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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MISSOURI
SOUTHEASTERN DIVISION

LINDA ASH,
Plaintiff,
V. No. 1:15CV-00130JAR

CAROLYN W. COLVIN,
Acting Commissioner of Social Security,

N N N N N N N N N N

Defendant

MEMORANDUM AND ORDER

This is an action under 42 U.S.C485(g) for judicial review of the Commissioner of So
Security’s final decision denying Plaintiff Linda Ash’s (“Ash”) applion for disability insuranc
benefits under Title Il of the Social Security Act, 42 U.S.C. 8§88 dDdeq

l. Background

Plaintiff Linda Ash filed an application for disability insurance benetfitdan Title Il of the
Social Security Act42 U.S.C. 88 40kt seq on October 10, 2012. (Tr. 14®) The Socia
SecurityAdministrationdenied Ash’s claim otNovember 30, 2012. (Tr. 11) Ash filed a reqt
for a hearing before an administrative law judge (“ALJ”), and following a videoirigg the AL.
issued a written decision on January 24, 2014 upholding the denial of benefitd.1-{8). Ash
requested review of the ALJ’s decision by the Appeals Council, which the Appeals IGtamec
on May 20, 2015. (Tr.-#) Thus, the decision of the ALJ stands as the final decision
Commissioner.See Sims v. Apféd30 U.S. 103, 107 (2000).

Ash filed this appeal on July 20, 2015. (Doc No. 1) The Commissioner filed an Ans
SeptembeR?2, 2015. (Doc. No. 7) Ash filed a brief in support of her Complaint. (Doc. No. 9

Commissioner filed a Brief in Support of the Answer. (Doc. No. 10)
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. Decision of the ALJ

The ALJ determined Ash had not engaged in substantial gainful activity sincarbe)
20, 2010, the alleged onset date of disability. (Tr. 13) The ALJ found Ash had thsirig
severe impairments: arthralgtaand historyof peripheral vascular disease. (Tr. 14) The
further found that Ash had the following nesevere impairments: irritable bowel syndrome
(“IBS”), diabetes, high blood pressure, and depression. (Tr. IB& ALJ concludedthat nc
impairment orcombination of impairments met or medically equaled the severity of one
listed impairments in 20 C.F.R. Part 404, Subpart P, Appendix I. (Tr. 14)

After considering the entire record, the ALJ determined Ash had the refuthetional
capacity {RFC”) to perform light work except that she can only occasionally perform allinad
activities. (Tr. 14)

The ALJ determined that Ash is able to perform her past relevant work as a ldamamt
this work does not require the performancevofk-related activities precluded by Ash’s RFC. (Tr.
16) Thus, the ALJ found Ash not disabled within the meaning of the Social Security Act.7)T

[l Administrative Record

The following is a summary of the relevant evidence before the ALJ.

A. Hearing Testimony

The ALJ held a hearing in this matter on January 14, 2014. Ash testified ar
represented by counsel. (Tr.-2B) Vocational expert Janice Hastert also testified at the he

(Tr. 41-43)

1. Plaintiff's testimony

Ash was 64 years dlat the time of the hearing. (Tr. 28) She last worked in 2010, ai

! According to theMayo Clinic, arthralgia is inflammation or pain from within a joint.
http://www.mayoclinic.org/symptoms/joipain/basics/definition/syr2005066 g last visited September 15, 2016).
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performed line title research. (Tr. 28) This job required her to travel to courshauggull book:
which required her to climb ladders. (Tr. 28) She stated that she staybds gbb for
approximately six months. (Tr. 28) Ash had issues at this job dhertéBS, which woul
sometimes prevent her from working a full day. (Tr. Z)e statethat she has unexpected issues
with her IBS about three times a week. (Tr. 30)

Prior to her employmerds a titleclerk, Ash worked for a payday loan company. (Tr.
She had worked there for nine and a half years. (Tr. 40) At this job, she had to close tl
several times to go home to clean up due to her IBS, after whehvould return to the office
finish her work. (Tr. 4611) Ash’s employer dismissed her. (Tr. 40) According to Ash, sh
dismissed because the payday loan company told her she “couldn’t do the job.” (Tr. 40)

Ash testified thaon a typical dy, she takes pain medication first thing in the mor
before she makes coffee. (Tr. 32) She will lay down after making the acoféeder to allow fo
the pain medication to take effect. (Tr. 32) She mows her grass and takes chrinefujskeep
of her house. (Tr. 33, 197This upkeep includes daily cleaning, weekly laundry, and repa
needed, all presumably around Ash’s house. (Tr. M@je specifically, Ash vacuums, mops
floors, and cleans the toilet. (Tr. 33) However, Ash oftdkes breaks during her chores, du
which time she usually rests on her couch. (T¥38% For example, Ash can mow about hal
her front yard before she needs to take a break. (Tr. 38) As a result, Ash takberarfromnr
several hours to a day or two to mow fawvn. (Tr. 38) Ah also statethat she does not leave |
home often, and if she does, it is usually in the morning. (Tr.”A8)sically, Ash canvalk abou
half a block before the pain “feels like [her] bones are rubbing togetli€r.”38) She can star

about 5 to 10 minutes, but her back hurts if she tries to stand longer. (Tr. 32)



At the time of the hearing, Ashas receivingseveral medications for her conditions.
wastaking Lantus, Pedra, and Byetta for her dias® (Tr. 31) Ash also checketer blood suge
three times aaly. Ash also takes Aleve and Tramadol in the morning for hergainiwWelchol fo
her IBS (Tr. 32, 39

2. Testimony of vocational expert

With respect to Ash’s vocational history, vocational expenicéaHastert testified th
Ash’s past positions of loan clerk and title clerk were at the light exertievell | (Tr. 42)

For the first hypothetical, the ALJ asked Hastert to determine whethexosenwho i
limited to work at the light exertional levahd who could occasionally perform various post
activitiescouldhave donésh’s past work.(Tr. 41-42) Hastert opined that the loan clerk and
clerk fall within that criterionas defined by the Dictionary of Occupationdles (“DOT”). (Tr.
42) Hastert added that the typical break schedule for those types of jobs is as falidw® 15
minute break in the morning, half hour or héamg lunch break, and a 10 to-ffinute break in th
afternoon. (Tr. 42)

The ALJ alsoasked Hastert whethéne jobs of loan clerk and title cleould allow ar
individual to take additional, unscheduled breaks three or four times a week in orderdes
clothes or go home to change. (Tr. 42) Hastert opined that such a scheduleregoirel
accommodations from most work settings. (Tr. 42) In addition, Hastertl stetetypically foi
most of these jobs, an employer would allow an employee to be absent eight to tegeadaysd
an employee would be unalitesustain such emploment if he or she was missing a couple of «
every week. (Tr. 43)

B. Medical Records

The ALJ summarized Ash’'s medical records at Tr164 Relevant medical records

2 These medications were spelled phonetically by the court reporter.
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discussed as part of the analysis.
V. Standards
The Social Security Act defines asabled a person who is “unable to engage in

substantial gainful activity by reason of any medically determinablagathys mental impairmel

which can be expected to result in death or which has lasted or can be expected todast fo

continuous period of not less than twelve months.” 42 U.S.C. 8§ 1382c(a)(8¢e\3Iso Brantley
Colvin, 2013 WL 4007441, at * 2 (E.D. Mo. Aug. 2, 2013). The impairment must be “of
severity that [the claimant] is not only unable to do his previous work but cannot, corgiadie
age, education, and work experience, engage in any other kind of sabsfainmful work whicl
exists in the national economy, regardless of whether such work exists inniegliate area i
which he lives, or whether a specific job vacancy exists for him, or whether he wouleédéd he
applied for work.” 42 U.S.C. § 138@9(3)(B).

Under the Social Security Act, the Commissioner has established-stdyerocess fc
determining whether a person is disabled. 20 C.F.R183820(a), 404.1520(a). “If a claimant f:
to meet the criteria at any step in the evaluation sdldliity, the process ends and the claima
determined to be not disabled3off v. Barnhart 421 F.3d 785, 790 (8th Cir. 2005) (quot
Eichelberger v. Barnhayt390 F.3d 584, 5901 (8th Cir. 2004)). First, the claimant must no
engaged in “substantial gainful activity.” 20 C.F.R. 48%.920(a), 404.1520(a). Second,
claimant must have a “severe impairment,” defined as “any impairment or comivircd
impairments which significantly limits [claimant’s] physical or mental ability to dsid work
activities.” 20 C.F.R. 8316.920(c), 404.1520(c)The sequential evaluation process may
terminated at step two only when the claimant’s impairment or combination of imptanvearid
have no more than a minimal impact on [his or] her ability to WdPage v. Astrue484 F.3d

1040, 1043 (8th Cir. 2007) (quotit@aviness v. Massanar250 F.3d 603, 605 (8th Ck001).

be



Third, the claimant must establish that his or her impairment meets or equals amanj
listed in the Regulations. 20 C.F.R. £86920(d), 404.1520(d). If the claimant has one of, ol
medical equivalent of, these impairments, then the claimant is per se disabled votigderatiol
of the claimant’s ge, education, or work historyd.

Before considering step four, the ALJ mukdtermine the claimant’s residual functio
capacity (“RFC”). 20 C.F.R. 88 404.1520(e), 416.920(e). RFC is defined as “the mlaghant
can do despite [his] limitationsMoore v. Astruge572 F.3d 520, 523 (8th Cir. 2009) (citing
C.F.R. § 404.1545()(1)). At step four, the ALJ determines whether the claimant can return
past relevant work, by comparing the claimant’s RFC with the physical amigindemands of tr
claimant’s past relevant work. 20 C.F.R. 88.1520(a)(4)(iv), 404.1520(f), 4B20(a)(4)(iv)
416.920(f);McCoy v. Astrug648 F.3d 605, 611 (8th Cir. 2011). If the claimant can still per
past relevant work, he will not be found to be disabled; if the claimant cannot, theispabceed
to the next stepld.

At step five, tle ALJ considers the claimant’s RFC, age, education, and work experie
see if the claimant can make an adjustment to other work in the national economy. 2(
88 416.920(a)(4)(v). If the claimant cannot make an adjustment to other work, thehleefauinc
to be disabled. 20 C.F.R. 386.920(a)(4)(v), 404.1520(a)(4)(v). Through step four, the bt
remains with the claimant to prove that he is disatBedntley, 2013 WL 4007441, at *3 (citatic
omitted). At step five, the burden shifts to then@nissioner to establish that the clairr
maintains the RFC to perform a significant number of jobs within the national econdmyThe
ultimate burden of persuasion to prove disability, however, remains with the claiMagttpete
v. Astrue 902 F. Supp. 2d 1219, 1229 (E.D. Mo. 2012) (citations omitted).

The Court’s role on judicial review is to determine whether the ALJ's findiregsugporte

by substantial evidence in the record as a wiedge-Fires v. Astrue564 F.3d 935, 942 (8th C



200). In determining whether the evidence is substantial, the Court considers evlusnioett
supports and detracts from the Commissioner's deciimay. Astrue495 F.3d 614, 617 {8Cir.
2007). As long as substantial evidence supports the dedb®siGourt may not reverse it mer
because substantial evidence exists in the record that would support a contrary outbenas
the court would have decided the case differe@ge Krogmeier v. Barnhar294 F.3d 1019, 10z
(8th Cir. 2002).
To ddermine whether the ALJ’s final decision is supported by substantial evide®
Court is required to review the administrative record as a whole and 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 physicians;
(4) The subjective complaints of pain and description of the claimant’s physicétye
and impairment;
(5) The corroboration bthird parties of the claimant’s physical impairment;
(6) The testimony of vocational experts based upon prior hypothetical questions
fairly set forth the claimant’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).
V. Discussion
Ash raises three issues in this appeBlirst, she alleges that the ALJ failed to providt
RFC supported by substantial evidence by not properly evaluatingg8ewhich Ash alleges i
severe because the ALJ did not find her testimony to be crediBkrond, Ash alleges that the /
erred in not affording enough weight tbe testimony of Dr. ElliottAsh’s treating physician
Third, Ash alleges that the ALJ erréd relying on the opinion of a neexamining sourceDr.
Threlkeld,rather than the treatimghysician.
Ash challenges the ALJ’s finding that her IBS was considered &eware impairment.

the Eighth Circuit, “[a]n impairment is not severe if ih@unts only to a slight abnormality tt

would not significantly limit the claimant’s physical or mental ability to do basikwagtivities.



Kirby v. Astrue 500 F.3d 705, 707 {8 Cir. 2007) (citations omitted). The impairment must r
more than a minimal effect on the claimant’s ability to woldk. In addition, the claimant has t
burden to establish that the impairment or combination of impairments is sdderdhe ALJ
found that Ash had a nesevere impairment of IBS because he fotlmt Ad’'s claims werenot
entirely credible.

Credibility Determination

The Court will first consider the ALJ’s credibility determination, as the Ale¥aluation c
Ash’s credibility was essential this determination of other issuesSee Wildman v. Astru&96
F.3d 959, 969 (8th Cir. 2010) (“[The plaintiff] fails to recognize that the ALJ’s detetionr
regarding her RFC was influenced by his determination that her allegateyasnot credible.?)
Tellez v. Barnhart403 F.3d 953, 957 {8 Cir. 2005) (“TheALJ must first evaluate the claiman
credibility before determining a claimant's RFC.Bearsall v. Massanari274 F.3d 1211, 12
(8th Cir. 2002) (same).

In evaluating a claimant’s credibility, the ALJ should consider the claisanéily
activities; the duration, frequency, and intensity of the symptoms; precipitating and aggr.
factors; dosage, effectiveness, and side effects of medication; andahcéstrictions.Polaski v.
Heckler, 739 F.2d 1320, 1322 (8th Cir. 1984). The clainsmrglerzant work history and the abser
of objective medical evidence to support the complaints may also be considerdte ahd may
discount subjective complaints if there are inconsistencies in the record adea @hmate v
Barnhart 457 F.3d 865, 871 (8th Cir. 2006) (citidMgheeler v. Apfel224 F.3d 891, 895 (8th C
2000)). The ALJ must make express credibility determinations and set forthcthesistencie
which led to his or her conclusians. (citing Hall v. Chater 62 F.3d 220, 223 (8th Cir995)).
The Court will uphold an ALJ’s credibility findings, so long as they are adeguatelained an

supportedEllis v. Barnhart 392 F.3d 988, 996 (8th Cir. 2005).



In this case,lte ALJ found that Ash’s statements “concerning the intensity, persgstanc
limiting effects of these symptoms [were] not entirely credible.” (Tr. AB)ALJ may view “[a]cts
which are inconsistent with a claimant’s assertion of disability” to “reflecatngdy upon tha
claimant’s credibility.”Chaney v. Colvin812 F.3d 672, 677 (8th Cir. 2016) (quotidghnson v
Apfel 240 F.3d 1145, 1148 (8th Cir. 2001)h assessing her credibilithe¢ ALJ found that Ash’
ability to perform several household tasksdermined Ash’s claims as to the severity of her
sympoms. Ash stated in her hearing that she is able to do some housework, including vac
mopping the floors, and cleaning the toilet. (Tr. 33). She also reported that Bleetsnaow het
lawn (at a slower than average pacé€jr. 38) In additionthe record reflects one instance w
Ash had traveled to Texas. (Tr. 30%sh’s function report sheds more light on the activitie
daily living that she is able to perfornfTr. 195) On a typical day, Ash makes coffee, lets the
out, is able to dress, clean the kitchen, vacuum, dust, sweep, and prepare her own meals.
97) Ash also picks up her grandchildren from their bus stop three days per we@knaticdhs:
takes them to thentoctors’appointments. (Tr. 196). Furthermore, Aglps care for a small dc
(Tr. 196) Ash’s hobbies include reading, watching TV, and completing puzzles. (Tr .19¢
also reports that she goes to her daughters’ homes and relatives’ homes oarabesjsil (Ti
199) These activities of daily limg in which Ash was able to participate regularly further dimi
her credibility as to the disabling nature of her IBS.

The ALJnotedthat despite Ash’s claim&garding her IBSshehad not discussed her i
in detail with Dr. Elliott even afteiseeing him ovetthe course 010 yearswhich suggests that
symptoms were not as serious as she suggests. (Tr. g Eighth Circuit has consister
considereda patient’s history of obtaining conservative treatment when evaluatingr hinet
subjective complaints of disabling pain or symptonk&amann v. Colvin721 F.3d 945, 9561

(8th Cir. 2012) (noting that the ALJ properly considered that the claimansees “relativel)

(Tr. 195



infrequently for his impairments despite his allegations of disabling sympto@&sgy v. Astrut
503 F.3d 687, 693 (8th Cir. 2007) (noting that the claimant sought treatment “far less fre
than one would expect based on the [symsfothat [he] alleged”)Black v. Apfel 143 F.3d 38:
386 (8th Cir. 1998).

The ALJ also noted that Ash appeared to work for many yearshesttondition. (Tr. 15)
Goff, 421 F.3d at792 (claimant continuing to work with impairments demonstrated
impairments were not disabling). During an office visit on September 16, 2009, Ash cochpfaine
painful, urgent diarrhea that she “has had for years.” (Tr. 361) She was diagitbsiEES (with
painful diarrheaduring an office visit on December 16, 200Tr. 357) Ash testified to the Al
that she last worked in 20£0(Tr. 28) Ash’s subjectiveclaims as to the severity of her IB&e
inconsistent with her activities of daily living and ability to continue workasga title clerk
Consequently, the ALJ found that the objective medical evidence of rewbrdot support
finding that Ash’s discomfort would be so disruptive that she could not workrhl-

On September 16, 2009, Ash complained to Dr. Elliott of painful, urgent diarrhea,
Dr. Elliott noted she “has had for years.” (Tr. 361) Dr. Elliott diagnosed Ash with IBSuwittiful
diarrhea. (Tr. 362) Butwting an office visit on December 16, 2009, Dr. Elliott noted that £
bowels were better. (Tr. 355, 35On February 11, 2011, she was seen by another doctor at the
Kneibert Clinic where Dr. Elliottalso worked who listed “IBS (with painful diarrhea)” und:
Ash’s current problems. (Tr. 296) However, Ash denied having gastrointestunes,igscluding
nausea, vomiting, diarrhea, and constipation. (Tr. 288) did not mention any gastrointestina
IBS-related issues during her office visit on March 19, 2011. (Tr. 305)

On July 18, 2011, Ash was given Loperamide after she was diagnosd@$idmd painfu

diarrhea. (Tr. 312)During this visit, Ash complained that her bowels “periodically flare up an

% Ash’s work history report states that Ash worked as a title researoneiMay 2010 to September 2011, and a
separate position of title researcher from 1994 to September 19, 2010. (Tr. 180)
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hard to control.” (Tr. 309) However, duritigree subsequent visits to Dr. Elliott November 11
2011, February 25, 2012, and October 13, 2012, Ash did not mention gastrointestinatelal&S
symptoms. (Tr. 317, 3229, and 341). During an office visit on March 11, 2013, Dr. Elfioted
“LOTS of bowel urgency” under patient history. (Tr. 383) Furthermore, he listed ffpitable
bowel syndrome” as a “problem” under his impression and recommendations. (B4)38Riring
an office visit on August 8, 2013, Dr. Elliott observed that Ash’s bowels were “MUEHTER
on the Welchol.” (Tr. 378) (emphasis in original)
On Octobern0, 2013, Ash received an annual physical from Dr. Hickey, who worked
same clinic as Dr. Elliott. (Tr. 375). Dr. Hickey’'s notes that Ash wadifigevell.” (Tr. 375) A
list of Ash’s medications includeLoperamide HCL, whiclAsh received for'loose stools”. (Tt
375) Dr. Hickey noted under “review of symptoms” that Ash was “well nourished hyaiated
no acute distress.” (Tr. 376) On a November 8, 2013 office visit, Dr. Elliott noted thatak
“well nourished, well hydrated, no acutdistress.” (Tr. 372) Under impression :
recommendations, Dr. Elliotliagnosed three conditions: type Il diabetes, hyperlipid&raiad
back pain but with no reference to IBS. (Tr. 372)73
As shown above,he recordcontainsinconsistencies beeen Ash’s testimony and t

objective medical evidence as to the severity of Ash’s IBS/en though Ash contends tl
significant deterioration was present in her case, the pkbperly foundthat Ash’s contentions
to her symptoms are not entiretyedible because of these inconsistencieBhe absence of ¢
objective medical basis to support the degree of subjective complaints is an mnfactar in
evaluating the credibility of the claimant’s testimony and complaiRisssell v. Sullivar®50 F.2d

542, 545 (8th Cir. 1991kee also Forte v. Barnhar877 F.3d 892, 895 (8th Ci2004) (lack o

* According to the American Heart Association, hyperlipidemia is theitonaf having too many lipids, or fats, in the
blood.

http://www.heart.org/HEARTORG/Conditions/Cholesterol/AboutChotesfidyperlipidemia_ UCM_434965_Article.js
p#.V-GKIDW_VPE (last visited September 20, 2016)
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objective medical evidence is a factor an ALJ may considésh’s medical history reflects on
occasional reports and diagnoses of IBS and/or painful diarrhea. (Tr. 309, 312, 382).38h¢
rest of her record shows either no mention of bowel symptoms or improvement of
symptoms with medication(Tr. 305, 317, 3229, 341, 355, 357, 378n addition, Ash often wel
months without visiting her physician, and when she did, she often did not mention heldIBS.
Furthermore, even if Ash’s IBS was considered severe, there is sufficidahee in the record
reflect that it was not disablingSee Renstrom v. Astru@80 F.3d 1057, 1066 (8t@Gir. 2012)
(conditions which can be controlled by treatment are not disabagidson v. Astrue578 F.3¢
838, 846 (8th Cir. 2009Medhaug v. Astryes78 F.3d 805, 813 (8th Cir. 2009¢hultz v. Astrye
479 F.3d 979, 983 (8th Cir. 2007) (holding tHaan impairment can be controlled by treatmer
cannot be considered disabling). Dr. Elliott observed thatsAsindition improved after she w
prescribed Welchol for her IBSIn addition, Ash did not mention her IBS during two subsec
appointments.

In sum, the ALJ’s credibility determination is supported by good reasons and sabstant
evidence on the record. The Court also finds that the ALJ propmrttudedhat the record
contained a number of inconsistencies which diminished Ash’s credibility, and thus aphppr
found that Ash’s IBS was not considered a severe impairment under the Sociay 2etur
Because the ALJ’s determination is supported by substantial evidence on theaseaavhole, the

Court defers to his determinatio

Dr. Elliott

Dr. Elliott submitted a medical source statemeintal and a medical statement regar
diabetes for Ash’s Social Security claim. (Tr. 38) In Ash’s medical source statememntal,
Dr. Elliott stated that Ash is either “not significantly limited” or “moderately limited”the

following categories: understanding and memory; sustained concentration and persssieia
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interaction; and adapt. (Tr. 3®PR) Dr. Elliott alsostates that Ash can work 2 hours a day, s
for 15 minutes at a time,tdor 30 minutes at a time, occasionally lift 10 pounds, and frequent
10 pounds. (Tr. 393) Dr. Elliott’'s medicsthtements were given in checklist format. (Tr.-98)

The ALJ gave the opinioof Dr. Elliott little weight because it wagcorsistent with th
objective medical evidence. (Tr.-1%) Travis v. Astrue477 F.3d 1037, 1041 (8th Cir. 2007) 1
the doctor’s opinion is inconsistent with or contrary to the medical evidence as a whaJ
can accord it less weight.”A treatingphysician's opinion is generally entitled to substantial wt
but does not automatically contr@rown v. Astruge611 F.3d 941, 9552 (&h Cir. 2010) (quoting
Heino v. Astrug578 F.3d 873, 880 (8th Cir.2009) (internal quotations and citation omitteal)
ALJ may credit other medical evaluations over that of the treating payswhen such oth
assessments are supported by better or more thorough medical evid@icether the ALJ grant
a treating physician's opinion substantial or little weigtd, regulations provide that the ALJ m
‘always give good reasons’ for the particular weight given to a migeaghysician's evaluatior
Andrews v. Colvin2014 WL 2968815, at *2 (E.D.Mo. July 1, 2014) (quotivgsch v. Apfel201
F.3d 1010, 1013 (8th Cir.2000)).

The ALJ also gave little weight to Dr. Elliott’s opinion because it was inconsisténtive
record as a whole. (Tr. 3%43) Despite Dr. Elliott’s conclusions as to Ash’s physical capabilities,
Ash reported at the hearing that shab& to mow her grass, vacuum, mop the floors,céerh the
toilet. (Tr. 3334) Ash apparently traveled to Texas sometime in July 2011, which Viardebr
contradict Dr. Elliott’s conclusion as to Astpsiysicallimitations. (Tr. 309) Ash’s function repot
also detailed several additional activitiesdaily living in which Ash was able to engage o
regular basis.

Further, “[i]t is appropriate to give little weight to statements of opinion by dirtg

physician that consist efothing more than vague, conclusory statements.” Swarnes v. Astru
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No. 08-5025KES, 2009 WL 454930, at *11 (D.S.D. Feb. 23, 2009) (citation omitted); se
Wildman v. Astrue, 596 F.3d 959, 964 (8th Cir .2010) (finding that the ALJ properly digcbe
treating physician's opinion where it consisted of checklist forms, cited ncahegidence, ar
provided little to no elaboration)The ALJ also considered the sporadic nature of Ash’s comp
about her IBS and/or diarrhea to Dr. Elliott.r.(I5) Dueto the inconsistency present between
Elliott’'s opinion that Ash is severely limitethe conclusory nature of Dr. Elliott’s finding&sh’s
own testimony before the AL&nd the objective medical evidenaa the recordthe Court find:
thatthe ALJ properly weighed Dr. Elliott’s medical opinion.

Ash relies onWagner v. Astrue499 F.3d 842 (8th Cir. 2007), asémons v. Astryel97
F.3d 813 (8th Cir. 2007)for her contention that Dr. Elliott'opinion should be afforde
controlling, if notat least substantial, weight. (Doc. No. 9, at 11) However, the Eighth Circi
held that the ALJ “may reject the conclusions of any medical expert, whetbérdyithe claimant
or the government, if they are inconsistent with the record as a whdee"Wagnerd99 F.3d &
848; seealso Travis, 477 F.3d at 1041 (“The ALJ is required to assess the record as a w
determine whether treating physicians’ opinions are inconsistent witkaatibsevidence on tf
record.”) (citation omitted).In this case, the ALJ properly considered and gave little weight 1
Elliott’s opinion.

Dr. Threlkeld

The ALJ afforded more weight to a nemamining source, Dr. Kevin Threlkeld. (Tr. :
Dr. Threlkeld found that Ash could occasionally lift and/or ¢&® pounds, frequently lift and/
carry 10 pounds, stand and/or walk (with normal breaks) for a total of about six hours in an eight
hour workday, and sit (with normal breaks) for a total of about six hours in arheightvorkday
(Tr. 49) Dr. Threlleld found that Ash has the following postural limitations: she can occasi

climb ladders, ropes, and scaffolds; balance; stoop; kneel; crouch; and cravel0) (T
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Opinions of norexamining sources are generally given less weight than those of ex@
sources.Willcockson v. Astryes40 F.3d 878, 880 (8th Cir. 2008n addition, when evaluating
non-examining source’s opinion, the ALJ must evaluate the degree to which the sources
supporting evidence for his or her opinion ahd tlegredo which these opinions consider t
opinions of treating and other examining sources. 20 C.F182%(c)(3). However “the more
consistent an opinion is with the record as a whole, the more weight [the AL3iweilto tha
opinion.” 20 C.F.R. 8 152¢)(4).

Dr. Threlkeld’s medical evidence and conclusions were based on a review of Ashtaim
history and treatment notes. (Tr.-88) Dr. Threlkeldreferredto specific treatment notes a
providedextensivesupport for his conclusions in his repold. Based on Ash’s activities of daily
living, current treatment, and other precipitating and aggravating factors, Btkdltdrfound Ast
to be partially credible. (Tr. 49) Furthermore, Dr. Threlkeld’'s findiags consistent with tt
record when taken as a wholeThe ALJ therefore properly weighed Dr. Threlkeld’'s mec
opinion and conclusion.

RFC Finding

Ash contendghat the ALJ failed to properly consider Ash’s IBS when assessing her
A claimant’s RFC is defined as the most agividual can do despite the combined effects of ¢
his or her credible limitationsMoore, 572 F.3d at 523. The ALJ must determine a claimant’s
based on all of the record evidence, including the claimant’'s testimony regaganptoms an
limitations, the claimant’s medical treatment records, and the medical opinion evidGaedlyer
v. Colvin 721 F.3d 521, 527 (8th Cir. 2013) (RFC must be determined based on all 1
evidence, including medical records, observations of treating physamansthers, and claiman
own description of her limitations, and supported by some medical evid

“Because a claimant’'s RFC is a medical question, an ALJ’s assessment of iensugipbrted by
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some medical evidence of the claimant’s ability toction in the workplace. However, there is
requirement that an RFC finding be supported by specific medical evideHensley v. Colvin
No. 152829, 2016 WL 3878219, at *3 (8th Cir. July 18, 2016) (internal quotations and ci
omitted).

In finding that Ash is able to perform a range of light work, the ALJ properly consider
available medical evidence, Ash’s credibility, her activities of dailygyiand her work history
determining her RFC. The ALJ specifically referred to Ash'aring testimony and Dr. Elliott
and Dr. Threlkeld’'s medical opinions. More specifically, the ALJ considéredvide variety o
activities that Ash is able to do. The record shows that Ash is capable of perfonwioha\ariety
of household tasks arather activities of daily living. These activities include cleaning, carin
pets, preparing meals, yardwork, and socializing with family and relatives. ALJ declined t
adopt Dr. Elliott’s finding as to Ash’s RFC after he properly found Ash’sndain the severity «
her IBS symptoms to be not entirely credible based on the evidence availableAtioltire the
record, including Ash’s own recollections on her daily activities. The Cousftrerfinds that th
ALJ properly made the RFC determiiogit based on medical evidence and substantial evidel
the record as a whole.

VI. Conclusion

For these reasons, the Court finds there is substantial evidence in the recovbdds @

support the denial of benefits and, therefore, the Commissioner’s decision shouldhiedaffi
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Accordingly,
IT IS HEREBY ORDERED that the decision of the CommissionelABFIRMED , and
Plaintiff's Complaint isDISMISSED with prejudice. A separate Judgment will accompany

Order.

Dated this 29th day of September, 2016. ;

JOHNA. ROSS
UNITED STATES DISTRICT JUDGE
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