Durham v. Berryhill Doc. 17

UNITED STATESDISTRICT COURT
EASTERN DISTRICT OF MISSOURI
SOUTHEASTERN DIVISION

JOHNNY DURHAM, )
Plaintiff, ;
V. )) No. 1:15 CV 203 DDN
NANCY A. BERRYHILL," ;
Acting Commissioner of Social Security, )
Defendant. ))
MEMORANDUM

This action is before the court for jodl review of the final decision of the
defendant Acting Commissioner &ocial Security denying ¢éhapplication of plaintiff
Johnny Durham for dability insurance benefits ansupplemental security income
benefits under Titles Il and X\f the Social Security Acg2 U.S.C. 88 401- 434, 1381-
1385. The parties have consented to thecsseof plenary authority by the undersigned
United States Magistrate Judge pursuant t&JZBC. 8§ 636(c). Fathe reasons set forth

below, the final decision of hCommissioner is affirmed.

|. BACKGROUND
Plaintiff was born in 1962 and was 51 yeas atl the time of his hearing. (Tr. 55.)

He filed his applications aligng a June 1, 1997 onsettelalater amended to September
30, 2011. (Tr. 54, 136-151In his Disability Report, helleged disability due to asthma,

arthritis in his spine, chroaiobstructive pulmonary disea$COPD), sleep apnea, and a

! Nancy A. Berryhill is now the Acting Commissier of Social Security. Pursuant to
Federal Rule of Civil Procedure 25(d), m¢g A. Berryhill is substituted for Acting
Commissioner Carolyn W. Colvin as the defemda this action. 42 U.S.C. 8§ 405(Q).
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learning disorder. (Tr. 208.) His applicationsre denied initially, and he requested a
hearing before an AdministragvLaw Judge (ALJ). (Tr. 82-86.)

On April 28, 2014, following a hearinghe ALJ issued a decision concluding that
plaintiff was not disabled under the Ac{Tr. 35-45.) The Appeal Council denied his
request for review. (Tr. 1-6.) Thus, the demmsof the ALJ stands dke final decision of

the Commissioner.

[I. MEDICAL AND OTHER HISTORY
During 2011 plaintiff was seen on a miolgt basis at the Steele Family Rural
Health Clinic (SFRHC) for bacgain and other condition€Dn August 10, 2011, plaintiff

was seen at SFRHC for baglkain, which had improved since an injury, and was

prescribed Norco, for moderate severe pain. (Tr. at 475.) On September 6, 2011,
plaintiff saw Judith Haggard, a family nunsectitioner (FNP), for ade sinusitis and was
prescribed Vicodin and antibiotics. (Tr. 484-05.) He was seesgain at SFRHC on
September 14, 2011 for an upper resoiry infection. (Tr. at 471-73.)

Plaintiff was seen at SFRHon October 10 and 14, 20Xty a cough, asthma, and
lower back pain. He was contied on Norco. (Tr. at 469,73.) He was seen again at
SFRHC on December 14, 201hdadiagnosed with osteoaritis, asthma, and lower back
pain. (Tr. at 461.)

On January 1, 2012, plaintiff was seeraagalk-in at the emergency room at Twin
Rivers Medical Center for wheezing, chest paimd congestion. (Tat 382-83.) He was
diagnosed with chronic asthmabeonchitis and prescribed antibiotic, a steroid inhaler,
and cough and cold medication. (Tr. at 381.)

In 2012, plaintiff was seen on a mblyt basis for back pain, asthma, and
degenerative disc disease. He was presciNmdo. (Tr. at 42%8.) On November 7,
2012, plaintiff saw Burl McKenzie, physicianassistant (PA), for Yeer back pain after
reinjuring his back while heipg his brother work on a traar. He reported pain from the

injury for two weels and had been unable to work. @r423.) He wsdiagnosed with
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lumbago, sciatica, chronic raiay obstruction, chronic pa syndrome, osteoarthritis,
asthma, and COPD. He wasegtribed Norco, Medrol, eorticosteroid hormone, and
Celebrex. (Tr. at 424-25.) How-up two days later indicatl that his back pain had
improved and he needed a letter to return to work. (Tr. at 599.)

In a function report dated November 10, 2012, plaintiff reported no difficulty
performing self-care activities. He descdbairly normal daily activities, including
preparing meals, watchinglégision, and performing somlkousehold chores such as
taking out the trash, doinguadry, mowing the lawn with a riding mower, and checking
the mail. He could drive alone and ldfis home several times a day. His hobbies
included going for short nature walks, reaglimagazines, and listeg to music. He
visited friends or family on a @ekly basis. (Tr. 221-28.)

On November 19, 2012, ghtiff saw Nurse Practitioner Amanda Smallmon for
muscle cramps in the left side of his lowmck. He received anjection of Ketorolac
Tromethamine, for short-term treatment of made to severe pain, and was prescribed
Ultram, a narcotic-like pain reliever, and ibuprofen. He was instructed to avoid straining
and heavy lifting for the nextvo weeks. (Tr. at 642-43 On November 21, 2012,
plaintiff reported his back paicontinued. MsSmallmon discussed the possibility of the
need for an MRI to evaluate the bulging disdis back and which aintiff said he could
not afford. (Tr. at 640.)

On December 7, 2012, plaintiff saw PA Kenzie and was diagnosed with chronic
airway obstruction, chronipain syndrome, and asthmale was prescribed Norco and
instructed to return in onmonth. (Tr. at 597-98.)

On January 7, 2012, plaintiff saw PA Matae for chronic back pain and asthma.
He was seen on February 2Q13, for back pain, lumbagchronic pain syndrome, and
osteoarthritis. He was treated for an eardatié®m on March 7, 2013 Plaintiff continued
on Norco. (Tr. at 585, 589, 593.)

On April 9, 2013, plaintiff saw Timothy WMcPherson, D.O. Plaintiff described

his pain as severe enough to cause him & wih a limp and to cause “difficulty with
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his activities of daily living.” Dr. McPhersoabserved that plaintiff had a very limited
range of motion in the lumbapine, difficulty standing frona chair and sitting on a table,
with walking, and that he walked with anwidus limp. He was unable to bend and touch
his toes or do calf raisegTr. at 579-81.)

On April 9, 2013, Dr. MPherson completed a Medical Source Statement —
Physical form, stating that plaintiff was noépable of performing sustained work in
several categories on a regular and continbexgjs. Dr. McPhersoopined that plaintiff
could lift and/or carry frequently less th&pounds, lift and/or carry occasionally 10
pounds; stand and/or walk doruously for less than 1 howstand and/or walk throughout
an 8 hour day for less thanhbur; sit continuously withdua break for 30 minutes, sit
throughout an 8 hour work gdor 2 hours; push and/or pull for an unlimited time. Dr.
McPherson believed that plaintdbuld never climb, balance psip, or crouch, and that he
could occasionally kneel or crawl. He opined that plaintiff was capable of frequently
reaching, handling, fingering, feeling, seeisgeaking, and hearingde should avoid any
exposure to extreme kb dust/fumes, hazards, and heiglagpid moderate exposure to
extreme heat and wetness/hdity, and avoid concentrated exposure to weather and
vibration. Dr. McPherson belred that if plaintiff has pain, he should lie down for thirty
minutes at a time three times during an 8-heark day to allevisg symptoms. Finally,

Dr. McPherson believed that plaintiff's use of medication “did cenise a decrease in
concentration, persistence, or paceamy other limitations.” (Tr. at 522-23.)

On April 24, 2013, Jennifecawrence, FNP, diagnosed plaintiff with asthma and
an adjustment disorder with mixed enooidl features. Plaintiff felt depressed and
anxious due to stress. Heutd not find gob, had ben denied disability, and financial
concerns were “getting the bedgthim.” (Tr. at 634.) He waprescribed a steroid inhaler
and referred to a psychiatristrfoonsultation. (Tr. at 634-36.)

Plaintiff saw Dr. McPherson in May antlne 2013 for chroc pain, low back

pain, and difficulty swallowing. Dr. McRson assessed thyroid enlargement, an



increased risk of diabetes, and a high prditglof obstructive sleep apnea. (Tr. at 569-
78.)

On August 22, 2013, plaifitiunderwent an initial psychtric evaluation with Erica
Smith, M.D., a psychiatrist. He had losshob at Wal-Mart seven months earlier and
thought his chronic back pain and asthma plagied a role. He reported depressed mood,
decreased energy level, and change in &ppeHis anxiety levelvas somewhat higher
than it is normally. He was taking Paxal) antidepressant, preiead by Ms. Lawrence,
but did not really have a respen® it and wanted to try a similar medication to help with
mood and anxiety. (Tr. at 622.)

Plaintiff's mental examination showed kas not in any acute distress. He had
good concentration, focus, and attentidfie reported his mood was “okay.” Dr. Smith
noted his history of chroniback pain and asthma. &hdiagnosed depression, not
otherwise specified, and chronic back paml asthma. Dr. Smith @scribed Zoloft, an
antidepressant, and instructed plaintifféturn in six weeks. (Tr. at 624.)

Plaintiff saw Dr. Smith again on October2013. He had stopped taking Zoloft
because it caused diarrhea ahid not help his mood. Heontinued to experience
depressive symptoms, including decreasextggnand appetite, and glessed moods. Dr.
Smith discontinued the Zoloft drprescribed Viibryd, anothantidepressant. (Tr. at 619-
20.)

Plaintiff saw Dr. Smith again on OctoberZ)13. He had st@ed taking Viibryd
because it caused dizziness, and they disdusgmg Lexapro instead. His symptoms
were the same. Dr. Smith discontinued Vidbgnd started him on kapro. (Tr. at 616-
17.)

Plaintiff saw Dr. Smith agaion October 28, 2013 araked him to increase his
Lexapro, which had helped, but was not edfective now. Dr.Smith increased his
Lexapro dose from 10 to 20 m@Tr. at 613-15.) On Decemb4, 2013, plaintiff reported
to Dr. Smith that he was “dtikind of down” and did not hae enough energy. Dr. Smith
continued Lexapro and startééellbutrin. (Tr. at 612.)

-5-



Plaintiff saw Dr. Smith on January @014, reporting that the Wellbutrin had
“helped some” but its effectiveness haccréased over time. He still had depressed
moods a few days per week. Dr. Smitbreased his Wellbutriand continued him on
Lexapro. (Tr. at 60D9.) On February 3, 2014, plaifhreported he still had some days
of depressed moods and irritability. Dr. Smith continued his \Witband Lexapro and
started him on Abilify, an antgychotic. (Tr. 604.)

In July 2013, plaintiff saw FNP Lawrea for follow-up onhis asthma and was
continued on his medicationgTr. at 631-33.) Plaintiff saw Dr. McPherson in August
and September 2013 for chronic pairhia hip and knee. (Tr. at 555-60.)

Plaintiff saw Dr. McPherson on Novembd, 2013, describing back pain radiating
to his legs. He said thatdlpain was sharp, that he hadfered from pain for years, and
that it was interfering with his sleep. Hisipavas 7 on a 10-poirgcale. Dr. McPherson
diagnosed chronic pain syndne, disc degeneration, asthnaed osteoarthritis. (Tr. at
547-48.) He saw Dr. McPherson again on December 17, 2013. (Tr. at 542.)

On February 5, 2014, pHiff injured his lower back falling on ice. He saw
Physician’s Assistant Allison Jowers. Plaintiff described worsening difficulty with
swallowing and severe and worsening painhis shoulder and lower back. He was
diagnosed with (1) dysphagia or difficulty allowing; (2) achalasia, a disease of the
esophagus that prevents relaxation of ltheer esophagus; and (3) hypothyroidism or
underactive thyroid. (Tr. at 529-32.)

In follow-up with Dr. McPherson on Felmry 18, plaintiff reported severe and
worsening pain in his showdd and lower back. Dr. Mclhson diagnosed chronic pain
syndrome and degeneration of lumbosacral iet¢ebral disc. (Tr. 826-27.) On April
9, 2014, he underwent a procedure to examine the lining of his esophagus and stomach
that indicated that plaintiff had esophageaksire and a hiatal hernia. He was instructed

to increase Prilosec, a heartbunedication. (Tr. at 644.)



On July 8, 2015, an MRI of plaintifflimbar spine revealeshodest degenerative
disc disease at multiple levels, modest losdise¢ height at some levels, mild narrowing

of the central canal, and mild foraminambsis or narrowing. (Tr. at 12-13.)

ALJ Hearing

On April 22, 2014, plaintiff appearecha testified to the following at a video
hearing before an ALJ. (Tr. 537.) He completed the twelftirade. He lives in a house
with his wife. He last workedh January 2013 as a custodian at Walmart. He is no longer
able to work due to his lowdxack problems, specifically, lgihg discs in his lower back,
which have worsened atlover the years. His pain worseifi he does a toof walking or
stands in one place at a time. He can wiDkfeet and stand for about one half hour
before needing to take a breakydrocodone provides pamanagement. He needs to lie
down on his side for half an hour, three to four times per day. (Tr. 55-59.)

He has been diagnosed with COPD. u$es a cane for pain on his right side,
although it was not prescribed by his doctor. He haskedea diagnosed with depression
and takes Wellbutrin which helg®me. He has three to fooad days per week. He can
do “very little” in the way of chores around theuse because it hurts his lower back. He
is able to mow the lawn with riding mower. His wife does the grocery shopping and he
sometimes helps bring the groceries in. #bstor has instructed i to not lift anything
more than 25 pounds. He does not get outhreocially but goes to church sometimes
and visits his relatives. (Tr. 59-64.)

Vocational Expert (VE) Janice Hastert tkstl to a hypothetical individual who
was the same age and educational backgrasnglaintiff. The indiidual retained the
capacity to occasionally lift 20 pounds afrdquently lift 10 pounds. The individual
could walk or stand 6 hours in an 8-houy @and sit for 6 hours in an 8-hour day. The
individual could occasionally climb and smoshould avoid proinged exposure to

chemicals, dust, fumes, amsbxious odors, and would Hamnited to jobs that do not
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demand attention to detail orroplicated job task instructionsThe VE testified that the
hypothetical individual could ngierform plaintiff's past relant work but could perform
other work that exists in the national eoary, including injection mold machine tender,
bench assembler, and dessert cup machine fedder.VE testified that if the individual
was limited to jobs that wodlallow him to lie down for thty minutes at a time three to

four times per week, no competitive jolvsuld be available. (Tr. 64-66.)

[11. DECISION OF THE ALJ
On April 28, 2014, the ALsued a decision finding thplaintiff was not disabled
under the Act. (Tr. 35-4b The ALJ found, among othéhings, that plaintiffhad severe
impairments: “disorder of the back andodession.” (Tr. 37.) However, the ALJ found

that he did not have an impaent or combination of impanents listed in or medically
equal to one contained in ZDF.R. part 404, subpart P, appendix 1. (Tr. 38.)

The ALJ determined that plaintiff ret&d the residual functional capacity (RFC)
to perform light work as defined by the @missioner’s regulations. More specifically,
he found that plaintiff hadhe ability to lift and carry 2(ounds occasionally and 10
pounds frequently; walk or stand for 6 hoursinigian 8-hour workday; and sit for 6 hours
during an 8-hour workday. (Tr. 40.) Plafhtould occasionally clih and stoop; needed
to avoid prolonged exposure to chemicatlsts, fumes, and rimus odors; and,
secondary to reported chronic pain and aife¢mood disorder, walmited to jobs that
do not demand attention to details or compédgbb tasks or instructions. (Tr. 40.)

Based on this RFC, the ALJ concluded tplaintiff was unable to perform his past
relevant work. The ALJ founthat plaintiff's impairmentsvould not preclude him from
performing work that existgn significant numbers in the national economy, including
work as an injection mold machine tender, bench assembler, and dessert cup machine
feeder. Consequently, the AEdund that plaintiff was not dabled under the Act. (Tr.
44-45).



The ALJ gave “minimal” weight to thenedical source statement completed by
treating source Dr. McPherson because it was not supported byigie afethe medical
evidence. (Tr. 42-43.)

V. GENERAL LEGAL PRINCIPLES

The court’s role on judicial review dfie Commissioner’s decision is to determine
whether the Commissioner’s findings comply wiitle relevant legal requirements and are

supported by substantial evidennehe record as a whole. Pate-Fires v. Astrue, 564 F.3d

935, 942 (8th Cir. 209). “Substantial eviehce is less than a preponderance, but is
enough that a reasonable mind would findadiequate to support the Commissioner’s
conclusion.” _Id. In determining whether theidence is substantighe court considers
evidence that both supports and detracts filoenCommissioner's deston. 1d. As long

as substantial evidence suppgditie decision, the court magt reverse it merely because
substantial evidence efssin the recordhat would support a cairy outcome or because
the court would have decided the case diffdye See Krogmeier v. Barnhart, 294 F.3d
1019, 1022 (8tiCir. 2002).

To be entitled to disability Iefits, a claimant must prove he is unable to perform

any substantial gainful activity due to a dreally determinable physical or mental
impairment that would either result in deathwdrich has lasted arould be expected to
last for at least twelve continuous monthsA2 U.S.C. 8§823(a)(1)(D), (d)(1)(A),
1382c(a)(3)(A); Pate-Fires, 564 F.3d at 942five-step regulatory fr@ework is used to
determine whether an individual is disable2D C.F.R. § 416.920(@); see also Bowen
V. Yuckert, 482 U.S. 137, 140-42 (1987k¢dribing five-step process); Pate-Fires, 564
F.3d at 942 (same).

Steps One through Tée require the claimant toqwe: (1) he is not currently

engaged in substantial gainful activity; (2) igfers from a severe impairment; and (3)
his condition meets or equals a listed impaimme20 C.F.R. 8§ 41820(a)(4)(i)-(iii). If
the claimant does not suffefrom a listed impairment or its equivalent, the
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Commissioner's analysis proceeds to StepsrFand Five. Steg-our requires the
Commissioner to consider whether the claimeetains the RFC to perform his past
relevant work (PRW). _Id. 8§ 416.920(a)(®). The claimant bears the burden of
demonstrating he is no longer able to retiarmis PRW. _Pate-Fires, 564 F.3d at 942. If
the Commissioner determines the claimant cangtorn to PRW, the yden shifts to the
Commissioner at Step Five to show the claim&tains the RFC tperform other work
that exists in significant numbers ithe national economy. _ Id.; 20 C.F.R. §
416.920(a)(4)(v).

V. DISCUSSION

Plaintiff argues the ALJ reed in failing to give substantial weight to Dr.
McPherson’s opinions and in determining hesidual functional cap#ty. This court

disagrees.

Treating Physician Timothy W. McPherson, D.O.

In his medical source statement datedil®r2013, Dr. McPherson checked boxes
that indicated plaintiff could lift and/or og less than 5 pounds frequently and 10 pounds
occasionally, stand and/or watkr 15 minutes continuousland less than 1 hour total
during an 8-hour workday, and sit continuguislr 30 minutes and foa total of 2 hours
over the course of an 8-hour workday. Hdicated plaintiff couldhever climb, balance,
stoop, or crouch and only osanally kneel and crawl. Pl&iff must avoid any exposure
to extreme cold, dust/fumesazards, and heights; moderate exposure to extreme heat and
wetness/humidity; and conceatted exposure to weathemcavibration. Dr. McPherson
also indicated plaintifheeded to lie down fa30 minutes three times over the course of a
workday. (Tr. 522-23.)

The opinion of a treating physician wontrolling if it is well supported by

medically acceptable diagnostic techniquexl ds not inconsistent with the other
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substantial evidence. ProsehAstrue, 201 F.3d010, 1012-13 (8th €i2012) (mirroring
language of 20 C.F.R. 88 404.1527 and 92%). The treating source’s opinion is not

inherently entitled to controlling weight, howaav Blackburn v. Colvin, 761 F.3d 853,

860 (8th Cir. 2000). Even if the opinionnst entitled to controlling weight, it should not
ordinarily be disregarded and is entitledstdbstantial weight._8gh v. Apfel, 222 F.3d

448, 452 (8th Cir. 2000). However, a treatpty/sician’s opinion mabe disregarded in
favor of other opinions if it does not find sugpin the record._See Casey v. Astrue, 503
F.3d 687, 692 (& Cir. 2007).

In assessing a medical opinion, an ALJ roagsider factors including the length of

the treatment relationship and the frequencyexdmination, the nature and extent of
treatment relationship, suppdsthity with relevant medicaévidence, consistency between
the opinion and the recoas a whole, the physician’s statas a specialist, and any other
relevant factors brought to the attention af &kiLJ. See 20 C.F.R8 404.1527(c)(1)-(6);
416.927(c)(1)-(6); Owens v. Asie, 551 F.3d 792, 800 (8thrCR008) (holding that when

a treating physician’s opinion is not entitledctantrolling weight, the ALJ must consider

several factors when assessing the weiglgivte it). Although an ALJ is not required to
discuss all the factors in determining whaight to give a physician’s opinion, the ALJ
must explain the weight given the opiniordagive “good reasons” for doing so. See 20
C.F.R. 88 404.154¢)(2), 416.927(c)(2).

The ALJ gave good reasons here. Tie] first noted that Dr. McPherson’s
medical source statement was inconsistent thihmedical evidence as a whole. (Tr. 43.)
More than twentyexaminations throughout the relevant period demonstrated essentially
normal medical findings relating to plaiffit spine and extremities, including normal
muscle/motor strength, intact sensory functioarmal reflexes, and a normal gait. (Tr.
399, 402, 432, 444, 44853, 457, 465, 469, 87548, 552, 563, 57585, 597, 601, 604,
607, 610, 613, 616, 619, 62632, 635, 641, 643.) The examations that revealed
positive findings were largelyubjective in nature, with @intiff reporting only tenderness
to palpation or limited range of motion sedary to pain. (Tr428, 440, 461, 527, 531,
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535-36, 540, 544, 567, 581, 593.) On thascasions, his motor strength and sensation
were intact and straight legising was generally negativg€Tr. 428, 440, 461, 527, 531,
535-36, 540, 544, 581, 593.) The normalmdd findings are inconsistent with Dr.
McPherson’s opinion suggesting that plainaéuld not perform even sedentary activity
and would have to spend a stamgial portion of the day lyspdown. (Tr. 43.)_See Travis

v. Astrue, 477 F.3d 1037, 1048th Cir. 2007) (“If the doctds opinion is inconsistent
with or contrary to the medal evidence as a whole, the Atan accord it less weight.”)

Dr. McPherson’s Medical Source Statemesais also inconsistentith plaintiff's
admitted daily activities. (Tr. 43.) Dr. McPherson indicated that plaintiff could never lift
more than 10 pounds and could frequefiftyless than 5 pounds.The ALJ, however,
noted that plaintiff was working 30 hours aekeduring the relevargeriod and told the
agency that his wé involved frequetly lifting 25 pounds and aasionally lifting up to
50 pounds. (Tr. 43,38, 522.) The job also requirecdsting six hours a day, while Dr.
McPherson indicated plaintifforild only stand for less than &our over the course of a
workday. (Tr. 233, 522.) Séemurpin v. Colvin, 750 F.3d&B, 994 (8th Cir. 2014) (ALJ

may discredit a doctor’'s opinion where the dodtates that plaintiff has more physical

limitations than he actually exhibits in his daily living).

The ALJ also noted that the only meali record documenting significant
functional restrictions was daté\pril 9, 2013, the same dalaintiff saw Dr. McPherson
to complete paperwork in support of higiah for disability. (T. 43, 579-82.) During
that exam, Dr. McPherson indicated thaaintiff had difficulty performing daily
activities. (Tr. 579.) Howevesubsequent notéom Dr. McPherson ahothers indicate
that plaintiff's performance of daily activitiesas normal. (Tr. 553558, 574, 577.) At
the April 9 exam, Dr. McPherson also ind@a plaintiff had difficulty standing from a
chair and walked with an “olnus” limp. (Tr. 581.) Thoséndings are contradicted by
observations of a normal gait during his otappointments. (Tr. 42428, 432, 436, 440,
444, 448, 453,457, 46869, 473, 527, 531, B4552, 563, 567, 57585, 589, 593, 597,
601,604, 607, 61®B13, 616, 619.)
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The ALJ further noted thddr. McPherson’s opinion wasrovided on a checklist
form and did not include an explanationbasis of support for the limitations described
therein. (Tr. 43.)_Se€line v. Colvin, 771 F.3d 1098,103-04 (8th Cir. 2014) (while a
checklist evaluation can be a source of cloye medical evidengcghe ALJ may discount
the opinion where the limitations listed dhe form stand alone, and were never
mentioned in the physician'ssatment records or supportbyg any objective testing or
reasoning). For all of these reasons, thel Adroperly affordedittle weight to Dr.
McPherson’s medical source statement. @&foee, the ALJ's us of Dr. McPherson’s

opinion was supported by substantialdewce in the record.

Residual Functional Capacity (RFC)

Plaintiff next argues that even ifgéhALJ properly weighed Dr. McPherson’s
opinion, he failed to provide medical evidericesupport his RFC riiding. This court
disagrees.

RFC is a medical question and the ALJ $edmination of RFC must be supported
by substantial evidence in the record. Hutsell v. Massa2t0i,F.3d 707, 711 (8th Cir.
2001); Lauer v. Apfel, 245 Bd 700, 704 (8th Cir. 2001); i8ih v. Apfel, 222 F.3d 448,
451 (8th Cir. 2000). RFC is what a claimaath do despite his limitations, and it must be

determined on the basis of all relevant ewicke, including medical records, physician’s
opinions, and a claimant’s sleription of his limitations. Donahoo v. Apfel, 241 F.3d
1033, 1039 (8th Cir.@01); 20 C.F.R. 88 404.1545, 49685(a). While the ALJ is not

restricted to medical evidence alone in eviagaRFC, the ALJ is required to consider at

least some evidence from a medical professional. | &4 F.3d at 704. An “RFC
assessment must include a narrative discusksaribing how the evidence supports each
conclusion, citing specific medical facts.de laboratory findigs) and nonmedical
evidence (e.g., daily &uities, observations).” SSR6-8p, 1996 WL374184, at *7
(1996).
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In this case, the ALJ determined thatintiff retained tle residual functional
capacity to lift and carry 2pounds occasionally and 10 pals frequently; wik or stand
for 6 hours during an 8-hour walay; and sit for 6 hours dug an 8-hour workday. (Tr.
40.) Plaintiff could occasionallglimb and stoop; needed &woid prolonged exposure to
chemicals, dusts, fumes, and noxious odamg, dased on his reped chronic pain and
affective/mood disorder, was limited to jobs that do not dehattention to details or
complicated job tasks or instructions. (Tr. 40.)

Plaintiff argues the ALJ erred in givirldgtle weight to Dr. McPherson’s opinion,
the only opinion of recordaddressing physical limitations. He argues the ALJ
summarized the evidence, discamplaintiff's statementsna arbitrarily concluded that
plaintiff had the ability to perfon a limited range of light w&. He argues that the ALJ’s
RFC assessment was flawed because without Dr. McPherson’s opimibplaintiff's
statements, there is no record evidencexigdain how his physicampairments impacted
his ability to function in a work setting. Hegues that the ALJ’s finding that back pain
and use of narcotic medicai would “reasonably limit him tbght work” is insufficient
as a medical basis to support the RFCe Tommissioner contends that specific medical
opinion evidence is not required to support an RFC determination.

The Eighth Circuit has considered whetlilee “some medica¢vidence” that is
required to support an RFC finding mustlude a medical opinion that specifically
addresses the claimant’'s work-related limitations. Fhgen v. Astrue513 F.3d 788, 793
(8th Cir. 2008) (rejecting arguent that ALJ improperly cohaded “on her own” that the

claimant could lift 20 poundsccasionally and 10 pounds dreently because the record
did not include supporting medical opinionstead finding physicies’ observations that
claimant had normal muscle strengthdamobility constituted “substantial medical
evidence” supporting the RFfihding). Althoughan RFC must be based upon “some
medical evidence,” there is no requirement that RFC align with, or be based upon, a
specific medical opinio of record. _Sedlartise v. Astrue, 641 Bd 909, 927 (8th Cir.

2011) (observing that ALJ isot required to rely entirely on a particular physician's

-14 -



opinion or choose between theimpns of any of the claimastphysicians); Halverson v.
Astrue, 600 F.3d 922, 933—-84th Cir. 2010) (holding that medical opinion evidence was
not necessary to support ti=C where the ALJ ansidered the medical records, the
claimant's statements, andhet evidence in making thRFC determination); Cox V.
Astrue, 495 F.3d 614, 619 (8th Cir. 20Q&ven though RFC assessment draws from
medical sources for support, it is ultimately agministrative determination reserved to
the Commissioner). The ALJ is required to rejyon medical evider®, but not medical
opinion evidence. Sddartise, 641 F.3d at 927.

The ALJ in this case properly relied 6some medical evidence” to support his
RFC finding. The ALJonsidered the record evidenas a whole, which as discussed
above, revealed very few positive findingqTr. at 41.) Despite his allegations of
disabling back pain, plaintiffenotor and sensory futioning was onsistently intact. (Tr.
41, 399, 402, 432, 444, 448, 4557, 465, 469, 3, 548, 552, 563, 571, 585, 597, 601,
604, 607, 610, 613, 616, 619, 6832, 635, 641, 643.) In diion, despite his allegations
of difficulty walking, the recad evidence documesd a normal gait. (Tr. 424, 428, 432,
436, 440, 444, 448, 453,457, 546169, 473, 527531, 548, 552, 563, 567, 571, 585, 589,
593, 597, 601,604, 60K10, 613, 616619.) Straight leg raisg, used to determine
whether a patient has a herniated disks vaé&so negative on all but two occasions,
indicating that plaintiff did not have long+im radiculopathy or nerve root symptoms.
(Tr. 41, 424, 428, 461, 581, 98593, 601.) Despite frequetreatment, there was no
record evidence obbjective studies such as x-raghowing any evidence of severe
degenerative changes. The Alawfully noted that the oerd evidence did not document
that plaintiff's impairments ilted in any persistent mot@ensory, reflex, or strength
deficits. (Tr. 41.) The ALJ nevertheless coesatl plaintiff's complants of pain and use
of pain medication and limited his RFC to atrested range of light exertional activity.
(Tr. 40-41.)

The ALJ also properly considered plaffisi subjective reportsn determining his
RFC in accordance with Soci8kecurity Ruling (SSR) 96-8and 20 C.F.R88 404.1529
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and 416.929. (Tr. 41-42.) €bALJ noted that there weeenumber of inconsistencies
between plaintiff's alleged liftations and the record ewdce. The ALJ noted that
plaintiff alleged disability bginning on Septembe30, 2011. However, there was no
record evidence indicating awempairment or wosening of any preesting condition at
that time. _See Turpin v. Gon, 750 F.3d 989, 994 (8t@ir. 2014) (ALJ may discount

complaints of pain if they arinconsistent with the evidenes a whole). On September

14, 2011, shortly before hialleged onset date, plaintiff was seen for a cough and
congestion and medication management. 4T0.) At his nexappointment on October
14, 2011, two weeks after haleged onset date, plaintifigain sought treatment for a
runny nose and skin peeling s right thumb, not for disdéibg back pain. (Tr. 467.)
Additionally, plaintiff initially alleged a Jund, 1997 onset date even though he was
employed for many years thereaft (Tr. 35.) The ALJ propsridiscounted plaintiff's
subjective reports based on inhererdoimsistencies in the record. SE€helberger v.
Barnhart 390 F.3d 584, 589 (8tiCir. 2004) (an ALJ may disbelieve a claimant’s

subjective reports of pain beauof inherent inconsisteigs or other circumstances).

The ALJ also noted that despplaintiff's reports of dsabling back pain since his
alleged onset date, plaintiff worked as ait@n25 to 30 hours peweek from February
2012 to January 20138nd while performing this work, @intiff reported lifting up to 50
pounds and frequently lifting 2Bounds, activity tht exceeded Dr. McPherson’s medical
source statement and the ALJ's RFC deteatom. (Tr. 42, 56232-33, 254.) _See
Medhaug v. Astrues78 F.3d 805, 816 (8th Cir. 200@yorking generally demonstrates an

ability to perform substantiafjainful activity). Thereforeplaintiff's part-time work

during the relevant period weiglagiainst his claim of disdity. Moreover, his level of
activity while working was also inconsistenith his subjective reports and supported the
ALJ's determination that he retainedethability to perform light work. These
inconsistencies suggested his symptomewet as limiting as he alleged.

The ALJ also noted that plaintiff's apgrance and demeanarere inconsistent

with his reported limitaons. (Tr. 43.) Despite his reped inability tofocus for more
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than one minute, the ALJ didot observe that plaintiff lohattention difficulties at his
administrative hearing. (Tr. 42.) Plaintiffsalused a cane at the hearing even though it
was not prescribed by a medical provided glaintiff was reguldy reported as not
needing an assistive devic€lr. 42, 59-60, 506523, 563, 585, 597, 601.) Cf. Johnson v.
Apfel, 240 F.3d 1145, 1147-48th Cir. 2001) (ALJ's personalbservations of claimant’'s
demeanor at administrative hearing is ol making credibility determinations).

Finally, the ALJ notedhat plaintiff's daily activitieswere inconsistent with his
subjective reports. (Tr. 42.) In a functiogport dated November 10, 2012, plaintiff
reported no difficulty perfornmg self-care activities. He sleribed fairly normal daily
activities, including preparingneals, watching televisioand performing sme household
chores such as taking out the trash, doingday, mowing the lawn with a riding mower,
and checking the mail. He could drive alone and left his home several times a day. His
hobbies included going for short nature walle®ding magazines, and listening to music.
He visited friends or family oa weekly basis. (Tr. 221-28While a claimant’s ability to
engage in personal activitiescbuas chores and hobbie® not preclude a find of
disability, the extent of platiff's daily activities in thiscase and the corresponding
medical evidence, was propertonsidered by the ALJ idiscrediting the opinion of
plaintiff's treating physician. Sedilam v. Colvin, 794 F.3d 97884 (8th Cir. 2015)

Plaintiff argues this case is similar to i@on v. Astrue, 801 F. Supp.2d 846 (E.D.

Mo. 2011). However, in Gordon the ALJ failéal either credit two medical opinions or
offer grounds for discoumyg the opinions._Sed. at 859-60. This case is distinguishable
because the ALJ here cleaslgt forth his reasons, suppattey the record, for discounting
Dr. McPherson’s medical source stateme(iir. 42-43.) In _Gordon the ALJ also failed
to evaluate the claimant’s subjective conmm Id. at 862. Again, the ALJ here
delineated his reasons for discounting pléfistsubjective reports. (Tr. 41-42.)

This court concludes the ALJ lawfully @emined plaintiff réained the RFC to

perform a limited range of light work. Th&_J's RFC determination was supported by
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substantial evidence despitee fact that it did not ¢ upon any medical opinion

evidence.

VI. CONCLUSION

For the reasons set forth above, theiglen of the Commissioner of Social

Security is affirmed. An appropriadeidgment Order is issued herewith.

S/ Da D. Noce
UNITED STATESMAGISTRATE JUDGE

Signed on March 7, 2017.
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