekkification or additional evidence from the
treating physician in accordance with 20 C.F.R. § 404.1512¢k).”

Plaintiff argues that thepinions of Dr. Blahck and Dr. Atwal are supported by the
evidence and that the ALJ merelyed to her own interpretation tife evidence to discount the
doctors’ opinions. Although Plaifitipoints to records which suppdris argument, the record as
a whole contains sufficient mlence demonstrating that thg@ttive medical evidence does not
support the limitations assigned Dy. Blalack and Dr. Atwal.

The ALJ pointed out that an MRI of Plaiifis brain on Octobef1, 2016, revealed “no
acute disease” and another MRI in March of 2vealed “moderate to severe diffuse atrophy
of the cerebellum which is grossly stable compared to prior study” with mild atrophy of the
cervical spinal cord.” ([15] a19; 419; 568). The ALJ also notédtht neuropsychiatric testing
showed “very mild cognitive impairment.” ([18} 555). Additionally, autonomic testing
(testing of the nerves of the autonomic nerveystem which controldart rate, blood pressure,
and sweat glands) and an electroencephalogre®&") were normal. ([15] at 555). The record
also shows that physical therapy helpethwlaintiff’'s balarte. ([15] at 576).

The ALJ considered the opinions of stateray medical consultants. Dr. Wendell

Glover determined that Pldiff could perform light worke ([15] at 69-75). Thereafter, Dr.

® “Light work involves lifting nomore than 20 pounds at a timéwfrequent lifting or carrying

of objects weighing up to 10 pounds. Even though thghwéfted may be veryittle, a job is in
this category when it requires a good deal dkimg or standing, or when it involves sitting
most of the time with some puslgiand pulling or arm or leg contso To be considered capable
of performing a full or wide rarggof light work, you must haveetability to do substantially all
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Glenn James concurred that Rtdf could perform light work([15] at 89-95). The ALJ,
however, did not give these opins significant weight, findig that Plaintiff had more
limitations than those identified by the dieal consultants. ([15] at 20).

The ALJ also considered Plaintiff's activitie¥he ALJ noted that Plaintiff works out by
riding an indoor bike for an hoand a half every day and alsoted that on November 10, 2017,
Plaintiff was riding a bicgle outdoors when he wrecked due toea flying into his ear. ([15] at
19; 551). Additionally, the ALJ noted that Plafhtvas able to perform many activities such as
washing clothes and dishes, vacuuming, sweepimg) shopping. ([15] at 19Plaintiff was also
able to play video gamesafish. ([15] at 19).

The record contains evidence demonstratiag Biaintiff did not stfer from the severe
limitations described by Dr. Blala@dnd Dr. Atwal. “What [Plaintiff] characterizes as the ALJ
substituting [her] opinion is actually the Apdoperly interpreting the medical evidence to
determine [Plaintiff's] capacity for work Taylor v. Astrue, 706 F.3d 600, 603 (5th Cir. 2012).
This Court does not resolve conflicts in thédewce; that is left to the discretion of the
Commissioner. Here, Plaintiff has failed to show that no credible evidence supports the
Commissioner’s determination. The ALJ’s treatrhof the opinions ddr. Blalack and Dr.

Atwal does not require reversal of the Comnaisst’s decision or remand of this action.
Subjective Complaints

Plaintiff argues that the ALJ erredassessing his RFC because the ALJ failed to

properly consider Plaintiff's subjective complaintSocial Security regulations prescribe a two-

step process for evaluating subjective complaints of pain and other symter28.C.F.R. 8§

of these activities. If someone can do lightkyave determine that he or she can also do
sedentary work, unless there are additional Ingifiactors such as loss of fine dexterity or
inability to sit for long periods of time.” 20 C.F.R § 416.917(b).
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404.1529, 416.929; SSR 16-3p. First, an ALJ icmrs whether there is a medically
determinable impairment thabuld reasonably be expectdproduce the pain or other
symptoms described by the claimant. If an ALJ determines that such an impairment is present,
the ALJ determines the “intensity, persistencdimiting effect” of the alleged symptoms. An
ALJ considers the record as a whole, inalgdboth objective andubjective evidence.

Although an ALJ should consider a claimarsiigjective complaints claimant’s own
statements regarding his pamdasymptoms are not determinatfedisability status. 20 C.F.R.
§ 404.1529. “The evaluation of a claimant’s subjecymptoms is a task particularly within
the province of the ALJ, who has had an oppatyuio observe whether the person seems to be
disabled.”Loya v. Heckler, 707 F.2d 211, 215 (5th Cir. 1983).

In this case, the ALJ madestfollowing determination:

After careful consideratn of the evidence, the und@gned finds that the
claimant’'s medically determinable impaiemts could reasonably be expected to
cause the alleged symptoms; however,dlagmant’s statemes concerning the
intensity, persistence and limiting effecof these symptoms are not entirely
consistent with the medical evidence and other evidence in the record for the
reasons explained in this decision.

([15] at 18).
In making this determination, the ALJ coresidd Plaintiff's medial records and other

evidence, such as Plaintiff'siflaactivities. As previouslynentioned, the ALJ noted that

" In addition to objective meditavidence, an ALJ should considseveral other categories of
evidence, including: (1) the inddual’s daily activities; (2jhe location, duration, frequency,
and intensity of the individual’s symptoms) factors that precipitate and aggravate the
symptoms; (4) the type, dosagdeefiveness, and side effectsasfy medication the individual
takes or has taken to allevigtain or other symptoms; (5) ttezent, other than medication, the
individual receives or has receiy for relief of pain or othresymptoms; (6) any measure other
than treatment the individual uses or has usedlteve pain or othesymptoms (e.g. lying on his
back, standing for 15 to 20 minutes every housleeping on a board); and any other factors
concerning the individual's functiohlimitations and restrictions due pain or other symptoms.
SSR 96-7p.



Plaintiff could perform household chores (such as washing clothes, vacuuming, and sweeping)
and maintained hobbies (such as playing vigiemes and fishing). EhALJ also discussed
Plaintiff's vigorous exercise regimen and noteattlas a result of Plaintiff’'s exercise regimen,
he was able to decrease his weigbtrfr245 pounds to 183 pounds. ([15] at 19).

Plaintiff points to hé testimony describing difficultiesuch as needing handrails to
navigate stairs, his ability perform tasks at @y efficiency, and his ability to “get out.”
The Court recognizes that theres@me evidence oécord which supportBlaintiff’s claims.
This Court, however, does not resalonflicts in the evidence; thiatleft to the discretion of
the CommissioneSselders, 914 F.2d at 617. Here, Plaintiff hiasled to show that no credible
evidence supports the Commissioner’s detertiina The ALJ found that the evidence of
record (including Plaintifs daily activities) was more parasive than Plaintiff's subjective
complaints, a determination withthe purview of the ALJSee Villa v. Sullivan, 895 F.2d 1019,
1024 (5th Cir. 1990) (“Moreover, a factfinder'sadwation of the credility of subjective
complaints is entitled to judicial deferenceifpported by substantialo@d evidence.”). The
ALJ gave sufficient reasons for her findingsgdahne ALJ’'s decision is supported by substantial
evidence.

CONCLUSION

Based on the foregoing, the Court finds tt@t Commissioner’s decision is supported by

substantial evidence and that no reversihiers of law were committed by the ALJ.

ITIS, THEREFORE, ORDERED that:
1. The Commissioner’s finalecision is AFFIRMED.
2. This action is DISMISSED with prejudice.

3. A separate judgment in accordance with Faldeule of Civil Procedure 58 will be
filed herein.
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SO ORDERED this the 5th day of October, 2020.

s/Michaell . Parker
UNITEDSTATESMAGISTRATE JUDGE
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