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UNITED STATESDISTRICT COURT
EASTERN DISTRICT OF MISSOURI
NORTHERN DIVISION
MIRANDA J. ROLFF, )
Plaintiff,

V. No. 2:13 CV 109 DDN

~— — e

CAROLYN W. COLVIN,
Acting Commissioner of Social Security, )

Defendant. )

MEMORANDUM
This action is before the court for judiciaview of the final decision of the defendant

Commissioner of Social Securitgenying the application of aintiff Miranda J. Rolff for
disability insurance benefits undgéitle Il of the Social Securitict (the Act), 42 U.S.C. 88 401,

et seq., and for supplemental security income under Title XVI of that Act, 42 U.S.C. 88 1381, et
seq. The parties have consehte the exercise of plenary authority by the undersigned United
States Magistrate Judge pursutm 28 U.S.C. § 636(c). (Dod0.) For the reasons set forth

below, the decision of the Admsitrative Law Judge is affirmed.

|. BACKGROUND
Plaintiff Miranda J. Rolff, born April 71986, filed applications for Title 1l and XVI
benefits on December 31, 2008. (95-102.) She alleged an onsetedaf disability of February
1, 2004, later amended to August 1, 2008, due pwedsion, anxiety, bipolar disorder, panic

attacks, mood swings, fatigue, and seizure-likeaglgs. (Tr. 27, 150.) &htiff's applications
were denied initially on March 12009, and she requested a hearing before an ALJ. (Tr. 54-57.)
On November 4, 2009, following a hearing, &ie) found plaintiff not disabled. (Tr. 10-
20.) On April 12, 2011, the district court remaddbe case to the ALJ at the request of the
Commissioner. (Tr. 351.) On Septemiér; 2013, following anotherearing, the ALJ found
plaintiff not disabled. (Tr. 290-303.) Thusgtkecond decision of the Alstands as the final

decision of the Commissioner.
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II. MEDICAL HISTORY
On May 16, 2005, Michael Gadsen, M.D., perfodnagpsychiatric evalai@n on plaintiff.

She complained of lack of Medicaid coverag@d medication and a hisy of seizures and
bipolar disorder. At the time of the evaluatiorgiptiff, age nineteen, ldaa one-year old child.
She reported extreme episodes of hyperactivity icdb by episodes of depression and suicidal
ideation. She began receiving plsiatric treatment due to degmsion at age sixteen. Her
medications included Lepao, Klonopin, and Seroquél. She also complained of anxiety and
panic attacks that led to non-epliiepseizures and that she sufféng to three panic attacks and
seizures per day. She reported excessive worrying and described herself as a perfectionist.
reported that she graduated from high school teadtl a fourteen-year olstepbrother. She had
worked for Ponderosa, Prairie Machine, and Savand recently took medical leave of absence
from Wal-Mart due to seizures. She enjoyedding and writing poetry. She lived in a trailer
with her son and her significant other. (Tr. 226-28.)

Dr. Gadsen described her affect as shghinxious and guarded and her judgment and
insight as good. He also described her as of ahoeeage intelligenceitthh good verbal skills.
His impression was moderate, recurrent majgression, dysthymic disorder, panic disorder
with agoraphobia and generalizeghxiety disorder, and heowsidered obsessive-compulsive
disorder. He further ssessed a GAF score of $7He increased her Lexapro dosage and

prescribed lorazeparn(ld.)

! Lexapro is used to treadepression and other maMimood disorders. WebMD,

http://www.webmd.com/drugs. Klonopin is usedotevent and control seizures. Id. Seroquel is
used to treat certain mental/mood conditions. Id.

2 GAF score helps summarize a patient's dvehility to function. A GAF score has two

She

components. The first component covers symptom severity and the second component covers

functioning. A patient's GAF score repretsethe worst of th two components.

On the GAF scale, a score from 51 to 6presents moderate symptoms (such as flat
affect and circumstantial speech, occasional atiacks), or moderate difficulty in social,
occupational, or school functiolg (such as few friends, conflictgith peers or co-workers).
American Psychiatric Association, DiagnostimaStatistical Manual of Mental Disorders 32—-34
(4th ed. 2000) (“DSM ).

% Lorazepam is used to treat anyietWebMD, http://www.webmd.com/drugs.
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On August 22, 2005, plaintiff complained @dugh and congestion thiaégan three days
earlier. Melissa F. Rendlen, D.O., asssd bronchitis and prescribed Levaduifir. 266.)

On February 27, 2008, plaintiff complainedsiius problems, sore throat, coughing, and
fever. John P. Groving, D.O., assessiedisitis and prescribed Augmentin(Tr. 232-33.)

On May 14, 2008, Sean Meyer, QMHP, perfodnaepsychosocial clinical assessment on
plaintiff. At the time of the assessment, pldinage twenty-two, measured five feet, four inches,
and 142 pounds. He described her affect as ratalg flat and notegboor insight and limited
judgment. He further noted that she had difficuttgalling dates and time lines. She lived with
her mother in a mobile home, her half-brottarg her two sons, ages four and two. A physician
managed her psychiatric medication. She hawband had enrolled her four-year old son in tee
ball. (Tr. 206-13.)

She complained of depression, bipolar disordnxiety, and seizure-like symptoms. She
also required dental care. She had not soogdttical care due to lack of funds and insurance
coverage. She took less than the prescribed dazager psychiatric medication due to the need
for remain alert for childcare and work. She disld concerned about the effect of her seizure-
like episodes on her ability to drive. Her ai@tions included Trilgjal, Klonopin, Lexapro,
Cogentin, and Abilify> Meyer noted that her medicalcreds indicated missed psychiatric
appointments, failures to follow up on referraagd limited medication compliance. Her medical
history also included complamof migraines. _(Id.)

She reported persistent anxiety anaing thoughts. Her ekoyfriend and living
arrangements cause her stress. She underwelhtigtsipchospitalization the previous year after a
breakdown caused by her ex-boyfriend’s harassmeéiie works nights at a residential care
facility and cares for her childneduring the day. She copes witiess by watching television,
caring for her children, writing, isolation, deepeéths, cleaning, and crying. She expressed the

desire to continue meeting regujawith a clinical social worgr for support and assistance with

* Levaquin is an antibiotic. WebMD, http://www.webmd.com/drugs.
> Augmentin is an antibiotic. WebMD, http://www.webmd.com/drugs.

® Trileptal is used to treat seizure disordeWebMD, http://www.webmd.com/drugs. Cogentin
is used to treat involuntary movements. Idbilify is used to treat certain mental/mood
disorders._ld.
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finding alternative living arrangements. Her soewarker indicated thashe often wants him to
make her decisions._(ld.)

In 2007, the death of her father overwhelmed tanther, she received guardianship over
her half-brother, but her mother did not give Inés social security funds. Additionally, her
brother got in trouble at scho@nd she lost her job at Wal-kMa In April 2007, she underwent
hospitalization for two days. Ehhospitalization records indicated yelling, throwing and breaking
figurines, and suicidal thoughts. Her medical res@ldo revealed reportisat she heard voices.
Her symptoms included irritability, anxiety, ma attacks, withdrawaland isolation. She
reported worrying about finances, occasional éegion, and crying. She had lost interest in
several activities, cluding shopping, conversing, and housework. She further reported that she
felt uncomfortable working with the public and suffered from anxiety at work. Additionally, she
reported that she smoked cigarettes and draffkinated beverages but no alcohol. (Id.)

She received health benefits from the staténerself and her childnein addition to child
support and food stamps. Her application for lallgg income was demd. Her stress-induced
seizures cause her toaad certain activities wén stressed, such as cooking and driving. Her
social worker accompanies her to psychiaippointments, grocery shopping, and for other
treatment-related needsShe can perform housework. Sheared a weak social life due to
childcare and work duties. Meyer assessecerge mixed bipolar | diorder with psychotic
features, panic disorder with agoraphobia, eonversion disorder. Heirther assessed a GAF
score of 64 and suggested that shffered posttraumatic stress disorfieMeyer recommended
that plaintiff continue in Comomity Psychiatric Rehabilitatioto ensure medical compliance,
increase social support, build coping skillsdamprove her living conditions and for financial
assistance._(1d.)

On June 12, 2008, plaintiff reported that dimad been hearingwer voices and slept
about four hours per night. She complainedasing thoughts, anxiety,ritability, crying, and

" A GAF score from 61-70 represents some milchptoms (such as depressed mood and mild
insomnia), or some difficulty in social, oqmational, or school functioning (such as occasional
truancy or theft within the household), but geftgrfanctioning pretty well, has some meaningful
interpersonal relationships. DSM—IV-TR at 32—-34.
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depression. She also complained of daytimetgeddue to her Seroquekescription. Carolyn
L. Seifert prescribed Risperdal(Tr. 225.)

On July 23, 2008, plaintiff reported suffiegi fewer racing thoughts and hearing fewer
voices. She further reported improved focus andeayxegarding her son’ssit with his father.
Additionally, she reported that hechedule allows her only four hours of sleep per day. Dr.
Seifert assessed improved bipolar | disordeghwaisychotic features. She discontinued Abilify
and increased her dosage of Risperdal. (Tr. 221-22.)

On October 28, 2008, plaintiff complainedathher medications caused her to feel
overwhelmed. Mark A. Tucker, D.O., assesbsgublar | disorder, panidisorder, conversion
disorder, and psychogenicquglo-seizures. (Tr. 231.)

On December 29, 2008, plaintiff complained afoae throat and fever. Leslie A. McCoy,
D.0., assessed tonsillitis and prescribed Omnlic@. 267.)

On January 15, 2009, plaintiff complained ofrgased seizures and migraine headaches.
She further reported that Risperdal caused her to feel ill and prevented her from eating.
Additionally, she reported difficultgleeping and that she exhtagsher supply of Klonopin. Dr.
Tucker assessed chronic seizure disorder, gnxieurosis, bipolar disorder, spinal somatic
dysfunction, and migraine cephalgia. He lsggp osteopathic manipulation to her spine and
replaced Risperdal with citaloprath.(Tr. 263.)

On January 22, 2009, plaintiff complained ofzeees that occurredp to three times per
day and dizziness. She reporthat the seizures caused loss of bowel control. She further
reported that her back pain chaeturned and requested funthesteopathic manipulation.
Additionally, she requested contraception. DrcKer increased her Seroquel dosage and issued
referrals for seizure treatment and her contrageprequest. He further applied osteopathic

manipulation to her spine and recommeahtfeat she stop smoking. (Tr. 259-61.)

® Risperdal is wused to treat cémta mental/mood disorders. WebMD,

http://www.webmd.com/drugs.
® Omnicef is an antibiotic. WebMD, http://www.webmd.com/drugs.
19 Citalopram is used to treat depressiand other mental/mood disorders. WebMD,

http://www.webmd.com/drugs.
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On March 3, 2009, Frank Froman, Ed. D., perfedna psychological report on plaintiff.
Plaintiff reported the following. She continueslisee with her mother and two children. She
experienced two pseudo-seizureg] &er last seizure occurred oweyear ago. She last worked
for Wal-Mart but had worked several jobs for short periods. She rarely socializes and smokes less
than one pack of cigarettes per day. She has artirikcense and vehicle and drove herself to the
evaluation that day. She sleeps only thhemirs per night. She can perform childcare,
housework, and personal hygiene tasks. Dr. Forman found her IQ to be in the low average range.
Plaintiff received a diagnosis tipolar disorder at age sixteand suffers periods of extremely
rapid mood cycling. Panic atteskccur about once every otheydand she hears voices. (Tr.
236-39.)

Dr. Froman diagnosed rapid-cycling bipolasalider and panic dister with agoraphobia
and assessed a GAF score of 48. He foundsti@tcould sometimes perform one- or two-step
tasks at a competitive rate but could not do sinduner down times. He further found her able
to relate adequately but minimally to coworkargl supervisors but unable to operate in a heavily
populated environment. Additiongllhe found that she could understand simple instructions and
manage cash benefits. He opined that shddcnot withstand the stress caused by standard
employment. (Id.)

On March 8, 2009, plaintiff complained of heaties, fever, and malaise. She rated her
headache pain as eight of ten. Diane Nuth?, noted plaintiff as eight months into her
pregnancy and recommended tp&intiff avoid taking ibuprofe. She assessed cephalgia and
prescribed Vicodin. (Tr. 268.)

On March 9, 2009, plaintiff aned at the emergency room, complaining of severe
headaches that began five days earlier. She tia¢eplain at ten of ten. Karl D. Harmston, D.O.,
noted that she suffered a seizure in the waiting roAr@T scan of the head revealed chronic left
maxillary sinusitis but no other abnormalities. . Bfarmston diagnosed a migraine headache.
(Tr. 553-71.)

On March 13, 2009, Mark Altomari, Ph.Dulsnitted a Psychiatric Review Technique
regarding plaintiff. He found that she suffered thedically determinabienpairments of bipolar

disorder and panic disorder wittyoraphobia. However, he notidt plaintiff failed to submit



her daily living activity informatn and concluded that he had insufficient evidence to establish
the severity of herandition. (Tr. 241-51.)

On March 25, 2009, plaintiff complained ofduaches. She reported that she stopped
smoking due to pregnancy butntmued to consume caffeineDr. Tucker assessed somatic
dysfunction of the spine, seizure disorder, padisorder, depression, bipolar disorder, and
anxiety neurosis. He appliedtegpathic manipulation to her spimnd administered injections
Demerol and Vistarit' He further recommended a referral for her headaches. (Tr. 257-58.)

On March 27, 2009, plaintiff complained of haatles and reported that the injections did
not provide relief. Dr. Tucker considered mrggitis and opined that Citalopram could have
caused the headaches. He admitted her t@rbgressive care unit, prescribed Rocephin and
replaced Citalopram with Risperdal.(Tr. 255.)

Also on March 27, 2009, plaintiff reported ththe headaches caused extreme dizziness
and that she had not previousdxperienced such severe headaches. She reported that they
occurred daily and typically during the evening and that they interfered with sleep. Light and
noise exacerbated her headaches. Sheheiurteported that iprofen, Excedrin, and
acetaminophen did not alleviate the pain. Therassion of George Kerkemeyer, M.D., was
headaches, dizziness, and poor dentition. He dpinat she did not have the typical signs of
migraine headaches and viewed meningitis andpdradéis as unlikely. Healso noted that her
medical records from 2005 cordiated her allegation that shad not previoug experienced
dizziness. Lyle Clark, M.D., observed mildlyptessed mood, appropriate affect, and adequate
insight and judgment. He assessed chronic.edspd, severe bipolar lsdrder without psychotic
features, panic disorder withoatjoraphobia, and conversion disordéth pseudo-seizures. He
assessed a GAF of 55. Dr.a@t expressed concern regarding the interplay between the
pregnancy and her psychiatrimedication and recommended cansult. He discontinued
Risperdal and decreased heratypes of Lexapro. (Tr. 572-604.)

Plaintiff received physical thapy, which she reported resolved the headache. However,
she later complained of a headache that originated from a different part of the head. On March

1 Demerol is used to treat moderate to sevgain. WebMD, http://www.webmd.com/drugs.
Vistaril is used to treatriety and allergies. Id.

12 Rocephin is an antibiotic. VB®D, http://www.webmd.com/drugs.
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28, 2009, the impression of Brett Hosley, D.O.sweadache, and he listed pregnancy, sinus
infection, dental problems, arghffeine as possible causes. He also considered a questionable
Chiari | malformation revealed in a brain MRia as the cause but regarded it as unliKelfe
recommended a neurosurgeon consultation followhegdelivery of her child and an MRI scan.
He advised her to use only Tylenol for pain relrethe absence of further medical instruction.
He also noted that orthostatic hypotension catisedizziness, which had significantly improved
following treatment. He recommended focusing on relaxation technéuaesontinued physical
therapy. (Id.)

On March 29, 2009, plaintiff described her haelte as less severe. Her mother reported
that plaintiff did not function during the daydslept often. Dr. Tuckeecommended continued
physical therapy and heat application and I®dethe Trileptal dosage. On March 20, 2009,
plaintiff was discharged._(Id.)

On April 13, 2009, Dr. Hosley reaffirmedahplaintiff did notrequire anticonvulsant
medications because her seizures were not epileptic. He also noted that he found no evidence of
neurologic problems. (Tr. 282.)

On April 14, 2009, plaintiff complained of aadache and stiffness in the upper back and
neck. She reported that shemied taking Lexapro, decreased Hesage of Trileptal, but had
not tapered Seroquel. Dr. Tucker encourageddeontinue tapering her use of Trileptal and to
taper her use of Seroquel due to her pregnartdg. assessed first trimester pregnancy, acute
muscle contraction cephalgia, and somatic dysfoncof the spine. He applied osteopathic
manipulation to the spine and adrsieired a Demerol injection. Hesalprescribed Vistaril. (Tr.
253.)

On April 24, 2009, plaintiff complained ofoostant abdominal cramps during the past
three days. An ultrasound revealed normal ajest and fetal cardiac activity. Urinalysis
revealed no urinary tract infeen. Joaquin Guzon, M.D., diagress anemia and hypokalemia.
(Tr. 269, 817-27.)

13 Chiari | malformation is a condition in whichain tissue extends into the spinal canal and may
cause severe headaches. Mayo Clinic, http://wwwoelanic.org/diseases-conditions/chiari-
malformation/basics/definition/con-20031115.
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On April 27, 2009, plaintiff complained o€tontinued cramps and requested pain
medication. Laura D. Maple, M.D., directed pl#f to return to the emergency room in the
event that the pain worsened. (Tr. 270.)

On June 10, 2009, plaintiff complained of sole contraction headaches and severe
pseudo-seizures. Dr. Tucker observed highetpxand depressed mood. He administered an
injection of Demerol and prescribed Ativih.He cautioned her to avoid taking Ativan if she
drove or needed to tend torhshildren. He also recomméad that she stop smoking, and she
reported that she had limited herselbtee half pack per day. (Tr. 271-72.)

Also on June 10, 2009, Dr. Tucker submitted a Medical Source Statement regarding
plaintiff. He found that, due tpoor memory, plaintiff sufferedhoderate restrictions with the
ability to understand and remember simple irdtoms and extreme limitations with the ability to
understand, remember, and perform complex instmg and the ability to make complex work-
related decisions. He further found that, duadoavoidance of the publand poor interactions
with others, she suffered moderate limitations witle ability to interact appropriately with
supervisors, marked limitations with the ability interact appropriately with coworkers, and
extreme limitations with the ability to appropriatgeractions with the yblic and the ability to
respond appropriately to usual waskuations and changes in tme. He also noted that she
suffered stress-induced seizurdde indicated thashe became disabled on February 1, 2004 and
that she could manage hermWenefits. (Tr. 284-86.)

On July 10, 2009, plaintiff complained of a seveeadache that began four days earlier.
Dr. Tucker observed a restrictednge of motion in the right Bg. He assessed pregnancy,
somatic dysfunction of the spine, and migrainghadgia. He applied osteopathic manipulation to
her spine, administered arjéntion of ketorola, and recommended that she stop smoKingr.
273.)

On July 14, 2009, plaintiff reported that ostathpc manipulation partially alleviated her

headache and that the injectipnovided short-term relief. DrTucker applied osteopathic

14 Ativan is used to treat anxietyebMD, http://www.webmd.com/drugs.

15 Ketorolac is used to treat moderate teese pain. WebMD, http://www.webmd.com/drugs.
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manipulation to her spinand administered an injection d&ktorolac. He also prescribed
prednisone and recommenbiénat she avoid caffeir@. (Tr. 274.)

On October 13, 2009, plaintiff complained ofiype pain, which sheated as ten of ten,
and the onset of labor. However, she washdisged from obstetrics later that day with a
diagnosis of false or. (Tr. 613-15.)

On October 19, 2009, plaintiff returned to obstetrics to induce labor. On October 21,
2009, she was discharged after delivering a baby. (Tr. 607-09.)

On October 30, 2009, a leg ultrasduevealed no evidence of deep venous thrombosis in
the left leg. (Tr. 663.)

On December 1, 2009, plaintiff complained oifzsees that occurred five or six times per
day and soreness in the ribs, sheuléind hip. She also complained of lack of focus and racing
thoughts. Dr. Tucker observedrestricted range of motion fahe right spine. He further
observed an unstable mood, sadness, tearfulaedsanxiety. He asseslsancontrolled seizure
disorder, depression, anxietypblar disorder, trochanteric kmitis, and somatic dysfunction of
the spine. He prescribed clonazepam amdemsed her dosage of Seroquel and LexHpride
also administered an injection to her femur apglied osteopathic manipulation to the spine.
(Tr. 659.)

On December 3, 2009, plaintiff complained ofrgased pain in the rib cage, pelvis, and
left hip. Moving her left hip and deep breathsacerbated her pain. She further complained of
seizures. X-rays of the ribs, chest, pelvis, and hips revealed no abnormalities. Dr. Tucker
assessed recurrent seizure activity with epilepgy @ntusions to the lefiip, pelvis, and left
ribs. He administrated amjection, prescribed hydrocodgnand replaced lorazepam with
alprazolant® (Tr. 657-58, 664-65.)

On December 11, 2009, plaintiff complainei multiple seizures and requested an

opinion from another neurologisDr. Tucker observed extreme disafort and a restricted range

'8 prednisone is a corticost@tothat reduces the immune ssgm response to reduce allergy
symptoms. WebMD, http://www.webmd.com/drugs.

" Clonazepam is used to prevent and corsetures. WebMD, http://www.webmd.com/drugs.
8 Hydrocodone is used to treat severeinpa WebMD, http://www.webmd.com/drugs.

Alprazolam is used to treat aexy and panic disorders. Id.
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of motion of the spine. He further obsenmain caused by standing anwving from a chair to
an examination table. He assessed somatiaudgsbn of the spine, camsion to the ribs, left
pelvis, and hip, gastroenteritigaurrent epileptic seizures, anchadisorder. He increased her
dosage of clonazepam, administered an injecéind,referred her to a neurologist. (Tr. 654-55.)

On January 11, 2010, plaintiff complained of loachk pain that radiated to her legs. She
also reported numbness and tingling from her krteeker feet and numerous seizures. Dr.
Tucker observed seizure-like activity at his offidde called for an ambulance to take her to the
emergency room. Her lab reports and headsCdn revealed no abnormalities. He assessed
pseudo-seizures and low bgakin. (Tr. 651-53, 800-16.)

On March 19, 2010, plaintiff complained of aaldache that began several days earlier and
stiffness in the neck and back. She also damed of nasal drainageDr. Tucker assessed
sinusitis, somatic dysfunction of the spine, astable migraine headaches, and lumbago. He
administered a Demerol injection and applied @s&¢hic manipulation to the spine. (Tr. 648.)

On May 4, 2010, plaintiff complained of stiffe in the shoulders, neck, and upper back.
She reported that she slipped anvet surface one week earliaihich caused tailbone soreness
and difficulty walking. She also complainedd#pression and reported ttsdite did not take the
prescribed dosage of Seroquel so she could cateefochild. Dr. Tuckemstructed her to take
Seroquel daily. X-rays of the coccyx and sacrerealed no abnormalities. He assessed somatic
dysfunction of the spine, lumbago, coccyodynia, epilepsy, and bipolar disorder with predominant
depression. He prescribed Naprosynl increased her Seroquel dos&géTr. 643-44, 662.)

On June 26, 2010, plaintiff arrideat the emergency room, colaiping of a migraine that
began three days earlier. ADoumit, M.D., diagnosed a migne headache. (Tr. 787-99.)

On June 30, 2010, plaintiff complained of an intractable headache that began one week
earlier and caused light and sow®hsitivity. Dr. Tucker assessidractable migraine headache
cluster and administered injens of Demerol and Phenerg&n(Tr. 641.)

On July 7, 2010, plaintiff reported that Lgxa no longer alleviatetler depression. She
also complained of migraine cluster headacmeslew back pain. She satisfaction with her back

9 Naprosyn is used to relieve pain aweelling. WebMD, http://www.webmd.com/drugs.

20 Phenergan is used to prevent ardeat nausea and vomiting. WebMD,

http://www.webmd.com/drugs.
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pain medication. Dr. Tucker assessed bipolasordier with predominant depression, intractable
migraine headache cluster, and lumbago. He observed a depressed mood. He replaced Lexapro
with fluoxetine, prescribed Imitrex, ardiministered an injection of Demefdl(Tr. 238.)

On August 3, 2010, plaintiff complained ofiagres and reported that she injured her
tailbone and back during her last seizure, caustiffness and a limited range of motion. She
further complained of a headache that begagetiolays earlier and reported that Imitrex did not
relieve the pain. He assessed somatic dystumaif the spine, intractable migraine headache
cluster, and a sacrum contusioHe applied osteopathic maniptiten to the spine, administered
an injection of Demerol, and recommeddefirmly fitted girdle. (Tr. 635.)

On September 9, 2010, plaintiff complainedt@dth pain and facial swelling. C. Leann
Boxerman, D.O., assessed dental caries witicfion and prescribed Keflex and Darvote(Tr.

830.)

On September 16, 2010, plaintiff complained of a fever, sore throat, cough, runny nose,
and a severe headache. Mary Chapel, NRBgessed acute sinusitis and migraine headache and
prescribed Augmentin and Toraddl(Tr. 832.)

On October 6, 2010, plaintiff complained of seveeizures during ¢hpast two weeks and
difficulty sleeping. Dr. Tucker assessed epilepafluenza, somatic dysfunction of the spine,
intractable migraine headache ¢trs and lumbago. He administered injection of Demerol and
Phenergan and applied osteopatnianipulation to her spine. Haso increased her dosage of
Seroquel. (Tr. 631-32.)

On October 20, 2010, plaintiff complained of fapileptic seizures during the past week
and that they caused her to injure her cgccyDr. Tucker assessed epilepsy with frequent
seizures, somatic dysfunction oktkpine, and coccyx and sacreontusion. He instructed her
to avoid driving, referred her to neurology, heg osteopathic treatmerib the spine, and

administered an injectioof ketorolac. (Tr. 705.)

L Fluoxetine is used to treat depression, patiacks, and obsessive compulsive disorder.
WebMD, http://mwww.webmd.com/drugs. Imitréxused to treat migraines._Id.

22 Keflex is an antibiotic. WebMD, http://www.Wend.com/drugs. Darvon is used to treat pain.
WebMD, http://mwww.webmd.com/painmanegent/news/20101119/darvon-darvocet-banned.

23 Toradol is also known as ketorolac iah is used to treat pain. WebMD,
http://www.webmd.com/drugs.
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On December 15, 2010, plaintiff complained of panic disorder and that clonazepam did
not control the disorder. She further complairddstifiness in the neck and back, migraine
headaches, and epilepsy. She reported th#tebmdid not relieve the headache but that
hydrocodone alleviated back paibr. Tucker observed a high aey level and depressed mood.
She assessed panic disorder, somatic dysfuncfiche spine, intractable migraine headache
cluster, epilepsy, and lumbago. He prescribgalazolam and applied osteopathic manipulation
to the spine. (Tr. 701-02.)

On December 27, 2010, plaintiff reported fewahills, lethargy, slurred speech, headache,
and a sore throat. Dr. Tucker assessed cystitis bilateral pyelonephritis, sinusitis, and
bronchitis. Dr. Tucker admistered a Rocephin injéeh and prescribed Ciprd. (Tr. 699.)

On January 19, 2011, plaintiff arrived at theeegency room, complaining of migraines.
Timothy B. Raleigh, D.O., diagned a headache. (Tr. 775-86.)

On February 18, 2011, plaintiff complained cduent seizures andp@ted thater pain
medication worked effectively. Dr. Tucker debedl her as very anxioasd jittery and observed
a restricted range of motion of the spine. &fsessed anxiety neurosigh pseudo-seizures,
somatic dysfunction of the spine, and lumbagde increased her dosage of clonazepam and
applied osteopathic manipulation to the spine. (Tr. 696.)

On April 25, 2011, plaintiff fell during a seizeirwhich caused saress to the tailbone
area. She also complained of persistent datimand that her family recently received treatment
for scabies. Coccyx X-rays revealed no abnotieali Dr. Tucker asssed coccyx and sacrum
contusion, lumbago, and urticarial dermatitisHe recommended a tightly fitting girdle,
administered an injection of t@olac, and prescribed AtaraX(Tr. 666, 693.)

On July 25, 2011, plaintiff arrived at the emency room, complaining of dental pain.
She reported that she had her wisdom teeth retn@eently and had a dry socket, rating the pain
as ten of ten. David S. Glasgow, M.D., diagnosed dental pain and prescribed Vicodin. (Tr. 766-
74.)

24 Cipro is an antibiotic. WW&MD, http://www.webmd.com/drugs.
25 Atarax is used to treat itching caused bgrgies. WebMD, http://www.webmd.com/drugs.
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On August 10, 2011, plaintiff reported that sheaived psychiatric care, which resulted in
changes to her medication, buedtad not followed up on it. DTucker remarked that he had
not seen plaintiff since Maynd that she had not compliedth her prescriptions. She
complained of racing thoughts, periods of depi@n, suicidal thoughts, and anger issues. She
further complained of seizures and pain. Tucker recommended psychiatric care and suspected
poor nutrition. He also recommended thae ®top smoking cigarettes. Additionally, she
complained of a headache that began three dayier. Dr. Tuckerobserved that plaintiff
weighed only 129 pounds and had lost twelve powimtse April. He assessed acute intractable
migraine headache cluster, somalysfunction of the sp& ulcer, nutritionbedeficiency, nicotine
dependence, and bipolar disorder with madepression, intermittent suicidal thoughts, anger
issues, and lack of medication compliance. He alpplied osteopathic manipulation to the spine
and administered an injection of Demerol. (Tr. 689-90.)

On September 29, 2011, plaintiff arrived ag@ #amergency room, reporting that she had
seven seizures that day. She also complaoiewdilbone and back pai A lumbar CT scan
revealed no abnormalities. Donald Miller,D, diagnosed seizurené back contusion and
prescribed Lortab and Valiuff. (Tr. 745-65.)

On November 14, 2011, plaintiff complained mfgraines, vomiting, and sensitivity to
light and sound. She reported that she hadrgeen seizures during the past month and
complained of neck and shoulder tightness. Ticker assessed nausea, migraine headache, and
somatic dysfunction of the spine. He admigist injections of Toradol and Phenergan and
prescribed hydrocodone and Imitrex. (Tr. 685-88.)

On November 23, 2011, plaintiff complainedaimigraine that began three days earlier
and back stiffness. She reported that she stbppking medication du lack of insurance
coverage but that she had regained coverage. Dr. Tucker observe@ lange of motion in
the spine. He assessed lumbago, somatic dysfunctithe spine, and acute intractable migraine
headache cluster. He administered an irgectif Demerol and applieasteopathic manipulation
to the spine. He also recommended thatasloid caffeine and skipping meals. (Tr. 682.)

On January 1, 2012, plaintiff arrived at theezgency room, complaining of a migraine.

She further reported nausea and fever and rated thepaen of ten. A head CT scan revealed

2 | ortab is used to treat pain. WebMD, hitpww.webmd.com/drugs. Valium is used to treat
anxiety. _Id.
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no acute findings. Dr. Glasgow diagnosed tacsinusitis and headhe and prescribed
amoxicillin and prednison€. (Tr. 737-44.)

On February 2, 2012, plaintiff complained sioulder pain and neck and low back
stiffness. She reported that she injured dlérduring the seizure episodes. She further
complained of migraine headaches. Dr. Tuckssessed somatic dysfunction of the spine,
intractable migraine headache cluster, pseudaxsszand fiboromyalgia. He applied osteopathic
manipulation to the spine and rigghoulder and administered afetion of Demerol. (Tr. 678.)

On February 16, 2012, plaintiff arrived at theezgency room, complaimg of back pain.
She reported that she experienced a seizure thadhes to fall backwards. X-rays of the spine
revealed no abnormalities, and CT scans of tbad revealed maxillary sinus disease. Lee
Dudley, D.O., diagnosed head contusion, acsiteusitis, and back strain and prescribed
doxycycline, Claritin-D, and Flexerif (Tr. 709-26.)

On February 29, 2012, plaintiff complained difficulty sleeping, seizures, and memory
loss. She reported that alprazolam and clonamegmused the inability to function and that her
teenage children caused her stress. She alsaedgack of appetitand that her memory does
not allow her to manage her medication. Dr. Tarckssessed bipolar disorder with predominant
mania and frequent pseudo-seizures, amnesgedawy alprazolam and clonazepam, chronic low
back pain, and hypoglycemia. He replacedo§eel with Abilify, discotinued alprazolam and
clonazepam, and instructed her totbate meals per day. (Tr. 839-40.)

On June 27, 2012, plaintiff complained of a migraine headache that began three days
earlier. She also reported a seizure that caused her to injure her jaw. Nurse Chapel assessed
migraine headache and administeredngaction of Demerol. (Tr. 834-35.)

On November 27, 2012, plaintifought services for anxiegt Transitions of Western
lllinois. She reported that she experienced etygxattacks daily and haalpolar disorder. She
reported that she had three children, had recaitdd support, but recently lost it. She further
reported she received treatment for pseudo-seizmm@shat they had sulded. Additionally, she

27 Amoxicillin is an antibiotic. WeMD, http://www.webmd.com/drugs.

28 Doxycycline is an antibiotic. WebMD, httpstvw.webmd.com/drugs. Claritin is used to treat
allergy symptoms. _Id. Flexeril issed to treat muscle spasms. Id.
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reported difficulty concentrating, irritabijif and loss of interest. Greg Lowers, QMHP,
diagnosed mild bipolar | disorder andsessed a GAF score of 55. (Tr. 863-72.)

On February 5, 2013, Valentina Vrtikapa, M. performed a psychiatric evaluation on
plaintiff. Plaintiff reported that she livedith her boyfriend and her three sons. She had not
taken medication recently. D¥rtikapa observed anxious modmit appropriate affect. Her
impression was anxiety disorder, and she asdes¥8AF of 55. She prescribed Trileptal and
Viibryd.? (Tr. 858-59.)

On February 19, 2013, plaifftireported increased anxjetbut that her medication
alleviated her depressioikhe received a prescriptiorr gistaril. (Tr. 893-95.)

On May 20, 2013, plaintiff arrived at the emeargg room, complaining of dental pain and
reported that she broke a toothHHowever, plaintiff left wihout waiting to receive medical
attention. (Tr. 843-51.)

On June 17, 2013, Transitions of Western lllinois discharged plaintiff due to lack of
participation. (Tr. 853.)

On July 31, 2013, plaintiff complained of depsion and bipolar disorder. She reported
that she had not taken medication for one y&asey Jennings, D.O., assessed bipolar | disorder
and anxiety disorder and poeied Trileptal and XanaX. (Tr. 906.)

On August 29, 2013, Dr. Jennings submitted a Medical Source Statement regarding
plaintiff. Dr. Jennings found thatlue to severe anxiety and magithoughts, plaintiff suffered
moderate limitations with the ability to undiemrsd and remember complex instructions and
marked limitations with the ability to perforrmomplex instructions and the ability to make
judgments on complex work decisions. He ataenfd mild limitations with the ability to respond
appropriately to usual work situations and routine changes, moderate limitations with the ability
to interact appropriately with the public, and rked limitations with the ability to interact
appropriately with coworkers and supervisoBx. Jennings cited plairitis symptoms of racing
thoughts, manic behavior, irritability, severexity, and avoidance dhe public. Dr. Jennings
also found that plaintiff's impairments causgood and bad days and would cause her to miss

29 Viibryd is used to treat depressioand other mental/mood stirders. WebMD,
http://www.webmd.com/drugs.

%0 Xanax is used to treat depressi WebMD, http://www.webmd.com/drugs.
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more than four days per month of work. Dennings further found that plaintiff’'s impairments
would interfere with attetion and concentration about twempigrcent of the time. (Tr. 912-14.)
First ALJ Hearing

The ALJ conducted a hearing on October 16, 2009. 21-48.) Plaintiff testified to the
following. She is twenty-three years old, singlad lives with her mother and two children, ages
six and four. She measures five feet, sighes, and weighs 190 pounds. She has a driver’s
license and graduated frdmgh school. She last worked irugust 2008 for about four months in
a mental health home as an aide, where she cleaned and prepared meals. Her employer
terminated her after she missed several daygodf due her medicalondition. (Tr. 26-28.)

Her doctor-patient relationship with Dr. Twwkbegan at age nine, and she visits him
monthly for depression, bipolar disorder, amaiety. Her medication helps her but causes
drowsiness for half the day. @ntypical day, she awakens at 78@. to dress her children for
school. She drives them to school, then cleanspsepares lunch. At #45 a.m., she drives her
youngest son home, feeds him lunch, then perfonmie cleaning. At 3:15 p.m., her oldest son
comes home. She checks her sons’ homework assignments until she prepares dinner at 5:30 p.m.
She then assists her children with bathing, and tjoeto bed at 8:30 p.m. Afterwards, she sits,
takes medication, and goes to bed at 11:00 pShe can dress herself and perform personal
hygiene tasks. She can grocery shop but onthencompany of her mother or friend. She can
launder, wash dishes, and sweep. (Tr. 29-33.)

She experiences four twenty-minute paaitacks per day. Panic attacks cause the
inability to breath and calm herself. She asperiences three pseudo-seizures per week, which
cause loss of consciousness and memory. Dr. Twfter advises her to leave jobs. Her mood
swings affect her ability to why particularly regardig interactions with the public. She has
taken medication since age sixteen. She received biweekly mental health treatment from a
psychiatrist at Comprehensive Health for twaags in ten-minute sessions. She does not see any
family or friends except for her children and neth She avoids people because she angers very
easily. She struggles with parwork, watching movies, ancading books, due to lack of
concentration. She has pain afpseudo-seizures that lasts fare or two days. She can lift
about thirty pounds. Panic attackause dizziness, which intederwith walking. She could

walk or stand for six or seven hours in an eight-lweoirkday. She can sit and drive. (Tr. 33-37.)
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She hears voices that criticize others, Wwhtauses paranoia andxgety. Dizziness can
last for hours. She cycles from depression to mania daily, and the transformation can occur
within an hour. During mania, she moves ¢anly and often cleans to perfection and cooks
more than necessary. She has also spent morey than she had during a manic episode.
During depression, she feels angpgranoid, and afraid, and she lies for most of the day. She
awakens three or four times per night for about forty-five minutes eaeh tbepression renders
her unable to transport her chidth about two days per week. On those days, her mother
transports her children. Her mother drove hehhearing. The distance from her home to her
children’s school is six blocks. She often transpbds children to schoah nightclothes. (Tr.
38-41.)

Vocational Expert (VE) Frank Mendrick alsostiéied at the hearing.Plaintiff's past
relevant work included nursing home aide, whighight, semi-skilled work but heavy work as
she performed it. The ALJ presented a hypothetciidual with plaintiff's age, education, and
work experience, who could perform only unskilledrk with no contactvith the general public
and only occasional contact with supervisors and coworkers. The VE replied that such individual
could perform light work as a small products asser, which has two to four thousand positions
in Missouri, electrical produs inspector, which has 1,500 gass in Missouri, and hang
bagger, which has 1,500 positions in Missouri. The VE also replied that Missouri had 5,000 jobs
requiring light work and sewe to eight thousand jobs qeiring sedentary work that
accommodated the hypothetical individual. The VEher testified that limiting the individual to
no contact with coworkers would not change ttumber of accommodating jobs. Additionally,
the VE testified that more thdhree absences per week wouldglude employment. (Tr. 42-46.)

Plaintiff's counsel presented a hypothetigadividual with extreme limitations in her
ability to interact appropriatelwith the public and the ability to respond appropriately to usual
work situations and to changes in a routine wsaking, and marked limitatn with the ability to
interact appropriately with cowkers. The VE responded thauch individual could perform no
work. (Tr. 46-47.)
First Decision of the ALJ

On November 4, 2009, the ALJ issued a decisian plaintiff was not disabled. (Tr. 10-

20.) However, after plaintiffsequest for judicial review, éhCommissioner moved to remand
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the case to the ALJ. On April 12, 2011, theut granted the motion, ordering the ALJ to
consider the opinion of Dr. Tucker, evaluate pl&fitstRFC, and consider the effects of plaintiff’s
mental limitations. (Tr. 351.)

Second ALJ Hearing

Following the remand, a different ALJ contlet a hearing on September 9, 2013. (Tr.
310-331.) Plaintiff testified to the following. 8lnas not worked since the earlier hearing. She
replaced Dr. Tucker, her former physician, with Jennings. She moved to Quincy to change
the environment for her children. At Trati@ns, she received a pgyatric evaluation and
medication management. Her attendance toTWamsitions program suffered due to lack of
transportation and her move back to Center. Sh@léncy due to the large schools and the size
of the town. Dr. Jennings mayes her medication. (Tr. 314-16.)

She experiences good and bad days due tdabidsorder. On a bad day, she does not
want to leave her bed and wears her pajamakagll She awakens her children, who then prepare
their own breakfast and leave for school. When tleéyrn, they eat TV dinners. She sleeps most
of the day. Five days per week are bad d&s.good days, she worlgsiickly, and her thoughts
race. She performs housework and movestaatlg, but she does not converse or leave the
home. (Tr.316-17.)

She experiences panic attacksethtimes per day that lastr five to ten minutes. During
panic attacks, she swelmnd her heart pounds. Shdyfuecovers after abowtn hour of rest. To
recover, she breathes, counts to ten, focuses her vision on a pastX@anax, and distracts
herself from the panic attack trigger. Sheoakxperiences pseudo-seizures during the panic
attacks at least once per day. Trileptal lessens the severity of pseudo-seizures, decreasing the
frequency of resulting injuriefut does not prevent them. Aerky and stress cause the pseudo-
seizures. She also experiendepression, which causes her ¢elfworthless and subpar and to
seek isolation. She cries at least once pgr dedditionally, she exp@&nces paranoia, causing
her to feel as though others are starinigeator talking abouter. (Tr. 318-20.)

She experiences excruciating migraine heaelael least once perydaShe has not found
medication to prevent the pain. The headactssua to three hours and cause light sensitivity,
nausea, and vomiting. She has not consumed anugfcohol since lgh school. Her current

medications include Trazodone, Trileptal, andapftam. Trazodone improves the quality of her
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sleep, and she experiences onlg sfeep interruption panight. Even on good days, she requires
her mother or friend to accompany her to thecgry store. Anxiety and paranoia prevent her
from shopping alone. She cannot shop on bad d&ysing in Quincy caused anxiety due to
spacing and the number of lanes. (Tr. 320-23.)

She has three children, ages three, sevennged Her mother assists her with laundry
and preparing them for school. On her bad dhags,grandmother cares for the three-year old.
She saw Dr. Tucker from age twelve until absix months ago. She now sees Dr. Jennings, a
psychiatrist, through Eastern Missoltental Health. (Tr. 323-24.)

VE Dan Zumalt also testified at the heari In response to the VE’s request for
clarification, plaintiff testified that she woek at Subway by prepag sandwiches. The VE
testified that plaintiff performed work as anspanion, which is light, sei-skilled work but had
been performed by plaintiff as heavy work; handter, which is lightunskilled work but had
been performed by plaintiff as medium worktesaattendant, which igght, unskilled work but
had been performed by plaintiff &gavy work; fast food workewhich is light, unskilled work;
and cashier checker, which is light, semiskilled work but had been performed by plaintiff as
medium work. (Tr. 324-27.)

The ALJ presented a hypothetidgallividual with plaintiff's age, education, and work
experience, who could perform light work, beduld only occasionally climb ladders, ropes,
scaffolds, ramps, and stairsp@gp, crouch, kneel, and crawl, andshavoid all use of hazardous
machinery and exposure to unprotected hsighfThe ALJ furtherlimited the hypothetical
individual to simple work, whitc he defined as work consistirgf routine, repetitive tasks,
occasional decision-making, occasional changeshe work setting, no strict production
requirements, no interaction with the genenablfe, and occasional ima&ction with coworkers
and supervisors. The VE responded that suclvioheil would be excluded from plaintiff's past
relevant work. However, such individual coydrform work as a collator operator, which is
light, unskilled work with 36,310 positions natidigaand 1,160 positiongn Missouri; inserting
machine operator, which is light, unskillegrk with 43,215 positions nationally and 1,300 in
Missouri; and folding machine operator, whighlight, unskilled work with 46,310 positions

nationally and 1,740 positions Missouri. (Tr. 327-28.)
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The ALJ then altered the hypothetical individuadting that such inglidual would be off
task for twenty percent of thaay in addition to regularly sctieled breaks. The VE responded
that such individual could perforno work. The VE further stated that two or more unscheduled,
unexcused absences per month or breaks durndatyr would also preclude work. (Tr. 328-29.)

Plaintiff's counsel presented a hypothetigadlividual who actednappropriately with
supervisors and coworkers thirtg fifty percent of the time. The VE responded that such
individual could perfam no work. (Tr. 330.)

1. DECISION OF THE ALJ

On September 25, 2013, the ALJ issued a dectithat plaintiff was not disabled. (Tr.
290-303.) At Step One of the presetbregulatory decision-making schefhehe ALJ found
that plaintiff had not engaged substantial gainful activitgince September 30, 2009. At Step

Two, the ALJ found that plaintiff's severe jpairments included somatic dysfunction, pseudo-
seizures, depression, anxiety, d&mgolar disorder. (Tr. 293.)

At Step Three, the ALJ found that plaih had no impairment or combination of
impairments that met or was the medical equiviaté an impairment on the Commissioner’s list
of presumptively disabling impairments. (Id.)

The ALJ considered the record and found ghaintiff had the residddunctional capacity
(RFC) to perform light work and could only ocaasally climb ladders, ropes, scaffolds, ramps,
and stairs, stoop, crouch, kneetdacrawl, and should avoid alse of hazardous machinery and
exposure to unprotected heightShe ALJ further limited plaintifto simple work consisting of
routine, repetitive tasks, occasional decisiorkimz, occasional changes in the work setting, no
strict production requirements, muteraction with the general pudl and occasional interaction
with coworkers and supervisoré&t Step Four, the ALJ found thptaintiff could perform no past
relevant work. (Tr. 296-301.)

At Step Five, the ALJ found plaintiff capabtdé performing jobs esting in significant
numbers in the national economy. (Tr. 301.)

V. GENERAL LEGAL PRINCIPLES

The court’'s role on judicial review of éghCommissioner’s decision is to determine

whether the Commissioner’'s fimdjs comply with the relevariegal requirements and are

%1 See below for explanation.
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supported by substantial evidence in the reew@& whole._Pate-Fires v. Astrue, 564 F.3d 935,

942 (8th Cir. 2009). “Substantial evidence issléhan a preponderance, but is enough that a
reasonable mind would find it adequate to supploe Commissioner’s conclusion.” Id. In
determining whether the evidence is substanitiied, court considers evidence that both supports
and detracts from the Commissioseatecision._ld. As long asilsstantial evidence supports the
decision, the court may not reverse it merely becaubstantial evidence exists in the record that
would support a contrary outcome or because tlet avould have decided the case differently.
See Krogmeier v. Barnhart, 294 F.3d 1019, 1022 (8th Cir. 2002).

To be entitled to disability benefits, a cl@nt must prove she is unable to perform any

substantial gainful activity due to a medicallyteteninable physical or mental impairment that
would either result in death or which has lasted or could be epéxtlast for at least twelve
continuous months. 42 U.S.C. 88 423(a)(1)(@)(1)(A), 1382c(a)(3)(A) Pate-Fires, 564 F.3d
at 942. A five-step regulatory framework is usedlébermine whether an individual is disabled.
20 C.F.R. 8 416.920(a)(4); see also Bowen vcRéut, 482 U.S. 137, 1442 (1987) (describing
the five-step process); Pate-Fires, 564 F.3d at 942 (same).

Steps One through Three require the claimapréee (1) she is not currently engaged in

substantial gainful activity, (2) she suffers frorsewvere impairment, and (3) her disability meets
or equals a listed impairmen20 C.F.R. 8§ 416.920(a)(4)(i)-(iii).If the claimant does not suffer
from a listed impairment or its equivalent, tBiemmissioner’s analysis proceeds to Steps Four
and Five. Step Four requirdee Commissioner to consider whatlige claimant retains the RFC
to perform past relevant work (PRW). 1d486.920(a)(4)(iv). The clainm& bears the burden of
demonstrating she is no longeralbo return to her PRW, RaFires, 564 F.3d at 942. If the
Commissioner determines the claimant canneturn to PRW, theburden shifts to the
Commissioner at Step Five to shtve claimant retains the RFC to perform other work that exists
in significant numbers in the national economy. Id.; 20 C.F.R. § 416.920(a)(4)(v).
V. DISCUSSION
Plaintiff argues that the ALJ erred by: (1) findiplaintiff not credible; (2) affording little

weight to the opinion of Dr. Tucker; (3) impropervaluating the severityf plaintiff's mental

impairments; and (4) improperfletermining plaintiff's RFC.
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A. Credibility
Plaintiff argues that the ALdrroneously discounted plaintéf'allegations. To evaluate a

claimant’s subjective complaints, the ALJ musnhsider the Polaski factors: (1) the claimant's

daily activities; (2) tke duration, frequency, and intéys of the condition; (3) dosage,
effectiveness, and side effeat medication; (4) pecipitating and aggravating factors; and (5)
functional restrictions.”_Wildman v. Astru&96 F.3d 959, 968 (8th Cir. 2010). The ALJ may

also consider inconsistencies in the record aba@ewy 1d. “[Courts] defer to an ALJ's credibility

finding as long as the ALJ explicitly discredélaimant's testimony and gives a good reason for
doing so.” _Id.

The ALJ found plaintiff's alleg@gons as not fully credible. The ALJ noted inconsistencies
regarding the frequency of theseudo-seizures. For instaneg, the October 2009 hearing,
plaintiff testified thatshe experienced three pdetseizures per day. (134, 36.) However, at
the September 2013 hearing, plaintiff testified 8tat experienced at l¢ase pseudo-seizure per
day. (Tr.318-19.) The ALJ further noted thednsistency of plaintifs March 2009 report that
she suffered only two pseudo-sersirtotal after a January 2009oet that she suffered up to
three seizures per day. (Tr. 236, 259-61.) She laported that the seizs had subsided. (Tr.
863-72.)

Additionally, the ALJ recognizefiirther inconsistencies inghtiff's testimony at the two
hearings. At the October 2009 hearing, plaintiffitiest that the panic atks lasted for twenty
minutes and that she had four or five good days two or three bad days per week. (Tr. 33-34,
40-41.) However, at the September 2013 hearing, stigé that the panic attacks lasted five to
ten minutes and that she had two good dagsfiee bad days per week. (Tr. 316-17.)

The ALJ also found plaintiff's failure to seak comply with medial treatment to be
inconsistent with her allegations. “[F]ailure fimllow a prescribed cose of treatment without
good reason can be a ground for denying an agiit for benefits.” _Kelley v. Callahan, 133
F.3d 583, 589 (8th Cir. 1998). In May 2008, S&&yer noted missed psychiatric appointments
and limited medication compliance. (Tr. 207.) In August 2011, Dr. Tucker, her primary care

physician, noted that he had not seen her sireprétvious May and thahe had stopped seeking

psychiatric care and complyingith her medication prescripins. (Tr. 689-90.) Moreover,
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plaintiff failed to follow medical instruatins to discontinue smoking. (Tr. 261, 271-73, 689,
728.)
Further,”[w]hile the ALJ's obsertians cannot be the sole basfshis decisionit is not an

error to include his observatiols one of several factorsl’amp v. Astrue, 531 F.3d 629, 632

(8th Cir. 2008). Thus, the ALJ lawfully considdrher demeanor at the hearing, and specifically
characterized his observations asrehe one factor of té credibility determiation. (Tr. 299.)
The ALJ further considered plaifits daily activities. At the heawgs, plaintiff testified that she
cared for three children, helped them with horodydrove, prepared meallaundered, washed
dishes, swept, and performed perddnyagiene tasks. (Tr. 29-33, 316-17.)

Plaintiff argues that the voll, unpredictable nature of hmental condition explains the
discrepancies on which the ALJ edito discredit plaintiff's allgations. Although plaintiff's
explanation finds some supporttime record, the court “may notvwerse the Secretary's decision
when there is enough evidence in the recordufipart either outcome.” Culbertson v. Shalala,
30 F.3d 934, 939 (8th Cir. 1994). In sum, the teoncludes that substantial evidence supports

the ALJ’s decision to discoumplaintiff's allegations.
B. Opinion of Dr. Tucker

Plaintiff argues that the ALimproperly considered the opinion of Dr. Tucker. The ALJ
should consider each of the following factorgwaluating medical opinion$l) the length of the
treatment relationship; (2) the nature and extérihe treatment relatiohg; (3) the quantity of
evidence in support of the opinion; (4) the consisgeof the opinion with the record as a whole;
(5) whether the treating physician is also a gist; and (6) any other factors brought to the
ALJ's attention. 20 C.F.R. § 416.927(c). Furtlaer ALJ is not obligated to defer to a treating
physician’s medical opinion unlessis “well-supported by meditly acceptableclinical and
laboratory diagnostic techniques ajig] not inconsistent with # other substantial evidence in
the record.” _Juszczyk v. Astrug42 F.3d 626, 632 (8tir. 2008) (quoting EIE v. Barnhart, 392
F.3d 988, 995 (8th Cir. 2005)). An ALJ may disat a physician's opinion that is based on
discredited subjective complaints. CraigApfel, 212 F.3d 433, 436 (8th Cir.2000). “[A]
conclusory checkbox form has little evidentiargilue when it “cites no medical evidence, and
provides little to no elaboran.” Anderson v. Astrue, 696 F.3d 790, 794 (8th Cir. 2012).
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The ALJ gave little weight to the Ju@809 opinion of Dr. Tucker. (Tr. 300.) The ALJ
noted that the mental health symptoms reported in the treatment notes at that time had been
resolved with Klonopin and that plaintiff had raatmplied with that presmgtion. (Id.) The ALJ
further found that Dr. Tucker relied on the cdaipts of plaintiff, who the ALJ found not
credible as set forth above, raththan objective medical findings(ld.) He also noted the
conclusory nature of the opinion with little eaphtion or reference to treatment notes. (Id.)

Dr. Tucker’s treatment notes prior to thene 2009 report contairery few complaints
regarding plaintiffs mental condition. (Tr. 231, 253, 255, 257-61, 263 271-72, 572-604.)
Plaintiff argues that few objectvtests apply to her mentabraition; however, Dr. Tucker’s
notes also include few objective s#yvations regarding her demea and interactions with him
indicating mental impairment._(ld.) Finall®r. Tucker submitted his opinion in checkbox form
citing to symptoms not included in thdeeant treatment notes. (Tr. 284-86.)

The ALJ afforded the opinion of Dr. Tuckettle weight for lawful reasons that find
support in the record. Accordingly, plaintgfargument regarding the weight afforded by the
ALJ to Dr. Tucker’s opinion is without merit.

C. Severity of mental limitations

Plaintiff argues that the ALJ failed to evaluate the severity of the functional limitations
resulting from her mental impairments exjuired by 20 C.F.R. 8 416.920a. The regulation
details a prescribed technique in which the ALJ neosisider the record and rate the effect of a
claimant’'s mental impairments on the areasdaily living activities, social functioning, and
concentration, persistence, and pace in awditio considering the number of episodes of
decompensation. 20 C.F.R. § 416.920a.

The ALJ found that plaintiff>@erienced mild restriction witHaily living activities. The
ALJ noted that plaintiff described herself as a eoraker and reported that she, rather than her
mother, performed housework due to her mothegalth, fatigue, and stres§Tr. 211, 609.) The
ALJ also relied on plaintiff's ability to care fdrer children and her guardianship over her half-
brother. (Tr. 207.)

Plaintiff argues that the AL noted plaintiff's ability toclean, shop, cookiake public
transportation, pay bills, maintain a residenceintain personal hygiene, use telephones, and use

the post office without citing theecord. However, plaintiferroneously frames the ALJ's
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statement; the ALJ merely stated that he foundg amld restrictions with daily activities while
providing an illustrative list of basic daily activas. (Tr. 294.) Moreovethe record supports
plaintiff’s ability to perform manyof these activities. (Tr. 29-33.Plaintiff alsoargues that the
statement regarding housework cited by the ALJ gtextithe onset date. However, the statement
predated the alleged onset date by only four months. (Tr. 211.) Additionally, plaintiff's
statement that her mental impairments datekb@ childhood bolsters the relevance of the
statement regarding housework. (Doc. 13 at 13.)

Plaintiff further argues that the ALJ referredhwout context to the description of herself
as a homemaker and to her guardianship over hebtuattier. Specificallyplaintiff explains that
she only referred to herself as a homemate avoid embarrassmerand downplays the
significance of the guardiangp. However, these explanatioaie not set forth in the record, and
the ALJ did not unreasonably interpret these statgsnas support for hiaclusion that plaintiff
experienced only mild restrictiongth daily living activities.

The ALJ found that plaintiff experienced maoale restriction with social functioning.
The ALJ noted that plaintiff liveavith others and maintainedmantic relationships. (Tr. 24,
858-597.) He also noted that plifhattributed her lack of soal life to childcare requirements
rather than her mental condition(Tr. 211.) He discussed thahe could function in social
settings to some extent, citing her capacitygwcery shopping and trgporting her children to
school. (Tr. 29-33.) He further noted thlér treatment records documented no social
impairment incidents such as issuin the waiting room or inapgpriate behavior with staff or
her physicians.

Plaintiff argues that she exjences social functioning impairments as a result of her
avoidance of others. However, the ALJ crediteid assertion by finding moderate restriction
and including RFC limitations regarding interactiovith coworkers, supervisors, and the general
public. (Tr. 294-96.)

The ALJ found that plairffi experienced moderate rastion with concentration,
persistence, and pace. The Adghain cited plaintiff's daily livag activities and that the medical
records contained no evidence of chronic attentongcentration, or memory deficits. Plaintiff

argues that the ALJ failed to identify the al records upon which he relied for this
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determination. However, the ALJ expressly dssad plaintiff's mental @atment records in his
decision. (Tr. 298.)

Accordingly, plaintiff's arguments regarditge ALJ’'s determination of the severity of
the functional limitations resulting from her mental impairments are without merit.
D. RFC Determination

Plaintiff argues that the ALJ erroneouslytetenined her RFC, contending that the record
indicates that plaintifivould miss more than two days wbrk per month and that she would
interact inappropriately with coworkers for thirtyfitiy percent of the time. Plaintiff's testimony
and Dr. Jennings’ opinion indicate that she wauids more than two days of work per month.
(Tr. 38-41, 316-17.) The opinions Bir. Jennings and Dr. Tuckerdicate that plaintiff would
interact inappropriatelyith coworkers for thirty to fiftypercent of the time. (Tr. 284-86, 912-
14.) However, the ALJ lawfully found her testimy and Dr. Tucker’s opion not credible as set
forth above. Additionally, the ALJ discountddr. Jennings’ opinion, noting the conclusory
nature of the opinion and that .Qfennings’ treatment history cortsid of a single visit in which
plaintiff reported that she had not takeedication for a year. (Tr. 906, 912-14.)

Accordingly, plaintiff's argument regamtj the ALJ's determination of her RFC is
without merit.

VI. CONCLUSION
For the reasons set forth above, the decisiothe Commissioner of Social Security is

affirmed. An appropriate Judgmt Order is issued herewith.

/S/ David D. Noce
UNITED STATESMAGISTRATE JUDGE

Signed on February 18, 2015.

- 27 -



