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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MISSOURI
EASTERNDIVISION

KYLE DANIEL, )
)
Plaintiff, )
)
V. )
) Case Nal:18<cv-181-SPM
)
)
)
ANDREW M. SAUL,?! )
Commissioner of Social Securjty )
Defendant. )

MEMORANDUM OPINION

This is an action under 42 U.S.C. 88 405(g) and 1383(fm(3xdicial review of the final
decision of Defendant Andrew M. Saul, the Commissioner of Social Security,ndethg
application of Plaintiff Kyle Danie{*Plaintiff”) for Disability Insurance Benefits (“DIB”) under
Title Il of the Social Security Act, 42 U.S.C. 88 4&seq(the “Act”). The parties consented to
the jurisdit¢ion of the undersigned magistrate judge pursuant to 28 U.286(8). (Doc.8).
Because | find the decision denying benefits was supported by substamkesdaeyil will affirm
the Commissioner’s denial of Plaintiff's application.

l. PROCEDURAL BACKGROUND

On August 9, 2007, Plaintiff applied for DIB, and that application was denied oédct

12, 2007, and Plaintiff did not appeal. On August 27, 2008, Plaintiff again filed for DIB, and that

! On June 4, 2019, Andrew M. Saul became the Commissioner of Social SecurityanPtosu
Federal Rule of Civil Procedure 25(d), Commissioner Saul is substitutedafocy A. Berryhill as
defendant in this action. No further action needs to be taken to werttirs suit by reason of the last
sentence of 42 U.S.C. § 405(g).
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claim too was denied, and Plaintiff again failed to appealdipasion.On April 6, 2015,Plaintiff
againapplied forDIB, allegingthathe had been unable to work since March 1, 2q08. 14Q.
His application was initially denied. (Tr. Y.On June 2, 201%®laintiff filed a Request for Hearing
by Administrative law Judge “ALJ"). (Tr. 88). On September 142017, the ALJ issued an
unfavorable decisian(Tr. 11-27). Plaintiff filed a Request for Review of Hearing Decision with
the Social Security Administration’s Appeals Counaihich was denied on June 19, 2008
1-4). Plaintiff has exhausted all administrative remedies, and the decision of tretakid$ as the
final decision of the Commissioner of the Social Security Administration.

With regard to Plaintiff's testimony, work history, and medical recorasCihurt accepts
the facts as provided by the parties in their respective statements of fats@omses. The Court
will address specific facts related to the issues raised by Plaintiff as nedidediscussion below.

Il STANDARD FOR DETERMINING DISABILITY UNDER THE ACT

To be eligible for benefits under the Social Security Act, a claimant pnogé he or she
is disabledPearsall v. MassanarR74 F.3d 1211, 1217 (8th Cir. 200Bgker v. Sec’y of Health
& Human Servs.955 F.2d 552, 555 (8th Cir992). The Social Security Act defines as disabled
a person who is unable “to engage in any substantial gainful activity by reasonroédicgally
determinable physical or mental impairment which can be expected to result indehtbh has
lasted or ca be expected to last for a continuous period of not less than 12 months.” 42 U.S.C.
§ 423(d)(1)(A);see also Hurd v. Astrué21 F.3d 734, 738 (8th Cir. 2010). The impairment must
be “of such severity that he [or she] is not only unable to do his [or her] previous work but cannot,
considering his [or her] age, education, and work experience, engage in any other kind of
substantial gainful work which exists in the national economy, regardless of whketiework

exists in the immediate area in which hegbe] lives, or whether a specific job vacancy exists for



him [or her], or whether he [or she] would be hired if he [or she] applied for work.” 42 U.S.C.
8 423(d)(2)(A).

To determine whether a claimant is disabled, the Commissioner engages irsi@five
evaluation process. 20 C.F.R. § 404.152%ag also McCoy v. Astrué48 F.3d 605, 611 (8th
Cir. 2011) (discussing the five-step process). At Step One, the Commisiedeenines whether
the claimant is currently engaging in “substantial gainful activity”; ifteen the claimant is not
disabled. 20 C.F.R. § 404.1520(a)(4)kicCoy; 648 F.3d at 611. At Step Two, the Commissioner
determines whether the claimant has aes® impairment, which is “any impairment or
combination of impairments which significantly limits [the claimant’s] physical or rhabihty
to do basic work activities”; if the claimant does not have a severe impairment,ithentle not
disabled. 20C.F.R. 88 404.1520(a)(4)(ii), 404.1520(8)cCoy, 648 F.3d at 611. At Step Three,
the Commissioner evaluates whether the claimant’s impairment meets or equalf thee
impairments listed in 20 C.F.R. Part 404, Subpart P, Appendix 1 (the “listings®.R®.

§ 404.1520(a)(4)(iii));McCoy;, 648 F.3d at 611. If the claimant has such an impairment, the
Commissioner will find the claimant disabled; if not, the Commissioner proceeds witsthed
the five-step process. 20 C.F.R. § 404.152(Nt)Coy, 648 F.3d at 611.

Prior to Step Four, the Commissioner must assess the claimant’s “residuanfainc
capacity” (“RFC”), which is “the most a claimant can do despite [his orlingthtions.” Moore
v. Astrue 572 F.3d 520, 523 (8th Cir. 2009) (citing 20 C.F.R. § 404.1545(a368als@0 C.F.R.

88 404.1520(e). At Step Four, the Commissioner determines whether the claimegtiica to
his or her past relevant work, by comparing the claimant's RFC with the phgsid mental
demands of the claimant’s pastereant work. 20 C.F.R. 8804.1520(a)(4)(iv), 404.1520(f);

McCoy, 648 F.3d at 611. If the claimant can perform his or her past relevant work,ithant!es



not disabled; if the claimant cannot, the analysis proceeds to the nextis&&pStep Five, tk
Commissioner considers the claimant’s RFC, age, education, and work experienegniindet
whether the claimant can make an adjustment to other work in the national econohney; if
claimant cannot make an adjustment to other work, the claimant wdline disabled. 20 C.F.R.
§§ 404.1520(a)(4)(v), 404.1520(g), 404.1560(c)kRCoy, 648 F.3d at 611.

Through Step Four, the burden remains with the claimant to prove that he is disabled.
Moore 572 F.3d at 523. At Step Five, the burden shifts to the Commissioner to establish that,
given the claimant’'s RFC, age, education, and work experience, there ardieasignumber of
other jobs in the national economy that the claimant can perfdmBrock v. Astrug674 F.3d
1062, 1064 (8th Cir. 2012); 20 C.F.R. § 404.1560(c)(2).

l1l.  THE ALJ’ SDECISION

Applying the foregoing fivestep analysis, the ALJ hefeund thatPlaintiff last met the
insured status requirements of the Act on June 30, 2009, and that he did not engage in substantial
gainful activity during the period frornis alleged onset date darch 1, 2006through higdate
last insured of June 30, 2Qq9%r. 13). The ALJ found thaPlaintiff had the severe impairmisrof
degenerative disc diseagsoriasis/eczemal/seborrheic dermathiistory of fibular fractureand
posttraumatic stress disorddaut that Plaintiff did not have an impairment or combination of
impairments that meets or medically equals the severity of one of the listed impgairman
C.F.R.8 404, Subpart P, Appendix 1 (T:13-15).The ALJ found that through the date last insured,

[Plaintifff had the residual functional capacity to lift and carry 20 pounds

occasionally and 10 pounds frequently. He could stand/walk for afaixl hours

in an eighthour workday and sit for a total of six hours each in an dight

workday. The claimant could not push and pull leg controls. He could occasionally

operate foot pedals. He could occasionally balance, kneel, crouch, crawb@md st

He could occasionally climb ramps and stairs. He could not climb ladders, ropes,

and scaffolds. He could perform simple, routine tasks that involve working
primarily with things rather than other people. He could have no direct intgrscti



with the general public. He had to work in a nrpablic work setting. He could have

only superficial interactions with emorkers and supervisors, defined as no

mediation, arbitration, negotiation, confrontation of others or supervision of others.

His work environment had to be indoors. This reflects an ability to perform a range

of light work as defined in 20 CIR.88 404.1567(b).

(Tr. 15).

The ALJ found that through the date last insured, Plaintiff was unable to perfoipastny
relevant worlé (Tr. 20). However relying on the testimony of a vocational expert, the ALJ found
that through the date last insured, there were other jobs existing in significaipénsuim the
national economy that Plaintiff could haverformed, such akundry worker(Dictionary of
Occupational Title"DOT’) No. 302.685-010) machine tende(DOT No. 754.685-01% and
assembleof small product$DOTNo. 706.684022). (Tr. 2621). The ALJ concluded that Plaintiff
was not under a disability, as defined in the Act, at any time Kfarch 1, 2006the alleged onset
date, through June 30, 2009, the date last insured.

IV.  DISCUSSION

Plaintiff challenges the ALJ’s decisipasserting thaithe RFC determination is deficient
because it is not supged by “some” medical evidence. Plaintiff argulat the RFJs further
flawedbecause the ALJ did not properly evaluate his subjective reports of symptacesrdance
with SSR 163p. Plaintiff furtherargueghat the ALJ erred by not including in his Re@mitation
to oneto-two-step tasksas indicated by a state agency reviewing psychologisthatherefore,
the testimony of the vocational expeduld not constitute substantial evidence ttesALJ’s
hypothetical questions posed to ldéat not include such Bmitation. The Commissioner argues

that the RFC is supported by substantial evidence, and that the ALJ did not imprelgestythe

testimony of the vocational expert, as the ALJ was not required to include $uatation in his

2 Plaintiff’'s past relevant work included bussing and serving tables iclzeki, deckhand on a

barge, factory worker, stacker at a Kkitty litter factory, and truck dr{¥er160Q.
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hypotheticals, and that, in aryent, the vocational expert testified that including such a limitation
would not have changed her testimony.
A. Standard for Judicial Review

The decision of the Commissioner must be affirmed if it complies with the relevaht lega
requirements and is spprted by substantial evidence in the record as a wisde42 U.S.C.
§ 405(g);Richardson v. Perale€l02 U.S. 389, 401 (1971pateFires v. Astrue564 F.3d 935,
942 (8th Cir. 2009 Estes v. Barnhayt275 F.3d 722, 724 (8th Cir. 2002%ubstantial evidere
‘is less than a preponderance, but enough that a reasonable mind might accept as adequate t
support a conclusion.’Renstrom v. Astry&80 F.3d 1057, 1063 (8th Cir. 2012) (quotivigore,
572 F.3d at 522). In determining whether substantial evidence supports the Commissioner’s
decision, the court considers both evidence that supports that decision and evidence ¢tsat detra
from that decisionld. However, the court “do[es] not reweigh the evidence presented to the ALJ,
and [it] defer[s] to the ALJ’'seterminations regarding the credibility of testimony, as long as those
determinations are supported by good reasons and substantial evidehcat1064 (quoting
Gonzales v. Barnhartt65 F.3d 890, 894 (8th Cir. 2006)). “If, after reviewing the redbelcourt
finds it is possible to draw two inconsistent positions from the evidence and one of thasagosit
represents the ALJ’s findings, the court ma8irm the ALJ’s decision.’Partee v. Astrue638
F.3d 860, 863 (8th Cir. 2011) (quotipff v. Barnhart421 F.3d 785, 789 (8th Cir. 2005)).

B. Medical Evidencein the Record Supportsthe RFC

“When assessing a claimant’s RFC, the ALJ must consider all relevant evidehee in
record’ Page v. Astrue484 F.3d 1040, 1043 (8th Cir. 200Hpwever, “[b]lecausea claimanits
RFC is a medical question, an ALJ's assessment of it must be supportsdmzy medical

evidenceé of the claimant's ability to function in the workplac€dmbs v. Berryhi)l878 F.3d 642,



646 (8th Cir. 2017)duoting Steed v. Astrug24 F.3d 872, 875 (8th Cir. 20083ke alsalulin v.
Colvin, 826 F.3d 1082, 1088 (8th Cir. 2016) (thaimant’s RFC is a medical question, and some
medical evidence must support the RFC determindfiorherefore, while the claimant “bears the
burden of proving disability and providing medical evidence as to the existence anty sf\ari
impairment,”Kamann v. Colvin721 F.3d 945, 950 (8th Cir. 2013), “[a]n ALJ is required to obtain
additional medical evidence if the existing medical evidence isanstifficient basis for a
decision.”Nader v. Shalala22 F.3d 186, 189 (8th Cir. 1998ccord Haley v. Massanark58
F.3d 742, 74950 (8th Cir. 2001)“[A] n ALJ is permitted to issue a decision without obtaining
additional medical evidence so long asestevidence in the record provides a sufficient basis for
the ALJ’s decision).

Plaintiff argues that the ALJ’s decision was not supported by substantial esjibecause
his RFC assessment was not supported by “some” medical evidence. The Cousedigaged
on a careful review of the recotdhe Court finds that the ALJ’'s RFC assessment was supported
by substantial evidence, includimgedical evidenceaddressing Plaintiff's ability to function in
the workplace, and the ALJ was under no obligation to further develop the record.

First, the record contains the opinion of a consultative neurological exammezarie

R. Guidos, M.D. (“Dr. Guidos”), date@ctober 29, 2008. (Tr. 26d5). Dr. Guidos noted that

3 The medical record in this case is voluminous. However, upon review, thmagstty of the

record appears to concern medical treatments, diagnoses, and related evéaltthside the relevant

time period in this case, which is between March D64@he alleged date of onset), and June 30, 2009 (the
date last insured). If a claimant is not insured for Title llppses, then a court may only consider an
applicant’s medical condition as of his date last insured, and Plaintiff hasrttentaf proing he was
disabled prior to that date&see Turpin v. Colvirv50 F.3d 989, 993 (8th Cir. 2014) (citibhgng v. Chater

108 F.3d 185, 187 (8th Cir. 1997)). It appears from the record, and Plaintiffsbyithat Plaintiff's
condition has deteriorated some extent during the approximately ten years since his date last insured;
however, evidence of Plaintiff's current condition is not relevattié¢ question of whether he was disabled
during the window of time between his alleged onset date and thdagatnsured, and the Court will
consider only the recordslating tothe relevantime period.
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Plaintiff was alert, properly oriented, had normal attention span and concentratiapregper
insight, judgment, mood, and affect, and denied any acute problems or physikaéseedTr.

262). Uporexamination, she found that Plaintiff exhibited 5/5 muscle strengthnmegdirmuscle
groups, normal muscle bulk and tone, normal gait/station, normal range of motion, negative
straight leg raise tests, and that his spine showed no tenderness t@mpdihaBhe also found

that while there was some evidence of psoriasis on his ankles, it was “in an@ipeo isolated
area.” (Tr. 263). She opined that Plaintiff could stand for two hours at a time, and would then
require a temminute break, that heall no limitations related to sittinghearing speaking or
travelling and no limitations on walkingside froma need to rest every two houasdthat he

could lift and carry 40 poundkl. The ALJ stated that he accepted the limitations in the opinion,
but, based on Plaintiff's testimony, would limit Plaintiff to a range of light work, wkwould
customarily allow for breaks every two hours. (Tr. 19).

The record also contains the opinioragitate agency psychological consultant, also from
October 2008, whicindicatedthat Plaintiff had no more than moderate limitations in his ability
to perform workrelated activities such as concentrating and interacting. 24%-47). The
consultative examinarpinedthat Plaintiff was capable of “simple, routineska or 1-2 step tasks
away from the general public(Tr. 247).The ALJ stated that he accepted those limitations, and
assigned the opinion some weight. The Court finds that the ALJ did not err in considesing the
opinions in determining that Plaintiff waable to perform workSee Matrtise v. Astrué41 F.3d
909, 927 (8th Cir. 2011) (ALJ may properly choose to credit the medical opinions “none of which
indicated that [Plaintiff] had serious funmtial restrictions.”)see alsaCasey v. Astryes03 F.3d

687, 694 (8th Cir. 2007)



Secondthe ALJ's RFC assessment is supportechbbynerousnedical records regarding
Plaintiff's allegedly disabling physical conditions, pain managementcanservative course of
treatmentwhich collectivelyprovide additionabletail abouthis ability to perform work related
activities, andwvhichfail to provide strong support for Plaintiff's allegations of disabling symptoms
and limitationsSeeGoff v. Barnhart421 F.3d 785, 792 (8th Cir. 2005) (holding that it was proper
for the ALJ to consider unremarkable or mild objective medical findings asotoe in assessing
disability); Black v. Apfel143 F.3d 383, 3887 (8th Cir. 1998)d conservative course of treatment
is inconsistent with complaints of debilitating pain).

For example, the record shows that, during the relevant peti@dmedical examination
in October 2008, Plaintiff hafill strength in all major muscle groups, normal muscle bulk and
tone, normal sensation, normal range of motion for his back, no focal tenderness torp&dpati
his back, and no muscle spasms. (Tr. 262). At that same visit, the examiner noted s@sis psor
onhis ankles and left arm, but only in “an isolated area” of “just a few inclieAt another visit
on November 19, 2008, Plairitivent to the Veterans Affairs hospital to seek a refill of the
ibuprofen he took to control his pain. (Tr. 288). At that visit, he indicated that his pain was at
a level of zerpand he denied any depression or other psychiatric is€lre288, 290). Upon
examination, the doctor noted thBlaintiff had no new raslor norhealing lesios, no
musculoskeletal aches or pain, no focal tenderness of the back, but with some terddrhess
S1, and that he appeared alert and pleasant. (Tr. B&8doctoradvised Plaintiff to exercise by
walking oneto-two miles daily and asked him to return to the clinic in six months for follow up.
(Tr. 290). At a doctor’s visit on May 12, 2009, shortly before his date last insuredifPainght
treatment for a rasbin his scalp and ankles. (Tr. 283, 1350). At that visit, Plaintiff again rated his

pain level as zero, and reported that his ankle rash varied in intensity. (Tr. 2852)356 the



ALJ noted, the record during the relevant period showed no imaginger dibgnostic testing
associated with his back, leg, orrskionditions; that Plaintiff hadequired no back or orthopedic
surgeries; no inpatient psychiatric treatment, or indeed, even any routine pgycdiaounseling;
andthat a great deal dfis dematological treatment was for removal of modesl wartsrather
than lesions related teczema orpsoriasis. (Tr. 1-48). The ALJ properly relied on these
consistently mild findings in crafting Plaintiffs RFGeeGoff, 421 F.3d at 792 (holding that it
was proper for the ALJ to consider unremarkable or mild objective medical findings fa<tame
in assessing disability).

The Eighth Circuit has held that mild or unremarkable objective medical findings and othe
evidence may constitute sufficient medisapport for an RFC finding, even in the absence of any
medical opinion evidence directly addressing Plaintiff’'s ability to functioiné workplaceSee,
e.g, Stringer v. Berryhill 700 F. App’x 566, 5668 (8th Cir. 2017) (affirming a finding that the
claimant was not disabled; noting, “While there were no medical opinions, it appearsdival
evidence would have supported even a less restrictive RE&&)alsoT hornhill v. Colvin,No.
4:12-CV-1150 (CEJ), 2013 WL 3835830, at *12 (E.D. Mo. July2a113)(holding that medical
records supporting the ALJ's statement that “physical examinations have essentially
unremarkable and reveal normal independent gait with no evidence of spine or jointaityiorm
or range of motion limitation or muscle terdess” constituted medical evidence in support of a
finding that the claimant could perform medium work).

In this case, the record contains both medical opinions that support tharRE€atment
records indicatingargelymild, moderategr otherwiseunremarkable objective findings during the
relevant periodSee Pelkey v. Barnha#33 F.3d 575, 579 (8th Cir. 2006) (ALJ was reasonable

in considering Plaintiff's conservative course of treatment when finding @tdimot disabled).
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Given all the above, the Court finds that the ALJ's RFC assessment was supparieditsi
evidence, and it will not disturb that decision.
C. ALJ Properly Considered Plaintiff's Subjective Complaints

Plaintiff contends that the ALJ did not properly consider Plaintifflgjective complaints.
More specifically, Plaintiff argues théte ALJ should not have hestjainst hinthe fact that he
applied for disability benefits overine years after his alleged onset date. The ALJ stated that
Plaintiff's statements concerning the intensity, persistence and limiting effiebts symptoms
were“not entirely consistent with the medical evidence and other evidence in the.i¢to. 17).
The ALJ wenton to note that Plaintiff filed his application on April 6, 2015, alleging disability
beginning on March 1, 2006&1. The ALJ found that this detracted from the persuasiveness of the
allegation of disability, as the delay “fails to make an impressionhbaensed any urgency
regarding the type of symptoms he alleged.”

“Credibility determinations are the province of the ALJulin v. Colvin 826 F.3d 1082,
1086 (8th Cir. 2016). This court defers to the ALJ’s determinations “as long as good reasons and
substantial evidence support the ALJ’s evaluation of credibilith.’Here,as further discussed
below, good reasons and substantial evidesgpport the ALJ’'s determination that Plaintiff’s
claimed limitations were not entirebpnsistent with the evidence of recofthis court will not
substitute its opinion for the ALJ’s, who is in a better position to gauge crgddnild resolve
conflicts in evidence.Travisv. Astrue 477 F.3d 10371040(8th Cir. 2007) In evaluating the
intensity, persistence, and limiting effects of an individual’s symptoms, therxsioner must
“examine the entire case record, including the objective medical eedem individual’'s
statements about the intensity, persistence, and limiting effects of symptoms; ristsiamdeother

information provided by medical sources and other persons; and any other relevant ewittence
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individual's case record.” Social Sety Ruling (“SSR”) 163p, 2017 WL 5180304, at *4 (Oct.
25, 2017)* An ALJ “may disbelieve subjective reports because of inherent inconsistencither
circumstances.Travis 477 F.3d at 1042ge also Crawford v. Colvji809 F.3d 404, 410 (8th Cir.
2015) (“An ALJ has a statutory duty to assess the credibility of the clainmattas, an ALJ may
disbelieve a claimant’s subjective reports of pain because of inherent ineocigs or other
circumstances.”) (internal quotes omitted). The delay between Plaiali#ged onset date and
the date ofthis application is evidence in the record, and constitutes one ofather
circumstances” that the ALJ may properly consider when evalu&lamtiff's subjective
complaintsld. A delayof this lengthwould seem to speak to the perceived urgency of Plaintiff's
symptoms, militating against a finding that they were as disabling as alldgedLJ has a duty
to consider the entire record, and he did not err by considering this fact.

In any event, the lertly of time between Plaintiff's date of onset and date of application is
but one of many items cited by the ALJ in support of his conclusion that Plaintifijstems were
not entirely consistent with the evidence of record. For example, the ALJ notdlethaistly
mild objective medical findinggnd conservative course of treatmerdre inconsistent with
Plaintiff's subjective reports. (Tr. 1¥8). The Court has reviewed the medical evidence at length,
supra and will not revisit its discussion of those findings here, except to note that tineehgla
mild findings and conservative course of treatment noted by the ALJ supports the ALJ

conclusions regarding consisten@&ee Milam v. Colvin794 F.3d 978, 985 (8th Cir. 2015)

4 This analysis was previously described as an analysis of the “credibility” of a daisajective

complaints. However, the Commissioner has issusalaruling, applicable to decisions made on or after
March 28, 2016, that eliminates the use of the term “credibility” when evajustipjective symptoms.
SSR 163p, 2017 WL 5180304, at #¥12 (Oct. 25, 2017). This clarifies that “subjective symptom eatidn

is not an examination of an individual’'s character.” Id. at *2. The factors to se&leoad remain the same
under the new rulingSee idat *13 n.27 (“Our regulations on evaluating symptoms are unchangseg’).
also20 C.F.R. 88 404.1529; 416.929.
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(holding thata pattern of linted and conservative treatment is a proper factor for an ALJ to
consider in weighing subjective report&ealsoGoff, 421 F.3d at 792 (holding that it was proper
for the ALJ to consider unremarkable or mild objective medical findings as one fautor w
weighing subjective repontsAguiniga v. Colvin833 F.3d 896, 902 (8th Cir. 2016) (allegations
of disability that are inconsistent with the objective medical evidence weiginsttte credibility

of the claimant’s allegations)

Additionally, the ALJnoted that the medications Plaintiff was taking during the relevant
period,which included Aspirin, lbuprofen, Atenolol, Loratidine, Sertraline, and Trazodone, were
“common medications and not commonly considered to be strong,” an@l&hatiff did not
regularly take narcotic pain medications. (Tr. 19,-88% The ALJ noted that thiwas “not
indicative of the claimant’s allegations about his symptoms,” and did not support a finding of
complete disability.(Tr. 19). The medications taken, including theirength, dose, and
effectiveness, are among the factors ALJ's are required to consider wdleatimg a claimant’s
subjective complaints, and the ALJ properly did so in this cseMoore v.Astrue 572 F.3d
520, 524 (8th Cir. 2009pepover v. Barnhd, 349 F.3d 563, 566 (8th Cir. 2003).

The ALJ also considered, among other thifjaintiff's work history, noting that Plaintiff
hadlost several jobs for reas®nnrelated to his impairmen(d.r. 16). For example, Plaintiff lost
a job as a deck harmbcause he hda falling out with the captain. (Tr. 16, 32). Hdsolost a
job as a table saw cutter afatklift driver because the businedssed.Id. Loss of employment
for reasons other thaam claimant’salleged impairments ian appropriatefactor for the ALJ to

consider whervaluatinghis subjective complaint§ee Milam794 F.3d at 985.
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In light of the foregoing considerations and the record as a whole in thas tbas
undersigned finds that substantial evidence supports the ALJ's conclusigasling the
consistency of Plaintiff's subjective complaints.

D. Simple Routine Tasks vs. Jobs Limited to Oné-Two-Step Tasks

The ALJ, in makinghis RFC finding, considered the medical opinionstdite agency
reviewing psychologistDr. Holly Weens (“Dr. Weems”)andassigned it some weight. (Tr.,19
249. Dr. Weems found thaPlaintiff had no more than moderate limitations in his ability to
perform workrelated activities such as concentrating and interacting. (Tr42%155he opined
that Plaintiff was capable of “simple, routine tasks-@rstep tasks away from the genenatbjoc.”

(Tr. 247). The ALJ stated that he accepted those limitations, and assigned the opinioeighine w
The ALJ included in Plaintiff's RFC a limitation to “simple, routine tasks that involoekinvg
primarily with things rather than other people.” (Tr. 15). Plaintiff arguesiigafLJ erred by not
also including in the RFG limitation to ondo-two-step tasks. Plaintiff makes the related
argument thatas a result of this alleged error, the vocational expéessimony could not
constitute substaial evidence that jobs existed in the economy that Plaintiff was capable of
performing, because the hypothetical questions posed to the vocational expert by the ot
include a limitation to on¢o-two-step tasks.

Under the regulations applicableR&aintiff’'s claim, in making a disability determination,
the ALJ shall “always consider the medical opinfingthe] case record together with the rest of
the relevant evidence” in the record. 20 C.F.R. § 404.1525¢b)also Heino v. Astrug78 F.3d

873, 879 (8th Cir. 2009). In weighing medical opinions, the ALJ should consider several factors,

5 “Medical opinions are statements from physicians and psychologists or otketaddte medical

sources that reflect judgments about the nature and severity ofdimautt’'s] impairment(s), including
[the claimant’s] symptoms, diagnosis and prognedist [the claimant] can still do despite impairment(s),
and [the claimant’s] physical or mental restrictions.” 20 C.F.R. § 404.152).(a)(
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including the nature and extent of the treating relationship; the degree to whicgmtedvidence
supports the physician’s opinion; the consistency between the opinion and the recarcs;
whether the physician is a specialist in the area in which the opinion is based; arfdabtine
which support or contradict the opinion. 20 C.F.R. 8§ 404.1527{(§2)Xd). An ALJ is “not
required to include each and every limitation set forth” in a medical opinion, bugesttficonsider
other relevant evidenceCruey v. Berryhill No. 4:17cv-02443, 2019 WL 931920, at *5 (E.D.

Mo. Feb. 16, 2019) (citinglensley v. Colvin829 F.3d 926, 932 (8th Cir. 20168ealso Mabry

v. Colvin 815 F.3d 386, 391 (8th Cir. 2016) (ALJ is not required to accept every opinion given by
a consultative examiner because “the interpretation of physicians’dmdira factual matter left

to the ALJ’s authority.”)Because Dr. Weemspinion was not afforded controlling weight, the
ALJ was not required to include in the RFC every limitation she descfieeddensley829 F.3d

at 93132 (there is no requirement that RFC findings be supported by specific medical opinion).
Furthermoregven if it were erroneous to excludes timitation to oneo-two-step tasksn the

RFC, any such error was harmless, as further discussed loayseall of thejobs the ALJ
found Plaintiff retained the RFC to perform were limited to no more than oeststeps.

At Step Fiveof the sequential analysithe ALJ has the burden to identify specific jobs
existing in substantial numbers in the national economy that the Plaintiff dampeéespite his
identified limitations. SeeBrock 674 F.3d 1062, 1064 (8th Cir. 2012); 20 C.F.R. 8
404.1520(a)(4)(v);20 C.F.R. § 404.1560(c)(2R0 C.F.R.§ 416.92(g). In making this
determination, the ALJdnay satisfy his burden by elicitingstimonyfrom a vocational expert
based upon hypothetical questions that “set forth impairments supported by salbstadgnce
on the record and accepted as true and capture the concrete consequences of thosmigipai

Jones v. Astryes19 F.3d 963, 972 (8th Cir. 2010he vocational expernwill then testfy about
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specific occupations that a claimant can perform in light of his residualdoattapacityin this
case avocational expert provided such testimatyPlaintiff's hearingSeeC.F.R. § 416.966(¢l)
(Tr. 49-55).

In his hypothetical to theocational experthe ALJ asked if there were jobs in the national
economy that a person could perform, if the person liwdted to “simple routine tasks that
involve working primarily with things rather than other peopl@r. 52). The vocational exper
testified that several jobs existed in the national economy that would accoreraqu&tson with
Plaintiff's physical limitations who was also limited to simple routine takksThe vocational
expertthen went on to specifically state that all the jehe identified wouldrequire no more
than one to two steps. Typically, just one step, but potentially one to two glEp&£3). In light
of the vocational expésttestimony, in which she clearly indicated that her conclusions would not
have been different if the ALJ had specifically included a one to two step lonitati his
hypotheticalany potential error in the ALJ’s failure to include that limitatieas harmlesgsthe
vocational expertestifiedthat all the jobs she indicated Plaintiff could perform weretéichto no
more than two stepéIr. 53). Accordingly, the ALJ’s reliance on the vocational expert’s testimony
that Plaintiff could perform the jobs at issue was not in eBee. Bates v. BerryhilNo. 4:16cv-
JAR, 2017 WL 4358723, ab{E.D. Mo. Sept. 29, 2017as long as a claimant can perform even
one of the jobs identified by the vocational expert, an ALJ’s failure to in@lidienitations was
harmless).

V. CONCLUSION

For the reasons set forth above, the Chuds that the decision of the Commissioiger

supported by substantial evidence. Accordingly,
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IT IS HEREBY ORDERED, ADJUDGED, AND DECREED that thedecision of the

Commissioner of Social SecurityAs=FIRMED .

Nt 207

SHIRLEY PADMORE MENSAH
UNITED STATES MAGISTRATE JUDGE

Dated this23rd day ofSeptember2019.
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