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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MISSOURI
NORTHERN DIVISION

TONY L. BROOKS, )
Plaintiff, ))
VS. ; CaseNo. 2:14CV108ACL
CAROLYN W. COLVIN, ))
Acting Commissioner of Social Security, )
Defendant. ) )

MEMORANDUM AND ORDER

Plaintiff Tony L. Brooks brings this action pursuant to 42 U.§.405(g), seeking judicial
review of the Social Security Administration Commissioner’s denial of his application for
Disability Insurance Benefits D1B”) under Title 1l of the Sociabecurity Act. Brooks alleged
that he was disabled because of headadis and high blood pressure. (Tr. 179.)

An Administrative Law Judge (AJ) found that, despite Brooksevere heart impairment,
he was not disabled as he hadrétsdual functional capacity (“RFEto perform jobs that exist in
significant numbers in the national economy.

This matter is pending before the understybmited States Magirate Judge, with
consent of the parties, pursuant to 28 U.8.636(c). A summary of the entire record is
presented in the parties’ briefs and is adpd here only to the extent necessary.

. Procedural History
On August 11, 2011, Brooks filed an applicatfor DIB, claiming that he became unable

to work due to his disabling condition on June 26, 20q8r. 119-25). Brooks’ claim was

!Brooks amended his alleged onset of disahilite to October 14, 2011 at the administrative
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denied initially. (Tr. 66-67.) Following an administrative heaqg, Brooks’ claim was denied in
a written opinion by an ALJ, dated August 20, 201@r. 13-21.) Brooks then filed a request
for review of the AL decision with the Appeals Counciltbe Social Security Administration
(SSA), which was denied on October 30, 2014, afiesiclering additional evehce. (Tr. 1-6.)
Thus, the decision of the Allstands as the final demn of the CommissionerSee20 C.F.R§§
404.981, 416.1481.

In the instant action, Brooksaiins that the Appeals Couneilred in denying his request
for review when new and material evidenwvas submitted to the Appeals Council from
cardiologist Dr. Pervez Alvi thaupports a finding of disability.

[I. The ALJ'sDetermination

The ALJ found that Brooks met the insuredssaequirements of the Social Security Act
through December 31, 2015, and that he has nogedga substantial gainful activity since his
alleged onset date of October 14, 2011. (Tr. 15.)

In addition, the ALJ concluded thatdiks’ coronary artery disease (“CAB"Jequiring
stent placement in the right coronanyery was a severe impairmenid. The ALJ found that
Brooks did not have an impairment or combinatiomgdairments that meets or equals in severity
the requirements of any impairment listed in 2B.R. Part 404, Subpart P, Appendix 1. (Tr)16

As to Brooks’ RFC, the ALJ stated:

After careful consideration of ¢hentire record, the undersigned
finds that the claimant has thesidual functional capacity to

perform light work as defineith 20 CFR 404.1567(b) except that
the claimant must be able taexhate between sitting, standing, and

hearing. (Tr. 163.)

’Narrowing of the lumen of one amore of the coronary arteries, usually due to plaque buildup in

the coronary arteriesStedman’s Medical Dictionayp54 (28th Ed. 2006).
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walking every forty-five minutefor up to five minutes without
leaving the workstation. He caacasionally climb ramps, stairs,
ladders, ropes, and scaffolds. He can occasionally balance, stoop,
kneel, crouch, and crawl. He shdwavoid concentrated exposure
to temperature extremes. The claimant is limited to simple,
routine, and repetitive tasks. Ildieould not work gproduction rate
work tasks, but should be in a low-stress work environment that
does not require fast-paced worKhe claimant would need to take
an additional break or have nomeguctive time of fifteen minutes
twice per day on a consistent basis.

(Tr. 16.)

The ALJ found that Brooks’ allegationgyagding his limitations were not entirely
credible. (Tr.17-18.) The ALJ stated that &se’ subjective complaints were out of proportion
to the objective medical eviden@nd noted that Brooks stoppedrking for reasons not related
to his alleged disability. (Tr. 18.)

The ALJ further found that Brooks was unable@ésform any past relevant work. (Tr.
19.) There were other jobs (ladry worker, office clerk, and clear), however, that exist in
significant numbers in the national economy tBedoks could perform. (Tr. 20.) The ALJ
therefore concluded thBrooks has not been under a disability,defined in the Social Security
Act, from October 14, 2011, throughetdate of the decision. (Tr. 21.)

The ALJs final decision reads as follows:

Based on the application for a periofddisability and disability
insurance benefits filed onugust 8, 2011, the claimant is not
disabled at any time since Octoldd, 2011, his amended onset date
of disability, under sections 216&nd 223(d) of the Social Security
Act.

(Tr. 30.)
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[11. Applicable Law

II1.A. Standard of Review

The decision of the Commissioner mustlifig@med if it is supported by substantial
evidence on the record as a whole. 42 U.S.C. § 408(chardson v. Peraleg02 U.S. 389, 401
(1971);Estes v. Barnhay275 F.3d 722, 724 (8th Cir. 2002). Substantial evidence is less than a
preponderance of the evidence, but enougheath@asonable person would find it adequate to
support the conclusionJohnson v. ApfeR40 F.3d 1145, 1147 (8th Cir. 2001). This “substantial
evidence test,” however, is “more than a mearsh of the record favidence supporting the
Commissioner’s findings.” Coleman v. Astrye498 F.3d 767, 770 (8th Cir. 2007) (internal
guotation marks and citation omitted). “Substdmiadence on the record as a whole . . .
requires a more scrutinizing analysisld. (internal quotation marks and citations omitted).

To determine whether the Commissioner’sisien is supported by substantial evidence
on the record as a whole, the Court must rexfewentire administrative record and consider:

1. The credibility findings made by the ALJ.

2. The plaintiff's vacational factors.
3. The medical evidence from trggf and consulting physicians.
4, The plaintiff's subjective complas relating to exertional and

non-exertional activities and impairments.

5. Any corroboration by third paes of the plaintiff's
impairments.

6. The testimony of vocationakgerts when required which is

based upon a proper hypothetica¢sion which sets forth the
claimant’simpairment.
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Stewart v. Secretary éfealth & Human Servs957 F.2d 581, 585-86 (8th Cir. 1992) (internal
citations omitted). The Court raualso consider any evidenceialfairly detracts from the
Commissioner’s decisionColeman 498 F.3d at 770Narburton v. Apfel188 F.3d 1047, 1050
(8th Cir. 1999). However, even though twodnsistent conclusions may be drawn from the
evidence, the Commissioner's findings may b#llsupported by substantial evidence on the
record as a whole.Pearsall v. Massanar274 F.3d 1211, 1217 {&ir. 2001) (citingYoung v.
Apfel 221 F.3d 1065, 1068 (8th Cir. 2000)). *“[l]f theresigostantial evidenaan the record as a
whole, we must affirm the administrative decisiewen if the record codlalso have supported an
opposite decision.” Weikert v. Sullivan977 F.2d 1249, 1252 (8th Cir. 1992) (internal quotation
marks and citation omitted) See also Jones ex rel. Morris v. Barnh&15 F.3d 974, 977 (8th
Cir. 2003).
[11.B. Determination of Disability

A disability is defined as the inability Bngage in any subst#ad gainful activity by
reason of any medically determinable physicahental impairment which can be expected to
result in death or that has lasted or can beagddo last for a comtuous period of not less than
twelve months. 42 U.S.C. 88 423(d)(1)(AB82c(a)(3)(A); 20 C.F.R. 8 416.905. A claimant
has a disability when the claimant is “notyanhable to do his previous work but cannot,
considering his age, education and work experiengage in any other kind of substantial gainful
work which exists ... in significant numbers eitlethe region where suchdividual lives or in
several regions of the country.” 42 U.S.C. § 1382c(a)(3)(B).

To determine whether a claimant has a disahiithin the meaning of the Social Security

Act, the Commissioner follows a five-stepsential evaluation process outlined in the
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regulations. 20 C.F.R. § 416.92&e Kirby v. Astrue500 F.3d 705, 707 {8Cir. 2007). First,
the Commissioner will consider a claimant’s waidtivity. If the claimant is engaged in
substantial gainful activity, then the claimannot disabled. 20 C.F.R. § 416.920(a)(4)(i).

Second, if the claimant is not engagedguistantial gainful activity, the Commissioner
looks to see “whether the claimdrds a severe impairment tharsficantly limitsthe claimant’s
physical or mental ability to prm basic work activities.” Dixon v. Barnhart 343 F.3d 602,

605 (8" Cir. 2003). “An impairment is not sevefét amounts only to a slight abnormality that
would not significantly limit the claimant’s physiaad mental ability to do basic work activities.”
Kirby, 500 F.3d at 70%&ee20 C.F.R. 88 416.920(c), 416.921(a).

The ability to do basic work activities is dedid as “the abilities and aptitudes necessary to
do most jobs.” 20 C.F.R. 8§ 416.921(b). Thedétigs and aptitudes include (1) physical
functions such as walking, standing, sittihifjing, pushing, pulling, €aching, carrying, or
handling; (2) capacities for seeing, hearingj apeaking; (3) understding, carrying out, and
remembering simple instructions; (4) wfgudgment; (5) responadg appropriately to
supervision, co-workers, and uswairk situations; and (6) dealingith changes in a routine work
setting. I1d. § 416.921(b)(1)-(6)see Bowen v. YuckeA82 U.S. 137, 141, 107 S.Ct. 2287, 2291
(1987). “The sequential evaluation process tmayerminated at step two only when the
claimant’s impairment or combination of impaimtg would have no more than a minimal impact
on her ability to work.” Page v. Astrue484 F.3d 1040, 1043'(&Cir. 2007) (internal quotation
marks omitted).

Third, if the claimant has a severe impainnehen the Commissioner will consider the
medical severity of the impairment. If the inmpaent meets or equals one of the presumptively

disabling impairments listed in the regulations, ttienclaimant is considered disabled, regardless
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of age, education, and work experience. 20 C.F.R. 88 416.920(a)(4)(ii)), 416.%2e(&elley
v. Callahan 133 F.3d 583, 588 {(8Cir. 1998).

Fourth, if the claimant’s impairment is sesebut it does not meet or equal one of the
presumptively disabling impairments, then @@mmissioner will assess the claimant’s residual
functional capacity (RFC) to termine the claimant’s “abilityo meet the physical, mental,
sensory, and other requirements” of the claimant’s past relevant work. 20 C.F.R. 88
416.920(a)(4)(iv), 416.945(a)(4). “RFC is a medopa¢stion defined wholly in terms of the
claimant’s physical ability to peorm exertional tasks or, in othevords, what the claimant can
still do despite his or her physicor mental limitations.” Lewis v. Barnhart353 F.3d 642, 646
(8" Cir. 2003) (internal quotation marks omittes@e20 C.F.R. § 416.945(a)(1). The claimant is
responsible for providing evidence the Coresioner will use to make a finding as to the
claimant’s RFC, but the Comssioner is responsible for degplng the claimant’s “complete
medical history, including arraimgy for a consultative examinati(s) if necessary, and making
every reasonable effort to help [the claimjaygt medical reports from [the claimant’s] own
medical sources.” 20 C.F.R. § 416.945(a)(3he Commissioner also will consider certain
non-medical evidence amdher evidence listed in the regulationSee id If a claimant retains
the RFC to perform past relevant wpthen the claimant is not disabléd. § 416.920(a)(4)(iv).

Fifth, if the claimant’s RFC as determin@dStep Four will not allow the claimant to
perform past relevant work, théme burden shifts to the Commissiot@ prove that there is other
work that the claimant can do, given the claimaREC as determined at Step Four, and his or her
age, education, and work experiencgee Bladow v. Apfe205 F.3d 356, 358-59 n.5"(&ir.
2000). The Commissioner must prove not only thatclaimant's RFC will allow the claimant to

make an adjustment to other work, but also thebther work exists in significant numbers in the
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national economy. Eichelberger v. Barnhar390 F.3d 584, 591 {8Cir. 2004); 20 C.F.R. §
416.920(a)(4)(v). If the claimant can make an adjesit to other work that exists in significant
numbers in the national economy, then the Commissieitidind the claimant is not disabled. If
the claimant cannot make an adjustment torotfzek, then the Commissioner will find that the
claimant is disabled. 20 C.F.R. 8416.920(a)(4)(WAt Step Five, even though the burden of
production shifts to the Commissioner, the burdigpersuasion to proveghbility remains on the
claimant. Stormo v. Barnhart377 F.3d 801, 806 {8Cir. 2004).

V. Discussion

As noted above, Brooks argues that the égdp Council erred in dging his request for
review when new and material evidence walsmitted to the Appeals Council from treating
cardiologist Dr. Pervez Alvi, becae Brooks believes Dr. Alvi'ezport supports a finding of
disability.

On June 24, 2013, Dr. Alvi completed a Medical Source Statement of Ability to Do
Work-Related Activities (Physical). (Tr. 454-57.)Dr. Alvi expressé the opinion that Brooks
could frequently and occasionalift and carry ten pounds; standwalk less than two hours in an
eight-hour workday; sit less than six hours ireaght-hour workday; pusbr pull, reach, handle,
finger, and feel an unlimited amount; frequemtiguch, crawl, and stoop; and occasionally climb,
balance, and kneel. (Tr. 454-56.) As supportfsifindings, Dr. Alvi sated that Brooks had a
heart attack in 2011 and required acc@ary artery stent. (Tr. 455.)

Brooks states that Dr. Alvi'statement was submitted electically to the SSA on August
22, 2013, two days after the decision of the Al{lDoc. 13 at 8.) The ALJ did not, therefore,
have this evidence before her when she made her determination. Brooks submitted Dr. Alvi’'s

statement to the Appeals Council. (Tr. 4-8Byooks argues that thgppeals Council erred in
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denying his request for review whBm. Alvi’'s statement supports hidedation of disability.

The Appeals Council will consider new andteral evidence wheretelates to the period
on or before the date of the ALJ hearing digri. 20 C.F.R. § 404.970(b). New and material
evidence submitted to the Appealsudcil which relates to the peribeéfore the date of the ALJ’s
decision becomes part ofetladministrative recordMyers v. Colvin721 F.3d 521, 526 (8th Cir.
2013) (application for disability benefits remsiim effect only until the issuance of “hearing
decision” on that application, so evidence submhitteappeals council canraffect the validity of
the ALJ’s determination if evihce is of treatment claimamceived after issuance of ALJ’s
opinion); Davidson v. Astrues01 F.3d 987, 990 (8th Cir. 2000Qunningham v. ApfeR22 F.3d
496, 500 (8th Cir. 2000). To be material, thelemce must be “non-cumulative, relevant, and
probative of the claimant’s condition for the tiperiod for which benefits were denied” and must
not concern “subsequent deterioratioragdreviously non-disabling condition.Jones v.
Callahan 122 F.3d 1148, 1154 (8th Cir. 1997%ee also Rehder v. ApfaD5 F.3d 1056, 1061
(8th Cir. 2000).

Once it is clear that the Appeals Councis ltansidered newly submitted evidence, the
reviewing court does not evabeathe Council’s decision teny review based on the new
evidence; rather, the role of the court is limite deciding whether the ALJ’s determination is
supported by substantial evidence on the reasrd whole, including new evidence submitted
after the determination was mad&ee Davidsorb01 F.3d at 990 (“Where, as here, the Appeals
Council considers new evidence blgnies review, we must det@ne whether the ALJ’s decision
was supported by substantial evidence on the rexedwhole, including the new evidence.”).

This means the Court “must speculate to serient on how the [ALJ] would have weighed the
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newly submitted reports if they had been avaddbl the original hearing,” which has been noted
to be a “peculiar task for a reviewing courtRiley v. Shalalal8 F.3d 619, 622 (8th Cir. 1994).

In the present case, the Appeals Counciest#hat it had considered the additional
evidence, and found that it didtqrovide a basis for changing the ALJ’s decision. (Tr. 1-2.)
Thus, the Court will determine whether the ALJ’s decision was supported by substantial evidence
in the record, including the evidem submitted to the Appeals Council.

Brooks contends that Dr. Alvi’s opinion suppaatenore restrictive RE than that found by
the ALJ, and therefore is consistavith Brooks’ allegations of disdity. “The ALJ must assess
a claimant's RFC based on all relevant, credbldence in the recdy ‘including the medical
records, observations of treatipggysicians and others, and an indual's own description of his
limitations.” Tucker v. Barnhart363 F.3d 781, 783 (8th Cir. 2004) (quotMgKinney v. Apfel,
228 F.3d 860, 863 (8th Cir. 2000))See also Anderson v. Shalgid, F.3d 777 (8th Cir. 1995).

In determining Brooks’ RFC, the ALJ firsbdind that Brooks’ complaints of disabling
symptoms were not credible. (Tr. 17.) QGbéldy questions are “primarily for the ALJ to
decide, not the courts.’Baldwin v. Barnhart349 F.3d 549, 558 (8th Cir. 2003). “If an ALJ
explicitly discredits the clanant’s testimony and gives good reasons for doing so, the Court
should defer to the ALJ’s edibility determination.” Gregg v. Barnhart354 F.3d 710, 713 (8th
Cir. 2003).

The ALJ stated that Brooks’ activities ofilgdiving are not limited to the extent one
would expect given his complaints of disalglilimitations. (Tr. 17.) Specifically, the ALJ
noted that Brooks testified that taves three to fouimes per week withougstriction, works on
old cars sanding the bodies, has no difficultyragfor his personal needs, and performs light

housework. (Tr. 17, 32-33, 40-43.) The ALJ found Bratoks’ activity level, particularly his
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hobby of working on old cars, was inconsistent withallegations of dabling impairments and
indicates that he is capableafeduced range of light work. (Tr. 17-18.) Significant daily
activities may be inconsistenttiviclaims of disabling pain.SeeMedhaug v. Astrues78 F.3d
805, 817 (8th Cir. 2009) (stating that “acts sasltooking, vacuuming, washing dishes, doing
laundry, shopping, driving, and watlkg are inconsistent with subjae complaints of disabling
pain”).

The ALJ next pointed out that there was evice Brooks stopped working for reasons not
related to his alleged disability. (Tr. 18.) Broa&stified and stated ims work activity report
that he stopped working because his employs#ént shut down. (Tr. 18, 164, 33-34.) In his
disability report, Brooks answed the question of why he stoppe&orking at his last job as
follows: “I was working at the rock Quarry attten the plant got shut down due to lack of
demand.” (Tr.179.) The ALJ properly consiel@ithe fact that Brooks stopped working for
reasons other than his alleged diggbiwhen assessing his credibilitySee Kelley v. Barnhart
372 F.3d 958, 961 (8th Cir. 2004) (claimant’s |egwvork for reasons unrelated to medical
condition detracted ém credibility); Depover v. Barnhart349 F.3d 563, 566 (8th Cir. 2003)
(claimant left his job because the job ended; tioeeehot unreasonable for the ALJ to find that his
suggested impairments were nosasere as he alleged).

The ALJ also found that Brooks’ subjectivamalaints were out of proportion to the
objective medical evidence. Broolkestified that he experiencetiest pain a couple times a
week, which are usually caused by stress or isectactivity. (Tr. 38, 45.) He stated that
exposure to heat can also causedhiest pain. (Tr. 45.) Brooks stated that he lies down for
about thirty minutes when he experiences cheast pélr. 38.) Brooks testified that he also

experiences shortness of breathen he is under stressd. He stated that he is able to sit for
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twenty to twenty-five minutes beforas feet start to swell. (Tr. 39.) Brooks stated that he has
not told his doctors about the swelling in histfenor has he told them about swelling he
experiences in his hands. (Tr.40.) Brooks testitrat he is able to stand for approximately one
hour, and that he is able to walk about one block. (Tr. Er9oks stated that he did not know
how much weight he could lifhut indicated that he is alte lift his ten-pound dogs without
difficulty. (Tr.51.) Brooks testified that hakes two-to-three-hour-longaps in the afternoon
because he feels “exhausted.” (Tr. 49.)

The medical evidence reveals Brooks unastina stent placement performed by Dr.
Bassem Mikhail on October 14, 2011. (Tr. 287.) Iswated that Brooks had a history of CAD
and prior myocardial infarction. (Tr. 287, 290Brooks had been treated by Dr. Roderick
Bartlett, but he stopped seeing him in 2009.r. £D0.) Brooks had been taking medications
when he saw Dr. Bartlett, but wae longer taking any medicationdd. Brooks also reported
that he smoked one to two packages of cigeseier day. (Tr. 290.) Brooks presented to the
emergency room with complaints of chest painOctober 14, 2011, amdrdiac catheterization
confirmed the presence of ninetyrpent occlusion of the distal righbronary artery. (Tr. 287.)
Brooks had normal left ventricular functiond. Brooks underwent stent placement of the right
coronary artery “secondary to noncompta,” with “excellemresult.” (Tr. 290.) Brooks did
not have further chest pain aftbe stent placement. (1287.) Upon discharge, he was
prescribed medication, counseltedstop smoking, and instructedftalow-up with Drs. Mikhail
and Bartlett. Id.

Brooks presented to Pervez Alvi, M.D. oowmber 16, 2011, to establish cardiac care.
(Tr. 421.) Brooks complained of chest pain lasting a few seconds, and fat@yueBrooks

reported that he still smoked, and that he wagl ‘bff work so just sits around the housdd.
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Dr. Alvi stated that Broks had been doing wellld. Brooks’ physical examination revealed no
abnormalities. (Tr. 423.) Dr. Alvi advised Brooks to quit smoking and recommended cardiac
rehabilitation. (Tr. 424.)

Brooks presented to the Hannibal Rewil Hospital on February 26, 2012, with
complaints of chest pain that began that day. (Tr. 352.) Brooks underwent x-rays and an
echocardiogram, which were normal. (Tr. 35@)yooks then reported that the chest pain had
resolved, and left against medi advice. (Tr. 357.)

Brooks saw Dr. Alvi for follow-up on March, 2012. (Tr. 417-20.) Brooks had not had
recurrence of chest pain, but reported fegfatigued. (Tr. 417.) Dr. Alvi noted no
abnormalities on physical examination. (Tr. 419.) Dr. Alvi counseled Brooks on smoking
cessation and ordered a routeehocardiogram. (Tr. 420.)

Brooks underwent an echocardiogram on March 28, 2012, which was normal. (Tr.
370-71.) Specifically, it noted an appropriegsponse to treadmadixercise, good functional
aerobic capacity, and a normal ejectitaction of the left ventricle.ld. The overall
echocardiogram revealed a low probability ébnically significantCAD. (Tr. 371.)

On April 2, 2012, Brooks saw Dr. Alvi for follow-up, at which time his physical
examination revealed no abnormalities. @X5.) Dr. Alvi counseled Brooks regarding
smoking cessation. (Tr. 416.)

Brooks presented to the Hannibal Regionaspital on July 13, 2012, with complaints of
left-sided chest pain that radéatup into his neck and down higtlerm for two hours. (Tr. 393.)
Brooks was still smoking.ld. Brooks’ physical examination revealed no abnormalitits.
Brooks underwent x-rays, which were normal.r. @97-98.) Brooks was discharged to home.

Id.
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The ALJ noted that Brooks has received limit@étment for his CAD, and that the record
reveals Brooks has a history of treatment namyg@nce with treatment. (Tr. 18.) Thisis
supported by medical evidence discussed alwiieh indicates Brooks received sporadic
treatment, he had stopped taking his cardiadicagion at the time henderwent the stent
placement, he left the hospitaleaigst medical advice in Februg2912, and he continued to smoke
despite being continually advidéo quit smoking by is doctorsSee Choate v. Barnhadt57
F.3d 865, 872 (8th Cir. 2006) (ALJ may properbnsider noncompliance in determining
claimant’s credibility); 20 C.F.R§§ 404.1530, 416.930 (unjustified failure to follow prescribed
treatment is grounds for denying disability).

The ALJ acknowledged that Brooks has reportadl e did not receesregular treatment
from his cardiologist due to financial reasonélr. 18, 293.) Brooks reported that he was
receiving care at a free clinic(Tr. 35.) The ALJ, howevestated that Brooks could have
afforded at least some medical treatmeheihad diverted funds spent on cigarettés. This is
a proper considerationSee Riggins v. Apfel77 F.3d 689, 693 (8th Cir. 1999) (“Although
[Plaintiff] claims he could not afford such dieation, there is no evihce to suggest that
he...chose to forgo smoking three packs of cigarettes a day to help finance pain medication”).

The ALJ concluded that Brooks’ failure seek regular treatment for his cardiac
impairment, failure to comply with treatmig benign physical examinations, and normal
diagnostic tests reveal thatddks’ impairments are not as sev@as alleged and erode the
credibility of his allegations. (Tr. 18.)

The ALJ next discussed the opinion evidendéhe ALJ noted that state agency consultant
Jeffrey Wheeler, M.D. reviewed Brook€aord on February 11, 2012. (Tr. 19, 338-44.) Dr.

Wheeler expressed the opinion that Broasld occasionally lift or carry twenty pounds,
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frequently lift or carry ten poundstand or walk about six hoursam eight-hour workday, sit with
normal breaks for about six hours in an eightrheorkday, and only occasionally climb, balance,
stoop, kneel, crouch, or crawl. r(B39-40.) Dr. Wheeler aldound that Brooks should avoid
concentrated exposure to extreme cold and heat. (Tr. 341.) Dr. Wheeler stated that Brooks’
RFC was reduced to avoid anginal episodes, aatdttivas considered very conservative. (Tr.
343.) On April 11, 2012, state agency medicadsultant Alan J. Coleman, M.D., reviewed
Brooks’ records and concurred with the RFCridly Dr. Wheeler. (Tr. 346.) The ALJ stated
that he was according great weight to theseiops because Drs. Wheeler and Coleman are
experts in SSA regulations, and th@pinions are consistent with thecord as a whole. (Tr. 19.)
The ALJ properly evaluated this evidenc8ee20 C.F.R§ 404.1527(f)(2)(i) (8&ate agency
medical consultants are highly qualified experts ini@d&ecurity disability evaluation; therefore,
ALJs must consider their findigs as opinion evidence).

The ALJ stated that, due tosthistory significant for CAD witlstent placement in his right
coronary artery, it was reasonable to conclindg Brooks’ impairment would limit him to light
work and result in restrictions on his abilitysid, stand, or walk for prolonged periods, climb,
stoop, kneel, crouch, crawl, balaneed tolerate temperature extremes. (Tr.19.) The ALJ
added that, because Brooks experiences chestwybain he is under stress, his CAD would also
result in him being limited to unskilled woin a low-stress work environmentd. The ALJ

made the following determination regarding Brooks’ RFC:

After careful consideration of ¢hentire record, the undersigned

finds that the claimant has thesidual functional capacity to

perform light work as defineith 20 CFR 404.1567(b) except that

the claimant must be able taexhate between sitting, standing, and
walking every forty-five minutefor up to five minutes without

leaving the workstation. He cacasionally climb ramps, stairs,
ladders, ropes, and scaffolds. He can occasionally balance, stoop,
kneel, crouch, and crawl. He shdwavoid concentrated exposure
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to temperature extremes. The claimant is limited to simple,
routine, and repetitive tasks. Ildieould not work gproduction rate
work tasks, but should be in a low-stress work environment that
does not require fast-paced worKhe claimant would need to take
an additional break or have nomeguctive time of fifteen minutes
twice per day on a consistent basis.

(Tr. 16.)

The ALJ's RFC determination is supported byeki&lence in the record as a whole. The
RFC is more restrictive than the RFC found by skate agency physicians. The ALJ considered
Brooks’ credible testimony regardjrhis limitations in including limitations to simple work in a
low-stress environment, in limiting Brooks’ expostweemperature extremes, and in including a
sit/stand option and break period. The medicalence of record, including treatment notes and
objective testing, do not reveal greatermitations than those found by the ALJ.

The Court finds that Dr. Alvi's statement fails to supply a sufficient basis to overturn the
ALJ’s decision. A treating source’s opinion is fioherently entitled” to controlling weight.
Hacker v. Barnhart459 F.3d 934, 937 (8th Cir. 2006). To be entitled to such deference, Dr.
Alvi’s opinion must be well suppted by, and not inconsistent wjtother substdial evidence in
the record. Myers 721 F.3d at 524 (citing 20 C.F.R § 404.152@)). Moreover, it must not be
inconsistent with, or ungpported by, the physician’s own treatment not@®avidson,578 F.3d at
843.

The source statement completed by Dr. Alvi isehea form statement, in which Dr. Alvi
checked boxes indicating his apn regarding Brooks’ limitations. (Tr. 454-57.) When asked
to set out the clinical findingsupporting his conclusions, Dr.\Alstated only that Brooks had a
heart attack in 2011 and requiredaxonary artery stent. (T455.) Dr. Alvi did not cite any

specific clinical findings supportg his opinions, nor did he ingite when he had last treated

Brooks. Notably, Dr. Alvi’'s most recent treatmiaotes in the record are dated April 2, 2012,
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more than one year before the ALJ’s decision.e Glmecklist format of DrAlvi’s opinion tends to
hurt its evidentiary value.Holstrom v. Massanari270 F.3d 715, 721 (8th Cir. 2001). The ALJ
would likely have discredited Dr. Alvi's opion because it consisted of nothing more than
conclusory statements.

None of Dr. Alvi’s treatment notes supptre presence of disabling limitations. At
Brooks' first visit with Dr. Alviin November 201 Dr. Alvi noted that Brooks reported that he had
been “laid off work so just sits around the housé€Tr. 421.) Dr. Alvi stated that Brooks was
doing well at this visit, which took place grmbne month after the stent placememd. Dr. Alvi
noted no abnormalities on physical examinationr. 423.) Dr. Alvi similarly noted no findings
on physical examination at Brooks’ March 1, 201dtvi (Tr. 417-20.) At Brooks’ April 2, 2012
visit, Dr. Alvi noted no abnormalities on physiedamination. (Tr. 415.) Dr. Alvi counseled
Brooks regarding smoking cessation. (Tr. 416.)

Further, Dr. Alvi’'s source atement is not entirely incasgent with tie RFC found by the
ALJ. Dr. Alvi found that Brooks could freqody and occasionally liften pounds, whereas the
ALJ found that Brooks could frequently lift t@ounds and occasionally lift up to twenty pounds.
Dr. Alvi expressed the opiniahat Brooks could stand or Waess than two hours in an
eight-hour workday, and sit less than six houiidie ALJ found that Brooks must be able to
alternate between sitting, stangj and walking every forty-fiveninutes for up to five minutes
without leaving the workstationnd that he would need to take an additional break or have
non-productive time of fifteen mutes twice per day on a consistent basis. The ALJ limited
Brooks to only occasional climbing, balancingd&neeling consistent with Dr. Alvi’s opinion,

and found that Brooks hadegter limitations in hiabilities to stoop, crour; and crawl than found
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by Dr. Alvi. The ALJ also inalded a limitation regarding exposuostemperature extremes, and
regarding a low-stress environment.

The ALJ’'s RFC determination remains supported by substantddrese, even when
considering Dr. Alvi's source statemt. Some parts of Dr. Alvi'spinion are consistent with the
ALJ’'s RFC finding. To the extedr. Alvi’'s opinion conflictswith the ALJ's RFC, the ALJ
would have discredited Dr. Alvi'gpinion for the reasons discussed above. Specifically, the ALJ
found that Brooks’ subjective allegations were ewtirely credible because he stopped working
for reasons other than his didékj he was not compliant wittreatment recommendations, and
the objective medical evidence doed support the presence of diBag symptoms. Dr. Alvi’s
source statement does not affect these findimgspéfers no clinical findings to support the
opinions. Dr. Alvi's treatment nes contained in the record do sapport Brooks’ allegations of
disabling limitations.

After determining Brooks’ RFC, the AL&dind that Brooks was unable to perform any
past relevant work. (Tr.19.) The ALJ propedyied on the testimony @& vocational expert to
find that Brooks could performlogr work existing in significant numbers in the national economy
with his RFC, including light andnskilled jobs of laundry workerfftce clerk, and cleaner. (Tr.
20, 54-57.) See Robson v. Astrue26 F.3d 389, 392 (8th Cir. 2008) (holding that a vocational
expert’s testimony is substantial evidence whes litased on an accurately phrased hypothetical
capturing the concrete conseqoes of a claimant’s limitations). Thus, the ALJ’s decision

finding Brooks not disabled is supped by substantial evidence.
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Accordingly, Judgment will be entered separatelfigavor of Defendant in accordance with

this Memorandum.

ABBIE CRITES-LEONI
UNITEDSTATESMAGISTRATE JUDGE

Dated this 11 day of March, 2016.

Pagel9 of 19



