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UNI TED STATES DI STRI CT COURT
EASTERN DI STRI CT OF M SSOURI
NORTHERN DI VI SI ON

FANNI E D. M NOR,
Pl ai ntiff,
No. 2:07 CV 38 DDN

V.

M CHAEL J. ASTRUE, Conmi ssi oner
of Social Security,

N e e e N N N N N

Def endant .

MEMORANDUM OPI NI ON
This action is before the court for judicial review of the final

deci sion of defendant Comm ssioner of Social Security denying the
application of plaintiff Fannie D. Mnor for disability insurance

benefits and suppl enental security incone under Title Il and Title XV
of the Social Security Act (the Act), 42 U S.C. 88 401, et seq., and
1381, et seq. The parties have consented to the exercise of plenary

authority by the undersigned United States Magi strate Judge pursuant to
28 U.S.C. 8§ 636(c). (Doc. 7.) For the reasons set forth below, the
ALJ’ s decision is affirmed.

| . BACKGROUND
Plaintiff Fannie D. M nor was born on Cctober 26, 1954. (Tr. 28.)
She is 5'7" tall, with a weight that has ranged from 135 pounds to 210

pounds. (Tr. 147, 233.) She received a GED and then conpleted training
as a licensed practical nurse (LPN). (Tr. 152.) She can read and wite
English. (Tr. 147.) She |last worked as a hone care nurse for a disabl ed
patient in June 2004. (Tr. 167.)

On Cctober 5, 2004, Mnor filed for disability insurance benefits
and suppl enental security income, alleging she becanme di sabled on June
15, 2004, as a result of depression, back problens, and circulation
probl ens. (Tr. 48, 147.) The application was initially denied on
Novenber 24, 2004. (Tr. 28-34.) After a hearing on July 18, 2006, the
ALJ deni ed benefits on November 16, 2006. (Tr. 11-22, 295-340.) On
August 3, 2007, the Appeals Council denied plaintiff’'s request for
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revi ew, making the ALJ' s decision the final decision of the Comm ssi oner.
(Tr. 5-7.)

1. MEDICAL H STORY
On January 4, 2002, M nor sawDr. Leslie AL McCoy, D. O, conplaining
of depression, problens sleeping, an ongoing cold, and weight gain,

despite a troubled eating pattern. A physical exam nation showed her
si nuses were non-tender and her |ynph nodes were not enlarged. Dr. MCoy
di agnosed her with sinusitis wth probable bronchitis, probable
depression, and insomia and abnornal nenses stenm ng from depression.?
(Tr. 219.)

On January 7, 2002, Mnor saw Dr. Larry N chols, D. O, conplaining
of depression. She had crying spells, felt sad and nervous all the tine,
coul d not sleep, and had difficulty concentrating and doi ng her job. In
t he past year, she had seen four close famly nenbers die. She al so
conpl ai ned of irregular periods and hot flashes. A physical exam nation
showed M nor had high blood pressure, but that her vital signs were
normal . Dr. N chols diagnosed her with anxi ety, depression, and possible
vasonot or syndrone.? (Tr. 217, 219.)

On January 28, 2002, Mnor saw Dr. N chols for a follow up. She
said she was doing a little better, but still had episodes of feeling
tired and depressed. She noted nausea, voniting, and diarrhea over the
past few days, with sone abdom nal cranping, and a fever. A physical
exam nati on showed her abdonmen was soft and alittle tender to pal pation,
but there was no guardi ng or rebound tenderness.® There was no evi dence

Bronchitis is inflammuation of the nmucous nenbrane of the bronchi al
tubes. Stedman’s Medical Dictionary, 213 (25th ed., WIllians & WIKkins
1990). Sinusitis is inflammation of the |ining nenbrane of any sinus.
Id., 1426.

’Vasonotor refers to the dilation or constriction of the blood
vessels. Stedman’s Medical Dictionary, 1691.

3Guarding is characterized by a spasmof nuscles to mnimze notion
or agitation of sites affected by an injury or disease. St edman’ s
Medical Dictionary, 674.

-2-



of masses or organonegaly.* Dr. Nichols diagnosed her wi th depressi on and
viral gastroenteritis.® He noted sone i nprovenent in her depression with
Prozac.® He prescribed Lonotil capsules, Tigan for her gastroenteritis,
and recommended a |owfiber diet.” (Tr. 217-18.)

On Cctober 18, 2004, WIlliam L. Mnor, Sr., Mnor’'s husband,
conpleted a third-party function report. He noted spending all his tine
with his wife. In a typical day, Mnor spent tine around the house
cooked, cleaned, took a bath, and watched television. She was able to
dress herself, care for her hair, and watch over her grandchildren. She
was abl e to cook and do chores if she was not sick. She had to go to the
bat hroom all ni ght. M nor could drive a car, and was able to go out
al one. She went out twice a nmonth to buy groceries and househol d
supplies. She was able to pay bills and handl e a savings account. She
enj oyed wat chi ng tel evi si on, sewi ng, and fixing things around the house.
She di d not socialize and spent all of her tine at home. Her inpairnents
affected her ability to lift, squat, bend, stand, walk, sit, kneel, and
see. She could walk for thirty m nutes before requiring rest, but could
not wal k farther than seven blocks. She could only sit for an hour in
a straight-backed chair, and could stand no longer than thirty m nutes
at a time. She could not see well without her glasses, and could only
lift fifty pounds. Her knees nmade it difficult to kneel and squat, and
her back nmade it difficult to bend. She was able to finish what she

‘Organonegal y, or visceronegaly, is abnormal enlargenent of the
organs of the digestive, respiratory, urogenital, and endocrine systens,
as well as the spleen and heart. Stedman’s Medical Dictionary, 1098,
1724- 25.

SGastroenteritis is inflanmati on of the nucous nenbrane of both the
stomach and intestine. Stedman’s Medical Dictionary, 636.

®Prozac is used to treat depression. http://ww.webnd. conl drugs.
(Last visited August 22, 2008).

Lormoti|l slows the novenent of the intestines, and is used to treat
diarrhea. Tigan is used to treat nausea and voniting associated wth
stomach or intestinal problens. http://ww. webnd. com drugs. (Last
vi sited August 22, 2008).



started. Stress made M nor sick to her stomach, and driving nmade her
nervous. (Tr. 111-19.)

On Cctober 18, 2004, Mnor conpleted a work history report. From
1987 to 1988, she worked as a nedical technician in a nursing hone. From
Novenber 1988 to July 2002, she worked as a LPN. From Septenber 2002 to
February 2003, she worked as a teacher’s assistant at a children’ s day
care facility. From Novenber 2003 to June 2004, she provi ded persona
hone care. (Tr. 120-27.)

M nor worked six hours a day, seven days a week providi ng persona
care. As part of the job, she walked five hours a days, and stood
st ooped, kneel ed, crouched, and handl ed objects one hour a day. She
lifted up to twenty pounds, and frequently lifted ten pounds. (l1d.)

M nor worked seven and a half hours, five days a week at the day
care facility. As part of the job, she wal ked and stood five hours a
day, stooped three hours a day, and sat, clinbed, kneel ed, and crouched
two hours a day. She frequently lifted fifty pounds or nore. (ld.)

M nor worked as a licensed nurse eight hours a day, five days a
week. As part of the job, she wal ked five hours a day, sat and handl ed
objects for two hours a day, and stood, stooped, kneeled, and crouched
one hour a day. She frequently lifted a hundred pounds or nore. M nor
enjoyed working as a nurse and did not believe in sitting behind the
desk. But she could no longer do the work anynore. “1 have worked
nyself [too] hard and [too] long, [to the point] where I’ mmaki ng nysel f
sick.” (Ld.)

On Cctober 18, 2004, Mnor completed a function report. In a
typi cal day, she nmade breakfast for her husband, worked around t he house,
did laundry, and used her sewi ng machi ne. Sonetines she had to take her
grandchil dren sonewhere. |f she was sick, she spent two days in bed,
wi th diarrhea and an upset stomach, unable to eat. M nor cooked for her
husband and helped him with his bath. She also cared for her
grandchildren. M nor had troubl e sl eeping and had to go to the bat hroom
constantly throughout the night. |f she was not sick, M nor cooked tw ce



a day. Mnor was only taking | buprofen at the tine.® Her back hurt when
she nmade the bed. She went outside two or three tines a day, and was
able to drive a car in town. She went out twice a nonth for groceries.
M nor did not socialize, but enjoyed watching television, sew ng, and
fixing things. Her impairnments affected her ability to lift, squat,
bend, stand, sit, and kneel. She could walk three bl ocks before needing
fifteen mnutes of rest. She had no probl ens paying attention, was able
to finish what she started, and could followinstructions. She had never
been fired or laid off. Stress upset her stomach, and she got nervous
driving because she could not see well at night. (Tr. 128-35.)

On Novenber 4, 2004, Dr. John R Sparks, D.O., exanined Mnor.
M nor noted a history of back pain, beginning in 1979, when she was
pregnant. The pain was sharp, and occurred nmostly with novenent. The
pain was 8/10, and becane worse if Mnor stood for nore than thirty
m nutes, wal ked farther than three blocks, or sat for |onger than an
hour. The pain radiated across her buttocks into the mid-thigh area.
| buprof en provided sone relief. M nor al so conpl ai ned of circulation
probl ens, with nunbness in her fingertips and toes. Her fingers and toes
becane nunb on daily basis, but randomy, and the nunbness lasted for
nearly an hour. M nor conpl ai ned of depression. Her husband was
di sabl ed and her daughter was in the mlitary and | eaving for Iraq. The
death of her nother was al so enotionally draining. She had taken Prozac
for two weeks in 1999, but could not afford to take it for a |onger
period. Mnor had surgery in 1985, to repair a fractured right knee.
She snoked a pack a day, for the past thirty-five years, and drank
noderately. (Tr. 167-68.)

A physi cal exam nati on showed M nor was al ert and cooperative, and
in no acute distress. She had a regular heart rate and rhythm and her
I ungs were clear. Her abdonen was soft and there was a slight epigastric
tenderness. Bowel sounds were hyperactive, but there was no evi dence of
masses, rigidity, guarding, or organonegaly. There was no evidence of

8 buprofen is an anti-inflammatory drug used to relieve pain and
swel ling. http://ww. webnd. com drugs. (Last visited August 22, 2008).
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cyanosi s, clubbing, or atrophy.® Her gait was adequate, she was able to
squat without difficulty, could tandemwal k, and coul d toe and heel wal k.
M nor had no apparent pain, tenderness, or nuscular spasmto pal pation
of the paravertebral spinal area. Mmnor had full grip strength and good
upper and |lower extremty strength. Dr. Sparks diagnosed Mnor wth
possi bl e early osteoarthritis and possible m|d depression, but found “no
physi cal or enotional reason this patient cannot perform work-related
functions.” (Tr. 168-74.)

On Novenber 23, 2004, Dr. den D. Frish, MD., a psychiatrist, found
M nor suffered fromaffective disorders, but found these i npairnments were
not severe. Dr. Frish noted Mnor suffered from possible nild
depr essi on. He found she had a mld difficulty in maintaining social
functioning, but nodifficulty in maintainingconcentration, persistence,
or pace, and no restriction in her activities of daily living. M nor had
not had any extended episodes of deconpensati on. Dr. Frish concl uded
that there was no evidence of a severe nental inpairnment, and found no
further devel opnent was warranted. There were no allegations of
functional limtations due to nental inpairnment. (Tr. 175-87.)

On Novenber 24, 2004, Ellvan D. Markley, a disability determnination
servi ces exam ner, denied Mnor’s application for benefits. On Novenber
4, 2004, her physical examwas normal. On Novenber 23, 2004, Dr. Frisch
found that M nor had an affective disorder, but that it was non-severe.
Rel ying on these two nedical reports, Markley deternined that Mnor's
condi ti on was non-severe. (Tr. 28-29.)

On Decenber 1, 2004, Mnor conpleted a disability report appeal
Since her last disability report, she had becone nore depressed, and her
back hurt. She did not have any new conditions. She had trouble lifting
things, could not sit or stand for very long, and her hips and | eft knee
gave out. She did not sleep at night. (Tr. 136-41.)

On Decenber 14, 2004, Mnor went to the doctor, conplaining of a
headache, back pain, and nunbness and tingling in the fingers of her |eft
hand. The pain was keeping her fromsleeping. At the tinme, she was only

°Clubbing is the broadening of the fingers or toes. St edman’ s
Medical Dictionary, 320. Cyanosis occurs when the skin becones purple
and bl ue due to deficient oxygenation of the blood. 1d., 383.
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taki ng | buprofen. A physical exam nation showed M nor had full nuscle
strength, clear lungs, and a regular heart rate and rhythm Her left
knee was slightly tender to pal pation. The doctor diagnosed Mnor with
pol yart hropat hies, with synptons suspicious for radicular synptons or
anxi ety synptons.® (Tr. 215.)

On Decenber 16, 2004, M nor conpl eted an i nt ake screeni ng assessnent
at the Mark Twain Area Counseling Center. She conpl ai ned of feeling
depressed - her husband was di sabl ed, her daughter was in Iraq, and her
nmot her had died five years earlier. A nental exam nation showed M nor
had no hom ci dal thoughts, one past suicide attenpt when she was 24 years
ol d, good judgnment, and soft speech. Her affect was appropriate, her
appear ance was casual , her insight good, and her intellectual functioning
average. She had been married three tinmes, and an ex-husband of sixteen
years had been physically abusive. Kyla dark, MA , L.P.C, found
Mnor’s risk of suicide was low. At the time of the visit, Mnor was
taking Flexeril, Aleve, and |buprofen.* Cdark found Mnor to be easy
goi ng, and suffering fromdepression. She diagnosed M nor with dysthym a
and assigned her a GAF score of 60.' (Tr. 195-97.)

OArthropathy is any disease affecting a joint. Stedman’s Medi cal
Dictionary, 136. Radicular refers to the spinal nerve roots. 1d., 1308.

HUFl exeril is a nuscle relaxant and is used with rest and physi cal
t herapy to decrease nuscl e pain and spasns. Al eve, or Naproxen, is used
to relieve nmld to noderate pain from various conditions.
http://ww. webnd. conf drugs. (Last visited August 22, 2008).

12\ GAF score, short for dobal Assessnent of Functioning, helps
summari ze a patient’s overall ability to function. A GAF score has two
conmponents. The first conponent covers synptom severity and the second
component covers functioning. A patient’s GAF score represents the worst
of the two conponents. On the GAF scale, a score of 60 represents
noderate synptoms (such as flat affect and circunstantial speech,
occasi onal panic attacks), or noderate difficulty in social,
occupational, or school functioning (such as fewfriends, conflicts with
peers or co-workers). Di agnostic and Statistical Mnual of Mental
D sorders, 32-34 (4th ed., Anerican Psychiatric Association 2000).

Dysthyma refers to any nood disorder. Stednman’ s Medi cal

Dictionary, 480.
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On Decenber 22, 2004, M nor received a mmmmogram The doct or not ed
scattered clusters of mcrocalcifications, but no nasses, and recommended
anot her mamrmogram i n six nonths for conparison. (Tr. 206.)

On January 12, 2005, Mnor saw Clark for her dysthyma. M nor was
on tinme and dressed casually. She worried about her daughter in Iraq and
her husband who suffered from chronic obstructive pulnonary disease
(COPD). dark noticed Mnor had trouble wal king, and M nor described
feeling stiff and sore in her legs and back. (Tr. 193-94.)

On January 21, 2005, Mnor saw Dr. Susan E. Schneider, MD.,
conpl aining of severe itching. Dr. Schneider diagnosed her wth
urticaria, possibly froma reaction to a drug.?® Dr. Schneider asked
Mnor to stop taking Flexeril, gave her sonme sanples of Zyrtec, and
recommended over-the-counter Calamne.** (Tr. 214.)

On January 27, 2005, M nor saw O ark for her dysthyma. M nor was
dressed casually, sonewhat tearful, and noving slowy because of pain.
She had been turned down for Medicaid and devel oped a defeatist attitude.
She had chronic back pain with tingling in her fingers. These synptons
made cooking difficult, but with enough breaks, she could do it. She was
interested in learning howto use a conputer so she could find part-tine
wor k. She had recently been treated for hives, and worri ed about how she
was going to pay the $59 bill for treatnent. M nor was tearful and upset
at her inability to do the things she once was able to do. (Tr. 192.)

On February 3, 2005, Mnor saw Cark for her dysthymia. She was
dressed casual |y, nore upbeat, but noving slowly frompain. She had been
busy taking care of her husband and chil dren. Bei ng busy hel ped her
depression. Her pain still limted her activity. She had conpleted a
patient assistance formto get help paying for her Flexeril. (Tr. 191.)

BUrticaria, also known as hives, is an eruption of itching wheals,
and may be caused by hypersensitivity to foods or drugs. St edman’ s
Medical Dictionary, 1676.

¥Zyrtec i s an anti-histam ne used to treat synptons such as itching,
runny nose, watery eyes, and sneezing fromallergies. It is also used
to relieve itching fromhives. Calamne is used to treat itching and
pai n caused by skin irritations, such as cuts, insect bites, or rashes.
http://ww. webnd. conf drugs. (Last visited August 22, 2008).
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On February 15, 2005, Mnor saw Clark for her depression. She
appeared to be very depressed, and was sad and tearful through nost of
t he session. M nor said there were tinmes when she felt unable to go
forward with daily life. She had not heard back from the patient
assi stance program and was trying to get disability, but was skeptical
t hat anyt hi ng woul d happen. M nor stated that she wanted to desperately
wor k. She conpl ai ned of hot flashes and trouble sleeping because of
headaches. G ark recomended anti-depressant nedication, but M nor
worried about how she could afford it. (Tr. 190.)

On March 1, 2005, M nor saw O ark for her dysthym a. She was novi ng
very slowy and appeared tired. She was having difficulty cooking, and
was worried about her weight. Wth the cold weather, she was not able
to get outside as much. M nor showed a positive attitude about
persevering, and stated the counseling had been hel pful. d ark inforned
M nor that she was no | onger able to provide the counseling services for
free. As a result, there was no plan for future visits. (Tr. 189.)

On June 13, 2005, M nor received a manmopgram Dr. Joel Hassien
M D., found no significant changes, and recommended a fol | ow up screening
in six months. (Tr. 205.)

On Sept ember 21, 2005, M nor saw Dr. Schnei der, conpl ai ni ng of ri ght
armpain. Mnor thought the pain mght be a result of overuse, but could
not remenber any recent changes in physical activity. She was unable to
conpl ete her chores because of the pain and i Mmuobility. She was able to
sl eep, and did not have any nunbness, tingling, or weakness in the right
upper extremty. At the time, Mnor was taking Flexeril. A physica
exam nati on showed no bony point tenderness. M nor had decreased range
of notion, and tenderness to palpation over the first netacarpal
phal angeal . *® She tested positive for Finkelsteins sign, but her
sensation was intact.!® Dr. Schneider diagnosed Mnor with a right

The carpus, netacarpus, and phal anges, are all bones of the hand.
Stedman’s Medical Dictionary, Plate 1

18Fj nkel stein’ s signis usedtotest for de Quervain’s tenosynovitis.

De Quervain’s tenosynovitis is a condition brought on by irritation or
inflammati on of the wist tendons at the base of the thunb. Anerican
(continued...)
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shoulder and right wist strain, and recomended that she avoid
exacerbating activities and over-the-head work. Dr. Schnei der
reconmended | buprofen and Flexeril. (Tr. 212-13.)

On Septenber 26, 2005, Dr. Raul Martin, MD., reviewed a MR of
Mnor's right wist and right shoul der. The MRl of her right wist
reveal ed fluid collection, nost likely the result of a synovial cyst in
the joi nt space between the carpal and netacarpal bones.! There was al so
ext ensi ve subchondral cyst fornation involving the carpal bones, but al so
i nvol ving the early stages of the scaphoid and | unate bones.!® There was
no evidence of any acute fractures or dislocations within the carpal
area, but there was evidence of severe or fairly advanced degenerative
arthritic changes of nost of the intercarpal joint spaces. (Tr. 223-24.)

The MRI of her right shoul der reveal ed degenerative osteoarthritic
changes of the acromoclavicular joint, wth inflamation at the
supraspi natus tendon. ' There was a small anount of fluid in the joint
space and the subcoracoid bursa, but no evidence of any fractures,
di sl ocati ons, bone contusions, subluxations, or tears.?* (Tr. 225-26.)

18, .. conti nued)
Society for Surgery  of the Hand, http://ww. assh. org/ Cont ent/
Navi gati onMenu/ Pat i ent sPubl i ¢/ HandCondi ti ons/ deQuer vai nsTendoni ti s/
deQuervai n_s_Tendon. htm (Last visited August 22, 2008).

YSynovial refers to fluid in the joints. St ednman’ s Medi cal
Dictionary, 1541. A cyst is an abnornal sac containing gas, fluid, or
a semsolid material with a menbranous lining. 1d., 387.

8Subchondral neans below the cartil age. Stednman’s Medi ca

Dictionary, 1492. The scaphoid and |unate bones are small bones in the
wist. [|d., 1104.

The acrom oclavicular joint is ajoint at the top of the shoul der,
joining the scapulawith the clavicle. Stedman’s Medical Dictionary, 18,
Plate 8, Plate 10. The supraspinatus tendon is a tendon of the back of
t he shoul der, and rmakes up the rotator cuff. See id., 1006, Plate 8.

20A bursa is a closed sac or envelope lined with synovial nenbrane
and containing fluid. Stedman’s Medical Dictionary, 221-22. Subcoracoid

refers to below the scapula (shoulder blade). ld., 19, 1386.
Subl uxation is an inconplete dislocation; the normal relationship is
altered, but there is some contact between joint surfaces. 1d., 1494.
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On Septenmber 29, 2005, Mnor saw Dr. Inelda P. Cabalar, MD.,
conmpl ai ni ng of right shoulder pain. The pain began about four nonths
earlier, without any precipitating cause. The pain was worse wth
novenent, and 10/10 at its worst. U tracet hel ped the pain.?® Mnor also
conpl ai ned of pain at the right wist and thunmb, and |ower back pain.
At the time, Mnor was taking Utracet and Flexeril. A physi cal
exam nati on showed M nor was wel | -nouri shed and i n no apparent distress.
She had a regular heart rate and rhythm and her lungs were clear. Her
abdonen was soft and non-tender, with nornpactive bowel sounds. Her
ri ght shoul der had tenderness with decreased range of notion. The |left
shoul der had full range of notion. Both knees had crepitation, but no
t enderness or effusion.? The cervical spine had full range of notion,
and no tenderness, while the |unbosacral spine had tenderness wth

paravertebral nuscle spasns. Dr. Cabal ar diagnosed Mnor with joint
pai ns, secondary to degenerative joint disease, right rotator cuff
tendinitis, and a right de Quervain's tenosynovitis. Dr. Cabal ar
recommended steroid injections at the right shoul der and right wist, and
range of notion exercises. Dr. Cabalar also recommended physical
therapy, but Mnor declined because of financial concerns. M nor

reported i nprovenent after the Lidocaine injection.2 (Tr. 208-10.)

On Septenber 29, 2005, Mnor saw Dr. C. Leann Boxerman, D.OQO.,
conplaining of a fever and sore throat. Dr. Boxerman di agnosed M nor
with pharyngitis and upper respiratory infection, and prescribed
Zi thromax and Quaifenex.?* (Tr. 211.)

2lUtracet is used to treat pain, particularly short term pain.
http://ww. webnd. com drugs. (Last visited August 22, 2008).

2Crepitation refers to crackling, and can be the noise or vibration
produced by rubbing bone or irregular cartilage surfaces together.
Stedman’s Medical Dictionary, 368. Effusion is the escape of fluid from
the bl ood vessels into the tissues or into a cavity. 1d., 491.

23Li docaine is an anesthetic used to nunb an area of the skin or
body. http://ww. webnd. confdrugs. (Last visited August 22, 2008).

22Pharyngitis is inflanmmtion of the nucous nenbrane and underlying
parts of the pharynx - the upper portion of the digestive tube, between
(continued...)
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On COctober 11, 2005, Dr. John Ganble, 111, MD., reviewd an MRl of
M nor’ s | unbar spine. The MRI revealed mld disk dessication at L3-4,
with a broad-based anul ar disk bulge, but no evidence of significant
stenosis.?® There was severe degenerative disk disease at L4-5, and L5-
S1, with broad-based, ring-shaped disk bulges, but no evidence of
significant stenosis. (Tr. 220-21.)

On Cctober 11, 2005, Dr. Schneider wote to Mnor. An MRl of
M nor’ s hand reveal ed a possi bl e cyst, and Dr. Schnei der suggested M nor
see an orthopedic specialist for hands. (Tr. 222.)

On Cctober 13, 2005, Dr. Cabalar wote to Mnor, explaining the
results of an MR on her Ilunbar spine. The MRl reveal ed severe
degenerative di sk disease at L4-5 and L5-S1, but there was no evidence
of significant canal stenosis. There was also a mld disk dissection at
L3-4, with a broad base annul ar di sk bul ge. There was no evi dence of
significant central canal stenosis. (Tr. 216.)

On Novenber 23, 2005, M nor saw Dr. Schnei der, conplai ning of back
pai n. She now wei ghed 195 pounds, up 10 pounds fromthe previous visit.
A physical exam nation showed Mnor had full strength in the |ower
extremties and no ataxia.? Dr. Schneider diagnosed Mnor wth
pol yart hr opat hi es, degenerative joint disease, and degenerative disk

24, . .continued)
the nouth and the esophagus. Stedman’s Medical Dictionary, 1178-79
Zithromax, or Azithromycin, is an antibiotic, used to treat very serious
i nfections. Guai fenex is used to relieve coughs caused by breathing
illnesses. http://ww. webnd. confdrugs. (Last visited August 22, 2008).

#The human spi nal colum consists of thirty-three vertebrae. There
are seven cervical vertebrae (denoted Cl1-C7), twelve thoracic vertebrae
(denoted T1-T12), five lunbar vertebrae (denoted L1-L5), five sacral
vertebrae (denoted S1-S5 and fused together into one bone, the sacrum,
and four coccygeal vertebrae (fused together into one bone, the coccyx).
The cervical vertebrae formpart of the neck, while the | unbar vertebrae
formpart of the | ower back. The sacrumis i mediately bel ow the | unbar
vertebrae. Stedman’'s Medical Dictionary, 226, 831, 1376, 1549, 1710,
Plate 2.

Dessication is the drying out of the intervertebral disks. 1d.
422. Stenosis is the narrowing or constriction of any canal. |1d., 1473.

2Ataxia is an inability to coordinate the nuscles in the execution
of voluntary novenent. Stedman’s Medical Dictionary, 147.
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di sease. Dr. Schneider prescribed Flexeril, Ibuprofen, and U tracet.

(Tr. 229.)
On Decenber 13, 2005, Mnor saw Dr. Schneider for a follow up.
M nor said she was feeling better, but still felt pain in the right

shoul der, 7/10 at its worst. A physical exam nation showed tenderness
in the right shoul der. Her | eft shoul der, el bows, wists, and ankles
showed full range of notion with no tenderness or effusion. Her hips
showed decreased range of notion, but no tenderness. Her knees had
crepitation, but full range of notion and no tenderness. The cervical
and | unbosacral spine had full range of notion and no tenderness. Dr.
Schnei der di agnosed M nor with joint pain, right rotator cuff tendinitis,
and right de Quervain's tenosynovitis, which had resolved. Dr. Schnei der
recommended shoul der exercises. (Tr. 230-31.)

On March 16, 2006, M nor saw Dr. Schneider, conplaining of chest
heavi ness with shortness of breath, particularly when |lying down. Dr.
Schnei der di agnosed M nor with pneunponia and swelling in the neck, and
prescri bed Avel ox.2” (Tr. 231-32.)

On March 22, 2006, M nor saw Dr. Nichols. Mnor was no | onger able
to work because of her bad back. She also conplained of arthritis in the
knees. A physical exam nation showed M nor had hi gh bl ood pressure and
was overwei ght at 210 pounds. Her neck was supple, with no adenopat hy
or thyroid enlargenent.?® Her lungs were clear, with a normal sinus
rhythm and the Avel ox seenmed to have worked for the pneunonia. Her
abdonmen was soft and non-tender. Dr. Nichols diagnosed Mnor wth
pneunoni a, hypertension, depression, and chronic back pain. He
prescribed Lisinopril, and continued her on Piroxicam and Trazodone for
the depression, and Utram and Flexeril for the back pain.?® He

2"Avelox is an antibiotic used to treat bacterial infections.
http://ww. webnd. conf drugs. (Last visited August 22, 2008).

28Adenopat hy is swelling or norbid enlargenent of the |ynph nodes.
Stedman’s Medical Dictionary, 26.

PLisinopril is usedto treat high bl ood pressure. Piroxicamis used
to reduce pain, swelling, and joint stiffness fromarthritis. Trazodone
is used to treat depression. Utramis used to relieve noderate pain.

(continued...)
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reconmmended t hat M nor | ose wei ght, consune |less salt, and quit snoking.
Dr. Nichols noted that docunentation supported her clains of back pain.
(Tr. 233-34.)

On March 27, 2006, Mnor saw Dr. Bhagirath H Katbama, MD., who
recommended a screening col onoscopy. (Tr. 235-36.)

On April 10, 2006, Dr. Hassien reviewed a CT scan of Mnor’s chest.
The CT scan revealed an interstitial pattern throughout the Iungs, but
no evi dence of masses, effusions, or |ynphadenopathy.® (Tr. 237.)

On April 26, 2006, M nor sawDr. Pranav R Pari kh, M D., conpl ai ni ng
of interstitial lung disease.® Dr. Parikh noted M nor had baseline
hypoxeni a and shortness of breath, especially when walking, but no
henoptysis.® She did not have any chest pain, sinus trouble, sore
throat, or hay fever. Dr. Parikh thought the Lisinopril mght be
contributing to her coughing spells. Dr. Parikh diagnosed Mnor wth
interstitial lung disease, systenic hypertension, and pulnonary
hypertension. Dr. Parikh prescribed DuoNeb for her shortness of breath,
and Cozaar for her hypertension, instead of Lisinopril.® (Tr. 238-41.)

On May 3, 2006, M nor conpleted a disability report. She stated
that her depression, back problenms, and circul ati on problens prevented

2(, .. continued)
http://ww. webnd. conf drugs. (Last visited August 22, 2008).

Lynphadenopat hy i s any di sease process affecting the | ynph nodes.
Stedman’s Medical Dictionary, 900.

S nterstitial lung disease refers to a group of di sorders that cause

progressive scarring of the lung tissue. The scarring affects the
ability to breath and to get enough oxygen into the bl oodstream Comon
synptons are shortness of breath and a dry cough. Mayod i ni c. com

http://ww. mayoclinic. com health/interstitial-Ilung-di sease/ DS00592. (Last
vi sited August 25, 2008).

32Hypoxem a is a deficiency in the concentration of oxygen in the
arterial blood. Stedman’'s Medical Dictionary, 756. Henoptysis is the
spitting of blood fromthe lungs as a result of pulmonary henorrhage.
Id., 701.

33DuoNeb i s used to treat severe breathing trouble caused by ongoi ng
| ung diseases. It relaxes the muscles around the airway to nake
breat hi ng easier. Cozaar is used to treat high blood pressure.
http://ww. webnd. conf drugs. (Last visited August 22, 2008).
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her fromworking. Because of these inpairnents, she could not do a | ot
of lifting, could not stand for long periods of tinme, and had stonmach
probl ens. She becane unable to work on June 15, 2004, because she coul d
no longer lift patients. As a nurse, she had to pass out nedications,
draw bl ood, prepare charts, and reposition, bathe, and nove patients.
She lifted up to a hundred pounds, and frequently lifted less than ten
pounds. She had to Iift wal kers, patients, and bed pans. (Tr. 147-53.)

On May 8, 2006, Dr. Hassien reviewed a CT scan of the chest. The
CT scan revealed septal thickening, suggesting interstitial |ung
di sease.® There was no evi dence of bronchiectasis, effusion, nmasses, or
| ynphadenopat hy. 3 (Tr. 242.)

On May 11, 2006, Mnor saw Dr. Parikh. Mnor was doing fair, but
conmpl ai ned of shortness of breath and wheezi ng. Dr. Parikh diagnosed
Mnor with interstitial |ung disease and COPD. Dr. Parikh recomended
Mnor continue with the DuoNeb, and begin taking Advair.3® Her
interstitial |ung di sease was “very subtle,” so there woul d be conti nui ng
followups. (Tr. 243-44.)

On May 30, 2006, Mnor saw Dr. Linda M Cooke, MD., for a skin
exam after noticing dark spots on her arns. A physical exani nation
showed Mnor had firm hyperkeratotic hyperpignented papules on her
forearns. 3 She also had a |lichenified plaque al ong her nail folds.®*® The

34The septumis a thin wall dividing two cavities or masses of softer
tissue. Stedman’s Medical Dictionary, 1405.

3Bronchi ectasis is chronic dilation of the bronchi or bronchiol es,
stemmi ng froman i nflammat ory di sease or obstruction. Stednman’s Medi cal

Dictionary, 212.

3Advair is used as a long-termtreatnent for wheezi ng and breat hi ng
troubl es, caused by asthma or |ung di sease. http://ww. webnd. cont drugs.
(Last visited August 22, 2008).

3’A papule is a small, circunscribed, solid elevation on the skin.
Stedman’ s Medical Dictionary, 1131. Hyperkeratosis is an increase inthe
bul k of the horny layer of the skin. 1d., 741, 746

3Lichen is a discrete flat papule or an aggregate of papules with
a configuration that resenbles lichen growing on rocks. St edman’ s
Medical Dictionary, 864.
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remai nder of her skin showed no evi dence of worrisone | esions. Dr. Cooke
di agnosed M nor with prurigo nodularis and |lichen sinplex chronicus with
nai | dystrophy, and recommended Kenal og and Vanos.® (Tr. 245.)

On June 14, 2006, Mnor saw Dr. Parikh for a followup on her
interstitial |ung disease. M nor was doing fair and had made si gni fi cant
i nprovenment in her synptons. She was tolerating the Advair and DuoNeb
wel |, and was not wheezing as much. Dr. Parikh diagnosed Mnor wth
interstitial |ung di sease, COPD, and i ncreased Sjogren’s anti body.* Dr.
Pari kh referred Mnor to Dr. Cabalar to test for Sjogren's disease or
lupus.*t (Tr. 246-47.)

On June 21, 2006, Mnor saw Dr. Nichols for a followup. M nor had
hypertensi on, chronic back pain, and aches and pains in her shoul ders,
knees, and hi ps. She was overwei ght and depressed. Dr. N chols
di agnosed M nor wi th high bl ood pressure, and recommended i ncreasi ng her
Cozaar dosage, with periodic checks on her blood pressure. (Tr. 248.)

On June 27, 2006, M nor saw Dr. Cooke for a followup. Mnor’s skin
| esions had inproved, but she had sone new ones. She still had nail
dystrophy. Dr. Cooke continued M nor on Kenal og, and prescribed Lidex
gel .* (Tr. 249.)

Prurigo nodularis, or Hyde's disease, is an eruption of hard
nodul es in the skin, acconpanied by intense itching. Stednman’s Medi cal
Dictionary, 1277. Neurodermatitis, or lichen sinplex chronicus, refers
to chronic lichenfied skin lesions. 1d., 1045. Kenal og and Vanos are

st er oi ds used to treat a vari ety of skin conditions.
http://ww. webnd. conf drugs. (Last visited August 22, 2008).

40Gj ogren’ s syndrone i s characterized by i nfl anmati on of the cornea,
dryness of the nucous nenbranes, lesions or spots on the face, and
enl argenent of the glands by the ear. The syndronme is often seen in
menopausal wonen. Stednman’s Medical Dictionary, 821, 1141, 1537.

“Lupus erythematosus is an auto-inmmune disease which occurs in
different fornms. Chronic |lupus erythematosus is characterized by skin
| esi ons al one. Subacute lupus erythematosus is characterized by
recurring superficial non-scarring skinlesions that are nore di ssem nate
than in the chronic form System c |upus erythenatosus affects vital
organs and structures. Stedman’s Medical Dictionary, 898.

“2lidex, or Fluocinonide, is used to treat a variety of skin
conditions. http://ww. webnd. com drugs. (Last visited August 22, 2008).
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On June 28, 2006, Mnor saw Dr. Cabal ar. M nor had pain in her
feet, which had started six nonths earlier. A physical exam nation
showed hyper pi gnented, slightly raised | esions on her upper extremties.
Her shoul ders, el bows, wrists, hips, ankles, and knees had full range of
motion, with no tenderness or effusion. She had full range of notion in
the cervical spine with no tenderness, but did show tenderness in the
| unbosacral spine. Dr. Cabal ar diagnosed M nor with degenerative joint
di sease, polyarthritis, Raynaud’ s disease, and a rash suggestive of an
aut oi nmune di sease, specifically lupus.* Mnor did not have dry eyes or
dry nouth, which would have suggested Sjogren’s syndronme. Dr. Cabal ar
reconmended a biopsy of the rash. (Tr. 250-52.)

On June 28, 2006, Dr. Raul Martin, MD., reviewed an x-ray of
Mnor's right foot. The x-ray showed no evidence of any fractures or
di sl ocations. The joint spaces were well-maintai ned, w thout narrow ng,
and the soft tissues showed no significant abnormalities. The x-ray was
normal . (Tr. 253-54.)

Testinony at the Hearing

At the hearing on July 18, 2006, M nor began by descri bi ng her work
history. She last worked in June 2004, providing full home care for a
bedri dden woman. She bat hed, dressed, and fed her. M nor st opped
wor ki ng at the home when she could no | onger nove the patient (the woman
wei ghed nearly 400 pounds). The job required noving the patient between
her bed, the shower, and her chair. Before the hone care, M nor worked
as a floor nurse, at a nursing home. She distributed nedication, fed the
patients, hel ped get themup, hel ped dress them and did bed checks. She
wor ked at this particular nursing hone for six nonths. She had to quit
because she was working too hard - close to eighty hours a week. M nor
worked one full-tinme job that did not involve nursing. In 2002, she
wor ked at a day care for about eight nmonths. She left that job because
she had to lift the children, who weighed between fifty and seventy

“Raynaud’ s disease is the purplish coloration of the skin and
mucuous menbr anes due to deficient oxygenation of the blood, a result of
arterial and arteriolar contraction. Cold tenperatures or enotion can
bring on these synptons. Stedman’s Medical Dictionary, 383, 1535.
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pounds. M nor thought she could no | onger work at the day care because
she could not bend and |ift anynore. (Tr. 295-305.)

Mnor was being treated for shortness of breath, arthritis,
potential Lupus, and high blood pressure. At the tine of the hearing,
she was taking Trazodone for depression, Piroxicam for arthritis,
Fl exeril for her back, Advair and DuoNeb for shortness of breath, U tram
and Aspirin. Sometimes the drugs made her dizzy, nade her |ose her
appetite, or gave her a headache. She never went through physical
t herapy because she was unable to afford it. (Tr. 305-08.)

In atypical day, M nor woke up around 5:00 a. m, nmade breakfast for
her husband, and did things around the house. M nor did nost of the
cooki ng, laundry, cleaning, and shopping for the househol d. Her
daughters drove her to the stores, and her grandchildren did the yard
wor k. She enjoyed sewing in her spare time. Mnor believed she could
lift a gallon jug in each hand. Walking was difficult because of her
back problems and shortness of breath. (Tr. 308-13.)

M nor had recently gained weight, after a period of having no
appetite due to stress. She was attending counseling for depression,
until the funding for the services ran out. She was nore depressed at
the tinme of the hearing than when she was receiving counseling. Her
heal t h, her husband’'s health, and not being able to do the things she
once was able to do, contributed to her depression. She had crying
spells three or four tinmes a nonth. If she had had the noney, M nor
woul d have continued with the counseling. (Tr. 313-16.)

M nor had trouble with her arm At tinmes, she was unable to nove
her thunb and could barely raise her arm About half the tinme she was
unabl e to reach overhead. Her arm occasionally caused her pain, though
the steroid injections were helpful. Her fingers swelled, and in cold
weat her, they felt nunb. She also had sores on her armthat were to be
bi opsi ed. Her back was her nost serious probl emthough. Her back caused
her pain, which radiated to her thighs and |egs, and gave out on her.
When it gave out, she could not nove for a week at a tine. The pain
medi cation hel ped ease the pain, but did not relieve it conpletely.
Wal king was difficult because her feet hurt. (Tr. 316-20.)
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Shoppi ng was difficult, and M nor brought her grandchildren w th her
to help Iift the groceries and take themto the car. She had to take a
break and sit down to catch her breath after twenty or thirty m nutes of
washi ng the dishes. She had to rest after fifteen m nutes of vacuum ng
because her toes froze up. Mnor was able to sleep well wth her
medi cati on. Wen she cooked, she had to be sure to pick up her skillets
with two hands, so she would not drop them She was able to sew without
too much difficulty, but needed to nove around after every twenty
m nut es. M nor could sit for between twenty and thirty mnutes, and
stand for thirty mnutes before beconm ng unconfortable. She did not
think she could lift a gallon jug repeatedly. (Tr. 320-26.)

M nor worried about her husband because of his COPD. Her daughter
was no | onger serving in Irag, and was safely back i n Hanni bal, M ssouri .
(Tr. 326-28.)

John F. McGowan testified as a vocational expert (VE). He noted
that Mnor had an excellent enploynent record as a licensed practical
nurse. Because she was lifting patients, McGowan testified that the work
was heavy work, even though the Dictionary of Cccupational Titles (DOT)
classified it as nediumwork. The ALJ did not have a physical residual
functional capacity (RFC) established for Mnor, so the ALJ created a
hypot heti cal situation. The ALJ had McGowan assune Mnor could lift
fifty pounds occasionally, lift twenty-five pounds frequently, coul d not
use the right upper extrenmity to work above shoul der |evel, and needed
to avoi d concentrat ed exposure to noxious fumes, odors, and dust. Under
t hese circunstances, McGowan testified that M nor could not perform her
past relevant work as a nurse, but could performunskilled, |ight work,
such as information clerk, referral infornation aide, and registration
clerk. There were only 421 reception information clerk jobs in Mnor’s
service area, and the other jobs were not comon enough to have reported
nunbers. Under the hypothetical, Mnor could also perform regular
cashiering and other simlar |ight work. There were about 1,900 cashier
jobs in Mnor’'s service area, of which over 90%woul d i nvol ve | i ght worKk.
(Tr. 328-36.)

The ALJ indi cated he was going to send Mnor out for a physical and
psychol ogi cal exami nation. (Tr. 336-40.)
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Post - Heari ng Exami nati ons

On August 21, 2006, M nor saw Dr. Frank Froman, Ed. D., a clinical
psychol ogi st, for a psychol ogi cal evaluation. Mnor arrived early, had
adequate hygiene, and was cooperative for her examnnation. M nor

conpl ai ned of depression. She was “not capabl e anynore,” and her husband
had COPD and was “a handful.” M nor al so conpl ai ned of significant back
probl ens, radiating down both | egs, hypertension, difficulty breathing,
and general difficulties with standing, sitting, bending, and stooping.
At the time of the evaluation, she was taking Tramadol, Piroxicam
Tr azodone, Pl aqueni | , Cozaar, Fl exeri |, DuoNeb, Advair, and
Fl uoci nonide.* Dr. Froman found Mnor’s nood and affect suggested a
slightly anxious and depressed individual, but whose ability to relate
was good. Her speech was clear, appropriate, relevant, and easy to
understand. M nor was not hom cidal or suicidal. She did not socialize.
She continued to snoke a pack a day, despite difficulties breathing.
(Tr. 274-75.)

A nmental exam nation showed M nor was oriented to person, tine, and
pl ace, and was in good contact with reality. Dr. Froman estinmated her
IQto be in the 80s.% She could read and wite. Her score on the Beck
Depressi on I nventory i ndi cat ed noder at e depression. Dr. Froman di agnosed
her wi th chronic naj or depressive disorder, of mldto noderate severity,
and assigned her a GAF score of 60. Dr. Froman concluded that M nor
could perform one- and two-step assenblies, but not at a conpetitive
rate. She was able to adequately relate, but nininally, to co-workers
and supervisors. She could understand sinple oral and witten
instructions, and retain them She could al so understand, renenber, and

4Pl aqueni|l is used, with other nedications, to treat auto-inmune
di seases like lupus or arthritis. It can reduce skin probl ens associ at ed
with lupus and prevent swelling fromarthritis. Tramadol is used to
relieve noderate pain. http://ww. webnd. com drugs. (Last visited August
22, 2008).

“An 1 Q score between 71 and 84 is classified as borderline
intellectual functioning. Hutsell v. Massanari, 259 F.3d 707, 708 n.3
(8th Cir. 2001). An 1Q score of about 70 or below is classified as
mental retardation. [d.
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carry out detailed instructions. She had a slight Iimtation in her
ability to nmake judgnents on sinple work-rel ated decisions. Dr. Froman
t hought M nor was unlikely to “be able to withstand the stress associ ated
with customary enploynment in her present state.” Because she was
vegetatively slow, Dr. Froman found M nor had a slight [imtation in her
ability to interact with others, and respond appropriately to work
pressures and changes in the work setting. Dr. Froman spent fifty
mnutes with Mnor. (Tr. 275-79.)

On August 24, 2006, Mnor saw Dr. Arthur P. Geenberg, MD.,
conmpl ai ning of back problenms and circulation problens. M nor had a
hi story of back probl ens, depression, hypertension, shoul der pain, right
wrist pain, and nunbness and tingling in the extrenmties. M nor had
recently been treated for |upus and i nsect bites. A physical exam nation
showed M nor had a normal gait, and did not require an assistive device.
She appeared stable and confortable in both a supine and sitting
position. Her intellectual functioning seened nornal, and her nmenory was
fair. Her lungs and chest were clear, with no wheezes, rales, or rhonchi
noted.* Her heart rate was regular. Her abdonen showed no signs of
t ender ness, guarding, nmsses, rigidity, or organonegaly. The upper and
| ower extrenity joints showed no pain associated with novenent, edems,
or tenderness, and her range of notion was normal. There was no atrophy
or deformties in the hands, she was able to make a fist, and her grip
strength was equal and nornal. There were no spasns or tenderness in the
cervi cal or dorsol unbar spi ne, she had nornal curvature, and normal range
of nmotion. Her coordination was good, she could wal k on her toes, stand
on one leg, and get on and off the table without significant difficulty.
She was able to squat with difficulty. (Tr. 263-69.)

In summary, Dr. Geenberg found M nor suffered from high blood
pressure, likely suffered fromCOPD, and had nultiple skin | esions on her
extremties. Her inpairnments did not |imt her ability to lift, carry,
stand, walk, sit, push, or pull. She could frequently clinb, balance,
kneel, crouch, crawl, and stoop. She had no manipul ative, visual, or

“Rhonchi are breathing sounds that would indicate inflammation of
the lungs. Stedman’'s Medical Dictionary, 1361.

-21-



comuni cative limtations, but needed to avoid exposure to cold
t enper at ur es because of Raynaud’'s disease. (Tr. 269-73.)

[11. DECISION OF THE ALJ
The ALJ found M nor had the RFCto |ift twenty pounds occasionally,

lift ten pounds frequently, could stand for six hours in an eight-hour
wor kday, and could sit for two hours in an ei ght-hour workday. She could
not use her right hand to reach above shoul der | evel, and needed to avoid
concentrated exposure to noxi ous funmes, odors, and dust. In making this
determ nation, the ALJ considered objective nedical evidence, opinion
evi dence, and Mnor’'s obesity. (Tr. 14-17.)

The ALJ found that the record included evi dence that supported somne
of Mnor’s allegations, but not to the extent alleged. M nor had back
probl ens, but there was no evidence of significant stenosis or other
continuing, disabling synptons. M nor had knee problens, but her
strength was normal in all extremties. She conplained of pain in her
feet, but x-rays were normal. An MRl showed a synovial cyst in her right
hand, but M nor was able to sew, and had no problens with range of notion
or grip strength. Despite degenerative changes in her shoul der, there
were no signs of a partial or conplete tear. Finally, Mnor had
shortness of breath, pneunponia, and interstitial |ung disease, but was
better with her nedication, and subsequent testing showed significant
i nprovenment in her respiratory synptonms. (Tr. 17-18.)

Reports from Dr. Geenberg and Dr. Froman supported the ALJ' s
determ nation that Mnor was not disabl ed. Dr. Geenberg noted no
physical limtations after his exam nation. In the Medical Source
Statenent, Dr. Froman found M nor had only slight limtations. The ALJ
| ooked to Dr. Froman’s comments in the Medical Source Statenment to
provide context for his earlier statenents. (Tr. 18-20.)

The ALJ found Mmnor only partially credible. dinical signs
associated with chronic pain were not consistently present during her
physi cal examni nati ons. There was no objective evidence of nuscle
atrophy, bladder dysfunction, persistent nuscle spasns, neurological
deficits, or inflammtory signs. Mnor had a consistent work history,
whi ch suggested a notivation to work. On the other hand, there was no
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evi dence her physicians had ever placed any limtations on her physical
activities. There was no evidence her nedication was i neffective or that
it inmposed significant adverse side effects. Finally, her treatnent had
tended to be conservative in nature. (Tr. 20.)

The ALJ found M nor’s subjective conplaints inconsistent with her
daily living activities. She shopped for groceries, prepared neals, did
the laundry, and vacuunmed. She was able to care for her husband and to
sew. After considering the evidence, the ALJ found that Mnor’'s
i npai rments coul d be expected to produce the all eged synptons, but that
her statenments concerning their intensity, persistence, and limting
effects were not entirely credible. (1d.)

In his report, Dr. Geenberg found Mnor had no exertiona
limtations. The ALJ gave M nor the benefit of the doubt, and reduced
her RFC to light work. The ALJ found M nor was unable to perform her
past rel evant work. But after accepting the testinony of the vocationa
expert, the ALJ found M nor had the RFC to performwork as a cashier or
receptionist/information clerk. Because M nor could perform other work
in the national econony, she was not disabled within the neaning of the
Soci al Security Act. (Tr. 20-22.)

V. GENERAL LEGAL PRI NCI PLES
The court’s role on judicial review of the Comn ssioner's decision

is to determ ne whether the Conm ssioner’s findings are supported by
substantial evidence in the record as a whole. Pelkey v. Barnhart, 433
F.3d 575, 577 (8th Cr. 2006). “Substantial evidence is relevant
evi dence that a reasonable m nd woul d accept as adequate to support the

Comm ssioner’s conclusion.” 1d. In determ ning whether the evidence is
substantial, the court considers evidence that detracts from as well as
supports, the Commissioner's decision. See Prosch v. Apfel, 201 F. 3d
1010, 1012 (8th Cir. 2000). As long as substantial evidence supports the
decision, the court may not reverse it nerely because substantial

evi dence exists in the record that would support a contrary outcone or
because the court woul d have deci ded the case differently. See Krogneier
v. Barnhart, 294 F.3d 1019, 1022 (8th Cr. 2002).
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To be entitled to disability benefits, a clai mant nust prove she is
unable to perform any substantial gainful activity due to a nedically
det erm nabl e physical or nental inpairnent that would either result in
death or which has lasted or could be expected to last for at |least 12
nonths. See 42 U S.C. 88 423(a)(1)(D), (d)(1)(A), 1382c(a)(3)(A. A
five-step regulatory framework governs the evaluation of disability in
general. See 20 C.F.R 88 404.1520, 416.920; see al so Bowen v. Yuckert,
482 U. S. 137, 140-42 (1987) (describing the five-step process); Fastner
v. Barnhart, 324 F.3d 981, 983-84 (8th G r. 2003). |If the Conm ssioner
finds that a claimant is disabled or not disabled at any step, a decision
is made and the next step is not reached. 20 C F. R 88 404.1520(a)(4);
416.920(a) (4).

In this case, the Comm ssioner deternmned that Mnor could not

perform her past work, but that she maintained the residual functiona
capacity to performother work in the national econony.

V. DI SCUSSI ON
M nor argues the ALJ's decision is not supported by substanti al

evi dence. Specifically, Mnor argues that the ALJ erred in finding she
had the RFC to stand for six hours in an ei ght-hour workday. M nor al so
argues that the ALJ failed to specify why he did not find her credible.
Finally, she argues the ALJ inproperly relied on the VE s testinony.
(Doc. 14.)

Resi dual Functional Capacity

M nor argues that substantial evidence does not support the ALJ's
RFC determ nation. She argues that her obesity, back pain, foot pain,
and breathing difficulties provide proof that she cannot stand for six
hours in an ei ght-hour workday.

The RFC is a function-by-function assessnent of an individual’'s
ability to do work-related activities based on all the evidence. Casey
v. Astrue, 503 F.3d 687, 696 (8th Cr. 2007). The ALJ retains the
responsibility of determining a clainmant’s RFC based on all relevant
evi dence, including nedi cal records, observations of treating physicians,
exam ning physicians, and others, as well as the claimant’s own
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descriptions of her limtations. Pearsall v. Massanari, 274 F.3d 1211,
1217-18 (8th Cr. 2001). Before determning a claimant’s RFC, the ALJ
nmust evaluate the clainmant’s credibility. [1d. Utimately, the RFC is

a nedi cal question, which nust be supported by nedi cal evi dence cont ai ned
inthe record. Casey, 503 F.3d at 697; Lauer v. Apfel, 245 F. 3d 700, 704
(8th Gr. 2001).

In this case, the ALJ found Mmnor's allegations not entirely

credible, and determ ned she was capable of perfornmng work in the
nati onal econony. To be exact, the ALJ found Mnor had the RFC to
occasionally Iift twenty pounds, frequently lift ten pounds, stand for
six hours in an eight-hour workday, and sit for two hours in an eight-
hour workday. The ALJ also found M nor could not use her right hand to
reach above shoul der | evel, and needed to avoid concentrated exposure to
noxi ous funes, odors, and dust. Substanti al nedi cal evidence supports
t hese findi ngs.

In Novenber 2004, Mnor had an adequate gait, was able to squat
wi thout difficulty, and could toe and heel walKk. She had no spinal
spasnms, and good upper and |ower extremty strength. That sane nonth,
Dr. Frish found Mnor had never suffered any extended periods of
deconpensation, and did not have any severe nental inpairnents. In
Decenber 2004, Kyla C ark assigned M nor a GAF score indicating noderate
synpt ons.

In March 2005, Mnor showed a positive attitude and stated her
counseling had been helpful. |In Septenber 2005, Dr. Schnei der advised
Mnor to avoid exacerbating activities and over-the-head work, but
nothing nore limting. That sanme nonth, an MRI showed no evi dence of any
acute fractures or dislocations in the carpal area. Another MR showed

no evidence of any fractures, di sl ocati ons, bone contusions,
subl uxations, or tears in the right shoul der. Dr. Cabal ar found M nor
had full range of notion and no tenderness in the cervical spine. In

Cct ober 2005, Mnor had severe degenerative disk disease, but no
significant stenosis. |In Novenber 2005, Mnor had full strength in the
| ower extremties. In Decenmber 2005, Mnor had full range of notion,
with no tenderness, in her knees, ankles, wists, and el bows. Her
tenosynovitis had al so resol ved.
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In June 2006, Mnor was doing fair and had nmade significant
i nprovenent with her breathing difficulties. Her skin lesions also
showed i nprovenent. That sanme nonth, Dr. Cabalar found she had ful
range of notion, without tenderness or effusion, in her shoulders (both
right and left), elbows, wists, hips, ankles, and knees. Her cervical
spine had full range of notion w thout tenderness, but her |unbosacra
spi ne showed tenderness. An x-ray showed no evidence of any fractures,
di sl ocations, or other abnormalities in her feet. In August 2006, Dr.
Froman found M nor had a good ability to relate, was not hom cidal or
suicidal, and was easy to understand. He also found she could
understand, renmenber, and carry out detailed instructions. That sane
nmonth, Dr. Greenberg found M nor had a normal gait, and appeared stable
and confortable sitting and | ying down. She had normal range of notion,
and her upper and |lower extremty joints showed no pain associated with
novenent. He found she had no spasns or tenderness in the cervical or
dor sol unbar spi ne, and had normal curvature. He concluded that Mnor’'s
inmpairments did not limt her ability to lift, carry, stand, walk, sit,
push, or pull.

During her physical exanminations, Mnor showed significant
i mprovermrent with her breathing difficulties. Her skin problens also
showed i nprovenent. Several doctors noted Mnor had good range of
nmotion, an adequate gait, and no tenderness or effusion in her joints.
She exhibited good strength in her |ower extrenities. There was no
evi dence of any dislocations or fractures in her feet, hands, or shoul der
ar ea. Dr. Geenberg found she had no spasnms or tenderness in the
cervical or dorsolunbar spine, and had normal curvature. See Guillians
v. Barnhart, 393 F. 3d 798, 802 (8th G r. 2005) (finding the ALJ properly
di scounted clainmant’s conplaints where an MRl revealed largely nornma

al i gnnent and curvature of the spine, no nuscle spasns, and no tender
poi nts). None of Mnor’'s doctors ever inmposed any significant
limtations on her functioning; at nost, she was urged to avoid
exacerbating activities. See Hensley v. Barnhart, 352 F.3d 353, 357 (8th
Cr. 2003) (“[NJo functional restrictions were placed on [claimnt’s]

activities, a fact that we have previously noted is inconsistent with a
claimof disability.”). Finally, her doctors maintained a conservative
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line of treatnment throughout. See Craig v. Chater, 943 F. Supp. 1184,
1189 (WD. M. 1996) (“Allegations of a disabling inpairment may be
properly discounted because of inconsistencies such as mniml or

conservative treatnment.”).

During her psychol ogi cal exam nations, Mnor received GAF scores
i ndi cati ng noderate synptons. She never had any extended periods of
deconpensati on, deni ed suicidal and honicidal thoughts, and could rel ate
wel | . Dr. Froman found she could understand and carry out detailed
instructions, and Dr. Frish found she did not have any severe
i mpai rment s. There is nothing to indicate Mnor’'s depression was
di sabl i ng.

After reviewing the nedical record, substantial nedical evidence
supports the ALJ)'s RFC determ nation

Subj ecti ve Conpl aints

M nor argues that the ALJ failed to specify why he did not find her
credi bl e.

The ALJ nust consider the clainmant’s subjective conplaints. Casey,
503 F.3d at 695 (citing Polaski v. Heckler, 739 F.2d 1320, 1322 (8th Gr.
1984)). In evaluating subjective conplaints, the ALJ nust consider the

obj ective nedical evidence, as well as the so-called Polaski factors.
Quillianms, 393 F.3d at 802. These factors include: 1) the claimant’s
daily activities; 2) the duration, frequency, and intensity of the
claimant’s pain; 3) precipitating and aggravating factors; 4) dosage,
effectiveness, and side effects of nedication; and 5) functional
restrictions. Ild. That said, the ALJ does not need to recite and
discuss each of the Polaski factors in nmaking a credibility
determ nation. Casey, 503 F.3d at 695. The ALJ may di scount subjective
conmplaints of pain, when the conplaints are inconsistent with the
evi dence as a whol e. Id. Wen rejecting a claimant’s conpl ai nts of
pai n, the ALJ nust “detail the reasons for discrediting the testinony and
set forth the inconsistencies found.” Guilliams, 393 F.3d at 802. Wen
the ALJ explicitly discredits the claimant’s testinony and gives good
reason for doing so, the reviewing court “will normally defer to the
ALJ's credibility determ nation.” Casey, 503 F.3d at 696.
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In this case, the ALJ found Mnor only partially credible. The ALJ
noted that Mnor performed a nunber of daily activities - shopping for
groceries, preparing neals, doing laundry, sewing, and caring for her
husband. In addition, clinical signs associated with chronic pain were
not present during M nor’s exam nati ons. Her physicians never pl aced any
significant limtations on her physical activities, and their treatnent
remai ned conservative in nature. Finally, the ALJ noted that there was
no evidence Mnor’s nedications were ineffective or that they inposed
significant adverse side-effects. Looking to the Pol aksi factors, the
ALJ properly explained the basis for his credibility determ nation

Hypot heti cal Question

M nor argues the ALJ inproperly relied on testinony from the
vocational expert, because the VE s testinony was based an inproper
hypot heti cal .

The Conmi ssioner can rely on the testinony of a VE to satisfy his
burden of showing that the claimant can perform other work. Robson v.
Astrue, 526 F.3d 389, 392 (8th Cr. 2008). For the VE s testinony to
rise to substantial evidence, the ALJ's hypothetical question nust be
correctly phrased and mnust capture the concrete consequences of the
claimant’s deficiencies. 1d. The ALJ' s hypothetical question does not
have to include all of the claimant’s alleged inpairnents; it need
include “only those inpairnents that the ALJ finds are substantially
supported by the record as a whole.” Lacroix v. Barnhart, 465 F. 3d 881,
889 (8th Cir. 2006).

The ALJ' s hypot hetical question had the VE assune that M nor coul d

lift fifty pounds occasionally, Iift twenty-five pounds frequently, could
not work above shoul der | evel, and needed to avoi d concentrated exposure
to noxious funmes, odors, and dust. This hypothetical enconpassed the
demands of nediumwork. See 20 C.F.R 8 404.1567(c); see also Dictionary
of COccupational Titles Appendi x C - Conponents of the Definition Trailer,
avai l abl e at 1991 W 688702. In his decision, the ALJ found M nor could
lift twenty pounds occasionally, lift ten pounds frequently, could not

reach above shoul der | evel, and needed to avoid concentrated exposure to
noxi ous fumes, odors, and dust. Because the federal regul ations and the
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DOT classify the ability to Iift twenty pounds occasionally and ten
pounds frequently as light work, this hypothetical did not correspond
with the ALJ)'s RFC determ nation. See 20 C.F.R 8 404.1567(b); see
also Dictionary of Qccupational Titles Appendix C, available at 1991 W
688702.

However, the ALJ had the VE testify about Mnor’'s ability to perform

light work, though not with great clarity.

VE: | didn't testify, but | nean cashier -- Your Honor, the
probl em we have is [if] | go above light [work] then you get
into where [the clainant] can do everyt hing.

ALJ: Right.

VE: Because you gave ne nediumin ternms of weight.

ALJ: Right. Well, let’s leave it at |ight now.

VE: Yeah.

ALJ: So --.

VE: Ckay. Well, 1'Il go where | am with cashiering then,

Your Honor.

ALJ: Okay. How many of those woul d exist?

VE: Al right, Your Honor, just a mnute. Wthin the state
of M ssouri 65,000. Wthin the 16 counties 1900, Your Honor.
ALJ: kay.

VE: The majority of themlight.

ALJ: Al right. Like three quarters you think?

VE: Better than 90%

ALJ: On, okay. Al right. Wll, | don't have any other
guesti ons.

(Tr. 335-36) (enphasis added).

Reviewi ng this testinony, the ALJ questioned the VE about Mnor’s
ability to performlight work, which corresponded to Mnor’s RFC. The
ALJ did not find Mnor suffered from any severe nental inpairnents.
Therefore, the ALJ had no duty to include any nental or psychol ogi cal
[imtations in his hypothetical. See Lacroix, 465 F.3d at 889. Taken
together, the ALJ's hypothetical question captured the concrete

consequences of Mnor’s inpairnents. The hypothetical question, while
somewhat uncl ear, was proper. See Johnson v. Apfel, 240 F.3d 1145, 1149
(8th CGr. 2001) (“Any arguable deficiency . . . in the ALJ's opinion-
writing technique does not require [the reviewing court] to set aside a

finding that is supported by substantial evidence.”).
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VI. CONCLUSI ON
For the reasons set forth above, the decision of the Comni ssioner

of Social Security is affirmed. An appropriate Judgnment Order is issued
herew t h.

/SI David D. Noce
UNI TED STATES MAG STRATE JUDGE

Si gned on Sept enber 2, 2008.
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