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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MISSOURI
NORTHERN DIVISION

CHRISTINE J. WHITE, )
Plaintiff, ))
V. ; Case No. 2:14CV55NCC
CAROLYN W. COLVIN, ))
Acting Commissioner of Social Security,)
Defendant. ))

MEMORANDUM AND ORDER

This is an action under Title 42 U.S.C. § 405(q) for judicial review of the
final decision of the Commissioner denyitige application of Christine J. White
(Plaintiff) for Supplemental Security Inocee (SSI), under Title XVI of the Social
Security Act, 42 U.S.C. 88 1381 et seqaiitiff has filed a brief in support of the
Complaint. (Doc. 13). Defelant has filed a brief in pport of the Answer. (Doc.
18). The parties have consented te jbrisdiction of the undersigned United
States Magistrate Judge pursuantitite 28 U.S.C. 8§ 636(c). (Doc. 8).

l.
PROCEDURAL HISTORY

On June 10, 2011, Plaintiff filed application for SSlalleging a disability
onset date of January 15, 201 (Tr. 11, 67, 135).Her application was denied

initially, and she requested a hearing befaneAdministrative Law Judge (ALJ).
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(Tr. 67, 75-79, 82). After a hearingy decision dated June 11, 2013, the ALJ
found Plaintiff not disabled. (Tr. 11-230-66). On April 1, 2014, the Appeals
Council denied Plaintiff's request for rewe (Tr. 1-6). As such, the decision of
the ALJ stands as the finaddsion of the Commissioner.

Il
LEGAL STANDARDS

Under the Social Security Act, ti@mmissioner has established a five-step
process for determining whether a person is disabled. 20 C.F.R. 88 416.920,
404.1529. “If a claimant fails to meet tloeiteria at any step in the evaluation of

disability, the process ends and the claimant is determined to be not disabled.

Goff v. Barnhart, 421 F.3d 785, 790 (8@ir. 2005) (quoting_Eichelberger v.

Barnhart, 390 F.3d 584, 590-91 (8thr. 2004)). In thissequential analysis, the
claimant first cannot bengaged in “substantial gdui activity” to qualify for
disability benefits. 20 C.R. 88 416.920(b), 404.1520(b)Second, the claimant
must have a severe impaient. 20 C.F.R. 88 416.920(c), 404.1520(c). The Social
Security Act defines “severe impairmerd$ “any impairment or combination of
impairments which significantly limits [claiamt’s] physical or mental ability to do
basic work activities.” _Id. “The sequal evaluation process may be terminated
at step two only when the claimant’spairment or combination of impairments
would have no more than a minimal impaat [his or] her ability to work.”_Page

v. Astrue, 484 F.3d 1040, 1043 (8th C007) (quoting Caviness v. Massanari,
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250 F.3d 603, 605 (8th Cir. 2001) (citibhguyen v. Chater, 75 F.3d 429, 430-31

(8th Cir. 1996)).

Third, the ALJ must determine wihetr the claimant has an impairment
which meets or equals one of the impaintsdisted in the Regulations. 20 C.F.R.
88 416.920(d), 404.1520(d); pt. 404, subpt. P, app. 1. If the claimant has one of, or
the medical equivalent of, these impairmetitign the claimant is per se disabled
without consideration of the claimant’s agéducation, or work kstory. See id.

Fourth, the impairment must prevehe claimant from doing past relevant
work. 20 C.F.R. 88 416.920(f), 404.1520(The burden rests with the claimant at
this fourth step to establish his orrHeesidual Functional Capacity (RFC). See

Steed v. Astrue, 524 F.3d 87274 n.3 (8th Cir. 2008) Through step four of this

analysis, the claimant has the burden stfowing that she is disabled.”);

Eichelberger, 390 F.3d at 590-91; Mastery. Barnhart, 363 F.3d 731, 737 (8th

Cir. 2004); Young v. Apfel, 221 F.3d 1065069 n.5 (8th Cir. 2000). The ALJ

will review a claimant’s RFC and the physical and medéshands of the work the
claimant has done in the pa0 C.F.R. § 404.1520(f).

Fifth, the severe impairment musepent the claimant from doing any other
work. 20 C.F.R. 88 416.920(g), 404.1520(dt this fifth step of the sequential
analysis, the Commissioner has the burdigoroduction to show evidence of other

jobs in the national economy that can befqgrened by a personith the claimant’s



RFC. See Steed, 524 F.3d at 873; nYoung, 221 F.3d at 1069 n.5. If the
claimant meets these standards, the Alill find the claimant to be disabled.
“The ultimate burden of psuasion to prove disabilithowever, remains with the

claimant.” Id. See alsBlarris v. Barnhart, 356 F.3d 62931 n.2 (8th Cir. 2004)

(citing 68 Fed. Reg. 51153, B85 (Aug. 26, 2003)); Storo v. Barnhart, 377 F.3d

801, 806 (8th Cir. 2004) (“Tér burden of persuasion fwove disability and to
demonstrate RFC remains on the claimaven when the burden of production

shifts to the Commissioner at step fiygCharles v. Barnhart, 375 F.3d 777, 782

n.5 (8th Cir. 2004) (“[T]he burden of prodian shifts to the Commissioner at step
five to submit evidence of other work the national economy that [the claimant]
could perform, given her RFC.”). Eveii a court finds that there is a
preponderance of the evidence against AlLJ’'s decision, the decision must be

affirmed if it is supported bgubstantial evidence. S€#ark v. Heckler, 733 F.2d

65, 68 (8th Cir. 1984). ‘i$bstantial evidence is less than a preponderance but is
enough that a reasonable mind wouldhdfi it adequate to support the

Commissioner’s conclusion.” _Krogmeigr Barnhart, 294 F.3d 1019, 1022 (8th

Cir. 2002). _See also Cox v. Astrue, 495 F63d, 617 (8th Cir. 2007). In Bland v.

Bowen, 861 F.2d 533, 535t(BCir. 1988), the Eighth Circuit Court of Appeals
held:

The concept of substantial evidensesomething less than the weight
of the evidence and it allows rfahe possibility of drawing two
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inconsistent conclusions, thus it embodies a zone of choice within
which the Secretary may decide goant or deny benefits without
being subject to reversal on appeal.

See also Lacroix v. Barnhart, 465 F.3d 8885 (8th Cir. 2006) (“[W]e may not

reverse merely because substantial @veg exists for the opposite decision.”)

(quoting Johnson v. Chater, 87 F.3d 101617 (8th Cir. 1996)); Hartfield v.

Barnhart, 384 F.3d 986, 988 (8th Cir. 20@4R]eview of the Commissioner’s
final decision is deferential.”).
It is not the job of the district cauto re-weigh the eviehce or review the

factual record de novo. See Cox, 498d-at 617; Guilliams v. Barnhart, 393 F.3d

798, 801 (8th Cir. 2005)McClees v. Shalala, 2 3d 301, 302 (8th Cir. 1993);

Murphy v. Sullivan, 953 F.2d 383, 384 (8th Cir. 1992). Instead, the district court

must simply determine whether the quanttyd quality of evidence is enough so
that a reasonable mind might find it adequatsupport the ALJ’s conclusion. See

Davis v. Apfel, 239 F.3@62, 966 (8th Cir. 2001) g McKinney v. Apfel, 228

F.3d 860, 863 (8th €i2000)). Weighing the evidea is a function of the ALJ,

who is the fact-finder._See Benskin v. Bowen, 830 F.2d 878, 882 (8th Cir. 1987).

See also Onstead v. Sullivan, 962 F.2d &B} (8th Cir. 1992) (holding that an

ALJ’s decision is concluge upon a reviewing courif it is supported by
“substantial evidence”).Thus, an administrative decision which is supported by

substantial evidence is not subject to regémerely becaussubstantial evidence



may also support an oppositenclusion or becaudke reviewing court would

have decided differently. _ See dgmeier, 294 F.3d at 1022.__ See also

Eichelberger, 390 F.3d at 589; Nevlandpfel, 204 F.3d 853357 (8th Cir. 2000)

(quoting Terrell v. Apfel, 147 F.3d 659, 66th Cir. 1998)); Hutsell v. Massanari,

259 F.3d 707, 711 (8th Cir. 2001).

To determine whether the Commissiosdinal decision is supported by
substantial evidence, the court is requitedeview the administrative record as a
whole and to consider:

(1) Findings of credibility made by the ALJ;

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

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

(4) The subjective complaints of paand description of the claimant’s
physical activity and impairment;

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

(6) The testimony of vocationalxperts based upon proper hypothetical
qguestions which fairly set forth tletaimant’s physical impairment; and

(7) The testimony of consulting physicians.

Brand v. Sec'y of Dep'’t of Health, BHd. & Welfare, 623 F.2d 523, 527 (8th Cir.

1980); Cruse v. Bowen, 867 F.2d83, 1184-85 (8th Cir. 1989).

Additionally, an ALJ's decision mustomply “with the relevant legal

requirements.”_Ford v. Astru&18 F.3d 979, 981 (8th Cir. 2008).




The Social Security Act defines digigtly as the “inabilityto engage in any
substantial gainful activity by reason afy medically determinable physical or
mental impairment which can be expectedetsult in death or has lasted or can be
expected to last for a continuous peraddhot less than 12 months.” 42 U.S.C. §
416(1)(1)(A); 42 U.S.C. § 423(d)(1)(A). “Wile the claimant has the burden of
proving that the disability results from a dmeally determinable physical or mental
impairment, direct medicadvidence of the cause and effect relationship between
the impairment and the degree of clams subjective complaints need not be

produced.” _Polaski v. Heckler, 732.2d 1320, 1322 (8th Cir. 1984). When

evaluating evidence of paithe ALJ must consider:
(1) the claimant’s daily activities;

(2) the subjective evidence of the diga, frequency, and intensity of the
claimant’s pain;

(3) any precipitating or aggravating factors;
(4) the dosage, effectiveness, artkseffects of any medication; and
(5) the claimant’s functional restrictions.

Baker v. Sec’y of Health & Human 6., 955 F.2d. 552, 555 (8th Cir. 1992);

Polaski, 739 F.2d at 1322.
The absence of objective medical ende is just one factor to be
considered in evaluating the plaintiffgedibility. See id. The ALJ must also

consider the plaintiff's prior work record, observations by third parties and treating
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and examining doctors, as well as the itiffis appearance and demeanor at the
hearing. _See Polaski, 739 F.2d at 1322; Cruse, 867 F.2d at 1186.

The ALJ must make express credibilideterminations and set forth the
inconsistencies in the record which causim or her to reject the plaintiff's

complaints. _See Guilliams, 393 F.3d at 8®Esterson, 363 F.3d at 738; Lewis V.

Barnhart, 353 F.3d 642, 647 (8@ir. 2003);_Hall v. Chater, 62 F.3d 220, 223 (8th

Cir. 1995). It is not enougthat the record containsdansistencies; the ALJ must
specifically demonstrate that he or she aered all of the evience. _Robinson v.

Sullivan, 956 F.2d 836, 841 (8th Cir. 199Butler v. Sec’y of Health & Human

Servs., 850 F.2d 425, 429 (8thr. 1988). The ALJ, hoewver, “need not explicitly

discuss each Polaski factor.” StrongsoBarnhart, 361 F.3i066, 1072 (8th Cir.

2004). See also Steed, 524 F.3d at 8t¢cLowe v. Apfel, 226 F.3d 969, 972

(8th Cir. 2000)). The ALJ need only acknedge and consider those factors. See
id. Although credibility determinationseaprimarily for the ALJ and not the court,
the ALJ’s credibility assessment must based on substantial evidence. See

Rautio v. Bowen, 862 F.2176, 179 (8th Cir. 1988Millbrook v. Heckler, 780

F.2d 1371, 1374 (8th Cir. 1985).
RFC is defined as what the claimaan do despite his drer limitations, 20
C.F.R. 8 404.1545(a)(1),nd includes an assessment of physical abilities and

mental impairments. 20 C.F.R. § 404458)-(e). The Commissioner must show



that a claimant who cannot perform hisher past relevant work can perform other

work which exists in the national econom$gee Karlix v. Barnhart, 457 F.3d 742,

746 (8th Cir. 2006); Nevland, 204 F.3d&37 (citing_McCoy v. Schweiker, 683

F.2d 1138, 1146-47 (8th Cit982) (en banc)). The @onissioner must first prove
that the claimant retains the RFC to parioother kinds of work._See Goff, 421

F.3d at 790; Nevland, 204 F.3d at 85The Commissioner has to prove this by

substantial evidence._ Warner v. Hecklé22 F.2d 428, 431 (8th Cir. 1983).
Second, once the plaintiff's capabilities asablished, the Commissioner has the
burden of demonstrating that there ag available in the national economy that
can realistically be performed by someamigh the plaintiff's qualifications and
capabilities._See Goff, 421 F.3d70; Nevland, 204 F.3d at 857.

To satisfy the Commissioner’s burdehe testimony of a vocational expert
(VE) may be used. An ALJ posing a hyipetical to a VE is not required to
include all of a plaintiff's limitations, butnly those which the ALJ finds credible.
See _Goff, 421 F.3d at 794 (“[T]he ALJqgperly included only those limitations
supported by the record as a whole ia bypothetical.”); Rautio, 862 F.2d at 180.
Use of the Medical-Vocational Guidelinesappropriate if theéALJ discredits the

plaintiff's subjective complaints of paifor legally sufficient reasons. See Baker

v. Barnhart, 457 F.3d 882, 894-95 (8th.(d006); _Carlock v. Sullivan, 902 F.2d

1341, 1343 (8th Cir. 1990); Hutsell v.Ban, 892 F.2d 747, 750 (8th Cir. 1989).




II.
DISCUSSION

The issue before the court is whetlsibstantial evidence supports the
Commissioner’s final determination tha@litiff was not disbled. See Onstead,
962 F.2d at 804. Thus, even if theresidbstantial evidence that would support a
decision opposite to that of the Commissioner, the court must affirm her decision
as long as there is substantial evidencéauor of the Commissioner’s position.
See Cox, 495 F.3d at 617;d¢dmeier, 294 F.3d at 1022.

Plaintiff alleged disability based on gknerative disc disease, left ankle
pain, bipolar disorder, depression, anxiefgep and concentration trouble, muscle
spasms in her back, and pain. Plaintifho was thirty-six years old at the time of
the hearing, testified that she lived withar boyfriend; she lost custody of her two
children two years prior to the hearing doeher anger problems, which included
snapping at and hitting her children;the time of the hearing, she could have
unsupervised visits with her childreshe completed the twelfth grade and had
been in special education classes; sHemd she could read at the tenth grade
level; she lost her lastlpoas a laundry worker becauser employer thought she
was “incompetent” and used the bathrooroessively; and, at héaundry job, she
used the bathroom three to four times aarhdTr. 34-41). Plaintiff also testified
that she had three good days a weekhduwhich she could read, clean her house,

cook, watch television, sew, fish, bird teh and tend to plants, and that she had
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two bad days a week, during which skias extremely moody, kept her distance
from others, and yelled at others whbay spoke to her. (Tr. 50-51).

The ALJ found Plaintiff had not engagedsubstantial gainful activity since
June 10, 2011; that she had the sevepairments of degenerative disc disease of
the lumbar spine, obesity, major demies disorder, and post-traumatic stress
disorder (PTSD); and that Plaintiff did tnlkave an impairment or combination of
impairments that met or equaled a listegbairment. The ALJ found Plaintiff had
the following RFC: Plaitiff could lift and carry 20 pounds occasionally and 10
pounds frequently; she could sit, stand amdk, with normal breaks, for a total of
6 hours in an 8-hour workday; she coplgsh and pull within these limitations; she
could occasionally climb ramps and stairs, but never ladders, ropes or scaffolds;
she could occasionally stoop, kneel, ctouand crawl; she was limited to low
stress work, defined as simple, routine, repetitive tasks in a relatively static
environment with few changeand no fast productiorape or stringent production
guotas; and she worked better with thingggn with people, but could have
occasional and superficial interaction with others, as long as there was no
interaction with the public. The ALJ lsoted the testimony of a VE, who testified
that Plaintiff could not perform her pastaeant work, but that there was work in

the national economy which a person ciftiff's age, and wh her education,
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work experience and RFC could perforrAs such, the ALJ found that Plaintiff
was not disabled within the meaag of the Act. (Tr. 13-24).

Plaintiff contends that the ALJ'slecision is not based on substantial
evidence because: The Aldld not accord controlling weight to Plaintiff's
treating doctor, David Goldman, D.O.; the ALJ did not find Plaintiff's mental
impairment met Listing 12.04 or Listing 106; the ALJ failed tdully develop the
record in that he did not order 1Q testimgnd the ALJ failed to give proper weight
to Third Party Reports from Plaintiff’'siénds, Barbara Bright and James Bright.
For the following reasons, the court finB&intiff's arguments are without merit
and that the ALJ's determination thatafkiff is not disabled is based on
substantial evidence and is consissith the Regulations and case law.

A. Plaintiff's Credibility:

The court will first address the ALJ'sedibility determination as the ALJ’s
credibility determination is relevant to arguments Plaintiff makes in support of her
contention that the ALJ's decision is not based on substantial evidence. See

Wildman v. Astrue, 596 F.3859, 969 (8th Cir. 2010)‘[The plaintiff] fails to

recognize that the ALJ's determinatiogasding her RFC was influenced by his

determination that her afjations were not crediblg.(citing Tellez v. Barnhart,

403 F.3d 953, 957 (81@ir. 2005)); 20 C.F.R. §§ 401545, 416.945 (2010). As set

forth more fully above, the ALS credibility findings shoultbe affirmed if they are
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supported by substantial evidence on tkeord as a whole; a court cannot

substitute its judgment for that ofebALJ. See Guilliams v. Barnhart, 393 F.3d

798, 801 (8th Cir. 2005); Hutsell, 892 F.2d at 750; Benskin, 830 F.2d at 882.

To the extent that the ALJ did not sdeally cite Polaski, other case law,
and/or Regulations relevant goconsideration of Plaintlff credibility, this is not
necessarily a basis to set aside an’saldécision where the decision is supported

by substantial evidenceRandolph v. Barnhart, 386 F.835, 842 (8th Cir. 2004);

Wheeler v. Apfel, 224 F.3d 891, 895 n.3N&ir. 2000);_Reynolds v. Chater, 82

F.3d 254, 258 (8th Cir. 1996Montgomery v. Chater, 68.3d 273, 275 (8th Cir.

1995). Additionally, an ALheed not methodically disss each Polaski factor if
the factors are acknowledged and exwd prior to making a credibility
determination; where adequately explained and supported, credibility findings are

for the ALJ to make._See Lowe v. Apf@26 F.3d 969, 972 (8th Cir. 2000). See

also Tucker v. Barnhart, 363 F.3d 781, 783 (8th Cir. 2008he( ALJ is not

required to discuss each Polaski factsr long as the analytical framework is

recognized and consider&xl.Strongson, 361 F.3d 4072; Brown v. Chater, 87

F.3d 963, 966 (8th Cir. 1996).
In any case,“[tlhe credibility of a claimans subjective testimony is

primarily for the ALJ todecide, not the courts.Pearsall v. Massanari, 274 F.3d

1211, 1218 (8th Cir. 2001).“If an ALJ explicitly dscredits the claimaist
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testimony and gives good reason for doing[aa;ourt] will normally defer to the

ALJ’s credibility determinatiot. Gregg v. Barnhart, 354 F.3d 710, 714 (8th Cir.

2003). _See also Halverson v. Astré6@0 F.3d 922, 932 (8th Cir. 2010Q); Cox V.

Barnhart, 471 F.3d 902, 907 (8th Cir. 2Q06jor the following reasons, the court
finds that the reasons offered by the Ahsupport of his adibility determination
are based on substantial evidence.

First, the ALJ considered Plaintiff's poatork history. (Tr. 18). A long and
continuous past work record with no evidence of malingering is a factor supporting

credibility of assertions dfisabling impairments. Sedlen v. Califano, 613 F.2d

139, 147 (6th Cir. 1980). For the samason, an ALJ may discount a claimant

credibility based upon her powork record._See Buckng. Astrue, 646 F.3d 549,

558 (8th Cir. 2011) (where the ALJ did rat in evaluating Plaintiff's credibility
in finding that Plaintiff's “sporadic workistory prior to his alleged disability date
indicate[d] that he was not strongly motigdtto engage in meaningful productive
activity even prior to the alleged onsetalaf disability and weigh[ed] against his
credibility in assigning reasoning for netorking”) (internal quotation marks

omitted); Ellis v. Barnhart, 392 F.3d 98896 (8th Cir. 2005) (ALJ may properly

consider claimant had not worked for several years before filing SSI application);

Ownbey v. Shalala, 5 F.3d 342, 344 (&ir. 1993). See also Fredrickson v.

Barnhart, 359 F.3d 972, 976 (8th Cir. 20@ALJ properly found claimant not
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credible due in part to sisporadic work record reftting relatively low earnings

and multiple years with noeported earnings); Pena @hater, 76 F.3d 906, 908

(8th Cir. 1996); McClees v. Shalala, Z&.301, 303 (8th Cir. 1993). Work history

Is only factor among many for an ALJ to consider. See Curran-Kicksey v.

Barnhart, 315 F.3d 964, 969 (8thr. 2003). In particular, the ALJ considered that
Plaintiff's work record shoed that she never came @a® working at a full-time
level; that she had not attempted to work since 2004; that an award of SSI at the
full rate would result in Riintiff's having a higher ioome than she ever earned;
and that such a scenario could motvaPlaintiff, either consciously or
subconsciously, to exaggerate kgmptoms. (Tr. 18, 146-47).

Second, the ALJ considered that Ridi reported that her medications,
including Celexa, Prozac, and Lexapro, helped mental issues. (Tr. 18-19, 20).

Conditions which can be controlled by tmeaint are not disabling. See Renstrom

v. Astrue, 680 F.3d 1057, 1066 (8th 3012) (quoting Brown v. Astrue, 611 F.3d

941, 955 (8th Cir. 2010)); Davidson v. tAse, 578 F.3d 838, 846 (8th Cir. 2009);

Medhaug v. Astrue, 578 F.3@8, 813 (8th Cir. 2009chultz v. Astrue, 479 F.3d

979, 983 (8th Cir. 2007) (hdihg that if an impairment can be controlled by
treatment, it cannot be considered disablingpeed, on August 23, 2010, Plaintiff

told her health care provider that sheuglot her medications #iped some.” (Tr.
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300). Notably, when Plaintiff presedtdor back pain, in August 2010, it was
reported that she “toleratectitment well.” (Tr. 298).

Records of June 20, 2011, reflect tR&intiff said she felt much better on
Lexapro; that her blood pressure hewproved with an inreased dosage of
Lisinopril; and that she was sleeping betivith medication and had no hangover
effect in the morning. Further, asnsidered by the ALJ, in July 2011, when
Plaintiff was hospitalized due to a sdie attempt, her Global Assessment of
Functioning (GAF) was 35, but, with tte@ent, upon dischargéer GAF was 50.

(Tr. 19, 462, 465). On the day of hescharge from the hospital, July 25, 2011,

! Global assessment of functionintGAF”) is the cliniciars judgment of
the individuals overall level of functioning, roincluding impairments due to
physical or environmental limitationsSee_Diagnostic and Statistical Manual of
Mental Disorders, DSM-IV, 30-32 (4th et994). Expressed ierms of degree of
severity of symptoms owuhctional impairment, GAF sces of 31 to 40 represent
“some impairment in reality testing @ommunication or major impairment in
several areas, such as work or schoahilia relations, judgment, thinking, or
mood; 41 to 50 representserious; scores of 51 to 60 represemoderaté,
scores of 61 to 70 represeémtild,” and scores of 90 ordher represent absent or
minimal symptoms of impairment._Id. 32. See also Brown v. Astrue, 611 F.3d
941, 955 (8th Cir. 2010)‘[A] GAF score of 65 [or 70] . . . reflectsome mild
symptoms (e.g. depressed mood or nmisbmnia) OR some difficulty in social,
occupational, or school functioning . but generally functiomg pretty well, has
some meaningful integssonal relationship®) (quoting Kohler v. Astrue, 546
F.3d 260, 263 (2d Cir. 2008) (quoting ArRsychiatric Ass'n, Diagnostic and
Statistical Manual of Mental Disorders 34H4ed. 2000) (alterations in original).
See also Goff, 421 F.3d at 791, 793 i(affng where court held GAF of 58 was
inconsistent with doctor’s opinion tha@aainant suffered from extreme limitations;
GAF scores of 58-60 supported ALJ’s limitation to simple, routine, repetitive
work).
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Plaintiff told Dr. Goldman that she likeldexapro and that it &ally work[ed].”
When she suggested that Lexapro causgmoblem with her concentration, Dr.
Goldman suggested Plaintiff split helosage between the morning and the
afternoon, which suggestion Plaintiff thdugwas “good.” (Tr. 380-81). As
further considered by the ALJ, despiteaiRtiff's reporting on this date that
medication gave her minimal relief foadk pain, there were no specific objective
findings in regard to Plaintiff’'s back condition at this time. (Tr. 19, 266).

Records of November 2011 reflect thaaiRtiff said she had no side effects
from her medications and thaer medication efficacy vga‘fair.” (Tr. 378). On
January 11, 2012, Plaintiff reported tmaédication helped her, and her therapist
noted that Plaintiff had a good response talicegion, with no side effects. (Tr.
377). On January 20, 2012, Plaintificsghat both Lexapro and Seroquel were
helping, and the therapist again reportbedt Plaintiff hada good response to
medication, with no sideffects. (Tr. 376). Alsopn February 28, 2012, it was
reported that Plaintiff's blood pressure was controll€t. 433).

Third, the ALJ considered that obsdreas and records of Plaintiff's mental
health providers were inconsistent withaitiff's claims regarding the severity of

her symptoms. (Tr. 18-21). See Halwery. Astrue, 600 F.3d 922, 933 (8th Cir.

2010) (doctor’s observations were incotems with claimant’'s allegations of

disability). “[AJn ALJ may disbelieve a claimast subjective reports of pain
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because of inconsistencies or other circumstahdéshelberger, 290 F.3d at 589.

In this regard, the ALJ considered that,eniPlaintiff presented with mental health
complaints, in September 2010, the ewsn noted that Plaintiff dressed
appropriately; that she had normal hygietiteggt she had clear and goal directed
thoughts; that there was no evidencaisturbance of perception or thought; and
that Plaintiff was pleasant and cooperative and oriented. The ALJ further
considered that the most negative findingsthat date were that Plaintiff had only
fair remote and recent memory and afect was bland. (Tr. 18, 246).

As considered by the ALJ, Plaintiff was hospitalized from July 19 to July 25,
2011, due to an overdose of medicatiddpon admission, Plaintiff reported that
she overdosed, as a suicide attempt, tdu&he stress whiclshe [was] currently
living relating to continuing problems wither current husband.” (Tr. 461)
Examination showed that Plaintiff was aried, exhibited no signs or symptoms of
psychosis or formal thought disordergsttenied hallucinations; she was judged to
have borderline intelligence with a limitdund of information; and she had no
conspicuous signs of anxiety or depressi (Tr. 461). Upn discharge, it was
reported that Plaintiff's mood and affecad improved on a daily basis; she had
been an active participant in “theilimu and found coun$ieg sessions to be

helpful”; and she denied suiciddloughts and feelings. (Tr. 465).
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When Plaintiff underwent a mentagdith assessment with Dr. Goldman on
July 25, 2011, Dr. Goldman noted thRkaintiff maintained good eye contact,
displayed no psychomotor agitation or psychomotor retardation, and her speech
was loquacious but she had no eccentrgité rate, rhythm, or amplitude. Dr.
Goldman also reported that a mental staxsmination showed that Plaintiff was
oriented; Plaintiff correctly identifiedhe current and past two United States
presidents; Plaintiff denied hallucti@ans, although she thought there were
poltergeists living in the house she shawith her boyfriend; Plaintiff denied
being suicidal; and Plaintiff told Dr. Galthn she was “actually a lot better now.”
Dr. Goldman’s impression was PTSD, “[apr depressive disorder, recurrent,
moderate to severe.(Tr. 380-82).

Additionally, on August 18, 2011, Plaiffi reported to Dr. Goldman that
things were going “bette’” Records reflect that Plaintiff had normal appearance,
behavior, activity level, @entation, speech, affect, thought process, insight,
judgment, cognition, and impaé control and no delusions hallucinations on this
date. (Tr. 379). On September 9, 20Plaintiff's caseworker reported that
Plaintiff said she had done her homewarid had written a list of positive things
about herself once a day fowvsa days, that she had started going back to a church

choir, and that she was rememberingtdake her medications. (Tr. 407). On

2 The ALJ mistakenly stated this visttok place on August 28, 2011. (Tr. 20).
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September 16, 2011, Plaintiffld her caseworker thahe was in a “great mood”
and that she was going to visit her brothed avould not be at their next meeting.
(Tr. 406). On October 14, 2011, Plaintiff told her case worker that her trip to see
her brother was “very good”; that she Hadme mood swings"and that it “really
help[ed] having someone to help hen goint where [her mood swings] were
coming from.” (Tr. 403).

The ALJ also considered that, aNavember 2011 examination, which was
about two months prior to Plaintiff'sllaged onset date, Plaintiff presented as
“very upbeat” and talkative and maintaingodod eye contact. (Tr. 18). Notably,
on November 30, 2011, although Plaihskid she was experiencing nightmares
and that she had not been sleeping ves#n with Seroquel, Dr. Goldman reported
that Plaintiff's appearance, behavior, aityivlevel, orientation, speech, affect,
thought process, insight, judgment, cognitiangd impulse control were normal. It
was also reported, on this date, thggr@ssion was absent; Plaintiff was not a
suicide risk; and she did not have psyehogTr. 378). On January 11, 2012, the
only abnormality noted by Dr. Goldman, puastito a mental status examination,
was that Plaintiff was loquacious (Tr. 377), and, on January 20, 2012, when
Plaintiff said she did not want to gaut in public places, Dr. Goldman noted
Plaintiff had normal appearance, behayiactivity level, orientation, speech,

affect, thought process, insight, judgmeagnition, and impulseontrol (Tr. 376).
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Also, Dr. Goldman noted, on January Xid&0, 2012, that aggssion was absent,
and Plaintiff had no psychosis and was notiaide risk or a risk to others. (Tr.
376-77).

Fourth, Plaintiff was prescribed ibuprofen and given a non-invasive “low
amplitude” techniqgue (manual manipulatidiey her back pain, which treatment

she repeatedly tolerated well. (Tr. 2328, 433, 442)._See Constock v. Chater,

91 F.3d 1143, 1147 (8th Cir. 199@&j)pon discrediting the claimastallegations of
back pain, ALJ properly considered tHaaintiff took aspirin, used a whirlpool

tub, and had his wife rub ointment on hachk to relieve pain); Benskin v. Bowen,

830 F.2d 878, 884 (8th Cir. 1987) (holditiat disabling pain not indicated when
claimant merely took hot showers and ugedlil and aspirin to relieve pain).
Also, at the time of the April 2013 heag, Plaintiff testified that she was not
receiving treatment for her back, althouglke slad a medical card, and had not seen
her doctor for her back since October 20&khen he retired. (Tr. 55). A lack of
regular treatment for an alleged diBag condition detracts from a claim&nt

credibility. See Dukes v. Barnhart, 43@¢.923, 928 (8th Cir2006) (upholding

an ALJ’s determination that a claimant ladkcredibility due irpart to “absence of
hospitalizations . . ., limited treatmentsyfmptoms, [and] failure to diligently seek

medical care”); 20 C.F.R§8 404.1529(c)(3)(v) (the agcy will consider the
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claimant’s treatment wheevaluating her symptoms):oRerts v. Apfel, 222 F.3d

466, 469 (8th Cir. 2000).

Fifth, the ALJ considered observatioot Plaintiff's medical providers and
objective medical evidence relevant to Plaintiff's pain and physical conditions.
(Tr. 18-21). See 20 CFR 8§ 404.1529(¢)(2gency will consider “objective

medical evidence” when evaluating sympg); Halverson v. Astrue, 600 F.3d

922, 933 (8th Cir. 2010) (dtar’'s observations were inasistent with claimant’s

allegations of disability); Gonzales Barnhart, 465 F.3d 890, 895 (8th Cir. 2006)

(ALJ may find claimant’s subjective pain moplaints are not credible in light of
objective medical evidence to the contrary).

In particular, that when Plaintiff presented on February 28, 2011,
examination showed no focal deficits, notnpatella reflexes, intact sensation,
intact strength with flexion and extensiamggative straight tg raise, and mild
tenderness to palpation in the midline tbe lower lumbar spine, and that the
remainder of Plaintiff's back was non-tenddiTr. 18, 253). Notably, records of
this date reflect that Plaintiff deniedrinary frequency and focal neurological
symptoms, and that examination addiatiy showed no clubbing, cyanosis or
edema in Plaintiff's extremities. (T253). A February 28, 2011 lumbar spine x-
ray showed degenerative disc diseasemaf1 and was otherwise unremarkable;

the impression wasnild degenerative disc disease at L5-@ithout any acute
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abnormality.” (Tr. 255) (emphasis added). s@l, when Plaintiff was hospitalized

in July 2011, Plaintiff reported no hearimmg visual deficits, no neck pain or
swallowing difficulty, no ankle edemano urinary dysfunction, no myalgias or
arthralgias, and no motor sensory deficits. On examination, Plaintiff had normal
range of motion (ROM) in her extremities and neck, her neck was supple, and she
had no apparent sensory ortoradeficits. (Tr. 462).

As considered by the ALJ, Plaidtiinderwent a physical consultative
examination, in August 2011, condudtbdy Gregory Henry, D.O. Dr. Henry
reported that Plaintiff had an “entirelyormal’ gait pattern, walked without an
assistive device, did not stagger, showedd heel to toe gaihad brisk and equal
reflexes, did not complain of numbnebsad no neuromuscular deficits, exhibited
no atrophy, demonstrated no hearing def@nd had no seonsy deficits, motor
reflex deficits, muscle spasm, or pauter muscle tenderss, although she was a
bit tender in the lumbosacreggion and left sacroiliac jois with palpation. Dr.
Henry also reported that the motion iraiRtiff's back was “significantly normal”
and her limitation in flexan related to tightness indhhamstrings. Dr. Henry
opined that Plaintiff had no impairmetitat would preclude her from sitting,
standing, walking, lifting, andarrying objects, and thatdhtiff's ability to handle

objects was not impaired. Dr. Henry also reported that, from a physical standpoint,
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Plaintiff ambulated well; the use of hernus was not impaired; and she was well
able to tolerate lifting and carrying objedh the light range. (Tr. 359-60).

On January 9, 2012, when Plainths seen for a six-month check-up, she
reported that her back pain had been warsthe prior to weeks, but that her left
sacral spasm was “corrected with medit counterstrain technique” (manual
manipulation) which procedure she toledatgell. (Tr. 442). Examination, on
February 28, 2012, showed no ankle edefa. 432-33). On September 5, 2012,
Plaintiff presented with b back pain, and she recet manual treatment which
she tolerated well. (Tr. 428). Wheralitiff presented, on October 17, 2012, for
abdominal pain, a physical exam show#tht she appeared well, with no
respiratory or cardiac problems. (Tr. 424).

Sixth, the ALJ considered that, ladugh a June 2011 treatment record noted
rapid mood changes around 4:00 p.m. everytlag,appeared to be by Plaintiff's

self-reporting. (Tr. 18270). Cf. Blakeman v. Astru&09 F.3d 878, 882 (8th Cir.

2007) (The issue is not whether [the claimjawas credible in testifying that he
naps each weekday afternoon he is notkimg. The issue is whether his heart
condition compels him to nap each afterndpn.

Seventh, as discussed above, whennEff was hospitalized in July 2011
due to a suicide attempt, she complaiabd overdosed because of stress caused by

problems with her current husband. Shepakeported that her “primary problem
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[was] [a] continuing struggle[] with mecurrent husband. (Tr. 461). Indeed,

situational depression is not disalgi See Dunahoo \Apfel, 241 F.3d 1033,

1039-40 (8th Cir. 2001) (holding that depsion was situatiohand not disabling
because it was due to denial of fosthmps and workers compensation and
because there was no evidetitat it resulted in significant functional limitations).
Eighth, the ALJ considered Plairitf¥ noncompliance with prescribed
medical treatment. In particular, the Alconsidered that Plaintiff often missed
doctors’ appointments and that her doingdsib not enhance her credibility. (Tr.

20, 379). _See Eichelberger, 390 F.3d at 589 (holding that the ALJ properly

considered that the plaintiff cancelledveral physical therapy appointments and
that no physician imposed any work-rethtestrictions on h@ (citing Brown v.
Chater, 87 F.3d 963, 965 (8th Cir. 1996) (clainsriailure to comply with
prescribed medical treatment is inconsistenth complaints of disabling pain).

See also_Wildman v. Astrue, 596 F.3d99968-69 (8th Cir. 2010) (it is

permissible for ALJ to consider claimant’'s noncompliance with prescribed medical
treatment).

As specifically considered by thALJ, on August 18, 2011, Plaintiff
admitted that she changed, of her owitaam, the dosage of me_exapro. (Tr.
379). An August 22, 2011 record refle¢ckat Plaintiff could not be contacted

because her voicemail was full. (Tr.,2010). Plaintiff cancelled a counseling
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appointment, on September 30, 2011, du¢hoflu; she scheduled for the next
week; and records of October 7 2011, reflbett she again cancelled stating she
had the flu and strep. (T20, 404-405). On Octobéd, 2011, Plaintiff called her
mental health case worker and staste would not be home for her meeting
scheduled for that date. (Tr. 402).

Subsequently, on December 2, 2011, rRifiis mental realth case worker
reported that she tried to go to the weekigeting that had been scheduled with
Plaintiff, but that there was no answadrthe door or on the phone, so she left a
note stating that she would be back the mes¢k. (Tr. 20, 397). The next week,
December 9, 2011, the same thing hapgdetieere was no answer when the mental
health case worker arrived for Plaintifigeekly meeting. (Tr. 20, 396). When
Plaintiff's mental health @ worker arrived at Plaintiff's house on January 6,
2012, Plaintiff's boyfriend answered the daord said they were getting ready to
leave; he told the case werkthat “from now on [Plaiiff's] visitations with her
sons [were] not to be discussed in {theome any longer.” (Tr. 20, 395).

In a January 24, 2012 review of Plaifi$i progress, Plaintiff's mental health
case worker noted that Plaintiff had “rimen following through with her CSS to
work on goals on her treatment plan. eSia[d] seen the CSS a couple of times
during the quarter and [did] not seem tonveo make any progress forward.” The

caseworker also noted that Plaintiff's dachad suggested reiaging therapy, but
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that Plaintiff had not followed throughitiv that suggestion. (Tr. 411). Then, on
February 3, 2012, Plaintiff's mental H#macase worker reported that, when she
went to her weekly meeting with Plairfitithere was no answer at the door or on
the phone. (Tr. 391). The ALJ also consaikthat, although Plaintiff testified at
the hearing that her mentadalth case worker was oftéate to appointments (Tr.
58), Plaintiff did not provide a reason whlge could not stay and wait for her, and
there was no indication that Plaintiff calléo report the caseworker’s tardiness or
difficulty with timely meetings (Tr. 20).

To the extent Plaintiff argues thahe ALJ erred in considering her

noncompliance with prescribed treatmesge Pate-Fires v. &sie, 564 F.3d 935,

945 (8th Cir. 2009) “(F]ederal courts have recoged a mentally ill person's
noncompliance with psychiatric medimms can be, and usually is, thresult of
[the] mental impairmentitself] and, therefore, mer willful nor without a

justifiable excusé’) (citing Mendez v. Chater, 94B. Supp. 503, 508 (E.D. Pa.

1996)), as noted by the ALJ, Plaintiff fails cite evidence expressly linking her

mental limitations with her noncorignce, see_ Jones v. Astrue, 2010 WL

3782143, at *2 (W.D. Mo. Sept. 22. 2010npublished) (“Plaintiff cites to no
evidence in the record demonstngti she cannot comply with taking her
medication because of her mental limdas. Without such evidence, the Court

cannot find the ALJ erred in factoring Rlaintiff’'s noncompliace.”). Moreover,
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in Wildman v. Astrue, 596 F.3d 959, 98th Cir. 2010), the Eighth Circuit

distinguished depression, which Plaintiff had, from schizophrenia or psychotic
disorders with respect to noncompliance.
Ninth, in October 2012, it was recomnud that Plaintiff engage in regular

physical and aerobic activity. (Tr. 424Lf. Pirtle v. Astrue, 479 F.3d 931, 935

(8th Cir. 2007) (claimant’s ability to haschool her two children was inconsistent
with allegation of disability).

Tenth, the ALJ considered that he diok observe any pain symptoms at the
hearing. (Tr. 21-22). Whilan ALJ cannot accept orjeet subjective complaints

solely on the basis of personal observatiosee Ward v. Heckler, 786 F.2d 844,

847-48 (8th Cir. 1986), an Als)'observations of a claim&mtappearance and

demeanor during the hearing is a conatlen, see Steed v. Astrue, 524 F.3d 872,

876 (8th Cir. 2008) (holding that an ALJs in the best positidnto assess
credibility because he is able to ebg a claimant during his testimony).
Eleventh, the ALJ considered Plaifis daily activities, including her
stating that, on good days,eslsewed, went fishing, wehed birds, and worked
with plants, showed that she could “foauste a bit,” as these activities all require
attention and concentration. The ALJ alsated that although Plaintiff said she
could not watch a movie due to an inability focus, she also testified that she

watched a soap opemaid-day. (Tr. 21). The courtotes that Plaintiff testified
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that she could read at a tenth gradellestee read the comiand the weather in
the newspaper; she went to the groceoyestvith her boyfriend; she went to the
butcher shop and Casey’s General Stehes watched the news on television; she
did house cleaning; and she met her boyfriend online and in person at the library.
(Tr. 38-39, 48-50, 53, 59). Indeed, the Ahgted that Plaintiff's stating that she
met her boyfriend in the library and reds, reflecting she was frequently not at
home, contradicted her testimony that shierdit like to go out in public. (Tr. 22).
While the undersigned appreciates thatlaimant need not be bedridden
before she can be determined to disabled, Plaintiff's daily activities can
nonetheless be seen as inconsistent with her subjective cammaia disabling
impairment and may be considered idging the credibility of complaints. See

McDade v. Astrue, 720 F.3d 994, 998 (&ir. 2013) (ALJ properly discounted

plaintiff's credibility where, among othefactors, plaintiff “was not unduly
restricted in his daily activities, whicincluded the ability to perform some
cooking, tak[ing] care of his dogs, us[ingjcomputer, driv[inpwith a neck brace,

and shop|ping] for groceries with the uskan electric cart”); Eichelberger, 390

F.3d at 590 (ALJ properly considered tp&intiff watched television, read, drove,
and attended church upon chmting that subjective complaints of pain were not
credible). Indeed, the Eighth Circtiblds that allegations of disablirigain may

be discredited by evidence of daily actiwstismconsistent with such allegatiohs.
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Davis v. Apfel, 239 F.3d 962, 967 (8th Cir. 200XInconsistencies between [a

claimants] subjective complaints and her activities diminish her credibiliGoff,
421 F.3d at 792.
B. Intellectual Testing:

Because the record did not includeyaecent IQ testing for Plaintiff, she
argues that the ALJ should have orderechsiesting. For the following reasons
the court finds Plaintiff's argument thiout merit and that the ALJ was not
required to order that Plaintiff undergo 1Q testing.

First, an ALJ is required to order dieal examinations and tests only where
the medical records presented to him do gige sufficient medical evidence to

determine whether the claimant is diml. See Ellis v. Barnhart, 392 F.3d 988,

994 (8th Cir. 2005) (the dutto develop the recorturther only arises wher&a

crucial issue is undevelopgdLandess v. Weinberger, 490 F.2d 1187, 1189 (8th
Cir. 1974) (an ALJ need not develop a record further wherée‘'suigiciently clear
to make a fair determination as to wiatthe claimant is disabled or not”).

Second, the ALJ did consider evidenetevant to Plaintiff's intellectual
functioning. In particular, the ALJ codgred that, although Plaintiff completed
twelfth grade, she retained some diffities, and that her education records

reflected that she attended special edooatiasses and that, in the ninth and tenth
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grades, she scored well below averageeadmg, mathematics, science, and social
studies. (Tr. 21).

Third, the ALJ considered that, duginPlaintiff's hosjtalization, it was
noted that she appeared to be ie thorderline range of intelligence and she
presented with some intellectual liations. The ALJ further considered,
however, that there was no formal tegtiwithin the record, including an 1Q
assessment, which would verify a diagnadiborderline intelligence. (Tr. 21).

Fourth, as noted by the ALJ, even if Plaintiff did have borderline intellectual
functioning, borderline intellectual functioning not listed as a severe impairment.
Fifth, the ALJ noted Plaintiff's history adpecial education classes and stated that
her continued difficulty reading and writingowld be taken into account. (Tr. 21).
Indeed, the RFC which the ALJ agsed to Plaintiff accommodated her
intellectual functioning difficulties, to thextent the ALJ found such difficulties

credible,_see Tindell v. Barnhart, 4&43d 1002, 1007 (8th Cir. 2006)The ALJ

included all of Tindelk credible limitations in BiRFC assessment, and the ALJ
conclusions are supported by substantial evidence in the rgcadd limited
Plaintiff to simple, routine, repetitive tashn a relatively static environment with
few changes and no fast producti@ce or stringent production quotas.

Sixth, as discussed above in mehao Plaintiff's credibility, the ALJ

considered that Plaintiff's daily activiseincluding her birdvatching and sewing,

31



required an ability to focus(Tr. 17, 21). Seventh, thecord does not reflect that
Plaintiff's counsel ever requested tiia¢ ALJ order testing of Plaintiff.

Eighth, to the extent Plaintiff suggfe 20 C.F.R. § 408529(b) required the
ALJ to order intellectual témg of Plaintiff, that Regulation only requires an ALJ
to do so where the record, as it exisssincomplete. Moreover, 20 C.F.R. §
416.919a(b) requires a claimamtdergo a consultative exaration only to resolve
inconsistencies in the record or wheregher evidence is necessary for the ALJ to
determine whether a claimant is disablé& discussed above, in the instant matter
there was no such need as the ewdesufficiently supported the level of
Plaintiff's intellectual functioning as incorpated by the ALJ ifPlaintiff's RFC.

C. Statements of Plaintiff’'s Friends:

Plaintiff argues the ALJ erred by disctding the opinions of her friends as
their opinions were consistent with heseworker’'s notes. (Doc. 13 at 14). The
ALJ did consider that Plaintiff's frieds, Barbara Bright and James Bright,
submitted function reports on Plaintiff's hoef. (Tr. 23, 181-89, 219-26). The
ALJ noted, however, that these persons vieyavitnesses and we not medical or
vocational experts capablef determining whether Plaintiff was disabled, or
whether she was exaggerating or manifgafor secondary gain. As such, the

ALJ held that he did not give significamneight to their statements because these
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statements, like Plaintiff’'s, were not rstent with the preponderance of the
opinions and observations of Plaintiff’'s medical doctors.

While the Eighth Circuit Court of Apeals has frequently criticized the
failure of an ALJ to conder subjective testimony of the family and others and
while such testimony must be consiel@r no case directs that reversal is
appropriate where an ALJ fails to spewdly do so when he has discredited the

testimony of the claimant. _See e.q., Rawti Bowen, 862 F.2d76, 180 (8th Cir.

1988); Smith v. Heckler735 F.2d 312, 317 (8th CiL984). Moreover, the ALJ

may discount corroborating testimony oretkame basis used to discredit a

claimant’s testimony._See Black v. Apfé43 F.3d 383, 387 (8th Cir. 2006). As

stated above, the ALJ discredited the ammsi of Barbara Bright and James Bright
based on the fact that their opinions wiaensistent with the medical evidence of
record, upon which basis the ALJ also didael Plaintiff. As such, the court
finds that the ALJ’s failing tagive significant weighto the opinions of Barbara
Bright and James Bright is consistent witle Regulations and case law, and that it
IS based on substantial evidence.
D.  Listings 12.04 and 12.06:

Plaintiff argues the ALJ erred in failing find that Plaintiff met Listings
12.04 and 12.06. The court first notes tBatC.F.R. Ch. lll, Pt. 404, Supt. P,

App.1 8 12.00(a) states, in relevant part, that:
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The evaluation of disability on the $ia of mental disorders requires
documentation of a medically t@eminable impairment(s),
consideration of the degree of limitation such impairment(s) may
impose on your ability to work, and consideration of whether these
limitations have lasted or are expadtto last for a continuous period

of at least 12 months.

Section 12.00(a) further lists mentdisorders in diagnostic categories,
which include, among others, affectivksorders (Listing 12.04) and anxiety-
related disorders (Listing 12.06).The Commissioner has supplemented the
familiar five-step sequential pcess for generally evaluaty a claimant'&ligibility
for benefits with additinal regulations dealing specifically with mental

impairments. 20 C.F.R8 404.1520a. A special procedure must be followed at

each level of administrative review. ePratt v. Sullivan, 956 F.2d 830, 834 n.8

(8th Cir. 1992) (per curiam).
The mere existence of a ntal condition, however, is not per se disabling.

See Dunlap v. Harris, 649 F.2d 637, 638 (8th Cir. 1981). The sequential process

for evaluating mental impairments istsat in 20 C.F.R. 8 404.1520a. This
Regulation states that the steps set forth 404.1520 also apply to the evaluation
of a mental impairment. 8§ 404.1520a(aHowever, other considerations are
included. The first step is to recopeértinent signs, symptoms, and findings to
determine if a mental impairent exists. 20 C.F.R.404.1520a(b)(1). These are

gleaned from a mental status exam or pstcic history and must be established
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by medical evidence consisting of signsmgyoms, and laboratory findings. 20
C.F.R. 8 404.1520a(b)(1).

If a mental impairment is found, thA_J must then analyze whether certain
medical findings relevant to ability to woare present or absent. 20 C.F.R. §
404.1520a(b)(1). The procedure then requires the ALJ to rate the degree of
functional loss resulting from the impairmiein four areas of function which are
deemed essential to work. 20 C.F.R4®@.1520a(c)(2). Those areas are: (1)
activities of daily living; (2) social funatning; (3) concentration, persistence or
pace; and (4) deterioration or decompdinsain work or work-like settings. 20

C.F.R. 8 404.1520a(c)(3)For Listing 12.04 see Myenrs Colvin, 721 F.3d 521,

526 (8th Cir. 2013) (wherao episodes of decompensation or demonstrated
susceptibility to such episodes, to mpatagraph C criteria, claimant must show
current history of inability to functio outside a highly supportive living
arrangement; highly supportive settings include hospitals, halfway houses, care
facilities, and personal home settings that “greatly reduce the mental demands
place on [the claimant].”).

The limitation in the first three funcimal areas of activities of daily living
(social functioning and concentratiorpersistence, or pace) is assigned a
designation of eithefnone, mild, moderate, marked, [or] extrem&0 C.F.R. §

404.1520a(c)(4). The degree of limitatiorr@gard to episodes of decompensation
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Is determined by applicatn of a four-point scal€]n]one, one or two, three, four
or more”? 1d. When“the degree of [Jlimitation ithe first three functional ar€ais
“nonég or “mild” and“non€ in the area of decompensation, impairments are not
severe;‘unless the evidence otherwise indicdtest there is more than a minimal
limitation in [a claimans] ability to do basic work activities. 20 C.F.R. §
404.1520a(d)(1). When it getermined that a claimastmental impairment(s) are
severe, the ALJ must nextetermine whether the impairment(s) meet or are
equivalent in severity to a listed menthsorder. This is done by comparing the
medical findings about a claim&ntimpairment(s) and the rating of the degree of
functional limitation to the criteria of éhappropriate listed mental disorder. See
20 C.F.R. 8 404.1520a(@) If it is determined that a claimant h&s severe
mental impairment(s) that neither meetsr is equivalent in severity to any
listing,” the ALJ must then assess the clainranRFC. 20 C.F.R. 8§
404.1520a(d)(3).

The court further notes that 20 C.F.€h. lll, Pt. 404, Supt. P, App.1 8
12.00(a) states, in relevant part, that:

The evaluation of disability on the $ia of mental disorders requires

documentation of a medically tw@eminable impairment(s),

consideration of the degree of limitation such impairment(s) may

impose on your ability to work, and consideration of whether these

limitations have lasted or are expsittto last for a continuous period

of at least 12 months.

In particular, Listing 12.04 states:
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12.04 Affective Disorders: Characized by a disturbance of mood,
accompanied by a full or partial ma or depressive syndrome.
Mood refers to a prolonged emotion that colors the whole psychic life;
it generally involves eithaeltepression or elation.

The required level of severity fadhese disorders imet when the
requirements in both A and B are satisfied, or when the requirements
in C are satisfied.

A. Medically documented persistee, either continuous or
intermittent, of one of the following:

1. Depressive syndrome charaized by at least four of the
following:

a. Anhedonia or pervasive loss of i@st in almost all activities; or
b. Appetite disturbance witthange in weight; or

c. Sleep disturbance; or

d. Psychomotor agitatn or retardation; or

e. Decreased energy; or

f. Feelings of guilt or worthlessness; or

g. Difficulty concentrating or thinking; or

h. Thoughts of suicide; or

I. Hallucinations, delusions, or paranoid thinking; or

2. Manic syndrome characterized by at least three of the following:

a. Hyperactivity; or

b. Pressure of speech; or

c. Flight of ideas; or

d. Inflated self-esteem; or

e. Decreased need for sleep; or

f. Easy distractibility; or

g. Involvement in activities thatave a high probability of painful
consequences which are not recognized; or

h. Hallucinations, delusions or paranoid thinking;

or
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3. Bipolar syndrome with a history of episodic periods manifested by
the full symptomatic picture of botmanic and depressive syndromes
(and currently characterized by either or both syndromes);

AND

B. Resulting in at least two of the following:

1. Marked restriction of activities of daily living; or

2. Marked difficulties in maitaining social functioning; or

3. Marked difficulties in maintaining concentration, persistence, or
pace; or

4. Repeated episodes of decomp&arsaeach of extended duration;

OR

C. Medically documented history of a chronic affective disorder of at
least 2 years' duration that has @di more than a minimal limitation
of ability to do basic work activitiesyith symptoms osigns currently
attenuated by medicatioar psychosocial suppiprand one of the
following:

1. Repeated episodes of decompensation, each of extended duration;
or

2. A residual disease process thets resulted in such marginal
adjustment that evenrainimal increase in mental demands or change

in the environment would be predicted to cause the individual to
decompensate; or

3. Current history of 1 or moreegrs' inability to function outside a
highly supportive living arrangememnjth an indication of continued
need for such an arrangement.

Listing 12.06 states:

12.06 Anxiety Related Disorders: these disorders anxiety is either
the predominant disturbance or it éxperienced if the individual
attempts to master symptoms; fxample, confronting the dreaded
object or situation in a phobic disorder or resisting the obsessions or
compulsions in obsessive compulsive disorders.
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The required level of severity fdhese disorders imet when the
requirements in both A and B are satisfied, or when the requirements
in both A and C are satisfied.

A. Medically documented findings at least one of the following:

1. Generalized persistent anxietampanied by three out of four of
the following signs or symptoms:

a. Motor tension; or

b. Autonomic hyperactivity; or
c. Apprehensive expectation; or
d. Vigilance and scanning;

or

2. A persistent irrational fear af specific object, activity, or situation
which results in a compelling desito avoid the dreaded object,
activity, or situation; or

3. Recurrent severe panicttaeks manifested by a sudden
unpredictable onset of intense apprehension, fear, terror and sense of
impending doom occurring on the aage of at least once a week; or

4. Recurrent obsessions or computsi which are a source of marked
distress; or

5. Recurrent and intrusive recoliens of a traumatic experience,
which are a source of marked distress;

AND

B. Resulting in at least two of the following:

1. Marked restriction of activities of daily living; or

2. Marked difficulties in maitaining social functioning; or

3. Marked difficulties in maintainig concentration, persistence, or

pace; or
4. Repeated episodes of decomp&asaeach of extended duration.
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OR

C. Resulting in complete inabilitp function independently outside
the area of one's home.

As a preliminary matter, as relevdatboth Listing 12.04 and 12.06, the ALJ
considered whether the requirements ofgheagraph B criteria were satisfied, and
concluded that they were not. As toiaties of daily living, the ALJ concluded
that Plaintiff had a mild restriction, nag that her main difficulties in this regard
were more related to physicddan mental complaints. (Tr. 14-15). As set forth
above, the ALJ considered that Plaintéiported that she could perform a wide
range of activities of dailliving, including housekeeping, shopping, caring for her
own personal needs, and preparing meald, that she sewed and fished. (Tr. 14-
15). The court finds, therefore, that theJ’'s conclusion that Plaintiff had only a
mild restriction in this ares based on substantial evidence.

In the area of sociauhctioning, the ALJ concluded Plaintiff had moderate
difficulties. (Tr. 15). Social functioning fers to a claimant’$capacity to interact
independently, appropriatelyeffectively, and on a stained basis with other
individuals.” 20 C.F.R. pt. 404, subpt. &yp. 1, § 12.00(C)(2). As also set forth
above, the ALJ considered that, although Rifiisaid she did not like to go out in
public, she was able to go out and perf@unh tasks as grocery shopping, and she
was often not home when the therapistvad for appointments. The ALJ also

considered, as set forth above, that, at @pgointment, Plaintiff was described as
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talkative to the extent she required rediron, but that most often it was reported
that her speech was normal. Additionallgere was no indication that Plaintiff
was uncooperative during examinations, aredlAhJ observed that, at the hearing,
she was cooperative, responded appraglgiatand maintained an appropriate
demeanor. (Tr. 15). Moreover, the Stagency examiner found Plaintiff had only
moderate difficulties in social futioning. (Tr. 349). _See 20 C.F.R. 88
404.1527(f)(2)(1), 416.927(f)(2)(i)) (State exacy medical consultants are highly
gualified experts in Social Security disisty evaluation; therefore, ALJS must

consider their findings as opinion egitce.);_Roberson Wstrue, 481 F.3d 1020,

1025 (8th Cir. 2007) (modate limitations do not pwent an individual from
functioning“satisfactorily). As such, the court finds that the ALJ’s determination
that Plaintiff had no more than moderadifficulties in the area of social
functioning is based on substantial evidence.

With regard to concenttian, persistence, or pacthie ALJ found Plaintiff
had only moderate difficultieslespite her assertion thelte had great difficulty in
this area. (Tr. 15). “Concentration, getence or pace” is the ability to maintain
“focused attention andoacentration sufficiently long to permit the timely and
appropriate completion of tasks commofdynd in work settings.” 20 C.F.R. pt.
404, subpt. P, app. 1, 8 0R(C)(3). As discussed abgwbe ALJ considered that

Plaintiff watched televisionsewed, fished, and bird watched, and that these
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activities demonstrated ability in this aredhe court finds, therefore, that the
ALJ’s determination that Plaiiff had moderate difficultig in this area is based on
substantial evidence.

With regard to episodes of decompation, the ALJ found Plaintiff did not
meet this criteria in that, although Plafihtvas hospitalized in July 2011, she was
hospitalized only for a few days and not #operiod of two weeks, and the record
did not reflect any other hospitalizationdr. 15). This portion of the “B” criteria
requires that a claimant experience three such episodes within a single year, each
lasting for longer than two weeks. 20.F.R. pt. 404, subpt. P, app. 1, 8§
12.00(C)(4). As such, the court finds thihe ALJ’'s determination that Plaintiff
did not meet this criteria is bad on substantial evidence.

Consistent with the Regulations, tA¢.J found that paragraph B criteria
were not met because Plaintiff's mentalpairments did not cause at least two
“marked” limitations or one “markedlimitation and “repeated” episodes of
decompensation, each of an extendedatum. (Tr. 15). _See 20 C.F.R. 88
404.1520a(c)(2) and (d)(2).

Also, consistent with the Regulatioriscause Plaintiff did not meet either
the A or B criteria, the ALJ then proceededconsider the paragraph C criteria for
Listing 12.04 and Listing 12.06, aststrth above, and concluded that the

evidence failed to document the required aate (Tr. 15-16). Notably, Plaintiff
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does not argue that she met the C criterid_fsting 12.04 or Listing 12.06. In any
case, the court finds the ALJ’'s deterntioa that Plaintiff did not meet the C
criteria for either Listing is based on std#ial evidence and consistent with the
Regulations and case law. In corsttin, the court finds that the ALJ's
consideration of Listing 12.04 and Listidg.06 is consisterwith the Regulations
and case law and basedsubstantial evidence.

E. Dr. Goldman’'s Opinion:

In a January 11, 2012 Medical ScarrStatement of Ability to Do Work-
Related Activities (Mental) (the Medic8ource Statement), Dr. Goldman opined
that Plaintiff was extremely or markedlyniited in all areas of consideration, with
the exception of his finding that Plaintiffas only moderately lifted in regard to
Plaintiff's ability to understand, remembeamd carry out simple instructions. He
also opined that Plaintiff would be unabto retain information, would have
difficulty containing her anger, andowld have severe difficulty being around
others, and that her PTSBould adversely affect hdobcus, concentration, and
memory. (Tr. 372-73). Plaintiff contda that the ALJ erred upon determining
that “very little” weight should be gen to the limitations imposed by Dr.
Goldman in the Medical Source Stateme(iit. 22). For the following reasons the
court finds Plaintiff’'s argument without meand that the weight the ALJ gave to

Dr. Goldman’s opinion is based on substantial evidence.
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First, as considered by the ALJethmitations imposed by Dr. Goldman in
the Medical Source Statement were inconststath his own treatment notes. (Tr.

22-23). See Leckenby v. Astrue, 487 F.26,6632 (8th Cir. 2007) (upholding the

ALJ’s decision to discount the treating physitsamedical-source statement where
limitations were never mentioned in numes treatment records or supported by

any explanation); Hacker v. Barnha4§9 F.3d 934, 937 (8t@ir. 2006) (holding

that where a treating physiciannotes are inconsistent with his or her RFC
assessment, controlling weight is mgiven to the RFC assessment); Reed v.
Barnhart, 399 F.3d 917, 920 (8th Cir. 20@&plding that a treating physician
opinion is given controlling weigltif it is well-supportedoy medically acceptable
clinical and laboratory diagnostic techniguand is not inconsistent with other
substantial evidenc¢e

In this regard, in July 2011, Dr. @&onan reported, among other things, that
Plaintiff was oriented, maintainegood eye contact, and, although she was
loquacious, she displayed no eccentricitiesraik, rhythm, or amplitude. (Tr.
380). Moreover, Dr. Goldman reporteah, August and November 2011, that
Plaintiff said she was doing bettethat Plaintiff was responding well to
medication; and that she had no psychosis, was not a suicide risk and had no

aggression. (Tr. 378-79). The onlynalbmality Dr. Goldman noted, in January
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2012, was that Plaintiff was loquaciousdain January 2012, Dr. Goldman noted
no abnormalities pursuant to a mentaliagxamination. (Tr. 376-77).

Although Plaintiff argues that Dr. Goldman’s “normal” opinions are not as
they seem, (Doc. 13 at 11), courts hdnd that normal findings pursuant to a
mental status examination are a sufficieasis upon which aALJ may discredit a

treating doctor’s opinion that a claimantdisabled. _See, e.g., Mitchell v. Colvin,

2014 WL 65386, at *28 (E.D. Mo. Jan. 2014) (unpublished) (referring to
“normal mental status examinations” ndenstrating “only mild to moderate
symptoms” as substantial evidencestgpport ALJ's RFC determination); Boling
v. Astrue, 2012 WL 1898783, at *4 (. Mo. May 23, 2012) (unpublished)
(referring to normal mental status exantio@a as substantial evidence supporting
ALJ’s decision to discount treating physician’s opinion).

Second, the ALJ considered that Dr.Idoan’s opinion, as expressed in the
Medical Source Statement, appeared de based on Plaintiff's subjective
complaints. (Tr. 22-23). Notably, the Medical Source S&mnent, Dr. Goldman
guoted Plaintiff as saying, “I can't evemmember what you just explained to me,”
in support of his assertion that she wasédble to retain simple information given
to her.” (Tr. 372). A treating physicianopinion is not entitled to controlling
weight when it is based, in part, onciimant’s subjective complaints. _See

Renstrom v. Astrue, 680 F.3d 1057, 1@®{8th Cir. 2012) (affirming where ALJ
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did not give controlling weight to opion of treating doctor, where doctor’'s
opinion was “largely based on [claamt’'s] subjective complaints”).

Third, the ALJ considerethat Dr. Goldman’s treatmérecords deserved to
be given greater weight than his dpm as expressed in the Medical Source
Statement, because the latter was prepfmedurposes of compensation. (Tr. 22-
23).

Fourth, the court notes that Dr. Guoldn’s opinion was inconsistent with
Plaintiff’'s own testimony regarding her adgtigs, as discussedave in regard to
Plaintiff's credibility. An ALJ neednot accord a treating physician’s opinion
controlling weight where it is inconsistemith a claimant's own testimony. See

Meyers v. Colvin, 721 Bd 521, 525 (8th Cir. 2013).

Fifth, the ALJ did give some weight Dr. Goldman’s opinion as he limited
Plaintiff to work which required only ocsebnal and superficianteraction with
others and no interaction with the publiéie also limited her to work with few

environmental changes and no fast production. _See Choate v. Barnhart, 457 F.3d

865, 869-70 (8th Cir. 2006) (holding that the limitations imposed by the ALJ as
reflected in the claimai®t RFC demonstrating that tAé.J gave some credit to the

opinions of the treating physicians); Eliis Barnhart, 392 F.3d 988, 994 (8th Cir.

2005) (In assessing [the claimé&sit RFC, the ALJ determined that [the claimant]

could sit for a total of six hours and stiafor a total of twachours, but was limited
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to sedentary work. This in itself is asificant limitation, which reveals that the
ALJ did give some credib [the treating doctts] medical opinion$).

Sixth, Dr. Goldman’s checkmarks ¢ime Medical Source Statement are not
controlling. A treating physicias checkmarks on a form are conclusory opinions
which can be discounted if contradicteyl other objective medal evidence._See

Stormo v. Barnhart, 377 F.&801, 805-06 (8th Cir. 2004Hogan, 239 F.3d at 961;

Social Security Ruling (SSR) 96-2p996 WL 374188 (July 2, 1996).
Seventh, to the extent Dr. Goldman opined that Plaintiff was disabled for
purposes of Social Security, it isethCommissioner’'s role to make such a

determination._See Renstrom v. Astr68) F.3d 1057, 1065 (8thir. 2012) (ALJ

need not defer to treating doctor's dpim that claimant is totally disabled

“because it invades the province ofetlCommissioner to make the ultimate

disability determination”); Wil v. Heckler, 786 F.2d 84846 (8th Cir. 1986) (per
curiam) ("Even statements made by amkt's treating physician regarding the
existence of a disability haveeen held to be propertjiscounted in favor of the
contrary medical opinion of a consuly physician where the treating physician's
statements were conclusory in nattjre.

Eighth, to the extent Plaintiff gunes that Dr. Goldman’s assigning her a
GAF of 45 supported the limitations Imaposed on her (Doc. 13 at 10), the ALJ

did consider that, after Plaintiff was eaked from the hospital, in July 2011, Dr.
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Goldman reported that she had a GAF ofa#8l that this score indicated serious
symptoms in social and occupational fuoging. Consistent with the case law
and Regulations, however,etfALJ further noted that GAF scores are given little

weight in the disability process. Séenes v. Astrue, 619 F.3d 963, 974 (8th Cir.

2010) (ALJ may afford greater weight medical evidence and testimony that to

GAF scores); Grim v. Colvin, 2014 W859840, at *7-8 (E.D. Mo. Mar. 5, 2014)

(unpublished) (ALJ properly found chaant’s mental impairments were not
serious despite the presence of GAF scdhed reflected moderate or serious
symptoms).

Further, upon declining tgive controlling weighto the GAF score assigned
by Dr. Goldman, the ALJ considered tl@AF scores do no describe specific work
related limitations or objective mentalbnormalities. Rather, they consider
psychological, social, and occupational fumeing, “whereas Social Security is
primarily concerned with occupational furmming.” The ALJ also noted that GAF
descriptions are “short andhgue,” and “if symptom seviey and functioning are
discordant, the GAF reflects the lowertbé two.” The ALJ additionally reasoned
that because GAF scores reflect the vidtial clinician’s judgment, “scoring can
vary considerably from practitioner togatitioner.” (Tr. 19). Thus, the ALJ gave
good reasons for discrediting the GAF scofé5 assigned by Dr. Goldman. See

Hacker v. Barnhart, 459 F.3d 934, 937 (&in. 2006) (ALJ may elect in certain
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circumstances not to give contiog weight to treating physicias opinion, as
record must be evaluated as whole; for treating physsciapinion to have
controlling weight, it must be suppodteby medically acceptable diagnostic
techniques and not be inconsistent wather substantial evidence in case record,
physicians own inconsistency may diminish eliminate weight accorded to his
opinion).

Additionally, upon failing to give conlling weight to Dr. Goldman’s GAF
assessment, the ALJ correctly citedviRed Medical Criteria for Evaluating
Mental Disorders and Traumatic Bmainjury, 65 Fed. Reg. 50746, 50764-65
(Aug. 21, 2000), where the Commissioner edfiathat GAF scores do “not have a
direct correlation to the severity requirents in our mental disorders listings.”

(Tr. 15). See Shrout v. Astrue, 2013 WIZ2827, at *16 (E.D. Mo. Jan. 8, 2013)

(unpublished) (“[T]he ALJ accurately pointed out that GAF scores are not intended

for the assessment of disability.”) (citing DeBoard v. Comm'r of Soc. Sec., 211

Fed. Appx. 411, 415 (6th €£i2006) (noting that th€Eommissioner has declined to
endorse the GAF scale for use in theathility programs) (citing 65 Fed. Reg.
50746, 50764-65 (Aug. 21, 2000)).

Also, the court notes that although. @oldman assigned Plaintiff a GAF of
45 on July 25, 2011, but on that saméedapon her discharge from the hospital,

her GAF was assessed as 50r. 8B2, 465)._See n.5 herein.
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Notably, the ALJ gave good reasons disscounting Dr. Goldman’s opinion.
See 20 C.F.R. 88 404.1527 and 418.9&quiring that the ALJ providégood
reasons in the notice of the determination or decision for the weight given to a
treating source medical opinion(%). In conclusion, the court finds that the ALJ
gave proper weight to Dr. GoldmanGAF assessment and to Dr. Goldman’s
opinion in its entirety, and that the ALJ’s d&on, in this regard, is consistent with
the Regulations and the case law arad this based on substantial evidence.

F. Plaintiff's RFC:

The Regulations define RFC ashat [the claimant] can dalespite his or
her“physical or mental limitation’s.20 C.F.R. § 404.1545(aYWhen determining
whether a claimant can engage in sultstd employment, an ALJ must consider
the combination of the claimastmental and physical impairmeritsLauer v.
Apfel, 245 F.3d 700, 703 (8th Cir. 20019The ALJ must assess a claimarRFC
based on all relevant, credible evidence in the recamndluding the medical

records, observations of treating picjens and others, and an individsabwn

description of his limitation¥. Tucker v. Barnhart, 363 F.3d 781, 783 (8th Cir.

2004) (quoting McKinney v. Ajel, 228 F.3d 860, 863 (8t@Gir. 2000)). _See also

Myers v. Colvin, 721 F.3d 521, 526 (8th Cir. 2013).

To determine a claimast RFC, the ALJ must ave, analytically, from

ascertaining the true tent of the claimard impairments to determining the kind

50



of work the claimant can still do despités or her impairments. Although
assessing a claimastRFC is primarily the responsibility of the ALJ{‘elaimant’s
residual functional capacitys a medical questioh. Lauer, 245 F.3d at 704

(quoting _Singh v. Apfel, 222 F.3d 448, 4510 &ir. 2000)). The Eighth Circuit

clarified, in Lauer, 245 F.3d at 704, théfsJome medical evidenceDykes v.
Apfel, 223 F.3d 865, 867 (8th Cir. 2000) (per curiam), must support the
determination of the clainmiis RFC, and the ALJ shalbbtain medical evidence
that addresses the claimanfability to function in the workplaceNevland v.
Apfel, 204 F.3d 853358 (8th Cir. 2000). Thus, an ALJ isrequired to consider at

least some supporting evidence from a professionéd. See also Vossen v.

Astrue, 612 F.3d 1011, 1016 (8th Cir. 2010Yhe ALJ bears the primary
responsibility for determining a claim&tRFC and because RFC is a medical
guestion, some medical evidence must supiha determination of the claimant's
RFC?); Eichelberger, 390 F.3d at 591.

Consistent with these requirements, the ALJ in the instant matter considered
the evidence of record, including thepinions and records of treating and
examining doctors and therapists as well as Plaintiff's testimony and reports from
her friends. The ALJ also considered tnedibility of Plaintiff's allegations and
those of her friends and found the seveuitylaintiff’'s subjective complaints were

not fully credible. The court hasodnd above that the ALJ's credibility
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determination and the weiglte gave to Dr. Goldnmés opinion are based on
substantial evidence. Theuwt further finds that the ALJ’'s consideration of all
evidence of record is basen substantial evidence.

Indeed, the ALJ evaluated the recorcaashole. Only after doing so did the
ALJ find that Plaintiff had the followindRFC: Plaintiff could lift and carry 20
pounds occasionally and 10uls frequently; she couldt,sstand and walk, with
normal breaks, for a total of 6 hours in&mour workday; she could push and pull
within these limitations; she could ocaasally climb ramps and stairs, but never
ladders, ropes or scaffolds; she coutdasionally stoop, kneel, crouch, and crawil;
Plaintiff was limited to low stress work, fileed as simple, routine, repetitive tasks
in a relatively static environment withviechanges, and no fastoduction pace or
stringent production quotas; and she worketter with things than with people,
but could have occasional and superficiakiaction with others, as long as there
was no interaction with the public. The court finds that the ALJ's RFC
determination is based on substantial evidence.

The ALJ posed a hypothetical to a Mihich included all of Plaintiff's

credible limitations, see RenstromAstrue, 680 F.3d 1057, 1067 (8th Cir. 2012)

(ALJ need only include in hypothetical WE limitations which he finds credible),
and the VE testified that there was work in the national economy which Plaintiff

could perform, see Martise v. As#, 641 F.3d 909, 927 (8th Cir. 2011Bdsed on
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our previous conclusion . . . thdlhe ALJ's findings of [the claimast RFC are
supported by substantial evidericse hold that[tlhe hypothetical question was
therefore proper, and the VE's answenstituted substantial evidence supporting

the Commissionés denial of benefit¥) (quoting_Lacroix v. Barnhart, 465 F.3d

881, 889 (8th Cir. 2006)); Robson Astrue, 526 F.3d 389, 392 (8th Cir. 2008)

(holding that a VEs testimony is substantial evidence when it is based on an
accurately phrased hypothetical capigrithe concrete ansequences of a
claimants limitations). The ALJ then considered that the VE’s testimony was
consistent with the Dictionary of Occummal Titles (DOT). As such, the ALJ
found Plaintiff not disabled. The cournfls that the ALJ’s ultimate finding that
Plaintiff was not disabled was, theve#, based on substantial evidence and
consistent with the Regulations and case law.

V.
CONCLUSION

For the reasons set forth above, tbhart finds that substantial evidence on
the record as a whole supports the Cossmner’s decision that Plaintiff is not
disabled.

Accordingly,

IT IS HEREBY ORDERED that the relief sought by Plaintiff in her

Complaint and Brief in Support @omplaint (Docs. 1, 13) BENIED;
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IT IS ORDERED that a separate judgment batered incorporating this
Memorandum and Order.
Dated this 8th dagf September 2015.

/s/ Noelle C. Collins
UNITED STATES MAGISTRATE JUDGE
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