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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MISSOURI
NORTHERNDIVISION

TONI L. TRIPP, )
)
Plaintiff, )
)
V. )
) Case NA@:14-CV-80-SPM
)
)
CAROLYN W. COLVIN, )
Acting Commissioner of Social Security, )
)
Defendant. )

MEMORANDUM OPINION

This is an action under 42 U.S.C. 88 405(g) and 1383(fm(3xdicial review of the final
decision of Defendant Carolyn W. Colvin, the Acting Commissioner of Social Sealgitying
the application of Plaintiff Toni L. Tripp (“Plaintiff”) for Disability Insurance Benefits D1B”)
under Title Il of the Social Security Act, 42 U.S.C. 88 40%eq. and for Supplemental Security
Income (“SSI”) under Title XVI of the Socidgbecurity Act, 42 U.S.C. 88 1384t seq.(the
“Act”). The parties consented to the jurisdiction of the undersigned magistrate judge pursuant to
28 U.S.C. $36(c) (Doc. 7). Because | find tb decision denying benefits waapported by
substantial evidencewill affirm the Commissioner’s denial of Plaintiff's application

l. FACTUAL BACKGROUND

At the hearing before the Administrative Law Juddél(J”) on January 82013,
Plaintiff, a twentysevenyearold female, testified that shiéved with her fiancé and three
children, aged seven, six and five. (Tr-33). She has a high school education, sitopped

participating inan online college program because of difficultigth the material. (Tr. 320).
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Plaintiff last worked in January 2008. (Tr. 42). She stated that she ceased working due to
a knee injurywhich causes$er knees to “cave in” or “pop out of joint” if she stands for longer
than an hour. (Tr. 427). Plaintiff testifiecthat other factors contributing to her inability to work
were her poor comprehension, lack of work experiepoer interpersonal skills, pegtaumatic
stress disorder (“PTSD”), anxietgnd depression. (Tr. 4Hler PTSD and anxietyra the result
of sexual abuse. (Tr. 43). She reported that, due to her PTSD, smotgt out in publicby
herself, nor will she stay at home without another adult. (Tr. 4B)aintiff testified that she
panics when in large crowds and has pseudoseizures when her anxiety and stregpst leiggls
(Tr. 43). Shealso hadifficulties sleepingoecausef night terrors, for which ghtakes sleeping
medication. (Tr. 6-57). Plaintiff further stated that skseffers fromflashbackghat can last for
an hour. (Tr. 58).

On a typical day, Plaintiff gets her kids ready for school, wieictails bathing them,
brushing their hair, dressing them, and feeding them breakfast. (Tr. 51-52). She thbadajo®
sleep until 11 A.M. (Tr. 51). Later, she does laundry and dishes, cleans the bathrooms, and
vacuums twice a week. (Tr. 51). She uses a computer once in a while td-elseblookemail
and her kids’ grades. (Tr. 53). When she needs to shop, Plaintiff generally ge¢sfeom a
friend to WalMart and is accompanied by her fiancé. (Tr. 53).

Plaintiff's medical records reveal that she was diagnosed with pseudeseandPTSD
in July 2010. (Tr. 309, 318). She has had four documented pseudoseizures. (Tr. 2309295,
409). She began seeing a psychiatrist, Dr. Richard Bowers, in April 2011; Dr. Bowprssdid

her with “depressive disorder, not otherwise specified,” PTSDgeandralized anxiety disorder.

! The Discharge Summagnd Admission NoteSom Plaintiff's initial emergency room visit for
her pseudoseizures describthem as nowepileptic seizures characterized Hgss of
consciousnessjerky movementdn all four extremities with her eyes open, no tongue biting,
[and] no urinary incontinence.” (Tr. 309, 318).
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(Tr. 403). Plaintiff saw Dr. Bowers a total of six times between April 2011 and lhehéaring.
(Tr. 401, 398, 392, 452, 459, 467). Between February 2012 and November 2012, she did not see
Dr. Bowers at all, purportedly due an inability to arrange transportatioTr. 45). Shealso
briefly engaged in individual therapy with an intern at the Lighthouse Cong<eénter at the
end of 2012. (Tr. 486, 500). Plaintiff has been prescribed antidepressants since July 2010 (Tr.
311, 294, 403, 393, 454, 460, 468), and sleep medications since April 2011 (Tr. 403, 399, 393,
454, 460, 468).

The record contains a Medical Source Statement (“MS®ih fDr. Bowers, Plaintiff's
treating psychiatrist, in which he opined that Plaintiff has useful ability” to deal withthe
public or work stresse$p maintain attention/concentratioto maintain personal appearance, or
to relate predictably in social situations. (Tr. 453). The record also contains a Mental Residual
Functional CapacityAssessment from Dr. Keith Allen, a nexamining state psychological
consultant, who found that Plaintiff wasioderately limited” in her ability to carry out detailed
instructions,interact apprpriately with the public, andespond appropriately to changes in the
work setting, but had no other significant limitations. (Tr. 448-49).

I. PROCEDURAL BACKGROUND

OnJune 22, 2011Plaintiff applied for DIB, and on June 27, 2011, Plaintiff applied for
SSI (Tr. 14148). Plaintiff allegedhatshehad been unable to work since January 25, 2009 due
to a bad knee, seizures, depression, and PTBD141, 148, 197.% Her application was initially
denied. (T. 75). On November 21, 201Plaintiff filed a Request for Hearing ALJ. (Tr. 88-

89). On January 82013Plaintiff amendeder alleged onset date daly 19, 2010(Tr. 37, 172.

2 Because Plaintiffs argument on appeal concerns only Dr. Bowers' opinion regareli
mental abilities, the Court will focus primarilypeéhose records that address her mental abilities



After a hearingthe ALJ issued an unfavorable decisiom March 18, 2013(Tr. 11-25. On
April 15, 2013 Plaintiff filed a Request for Review of Hearing Decision with the So@aliBty
Administration’s Appeals Counci(Tr. 32). The AppealLouncil declhed to review the case on
June 3, 2014(Tr. 1-7). Plaintiff has exhausted all administrative remedies, and the decision of
the ALJ stands as the final decisidrtlee Commissioner of the Social Security Administration.

[I. STANDARD FOR DETERMINING DISABILITY UNDER THE ACT

To be eligible for benefits under the Social Security Acaanantmust prove he or she
is disabledPearsall v. Massanarl74 F.3d 1211, 1217 (8th Cir. 200Bgker v. Ség of Health
& Human Servs.955 F.2d 552, 555 (8th Cir. 1992). The Social Security Act defines as disabled
a person who is unable “to engage in any substantial gainful activity by reasonroédicglly
determinable physical or mental impairment which can be expected to result in dedtfclor w
has lasted or can be expected to last for a continuous period of not less than twehg Ant
U.S.C. 88 423(d)(2)(A); 1382c(a)(3)(A3ee also Hurd v. Astrué2l F.3d 734, 738 (8th Cir.
2010).The impairment must be “of such severity that [the claimant] is not only urcabte his
previous work but cannot, considering his age, education, and work experience, engage in a
other kind of substantial gainful work which exists in the national economy, regmrdfe
whether such work exists in the immediate area in which he lives, or whether fac gpbci
vacancy exists for him, or whether he would be hired if he applied for work.” 42 U.S.C.
88 423(d)(2)(A); 1382c(a3)(B).

To determine whether a claimant is disabled, the Commissioner engagésearsiap
evaluation process. 20 C.F.R. 88 404.1520(a), 416.92¥#a)also McCoy v. Astrué48 F.3d
605, 611 (8th Cir. 2011) (discussing the fstep process)At Step One, the Commissioner

determines whether the claimant is currently engaging in “substantial lgaetifaty”; if so, then



heis not disabled. 20 C.F.R. §8 404.1520(a)(4)(i), 416.920(a)(#)@L oy, 648 F.3d at 611At
Step Two, the Commissioner deterngnvehether the claimant has a severe impairment, which is
“any impairment or combination of impairments which significantly limits [the clairpnt’
physical or mental ability to do basic work activities”; if the claimant does not hageeaes
impairment, le is not disabled20 C.F.R. 88 404.1520(a)(4)(ii), 404.1520(c), 416.920(a)(4)(ii),
416.920(c); McCoy, 648 F.3d at 611. At Step Three, the Commissievatuates whether the
claimant’s impairment meets or equals one of the impnts listed in 20 C.F.RPart 404,
Subpart P, Appendix 1 (the “listings”). 20 C.F.R. 88 404.1520(a)(4)(iii)), 416.920(a)(4)(iii);
McCoy, 648 F.3d at 611. If the claimant has such an impairment, the Commissioner whiefind t
claimant disabled; if not, the Commissioner proceedh thé rest of the fivstep proces20
C.F.R. 88 404.1520(d), 416.920(t)cCoy; 648 F.3d at 611.

Prior to Step Four, the Commissioner must assess the claimant’'s “residuanfainc
capacity” (“RFC”), which is “the most a claimant can do dkesfhis or her] limitations."Moore
v. Astrue 572 F.3d 520, 523 (8th Cir. 2009) (citing 20 C.F.R. 8§ 404.1545(a}d¢);also20
C.F.R. 88 404.1520(e), 416.920(&t Step Four, the Commissioner determines whether the
claimant can return to his past relevant wogkcbmparing the claimant's RFC with the physical
and mental demands of tlaimant’s past relevant work0 C.F.R. 88 404.1520(a)(4)(iv),
404.1520(f), 416.920(a)(4)(iv), 416.920(McCoy, 648 F.3d at 611f the claimant can perform
his past relevantvork, he is not disabled; if the claimant cannot, the analysis proceeds to the
final step.McCoy, 648 F.3d at 611At Step Five, the Commissioner considers the claimant’'s
RFC, age, education, and work experience to determine whether the claimant eamnmak

adjustment to other work in the national economy; if the claimant cannot make an adjustm



other work, the claimant will be found disabled. 20 C.F.R. 88 404.1520(a)(4)(v),
416.920(a)(4)(v)McCoy, 648 F.3d at 611.

Through Step Four, the burden rensawith the claimanto prove that he is disabled.
Moore, 572 F.3d at 523At Step Five, the burden shifts to the Commissioner to establish that,
given the claimant’s age, education, and work experience, there are a significegoer of other
jobs in thenational economyhat the claimant can perfornd.; Brock v. Astrug674 F.3d 1062,
1064 (8th Cir. 2012).

V. THE ALJ’ SDECISION

Applying the foregoing fivestep analysis, thé&LJ here found thatPaintiff had not
engaged in substantial gainful activiiywceJuly 19, 201(theamended alleged onsddite; that
Plaintiff had the severe impairmenof pseudoseizures, depression, anxiety, PTSD, and bilateral
knee disorder with tilting of the patellaand that Plaintiff did not have an impairment or
combindion of impairments that meets or medically equals the severity of one of the listed
impairments in 20 &.R. Part404, Subpart P, Appendix. ITr. 13-14). The ALJ found that
Plaintiff had the RFC to perform medium work, but with the following limitations: “she
stand or walk six hours total in an eididur workday; can sit for six hours total in an eigbtr
workday; can never climb ladders, ropes, or scaffolds; can never work ataatgdoheight or
around hazardous machinerys] limited to simple, routine, and repetitive tasks; can make
simple workrelated decisiondjs] limited to only occasional superficial, noegotiation types
of interactions with cavorkers or supervisors; can never work with the general public; and
needs to be able to change positions between sitting, standing, or walking every tiaur a
workstation for up to five minutes(Tr. 17). The ALJ found that Plaintiff was unable to perform

any past relevant worKTr. 23). However, based on the testimony of a vocational expert, the



ALJ found that there were jobs existing in significant numbers in the national ecohamy t
Plaintiff could perform. (Tr. 24).

V. DiscussION

Plaintiff argues that the ALJ’s decisicshould be reversed becauke ALJ failed to
properly analyze the MSS of Dr. Bowers, Plaintiff's treating psyadktaSpecifically, Plaintiff
argues that (1Pr. Bowers’ opinion should havbeen given controlling weighaind (2)even if
Dr. Bowers’ opnion was notentitled tocontrolling weight, the ALJrredby giving it “little
weight” and byfailing to considetthe required factorsf 20 C.F.R. §04.1527(cjn making that
decision.

A. Standard for Judicial Review

The decision of the Commissioner mbstaffirmed if it complies with the relevant legal
requirements and is supported by substantial evidenteeirecord as a whol€ee42 U.S.C.
88 405(g); 1383(c)(3)Richardson v. Peralegt02 U.S. 389, 401 (1971Fstes v. Barnhayt275
F.3d 722, 724 (8th Cir. 2002PateFires v. Astrug 564 F.3d 935, 942 (8th Cir. 2009
“Substantial evidence ‘is less than a preponderance, but enough that a reasonableghtind mi
accept as adegte to support a conclusionRenstrom v. Astryé80F.3d 1057, 1063 (8th Cir.
2012) (quotingMoore, 572 F.3d at 522 In determining whether substantial evidence supports
the Commissioner’s decision, the court considers both evidence that supports thah decsi
evidence that detracts from that decisitch However, the court “do[es] not reweigh the
evidence presented to the ALJ, and [it] defer[s] to the ALJ's determinatemasding the
credibility of testimony, as long as those determinations are supportgddayreasos and
substantial evidence.Td. at 1064 (quotingsonzales v. Barnhar465 F.3d 890, 894 (8th Cir.

2006)). “If, after reviewing the record, the court finds it is possible to draw twonsistent



positions from the evidence and one of those positions represents the ALJ’s findings, the court
mug affirm the ALJ’s decision.”Partee v. Astrue638 F.3d 860, 863 (8th Cir. 2011) (quoting
Goff v. Barnhart421 F.3d 785, 789 (8th Cir. 2005)).

B. The ALJ's Assessment of Dr. Bowers’ Opinion is Supported by
Substantial Evidence

On February 162012, Dr. Bowers, Plaintiff's treating psychiatrist, provided an MSS in
which he opined that Plaintiff had a “good” ability to follow work rules; a “fabiliy to relate
to coworkers, use judgment, interact with supervisors, function independentigrstand,
remember and carry out complaletailed, and simpl@b instructions, behave in an emotionally
stable manner, and demonstrate reliability; afidoor” ability to deal with the public, deal with
work stresses, maintain attention/concentratioraintain personal appearance, arslate
predictably in social situationgTr. 45758). A “poor” rating signifies “[n]Jo useful ability to
function in this area.” (Tr. 457). Dr. Bowers left blank each space on the formskeat laim to
“[d]escribe any limitations and include the medical/clinical findings that support this
assessment.(Tr. 45758). Plantiff argues that becausBr. Bowers was one of Plaintiff's
treating physicians, his MSS should have been given controlling weight. Thedi3agptees

“A treating physiciais opinion is given controlling weight if it ‘is wedlupported by
medically acceptable clinical and laboratory diagnostic techniques and ilscoosistent with
the other substantial evidence in [a claimant’s] case retdridley v. Astrue 580 F.3d 675, 679
(8th Cir. 2009)(quoting 20 C.F.R. 8§ 404.1527%(2)). However, “[w]hen a treating physician’s
opinions are inconsistent or contrary to the medical evidence as a wholardaletitled to less
weight.” Halverson v. Astrue600 F.3d 922, 9280 (8th Cir. 2010) (internal quotation marks
omitted).“When an ALJ discounts a treating physician’s opinion, he should give good reasons

for doing so.”Martise v. Astrug641 F.3d 909, 925 (8th Cir. 2011) (quotidgvidson v. Astrue



501 F.3d 987, 990 (8th Cir. 2007)j. a treating physician’s opinion is not given controlling
weight, the amount of weight given to it ‘tis be governed by a number of factors [contained in
20 C.F.R. 88 404.1527(c) & 416.927(c)] including the examinglgtionship, the treatment
relationship, consistency, sgalization, and other factotsShontos v. Barnhar328 F.3d 418,
426 (8th Cir. 2003) (citations omitted). In weighing a treating source opiniorthé BLJs duty

to resolve conflicts in the eence, and the AL3 finding in that regard should not be disturbed
so long as it falls within the “available zone of choidé.§, Hackerv. Barnhart 459 F.3d 934,
936-38 (8th Cir. 2006).

Here, the ALJ gave several googhsons for discounting DBowers’ opinion Those
reasons were supported by substantial evidence and place the ALJ’s dettlsiothe available
zone of choice. fie ALJfirst explained that he found Dr. BowemISS to “stand alone with
limitations not mentioned in his numerousarts of treatment . ..” (Tr. 22). SeeHogan v.
Apfel 239 F.3d 958, 961 (8th CR001) (affirming the ALJ decision to discount the opinion of
a treating physician where it contained limitations that “stand alone” and fweesr mentioned
in [the physicians] numerous records of treatment.”). Specifically,the ALJnoted that the
mental status examinations given by Dr. Bowers to Plaintiff at each visit haebled some
abnormalities in mood, affect, and hygiene, but were otherwise unrenegtkatd were thus
inconsistent with thextremelimitations in the MSS(Tr. 22). These mental status examinations
consistently revealed thatlthough Plaintiff sometimes had poor grooming and/or hygiene (Tr.
403, 454, 468), detached, anxious, or irrgatlood(Tr. 403,399, 460), and blunted or restricted
affect (Tr. 403, 454)Plaintiff wasalso generallyalert and oriented,” “cooperativeliad “goal
directed thought,hadintact insightand judgment, and made good egatact. (Tr39394, 399,

403, 454, 460, 468)The ALJ’s finding that the mental status examinations contained in Dr.



Bowers’ treatment records were inconsistent with the severe limitations sahfoi$tMSS was
a permissible reason to give the M$&3s weight See Halverson 600 F.3d at 930 ALJ
appropriately discountetteating doctor’s limitations when they were inconsistent with the
plaintiffs mental status examination€)avidson v. Astrue578 F.3d 838, 843 (8th Ci2009)
(“It is permissible for an ALJ to discount an opinion of a treating physician thatassistent
with the physiciats clinical treatment not&s

Furthermore, the ALJ noted that the severe limitations in Dr. Bowers’ MS8 we
inconsistent with the Bbal Assessment of Functioning (GAggore of 65 that hassigned to
Plaintiff on all but her first visif. (Tr. 399, 393, 454, 46@68).A GAF score of 670 indicates
“[sJome mild symptoms (e.g., depressed mood and mild insomnia) OR some difircatigial,
occupational, or school functioning (e.g., occasional truancy, or theft within the household), but
generally functioning pretty well, has some meaningftdrpersonal relationshipsDSMIV 32.
As the ALJ noted, Dr. Bowers assigned Plaintiff a GAF score of 65 at an apgotnimthe
same month that he issued the MSS, (Tr. 22, 460), as well as pteh@us and subsequent
appointments(Tr. 22, 454, 468). The fact that Plaintiffestory of GAF scores indicated only
mild symptomsor some difficulty in social or occupational functioning, while not dispositive,
supports the ALJ's conclusion that the extreme limitations in Dr. Bowers’ MSS were
inconsistent withhis treatment notes arfelaintiff's medical record as a whol8ee Goff421
F.3d at 791 (GAF score of 58 indicating moderate symptoms was substantial evidence

supporting ALJ’s decision not to give controlling weight tteating psychiatrist'sopinion}

® The GAF Scale is a psychological assessment tool wherein an examiner is tsitfe]o
psychological, social, and occupational functioning on a hypothetical continuum oél ment
healthillness”; it does "t include impairment in functioning due to physical (or environmental)
limitations.” Diagnostic and Statistical Manual of Mental Disorders (D8RI 32 (4th ed.
1994). Dr. Bowers gave Plaintiff a GAF score of 60 on her first visit. (Tr. 403).
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Halverson 600 F.3dat 931 (ALJ didnot err in failing to give controlling weight to treating
psychiatrists opinion whenit conflicted with the claimant'sistory of GAF scores between 52
and 60 which indicatedmoderate symptoms or moderate difficulty in social or occupational
functioning).

The ALJalso noted that the limitatis in Dr. Bowers’ MSS were inconsistemith his
“generally conservativepattern of treatment. (Tr. 22Plaintiff’'s course of treatment with Dr.
Bowers consisted solely of medicatiamd followup visits, andthe prescribed medications
remained fairly stablé (Tr. 403, 399, 393, 454, 460, 46@)part from a period of observation
after her first pseudoseizu@r. 320), Plaintiff has not been hospitalized. (Tr.. Fjrthermore,
the frequency of Plaintiff's treatmewith Dr. Bowers haslecreasedwhile she aw Dr. Bowers
monthly in the Spring of 2011 (Tr. 401, 398, 398)Jate 2011 and 2012 she was seeing fum
follow-ups only once everyfew months. (Tr. 454, 460,468) The inconsistency between
Plaintiff's generally conservative course of treatnfenther supportshe ALJ’sdecisionto give
Dr. Bowers’ opiniorflittle weight.” See Perkins v. Astrué&48 F.3d 892, 8989 (8th Cir.2011)
(finding the ALJ properlydiscounted a Medical Source Statement in part because the claimant
had received only conservative treatments).

The ALJ also indicated that he gave less weitgh the MSS because it was a
standardized, chedke-box form in whichDr. Bowersfailed to incluet supportingeasoning or

clinical findings. (Tr. 22) Even thoughthe MSS form provided several spaces for

* For exampe, Dr. Bowers prescribed Plaintiff 40 mg of thetidepressant citalopraat her

initial appointment in April 2011; at her last appointment before the ALJ hearing imibeve
2012, her citaloprardosage was still 40 mg. (Tr. 403, 468). In addition to an antidepressant, Dr.
Bowershas only prescribedmbien (a sleep aid), and clonazepam (a drug that may be used to
treat epilepsy, panic diser, and anxiety). (Tr. 468plaintiff's clonazepam was increased once

to make her sleep more restful. (Tr. 460). Plaintiff did have a sleep medicatiovd¢ina
discontinued, but apparently only because it was causing her to sleepwalk. (Tr. 393).
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“medical/clinical findings that support this asseestii Dr. Bowers left all of thee spaces
blank. (Tr. 45758). The fact that Dr. Bowers failed to provide supporting medical evidence or to
elaborate on his conclusions was another permissible grfouride ALJto reduce thewveight
given to theMSS See Anderson v. Astrué96 F.3d 790, 794 (8th Cir. 2012) (“[W]e have
recognized that a conclusory checkbox form has little evidentiary value wisgastno medical
evidence, and provides little to no elaboration™ (quotiiddman v. Astrue596 F.3d 959, 964

(8th Cir. 2009); Samons v. Astryel97 F.3d 813, 818 (8th Cir. 2007) (“[T]he ALJ may give a
treating doctor’s opinion limited weight if it provides conclusory statements.anl); McCoy,

648 F.3d ab15-16 ALJ properly gave medical opinidass weight in parbecauset was in a
“checklist format”and the space in which the doctor was asked to “explain how and why the
evidence supports your conclusions” was left blank).

The ALJ’s decision to give little weight to the extreme limitations in Bowers’ opinion
was also supportedby the ALJ’s thorough credibility analysis, which included findings that
Plaintiff's selfreported daily activities wersomewhatinconsistent with her allegations of
disabling mental symptom§lr. 16, 2021, 5152, 22025), that Plaintiff had received only
conservative and intermittent treatment for her symptfins19, 22) and that Plaintiffhad
reported that her medications were helping her symptéins 19, 251, 292, 403, 45%3See
Dukes v. Barnhart 436 F.3d 923, 92§8th Cr. 2006) (upholding an ALJ’'s credibility
determinatiorbased in part on a claimantilure to diligently seek medical cdre Bernard v.
Colvin, 774 F.3d 482, 489 (8th Cir. 2014) Atts which are inconsistent with a claimant’s
assertion oflisability reflect negatively upon that claimant’s credibility (quotingJohnson v.

Apfel 240 F.3d 1145, 1148 (8th Cir. 2001)).
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Finally, although the ALJ id not explicitly discuss all of the factors listed in
88404.1527(c) and 416.927(it) evaluaing Dr. Bowers’ opinionhewas not required to do so.
See Nishke v. Astru878 F. Supp. 2d 958, 984 (E.D. Mo. 2012) (ALfailure to perform a
factorby-factor analysisof the 20 C.F.R. & 404.1527(c)and 416.927(c)actors was not
erroneous when the Al'éxplainedhis rationale in a manner that allowed f@®urt] to follow
his line of reasoning?)Derda v. AstrugNo. 4:09CV-01847 AGF, 2011 WL 1304909, at *10
(E.D.Mo. Mar. 30, 2011) (“While an ALJ must consider all o flactors seforth in 20 C.F.R.

8 404.1527¢], he need not explity address each of the factgtsThe ALJ cited 20 CFR
88 404.1527and 416.927in his discussiorand discussed several the factors, including the
consistency of Dr. Bowers’ opinion with the record as a whbke supportability of the MSS
and the fact that Dr. Bowers was a psychiatfigt. 22). The ALJ also“explained his rationale in
a manner that allows tH€ourt] to follow his line of reasoningNishke 878 F.Supp. 2d at984
No more was required to comply with the relevant regulations.

VI. CONCLUSION

For all of the foregoing reasons, the Court finds the ALJ’'s decision is supported by
substantial evidencéccordingly,

IT IS HEREBY ORDERED , ADJUDGED, AND DECREED that the decision of the

Commissioner of Social SecurityAs&=FIRMED .

/s/Shirley Padmore Mensah
SHIRLEY PADMORE MENSAH
UNITED STATES MAGISTRATE JUDGE

Dated thislOth day ofJune, 2015.
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