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UNITED STATESDISTRICT COURT
EASTERN DISTRICT OF MISSOURI
SOUTHEASTERN DIVISION
ALICIA FINDLEY,

Plaintiff,

V. ) Case No. 1:15v-126 NAB

CAROLYN W. COLVIN,
Acting Commissioner ofocial Security,

N N

Defendant. )

MEMORANDUM AND ORDER

This is an action under 42 U.S.C4@5(g) for judicial review of the Commissioner of
Social Security’s final decision denying Alicia Findley’'s application foraliéty insurance
benefits and supplemental security income (SSI) under the Social Securjtyi2A¢1.S.C.
88416, 423et seq. Findley alleged disability due to high blood pressure, bulging discs in the
spine, arthritis, scoliosis, degenerative disc in her neck, depression, agagtypesophageal
reflux diseas€GERD), hiatal herniagndrotator cuff tendinosis in the left shoulder. (Tr. 216.)
The parties have consented to the exercise of authority by the undersigned Unisd Stat
Magistrate Judge pursuant to 28 U.S.®38(c). [Doc.7.] The Court has reviewed the parties’
briefs and the entire administrative record, including the hearing transarigtéhe medical
evidence. The Court heard oral argument in this matter on August 18, 2016. Fordhe seas
forth below, the Court wilaffirm the Commissioner’s final decision.

l. | ssuesfor Review
Findley presents one issue for review. She contends that the administrative law judge

(ALJ) erred in determining her residual functional capacity (RFC), becaesAll) failed to
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address her depression separately from her anxiety, failed to find that samaetjepression
were severe impairments, and improperly evaluated the medical opinion evideritee. T
Commissioner contends that the RFC is supported by substantial evidence in tbeascaor
whole and the ALJ’s decision should be affirmed.
. Standard of Review

The standard of review is narroWPearsall v. Massanari274 F.3d 1211, 1217 (8th Cir.
2001). This Court reviews decisions of the ALJ to determine whether the decision iseipport
by substantial evidence in the record as a whole. 42 US8105(g). Substantial evidence is
less than a preponderance, but enough that a reasonable mind would find adequate support for
the ALJ’s decision.Smith v. Shalala3l F.3d 715, 717 (8th Cir. 1994). The court determines
whether evidence is substantigl tonsidering evidence that detracts from the Commissioner’s
decision as well as evidence that support€ix v. Barnhart471 F.3d 902, 906 (8th Cir. 2006).
The Court may not reverse just because substantial evidence exists that wouldasappety
outcome or because the Court would have decided the case differiehtl¥f, after reviewing
the record as a whole, the Court finds it possible to draw two inconsistent positionhé&om
evidence and one of those positions represents the Commissioner’s finding, the Comnsissioner
decision must be affirmedMasterson v. Barnhart363 F.3d 731, 736 (8th Cir. 2004). To
determine whether the ALJ’s final decision is supported by substantial exjdiwecCourt is
required to review the administrativecogd as a whole to consider:

(1) The findings of credibility made by the ALJ;

(2) The education, background, work history, and age of the
claimant;

(3) The medical evidence given by the claimant’s treating
physician;



(4) The subjective complaints of pain and description of the
claimant’s physical activity and impairment;

(5) The corroboration by third parties of the claimant’s
physical impairment;

(6) The testimony of vocational experts based upon prior
hypothetical questions which fairly set forthetlslaimant’s
physical impairment; and
(7) The testimony of consulting physicians.
Brand v. Sec'’y of Dept. of Health, Educ. & Welf&23 F.2d 523, 527 (8th Cir. 1980).
IIl.  Discussion

A. Residual Functional Capacity Deter mination

Findley contends that th&LJ's RFC determination was not supported by substantial
evidence becauseeherred in evaluatg whether her mental impairments were severe
impairments and in evaluatirige medical opinionwadence.

The ALJ found thafFindley had the following severe impairments: degenerative disc
disease of the lumbar and cervical regions of the spine, mild scoliosis, and tenddretidedf
shoulder. (Tr. 20.) The RFC is defined as what the claimant can do despite his or her
limitations, and includes an assessment of physical abilities and mental immpgirr2@ C.F.R.
88404.1545(a), 416.945(a). The RFC is a funehgifunction assessment of an individual's
ability to do work related activities on a regular and continuingsdasSSR 968p, 1996 WL
374184, at *1 (July 2, 1996). The ALJ determined that Findley had the RFC to perform light
work that only requires occasionally reahoverhead with her left arm. (Tr. 22.) Light work
is defined as work that involves “lifting no more than 20 pounds at a time with frequegt difti

carrying of objects weighing up to 10 pounds.” 20 C.F.R4A®81567(b), 416.967(b). Jobs

L A “regular and continuing basis” means 8 hours a day, for 5 dayslg wean equivalent work schedule. SSR
96-8p, 1996 WL 374184, at *1.



considered light work require a good deal of walking or standing or if it involves sitiisg) of
the time wth some pushing and pulling of arm or leg controtk.

It is the ALJ’s responsibility to determine the claimant's RFC based on all n¢leva
evidence, including medical records, observations of treating physicianeeankitmant’s own
descriptions of his limitationsPearsall v. Massanari274 F.3d 1211, 1217 (8th Cir. 2001). An
RFC determination made by an ALJ will be upheld if it is supported by subs&ritdance in
the record.See Cox v. Barnharé71 F.3d 902, 907 (8th Cir. 2006). “[T]he ALJ is not qualified
to give a medical opinion but may rely omedical evidence in the record.Wilcockson v.
Astrue 540 F.3d 878, 881 (8th Cir. 2008). In making a disability determination, the ALJ shall
“always consider the medical opinions in the case record together witleghof the relevant
evidence in theecord.” 20 C.F.R. 8804.1527(b), 416.927(byee also Heino v. Astrué78
F.3d 873, 879 (8th Cir. 2009).

1 Severity of Mental Impairments

After the ALJ has determined that a claimant is not engaged in substantiall gainf
activity, the ALJ then determines whether the claimant has a severe impairncentlmnation
of impairments that has or is expected to last twelve months or will residiath. 20 C.F.R.
88404.1509, 404.1520(a)(4Xfl), 416.909, 416.920(a)(4)(#). A physical or mental
impairment must be established by medical evidence consisting of signs, symptmms
laboratory findings, not only by the claimant’s statement of sympt&#0sC.F.R.88 404.1508,
416.908. To be considered severe, an impairment maigstificantlylimit a claimant’s ability to
do basic work activitiesSee20 C.F.R88 404.1520(¢)416.920(c) “Step two [of the fivestep]
evaluation states that a claimant is not disabled if his impairments are rere!sekirby v.

Astrue 500 F.3d 705, 707 {8 Cir. 2007) (citingSimmons v. Massanafip4 F.3d 751, 75{8th



Cir. 2001). “An impairment is not severe if it amounts only to a slight abnormalityvihuad

not sgnificantly limit the claimant physical o mental ability to do basic work activitiesld. at
707. “If the impairment would have no more than a minimal effect on the claimanty abili
work, then it does not satisfy the requirement of step twd.(citing Page v. Astrue484 F.3d
1040, 1043 “It is the claimans burden to establish that his impairment or combination of
impairments are severeirby, 500 F.3d at 707citing Mittlestedt v. Apfel204 F.3d 847, 852
(8th Cir.2000)). “Severity is not an onerous requirement for the claitoameet, .. but it is
also not a toothless standarirby, 500 F.3d at 708.

In evaluating the severity of mental impairments, the Social Security Adratiostiuses
aspecial technique. 20 C.F.B8 404.1520a, 416.920&.he special technique analysis requires
(1) determination of whether claimant has a medically determinable impairment,
(2) identification of the symptoms, signsndlaboratory findings that substantiate the presence
of the impairment, and then (Bjting the degree of functional limitation resulting from the
impaiment. 20 C.F.R88 404.1520a(b}$16.920a(b). After the degree of functional limitation
from the impairment is rated, the severity of the mental impairment is determined.F.®0 C
88 404.1520a(d), 416.920a(d).

In this case, Findley allegethat the ALJ should have found that hanxiety and
depression were severe impairments. The ALJ’s decision only mentions that he found her
anxety disorder to be noesevere. The Commissioner responds that although Findley was
diagnosed with depression, progress notes from her mental health treatment ihdicaer t
symptoms of depression and anxiety weratad together and interrelated; therefore, if the ALJ

erred in failing to separately discuss her depression symptoms, it waslesisagmor.



Based on a careful review of the administrative record and thesAlletision, the Court
finds thatthe ALJ did not err in finding that Findley did not have anyesemental impairments.
The medical record does not support tietmental impairmentsignificantly limit her ability to
do basic work activities. Even if the ALJ should have specifically mentiamadety and
depression aseparatemental impairments, the record does not suppdrhding that these
impairments were sever&eeByes v. Astrues87 F.3d 913, 917 (8th Cir. 20129 show that an
error was not harmless, a claimant must provide some indication that the ALJ woald hav
decidedthe case differently if the error had not occuyreder mental status examinations were
substantiallynormal andshe esponded well to her medication. Further, &elivities of daily
living indicate that her mental impairments were not severe as Findley alldggdlly, the
evidence failed to support including limitatioregarding hemental impairments in the RFC.
Therefore, the Court finds that the ALJ did not erth@evaluation regarding the severity of her
mental impairments.

2. Medical Opinion Evidence

Next, Findley contends th#te ALJ erred in his evaluation of the medical opinions in the
record. All medical opinions, whether by treating or consultative examinerseegbed based
on (1)whether the provider examined the claimant,wWBgther the provider is a treating source;
(3) length of treatment relationship and frequency of examination, including natusxtemd of
the treatment relationship; (d4dipportability of opinion with medical signs, laboratory findings,
and explanation; (5onsistency with the record as a whole; g&cialization; and (@ther
factors which tend to support or contradict the opinion. 20 C.BR04.1527(c)416.92Tc).
Generally, a treating physician’s opinion is given controlling weidlt, is not inherently

entitled to it. Hacker v. Barnhart459 F.3d 934, 937 (8th Cir. 2006). A treating physician’s



opinion “does not atomatically control or obviate the need to evaluate the record as a whole.”
Leckenby v. Astryet87 F.3d 626, 632 (8th Cir. 2007). A treating physician’s opinion will be
given controlling weight if the opinion is wedlupported by medically acceptablenical and
laboratory diagnostic techniques and is not inconsistent with the other substad&atevn the
case record.20 C.F.R. § 404.1527(c)416.927c); SSR 962p; see alsoHacker, 459 F.3d at

937. “Whether the ALJ grants a treating physician’s opiniontaabal or little weight, the
regulations provide that the ALJ must ‘always give good reasons’ for theutartveight given

to a treating physician’s evaluationProsch v. Apfel201 F.3d 1010, 1013 (8th Cir. 2000).

Findley asserts that the ALJ should have given less weight to Dr. Scott Brarslhorst’
opinion and more weight to the opinions of nurse practitioner Kathleen Lasar anch\bd. N
Siddiqui.

a. Dr. Scott Brandhor st

“Administrative law judges are not bound by any findings made by State ageioyam
or psychological consultants or other program physicians or psychologists.” 20 C.F.R.
88 404.1527(e)(2)(1)416.927e)2)(i). “State agency medicaind psychological consultardaad
other program physicians, psychologists, and other medical specialistsghhe dualified
physicians, psychologists, and other medical specialists who are alsts erpfgocial Security
disability evaluation.” 20 C.F.R. 8404.1527(e)(2)(j) 416.92T7e)2)(i). “Therefore,
administrative law judges must consider findings and other opinions of State agedical and
psychological consultants and other program physicians, psychologists, and otheal me
specialists & opinion evidence,” except for the determination of disability. 20 C.F.R.
88 404.1512(b)(8), 404.1527(e)(2)(i), 416.9DR(viii), 416.927e)(2)(i). Their opinions are

evaluated under the standards outlined in 20 C.F.R. 88 404.1527(c), 4&5.927(



Opinions of norexamining sources are generally givesss weight than those of
examining sourcesWildman v. Astrue596 F.3d 959, 967 (8 Cir. 2010). When evaluating the
non-examining sources opinion, the ALJ should evaluate the degree to which the opinion
considers all of the pertinent evidence in the claim, including the opinions of treatinghand ot
examining sourcesWildman 596 F.3d at 967. “The opinions of nyeating practitioners who
have attempted to evaluate the claimant without examination do not normallgtutens
substantial evidence on the record as a whaBhbdntos v. Barnhar828 F.3d 418, 427 {8 Cir.
2003).

In this case, the AL@lave considerable weight to the consultapsychologistScott
Brandhorg, who reviewed Findlég medical recosl (Tr. 24.) The ALJ gave the opinion
consicerable weight because, Dr. Bdhorst was familiar with the disability determination
processand regulations, as a psychologist, had specialized training and experttse opinion
was based on a comprehensive view of the record, and his opwa®raccompanied by a
detailed narrative.(Tr. 24.) Findley asserts that the ALJ should have given this opinion less
weight, because most of her medical treatment forntemtalimpairments occurred after his
evaluation which was made on September 18, 20The Court agrees that Dr. Brandhdsst
evaluationwas not as comprehensive as the ALJ statedsioginion. But, an evaluation &fr.
Brandhorsts opinion with all of the medical evidend®efore and after hisvaluation, supports
Dr. Brandhorss and the ALX ultimate conclusion that Findley does not suffer from a severe
mental impairment. Therefore, there was no error in granting considerable weight to Dr.

Brandhorst’s opinion.



b. Kathleen Lasar, Nurse Practitioner
Although not addressed at oral argent Findley contends her briefthatthe ALJerred

in affording little weight to treating source Kathleen Lasar, a boardieémurse practitioner.

Social Securityseparates information sources into two main

groups: acceptablemedical sourcesand other sources. It

then dividesother sourcesnto two groupsmedical sources

and nonimedical sources. Acceptable medical sources

include licensed physicians (medical or osteopathic doctors)

and licensed or certdd psychologists. According ®ocial

Security regulations, there are three major distinctions

between acceptablaedicalsourcesand the others: (Xpnly

acceptablenedicalsourcesan provide evidence to establish

the existence of a mmadlly determinable impairment,

(2) only acceptablemedical sourcescan provide medical

opinions, and (3)only acceptablemedical sourcescan be

considered treating sources,
Sloan v. Astie, 499 F.3d 883, 888 {8 Cir. 2007) (emphasis in origina()nternal citations
omitted) Medical sourcesnclude nurse practitioners, physician assistants, licensed clinical
social workers, naturopathschiropractors audiologists, and therapists.” 20 C.F.R.
88 404.1513(d)(1) 416.913(d). “Information from these other sources cannot establish the
existence of a medically determinable impairment. Instead, there must be evidancan
“acceptable medical source” for this purpose.” SSR®B, 2006 WL 2329939. “[lJnformation
from such other sources, [however], may be based on special knowledge of the individual and
may provide insight into the severity of the impairment(s) and how it affectsxdihedual's
ability to function. Id.; 20 C.F.R. 88 404.1513(d), 416.913(d).

The ALJ stated that Ms. Lasaropinion was given little weight, because she is not an

acceptable medical source and her opirittat Findley had a variety of moderate and marked

limitations were inconsistent with her treatmheotes. (Tr. 25.) Ae Court agrees. Although the



ALJ is requiredto consider Ms. Lasa opinion, she provided no support for the significant
limitations contained in her Mental MedicSource Statemé& which found no support in the
treatment notes. (Tr. 548.) The ALJ adequately explained how the record did not support
Ms. Lasars opinion with citatiosto the record.Therefore, theALJ did not err in granting little
weight to this opinion.
C. Dr. Navid Siddiqui

Findley dso arguedthat the ALJ erred in granting little weighto the Medical Source
Statementf treatingphysicianDr. Navid Siddiqui (Tr. 25.) The ALJ gave Dr. Siddidai
opinion little weight, becausée limitations in his opiniomere not supported by ewdce inthe
record andwere presenteth a conclusory format. (Tr. 25.) The Court finds no error in the
ALJ’'s assessment of Dr. Sidditgiiopinion. Dr. Siddiqus limitations regarding the physical
strength factors, some tie postural and manipulative factors, and environmental factors were
much moresubstantiatthan demonstratedy the medical evidence and Findlsyactvities of
daily living. Therefore, the Court finds that the ABJRFC determination wasigported by
substantial evidence in the record as a whole.
V. Conclusion

A review of the record as a whole demonstratesRhratley hadsome restrictions indr
functioning and ability toperform work related activitiesluring the relevant time period,
however, bBe did not carry & burden to prove a more restrictive RFC determinati@ee
Pearsall 274 F.3d at 1217 (it is the claimant’s burden, not the Social Security Commissioner’s
burden, to prove the claimant's RFC). Therefore, the Commissioner’s deciside a&ffirmed.

Accordingly,
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IT ISHEREBY ORDERED that the relief requested in Plaintiff's Complaint and Brief
in Support of Complaint IDENIED. [Docs. 1, 12, 18.]

IT IS FURTHER ORDERED that the Court will enter a judgment in favor of the
Commissioner affirming the decision of the administrative law judge.

Dated this 8th day of August, 2016.

/s/ Nannette A. Baker
NANNETTE A. BAKER
UNITED STATESMAGISTRATE JUDGE
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