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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MISSOURI
NORTHERN DIVISION

PATRICIA A. WREN, )
Plaintiff, ;

V. )) No. 2:15 CV 35 DDN
CAROLYN W. COLVIN, ;

Acting Commissioner of Social Security, )

)
Defendant. )

MEMORANDUM OPINION

This action is before the court for jadil review of the final decision of the

defendant Commissioner of Social Security degyhe applications of plaintiff Patricia
Wren for disability insurance befits and social security gome benefits under Titles II
and XVI of the SociaBecurity Act (the Act), 42 U.S.&8 401, 1381. The parties have
consented to the exercise of plenary authdmjtyghe undersigned Ueidl States Magistrate
Judge pursuant to 28 U.S.C686(c). (ECF No. 8.) For ¢hreasons set forth below, the

decision of the AdministratesLaw Judge is affirmed.

l. BACKGROUND
Plaintiff was born on October 13, 196QECF No. 12 at 197.) She filed her
application for Title Il benefits on April 152011, and her apphtion for Title XVI
benefits on April 30, 2011. Id. at 194-95.) She initiallylleged an onset date of
December 31, 2002d. at 497, 504), but amended that to May 15, 2009af 11, 643.)

She alleges she was unablework due to knee pain, degssion, hepatitis C, asthma,

tuberculosis, high bloodoressure, and idiopathic thrombocytopeniald. @t 649.)
Plaintiff's applications wee denied on May 31, 2011d( at 193), and she requested a
hearing before an Admistirative Law Judge.ld. at 231.)
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The ALJ held hearings on Septembe2011; March 5, 2012; and September 6,
2012, and issued an unfavorakecision on September 12, 2014d. @t 100-85, 200—
13.) On December 13, 2012 getppeals Council granted phaiff's request for review
and remanded the case to #hieJ with instructions to futier evaluate plaintiff's RFC
based on the assessment of Ollie RaulstgrMID., and to includéhis more appropriate
RFC determination in his hydwgtical to the Vocation Expe(tVE”). If needed the ALJ
was to obtain additional ewdce from a medical expertgarding the severity of
plaintiffs impairments. Finally, if tare were conflicts lhe&een the VEand the
Dictionary of Occupational iffles (“DOT”) and other usedyblications, the ALJ was to
explain how he resobd the conflicts. I{l. at 222—-23.)

The ALJ held an additional hearing on October 2, 203 af 48—99) and issued a
second unfavorable decisiom December 9, 2013.1d( at 11-26.) TheAppeals Council
chose not to rehegilaintiff's case (d. at 1-4), and, thereforéhe second decision of the
ALJ is the final decision of the @amissioner. 20 C.F.R. § 404.984(d).

Il. MEDICAL AND OTHER HISTORY
On March 29, 2007, plaintiff underwera disability examination by a state

appointed physician, Mary M@h, M.D. Dr. Mullen found that plaintiff has hepatitis C,
post-traumatic stress disorder, and a drugaoohol dependence. Dr. Mullen, however,
opined that plaintiff's disabilitie would only be disabling faix to twelve months. (ECF
No. 12 at 760-61.)

On May 22, 2007, plaintiff was seen bjpdmas Cabrera, M.D., to whom she was
referred through a social services progrd®ain, for evaluation and treatment of her
hepatitis C. Plaintiff reported abstinence fralmohol and drugs sinc&eptember 2, 2006.
She reported attending Albolics Anonymous three times a week and completing
counseling for her depédency issues. She reportedoging six packs of cigarettes a
week. He found she had hepiatiC, depression (treateditiv Wellbutrin), acid reflux
(treated with Nexium), and a rasHd.(at 774-75.)
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On June 14, 2007, Dr. Cabrera continbed prescriptions fodepression and acid
reflux. Plaintiff needed an ultrasound tole out a gallbladder problem, but due to
finances that was not possible at that time. &t 772—73.)

On August 4, 2008, plaifif completed an addiction severity index from the
Department of Mental Health. It assesshat her chronic medical problems were
interfering with her life. Her problems westight to moderately severe and treatment
was probably necessaryld(at 782, 787-93.)

Plaintiff was admitted to in-patient tri@a@ent for her addictions from August 4 to
September 2, 2008, after being referred Her parole officer. She completed the
residential program and it was recommendeat 8he complete an intensive outpatient
program, continue counseling, attend a twedtep program five to seven times a week,
and follow the directives dier parole officer. I{l. at 785—86.)

On September 26, 2008, array of plaintiff's chest stwed no active disease in
her chest. Her lungs wereeal, her heart was within noaisize limits, and her bones
were normal. I@d. at 882.)

On October 20, 2008, plaintiff was dramsed by the Missouri Department of
Health with tuberculosis. She was prescriBgampin. Her tuberculosis was monitored
by the Missouri Department of H&athrough March 27, 2009.1d; at 855-72.)

On October 24, 2008, plaintiff was seagain by the Missouri Department of
Health. Her chronic healtissues included asthma, acid reflux, and hepatitis 1. a{
877-79.)

On October 28, 2008, medications werdesed for plaintiff. These medications
included Benzonatato, a cougduppressant; Loratadine, rfallergies; Chantix, for
smoking cessation; Veramyst, for allergig3toAir, for asthma; and, rifampin, for
tuberculosis. I¢. at 895.)

On November 20, 2008, plaintiff compldtan addiction severity index from the

Department of Mental Health. It evaludtBer hepatitis C and tutmeilosis as between



considerable and extreme and found thattimeat was absolutelpecessary. Plaintiff
reported smoking about one pawkcigarettes a day.ld. at 796—803.)

On February 5, 2009, pldiff was seen at the MontgomeCity Medical Clinic.
She reported an increase in fatigue, reussoreness, joint pg chest and back
discomfort. (d. at 815.)

On September 17, 2009, plaintiff compketan Addiction Severity Index for the
Department of Mental Health. Her medidatues were assessed as only slightly to
moderately problematic and her substanoesa problems were aderate and probably
needed treatment. Plaintiff was diagad with alcohol dsendence, cannabis
dependence, cocaine abuse in sustainedréatission, amphetamine in sustained full
remission, and opiate abusesimstained full remission.ld. at 834-42.)

On October 11, 2009, plaintiff visitedehJniversity of Missouri Emergency Room
for a severe cough worsendg smoking. James Gale gaod, M.D., prescribed her
azithromycin, an antibiotic, ardlagnosed acute bronchitisdd.(at 917-19.)

Plaintiff was admitted to the McCambriglglCenter on September 19, 2009 and
discharged October 16, 2009. There are no tredtnoges ascribed to this in-patient stay.
(Id. at 824, 848-49.)

Plaintiff participated in outpatient gatment at the McCambridge Center from
December 12, 2009, to May 10MID. Plaintiff stated that shwas seeking a way to help
her stay off alcohol. I{. at 823.)

On April 28, 2011, plaintf was seen at the Univetg of Missouri’'s Emergency
Room in Columbia, Missouri by Henry W. DdyiM.D. She complaed of chronic chest
pain that worsened it exertion. She was given Plavand aspirin. She was also
admitted to the inpatient telemetry unit, whehe was seen by Deepa S. Prabhakar, M.D.
Dr. Prabhakar ordered several testad ehe recommended shs&ay overnight for
observation. Plaintiff lefagainst medical adviceld( at 904-14.)

On May 5, 2011, plaintiffiled a disability report citig back problems, knee pain,

depression, hepatitis C, asthma, tuberculosis, high blo@d$sure, and idiopathic
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thrombocytopenia as the conditions prevwamther from working. She was taking no
prescription medications at the time andl diot list any ongoing treatment for any
condition. Her last medical visit was to BEmergency Room i€olumbia, Missouri for
high blood pressure, chestips, a blood disorder, ana&tddaches on April 28, 20111d(
at 648-58.)

On May 11, 2011, plaintiff completed anfction report regarding her disabilities.
Plaintiff stated that she used to walk evelngne and complete chores, but could no longer
do those because she would “get very tired very fast.” Furthermmbe could only lie
down for about four hours due to back pabhe then stated that she can prepare simple
meals, do laundry and dishes as needed. Shex gees outside unlegss directly to the
car, because it causes tmoich pain andggravates her asthma. She stated that she could
no longer lift, squat, bend, stand, reach)kwait, kneel, talk, imb stairs, remember
things, complete tasks, concentrate, undedstnd follow directions, and use her hands.
She cannot handle stress anymore and has lost her confideh@e.604—704.)

On May 16, 2011, plaintiff's brother conaped a third party function report. He
stated that he and his sister live togethhean apartment and they do light house work,
watch TV, and shop together. He statediriff prepares her own simple meals every
day and can do indoor chorescluding vacuuming and dishesle stated she was limited
in her ability to lift, squat, bend, stand, reach, walk, sit, kneel, remember things, climb
stairs, use her hands, and concentrate. &lmet she cannot handizess; she gets angry
and gets headaches. She also is easilyusedf He stated sheas currently depressed
and no longer goes out or socializekl. &t 708-15.)

On May 31, 2011, Marc Maddox, Ph.D. nepleted a psychiatric review technique
form after a telephone interview and reviewhafr records. He diagnosed plaintiff with
depression, alcohol abuse, and cannabis dependence.Mdddox determined that
plaintiff had mild daily activity and socidlnctioning restrictionsas well as moderate
concentration, persistence, or pace rretgdbns. Dr. Maddox provided a mental RFC

assessment. He found she was moderatelielinin her ability taunderstand, remember,

-5-



and carry out detailed instructions concentrate for extendedripels of time. In all other
sections she was listed as not significantly limitdd. 423-37.)

On June 28, 2011, plaintiff provided apdated medication list. It included over-
the-counter seasonal allergy relief; adult Idase aspirin for high blood pressure; and
200mg ibuprofen, three timesday, for her pain.ld. at 728.)

On May 31, 2011, Lindsey Semph, a disability examiner, completed a physical
residual function (“RFC”) assessment. Pldiigtidiagnoses includelepatitis C, a history
of tuberculosis, asthma, hypertension, bgekn, and knee problems. Ms. Struemph
assessed that plaintiff could lift 20 pounatscasionally and 10 pounds frequently. She
could stand or walk about six hours in amght-hour day. Plaintiff would have no
limitations in pushing, pullingstooping, kneeling, ouching, or crawlingbut should only
climb or balance occasionallylaintiff has no problems mgulating objects and has no
visual or communicative limitoons. She should avoid g&me cold, heat, humidity,
vibration, respiratory triggers, and wotkazards (i.e. heights and machinery). Ms.
Struemph noted that plaiffttook no pain relief medicain, but could perform personal
care, prepare simple meals, do laundry andedistide in a car, go out alone, drive, shop,
and manage her finances. M&ruemph gave plaintiff's allegjans only partial weight.
(Id. at 186-92.) Finally Ms. Struemph fouralthough plaintiff could not perform her
past work, she could perform other wankd, therefore, was not disabledid. @t 193.)

On November 21, 2011, plaintiff wadiagnosed with bronchitis and given a
prescription for doxycycline hyclateld( at 956-57, 1087-99.)

On November 23, 2011, plaintiff waseen by Sandi Reese, APRN-BC at the
Kneibert Clinic in Poplar BIff, Missouri for a follow up vig. Her medications included
ibuprofen, promethazine (cough suppressd&hyentil nebulizer (aktna), and albuterol.
She continues to smoke and either is uncorenhitr has no desire to quit. She reported
her asthma and hypertensitiad improvd, and her hepatitis @emained unchanged.
Pulmonary tuberculosis, which is partialiseated, was added as a new problend. (
1042-45.)



On December 7, 2011, plaintiff was seerNayse Reese for a follow-up visit. Her
asthma was reported as imprdybut her other conditions—hggension, hepatitis C, and
pulmonary tuberculosis, remained unchangddew health problas were hematuria,
blood in her urine, and gasésophageal reflux diseased. (@t 1056—-60.)

On December 19, 2011, plaintiff was seay Psychiatric Meratli Health Nurse
Linda Sue Hammonds at the Knaib€linic in Popular Bluff, Missouri. Plaintiff asserted
she was having problems with depressiod amood swings. Shieas extreme guilt and
does not eat enough. She derseidal and homicidal thouth She continues to have
flashbacks about thaurder of her six montbld daughter by her foren husband in 1978.
Plaintiff has had at least elew suicide attempts and hosp#ations since her daughter
was killed. Her last attempt was in 2004er last alcohol and cannabis use was
September 14, 2011. Her Global Assesstof Functioning wa between 40 and 45.
Nurse Hammonds diagnosed her with affestwpolar disorder, posttraumatic stress,
polysubstance dependency, and awiel personality disorder.ld. at 1063—70.)

On December 19, 2011, plaintiff was sd®nNurse Reese for a follow-up. She
was prescribed ibuprofen, promethazinepv@ntil, Albuterol, Cpro (an antibiotic),
Zantac (for heartburn), haloperidol, and kef{@xa antibiotic). She was diagnosed with
two additional problems: a urinary tractfanotion and chronic dtructive pulmonary
disease (“COPD”). I¢l. 1077-82.)

On January 6, 2012, plaintiff was seertheg Poplar Bluff Rgional Medical Center
by Lauren Blackwelder, M.D., tbe cleared for admission to an inpatient detox center.
(Id. at 1102-06.)

On January 10, 2012, plaintiff completedlaly activities report. She stated she
stopped working because of Hinitations. She asserted shlvays has difficulties with

bathing, going to the bathroom, eating, slagpimaking decisions, finishing tasks, and

! The American Psychiatric Association no lengises a Global Assessment of Functioning
(“GAF”) score to assess a clinician’s judgmenftan individual’'s over level of functioning.
Currently, a measure of mental disability isndowith the World Health Agency’s Disability
Assessment Schedule ("WHODAS”). Americaryétsatric Assoc., Dignostic and Statistical
Manual of Mental Disorders 16 (5th ed. 2013).
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shopping. She reported she often has probldnessing; using the telephone; visiting
friends or family; anddoing group, church, or club aaties. She seldom has problems
with taking medicines on time, rememberischedules, doing her personal business or
finances, and traveling. She can alwayske easy meals but will seldom make
complicated meals. She defined easy asatesandwiches, and microwave dinners, but
any type of prep work was owlicated. She limited her standito ten minutes, sitting to
15 to 20 minutes, and walking to 20 mirsjt@and she cannot caranything after a few
minutes. She cannot lift, bend, balance, see, hear, speak, remember, concentrate,
understand or follow instrtions, or get along with supervisors without problems. She
always has problems with heagld, humidity,fumes, drafts, noise, or vibrationld(at
967-71.)

On January 27, 2012, plaintiff listed her current medications as haloperidol (an
antipsychotic), promethazine (for allergiesand cephalexin (forupper respiratory
infections). (d. at 975.)

On April 10, 2012, plaintf was examined by a statgpointed physician, Barry
Burchett, M.D. Dr. Burchefiound plaintiff had chronic hpatitis C, COPD, chronic back
pain, GERD, and a history ofrtmbocytopenia. However, he concluded, “[t]here is a full
range of motion of the spine. Straight leg eatissting is negative. There is no spasm or
significant tenderness in the backhere is no evidence of compressive neuropathy in the
lower extremities.” Id. at 1118). Dr. Burchett theosompleted a Medical Source
Statement (“MSS”) regandg plaintiff's ability to do various work-r@lted activities. Dr.
Burchett found plaintiff could frequently fifup to ten pounds and carry ten pounds
occasionally due to hdrack pain. She could sit for up 8@ minutes and stand or walk
for an hour without interruption. During a vkoday she could sit, stand, or walk up to
four hours a day. Plaintiff does not requareane. Plaintiff codl reach, handle, finger
and feel in both of her hantisit could never push or pulShe could operate pedals with
either foot occasionally due to her issuegh sitting. Plainff should never climb

ladders, stoop, kneel, crouch, or crawl; sbeld occasionally climb stairs and ramps and
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frequently balance. Plaintiff's environmehtanitations include never being exposed to
humidity, wetness, dust, odors, fumes, pulmonaiants, and extremcold or heat. She
has no limitations on the volume nbises. Plaintiff, by herself, is able to shop, travel,
ambulate, walk on uneven surfaces, use puldiesportation, climb a few steps, prepare
simple meals, perform personal hygiene mattersjedisas lift, sort, ouse paper and files.
(Id. at 1115-18.)

On April 29, 2012, Paul W. RexroaRh.D., completed an MSS regarding
plaintiff's mental health limitations. Dr. Reoait found plaintiff to be depressed, suffering
from posttraumatic stress disorder and bipaeorder with mild psychotic features.
Plaintiff was in full, sustained remissidnom marijuana abuse and partial, sustained
remission form alcohol dependence. Dr. Rexiassessed her GAF score at 51. The MSS
stated that plaintiff would v& moderate limitations regang her ability to understand,
remember, and carry out colap instructions. Plairffi had moderate limitations
regarding her ability to makedgments on compkework related desions. She would
also have moderate limitatiomsteracting and respondingp@aropriately with the public,
supervisors, co-workers, and changes in her routinkeat(1127-34.)

From September 4 to 10, 2QJ8aintiff was admitted tthe University of Missouri
Hospital for a psychiatric evaluation. Plafhtvas having recurrent suicidal ideations and
was found by her brothenplding a knife to her chesShe admitted to cdinuing to use
marijuana and alcohol four or five daysweek. Plaintiff was diagnosed with major
depressive disorder that is recurrent ancese Her GAF at admission was 35. Upon
discharge plaintiff's medicationgere Celexa (for depressipiskelaxin (for muscle pain),
Lithium (for bi-polar disorder), Prazosin (forghtmares), Lidoderm (For back pain), and
Albuterol (for wheezing). Sheemained ambivalent regand her desire to live and
welcomed the end of the worldld(at 1138-52.)

On September 16, 2013, after her cases remanded by the Appeals Council,
plaintiff provided additional evidence ragang her medications. She was taking

citalopram for depression; lithium, a mosthbilizer; prazosin foblood pressure and
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nightmares; and an albuterol inhaler fasthma. Plaintiff also takes 500mg of
acetaminophen four times a day thronic back pain. Plaiff also provided additional
information on her current physiciansvasll as her prescribed treatmentd. @t 745.)

On December 17, 2013, pléaihwas seen for an EKGnal a stress test due to her
high cholesterol and history of smoking. Rtdf was found to have an intermediate to
high probability for underlyingischemic heart disease.She was found to have a
hypertensive response to exercise but a talerance given her age. Plaintiff was
prescribed Toprol for hypertension and encouraged to begin a baby aspirin regimen. She
was scheduled for an outpatient cardiac catheterizatldnat(1169-73.)

On December 30, 2013, autpatient cardiac catheterization was performed by
Charles Tillman, M.D. It showed normal coroparteries and normal left ventricular size
and systolic function. Plaintiff was encaged to stop smoking and continue her baby
aspirin and medication regimen—TriCor (foholesterol), Ventolin (asthma), Toprol,
Claritin, and aspirin. I1¢. at 1174-80.)

On January 13, 2014, an x-ray was peridron plaintiff's backy George Cyriac,
M.D. Plaintiff has marked narrowing in thel-L5 (lower back) disc spaces with bony
sclerosis and osteophyte formations. It sedvmild to moderate degenerative changes
with no fractures. There imoderately advanced degenerative disc disease at L4-L5 and
L5-S1. Mild to moderate ilateral foraminal stenosis dt4-5 and L5-S1 is present.
Moderate facet arthropathy at L4-5 and L5-S1 is also presehtat 1181-82.)

On January 24, 2014, plaifitwas seen by Marta Flis$2h.D., at East Central
Missouri Behavioral Health Services for assessment. Plaintiff reported current
symptoms as insomnia, nightmares, mawings. Plaintiff also reported she was
diagnosed with bipolar disoed, borderline personality diseed PTSD, and depression.
Plaintiff was assessed as having PTSD, bipdisorder, and opioid dependence in early
remission, and borderlingersonality disorder.ld. 1154-62.)

On January 31, 2014, plaintiff was seby Psychiatric Mental Health Nurse

Practitioner Catherine Browning. Plaintifad no suicidal or hoitidal ideations.
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Plaintiff was described as cooperative but dgidia She has some visual hallucinations,
but no specific delusions. Her diagnosemained PTSD, bipolar disorder, opioid
dependence, and borderline personality disordPlaintiff was pescribed lithium and
prazosin. Id. at 1163-67.)

On February 3, 2014, plaintiff was seleyy John Lucio, D.O.for her lower back
pain. She assessed her pambeing between four and seven on a scale of ten. Her
medications at this time we Metoprolol (hgh blood pressure), thium, ranitidine
(ulcers), Ventolin, TriCor, prazosin, aspirimcaBenadryl (allergies). She appeared to be
in no acute distress. She had tenderness Tibnio L2, midline andilaterally. She did
not need a cane or walker to ambulate.e $buld toe-to-heel vilg albeit with some
balance issues. Dr. Lucio explained that clatgppain relief cannot be expected, but he
would aim to reduce the flare-ups and hawederate improvement in pain symptoms.
(Id. at 1183-87.)

On March 10, 2014, plaintiff followed-upitl Dr. Lucio regarding her back pain.
Plaintiff could not take the steroids prescriiecher, because she could not afford them.
Dr. Lucio changed her medication to Mopa non-steroidal pain relieverld(at 1189—
90.)

On March 20, 2014, Peter D. Perll, D, performed an yger endoscopy on
plaintiff. The endoscopy showed terge mass lesion or ulcersld.(at 1191-92.) She
also underwent a colonoscopy while sedatid. mass lesions or polyps were showa (
at 1193-94.)

On March 31, 2014, plairitisaw Dr. Lucio for a follonmup appointment regarding
her lower back pain.Dr. Lucio provided plaintiff withan epidural steroid injection
directed at the L5-S1 regidar pain managementld; at 1195-99.)

On April 22, 2014, an x-sawas taken of plaintiffdower back which showed
degenerative changes in Hewer lumbar spine. I¢. at 1200.) Shevas seen by Dr.

Lucio, who noted after the last steroid irjjen plaintiff's pain inproved 70%. Plaintiff
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was attacked by two pit bulls three dayslieaand she received tuand lesions on her
back which continued to bother hetd.(1201-02.)

On April 25, 2014 an MRwas performed on plairitis right knee. The MRI
showed that her anterior crate ligament had a oderate grade partial tear and there was
a torn medial meniscusld( at 1203.)

On April 26, 2014, Dr. Lucio mvided plaintiff with an epidural steroid injection in
her lower back for pain managemenid. gt 1204—06.)

On May 6, 2014, plaintiff underwent @KG and chest x-ray. There were no
changes from previous findingsld(at 1207-09.)

First ALJ Hearing
The ALJ held a hearg September 9, 2011.1d( at 100-26.) Plaintiff attended

alone, without legal representation. The Ahé&n explained to plaintiff that she could
retain an attornejor this process.lg. at 101-02) Th&LJ explained why an attorney to
represent her may be helpful as a sociaugty appeal involves significant amount of
medical evidence, as well as the questionaigwitnesses, including plaintiff and a
vocational expert.I¢. at 105-06).) The ALJ explaindtbw different attorneys may be
compensated in social security appealsl. gt 108—-09.) He then went over how the five-
step process in a social security appeal workd.af 113-16.) The ALJ then explained to
plaintiff all of the parts of her social seayrifile and admitted thems evidence in the
trial. (Id. at 117-22.) Plaintiff then decided it wiastter for her to finch lawyer to assist
her in the process, and the Atontinued the hearingld(at 124-25.)
Second ALJ Hearing

On March 5, 2012, the ALJ held a sedohearing, during which plaintiff was
represented by counsel. There was no vocational expert predehtat (47-185.)
Plaintiff testified to the following.

She is 51 years old, sirglwith no children, and isurrently hous sitting for a
friend. (d. at 150-51.) She can drive and has a license but does not own a vehicle.
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Plaintiff states she does not sleep weltl amakes between 3:00 and 6:00 a.m. every
morning. She makes coffee, dagme cooking, and doe®tlaundry about once a week.
She can wash basic dishes. She cannoauwseuum cleaner, sweep, or mop due to her
back pain. Plaintiff can stitiirive, shop, pay bills, readsh, camp, watch TV, and walk
up to two blocks, but not for a sustained léngt time due to pain—headaches, cramps in
her hands. I¢l. at 159—-61.) She does not have issgEsalizing with tle neighbors or at
her AA meetings. She has beesing AA for the past 3years and her last drink was
November 1, 2011. She has used marijuanajmecocaine, and spe@ver her lifetime.
(Id. at 161-63.) Plaintiff walks to the superiket, which is about three blocks awayd. (

at 163.) She can bathe herself, buggiget a little dizzy and unstabldd.(at 164.) She
smokes anywhere six to ten cigarettes g, daven though she has COPD and takes
Albuterol for her breathing prédms. She was last in tlegnergency room in November
2011 for bronchitis. I¢l. at 165-166.)

Plaintiff was taking haloperidol, pronieizine, and cefazolin, but could no longer
afford them. Many of her methitions either adversely affdwotr liver or her tuberculosis.
(Id. at 166-68.) She is also diagnosed wiibpdthic thrombocytopenia, a disorder than
can lead to easy or excessive bruising and bigedShe also has severe back pain after
years of hard labor working in kitchensdaconstruction work. Her knees also hurt and
she has had surgery on her right knee. nifbhas high blood presure and would take
medication for it, but she cannot affordright now due to Medicaid discontinuing
coverage. Plaintiff also asserted thlaé has muscle fatigue in her armigl. &t 169—-73.)

Plaintiff asserts she suffers from degmien evidenced by frequent crying spells,
seeing hallucinations, and heay voices. She has attemgtsuicide several times, but
none recently.I¢l. at 175.)

Plaintiff states she can sit for a while, ltuis very uncomfortable. She can stand
for only ten minutes before fturts and she has not liftedy&ining over ten pounds in a
very long time. She has problems bendingpging, crouching, kneeling, and crawling.
Recently, she has only beaehble to keep a job for four days at mosd. &t 177-79, 182.)
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Plaintiff asserts she gets confused vamckly and then gets frustrated and walks
away from what she is doing,ther than complete the taskPlaintiff naps four out of
seven hours during the day addition to her normal slpang hours, which are often
interrupted by poor sleep. She asserts thaP007 her doctotold her she had an
autoimmune deficiency but wanot sure which one it was, but plaintiff should see a
specialist. Id. at 180-82.)

The ALJ noted the lack of medical docurtegion in the case tsupport plaintiff's

ailments and ordered a consultative orthopedic and psychological examinbdid83()

Third ALJ Hearing

On September 6, 2012, tiAd.J held a third hearingdzause after the March 5,
2012 hearing, several adoitial exhibits were admitted. Plaintiff was represented by
counsel. A vocational expert, Darrell W.yl@, Ph.D., and a medical expert, Ollie D.
Raulston, M.D., were also presentd. @t 129-44, 400-02.)

Dr. Raulston testified to the followingDr. Raulston examineplaintiff's records
which have very little evidenda them—a diagnosis of h@ty of low back pain, dorsal
pain, and knee pain. Plaintiff's first realaam was conducted by Dr. Burchett in April of
2012, at the request of the ALJld.(at 132.) Dr. Raulston stated that none of plaintiff's
diagnosis would meet a tlisg and her RFC would fit ¢hlight duty physical demand
level. This would entail lifting andcarrying 20 pounds occasionally, 10 pounds
frequently; standing, walking,nd sitting six out okight hours a dayith an option to
change positions every hourrfat least five minutes; shman balance, kneel, and stoop
frequently; and climb stairs, ramps, craamd crouch occasionally. She would be limited
to frequent overhead reaching doeher low back pain. vironmentally, she should not
be on unprotected heights, scaffolding, laddansl ropes. She could only be occasionally
exposed to fumes, gases, and so fortldl. gt 132-33.) Dr. Raulsh found plaintiff's
limitations to be less than dee found by Dr. Burchethecause his own examination

yielded completely normal findings—no tendess®r spasms in thewer back; no motor
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or sensory deficits; norah reflexes; no atrophy; an ability fully squat; walk heel and toe
walk normally; and a normal gait. Plaintifftgarough the exam witkase. Dr. Raulston
opined that Dr. Burchett’s liffations were based on pléaifis subjective symptoms. Id.
at 134-35.)

Plaintiff then testified that Dr. Burctiess exam was only fifteen minutes long and
was a predominantly hands-@kam. She wobbled during thee-to-heel walk and had to
have assistance to get up from the squiat.af 135-36.)

Vocational Expert Dr. Tagr testified to employment prospects of hypothetical
persons. The ALJ’s first hypothetical wasagberson who could lift, carry, push, and pull
20 pounds occasionally and lesarilten pounds frequently. iBhperson could sit, stand,
and walk for six out of eighhours a day. Occasionalimbing, stooping, crouching,
kneeling, crawling is acceptable, but no expesiar ladders, ropes, or scaffolds. This
person could not have conceaated exposure to moving maecéry, unprotected heights,
dust, fumes, gases, extreme cold or heanitity, and vibration. According to the VE
this person could be a courier again, but adtitchen worker. Also, this person could
perform other light, unskilled workuch as housekeepindgd.(at 139-40.)

Plaintiff's attorney then limited a hygdwdtical person to onliffting ten pounds at
most; carrying ten pounds at most occasionalhd only standig, sitting, or walking one
hour at a time. The VE stated thigsmn would be limited to sedentary work.

Plaintiff's attorneyfurther limited this person to onlg moderate ability to make
complex work-related decisions; moderapeoblems interaatig with the public,
supervisors, or co-workers; as well as, moddratiations in responding appropriately to
usual work situations and routine changes. The VE stated this person could still do
sedentary work, but it wouldst be unskilled work.

The ALJ followed-up by d&ng whether only simplend repetitive instructions
were allowed, would housekser, courier, and hand packstll be available. The VE
stated that they woulstill be available. 1¢. at 141-43.)
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First Decision of the ALJ

On September 21, 2012, the ALJ iss@edecision unfavorable to plaintiff. The
ALJ found that plaintiff was not gainfully guioyed since December 31, 2002. She may
have worked some after June 2011, but tiere clear evidence thdtrose to the level
of substantial gainful activity. Id. at 201-02.) The ALJ founthat she had the severe
impairments of disorders of éhback, hepatitis C, asthmiaipolar disorder, and PTSD.
(Id. at 203.) The ALJ then found that nonetloése impairments or combination of these
impairments met or medically equalady of the listed impairmentsld() Additionally,
the ALJ assessed plaintiff's mental impainmtgeusing “paragraph Bériteria and found
that she only had mild resttions regarding daily activitiespoderate difficulties in social
functioning, and has moderate difficulties regagdconcentration, pestence, or pace.
He found that there haveeen no extended epis@def decompensation.|d( at 204.)
Additionally, the ALJ found tat “paragraph C” criteria were also not mdid.)(

The ALJ determined that the plaintiffRFC included the ability to perform light
work, but only to lift and carry 20 pads occasionally andess than 10 pounds
frequently. He found that plaintiff can stawdalk, or sit for a total of six hours in an
eight hour workday and can oceaslly climb stairs, stoop, crouch, kneel, and crawl, but
that she should not climb ladders, ropes] acaffolds and never be exposed to moving
machinery, unprotected heights, dust, fumesegaextreme cold, hudiiy, or vibrations.
He found that plaintiff can perform sidep repetitive tasks with occasional social
interaction. [d. at 204.) Plaintiff could still perfon her past work as a courier.
Regarding other types of work under thghti work category, the ALJ considered the
additional RFC limitations in conjunction withgahtiff’'s age, education, and experience.
(Id. at 212) The ALJ found that plaintifioald perform other workhat exists in the
national and state economies suclhassekeeper and hand packdd. &t 211-12.) The
ALJ then found plaintiff was not disabled.d(at 212.)
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Appeals Council’'s Remand
On December 13, 2012, the Aggds Council remanded plaiifis case back to an

ALJ for resolution of two issues. First, Dr. iston opined that plaintiff would need to

adjust positions every hour for five minute$his limitation was noincluded in the RFC
or hypotheticals posed to thé&E. Second, the ALJ deternad that plaintiff has past
relevant work as a courier, but it was never determined that thils agoa courier was
performed at a level constitugrsubstantial gainful activity Upon remand, the Appeals
Council instructed aALJ to give further consideratial the RFC and the opinion of Dr.
Raulston; if necessary, obtaam additional medical experttgpinion regarding plaintiff's
impairments; and obtain an additional VEroepn regarding the assessed limitations, as

established by the record as a wholethe claimant’s occupational baséd. &t 222—-23.)

Fourth ALJ Hearing
On October 2, 2013, the ALheld a hearing in which plaintiff was present with
counsel. Id. at 48—-99.) Plaintiff testified to the following.

She had a suicidal epismdand was admitted to thidniversity of Missouri
Psychiatric Center on September 4, 208he began drinking after she was reminded of
her ex-husband killing her smonth old daghter in 1979. Thisvas approximately her
tenth time attempting suicide andrhigfth time being hospitalized. 1d. at 54-55.)
Plaintiff testified that she camo longer hold a gallon of miJkbecause of her lack of grip
strength. She can only walk about a block-adthlf to the mailbox, but has to rest after
reaching the mailbox. She can dress hemsghout assistance from another, but has
balance issues. She can lealterself without assistance fincanother but has to hold the
rail in the bathtub dut balance issuesldf at 58-59.) Plaintiff uses a cane or a stick to
help her walk due to herafiiness, although it is nptescribed for her. Id. at 75-76.)

Plaintiff's last job was in June 2011 atas$ted only four days. She was removed

from the schedule and fired dueher inability to dahe job, fry cook. This situation has
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happened several times in the past fearge-she was “removed from the schedule” due
to her inability to do the job #i she was hired to perfornghe worked as a courier for a
bank, but then she drove a tkubrough her hous®n purpose, and was arrested. She no
longer drives because she gets confuseilyeand her arms lweme tired, numb, and
tingly. (Id. at 61-62.) The majority of the dayapitiff remains in a reclining loveseat
because of the pain and fatigue. She takesrabnaps during the gdecause her sleep is
broken. [(d. at 63—64.)

Plaintiff has applied for, but does notvieaMedicaid, and her prescriptions have
been filled and paid for by hérother. Plaintiff was employedll-time in the majority of
the jobs listed including cook, dispagrhwarehouse worker, and courietd. @t 67—-69.)
Plaintiff has had alcohol in the last foomonths, even though she is an alcoholild. t
70.) Plaintiff asserts that sltannot work because of heckaain, headaches, confusion,
and inability to lift ordo certain repetitive motions gu as cutting and choppingld(at
71.) Her asthma is aggravatey household cleaners suchldsach. She currently has a
bulge in her spine and her midddnd lower back hurts. Shas difficult lifting, standing,
and walking. Her lifting requirenmés as a courier were limited five to ten pounds. She
has not been able to lift anytig over ten pound®r many yearsl¢l. at 78-80.)

Plaintiff testified that she auld go to the doctor if sheould afford it, but without
assistance from Medicare. She had many unpaid medical bilswdhgo to the
emergency room when she absolutely hasitbthen cannot pay thmlls. Her hepatitis C
medications were paid for a by a federalipded program, which was discontinued. Her
tuberculosis medications caused problenth Wwer liver due to the hepatitis Cld(at 73—
75.)

A Vocational Expert, Deborah Determan, V. testified after plaintiff clarified
some of her past work, and the ALJ prowdde detailed hypothetical person. The ALJ
limited the RFC to occasionallyfting up to 20 pounds, freqoelifting and carrying up to
ten pounds; standing, walkingnd sitting for six out of eighhours in the work day; no

climbing on ropes, or ladders and scaffoldsty occasional climbing on ramps or stairs;
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no more than occasionalosping, kneeling, @uching or crawling; and avoiding
concentrated exposure to extreme hot dd,cbhumidity, vibrations, gas, fumes, odors,
dust, unprotected heightgnd dangerous moving machiper This person could
understand, remember, and carry out simple instructions, make simple decisions, and
tolerate minor, infrequérchanges in routine. This persshould not worlaround young
children. (d. at 84-85.) Under these limitationsetherson coulgtill work as a courier,

but no other past work. Thisypothetical person could also be a photocopy machine
operator, mailing-machine operator, or a mailroolerk. All of these jobs are light
exertional category with a skill level of twold(at 85-87.)

The second hypothetical provided by #eJ included a person who had the same
above limitations but also ageirement to change position every sixty minutes for up to
five minutes at a time. The VE opined tlafperson with thedalitional limitation of
changing positions could still work as a deur because that occupation is driving and
then getting out of the vehicle and deliveriand then sitting andriving again. Kd. at
87-88.) Additionally, that person could still work as a photo-cm@ghine operator, a
mailroom clerk, or a routing clerk. Baken the VE's experience, knowledge, and
training these jobs would allow farperson to alternate positionsd. @t 88—89.)

The ALJ then provided a different hypetical which limited a person to lifting
and carrying up to 10 pounds occasionally &eduently; standing or walking for four
hours out of an eight-hour workday, but only &m hour at a time; and sitting for four
hours out of an eight-hour watly, but only for thity minutes at a time. This person
could not push or pull, only occasionallyaoh, frequently handle, and occasionally
operate foot controls. This person could not climb on ladders or scaffolds, stoop, kneel,
crouch, or crawl. This pewa could occasionally climb &ts or rams and frequently
balance. There could be no exposure toidityy wetness, dust, odors, fumes, extreme
temperatures and only occasional exposurentwing mechanical parts or operating a
motor vehicle. This person could be exposedrequent vibration. The ALJ described

this as sedentary, unskilled, and limited to asilyple instructions.The VE opned that

-19 -



this person could not work as a couriethanthose limitations, nor could the person
perform any work.

The ALJ then changetthe hypothetical person to otteat could frequently handle,
but could not push or pull and could onbgcasionally operate foot controls. Two
sedentary and unskilled jobsould be available for this pgon: document preparer and
order clerk for food and beverag@&hese possible jobs, howeyare not consistent in the
Dictionary of Occupational Titles, because theguire sitting six out of eight hours in a
workday, which this person, hypotheticalégnnot do. The VE based her decision on her
experience, knowledge, and trainingd. ©0-91.)

Claimant’'s attorney theguestioned the VE. The Vadmitted that a courier job
would require possible exposureextreme temperatures in the summer and winter, which
does not align with the ALJ’s hypotheticalgVhen addressing this limitation on redirect
by the ALJ, the VE highlighted that it walidepend on what tmcentrated exposure”
meant. The VE then opined it is unlikelyatha courier position would be available to
someone who could not be exposed to extreraedrecold. Howewue the VE noted that
there is no stooping requirement in the orderk or document preper jobs. The VE
was using an electronic program which cdegb the Dictionary of Occupational Titles
and not the actual book hrer determinations.ld. at 92—-96.)

The attorney then asked hgypothetical a hypotheticajuestion about a person
prevented from stooping, kneadincrouching, or crawling; only occasionally reaching;
and never pushing or pullingThe VE opined that thodenitations would mean a person

could not be employed gainfullyld( at 96—-97.)

1. DECISION OF THE ALJ
On December 9, 2013, the ALJufad plaintiff not disabled. I1d. at 11-26.) At

Step One the ALJ found thailaintiff met the insured status requirements through
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December 31, 2012, anldad not been engaged in subsit gainful activity since
December 31, 2002, her alleged onset ddtt.af 14.)

At Step Two the ALJ found plaintiff had we&re impairments that have more than a
minimal effect on her ability to engage work. These impairmés are hepatitis C,
asthma, chronic obstructive pulmonary edise, a history of tuberculosis, mild
degenerative disc disease of the lumbaresgipolar disorder, PTSD, alcohol dependence
in partial remission, and cannabis dependendall, sustained remission. The ALJ also
determined that the plaintiff had several sewere ailments: hypertension, GERD, and
knee pain. I@d. at 14.) The ALJ detenmed that plaintiff's cenplaints of idiopathic
thrombocytopenia and hand-shaking were medically determinable, because they had
not been established by aoceptable medical sourcdd.(at 15.)

At Step Three the ALJ went throughceadisorder separately and compared
plaintiffs symptoms to thosésted in the C.F.R. to deteing if any met a listing. The
ALJ found none of her disorders, alone iar combination, meet or are medically
equivalent to a presumptively disablihigting under 20 C.F.R Part 404, Subpart P,
Appendix 1. Additionally, théALJ considered plaintiff's mental impairments in relation
to “paragraph B” andparagraph C” criteria and found they are also not satisfied.
Specifically, the ALJ found platiif only has mild restrictionsn daily living and social
functioning and onlynoderate difficulties regarding pageersistence, anconcentration.
She has not experienced repeated episodestended decompensation due to her mental
impairments. Id. at 15-16.)

The ALJ then considered tkmtire record and determined plaintiff had the RFC to
perform light work, which included lifting upo twenty pounds aasionally and ten
pounds frequently. Plaintiff can stand, walkdasit six hours out of eight in a workday.
She must be able to change positions every fuvurp to five minute at a time. Plaintiff
should never climb ropes, ladders, or &ads and only occasnally climb ramps or

stairs, stoops, kneel, crouch, or crawBhe should avoid concentrated exposure to

2 “paragraph B and C” criteria are listed in 20 C.F.R. Subpt. P, app. 1, § 12.00.
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temperature extremes, humidity, vibrations, fapmors, dust, gases, or poorly ventilated
workspaces. She should avoi@ thazards of heights or mag machinery as well. She
is able to understand, remeenpand carry out at least silapnstructions. She can only
make simple decisions at work and toler@té/ minor infrequent changes in routine. She
cannot work around infants or young childrerd. at 17.)

At Step Four, the ALJ found plaintiff unke to perform any past relevant work.
(Id. at 25.)

Finally, at Step Five the ALJ, based tire testimony of a VE, found that work
plaintiff could perform existed in signdant numbers in both the national and state
economies.|@. at 25—-26.)

IV. GENERAL LEGAL PRINCIPLES

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

whether the Commissioner’s findings comply wiitle relevant legal requirements and are
supported by substantial evidennehe record as a whold2ate-Firesv. Astrue, 564 F.3d
935, 942 (8th Cir. 2009 “Substantial evidence is le$lsan a preponderance, but is
enough that a reasonable mind would findadiequate to support the Commissioner’s
conclusion.” Id. In determining whethethe evidence is subst#ad, the court considers
evidence that both supports and desgdmom the Commissioner's decisiold. As long

as substantial evidence suppgadite decision, the court magt reverse it merely because
substantial evidence efssin the recordhat would support a casiry outcome or because
the court would have datgd the case differentlySee Krogmeier v. Barnhart, 294 F.3d
1019, 1022 (8tiCir. 2002).

To be entitled to disability Inefits, a claimant must prewshe is unabl® perform
any substantial gainful activity due to a dreally determinable physical or mental
impairment that would either result in deathwdrich has lasted arould be expected to
last for at least twelve omtinuous months. 42 U.S.&8 423(a)(1)(D), (d)(1)(A),
1382c(a)(3)(A);Pate-Fires, 564 F.3d at 942. A five-stepgulatory framework is used to
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determine whether an individual is didad. 20 C.F.R. 8 404.1520(a)(4%e also Bowen
V. Yuckert, 482 U.S. 137, 140-42 (1987)eftribing the five-step proces®ate-Fires,
564 F.3d at 942 (same).

Steps One through Three require thenséat to prove (1) she is not currently
engaged in substantial gainful activity, (2es$uffers from a severe impairment, and (3)
her disability meets or equals a listed innpeent. 20 C.F.R. 8@4.1520(a)(4)(i)-(iii). If
the claimant does not suffefrom a listed impairment or its equivalent, the
Commissioner's analysis proceeds to Stémar and Five. Step Four requires the
Commissioner to consider whether the claimatdins the RFC to perform past relevant
work (“PRW”). Id. at 8§ 404.1520(a)(4)(iv). Thelaimant bears the burden of
demonstrating she is no longdrle to return to his PRWPRate-Fires, 564 F.3d at 942. If
the Commissioner determines the claimant canetorn to PRW, the yden shifts to the
Commissioner at Step Five to show the claim&tains the RFC tperform other work
that exists in significant nupers in the national economy.ld.; 20 C.F.R. §
404.1520(a)(4)(v).

V. DISCUSSION
Plaintiff argues that the ALJ erred bypnoperly disregardinglaintiff's subjective

complaints of pain and misduating the eviénce under thPolaski standard.Polaski v.
Heckler, 739 F.2d 1320 (8th Cir. 1984). Plafhargues that the ALJ's reasons for
discrediting her—a lack of medical evidencaipliff's attempts tovork, sporadic use of
medication, and sporadic treatment—were mper and not harmless(ECF No. 19 at
61-67.) The Commissioner responds thatbi's credibility determinations are deferred
to if supported by Ma reasons, and the record aswhole supports a finding that
plaintiff's subjective complaintarere not supported. (ECF N22 at 5.) The court agrees

with the Commissioner.
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The Polaski Standard

In evaluating a plaintiff's bjective symptoms using theolaski factors, the ALJ
must make a credibility determinatioRolaski, 739 F.2d 1320 (8th Cir. 1984ge Ellisv.
Barnhart, 392 F.3d 988, 995-96 (8thrCR005). These factors ine: (1) the plaintiff's

daily activities; (2) the duration, frequencgnd intensity of the pain; (3) dosage,

effectiveness, and side effects of medicat{@hprecipitating andggravating factors; and
(5) functional restrictions.Polaski, 739 F.2d at 1322. The AlLdoes not need to discuss
each factor separately; rather, the court weiew the record as whole to ensure
relevant evidence was ndisregarded by the ALJSee McCoy v. Astrue, 648 F.3d 605,
615 (8th Cir. 2011)see also Dunahoo, 241 F.3d 1033, 10398 Cir. 2001) (“If the ALJ
discredits a claimant's credity and gives a good reason for doing so, we will defer to its
judgment even if every factor is not discusgedepth.”). The ALJ must make an express
credibility determinatiorfor rejecting plaintiff's complaint®f pain by giving reasons for
discrediting the testimony, settling threeonsistencies, and discussing Bataski factors.
Snghv. Apfel, 222 F.3d 448, 452 (8th Cir. 2000).

Subjective complaints may be discountethd#re are inconsistencies in the record
as a whole.Polaski, 739 F.2d at 1322ee also McDade v. Astrue, 720 F.3d 94, 998 (8th
Cir. 2013) (the ALJ discounted plaintiff'sredibility when the edence showed that
plaintiff “was not unduly restcited in his daily activitieswhich includedthe ability to
perform some cooking, take cakhis dogs, use a computer, drive with a neck brace, and
shop for groceries ih the use of an electric cart."Medhaug v. Astrue, 578 F.3d 805,
817 (8th Cir. 2009) (“[A]cts sth as cooking, vacuuming, slang dishes, doing laundry,
shopping, driving, and walking, are inconsmtevith subjective conlpints of disabling
pain.”). An ability to complete daily activities may albe used in mental limitation
assessmentsRoberts v. Apfel, 222 F.3d 466, 469 (8th ICi2000) (“[Plaintiff’'s] mental
impairments did not prevent him from engaging in substantial activities of daily living:
[plaintiff] cares for his family performs household chores,vés a car, visits friends,

plays games such as dominoes and cards histliriends, and plays catch with his son.
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[Plaintiff] also pays bills, passed an oral @ns’ license exam, andstified that he could
follow the instructionsiecessary for making a cake.”). rtiermore, physician’s opinions
may be discounted aiven little weight ifprimarily based on subgtive complaints and
not objective medical evidencdicDade, 720 F.3d at 999.

The ALJ Evaluation of Plaintiff's Subjective Complaints of Paint

The question before the ALJ was not whetblaintiff experienced pain at all, but
rather the severity of her painHogan v. Apfel, 239 F.3d 958, 961 (8th Cir. 2001).
Plaintiff argues that the ALJ may not disaed subjective complaints of pain solely
because they are notllfucorroborated by the objectivaedical evidence. (ECF No. 19
at 65) (citingNelson v. Heckler, 712 F.2d 246, 248 (8th ICi1983)). But te ALJ did not
make his determination soleby objective evidencgr the lack thereof). (ECF No. 12, at
17-25). While he did note that the olijee medical evidence would not support
plaintiff's claims about the degree of her pdie, also considered the report of plaintiff's
brother, plaintiff's daily activitis, her work history, her tremaent and use of medication,
and her ability to file multiplesocial security applications. In particular, he found
plaintiff's daily activities and sporadic trmaent and use of meghtion discredited her
testimony. Furthermore, thlJ expressly considered tleendition of chronic low back
pain in limiting the claimant's RFC to onlijght work and requiring an alternating
sit/stand option. I¢. at 19). Accordingly, the ALJn this case relied on substantial
evidence in concluding that while plaintifiay experience chronic low back pain, it was
not so severe as to be dibaly, whether alone or in commation with plaintiff's other
symptoms.

The ALJ wrote at length bmut the divergence betweeplaintiff's asserted
limitations and what she reports being able to accomplmily. While noting that
plaintiff may not be able to engage in aities she could in the past, or might require
more time to complete activisethan she once did, “she nsore active than would be

expected if all of her alggations were credible.”ld. at 23). Plaintiff reported that she has
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difficulty lifting, squatting, beading, standing, reaching, walkjnsitting, kneeling, talking,
climbing stairs, seeing, completing taskspncentrating, understanding, following
instructions, and using her handdd. (at 18, 694—-704.) Howekeshe testified at the
multiple ALJ hearings that she could atileto her own hygiene without another’s
assistance, perform light household choressigopping, and handleer own finances.
(Id. at 23, 694-704, 967—-71.) Her brother ataed in a third party function report that
she had difficulties in the aforementioned areas, but then statatifpfaepared her own
simple meals, did light housework, inclng vacuuming and dishes, and went shopping
with him. (d. at 23, 708-15.)

Dr. Burchett opined that plaintiff could, terself, shop, travel, ambulate, walk on
uneven surfaces, use public sportation, climb a few step perform personal hygiene
matters, prepare simple meals, and lift, sorys® paper files, but then attempted to limit
plaintiffs RFC to a disabling one.Id;, at 21, 1115-18.) The ALJ was proper in giving
little weight to Dr. Burchett's assessed RFGee McDade, 720 F.3d at999. These
activities belie plaintiffs assadns of disabling conditions. See, e.g., Id. at 998;
Medhaug, 578 F.3d at 817. The ALJ concludeattir. Burchett's Imitation on “never
stooping, kneeling, crouchingr crawling and the limitation toccasional reaching is not
consistent with the claimant's admittedtigities of daily living including cleaning,
shopping, and doing laundry.{(ECF No. 12 at 2} The ALJ also founthat limitation to
be inconsistent “with the fact that the of@nt has never allegeshy difficult[y] dressing
or caring for her personal hygiene, as noted by Dr. Burchieit.”

The ALJ in this case alsmusidered the fact that ptaiff engaged in some work
activity after her alleged onset date. (ERN&. 12 at 24.) The abilitpf a claimant to
work previously while suffering from the saroendition she now asserts as disabling may
be used by the ALJ to evaluate the claimant’s veracsse Worden v. Colvin, No. 4:14
CV 1361 NCC, 2015 WI14920779, at *9 (E.D. MoAug. 18, 2015) (citingDixon v.
Sullivan, 905 F.2d 237, 238 (8th ICi1990)). The ALJ in this case noted that plaintiff

worked as a short order cook, dishwashand kitchen helper at multiple dining
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establishments, even if not at substantial fgdiactivity levels, and that this demonstrates
plaintiff’'s pain was not as severe as she alleges. (ECF No. 12 at 24.)

Regarding treatment and medication, tiee of predominately over-the-counter
medications to treat pain cdre used to assess complaiwfs disabling pain as not
credible. Clevenger v. Soc. Sec. Admin., 567 F.3d 971, 976 (8th Cir. 2009). Although
plaintiff alleged that she took pain medicatiately, they are largely over-the-counter.
(600 mg of ibuprofen a day, 2000mg of aeinophen a day, tomal applications of
Lidoderm) (ECF No. 12 at 728, 745, 1143.)

In plaintiff's favor, on theother hand, the record ines her receiving epidural
steroid injections in her lower back foripamanagement as well as prescriptions for
Mobic and Skelaxin. Id. at 1143, 1189-206.) She gks she was unable to obtain
treatment and pay for medicationedto lack of insurance.ld, at 1154, 5559.) “While
these limitations, if accepted as crediblegimihave supported disability finding, we
will not substitute our opinions for that of the ALJ, who is in a better position to assess a
claimant's credibility.” Johnson v. Chater, 87 F.3d 1015, 101@th Cir. 1996).

A reasonable mind would find the recordegdate to support the conclusion that
plaintiff may experience some pain but is midabled under the Social Security Act.
Plaintiff reported that the st@d injections eliminated 2@ of her pain. (ECF No. 1&t
1200.) The ALJ may consider whether paan be controlled with treatmenkisling v.
Chater, 105 F.3d 1255, 1257 (8t€ir. 1997). “Impairments that are controllable or
amenable to treatment do not popt a finding of disability.” Id. The ALJ specifically
noted that narcotic pain treatments were negularly prescribed diollowed. (ECF No.

12 at 24). Additionally, at the same timaiptiff alleges she wasnable to afford this
treatment, she was able to keep up drug, smga&nd alcohol habits, purchasing at least a
pack of cigarettes a dald( at 798, 803, 9111,037, 1066, 1093, 1108-1116, 1139). The
fact that Plaintiff chose not to use those funddreatment is an inconsistency that weighs
against her credibility.See Riggins v. Apfel, 177 F.3d 689, 693 {8 Cir. 1999) (finding
the claim that plaintiff could ricafford medication inconsistemtith the fact that he did
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not choose to forego smoking three packscigfarettes a day to help finance pain
medication).

Further, as the ALJ noted,ghrecord does not indicathat claimant was ever
refused treatment or medication for any reas@hile the record suggts that plaintiff
sought assistance from Medicattle evidence as a whole supports the ALJ’s conclusion
that plaintiff's complaints of disabling pawere not credible.The ALJ considered the
entire record and determinedathplaintiff was experiencing pain, but that it was not so
severe as to be disabling. The evidengethe record, padularly the multiple
descriptions of plaintiff's daily activities, sutastially supports this conclusion, in that a
reasonable mind would find it adequate to supphe conclusion that plaintiff is not

disabled under the Social Security Act.

VI. CONCLUSION
For the reasons set forth above, tmalfidecision of the defendant Commissioner

of Social Security is affirmed. An appriate Judgment Order is issued herewith.

S/ Da D. Noce
UNITED STATES MAGISTRATE JUDGE

Signed on September 7, 2016.

-28-



