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UNITED STATESDISTRICT COURT
EASTERN DISTRICT OF MISSOURI
NORTHERN DIVISION

CYNTHIA L. SHOEMATE, )
Plaintiff, ;
V. )) No. 2:14 CV 32 DDN
CAROLYN W. COLVIN, ))
Acting Commissioner of Social Security, )
Defendant. ))
MEMORANDUM

This action is before the court for jodl review of the final decision of the
defendant Commissioner of Soc&curity denying the applitan of plaintiff Cynthia L.
Shoemate for disability insurance benefiteder Title |l of the Soal Security Act, 42
U.S.C. 8 401, et seq., and slepental security income under Title XVI of that Act, 42
U.S.C. 8 1381, et seq. For the reasondostt below, the decision of the Administrative
Law Judge (ALJ) is affirmed.

|. BACKGROUND
Plaintiff was born on December 11,619 (Tr. 35.) She filed her Title Il
application on October 4, 2011, alleging arseindate of June €011, and alleging

disability due to backain and depression. (Tr. 78, 138; 157.) She protectively filed
her Title XVI application on CGober 10, 2011. (Tr. 80, 1364 Her applications were
denied initially, and she requested a hearing before an ALJ. (Tr. 78, 80.)

On March 25, 2013, following a heag, the ALJ denied her applications.
unfavorable decision. (Tr. 11-23.) The Apfs® Council denied plaintiff's request for
review. (Tr. 1-6.) Thus, the decision ofetiALJ stands as the final decision of the

Commissioner.

Dockets.Justia.com


http://dockets.justia.com/docket/missouri/moedce/2:2014cv00032/132672/
http://docs.justia.com/cases/federal/district-courts/missouri/moedce/2:2014cv00032/132672/28/
http://dockets.justia.com/

II. MEDICAL AND OTHER HISTORY
Plaintiff was voluntarily admitted to Mi Missouri Mental Health Center for
depression from August 19-22,@3R (Tr. 403.) From JanuaB2, 2007 tdNovember 17,
2009, she was treatedrfoutpatient medication managemanthe University of Missouri
Health System’s Psychiatry Clinic. (Tr.25Q7.) By November 17, 2009 she was doing

well in terms of her mood and she dengey symptoms of depression. (Tr. 502.)

On April 23, 2010, an x-ray of plaifits lumbar spine shoad mild degenerative
changes in her lumbar spinathivdisc space narrowing andcé arthrosis or degenerative
joint disease. (Tr. 239.)

On July 15, 2010 plaintiff saw family practitione Andrea Eden, M.D. She
increased plaintiffs gabap®n, an anticonvulsanand analgesic, for paresthesia or
numbness or tingling in her left leg. (Tr. 313-15.)

On July 16, 2010, plaintiff underwent an MRI of her lumbar spine which showed
mild lumbar spondylosis or degenerative osteoarthritis. (Tr. 230-31.)

On July 27, 2010, plaintiff saw orthopstlidohn D. Miles, M.D., for lower back
pain that radiated down her right hip anevés extremity to her mid-calf, and that was
more pronounced on the lefdsi Dr. Miles noted that aintiff had developed a little
instability in her lowerspine with some facedrthropathy or arthritis, particularly on the
left side with some resultatdw back, left buttockand leg pain. Her symptoms were of
short duration, about gen or eight months. She receivad epidural steroid injection
and was instructed to return as needed. Miles strongly encouraged core strengthening
exercises, weight loss, and aleic conditioning. (Tr. 232-33.)

On September 27, 2010, plaintiff saw Ste\Street, D.O., ahe Boone Hospital
Center Pain Management Clinic for a newiigra evaluation. His impression was lumbar
facet joint pain and left samitiac joint dysfunctionand she was given steroid injections.

(Tr. 271-72.) Plaintiff underwent another si@r injection on the left sacroiliac joint



performed by Dr. Streain October 7, 2010 and was instagtto return aseeded. (Tr.
267.)

On November 1, 2010, plaintiff undeewt a radiofrequency ablation, a procedure
used to reduce pain in which atectrical current is used teeat up a small area of nerve
tissue, thereby decreasipgin signals from that sgific area. (Tr. 262.)

Plaintiff was given additional steroid inggans by Bradford Ross Noble, D.O., at
Boone Hospital on December 20, 2010, March 21, 2011, and May 11, 2011. (Tr. 247,
252, 257.)

On January 19, 2012, plaintiff saw RignFoster, D.O., for ghysical examination
for Disability Determination. Dr. Foster stat because plaintiff had subjected herself to
an epidural steroid injection, he believed thlaé had some lower back pain. He further
stated “however, she ©early dramatizing this to a greater lesser degree.” (Tr. 375.)
Dr. Foster opined that plaintiff's rehéitative potential was good, and therefore any
disability would be minimal to none. Imesponse to the State’s specific questions
regarding function, Dr. Fostesaw no impairment in sittingstanding, walking, lifting,
carrying or handling objects, hearingeaging, or traveling. _(1d.)

On January 25, 2012, plaiih saw licensed psychologi®uthie Moccia, Ed.S., for
a psychological consultatiofor Disability Determinations. Ms. Moccia described
plaintiff, among other things, awell oriented with intact memory and concentration
abilities. Her impression included chronmost-traumatic stress disorder (PTSD),
moderate major depressive disorder, and aiyigif sibling sexuallause. She assigned a
Global Assessment of Functioning (GAF) seaf 60, indicating moderate symptoms.
(Tr. 382-84.)

On January 31, 2012, medical consultdithael Stacy, Ph.D., completed a mental
RFC assessment. Dr. Stacy opined that pthimas moderately limited in 5 of 20 areas
of functioning and had no limitains in 15 of 20 areas of functioning. Specifically, Dr.
Stacy opined that plaintiffetained the ability to undeed, remember, and carry out

simple to moderately complarstructions; maintain attendee and sustain an ordinary
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routine without speciasupervision; interact adequatelth peers and supervisors; and
adapt to changes in a wosktting. (Tr. 400-02.)

On February 14, 2012, plaintiff sawdised psychologist MaW. Schmitz, M.S.,
for a psychological examination at the request of the Family Support Division of the
Department of Social Sernas. Mr. Schmitz believed thataintiff was suffering from a
major depressive disorder, characterized by sad mood, frequent tearfulness, feelings of
worthlessness, sleep and appetiisturbance, irritabilityand concentration difficulties,
and that she appeared to qualiér a diagnosis of social phobia. Mr. Schmitz believed
that plaintiff had a mental disability thatowld significantly interfee with her ability to
successfully maintain employme He opined that plaiifi's poor concentration,
irritability, and frequent tearfubss associated with her degg®n, as well as her anxiety
in social situations, would likely impder ability to keep a job. (Tr. 430-34.)

On July 1, 2012, plaintiff was seen the emergency room of the University of
Missouri Health Care for acuteck pain. She was prescrib@eloxicam, a non-steroidal
anti-inflammatory drug, and aehinophen for pain. (Tr. 456.)

On July 6, 2012, plaintiff was seest University Physians (UP)-Missouri
Orthopedic Institute. She thagood circulation to heextremities. She had some
peripheral edema or swelling of the rightver extremity. She was tender to palpation
over her lower spine and sacrum. She was tendegalpation over thgreater trochanters,
where the femur connects taethip bone. She had decreasmige of motion in her spine
with flexion and extension seedary to pain, and increasedmpaith extension. She had
some weakness on the left sid8he also had some weakseavith left knee flexion and
extension. She was diagnoseih anterolisthesis, a forwadisplacement of a vertebral
body with respect to the vefiral body immediately below it, due to congenital anomaly,
degenerative change or other reasons. She had some decreased disc height, probable
degenerative disc disease anthegrobable trochanteric bursiti¥he plan was for her to

receive an injection on the left side the trochanteric bsitis. (Tr. 495-98.)



On July 26 2012, an MRshowed mild lumbar spondylosis or degenerative
osteoarthritis of the joints, withhoderate facet arthrosis, athritis that most significantly
results in moderate left and mild-moderaghtiforaminal stenosigr narrowing. She was
given another steroid injection in her |gfteater trochanteribursa by Gavin Michael
Vaughn, M.D. (Tr. 484-89.)

On August 30, 2012, plaintiff saw GreqiKns, M.D., at the UHhterventional Pain
Clinic for her back pain. Héelieved her pain was relatéd her spinal stenosis and
therefore additional epidural injections wduhot be helpful. Heplanned to perform
bilateral sacroiliac joint and pfarmis injections. (Tr. 519-22.)

On December 17, 2012, psyatrist Glenna CBurton, M.D., conpleted a Mental
RFC Form. Dr. Burton diagnosed recurreméjor depression and PTSD. Dr. Burton
believed that if plaintiff were employedhe would become overwhelmed and need to
leave work early two to three days per weeRr. Burton assessed plaintiff's mental
ability to function on a sustaidebasis, 8 hours per day, figays per week, in a regular,
competitive work setting ith limitations that did not alle for performance for 15%, or
more, during an 8-hour work day, excludimgaks, in all task areas. (Tr. 499-500.)

On December 31, 2012, plaintiff was semnUniversity Hospal Urgent Care
Clinic for left sciatica pain The plan included conservative treatment and she was
prescribed Tramadol for pain The Clinic stressed the edk for a relationship with a
primary care provider for ongoing ipamanagement. (Tr. 527-30.)

On March 14, 2013, plaintiff saw paspecialist Ebby Varghese, M.D., at UP-
Interventional Pain Clinic for pa in her tailbone. Dr. Valgese planned to do sacroiliac
joint injections that day or the xieand go from thes. (Tr. 537-38.)

On April 22 and 302013, plaintiff was seen at UPhysical Medicine and Rehab
for lower back pain. Osteopathic manipwatiwas performed and slwas instructed to
return in one to two weeke assess the benefit of the manipulation. (Tr. 549-52.)

On July 7, 2013, plairfi was seen at the Univetg of Missouri Emergency

Services with suicidal thoughtind worsening depression. eStad run out of some of her
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medications five days earliena “things had gotten out of caat since then.” (Tr. 553.)

She was cooperative. Her mood was deped and tearful and her judgment was
impaired by abnormal thoughts. She was admitted to Psychiatric Care as an inpatient,
treated with Effexor XR, an antidepressaamd discharged on July 11, 2013. She was
diagnosed with recurrent major depressioBhe was instructetb follow up in the
aftercare program at Burrell Behavioral Health where she was treated until September 9,
2013. (Tr. 553-74, 578-97.)

ALJ Hearing

On February 28, 2013, piiff, then 51 years old, appeed and testified to the
following at a hearing beforan ALJ. (Tr. 30-70.) She wakscharged from her last job
in June 2011 due tpoor attendance caused by her illngss8he cannot work due to her
back pain, depression, and medication. Shabls to wash and ess herself and tend to
her personal needs. On a typical day shesteadtches televisiomnd uses her computer
to check email or Facebookrfabout twenty minutes. 8hoccasionally eats meals out
and plays Yatzee a coupletohes per month. She goesopping every two weeks. She
cleans dishes and makes her bed at tinsd®e does laundry but does not vacuum, sweep,
or take out the garbage. She has a dride@nse and drives about twice a month. She
used to attend her husband’s bowling leatyum or three times per week, but now goes
only about once a week. (Tr. 40-49.)

She takes Cymbalta, antaepressant, for depressiamd pain, although it does
not really help with the pain. She als&da Wellbutrin, an antepressant, and Trazodone
to help her sleep. She has difficulty slegpdue to her pain. She takes prescription
medication for nightmares and anxiety, some&vbich cause fatigue. She has pain in her
hip and back that sometimes rateis into her lowdpack. Her hip pairs a separate, sharp
pain that occurs daily and islieved by changing positionsedication, and lying down.

The pain is exacerbated by Miag, standing, and sitting foextended perial of time.



She has steroid injections eye3 to 6 months, wibh initially help bu eventually wear
off. (Tr.51-55.)

Dr. Varghese, a pain management dodtas treated her for her pain. She seeks
care in the emergency room when her paiadste but does not see an orthopedist on a
regular basis. Despite her pain, she doedakat pain medication on a regular long term
basis and has not discussed this with heratodtler psychiatrist, Dr. Glenna Burton, has
treated her for her depression and PTSD far &nd one half years. She does not see a
therapist on a regular basis. On bad deysch occur two or three times per week, she
wants to remain in bed. She gets anxiowsiad groups of people. She has no problems
with her concentration but sotmaes needs to reread sonmiathseveral times before she
can remember it. (Tr. 55-57.)

She can sit for 40 minutes and stand fom#@@utes. She cannot lift a full pot of
coffee. She has had about twelve steroidsshioher back which pwide pain relief for
up to six weeks and allow her to take lessm paedication. She sometimes naps twice a
day for an hour and a half atime. She goes to bed at 8, 8tn. on bad days when she is
in a lot of pain or depressed. Her concatn, memory, and ability to be comfortable
sitting or standing is affected on those days. (Tr. 58-61.)

She was sexually abused as a teena@e still has flashbacks and nightmares,
causing anxiety and a decrease in conceatraand energy. She must take antianxiety
medication before going to places sashWalmart. (Tr. 61-62.)

Vocational Expert (VE) Steveliuhn also testified to thiollowing at the hearing.
The VE was asked abba hypothetical individual witlthe same age and education as
plaintiff who was limited to ligt work, must avoid concentrated exposure to vibration and
hazards such as unprotecteeights and dagerous machinery,nd who was limited to
simple and routine work with occasional cactt with supervisors, coworkers, and the
general public. The VE testified that the wmdual would be unablé perform her past
relevant work. However, other work would beailable such as production worker and

laundry worker.



When asked about another hypotheticalividual with additional limitations in
which the individual must be Bbto sit and stand at will fdorief periods of time not to
exceed five minutes in order to adjust pasifiup to three times during the workday, the
VE testified that those samels would be available. Whesked further about the same
hypothetical individual who was off task0% of the time due to side effects from
medication, and who would not be able to neimwork as it istypically performed, the
VE testified that those jobs walihot be available. (Tr. 68-69.)

I[II. DECISION OF THE ALJ
On March 23, 2013, the ALissued a decision finding that plaintiff was not

disabled. (Tr. 11-23.) The Alfdund that plaintiff had not engaged in substantial gainful
activity since her June 6, 20Hlleged onset date. The Akdund that plaintiff had the
severe impairments of lumbago (low bapkin), bipolar disorder, major depressive
disorder, and PTSD. Howevedhe ALJ found plaintiff did nohave an impairment or
combination of impairments liglein or medically equal tone contained in the listings,
20 C.F.R. part 404, subpartd&ppendix 1. (Tr. 13-16.)

The ALJ determined thataahtiff had the RFC to perforra range of light work as
defined in the regulations. She should awalcexposure to vibrations and hazards, such
as unprotected heightésxd dangerous machinery. Sloaild perform simple and routine
work and could tolerate occasml contact with supervisors, co-workers, and the public.
(Tr. 16-17.) The ALJ conuabed that plaintiff's impairments precluded her from
performing any of her past work. Howeyeplaintiff had the RFC to perform the
requirements of production worker, hand paclesd laundry worker. Accordingly, the
ALJ found plaintiff was not disabtl under the Act. (Tr. 21-23.)

V. GENERAL LEGAL PRINCIPLES

The court’s role on judicial review dfie Commissioner’s decision is to determine

whether the Commissioner’s findings comply wiitle relevant legal requirements and are
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supported by substantial evidenndhe record as a whole. Pate-Fires v. Astrue, 564 F.3d
935, 942 (8th Cir. 209). *“Substantial eviehce is less than a preponderance, but is

enough that a reasonable mind would findadiequate to support the Commissioner’s
conclusion.” _Id. In determining whether theidence is substantighe court considers
evidence that both supports and detracts filoenCommissioner's deston. 1d. As long
as substantial evidence suppgadite decision, the court magt reverse it merely because
substantial evidence efssin the recordhat would support a cairy outcome or because
the court would have decided the case diffdye See Krogmeier v. Barnhart, 294 F.3d
1019, 1022 (8tiCir. 2002).

To be entitled to disability Iefits, a claimant must prewshe is unabl® perform

any substantial gainful activity due to a dreally determinable physical or mental
impairment that would either result in deathwdrich has lasted arould be expected to
last for at least twelve continuous months42 U.S.C. 8823(a)(1)(D), (d)(1)(A),
1382c(a)(3)(A); Pate-Fires, 564 F.3d at 942five-step regulatory fr@ework is used to
determine whether an individual is disable2D C.F.R. 8§ 416.920(@); see also Bowen
V. Yuckert, 482 U.S. 137, 140-42 (1987r¢dribing five-step process); Pate-Fires, 564
F.3d at 942 (same).

Steps One through Three require thenséat to prove (1) she is not currently

engaged in substantial gainful activity, (2es$uffers from a severe impairment, and (3)
her condition meets or equals a listed impamtne20 C.F.R. 8§ 41620 (a)(4)(i)-(iii). If

the claimant does not suffefrom a listed impairment or its equivalent, the
Commissioner's analysis proceeds to StepsrFand Five. Steg-our requires the
Commissioner to consider whether the claimatains the RFC to perform PRW. Id. 8
416.920(a)(4)(iv). The claimant bears thedamn of demonstrating she is no longer able
to return to her PRW, _Patéres, 564 F.3d at 942. the Commissioner determines the
claimant cannot return to PRW, the burddmfts to the Commissionet Step Five to
show the claimant retains éhRFC to perform other workhat exists in significant
numbers in the national economigl.; 20 C.F.R. § 416.920(a)(4)(v).
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V. DISCUSSION

Plaintiff claims the ALJ erred in weighirthe opinions of treating psychiatrist, Dr.

Glenna Burton, state agency psycholo@iirk W. Schmitz, M.S., and non-examining

medical consultant Michael Stad¥h.D. This court disagrees.

Treating Psychiatrist Dr. Glenna Burton

Plaintiff argues théALJ erred in weighing the opinmof treating pgchiatrist Dr.
Glenna Burton. She contends that Dr. Bals two written assessments that plaintiff is
disabled are supported by medically acceptable clinical diagnostic techniques and by her
own treatment notes. She asserts that, bedhesaLJ did not givenore weight to Dr.
Burton’s opinion, she improperly relied dmer own medical opinion in formulating
plaintiff's RFC.

Opinions from medical sources who hdkeated a claimant typically receive more
weight than opinions from orame examiners or non-examining sources. See 20 C.F.R.
8 416.927(c)(1)-(2). However, the rule is not absolute; a treating physician’s opinion may
be disregarded in favor of other opinions if it does not find support in the record. See
Casey v. Astrue, 503 F.3d 6892 (8th Cir. 2007). Likewise, an ALJ may appropriately
rely on non-examining opinions as part of RIEC analysis._See Hacker v. Barnhart, 459
F.3d 934, 935, 939 (8th Cir. 2006) (ALFR-C assessment was supported by substantial

evidence, including the opinions from non-exangndoctors). Ultimately, it is up to the

ALJ to determine the weight eachedical opinion is due. Id. at 936 (ALJ's task is to
resolve conflicts inhe evidence).

In this case, the ALJ properly considei2d Burton’s statements and found them
entitled to little weight. Dr. Burton completea medical questionnaire form prepared by
plaintiff's attorney. (Tr. 49-500.) Dr. Burton noted thaaintiff was diagnosed with
major depression disorder and PTSD. She opined that plaintiffdwikely arrive to
work late or leave work early two or more days per weekusecahe was afraid to go into
public places and did nbiandle stress well.
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Through a series of checkédxes, Dr. Burton opined &l plaintiff was unable to
perform the following tasks fol5 percent or more of a®-hour workday: remember
locations and work-like procedures due t@pooncentration; understand and remember
short and simple instructions due to poooncentration; matain attention and
concentration for extended pergdi.e., 2 hours), due toxaety and depression; perform
activities within a schedule, maintain regulattendance, and be punctual within
customary tolerances due pain and depression; sustan ordinary routine without
special supervision due to depression; detepa normal workday and workweek without
interruptions from psychologically based syomps and without annreasonable number
and length of rest periods; interact approphatvith the general public due to fear from
PTSD; accept instructions anelspond appropriately to critsen from supervisors due to
depression and the fact that she is “veeypsitive”; get along with coworkers or peers
without distracting them or exhibiting behaxal extremes as other people would be
distracted by her hypervigilance; and maintocially appropriate levior and adhere to
basic standards of neatness and cleanlinessoder anxiety andearfulness. (Tr. 499-
500.)

The ALJ discounted Dr. Burton’s opinidsecause it was inconsistent with other
record evidence. (Tr. 18.) &d&ravis v. Astrue, 477 F.3d 1037, 1041 (8th Cir. 2007) (“If

the doctor’s opinion is inconsistent with contrary to the medicavidence as a whole,

the ALJ can accord it less weight The ALJ noted that the extreme limitations set forth
in Dr. Burton’s opinion wereinconsistent with the recoreévidence. (Tr. 20.) In
particular, Dr. Burton’s opion was inconsistent with plaintiffs mental status
examinations, which consistiyn indicated that plaintifivas pleasant and cooperative,
appeared alert and oriented, had normalledt intact memorygood eye contact, normal
speech, normal thought processes, adequateeatration, and normal judgment. (Tr.
315, 317, 320, 323, 32832, 335, 338, 349, 353, 432-3B17, 457, 521529, 535, 538,
542, 563-64, 566, 569, 573-7478, 581, 584, &, 593, 596.) Consequently, the ALJ

determined that Dr. Burton'gpinion that plaintiff had diabling work-related limitations
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was not entitled to controlling weight becaugewas inconsistentwith the record
evidence. (Tr. 20.) See Davidson v. Astrue, 50E.3d 987, 991 (8th Cir. 2007)

(appropriate finding of incongency with other evidence aloie sufficient to discount a

treating physician’s RFC). Because Dr. Burton’s opinion was not entitled to controlling
weight, the ALJ then weighedishevidence with the rest d¢iie record, ultimately giving
little weight to Dr. Burton’s opinion. (Tr. 20.)

In assessing a medical opinion, an ALJ/roansider factors including the length of
the treatment relationship and the frequencyexdmination, the nature and extent of
treatment relationship, suppdstéty with relevant medicatvidence, consistency between
the opinion and the recoas a whole, the physician’s statas a specialist, and any other
relevant factors brought to the attention & thiLJ. See 20 C.F.R8 404.1527(c)(1)-(6);
416.927(c)(1)-(6);_Owens \Astrue, 551 F.3d 792, 800 (8@ir. 2008) (when a treating

physician’s opinion is not entitled to contiog weight, the ALJ must consider several

factors when assessing the weight to give Atlthough an ALJ is not required to discuss
all the factors in determining what weightdive a physician’s opion, she must explain
the weight she gave the opinion and givedd reasons” for doingo. See 20 C.F.R. 88
404.1527(c)(2), 416.927(c)(2).
The ALJ gave “good reasons” here. TheJAletermined thatDBurton’s opinion

was inconsistent with her owmeatment notes. (Tr. 20.5ee_Davidson v. Astrue, 578
F.3d 838, 842 (8th Ci2009) (ALJ may discount a treadj physician’s opinion if it is not
supported by the doctor's own treatment resgrdHere, Dr. Burton’s treatment notes
painted a very different picture of plaintifffeental condition. (Tr348-54, 447-49, 501.)
Specifically, notes from December 2010 to J@041 showed that plaintiff was “doing

very well,” that “life [was]better,” that she was “less depressed and less anxious,” and
that her “mood [was] good.{Tr. 348-54.) Dr. Burton also red that plaintiff's anxiety
and depression improved with medicatiofTr. 350.) Dr. Burtors findings do not

support her opinion that plaiff had disabling work-relad limitations. Because Dr.
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Burton’s opinion was iconsistent with her own treatmamites, the ALJ properly gave it
less weight.

Dr. Burton’s findings were also inconsistewith plaintiff's own statements. For
example, Dr. Burton attributed some ofr Hendings to plaintiff's poor concentration,
specifically noting that platiff could not maintain atteron and concentration for two
hours. (Tr. 500.) However, plaintiff stéat in her function report that she could pay
attention for at least two hours unless she egeeriencing pain. (Tr. 192.) In addition,
Dr. Burton opined that plaintiff was afraitb go out in public and had problems
interacting with people due tfear of others. (Tr. 499-500However, plaintiff's record
statements indicate she has saiiffeculty getting along with dters, but that she was able
to shop, spend time with family and fras) and attend her hwsid’'s bowling league,
albeit less frequently than slhised to. (Tr. 49, 191-9383.) Such evidence does not
support Dr. Burton’s opinion. This courtettefore concludes that because Dr. Burton’s

opinion was inconsistent with plaintiff'sgémony, the ALJ properly gave it less weight.

Non-Examining M edical Consultant Michael Stacy, Ph.D.

Plaintiff questions the “considerable” whighe ALJ afforded the opinion of non-
examining medical consultaMichael Stacy, Ph.D. (Tr. 19.Dn January 31, 2012, Dr.
Stacy completed a mental RFC assessmenwhich he opined that plaintiff was
moderately limited in 5 of 20 areas of faleoing and had no limitations 15 of 20 areas
of functioning.

The examining relationship is one ofany factors the ALJ may consider in
weighing medical opinions. _ See 20C.F.R. 88 404.1527(c)(2)(i))(1)-(6),
416.927(c)(2)(i))(1)-(6). While the agency generally gives nvaegght to the opinion of
a treating physician than a neramining physician, it is nalways required to do so
when the opinion of the non«amining physician is consistewith the medical and non-
medical evidence in the rach See 20 C.F.R. 88 40427(c)(1)-(2), 46.927(c)(1)-(2);

SSR 96-2p (“In appropriate circumstanceginions from State agency medical and
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psychological consultants and other program physicéand psyleologists may be entitled
to greater weight than the opinionst#fating or examining sources.”).

In contrast to the ALJ’s treatment Df. Burton’s opinion, the ALJ noted that Dr.
Stacy’s opinion was consistenttiwplaintiff's medical historywhich consistently showed
unremarkable mental status examinatiomd enprovement with medication. (Tr. 19-20,
315, 317, 320, 323, 32 332, 335, 338, 348-50, 353, 432, 435, 447457, 521, 529,
535, 538, 542, 562-64666, 569, 573-74, 578, 581, 5&88, 593, 596.) The ALJ noted
that Dr. Stacy’s opinion was consistent withintiff's self-reported daily activities, which
included attending to her personal care, aregg meals, performg household chores,
going outside daily, dwing, walking, shopping, managg her finances, watching wildlife
in their habitat, reading magazines, watchtelevision, playingpoard games, using a
computer for social networking and emapending time with family and friends, and
attending her husband’s bowling league.r. (I9-20, 39-49, 60, 187-96, 383, 400-02.)
Because Dr. Stacy’s opinion waonsistent with the mewdil and non-medical record
evidence, the ALJ properly gaveore weight to Dr. Stacy’s non-examining opinion than
she gave to Dr. Burton’s as a treatingyghian. See SSR 96-2p (“In appropriate
circumstances, opinions from State agencyiocs and psychological consultants and
other program physicians andypkologists may be entitled to greater weight than the

opinions of treating or examining sources.”).

State Agency Licensed Psychologist Mark W. Schmitz, M .S.

Plaintiff also claims the ALJ erred iweighing the opinio of state agency
psychologist Mark W. Schmitz, M.S. Th&.J considered Mr. Schmitz’'s opinion but
determined that some of his findings wewa supported by obj&ége medical evidence.
(Tr. 20.) Mr. Schmitz examingaaintiff once and conducted a ntal status examination.
He noted that plaintiff appeared alert amiented, had normal spch, well-formulated
thoughts, good eye contacttaot memory, and normal judgment. She also performed

basic calculations and interpreted commumoverbs correctly. Despite his normal
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findings, Mr. Schmitz opined #t plaintiff's impairments iterfered with her ability to
successfully maintain employntesind impaired her ability tmaintain employment. (Tr.
430-34.) He did not, howevetite objective medical finding® support his opinion that
plaintiff had disabling mental problem$ee 20 C.F.R. 88 40427(c)(3), 416.927(c)(3)
(“The more a medical source peess relevant evidence to s@ppan opinion, particularly
medical signs and laboratory findings, the more weight we will give that opinion.”);
Samons v. Astrue, 49F.3d 813, 818 (8th Cir. 2007) (A may give treating doctor’s

opinion limited weight ifit provides conclusorgtatements only, or is inconsistent with

the record). Because Mr. Schmitz’'s opinion was not supported by objective medical
evidence and was inconsistenthwthe record evience, including his own mental status
examination findings, this court concludesttihe ALJ properly gave it little weight.
Moreover, Mr. Schmitz’s beliefoncerning plaintiff's abilityto work was not a medical
opinion, but an opinion on an issue exolay reserved to # Commissioner._ See 20
C.F.R. 88 404.1527(d), 61927(d) (an opiniomn the ultimate issue of disability is not a
medical opinion, and is not entitledday “special significance”).

Plaintiff finally argues that the ALJ'slecision to discredit the opinions of Dr.
Burton and Mr. Schmitz means that therents medical evidenc® support the ALJ’s
decision. She also suggesite ALJ formed heown opinion of themedical evidence.
This argument fails. There is no requirementhia regulations for an ALJ to rely entirely
on a particular physician’®pinion or choose between ethopinions of any of the
claimant’s physicians in determining theaichant's RFC. _Matrtise v. Astrue, 641 F.3d
909, 927 (8th Cir. 2011) (citations omitteddn ALJ bears the priary responsibility for
assessing a claimant’'s RFCsbkd on all relevant evidenceRoberts v. Apfel, 222 F.3d
466, 469 (8th Cir. 2000). BhALJ fulfilled this duty anddetermined plaintiffs RFC
based on all of the evidence, including tbpinions of Mr. Schmitz and Drs. Burton,
Stacy, and Foster. (Tr. 19-20.) See Elli8arnhart, 392 F.3d 98899 (8th Cir. 2005)

(while medical source opinions are considere@dssessing RFC, the final determination

of RFC is left to the Commissioner).
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In sum, the court concludes the ALJ prdpewvaluated the opinioevidence in this
case in accordance with the i@missioner’s rules and regtitans. The ALJ considered
all of the medical opinions, discussed the weight she gave ggacion, and provided
good reasons for doingp. Cf. Young v. Apfe 221 F.3d 1065, 106@th Cir. 2000) (the

possibility of drawing two inensistent conclusions from tleeidence does not prevent an

administrative agency’s findings fromibg supported by substantial evidence).

VI. CONCLUSION

This court concludes substantial evidemeethe record aa whole supports the

Commissioner’s decision. Accordingly, for treasons set forth above, the decision of the
Commissioner of Social Security is affirmedn appropriate Judgment Order is issued
herewith.

S/ Da D. Noce
UNITED STATESMAGISTRATE JUDGE

Signed on February 2, 2015.
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