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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MISSOURI
SOUTHEASTERN DIVISION

LINDA SIMMONS, )
)

Plaintiff, )
VS. ; CaseNo. 1:15CV45ACL
CAROLYN W. COLVIN, ))
Acting Commissioner of Social Security, )
Defendant. ) )

MEMORANDUM AND ORDER

Plaintiff Linda Simmons brings thaction pursuant to 42 U.S.§£405(g), seeking judicial
review of the Social Security Administrati Commissioner’s denial of her application for
Disability Insurance Benefits D1B”) under Title 1l of the SociaBecurity Act and Supplemental
Security Income (“SSI”) under Title XVI of th&ct. Simmons alleged that she was disabled
because of orthopedic problems, severe artlmifimth knees and both ankles, bipolar disorder,
breathing problems, and obesity. (Tr. 207.)

An Administrative Law Judge (ALJ) found thatespite Simmons’ severe impairments,
she was not disabled as she had the residual functional capacity (“RFC”) to perform jobs that exist
in significant numbers in the national economy.

This matter is pending before the understybmited States Magirate Judge, with
consent of the parties, pursuant to 28 U.8.636(c). A summary of the entire record is
presented in the parties’ briefs and is adpd here only to the extent necessary.

. Procedural History
On September 8, 2011, Simmons filed appiaces for DIB and SSI, claiming that she
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became unable to work due to her disabingdition on August 26, 2011. (Tr. 178-79, 180-86).
Simmons’ claims were denied initially. (Tr10-20.) Following an administrative hearing,
Simmons’ claims were denied in a writtenm@pin by an ALJ, dated November 8, 2013. (Tr.
56-73.) Simmons then filed a request for revadthe ALJ’s decision with the Appeals Council
of the Social Security Administration (SSAyhich was denied on January 21, 2015. (Tr. 1-5.)
Thus, the decision of the Allstands as the final demn of the CommissionerSee20 C.F.R§§
404.981, 416.1481.

In the instant action, Simmogtaims that the ALJ erred ibetermining her RFC.

[I. The ALJ'sDetermination

The ALJ found that Simmons met the insuredist requirements of the Social Security
Act through December 31, 2015, and that she hasnmgatged in substantial gainful activity since
August 26, 2011, her alleged onset date. (Tr. 58.)

In addition, the ALJ concluded that Simmongesity, degenerative disc disease of the
lumbosacral spine and cervical spine, status-aaisroscopic surgery tfie left knee, chronic
blood disorder requiring ongoing anti-coagular@dication, tobacco-related chronic obstructive
pulmonary disease, obstructive sleep apnea, Type Il diabetes nfebipmar disorder, panic
disorder with agoraphobia, andgtdraumatic stress disorder (“BID”) were severe impairments.

(Tr.59.) The ALJ found that Simmons did inatve an impairment or combination of

Type Il diabetes mellitus is caused by insuésistance and characterized by symptoms of
increased thirst, frequent urti@an, and unexplained weight lossStedman’s Medical Dictionary,
529 (28th Ed. 2006).
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impairments that meets or equals in sevehg/requirements of any impairment listed in 20

C.F.R. Part 404, Subpart P, Appendix .

As to Simmons’ RFC, the ALJ stated:

After careful consideration of ¢hentire record, the undersigned

finds that the claimant has thesidual functional capacity to

perform sedentary work asfdeed in 20 CFR 404.1567(a) and

416.967(a) except that it alstcludes these nonexertional

capabilities and limitations: noigibing of ropes, ladders or

scaffolds; occasionally climbing ramps and stairs and balancing,
stooping, kneeling, crouchingna@ crawling; not pushing and
pulling with the left lower extreity more than occasionally; not
having exposure to extreme heaftcold, unprotected heights,
dangerous moving machinery,whole body vibrations such as
with operating heavy equipmeot large trucks; doing simple,
routine, repetitive tasks or ones meguiring more than infrequent
changes in work settings or wgpkocesses; and not having close
interaction with the general public being exposed to crowds or
having to do teamwork tasks. Sedentary work involves lifting or
carrying no more than 10 pounds at a time and occasionally lifting
or carrying articles such as dockiés, ledgers, and small tools.

Jobs are sedentary if walkiagd standing are required only

occasionally (typically no more dn 2 hours out of an 8-hour day)
and all other sedentary criterare met. 20 CFR 404.1567(a) and

416.967(a).
(Tr. 62.)

The ALJ found that Simmons’ allegationgaeding her limitations were not entirely

credible. (Tr.64.) The ALJ disanted the opinions of treatipgychiatrist Kishore Khot, M.D.

and consultative psychologist Ggette Johnson, Psy.D, finding thewre inconsistent with the

medical evidence. (Tr. 69.)

The ALJ found that Simmons was unable to perform any past relevant work. (Tr. 70.)

There were other jobs (hand assembler, machinteteand table worker), however, that exist in

significant numbers in the national economy ®iamons could perform.

(Tr. 72.) The ALJ

therefore concluded th&mmons has not been under a disabifiydefined in the Social Security
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Act, from August 26, 2011, through the date of the decisitzh.
The ALJ’s final decision reads as follows:
Based on the application for a periofddisability and disability
insurance benefits protectively filed on September 7, 2011, the
claimant is not disabled undeections 216(i) and 223(d) of the
Social Security Act.
Based on the application faugplemental security income

protectively filed on Septembé#, 2011, the claimant is not
disabled under sectidr614(a)(3)(A) of the Smal Security Act.

[11. Applicable Law

I11.A. Standard of Review

The decision of the Commissioner mustlifiemed if it is supported by substantial
evidence on the record as a whole. 42 U.S.C. § 40Big)ardson v. Peraleg02 U.S. 389, 401
(1971);Estes v. Barnhay275 F.3d 722, 724 (8th Cir. 2002). Substantial evidence is less than a
preponderance of the evidence, but enougheatihahsonable person would find it adequate to
support the conclusionJohnson v. ApfeR40 F.3d 1145, 1147 (8th Cir. 2001). This “substantial
evidence test,” however, is “more than a me@eh of the record feevidence supporting the
Commissioner’s findings.” Coleman v. Astruye498 F.3d 767, 770 (8th Cir. 2007) (internal
guotation marks and citation omitted). “Substdr@iadence on the record as a whole . . .
requires a more scrutinizing analysisld. (internal quotation marks and citations omitted).

To determine whether the Commissioner’sisien is supported by substantial evidence
on the record as a whole, the Court must revfeentire administrative record and consider:

1. The credibility findings made by the ALJ.

2. The plaintiff's vaational factors.
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3. The medical evidence from tremgt and consulting physicians.

4, The plaintiff's subjective complas relating to exertional and
non-exertional activities and impairments.

5. Any corroboration by third pies of the plaintiff's
impairments.

6. The testimony of vocationakgerts when required which is
based upon a proper hypothetica¢sion which sets forth the
claimant’simpairment.

Stewart v. Secretary éfealth & Human Servs957 F.2d 581, 585-86 (8th Cir. 1992) (internal
citations omitted). The Court raualso consider any evidenceialhfairly detracts from the
Commissioner’s decisionColeman 498 F.3d at 770N arburton v. Apfel188 F.3d 1047, 1050
(8th Cir. 1999). However, even though twodnsistent conclusions may be drawn from the
evidence, the Commissioner's findings may b#llsupported by substantial evidence on the
record as a whole.Pearsall v. Massanar274 F.3d 1211, 1217 {&ir. 2001) (citingYoung v.
Apfel 221 F.3d 1065, 1068 (8th Cir. 2000)). *“[l]f theresigostantial evidenaan the record as a
whole, we must affirm the administrative decisieven if the record codlalso have supported an
opposite decision.” Weikert v. Sullivan977 F.2d 1249, 1252 (8th Cir. 1992) (internal quotation
marks and citation omitted) See also Jones ex rel. Morris v. Barnh&15 F.3d 974, 977 (8th
Cir. 2003).
[11.B. Determination of Disability

A disability is defined as the inability Bngage in any substizal gainful activity by
reason of any medically determinable physicahental impairment which can be expected to

result in death or that has lasted or can beagddo last for a comtuous period of not less than
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twelve months. 42 U.S.C. 88 423(d)(1)(AB82c(a)(3)(A); 20 C.F.R. § 416.905. A claimant
has a disability when the claimant is “notyahable to do his previous work but cannot,
considering his age, education and work experiengage in any other kind of substantial gainful
work which exists ... in significant numbers eithethe region where suchdividual lives or in
several regions of the country.” 42 U.S.C. § 1382c(a)(3)(B).

To determine whether a claimant has a disabiithin the meaning of the Social Security
Act, the Commissioner follows a five-stepgysential evaluation process outlined in the
regulations. 20 C.F.R. § 416.92&e Kirby v. Astrue500 F.3d 705, 707 {8Cir. 2007). First,
the Commissioner will consider a claimant’s waidtivity. If the claimant is engaged in
substantial gainful activity, then the claimannot disabled. 20 C.F.R. § 416.920(a)(4)(i).

Second, if the claimant is not engageduistantial gainful activity, the Commissioner
looks to see “whether the claimdrds a severe impairment tharsficantly limitsthe claimant’s
physical or mental ability to prm basic work activities.” Dixon v. Barnhart 343 F.3d 602,
605 (8" Cir. 2003). “An impairment is not sevefét amounts only to a slight abnormality that
would not significantly limit the claimant’s physiaad mental ability to do basic work activities.”
Kirby, 500 F.3d at 70%&ee20 C.F.R. 88 416.920(c), 416.921(a).

The ability to do basic work activities is dedid as “the abilities and aptitudes necessary to
do most jobs.” 20 C.F.R. § 416.921(b). Thedéts and aptitudes include (1) physical
functions such as walking, standing, sigti lifting, pushing, pulling, reaching, carrying, or
handling; (2) capacities for seeing, hearing] apeaking; (3) understding, carrying out, and
remembering simple instructions; (4) wfgudgment; (5) respondg appropriately to
supervision, co-workers, and uswairk situations; and (6) dealingith changes in a routine work

setting. I1d. § 416.921(b)(1)-(6)see Bowen v. Yuckea82 U.S. 137, 141, 107 S.Ct. 2287, 2291
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(1987). “The sequential evaluation process tmayerminated at step two only when the
claimant’s impairment or combination of impaimig would have no more than a minimal impact
on her ability to work.” Page v. Astrue484 F.3d 1040, 1043{&ir. 2007) (internal quotation
marks omitted).

Third, if the claimant has a severe impainfehen the Commissioner will consider the
medical severity of the impairment. If the inmp@ent meets or equals one of the presumptively
disabling impairments listed in the regulations, ttrenclaimant is considered disabled, regardless
of age, education, and work experience. 20 C.F.R. 88 416.920(a)(4)(ii)), 416.%2e(&elley
v. Callahan 133 F.3d 583, 588 {(8Cir. 1998).

Fourth, if the claimant’s impairment is sesebut it does not meet or equal one of the
presumptively disabling impairments, thee thommissioner will assess the claimant's RFC to
determine the claimant’s “ability to meet the plogs mental, sensory, and other requirements” of
the claimant’s past relevant work. 20 ®RF88 416.920(a)(4)(iv), 416.945(a)(4). “RFCis a
medical question defined wholly in terms of thaiclant’s physical ability to perform exertional
tasks or, in other words, what the claimant stilhdo despite his or her physical or mental
limitations.” Lewis v. Barnhart353 F.3d 642, 646 (8Cir. 2003) (internal quotation marks
omitted);see20 C.F.R. 8 416.945(a)(1). The claimamntasponsible for providing evidence the
Commissioner will use to makefinding as to the claimantRFC, but the Commissioner is
responsible for developing the claimant’s “quete medical history, sluding arranging for a
consultative examination(s) if necessary, and maguggy reasonable effort teelp [the claimant]
get medical reports from [theaimant’s] own medical soursg€ 20 C.F.R. § 416.945(a)(3).

The Commissioner also will congidcertain non-medical evidence and other evidence listed in

the regulations. See id If a claimant retains the RFC perform past relevant work, then the
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claimant is not disabledd. § 416.920(a)(4)(iv).

Fifth, if the claimant’'s RFC as determinedStep Four will not allow the claimant to
perform past relevant work, théme burden shifts to the Commissiote prove that there is other
work that the claimant can do, given the claimaRFC as determined at Step Four, and his or her
age, education, and work experiencgee Bladow v. Apfe205 F.3d 356, 358-59 n.5"(&ir.

2000). The Commissioner must prove not only thatclaimant’s RFC will allow the claimant to
make an adjustment to other work, but also thabther work exists in significant numbers in the
national economy. Eichelberger v. Barnhar390 F.3d 584, 591 {8Cir. 2004); 20 C.F.R. §
416.920(a)(4)(v). If the claimant can make an adjesit to other work that exists in significant
numbers in the national economy, then the Commissieitidind the claimant is not disabled. If
the claimant cannot make an adjustment torotfwek, then the Commissioner will find that the
claimant is disabled. 20 C.F.R. 8416.920(a)(4)(WAt Step Five, even though the burden of
production shifts to the Commissioner, the burdigpersuasion to proveghbility remains on the
claimant. Stormo v. Barnhart377 F.3d 801, 806 {8Cir. 2004).

The evaluation process for mental inrpegents is set forth in 20 C.F.§§ 404.1520a,
416.920a. The first step requires the Commission@etmrd the pertinent signs, symptoms,
findings, functional limitationsand effects of treatment the case record to assist in the
determination of whether a mental impairment exisgee20 C.F.R§§ 404.1520a (b) (1),
416.920a (b) (1). Ifitis determined that anta impairment exists, the Commissioner must
indicate whether medical findingespecially relevant to the ability to work are present or alisent.
20 C.F.R§§ 404.1520a (b) (2), 416.920a (b) (2). The @uassioner must then rate the degree of
functional loss resulting from the impairmentsanf areas deemed essential to work: activities

of daily living, social functioning, concentration, and persistence or p&e=20 C.F.R§§
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404.1520a (b) (3), 416.920a (b) (3). Functionssls rated on a scaleat ranges from no
limitation to a level of severity which is incomrfible with the ability to perform work-related
activities. See id. Next, the Commissioner must determihe severity of the impairment based
on those ratings.See20 C.F.R§§ 404.1520a (c), 416.920a (c). If the impairment is severe, the
Commissioner must determine if it meetsequals a listed mental disordetee20 C.F.R§§
404.1520a(c)(2), 416.920a(c)(2). This is compldty comparing the presence of medical
findings and the rating of functional loss against the paragraph A and B aftdmealisting of the
appropriate mental disordersSee id. If there is a severe impairment, but the impairment does
not meet or equal the listingsnen the Commissioner mysepare an RFC assessmet@ee20
C.F.R.§§ 404.1520a (c)(3), 416.920a (c)(3).

V. Discussion

As noted above, Simmons argues thatAhJ erred in determining her RFC.
Specifically, Simmons contendsatithe ALJ discounted the medicadinions of record and the
remainder of the record does msoipport the ALJ’s finding tha&8immons can perform a limited
range of sedentary work.

Residual functional capacity is defined as twhich a person remains able to do despite
her limitations. 20 C.F.R. 8 404.1545(ajuer v. Apfel245 F.3d 700, 703 (8th Cir. 2001). The
ALJ must assess a claimant's RFC based upaeleltant, credible evehce in the record,
including medical records, the observations eating physicians and others, and the claimant’s
own description of her symptorasd limitations. 20 C.F.R. § 404.1545(derson v. Shalala,
51 F.3d 777, 779 (8th Cir. 199%)pff v. Barnhart421 F.3d 785, 793 (8th Cir. 2005). A
claimant’'s RFC is a medical ques, and there must be somediwal evidence, along with other

relevant, credible evidence in the retdio support the ALJ’'s RFC determinatiohd.; Hutsell v.
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Massanari,259 F.3d 707, 711-12 (8th Cir. 200Luer,245 F.3d at 703—-04McKinney v. Apfel,
228 F.3d 860, 863 (8th Cir. 2000). An ALJ’'s RFES@ssment which is not properly informed and
supported by some medical evidemté¢he record cannot stand-utsell, 259 F.3d at 712.
However, although an ALJ must determine tlenghnt's RFC based upon all relevant evidence,
the ALJ is not required to produce evidence dfichaatively prove that a claimant is able to
perform certain functions.Pearsall,274 F.3d at 1217 (8th Cir. 200McKinney,228 F.3d at

863. The claimant bears the burden of establishing her RE@If, 421 F.3d at 790.

In determining Simmons’ RFC, the ALJ perfwed a credibility analysis and found that
Simmons’ complaints of disabling symptoms wea entirely credible. (Tr. 17.) Before
determining a claimant’'s RFC, the ALJ mis$t evaluate the claimant’s credibility\WWagner v.
Astrue,499 F.3d 842, 851 (8th Cir. 2007kllez v. Barnhart403 F.3d 953, 957 (8th Cir. 2005).
Credibility questions are “primarily fahe ALJ to decide, not the courts.Baldwin v. Barnhart
349 F.3d 549, 558 (8th Cir. 2003).

a. Physical RFC

The ALJ conducted a thorough examinationhaf objective medical evidence regarding
Simmons’ physical impairments and found that itredtl support the severiblleged by Simmons.
(Tr. 64-67.) The ALJ first discussed Simmbkisee impairment. (Tr. 64-65.) Simmons
testified that she became dited on August 26, 2011, because she underwent surgery on her left
knee on that date. (Tr. 83.) The ALJ noteat tBimmons first complained of knee pain on
August 15, 2010, at which time she presented to the emergency room reporting pain resulting from
a fall she sustained in a family altercatio(ilr. 64, 376.) X-rays revealed mild bilateral
tricompartmental osteoarthritis. (Tr. 64, 378.)mBions also complained l&ft knee pain to her

primary care provider Charity Sandvos, MiD September 2010, October 2010, June 2011, and
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July 2011. (Tr.298-312.) Simmons saw ortbdip surgeon James Edwards on July 18, 2011.
(Tr. 385.) Dr. Edwards diagnosed Simmons withteral knee pain, rule oateniscal tear on the
left side; and administered an injection. (Tr. 386.) On August 12, 2011, Dr. Edwards reported
that Simmons continued to have pain afteritjection. (Tr. 388.) Dr. Edwards recommended
surgery. Id. On August 26, 2011, Dr. Edwards perhed left knee arthroscopy, multi surface
chondroplasty with partial mediahd lateral meniscectomies. (Tr. 369-70.) On September 6,
2011, Dr. Edwards indicated that Simmons’ incisiaese healing adequately, and Simmons was
doing fairly well. (Tr. 393.) He stated th@immons should stay off work for another four
weeks, after which she would hopkfubegin progressing activitiesld. On September 22,

2011, Simmons continued to report some pain, wioistappearing to bglobal. (Tr. 395.)

Upon examination, Simmons’ incisions were healr&dl, and there was no wath or erythema.

Id. Dr. Edwards administered an injection to Simmons’ left knek. He recommended formal
physical therapy one to two times a week for feaeks and a home exercise program for range of
motion and strengtheningld. Dr. Edwards stated that Simmastsould remain off work at that
time and should follow up in four weekdd.

The ALJ pointed out that there is no subsequent evidence indicating Simmons received
treatment for either knee, or that she saw Dwa&ds again. (Tr. 64.) The ALJ further noted
that there is a gap in timeofn when Simmons last saw Dr. Edwards in September 2011 until her
next medical treatment in February 7, 2012. ttug that significant gaps in treatment can
undermine a claimant’s credibilityMouser v. Astrue545 F.3d 634, 638 (8th Cir. 2008).

On February 7, 2012, Simmons received emergency room attention, followed by a

three-day hospitalization, for a pulmonary embolfsnfTr. 501-20.) Simmons had presented

Obstruction of pulmonary arteries, most frequebghydetached fragments thirombus from a leg

Pagell of 28



with complaints of cough, chest discomfort, anegeting. (Tr.501.) Itwas noted that she had a
history of hypertension arifiactor v blood disordef, and deep vein thromboS$ifor which she
took Coumadin. I1d. Simmons was treated with medicatioTr. 519-20.) As the ALJ noted,
there was no recurrence of pudnary embolism. (Tr. 65.)

Simmons presented to Judith Hodits, aseypractitioner, on February 14, 2012, to
establish primary care. (Tr.472.) Simmons complained of a cougthartdess of breath at
that time. 1d. Upon examination, Ms. Hodits noted no pain in Simmons muscles or joints, no
limitations of range of motion, antb paresthesias or numbnedsl. Ms. Hodits administered
nebulizer treatment, encouraged Simmonguid smoking to prevent clots, and prescribed
anticoagulants. (Tr. 472-73.) Simmons saw Miadits approximately monthly through May
2013, for treatment of various complaints, udihg cough, congestion, r@ahe, dyspnea with
exertion, low back pain, emotional problems, nausea, and vomiting. (Tr. 446-71.) Ms. Hodits
managed Simmons’ complaints with medicatioll. Ms. Hodits diagnosed Simmons with
COPD with tobacco history on May 21, 2012. @88.) She typically ned that Simmons had
full range of motion of her extremities on examination. (Tr. 450, 456, 458, 459, 461, 462, 464,
470.) She occasionally noted back tenderneslbl), 456, 464.) Ms. Hodits diagnosed type Il
diabetes mellitus on October 18, 2012, and sté@tsunons on medication and diet counseling.
(Tr. 461.) On October 26, 2012, Ms. Hodits noted that Simmons had been caring for her

eighteen-month-old grandson. (Tr. 459.) Mwvember 9, 2012, Simmomgported an increase

or pelvic vein, commonly when thrombosis aléowed an operation or confinement to bed.
Stedman’at 627.

3An inherited disorder resulting increased tendency to fornobid clots and susceptibility to
deep vein thrombosis and pulmonary embolisBeeStedman’sat 698.

*Formation of one or more thrombi in the deemseusually of the lower extremity or in the
pelvis. It carries a high risk of pulmonary embolisiStedman’sat 1985.

>Coumadin is indicated for the treant and prevention of blood clotsSeeWebMD,
http://mww.webmd.com/drugsdst visited March 21, 2016).
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in back pain since she had bexaming full-time for her grandchil (Tr. 458.) Ms. Hodits noted
no abnormalities on examinatiorid. She assessed lumbdgand advised Simmons to stop
lifting her grandchild from a standing positioridd. Simmons presented with her grandson on
February 19, 2013. (Tr. 454.) Ms. Hodits noted no musculoskeletal abnormaldie<On
April 2, 2013, Simmons say Ms. Hodits to hdwer ears checked and because she needed
medication; Simmons’ disability atteey also requested an assesdroéher functional abilities.
(Tr. 448.) Ms. Hodits noted decreased raofgeotion of the low back at that timeld. Ms.
Hodits also diagnosed Simmons with sleep apniei.

Simmons received monthly treatment for paimnarily back and neck pain, at Advanced
Pain Clinic from December 28, 2012, through June 28, 2013. (Tr. 597-633.) On December 28,
2012, Simmons rated her back and neck pain asnaed® severe, and indicated that her pain
interfered only with some daily activities(Tr. 628.) Upon examination, Dr. Abdul N. Naushad
noted tenderness but normal range of motion,remohal neuromuscular exam. (Tr. 630.) He
diagnosed Simmons with spondyloSiand intervertebral disc disters of the lumbosacral and
cervical spines.ld. Dr. Naushad prescribed narcgb@in medication, and recommended
Simmons quit smoking, and start a home exemiegram to reduce her weight. (Tr. 631.)
Physicians at Advanced Pain Clinic contidue note tenderness thife spine (Tr. 598, 604, 607,
611, 615, 618), as well as slightly reduced ramigmotion due to pain (Tr. 598, 604, 607, 611,
615, 618), but no significant neurological abnditiess. On March 8, 2013, it was noted that
Simmons had undergone an MRI, whievealed mild cervical stenosiat C4-C7, a small disc

herniation at C5-6, a moderate disc herniatioB&{, and mild lumbar stenosis at L3-L5. (Tr.

®Pain in the mid and lower back; asdeiptive term not specifying causeStedman’sait 1121.
"Ankylosis of the vertebra; often applied nonsfieally to any lesion of the spine of a
degenerative natureStedman’sat 1813.

8\ arrowing of the spinal canalStedman’sat 1832.
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615.) At that time, Simmons reported that imedications were helping, and her pain was
tolerable. Id. Simmons typically rated h@ain as a 4 or 5 on a scale of 1 to 10. (Tr. 603-627.)
On June 28, 2013, Simmons rated her painasa 7. (Tr.597.)

Simmons presented to Musa Wadi, M.&t. Southeast Pulmonology, for an evaluation
regarding COPD on February 21, 2013. 637-42.) Simmons complained of symptoms
including dry mouth, awakening with cough, wheggipalpitations, lower extremity edema, and
dyspnea with exertion. (Tr. 537.8he also reported hypersompiald. Simmons had smoked
two packages of cigarettes a day for thirty yelaws reported she was down to “a few” cigarettes a
day. Id. Upon examination, Simmons was notedbéoobese, with clear lungs, no cough, no
edema of the extremities, and @lonormalities of the back or spine. (Tr. 541.) Dr. Wadi
diagnosed Simmons with COPD, tobacco abuse, and hypersonthiaDr. Wadi recommended
aerobic exercises, and weight reductidid. Simmons returned for follow-up on March 18,
2013, at which time Dr. Wadi indicated that tdstdiagnose COPD were normal (Tr. 533, 556.)
Dr. Wadi diagnosed Simmons with obstructive slappea, and prescribed a C-PAP machine.
(Tr. 535-36.)

Simmons saw nurse practitioner Pamela Koster for management of her diabetes on
May 30, 2013. (Tr. 475-80.) Ms. Kosterman gated that Simmons’ type Il diabetes was
insulin requiring, and that her compliance witbatment had been “fair.” (Tr. 475.) Simmons
experienced episodes of hypoglycentiat she was able to sertbese episodes, which usually
occurred early in the morning and were ralate skipping a meal or overdosing on insulitd.

She had never lost consciousnesd. Ms. Kosterman provided diates education, and started

Simmons on Vitamin D. (Tr. 479.) Finallgn June 12, 2013, Simmonspented to Stephanie

°A condition in which sleep piods are excessively longStedman’st 926.
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Danette Miller, M.D., to establish care amé&nage her Coumadin. (Tr. 544.) Simmons
complained of urinary tontinence with coughing.d.

The ALJ noted that Ms. Hodits completed a Medical Source Statement-Physical submitted
to her by Simmons’ attorney on April 2, 2013which she expressed the opinion that Simmons
could frequently and occasionally lift or carrgsehan five pounds; stand or walk continuously for
less than fifteen minutes, and a total of lss one hour in anght-hour workday; sit
continuously for less than fifteen minutes, andhgtal of less than orfeur in an eight-hour
work day; can never climb, kneel, or crawl; @atasionally stoop and crouch; must avoid any
exposure to extreme heat, dust/fumes, vibrahazards, and heights; must avoid moderate
exposure to extreme cold, weathemd wetness/humidity; and miistdown three to four times a
day for periods of fifteen to twenty minutegTr. 66, 424-25.) The ALJ stated that Ms. Hodit’s
opinions, provided on a check-off form, were inastent with her own treatment notes showing
nearly all of Simmons’ physical conditions to cxntrolled by medication. (Tr. 66.) The ALJ
noted that Simmons’ more serious conditions, agthe pulmonary embolism, were short in
duration. Id. The ALJ concluded that the form was therefore not credibde.

“It is the ALJ’s function to resolve conflicts among theaieas treating and examining
physicians.” Tindell v. Barnhart444 F.3d 1002, 1005 (8th Cir. 2006) (quotirandenboom v.
Barnhart,421 F.3d 745, 749-50 (8th Cir. 2005) (internal marks omitted)). The opinion of a
treating physician will be given “controlling vgit” only if it is “well supported by medically
acceptable clinical and laboratatiagnostic techniques and is matonsistent with the other
substantial evidence in [the] recordProsch v. Apfel201 F.3d 1010, 1012-13 (8th Cir. 2000).
The record, though, should be “evaluated as a whold."at 1013 (quotin@entley v. Shalal&g2

F.3d 784, 785-86 (8th Cir. 1997)). The ALJ is remjuired to rely on one doctor’s opinion
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entirely or chose between the opinionlartise v. Astrue641 F .3d 909, 927 (8th Cir. 2011).
Additionally, when a physician’s records provide elaboration and are “conclusory checkbox”
forms, the opinion can be of little evidentiary valuBee Anderson v. Astrug96 F.3d 790, 794
(8th Cir. 2012). Regardless of the decisiom ALJ must still provid “good reasons” for the
weight assigned the treating physicgopinion. 20 C.F.R § 404.1527(d)(2).

The ALJ properly evaluated tlopinion of Ms. Hodits. Theontrolling weight afforded
to a treating source medical opinion is reserfeedhe medical opinions of the claimant’s
physician, psychologist, and othesceptable medical sourcedindell, 444 F.3d at 1005. A
nurse practitioner's opinion is not an “acceptabldio# source,” but rather, is considered an
“other” medical opinion that the ALJ is to considetee Shontos v. BarnhaB828 F.3d 418, 426
(8th Cir. 2003). In this case, the ALJ calesed Ms. Hodit’s opinion and found that it was
inconsistent with her treatment notes. The Atduaately noted that Ms. Hodit’s treatment notes
reveal that Simmons’ chronic conditionspended to medication, and Simmons’ acute
impairments were short in duration. ladition, Ms. Hodit noted few musculoskeletal
abnormalities on examination. Further, Ms. Hodit’s opinion was provided in a check-list form
without evidence to supt the opinions. Thus, the ALJXecision to discredit Ms. Hodit’s
opinion that Simmons has disatdg limitations is supported by substantial evidence.

The ALJ next noted that no examining phyesi; including Drs. Sandvos or Edwards,
expressed the opinion that Simmasgermanently disabled ptaced any long-term limitations
on Simmons’ exertional or postlictivities beyond the ALJ's RFC determination. (Tr. 67.)
This was a proper factor for the ALJ to consid&ee Young v. Apféd21 F.3d 1065, 1069 (8th
Cir. 2000) (“We find it significanthat no physician who examingaaintiff] submitted a medical

conclusion that she is disabled and unableerform any typef work.”) (citingBrown v. Chater,
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87 F.3d 963, 964—65 (8th Cir. 1996)Fee also EichelbergeB90 F.3d at 590 (ALJ could find
claimant not credible based in part actfthat no physician imposed any work-related
restrictions).

The ALJ noted that there is no evidence ghsdicant, uncontrollable adverse side effects
from medications Simmons takes. (Tr. 67.) e Hbsence of side effects from medication is a
proper factor for the ALJ to consider wheneatenining whether a claimant’s complaints of
disabling pairare credible. See Depover v. Barnha49 F.3d 563, 566 (8th Cir. 2003).
Additionally, Simmons reported &t her medication regimen imgred her pain, and routinely
reported only a moderate pain level to hanpaanagement physicians. (Tr. 603-27.)

The ALJ discussed Simmons’ daily activitieslatated that, to the extent they are
restricted, they are restricted more by choaethere is no evidence of pain diminishing
Simmons’ ability to concentrate. (Tr. 67.) rlexample, the ALJ noted that Simmons testified
that she reads a lot aimderacts with her grandchildren(Tr. 91, 95.) In fact, Ms. Hodit’s
treatment notes contain several refeees to the fact that Simmowas a full-time caregiver to a
very young grandson. (Tr. 454, 458, 459.) Significkmlly activities may bénconsistent with
claims of disabling pain.SeeMedhaug v. Astrue&s78 F.3d 805, 817 (8th Cir. 2009).

The ALJ stated that, despite having degearalisc disease and some mild spinal
stenosis, Simmons does not have most of the $ypitsally associated with chronic, severe
musculoskeletal pain such as muscle atrophyjgterd muscle spasms, consistently reproducible
neurological deficits, or inflammatory signgTr. 67.) He also noted that Simmons did not
require the use of an assigtigdevice to stand or walkld. While an ALJ may not reject a
claimant’s subjective complaints based solely on the lack of medical evidence to fully corroborate

the complaintJones v. Chate86 F.3d 823, 826 (8th Cir. 1996), the absence of an objective
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medical basis to support the degreé¢hef claimant’s subjective colgmnts is an important factor
in evaluating the credibility of theaimant’s testimony and complaintsSee Russell v. Sullivan,
950 F.2d 542, 545 (8th Cir. 199Eglwards v. Sec'y of Health & Human Serg89 F.2d 506, 508
(8th Cir. 1987). The Court finds that tA&J’s consideration of the medical evidence upon
discrediting Simmons’ complaintg disabling pain is supportday substantial evidence and is
consistent with the Regulations and case law.

The ALJ concluded that Simmonsusquestionably exertionally limited by her
musculoskeletal disease, as well as by otherigdlyisnpairments in combation, but there is no
credible medical reason she cansiilt perform at least sedearyy work with the following
additional limitations: no climbing of ropes, ladder scaffolds; occasionally climbing ramps and
stairs and balancing, stooping, kneeling, croughamd crawling; no pushing and pulling with the
left lower extremity more than occasionalhgt having exposure to extreme heat or cold,
unprotected heights, dangerous moving mackjra@rwhole body vibrations such as with
operating heavy equipment or large trucks. (Tr. 62, 66.)

The undersigned finds that the ALJ’s phg$iRFC determination is supported by
substantial evidence in the red@s a whole. Simmons cends that there is no medical
evidence supporting the ALJ's RFC determinatiofhe absence of opinion evidence does not
undermine an ALJ's RFC determination where pthedical evidence in ¢éhrecord supports the
finding. See Cox v. Astrud95 F.3d 614, 619-20 (8th Cir. 2003¢g also Zeiler v. Barnha@g4
F.3d 932, 936 (8th Cir. 2004) (lack of opinion ende not fatal to RFC determination where ALJ
properly considered available medical and testimonial evidenge)previously noted, the ALJ
was not required to rely entirely @nparticular physician’s opinionSeeMartise 641 F.3d at

927.
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The ALJ’s decision that Simmons retained the exertional abilityrfonpe sedentary work
is supported by the medical evidercited by the ALJ, includin§immons’ failure to receive
treatment for her knees after September 20l limited musculoskeletal findings noted on
examination, and Simmons’ effective pain contrgh medication. The ALJ’s determination is
also supported by Simmons’ testimony regarding hity dativities, includingher ability to care
for her young grandson. The ALJ included envirental restrictions taccount for Simmons’
COPD. The record does not supaory additional limitations reffing from Simmons’ diabetes
or other physical impairments. The ALJ’s detgration is more restrictive than the opinion of
the state agency physician, whnuhd that Simmons could perforange of light work. (Tr.
410-15.) Because the record contains soradical evidence that supports the RFC and
substantial evidence on the recasla whole supports the deténation, the ALJ did not err.

b. Mental RFC

Simmons next argues that the ALJ erred inalisting the opinions dfeating psychiatrist
Dr. Kishore Knot, and consultagysychologist Dr. Gegette Johnson, and ot explaining the
weight given to consultative psychologist DruPRexroat when determining Simmons’ mental
RFC.

The ALJ discussed the evidence regarding Simshmental impairments. (Tr. 67-68.)
The ALJ noted that Simmons first complained gir@ssion to Dr. Sandvas April, 2010, prior to
her alleged onset of disability date. (Tr. 298y. Sandvos prescribed an antidepressant drug,
but Simmons reported that she was taking it on September 3, 2010d. Simmons saw Reeta
Rohatgi, M.D., at Community Counseling Cenin October 2010, at which time she was

diagnosed with bipolar I disord&t,major depression, and PTSD. (Tr.292.) Dr. Rohatgi

YAn affective disorder characterized by the agoence of alternating (g., mixed, manic, and
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assessed a GAF score of 60-65, which the Altddhwas indicative of only mild symptorhs. Id.
Simmons saw Dr. Rohatgi for medication refillOatober and November of 2010. (Tr. 293-96.)
The ALJ noted that Simmons did not receive amyye treatment for her mental impairments until
June 5, 2012. (Tr. 67.)

On June 5, 2012, Simmons presented to SouthMiasouri Hospital due to complaints of
agitation or violent behavior.(Tr. 483-96.) Simmons reportéoat she was involved in two
different verbal and physicaltalcations with her husband thast two days after her husband
returned home drunk. (Tr. 485.) Simmons admitted to suicidal and homicidal ide&dion.
Simmons indicated that her primargre provider advised her to either turn herself in to the police
or present to the hospital for treatmertl. Simmons reported a history of panic attacks and
bipolar disorder. (Tr. 491.)Simmons reported that she watclmed grandchildren and used her
computer in her free time. (Tr. 492.) It was noted that Simmons was able to maintain her own
activities of daily living. (Tr. 494.) Simmons was dischady and was advised to stay away
from her husband until he stopped drinking, anfiblow-up with Ms. Hodits. (Tr. 494-96.)

On June 21, 2012, Simmons presented to Canityn Counseling Center for a psychiatric
evaluation with Kishore Knot, M.D. (Tr. 442.5immons reported a history of depression and an
extensive history of physical and sexualise throughout her childhood. (Tr. 443.) Simmons
complained of irritability and symptoms of depression, including sad mood, crying spells,
decreased energy, andlfegs of hopelessnessld. Upon mental status examination, Simmons’

affect and mood appeared to be anxious and depressed, but she had no suicidal or homicidal

major depressive) episodesSee Stedmanat 568.

“A GAF score of 61 to 70 denotes “some najdnptoms (e.g., depressed mood and mild
insomnia) OR some difficulty in social, aggational, or schoolictioning (e.g. occasional
truancy, or theft within the hoakold), but generally functioninggtty well, has some meaningful
interpersonal relationships.’'SeeAmerican Psychiatric Ass’n., Bgnostic and Statistical Manual
of Mental Disorder$84 (Text Revision 4 ed. 2000) (DSM IV-TR).
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ideation, she was alert in applseres, cooperative and communigatishe had normal speech, her
thought processes were logl and organized, and she had nlusiens or hallucinations. (Tr.
444.) Dr. Khot diagnosed Simmons with majepression and PTSD, and assessed a GAF score
of 511? 1d. Dr. Khot started Simmons on Cymbaftand Xanax! and referred her to
counseling. Id. Simmons continued to see Dr. Klagproximately monthly through May 2013.
(Tr. 430-40.) On July 17, 2012, Simmons repotted the Cymbalta was helping her mood a
little, but she was still experiencing problems controlling her temper around her alcoholic husband.
(Tr. 440.) Simmons’ affect and md were anxious on examinatiorid. Dr. Khot increased
Simmons’ dosages of CymbaltadeXanax and prescribed Ambi&rto help her sleep.Id.

Simmons presented to Georgette JohnBsw,D., at New Vision Counseling, on July 19,
2012, for a psychological evaluation. (Tr. 417-22Jpon examination, Simmons was alert and
oriented; there were no indications of psyehas reality impairment; her speech was loud,
slightly pressured, spontaneoasd goal-directed; her responseemed open, honest, and direct;
her personality was assertive, wittnistory of aggressive insations, but she was friendly during
her examination; her insight was good; her intelgteared to be in the average range; she had a
history of poor judgment at timesiuch of which seem associateidh poor anger control during
episodes of bipolar mania phased as fueled by abusive relationships; her thinking was rational;

and her memory for recent and remote evemtsdt seem notably impaired. (Tr. 421.) Dr.

“A GAF score of 51 to 60 denotes “[m]oderatenggoms (e.g., flat affect and circumstantial
speech, occasional panic attacks) OR moder#teutly in social, occupational, or school
functioning (e.g., few friends, conflictgith peers or co-workers).”"SeeDSM |V-TRat 34.
¥Cymbalta is indicated for the treaént of depression and anxietyseeWebMD,
http://mww.webmd.com/drugs (lasgisited March 21, 2016).

4% anax is indicated for the treatmenf anxiety and panic disorde@eeWebMD,
http://mww.webmd.com/drugs (lasgisited March 21, 2016).

°Ambien is indicated for the treatment of insomniGeeWebMD,
http://mww.webmd.com/drugs (lasgisited March 21, 2016).
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Johnson diagnosed Simmons with bipolar | disqrdanic disorder with agoraphobia, PTSD, rule
out intermittent explosive disorder, reported history of major depressive disorder, rule out
personality disorder, and a GAF score of 47(Tr. 422.) She recommended that Simmons
continue meeting regularly with her psychiatf@t medication monitoring, and meet regularly
with her counselor. Id.

Simmons saw Dr. Khot on August 20, 2012, atohhiime she reported that she was doing
better with the increass medications. (Tr. 438.) On Aust 30, 2012, Simmons reported that
she had been crying for the past two days forelasan; she denied suicidal thoughts. (Tr. 437.)
Dr. Khot adjusted Simmons’ medicationsd. On November 15, 2012, Simmons reported
experiencing mood swings comprising periods of irritability and racing thoughts mixed with
periods of depression. (Tr. 434.) Dr. Khot changed Simmons’ diagodsisolar disorder |
and started her on LithiuM. Id. On December 12, 2012, Simmamported that her mood
swings had improved and she was feeling morelieeaded and not losing her temper. (Tr.
433.) Simmons continued to report an ioyrd mood on February 12, 2013. (Tr. 431.) On
May 13, 2013, Dr. Khot stated that Simmons awngd to be stable anedications, although she
was in the process of getting divorced. @30.) Simmons reported that she gets upset when
her estranged husband comes over in a drunken dliite Dr. Khot stated that there are no
reported side effects &mmons’ medications.ld. He noted that Simmons was applying for

disability benefits. Id. On August 13, 2013, Simmons reportieat she felt her medications had

*A GAF score of 41 to 50 denotYs]erious symptoms (e.g., sudkal ideation, severe obsessional
rituals, frequent shoplifting) OBny serious impairment in&al, occupational, or school
functioning (e.g., no friends, ubke to keep a job).DSM IV-TRat 34.

Y ithium is indicated for the &atment of bipolar disorderSeewebMD,
http://mww.webmd.com/drugiast visited March 21, 2016).
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helped her mood swings and shk $gable, not having had any majoanic episodes. (Tr. 642.)
Simmons’ mood and affect wecdeerful on examination.d.

Simmons presented to Paul Rexrodt,[P? on September 25, 2013, for a psychological
evaluation. (Tr. 649-53.) Upon examinati®@mmons was adequatedyessed and groomed,
she was not anxious or weepy, she exhibitadranal range of emotional responsiveness and a
normal affect, she had a normal energy level and was cooperative, her speech was normal and
relevant, and there was no evideon€dight of ideas or loosening of associations. (Tr. 650.)
Simmons reported frequent mood swings, nighésailashbacks about her past abuse, and
difficulty getting close to other people. (Tr. 650-519he indicated that she does not want to get
out of bed, bathe, or go out, and does fewoyatle things. (Tr. 651.) Simmons’ memory was
normal, and intelligence was in the average ranige. Dr. Rexroat found that Simmons is able
to understand and remember simple instructiand,sustain concentration and persistence with
simple tasks. (Tr. 651-52.) He found that Simmioas some mild limitations in her ability to
interact socially, as Simmons reported that shks ta her neighbor once or twice a week, usually
gets along well with other people but does nottickbe around crowds, and sees her daughter and
son regularly. (Tr.652.) Dr. Rexroat stated Biaimons has moderate limitations in her ability
to adapt to her environment; and moderate limitatiorger activities of déy living. (Tr. 652.)
Dr. Rexroat diagnosed Simmowith bipolar Il disorder® panic disorder with agoraphobia,
PTSD, and a GAF score of 51ld. Dr. Rexroat also completedMedical Source Statement of
Ability to Do Work-Related Activities (Mental)n which he expressed the opinion that Simmons
had moderate limitations in her ability to understand and remember complex instructions; carry

out complex instructions; make judgmeatscomplex work-relatedecisions; interact

18Bipolar disorder Il is charaetized by the occurrence alternating hypomanic and major
depressive episodesStedman’sat 568.
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appropriately with the pubic, supervisoradaco-workers; ashrespond appropriately to usual
work situations and to changes inoaitine work setting. (Tr. 645-46.)

Dr. Khot completed a Medical Sourcaf@ment-Mental on May 13, 2013, in which he
expressed the opinion that Sirans was extremely limited in her ability to understand and
remember detailed instructions, carry out detailed instructions, maintain attention and
concentration for extended peds, perform activities within schedule and maintain regular
attendance, work in coordinatievth or proximity to others whout being distracted by them,
complete a normal workday without interrugstifrom psychologically based symptoms and
perform at a consistent pace without an unreaisienumber of and length of rest periods, and
accept instructions and respond appiadply to criticism from supervisors. (Tr. 427-28.) Dr.
Khot found that Simmons was markedly limiiadhe following areas: ability to remember
locations and work-like procedurashderstand and remember vehort and simple instructions,
carry out very short and simple instructioggstain an ordinary routine without special
supervision, make simple work-related decisionk,sample questions or request assistance, get
along with co-workers or peers without distragtthem or exhibiting behavioral extremes,
maintain socially appropriate behavior and adheigasic standards okatness and cleanliness,
respond appropriately to changes in the wotlrgg travel in unfamiliar places or use public
transportation, and set realistic goalsma@ke plans independently of otherkd.

The ALJ discussed Dr. Khot's opinion. (Tr. 68.) He acknowledged that the opinion of a
treating physician or psychiatristas entitled to great weight bmg as it was supported and not
inconsistent with other evidence. (Tr. 68-69The ALJ stated that haid not find Dr. Khot's
assessment credible because it was inconsistdnthe preponderance tfe medical evidence,

including Dr. Khot’'s own treatment notes. (€@.) The ALJ stated that Dr. Khot's treatment
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notes reveal that Simmons’ problems were eifliteiational in nature or controlled with
medication. Id. He pointed out that Dr. Khot's treatmenttes from the day he authored his
opinion indicate mild symptoms and good medaaiontrol. (Tr. 69, 430.) The ALJ stated
that these treatments notes epatradictory to the extreme fumanal limitations Dr. Khot found
on the form he filled out the same date. (Tr. 69.)

The undersigned agrees and finds that thé piovided sufficient reasons for discrediting
Dr. Khot's opinion. Dr. Khot's treatment notes ot reveal the presence of extreme limitations.
Rather, they indicate thatrBmons’ moods improved and she vgsable on medication since Dr.
Khot changed her medication in November 201(Zr. 433, 431, 430, 642.) In Dr. Khot's most
recent treatment notes dated August 13, 2013, Simmepasted that she felt stable and had not
had any major manic episodes; and her mood and affect were “cheerful” on examination. (Tr.
642.) Thus, the ALJ did not err in discredgiDr. Khot's May 2013 opion that Simmons had
marked and extreme limitations in almost every area of functioning.

The ALJ next discussed the afmn of Dr. Johnson. (Tr. 69.He similarly found that Dr.
Johnson’s opinion was not credilale it was inconsistent withélmedical evidence, including Dr.
Khot's records. Id. The ALJ further noted that Drolinson examined Simmons only one time
and, as such, is not a treating physician &haanion is entitledo great weight. Id.

The ALJ did not err in discrediting Ddohnson’s opinion. Dr. Johnson diagnosed
Simmons with bipolar disorder, a panic disordéh agoraphobia, and PTSD, and assessed a GAF
score of 47, which is indicative of serious symptomsianmhirment. (Tr. 68, 417-22.)

As previously discussed, Dr. Khot's records mwbat Simmons’ medit@ns were controlling
her symptoms and she was stable. Dr. Jatisown examination did not reveal serious

symptoms. Rather, she indicated that Simmorsf@ndly, her personality was assertive, her
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insight was good, her intellect was in the averagge, her thinking was rational, and her memory
did not seem impaired. (Tr. 421.)

Finally, Simmons contends that the ALJ erredhifing to indicate te weight he assigned
to consultative psychologist Dr. Rexroat, andoirmulating a mental RF@at differs from Dr.
Rexroat’s opinion. Specifically, Simmons arguest the ALJ failed to ioorporate Dr. Rexroat’s
finding that Simmons had a moderate limitatioman ability to interacappropriately with
supervisors.

The ALJ made the following determinatiorgegding Simmons’ mental RFC: limited to
simple, routine, repetitive tasks or ones ngurang more than infrequent changes in work
settings or work processes; and not havingecloteraction with the general public or being
exposed to crowds, or having to do teamwork tasks. (Tr. 62.)

The ALJ summarized the findings of Dr. Reat, noting that Dr. Rexroat found that
Simmons had moderate limitations in handling ctaxpasks, and in social interaction and work
change adaptations, but mild or no limitationslim@ner mental functioning areas. (Tr.68.) As
Simmons points out, the ALJ ditbt indicate the weight he wassigning to Dr. Rexroat’s
opinions. (Tr. 68.)

Although the ALJ did not indicatihe specific weight assigneo Dr. Rexroat’s findings
from his consultative examinati, it is clear that he accordéem significant weight, as the
ALJ’'s RFC determination is consistent with DrXReat’s opinions. The ALJ’s error in failing to
expressly state the weight he gave toRaxroat’s opinion is, therefore, harmlesSee Dunbar v.
Colvin,No. 1:13CV8 NAB, 2014 WL 319280, at *5.(E Mo. Jan. 29, 2014) (finding arguable
deficiency in opinion-writing teanique is not a sufficient reasondet aside an administrative

finding where the deficiency has no practicaketfon the outcome of the case when the ALJ did
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not explicitly provide the weight given todactor's opinion, because it was clear the ALJ gave
some weight to the opinion).

As Simmons points out, the ALJ did not inctud limitation regarding Simmons’ ability to
interact with supervisors despite Dr. Rexroétisling that Simmons hadraoderate limitation in
this area. (Tr.652.) Dr. Rexroat noted ia harrative report, however, that Simmons exhibited
adequate social skills during teeamination, and that she reportkdt she usually got along well
with other people. (Tr.652.) Dr. Rexroat sththat Simmons repoddifficulty only with
being around crowds.d. This is consistent with Simmons’ testimony at the administrative
hearing, during which she reported difficulty lggground crowds. (Tr. 102-03.) Further, the
ALJ was not required to rely entirely on one dostopinion. Thus, the ALJ did not err in failing
to incorporate Dr. Rexroat’s filmty that Simmons is limited iher ability to interact with
supervisors.

The mental RFC is supported by substantialewie in the record as a whole. The ALJ
noted that Simmons did not begjar sustained coursé treatment with DrKhot until June 2012,
significantly after her alleged oeisof disability date of August 26, 2011. (Tr. 69.) The ALJ
noted that the reason Simmons stop workingugust 2011 was not related to any mental
impairment. Id. The ALJ pointed out that Simmonsshaot required anypatient admissions
for her mental impairments, and that her basititedsi to think, concentrat get along with other
people, make normal judgments and decisionsadngst to routine work setting changes, and
handle normal work stress have nelveen significantly impaired.ld. Dr. Khot's treatment
notes reveal that Simmons’ mental impairmemése controlled with medication. The ALJ

included significant limitations consistent wilimmons’ complaints of difficulty being around
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crowds, Dr. Khot's treatment notes, and DrxRat’s findings on examination and opinions.
Thus, the ALJ did not err in determining Simmons’ mental RFC.

After determining Simmons’ RFC, the Alidund that Simmons was unable to perform
any past relevant work. (Tr.70.) The ALJ properly relied on the testimony of a vocational
expert to find that Simmon®ald perform other work existing in significant numbers in the
national economy with her RFC, including sedeyniand unskilled jobs of hand assembiler,
machine tender, and table worker. (Tr. 72, 1069e Robson v. Astrug26 F.3d 389, 392 (8th
Cir. 2008) (holding that a vocational expert’sit@siny is substantial evidence when it is based on
an accurately phrased hypotleaticapturing the concretermsequences of a claimant’s
limitations). Thus, the ALJ’s decision findingn@inons not disabled supported by substantial
evidence.

Accordingly, Judgment will be entered separatelfigavor of Defendant in accordance with

this Memorandum.

Dated: March31,2016 er{m/ GM@ oﬂw

ABBIE CRITES-LEONI
UNITEDSTATESMAGISTRATE JUDGE
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