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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MISSOURI
SOUTHEASTERN DIVISION

TRINA MORRIS, ))
Plaintiff, ))
V. ; Case No. 1:17-CV-00212-NCC
NANCY A. BERRYHILL, ))
Acting Commissioner of Social Security )
Defendant. : )

MEMORANDUM AND ORDER

This is an action under Title 42 U.S.C. § 405(y)judicial review of the final decision
of the Commissioner denying thaeplication of Trina Morrig“Plaintiff’) for Supplemental
Security Income (“SSI”) under Title XVI dhe Social Security Act, 42 U.S.C. 8§ 1381seq.
and for Disability Insurance Benef (“DIB”) under Title 1l of theSocial Security Act, 42 U.S.C.
88 401 et seq. Plaintiff filed a brief in support of thComplaint (Doc. 21), and Defendant filed
a brief in support of the Answéboc. 26). The parties have cemsed to the jusdiction of the
undersigned United States Magistrate Judgeyaunt to Title 28 U.S.C. § 636(c) (Doc. 7).

I. PROCEDURAL HISTORY

Plaintiff filed her application for SSind DIB on August 2, 2012 (Tr. 189-89, 190-93).
Plaintiff's claims were denied initially (T.31-35). After a hearinghe Administrative Law
Judge (“ALJ") found Plaintiff not disabled dvarch 14, 2014 (Tr. 52—-72). After the Appeal’s
Council denied Plaintiff's requetr review, Plaintiff filed a comigint in this Court (Tr. 1-7;
1558-67). On September 6, 2016, the case wasdaddor further proceedings (Tr. 1612).

On remand, Plaintiff filed a Regsiefor Hearing before an ALJr. 1674—75). After a hearing,
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by decision dated August 14, 2017, the ALJ fobraintiff not disabled (Tr. 1326-54). The
ALJ’s decision stands as the firtecision of the CommissioneGee20 CFR 404.984(b), (d);
416.1484(b), (d).

II. DECISION OF THE ALJ

The ALJ determined that Plaintiff has mrtgaged in substantial gainful activity since
April 1, 2010, the alleged onsaaite (Tr. 1332). The ALJ foul Plaintiff has the severe
impairments of degenerative disc disease of thoar spine, a history of Hepatitis C, bipolar
disorder, an anxiety disorder, joadepressive disorder, and anadisorder, but that no
impairment or combination of impairments menoedically equaled the gerity of one of the
listed impairments in 20 C.F.R. Part 404, Subpart P, Appendix 1 (Tr. 1332-33).

After considering the entire record, tAkJ determined Plaintiff has the residual
functional capacity (“RFC”) to perform sedentary wonlith the following limitations (Tr.
1334-35). She can stand or walk 2 hours anditasp to 6 hours in an 8-hour workday (Tr.
1334). She can lift and carry 20 pounds occasionally and 10 pounds frequentlf aintiff
can occasionally climb stairs, but never climtbders, ropes, and scaffolds (Tr. 1334-35). She
can occasionally balance, stoop, crouch, kneel,caawl! (Tr. 1335). She is limited to simple,

routine, repetitive tasksd.). Plaintiff can tolerate occasidnateraction with coworkers and no

! Sedentary work:

involves lifting no more than 10 pounds dtrae and occasionall§fting or carrying

articles like docket filg, ledgers, and small tools. Adtugh a sedentary job is defined as
one which involves sitting, a certain amountaflking and standing is often necessary in
carrying out job duties. Jobs are sedenif walking and standing are required
occasionally and other sedentary criteria are met.

20 C.F.R. 8§ 404.1567(a), 416.967(a).



interaction with the general publie(). She retains the ability to adapt to changes in the
workplace on a basic level and accept supervision on a basicltkyel (

The ALJ found Plaintiff unable to perform apgst relevant work (Tr. 1343). The ALJ
determined there are jobs tleaist in significant nmbers in the national economy that Plaintiff
can perform, including a wire wrapper, setonductor assembler, and printed circuit board
inspector (Tr. 1343—-44). Thus, the ALJ cardgd that a finding dihot disabled” was
appropriate (Tr. 1344). &htiff appeals, arguing a lack sfibstantial evidena® support the
Commissioner’s decision.

[ll. LEGAL STANDARD

Under the Social Security Act, the Commissioner has established a five-step process for
determining whether a person is disabl@0.C.F.R. 88 416.920, 404.1529. “If a claimant fails
to meet the criteria at any stegpthe evaluation of disability, th@ocess ends and the claimant is
determined to be not disabledGoff v. Barnhart421 F.3d 785, 790 (8th Cir. 2005) (quoting
Eichelberger v. Barnhast390 F.3d 584, 590-91 (8th Cir. 2004) this sequential analysis, the
claimant first cannot be engaged‘substantial gainful activity” to qualify for disability benefits.
20 C.F.R. 88 416.920(b), 404.1520(b). Second, the aimast have a severe impairment. 20
C.F.R. 88 416.920(c), 404.1520(c). eT8ocial Security Act defines “severe impairment” as
“any impairment or combination of impairments which significantly limits [claimant’s] physical
or mental ability to do basic work activities. . .Id. “The sequential evaluation process may
be terminated at step two only when the claitisaimpairment or combination of impairments
would have no more than a minimal impact on [his or] her ability to woiRdlje v. Astrue484
F.3d 1040, 1043 (8th Cir. 2007) (quotiGgviness v. Massana250 F.3d 603, 605 (8th Cir.

2001), citingNguyen v. Chater75 F.3d 429, 430-31 (8th Cir. 1996)).



Third, the ALJ must determine whether tt@imant has an impairment which meets or
equals one of the impairments listed in Regulations. 20 C.F.R. 88 416.920(d), 404.1520(d).
If the claimant has one of, or the medical eqgi@ntof, these impairments, then the claimant is
per se disabled without consideration of tterobnt’s age, educatn, or work history.ld.

Fourth, the impairment must prevent therolant from doing past relevant work. 20
C.F.R. 88 416.920(f), 404.1520(f). Tharden rests with the claimant at this fourth step to
establish his or her RFGSteed v. Astryéb24 F.3d 872, 874 n.3 (8th Cir. 2008) (“Through step
four of this analysis, the claimant has the bardeshowing that she is disabled.”). The ALJ
will review a claimant’s RFC and the physical andntal demands of the work the claimant has
done in the past. 20 C.F.R. § 404.1520(f).

Fifth, the severe impairment must preverm ttaimant from doing any other work. 20
C.F.R. 88 416.920(g), 404.1520(dAt this fifth step of tle sequential analysis, the
Commissioner has the burden of production tmaskvidence of other jobs in the national
economy that can be performed by a person with the claimant’'s Rte€d524 F.3d at 874
n.3. If the claimant meets these standards, thewill find the claimant to be disabled. “The
ultimate burden of persuasion to prove disability, however, remains with the clainvawoiig v.
Apfel,221 F.3d 1065, 1069 n.5 (8th Cir. 200@ee also Harris v. Barnhard56 F.3d 926, 931
n.2 (8th Cir. 2004) (citing 68 Fed. Reg. 51153, 51155 (Aug. 26, 208@®)mo v. Barnhart377
F.3d 801, 806 (8th Cir. 2004) (“The burden of pasgon to prove disabijitand to demonstrate
RFC remains on the claimant, even when the burden of production shifts to the Commissioner at
step five.”). Even if a couftnds that there is a preponderamdéd¢he evidence against the ALJ's
decision, the decision must be affirmed is supported by substantial evidenc&ark v.

Heckler, 733 F.2d 65, 68 (8th Cir. 1984). “Substantiadence is less thampreponderance but



is enough that a reasonable mind would ftralequate to support the Commissioner’s
conclusion.” Krogmeier v. Barnhart294 F.3d 1019, 1022 (8th Cir. 2008ee also Cox v.
Astrue 495 F.3d 614, 617 (8th Cir. 2007).

It is not the job of the distit court to re-weigh the evidenoe review the factual record
de novo.Cox 495 F.3d at 617. Instead, the districtic must simply determine whether the
guantity and quality of evidence is enough st threasonable mind miglnd it adequate to
support the ALJ’s conclusiorDavis v. Apfel239 F.3d 962, 966 (8th Cir. 2001) (citing
McKinney v. Apfel228 F.3d 860, 863 (8th Cir. 2000)). \Weing the evidence is a function of
the ALJ, who is the fact-findeMasterson v. Barnhay863 F.3d 731, 736 (8th Cir. 2004).
Thus, an administrative decision which is supgdiby substantial evidea is not subject to
reversal merely because substantial evidengeaisa support an opposite conclusion or because
the reviewing court would have decided different§rogmeier 294 F.3d at 1022.

To determine whether the Commissiondinsl decision is gpported by substantial
evidence, the court is requiredreview the administtave record as a wheland to consider:

(1) Findings of credibility made by the ALJ;

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

(3) The medical evidence given byetblaimant’s treating physicians;

(4) The subjective complaints of pain and dggion of the claimans physical activity
and impairment;

(5) The corroboration by third partiestbie claimant’s physical impairment;

(6) The testimony of vocational experts lhspon proper hypothetical questions which
fairly set forth the claimant’s physical impairment; and

(7) The testimony of consulting physicians.

Brand v. Sec’y of Dep'’t of Health, Educ. & Welfa6@3 F.2d 523, 527 (8th Cir. 1980).



IV. DISCUSSION

In her appeal of the Commissioner’s decisionjrRiff raises two isses. First, Plaintiff
argues that the ALJ did not propedvaluate the Plaintiff's pain complaints (Doc. 21 at 3).
Second, Plaintiff argues that the ALJ impropeliscounted the opinion of Plaintiff's treating
psychiatrist, Dr. Mirzal@l. at 6). For the following reasartte Court findshat Plaintiff’'s
arguments are without merit and that the AldEsision is based on suastial evidence and is
consistent with the Regulations and case law.
A. Evaluation of Plaintiff's Subjective Complaints of Pain

In evaluating a claimant's subjective complaftse ALJ must consider: (1) the
claimant’s daily activities; (2the duration, intensity, and frequenaf pain; (3)the precipitating
and aggravating factors; (4) tdesage, effectiveness, and satects of medication; (5) any
functional restrictions; (Bthe claimant’s work history; an@) the absence of objective medical
evidence to support the claimant’s complairigich v. Astrue547 F.3d 933, 935 (8th Cir.
2008);Polaski v. Heckler739 F.2d 1320, 1322 (8th Cir. 1984). h& credibility of a claimant’s
subjective testimony is primarily foreéhALJ to decide, not the courtsPearsall v. Massanayi
274 F.3d 1211, 1218 (8th Cir. 200%ge alsaVildman v. Astrugb96 F.3d 959, 969 (8th Cir.
2010) (citingTellez v. Barnhart403 F.3d 953, 957 (8th Cir. 2005)) (“[T]he ALJ’s determination
regarding her RFC was influenced by his deterronahat her allegationsere not credible.”).
“If an ALJ explicitly discredits the claimant’s testimony and gives good reason for doing so, [a
court] will normally defer to the ALJ’s credibility determinationGregg v. Barnhart354 F.3d

710, 714 (8th Cir. 2003)See also Halverson v. Astrug00 F.3d 922, 932 (8th Cir. 201@opx

2 Social Security Ruling 16-3p eliminated themé‘credibility” from the analysis of subjective
complaints. However, the regulations reamanchanged; “Our regulations on evaluating
symptoms are unchanged.” SSR 16-3p, 2017 WL 5180304 (Oct. 25, 2017); 20 C.F.R. 88
404.1529, 416.929.
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v. Barnhart 471 F.3d 902, 907 (8th Cir. 2006). For thibolwing reasons, the Court finds that
the reasons offered by the ALJ in support of helysis of Plaintiff's sbjective complaints of
pain? when viewed with the record as a whchre based on substial evidence.

The ALJ began with a detailed discussion @iiiff's reports of increasing pain in her
back and leg, including limitations on her abilitylift, sit, stand, walk, and bend as well as her
need to lie down frequentlgéeTr. 1336). Plaintiff testified that this pain resulted from a work-
related back injury she reeeid in April 2010, which ultimatglled to a back surgery and
worker’'s compensation settlement (Tr. 88, 1336). However, the ALJ expressly found
Plaintiff’'s complaints of pain only partially criadle after considering several of the relevant
factors, concluding that “the intensity, persistence and limiting effects of [Plaintiff's] symptoms
are not entirely consistent withe medical evidence and other evidence in the record” (Tr.
1335).

First, the ALJ considered objective mediealdence showing several normal or mild
physical examination findings (Tr. 1336—-37). For example, the ALJ discussed mildly abnormal
findings on Plaintiff's MRI scans (TB12, 956-57, 1072—-73, 1336). The ALJ also noted that
despite some evidence to the contrary, PRigénerally exhibited full ranges of motion, full or
normal extremity strength, normal gait, andmal sensation on examination (Tr. 1336-$3¢
alsg, e.g, 323-24, 468, 995, 1243, 2192, 2202-04, 2249, 2301, 2322, 2345-46). The ALJ also
discussed how, despite showing symptomatjosiafter her back sgery, treatment notes
demonstrated Plaintiff had stable gait, the abtlitypear full weighbn each leg, walk on her

heels and toes, squat, and climb on and oféxanination table without difficulty (Tr. 1336;

% As discussed in the next section, Plaintiffsloet specifically challege the ALJ’s credibility
determination regarding symptomedating to her alleged mental impairments. Therefore, the
Court’s discussion in this sectialimited to Plaintiff's allegd symptoms relating to her pain
from her physical impairment of degeneratilisc disease of the lumbar spine.
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see alspe.g, 1038-39). In addition, the ALJ cited reds demonstrating Rintiff generally
exhibited only mild to moderate lumbspine tenderness (Tr. 1337; 1243, 2198, 2217). The
records specifically cited by the ALJ as wellaaeview of tle record as a whole support the
ALJ’s analysis on these pointSeeGoff, 421 F.3d at 792—-93 (holding that it was proper for the
ALJ to consider unremarkable or mild objeetmedical findings as orfactor in assessing
credibility of subjective complaints).

Second, the ALJ reasonably considered thecéffeness of Plaintiff's medications and
treatment measures relatinghter pain (Tr. 1337). For exate, the ALJ recognized that
Plaintiff underwent a variety of procedures imdihg medial branch blocks, lumbar steroid
injections, and radio frequency afobas to treat her pain (Tr. 1333ee alspe.g, 1122, 1244,
1302-03, 1319-20 (greater than 80% pain reltefr afach medial branch block), 2199-2200,
2239 (back pain “improved a greaal” since last injection), 2254 r@ater than 80% relief from
previous injection), 2310 (good rétsuwith injections), 2340) Despite Plaintiff's reports of
decreased efficacy of the injections, the Alaled she has not escalated treatment, including
additional physical therapy or surgery, nor did thectors suggest she stop injection treatments
(Tr. 1337, 1505-06). As recently as 2017, Plaigtifoctor noted that she had “good results”
from previous injections and that she reqgeeéstdditional injections (Tr. 2310). And while
Plaintiff reported physical theragad not provided relief in thgast, Plaintiff received some
physical therapy in 2010 and early 2011 befaesurgery and has not pointed to records
demonstrating she unsuccessfully tried ptaisiherapy since then (Tr. 333—-450, 2288¢e
Good Buffalo v. ColvinNo. 2:14-CV-91-JMB, 2015 WL 5568042, at *13 (E.D. Mo. Sept. 22,
2015) (citingTate v. Apfell67 F.3d 1191, 1197 (8th Cir.1999) (ALJ can properly consider

claimant’s failure to pursue more aggressieatment in evaluating credibility).



Significantly, the ALJ noted that throughout treratment, Plaintiff generally indicated
her pain is tolerable with medications andwaldher to complete daily activities (Tr. 133ée
alsg e.g, 1076-78 (“when present [pain] interferes only with somly dativities . . . continue
to increase activity”), 1089 (patieable to participate in exesa program), 1122 (all medicines
are helping), 1244, 2188, 2202 (back pain cdiglovith medication), 2300, 2320, 2340). As
recently as 2017, Plaintiff reported her low back@and right leg pain were controlled with
medication and that the medications werkping and “improving day functioning, physical
activities” (Tr. 2300, 2308, 2313, 2318)Indeed, Plaintiff recognizeid her brief in support of
her complaint that at “most visits,” the records indicate that “all medicines are helping, and the
pain is tolerable” (Doc. 21 at 5). While theoeds note Plaintiff canndtinction without pain
medication id.), Plaintiff's own recognized ability tunction with medication, even if in a
limited capacity, significantly undercuts hegament that she cannot perform any work
including sedentary workSee Renstrom v. Astru@80 F.3d 1057, 1066 (8th Cir. 2012)
(conditions which can be controllég treatment are not disablind)avidson v. Astrues78
F.3d 838, 846 (8th Cir. 2009) (“Impairments that are controllable or amenable to treatment do
not support a finding of disability.”Brace v. Astrug578 F.3d 882, 885 (8th Cir. 2009) (“If an
impairment can be controlled by treatment odioation, it cannot be considered disabling.”);
Schultz v. Astrye479 F.3d 979, 983 (8th Cir. 2007) (holdithgt if an impairment can be
controlled by treatment, it cannbe considered disablingguilliams v. Barnhart393 F.3d 798,

802 (8th Cir. 2005) (“Evidence of effective medioa resulting in relief . . . may diminish the

* The Court notes thauring the hearing before the ALJ, Riiif inconsistentlytestified about

her pain. She stated that “rmedication does help” and clarified when asked by her attorney “I
said it does [help]” because it lessens her pHiowever, several questions later she then stated
“it's not helping me” and said she was going té& ta her doctor about putting her on a higher
dosage of pain medications (Doc. 1507).

-9-



credibility of a claimant’s complaints.”Black v. Apfel143 F.3d 383, 386 (8th Cir. 1998)
(effectiveness of medicatiomgported ALJ’s decision to disa# subjective complaints of
pain); Delmater v. BerryhillNo. 2:16-CV-70-SPM, 2018 WL 1508868, at *9 (E.D. Mo. Mar.
27,2018) (same).

Relatedly, the ALJ discussed Plaintiff's selpogted levels of pain, finding she reported
no more than moderate back pain or a I8velit of 10, with 10 beig the worst (Tr. 133%&ee
alsg e.g, 2182, 2185, 2188, 2197, 2202, 2213, 2318, 2338). Plaintiff argues the ALJ
mischaracterizes her testimony, in part becaus@atitf indicated pain irexcess of 3 on several
occasions (Doc. 21 at 5ee alspe.g, Tr. 1304, 1309, 1096, 1103, 1116, 1120, 1129, 1133,
1143). However, the Court finds any such erscharmless, as the ALJ’s decision enjoys
substantial support in the recasd a whole for the reasons dissed throughout this section.
SeePearsall 274 F.3d at 1218 (“Subjective complaintay be discounted if there are
inconsistencies in the evidence as a wholsgg alsByes v. Astrue687 F.3d 913, 917 (8th Cir.
2012) (noting that an error istmaless unless the ALJ would havecitled the case differently).

After reviewing this medical evidence, the Atoncluded that the claimant’s treatment
history and often normal clinicalgns and findings are inconsistevith her report of disabling
back and leg pain (Tr. 1337). An ALJ may datme that subjective coplaints of disabling
pain are not credible in light abjective medical evidence to thentrary, as the ALJ did here.
Gonzales v. Barnhard65 F.3d 890, 895 (8th Cir. 2006).

Third, the ALJ discussed other evidence ttattradicted Plaintiff's claim that she
suffered from totally disabling paduring the entire alleged disétyi period. For example, the
ALJ considered diagnostics that led a workedmpensation medical examiner to conclude in

July 2010 that Plaintiff likely exaggeratéer subjective complaints (Tr. 1336, 322—-25ge
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Baker v. Barnhart457 F.3d 882, 892 (8th Cir. 2006) (dwlg ALJ is “entitled to draw
conclusions” about a claimant’s credibility andaiedit complaints of pabased on evaluations
demonstrating exaggeration of symptomeloreover, the ALJ noted Plaintiff's treating
physician released her to returnitork in 2010, 2011, and 2012 (Tr. 985, 1013-14, 1019-20,
1021, 1338).SeeToland v. Colvin761 F.3d 931, 936 n.4 (8th Cir. 2014) (cit@gff, 421 F.3d
at 791) (even part-time work that does not risth&level of substantial gainful activity may be
relevant to an ALJ’s analysis). In additionetALJ noted in his analissthat while Plaintiff
reported her pain subsequently increased over ita@tiff testified she received pain relief for
several months after her backgery during the disalily period and reported walking up to two
miles per day and “feeling wegood” (Tr. 986, 1336, 1514)Seelgo v. Colvin 839 F.3d 724,
731 (8th Cir. 2016) (subjective complaints pndpeliscounted based on inconsistencies).
Fourth, the ALJ reasonably found that Pldftgi“ability to engage in and complete” a
variety of daily living activities “are inconsistewith total physical disability” (Tr. 1337). The
ALJ recognized Plaintiff expressea variety of limitations ahreported needing help from
family for shopping and household chortek)( However, the ALJ also noted Plaintiff reported
folding laundry while seatedhepping for toiletries and cleaning supplies; cooking simple meals
that did not require her toastd for long periods; completing zrles; watching television; using
her tablet for up to 45 minutes; performing personal care independently; caring for her small
dog; performing other household chores viitbaks, including washing dishes, vacuuming,
dusting, and sweeping; managingdnces; and driving short dasices with minimal difficulty
(Tr. 237-53, 1337, 1340, 1501-02, 1817-31, 2297). The ALJ also noted that a Continuing
Disability Investigation (“CDI")revealed Plaintiff applied foma received hunting licenses from

2011 through 2015 (Tr. 1337, 2295). In addition, roaldiecords demonstrate Plaintiff reported
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walking and swimming (Tr. 1164, 1181). The Athé&refore concluded Plaintiff's reported
ability to perform basic activities “suggest[s] lpatin is not of such a consistent and continuous
nature that it would preclude all$ia work activities” (Tr. 1337)Seege.g, Vance v. Berryhill
860 F.3d 1114, 1121 (8th Cir. 2017) (“[tlhe incongisiebetween [the claiant’s] subjective
complaints and evidence regarding her activitiedadly living also raied legitimate concerns
about her credibility”) Steed 524 F.3d at 876 (finding the ALJ did not err in discounting the
plaintiff's credibility where the plaintiff reporteshe could only stand for 15 minutes, sit for a
limited time, and lift half gallon of milk, bighe also reported sleeuld perform housework,
take care of child, cook, and driv®)elmater 2018 WL 1508868, at *10iffding daily activities
such as cleaning up after a dog, driving a pgaparing simple meals, performing housework,
and using the computer inconsistent wdtkabling pain andhental symptoms).

Plaintiff argues the Eighth Circuit has cawmeed that a claimant’s ability to do limited
daily activities does not indicate a claimant panform the requirements of full-time work
throughout the working day and weekegDoc. 21 at 6). The Couiihds no error. Subsequent
to the cases Plaintiff cites,gtighth Circuit hasecognized that its cases “send mixed signals
about the significance of a claimant’s dailstivities in evaluating claims of disabling
pain.” Clevenger v. Soc. Sec. Admb67 F.3d 971, 976 (8th Cir. 2008gmpare,

e.g, Medhaug v. Astryes78 F.3d 805, 875 (8th Cir. 2009) (‘J&ts such as cooking, vacuuming,
washing dishes, doing laundry, shopping, drivimg] walking, are incondient with subjective
complaints of disabling pain.Wyith Reed v. Barnhas399 F.3d 917, 923-24 (8th Cir. 2005)
(internal quotations omitted) (“[T]his court hieepeatedly observed that the ability to do
activities such as light housewkaasind visiting with friends prodies little or no support for the

finding that a claimant can perform full-time competitive work.”). However, Eighth Circuit
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cases generally suggest that where such daily activities are inconsistent with a Plaintiff's
subjective complaints, it is proper for the ALXtinsider them in conjution with other factors
affecting the credibility of a Plaintiff’'s complaint&ege.g.,Halverson 600 F.3d at 932—33
(holding that the ALJ properly considerddily activities in onjunction with other
inconsistencies in the record when assessing #dubility of Plaintiff’'s complaints). Even if
Plaintiff is limited in performing the activities needs assistance, it was not unreasonable for
the ALJ to consider her ability to perform thatong with other relevariactors in assessing the
credibility of her allegatins of disabling painSeeDelmater 2018 WL 1508868, at *10.
Nonetheless, Plaintiff maintains thaetALJ’'s decision was improper, suggesting he
only addressed Plaintiff's activities of daily ligrand “fail[ed] to discuss the remainder of the
Polaskifactors” (Doc. 21 at 6). However, Plaintgfposition misstates thewaof this Circuit.
SeeTucker v. Barnhart363 F.3d 781, 783 (8th Cir. 2004) (“TA&J is not required to discuss
eachPolaskifactor as long as the agtital framework is recognizkand considered.”). The
ALJ cited specifically to th governing Regulations for evaluating symptoms and then
considered a variety of factors beyond Pl&istdaily activities (Tr. 1335-39). For example,
and as discussed above, the ALJ examined traidarand intensity of Plaintiff's pain; the
effectiveness of medicationnwafunctional restrictions; andélobjective medical evidenc&ee
Polaski 739 F.3d at 1322. The ALJ specifically chuted, “Weighing all relevant factors, the
undersigned finds that claimant’s subjective claimts do not warrant any additional limitations
beyond those established in the [RFC],” whictitfar supports that ¢hALJ considered all
factors even if not explicitly noted (Tr. 133750r the reasons discusséie Court finds the ALJ

properly considered relevaradtors and Regulations in asseg®laintiff’'s complaints and
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concluding “the record as a whole isamsistent with totgbhysical disability” §eeTr. 1335—
37).

Moreover, Plaintiff describes and cites to additional records atichtey indicating that
Plaintiff complained of, and received significardatments for, her pain (Doc. 21 at 4-5). The
Court acknowledges there is evidence inrdeord that Plaintiffeported experiencing
significant pain from her degenerative disc disedtbe lumbar spine. However, the mere fact
that Plaintiff experiences pain does netessarily mean that she is disabl8agePerkins v.
Astrue 648 F.3d 892, 900 (8th Cir. 2011) (quotianes v. Chatei86 F.3d 823, 826 (8th Cir.
1996)) (“While pain may be disabling if it precludes a claimant from engaging in any form of
substantial gainful activity, the mere fact thatrking may cause pain or discomfort does not
mandate a finding of disability.”). As disssed above, the ALJ considered both evidence
tending to support Plaintiff's as$®n that her pain imposed disabling limitations and evidence
tending to undermine that assent weighed the evidence, anch@ato a conclusion that was
supported by substantial evidence. Twrt may not reweigh that evidenceee,

e.g, Renstrom680 F.3d at 1064elmater 2018 WL 1508868, at *10 (court must defer to
ALJ’s credibility determination when supportbed substantial evidence even if there is
“significant evidence” in record supgiorg subjective complaints of painpeealsoFentress v.
Berryhill, 854 F.3d 1016, 1021 (8th Cir. 2017) (“Whilés not surprising that, in an
administrative record which exceeds 1,500 pagédaintiff] can point to some evidence which
detracts from the Commissioner’s deterniim, good reasons and stdr#tial evidence on the
record as a whole suppottie Commissioner’s decisioriyo, 839 F.3d at 728 (“We may not
reverse simply because we would have reaahdifferent conclusion than the ALJ or because

substantial evidence suppoagontrary conclusion”)Goff, 421 F.3d at 789 (“If, after reviewing
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the record, the court finds it is possible to dtew inconsistent positions from the evidence and
one of those positions represents the ALJ's finditigsscourt must affirm the ALJ’s decision”).

In sum, the Court finds that the ALJ conducted an express credibility determination,
considered several of the relevant factarg] gave good reasons for finding Plaintiff's
subjective complaints not entirely credibl&€he Court will therefore defer to that
analysis. SeeRenstrom680 F.3d at 1065 (quotinlyszczyk v. Astrué42 F.3d 626, 632 (8th
Cir. 2008)) (“If an ALJ explicitly discreditthe claimant’s testimony and gives good reason for
doing so, [the court] will normally defer tbe ALJ’s credibility determination.”arino v.
Berryhill, No. 4:17-CV-2154-SPM, 2018 WL 4383354 *&t(E.D. Mo. Sept. 14, 2018)
(similarly deferring to ALJ).

B. Opinion of Treating Psychiatrist Naveed J. Mirza, M.D.

Under the applicable satisecurity Regulations[a] treating physician’s opinion is
given controlling weight or greateight if it ‘is well-supported by medically acceptable clinical
and laboratory diagnostic techniguasl is not inconsistent withe other substantial evidence
in [a claimant’s] case record. Tilley v. Astrue580 F.3d 675, 679 (8th Cir. 2009) (quoting 20
C.F.R. 8§ 404.1527(c)(2)¥ee alsarhomas v. Berryhill881 F.3d 672, 675 (8th Cir. 2018)
(opinion normally entitled to great weightiiowever, “[w]hen a trettng physician’s opinions
are inconsistent or contrary to the medicatlece as a whole, they are entitled to less

weight.” Halverson,600 F.3d at 929-30 (internal quotation marks omittsel;also Thomas

> For claims filed on or after March 27, 2017% fRegulations have been amended to eliminate
the treating physician rule. Them&egulations provide that ti&ocial Security Administration
“will not defer or give any specific evidentiary weight, including controlling weight, to any
medical opinion(s) or prior administrative medi@ialling(s), including those from your medical
sources,” but rather, the Administration will cates all medical opinions according to several
enumerated factors, the “most important’gesupportability and consistency. 20 C.F.R. 8§
404.1520c. Plaintiff filed her claim in 2012, gw@ previous Regations apply.
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881 F.3d at 675 (Commissioner may assign “littlegh® when treating physician’s opinion is
“internally inconsistent”).“When an ALJ discounts a treafipphysician’s opinion, he should
give good reasons for doing saVlartise v. Astrue641 F.3d 909, 925 (8th Cir. 2011)
(quotingDavidson v. Astrueg01 F.3d 987, 990 (8th Cir. 2007)). If a treating physician’s
opinion is not given controlling weight, the amoohtveight given to it “is to be governed by a
number of factors [contained in ZDF.R. 88 404.1527(c) &16.927(c)] including the
examining relationship, the treatment redaship, consistency, specialization, and other
factors.” Shontos v. Barnhar828 F.3d 418, 426 (8th Cir. 2003) (citations omitted). In
weighing a treating source opinionjdgtthe ALJ’'s duty to resolveonflicts in the evidence, and
the ALJ’s finding in that regard should not bstdrbed so long as it falls within the “available
zone of choice.”E.g., Hacker v. Barnharg59 F.3d 934, 936—38 (8th Cir. 200®}ipp V.
Colvin, No. 2:14-CV-80-SPM, 2015 WL 3645026, at((D. Mo. June 10, 2015). Here, the
ALJ gave good reasons for discounting Dr. Miszapinion and assigning it limited weight.
Those reasons were supported by substantidéege and place the ALJ’s decision within the
available zone of choice.

First, the ALJ discussed how Dr. Mirzaipinions expressed in a treating source
statement form were internallydansistent (Tr. 1342). NotingdgHength, nature, and extent of
Dr. Mirza’s treatment of Plaintiff, the ALdiscussed in detail the Treating Medical Source
Statement (“MSS”) that Dr. Mirza completen February 26, 2014 (Tr. 1264—-68, 1339, 1342).
For example and relevant to Plaintiff's argumeiné ALJ noted Dr. Mirza checked that Plaintiff
had “marked” impairments in specific areas sashnteracting with supervisors, maintaining
attention/concentration, and behaving inreamotionally stable manner (Tr. 1266—-67, 1342).

However, Dr. Mirza checked that Plaintiff hadly “moderate” limitations in domains such as
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maintaining functioning; concentrating, pstence, pace, and completing tasks; and
decompensation in work or work-like settingsiethwould cause the inddual to withdraw or
would exacerbate symptoms (Tr. 1268, 1342)er&fore, the ALJ concluded Dr. Mirza’s
opinion was somewhat internallyconsistent (Tr. 1342). Evefithe Court were to accept
Plaintiff's argument thabr. Mirza’s opinion is not internallynconsistent because of differences
between the SSA’s definitions attte definitions used in the M§Boc. 21 at 7), the Court finds
the ALJ’s analysis of Dr. Mirza’s opinion was supported for the reasons discussed Below.
alsoJohnson v. Astryé28 F.3d 991, 992 (8th Cir. 2011) (dimlg that checkmarks on a Medical
Source Statement are conclusory opinions wbahbe discounted if contradicted by other
objective medical evidence)nderson v. Astru&96 F.3d 790, 794 (8th Cir. 2012)
(quotingWildman,596 F.3d at 964) (“[W]e have recognizidt a conclusory checkbox form
has little evidentiary value when it ‘cites needical evidence, and provides little to no
elaboration™); Tripp, 2015 WL 3645026, at *6 (ALJ permsibly reduced weight given to
treating psychiatrist's MSS wheras here, physician left multiple portions blank with no
elaboration).

Second, the ALJ properly found Dr. Mirzaipinions were inconsistent with the
observations of other treating providers andnexing doctors (Tr. 1340, 1342). While the ALJ
recognized consistencies between Dr. Mirza'€sa@ind the notes of a therapist who briefly
treated Plaintiff, the ALJ noteather medical providers, incluty her pain management provider
who Plaintiff visited every month for several years, did not report observing abnormal behavior
or distractibility during theiexaminations (Tr. 1342gee alspe.g, 322-25, 463—-65, 1241-44,
2183, 2186, 2189-90, 2202-04, 2237, 2305-06, 2309, 2316, 2323). In fact, treating providers

often note she has normal social and famelationships and an okay to pleasant maeaa (d).
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Thus, the ALJ reasonably relied on the lack feakied significant mentalealth symptoms or
limitations by these other providers in making his decisteee e.g, Delmater 2018 WL
1508868, at *7 (ALJ properly found psyatrist’s opinions inconsignt with other providers
who noted, for example, generally cooperatitt@éude, normal speech, and normal attention
despite also recognizing Plaifis depression and anxietyXeier v. ColvinNo. 4:15-CV-
00156-RWS-SPM, 2016 WL 1068995, at *7 (E.D. Mo. Feb. 26, 20&pprt and
recommendation adoptedo. 4:15-CV-156 RWS, 2016 W1060371 (E.D. Mo. Mar. 17, 2016)
(ALJ properly gave treating psyatrist’s opinions concerningxtreme mental limitations little
weight when they conflicted with other treeg physician’s records tiag relatively stable
mood).

In addition, Dr. Mirza’s own records demorat& some inconsistencies with his MSS.
For example, Dr. Mirza’s review of systems (“BQ regularly demonstrated mild to moderate
symptoms that are inconsistent with sugygested limitations or total disabilitseg e.g, Tr.
1029, 1151-52, 1162-63, 1167-68, 1226-27, 1276, 1917-18, 2066-67, 2075-76). Dr. Mirza
also often noted Plaintiff's diagnosis was naldd remained unchanged or did not deteriorate
(seee.g, Tr. 1169, 1217-18, 1280, 1339, 2072, 208@eThurman v. Comm’r of Soc. Sec.
No. 17-CV-0035-LRR, 2018 WL 4516002, atfi8L3 (N.D. lowa June 28, 2018) (records
demonstrating the plaintiff wasadtle support the ALJ’s decision ot give great weight to the
medical opinions). Moreover, the ALJ noted thrental status examinations consistently
revealed that, although Plaiffitiemonstrated an abnormabod and affect, poor insight, and
demoralized thoughts or low self-esteem, sheges®rally cooperative with fair to good eye
contact, normal psychomotor adtiy and normal speech (Tr. 133fe alspe.g, 1032, 1152,

1165, 1181, 1290, 1913-14, 2066-69, 2075-76, 2080, 2133). The ALJ’s finding that the mental
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status examinations containedDr. Mirza’s treatment records were inconsistent with the
limitations set forth in his MSS was a pessible reason to give his MSS less weight.
See Halversor600 F.3d at 930 (ALJ appropriately disoited treating doctorlamitations when
they were inconsistent withe plaintiff's mentaktatus examinations or record as a
whole); Davidson,578 F.3d at 843 (“It is permissible for an ALJ to discount an opinion of a
treating physician that is inconsistent with the physician’s clinical treatment natesherk v.
Berryhill, No. 4:17-CV-2417-SPM, 2018 WL 43587&t,*5—-6 (E.D. Mo. Sept. 13, 2018)
(finding treating psychiatrist's nméal limitations inconsistentitih observations such as normal
language and absence of abnormal or psychotic thought protegp);2015 WL 3645026, at
*5 (ALJ appropriately discountedeating psychiatrist's MSS limitimns when inconsistent with
mental status findings demonstrating, for examtilat the plaintifivas generally alert and
oriented, cooperative, amdade good eye contact).

Third, the ALJ appropriately discounted Mirza’s opinion based on the inconsistency
with Plaintiff's own reports that her symptoms were only moderately limiting (Tr. 1340, 1342).
For example, Plaintiff reported her medicatiovese helping and that she had minimal or no
distractibility (Tr. 2066, 2075-7&ee alspe.g, 1029, 1151-52, 1162-63, 1167-68, 1226-27).
SeeDelmater 2018 WL 1508868, at *7 (inconsistencies bedtw treating psychiatrist’s opinion
and Plaintiff's self-reportsanstituted substantialvidence supporting ALJ’s decision to discount
physician’s opinion). While Platiff argues her documente@dor insight” would explain
inconsistencies, Plaintiff offerso medical evidence to supporistargument (Doc. 21 at 85ee
McNamara v. Astrueb90 F.3d 607, 610 (8th Cir. 2010) (Ydfibstantial evidence supports the
decision, then we may not reverse, evendbimsistent conclusions may be drawn from the

evidence and even if we may haeached a different outcome.”).

-19-



Fourth, the ALJ found Dr. Mirza’s marked@extreme limitations inconsistent with
Plaintiff's activities of dailyliving, including her ability to sbp at smaller stores, perform
household chores, and drive short distancesl@42-43). As discussed in the previous section,
the ALJ made an appropriate determination reggrduch activities. Moreover, while Plaintiff
points to records supporting limitans on Plaintiff's activitieslue to her mental symptoms,
Plaintiff did not specifically raise the ALJ’s evalion of Plaintiff's complaints relating to her
mental impairments as an issue for this Court’s considerate@bpc. 21). Regardless, the
Court finds the ALJ’s decision to give limited ight to Dr. Mirza’s opnions was also supported
by the ALJ’s credibility analysisSeeWildman 596 F.3d at 969 (credibility determination
influences RFC)Tripp, 2015 WL 3645026, at *7 (credibilitetermination supported ALJ’s
decision to give little weight to treating psychiatridiraitations).

The ALJ included a separate, detailed eatibn of Plaintiff's reported symptoms
resulting from her mental impairments (Tr. 133%or example, the ALJ found the relatively
consistent mental status exaations and Plaintiff's reports that her symptoms occasionally
improved with treatment indicatdar symptoms remained stabledadid not deteriorate. (Tr.
1167, 1179, 1186, 133940, 2066, 2075). Furthermore, tlealsb found Plaintiff complained
of increased symptoms related to situationdlrancial stressors, atuding conflict with her
immediate family and within her homsefg e.g, Tr. 1162 (caring for dying mother), 1339,
2079, 2121 (conflict with son), 2126 (“family sitien has been overwhelming her lately”), 2142
(“still fights with her kids,” and “she discuss [sic] in this session her family dynamic that has
impacted her functioning”), 2153 (conflict witbrs and daughter’s beltend), 2160 (conflict
with son)). SeeDunahoo v. Apfel241 F.3d 1033, 1039-40 (8th Cir. 2001) (situational

depression not disablingyilliams v. Colvin No. 2:15-CV-29-RLW2016 WL 3971377, at *7

-20-



(E.D. Mo. July 25, 2016) (impairments exacerddtg situational stress®such as “family
conflicts” not disabling)Budo v. AstrugNo. 4:12-CV-187-JAR-TA, 2013 WL 1183364, at *23
(E.D. Mo. Mar. 5, 2013) (situational depressare to “family situations” not disabling);
Rayford v. AstrueNo. 4:09-CV-1842-MLM, 2011 WIZ720068, at *19 (E.D. Mo. Feb. 22, 2011)
(finding plaintiff's psychiatric conditions wemaainly environmental because they were based
on family problems and holding such situationahditions cannot be congited disabling). In
making his credibility determiti@n, the ALJ also relied on thack of symptomatic reports
from Plaintiff’'s other providers; Plaintiff’'s workistory during the disability period; Plaintiff's
report to CDI investigators that she never Bawtional outbursts at work and would enjoy
working as a cashier because she would like intiegaavith customers; an@laintiff’s reports of
additional daily activities inconsistent withe severity of hesubjective psychological
complaints (Tr. 1340-41, 2297%eeBernard v. Colvin/74 F.3d 482, 489 (8th Cir. 2014)
(quotingJohnson v. ApfeR40 F.3d 1145, 1148 (8th Cir. 2001)) (**‘Acts which are inconsistent
with a claimant’s assertion of disability reflesgatively upon that claimant’s credibility.”);
Petty v. ColvinNo. 4:13CV00172 JTK, 2014 WL 3734570, at *3 (E.D. Ark. July 28, 2014)
(ALJ may discount a treating phyia’s opinion when it is immnsistent with a plaintiff's
activities of daily living). The ALJ’s evaluatiasf Plaintiff’'s subjective complaints relating to
her mental impairments was essentiahi weighing of Dr. Mirza’s opinionSeeWildman 596
F.3d at 969.

Fifth, the ALJ also reasonably considered gave weight to evidence from two other
experts who expressed opinionsansistent with Dr. Mirza’s opion, finding those opinions to
be supported by the record (Tr. 1341).2012, Scott Brandhorst, Psy.D., a state agency

psychological consultant, review the record and found thahile some limitations were
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supported, Plaintiff demonstratéte ability to perform simple repetitive tasks on a sustained
basis (Tr. 111-13). Moreover, James Morgan, Ph.D., provided a state agency psychological
opinion and concluded Plaintifbald perform simple, repetitiviasks on a sustained basis away
from the public (Tr. 1341). The ALJ reasonably gaimificant weight tdhese portions of their
opinions, finding them consistewith Plaintiff's activities of ddy living and clinical signs and
findings, discussed above (Tr. 1348ee20 C.F.R. 88 404.1513a(b)(1); 416.913a(b)(1) (State
agency medical consultants arghly qualified experts in Social 8arity disability evaluation;
therefore, ALJs must consider their findings as opinion evideKesann v. Colvin721 F.3d

945, 951 (8th Cir. 2013) (State agency psyob@t’'s opinion supporteALJ’s finding that
claimant could work despite his mtal impairments).

Sixth, the ALJ also properly discounted. Mirza’s opinions spefically relating to
absenteeism and the ultimate issue of disgbildr. Mirza’s treatmenhotes do not appear to
provide any support for his opinidhat Plaintiff could not maintain regular attendance. As the
ALJ noted and Plaintiff does not cest, there is no evidence thaaiRtiff was frequently late to,
or failed to show up for, her appointmentish Dr. Mirza or other providers (Tr.

1342). See Davidsqrb78 F.3d at 842 (ALJ may discount @ating physician’@pinion if it is

not supported by the doctor’'s own treatment recokésnerk at *5-6 (lack of documented

history of absenteeism supported ALJ’'s decisadiscredit treatingphysician’s opinions

regarding attendance and punctuality). The ALJ afgwopriately discretéd Dr. Mirza’s initial
opinion, after just one intake interview with Plaintiff, that sfees “unable to hold a job” (Tr.

1028-34, 1342)See House v. AstrugQ0 F.3d 741, 745 (8th Cir. 2007 treating physician’s
opinion that a claimant is disabled or cannot be gainfully employed gets no deference because it

invades the province of the Conssioner to make the ultimate disability determinatiorillis
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v. Barnhart,392 F.3d 988, 994 (8th Cir. 2005) (“A medisalurce opinion that an applicant is
‘disabled’ or ‘unable to work’ . . involves an issue reservied the Commissioner and therefore
is not the type of ‘medical opinion’ to whidhe Commissioner givesntrolling weight.”);
Zeier, 2016 WL 1068995, at *9 (statemehat Plaintiff cannot workot entitled to deference).
The Court also notes that despite giving Dr. Mirza’s opinion less than controlling weight,
the ALJ did incorporate some Df. Mirza’'s limitations into thé&RFC. For example, Dr. Mirza
opined in his MSS that Plaintiff had extremeitetions in relating to coworkers and dealing
with the public (Tr. 1266). Suatestrictions are reflected the ALJ's RFC, which limited
Plaintiff to only occasional interaction with covkers and no interaction with the general public
(Tr. 1335).
Finally, although the ALJ did not explicitlyiscuss all of the factors listed in
88 404.1527(c) and 416.927(c) inadwvating Dr. Mirza’s opiniongontrary to Plaintiff's
contention, he was no¢quired to do soSee Vorwerk2018 WL 4358777, at *5—6 (ALJ not
required to discuss each factoFjipp, 2015 WL 3645026, at *7 (quotindishke v. AstrueB78
F. Supp. 2d 958, 984 (E.D. Mo. 2012)) (“ALJ’s failureprform a factor-by-factor analysis of
the 20 C.F.R. 88 404.1527(c) and 416.927(c) factors was not erroneous when the ALJ ‘explained
his rationale in a manner thatowed the [Court] to filow his line of reasoning™)Derda v.
Astrue No. 4:09-CV-01847-AGF,@L1 WL 1304909, at *10 (E.D. Mo. Mar. 30, 2011)
(collecting nationwide cases) (“While an ALJ mashsider all of the factors set forth in 20
C.F.R. 8 404.1527][], he need not explicitly addesssh of the factors”). Here, the ALJ cited 20
C.F.R. 88 404.1527 and 416.927 in concluding BraMirza’s opinion was not entitled to
controlling weight and discusdeeveral of the factors his decision (Tr. 1339, 1342-43). For

example, the ALJ noted or otherwise discugbedexamining and treatment relationship; the

-23-



length, nature and extent of tredationship; supportability; consistency; specialization; and other
factors gee id). The ALJ also “explained his rationatea manner that allows the [Court] to
follow his line of reasoning.’"Nishke 878 F. Supp. 2d at 984. No more was required to comply
with the relevant Regulations.

For all of the above reasonset@ourt finds that the ALJ didbt err in his assessment of
Dr. Mirza’s opinion. The ALJ’s ecision demonstrates that hensidered all of the relevant
evidence in assessing Dr. Mirzapinion, and it is nothe role of this Gurt to reweigh that
evidence. Although the record could also suppatifferent conclusin, the ALJ’s finding was
supported by substantial evidence. Therefime ALJ's assessment of Dr. Mirza’s opinion fell
within the “zone of choice,” and ti@ourt will defer to that decisionSeeHacker, 459 F.3d at
937-38;Marino, 2018 WL 4383354, at *6.

V. CONCLUSION

For the reasons set forth above, the Court fthds substantial evidence on the record as
a whole supports the Commissioner’s derighat Plaintiff is not disabled.

Accordingly,

IT IS HEREBY ORDERED that the decision of the CommissioneARFIRMED , and
Plaintiff's Complaint isDISMISSED with prejudice.

A separate judgment shall be enteresbrporating this Memorandum and Order.

Dated this 12th day of March, 2019.

/sl Noelle C. Collins

NOELLE C. COLLINS
UNITED STATES MAGISTRATE JUDGE
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