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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MISSOURI
NORTHERN DIVISION

DEBRA S. ADAIR,
Plaintiff,

V. No. 2:15 CV 77 JMB

NANCY A. BERRYHILL,*
Acting Commissioner of Social Security, )

)
Defendant. )

MEMORANDUM AND ORDER ?

Debra S. Adair (“Plaintiff”) appeals thaecision of the Commissioner of Social Security
(“Defendant”) denyindher application for disability benefits under the Social Seciaty See
42 U.S.C. 8 40%t seq. Because the decision is supported by substantial evidence and gorrectl
applies the governing law, it SFFIRMED . Seed42 U.S.C. § 405(Q).

l. Background

A. Procedural History

At the time of her application for disability benefilaintiff was47 year oldand alleged
disability based upon Reflex Sympathetic Dystrophy (“RSD”), a ¢bnmain syndrome,
affectingher right foot. (Tr. 191, 236) Plaintiff's RSDPesulted froma work accident.In

February of 2009 laintiff wasemployedas an animal cruelty investigatiorNew Jersey when a

! The parties have consented to tinelersigned’gurisdiction pursuant to 28 U.S.C. §
636(C).

2 Nancy A. Berryhill is now the Acting Commissioner of Social Seyuttursuant to
Rule 25(d) of the Federal Rules of Civil Procedure, Nancy A. Belsfoluld be substituted for
Acting Commissioner Carolyn W. Colvin as the defendant in this dlatfurther action needs
to be taken to continue this suit by reason of the last sentence of seéiighdhe Social
Security Act, 42 U.S.(8 405(g).
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doghouse fell on her right foot. (Tr. 35PJaintiff stoged working after this accidedue to
excessive pain in her right foot.

As a result of her injury, Plaintiffrotectivelyapplied fordisability benefits onjuly 20,
2012. (Tr. 222) Plaintiff's initial application was denied on November 6, 2012. 108-112)
Plaintiff then requested a hearing before an administrative law jtdhé"y to contest this
decision At the hearing, Plaintiff appeared (with counsefindtestified concerning the nature
and extent of her disabilitgnd her symptoms(Tr. 31-60) After hearing Plaintiff's testimony
and examining the objective medical evidence, and after taking testinoomy vocational
expert (“VE”), the ALJ issued decsion, dated May 19, 2014, denying benefits. (T¥22p
Plaintiff then sought review of the ALJ’s decision, but the App€alsncil denied review. (Tr.
1-3) The case is thus properly before this Co@ted42 U.S.C. § 405(g).

B. Medical Background*

As naed above, Plaintiff's injury resulted from a workplace accideftebruary of 2009
when a doghouse fell on Plaintiff's foot. After the injury, Plafhtvent to an urgent care clinic.
At the clinic,x-rays revealed no fracture in the foot, and Plaintiff was released with a
prescription for pakkillers and a Cam Walker. (Tr. 34®) Shortly thereafter, Plaintiff began
treating with podiatrist Jimmy Trang,.BPM. Plaintiff underwent several diagnostic tests in the
subsequent monthsity mixed results.For instance, a magnetic resonance imaging (“MEIS}
from March 19, 2009 revealed a stress fracture at the base of the 5th metadais followup
MRI on June 10, 200%vealed no evidence of fractu(@y. 517, 355) and aComputerized

Tomography“CT”) scanonAugust 13,2010,showed complete healing of the prior metatarsal

® Plaintiff's hearingwas scheduled fdDctober 25, 2013, but the hearing was postponed
until March 25, 2014in order to grant Plaintifinoretime to find legatounsel (Tr. 75-93)

* The Court notes that it has reviewed the entire medical record imaktisr The
medicalevidencealiscussedn this sectioris an overview of the mogiertinent records
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fracture with no acute abnormalityTr. 569) By December of 2010, there were “no findings in
the area of concern.(ld.)

Plaintiff continued to report pain to her doctors, however, and sha ksegang pain
specialists. Dr. Luvell Glanton, M.D., noted that multiplagtiostic tests were negative for any
abnormalities, and stad Plaintiff on lumbar sympathetic blocks to deal with her pain, as
opposed to pain medicatian§Tr. 42021, 427) Plaintiff initially reported that this procedure
left her with “0/10 pain.® (Tr. 427) Shortly thereafter, in July of 2011, Plaintiff began seeing
pain specialists at Barnes Jewish Hospited to continuing painShe underwent aesies of
additional lumbar sympathetic blocks, which led to some rddigf Plaintiff complained that the
relief was shoHived. (SeeTr. 445, 450, and 461Plaintiff's doctors identified her as “an
excellent candidate” for a “t@eek multidisciplinarypain management program,” but there is
no evidence tha®laintiff ever followed up with that recommendation. (Tr. 454)

During this time, Plaintiff was pursuing a Worker's Compensatiaimg and in the
course of this process, Plaintiff was referred to another pain 8geda. Suresh Krishnan,

M.D. (Tr. 586) Dr. Krishnanexamined Plaintiff in December of 2011, and doded that
Plaintiff “likely has [RSD]". (Tr. 591) Dr. Krishnan recommendinat Plaintiff undergo a
spinal cord stimulator trial after ten weeks of physical therapy iofeedback and
deconditioning exercises for the footd.j Plaintiff did not bllow up with this advice, however,
and did not seek any regular treatment for her right foot throughout @02 than presenting

to emergency rooms a couple of times, complaining of pdin. 468, 554, 535) Each of these

® The Court notes, however, that Plaintiff returned to Dr. Trang Igtafter this meeting,
and told Dr. Trang that the lumbar block actually increased hergad@r. Trang then
prescribed pain medication. (Tr. 481)
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times, Plaintiff was askea ffollow up with her primary care doctor, but there is no evidence she
did so. Each time Plaintiff requested-and was prescribednarcotic pain medication.ld.)

Plaintiff finally followed up with Dr. Krishnan in January of & At that point, Dr.
Krishnan suggested that Plaintiff undergo further diagnostic testidgplaysical therapy. There
is no evidence that Plaintiff followed up with ttesting or physical therapgcommendations at
that time® Instead, Plaintiff received prescriptions for Viamcboth from Dr. Krishnan, and
from a “walk in clinic for pain.” (Tr. 584, 642) Dr. Krishnan conted to recommend that
Plaintiff go forward with a spinal cord stimulator trial, which Pidireventually agreed to
pursue Since February of 2013, Ri&if has undergonevo such trials, which she claimsade
the pain worse. (Tr. 615, 620) Subsequently, Plaintiff was tredth pain medications and
additional ankle block procedures.

C. ALJ’'s Decision

In deciding Plaintiff's casahe ALJ applied théamiliar five step test for determining
disability applications. At step one, the ALJ found that Pféaimdd not engaged in substantial
gainful activity since her initial injury. (Tr. 12) At step twbe ALJ found that Plaintiff's RSD
qualified as @evere impairment.(Id.) The ALJ also found that Plaintiff suffered from various
nonsevere impairments, including degenerative disc disease, thitddiggtal interphalangeal

joint arthropathy, affective disorder, and anxiety disordit.) (At step three, the ALJ found

® Plaintiff later claimed that she began physical therapy, but had tatdisee it because
it increased her pain. There are no medical records showing that she eangagesical therapy
in 2013.

" The ALJ found Plaintiff's RSD was on hefti foot. (Tr. 12) This is &ypographical
erro—the record makes clear that itHfaintiff's right footthat isat issue.(Seee.g, Tr. 15)
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that Plaintiff didnot suffer from any impairme(s) that met or medically equaled the severity of
alisted impairment found at 20 C.F.R. Part 404 Subpart P, Appendix 1. (Tr. 13)
Before arriving at step four, the ALJ reviewed the entire record and conchated
Plaintiff retained the residual functional capacity (“RFC”) to:
perform a range of medium work as defined in 20 CFR 404.1567(b) except that
she is able to fli and carry up to 50 pounds occasionally and 25 pounds
frequently. She is able [to] stand and/or walk for approximately 3 hours per 8
hour day for 20 minutes at a time and sit for approximately 6 hoursipaur&lay
for 45 minutes at a time with normal breaks. She can climb rampstainsl
frequently, but never climdadders, ropes or scaffolds. She can balance
occasionally and stoop, kneel, crouch and crawl frequently. Sls¢ awvoid
exposure to extreme cold and concentrated exposure to vibr&iemust avoid
hazardous machinery, defined as unshielded movirghimery. She must avoid

exposure to unprotected heights. The claimant must be able tedlevdbot no
more than 18 inches during normal breaks.

(Tr. 14)

In making this finding, the ALJ made several credibility findiagslevaluated several
piecesof medical opinion evidenceFor example, the ALJ found that Plaintiff's statements
concerning intensity, persisteneamd limiting effects of her symptoms were “not fully credible.”
(Tr. 15) In substance, Plaintiff testified that she was unableaik due to pm and swelling in
her foot She said that, while the pain mainly centers in the middle ofdterfoot, on bad days,
the painradiates to her ankle, knee and baBhaintiff testified that this happens every two to
three weeks, and thathen it occurs, she haslte on her bed and elevate her leg. (Tr. 44)
Plaintiff argued that this precludes her ability to work.

The ALJ found Plaintiff's statements regarding her symptoms to toieilhocredible in
light of numerous inconsistencigsthe record. (Tr. 15) The ALJ took specific note of

Plaintiff's rather extensive activities of daily living, whiclcinded a variety of household

® The Court notes thatt the administrative hearinBlaintiff did not assert that her
impairments mebr medically equaled Bsting, andshemakes no such argument before this
Court. Therefore, the Court will not undertake any further step three amalysi
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chores as well as caring for twelve horses, cleaning stalls, and dcksabng. Plaintiff also
was alte to shop for herself, including walking for more than an houttiatea work on a
computer, swim, play games with her stepson, and attend concerts anchbase @r. 1516)
The ALJ also noted that Plaintiff was not compliant with treatmeaxttmeneations. Plaintiff
continued to smoke despite being advised that smoking increasesgraioni (Tr. 16)
Similarly, the ALJ identified several instances in which Plaintifgented for pain medications
at various emergency rooms, but did not foHopawith her primary care physician as directed.
(Seee.q, Tr. 18) The ALJ further identified clinical and objective matievidence that was
inconsistent with Plaintiff's subjective statements, including im@@nd other studies that
showed no acute abrmality in her foot. (Tr. 14.7)

As to the medical opion evidence, the ALJ discounted the opinioafSuresh
Krishnan, M.D, (Tr. 19), who treated Plaintiff's pain, and who opined th&pain limited her
functional abilities and activities dfaily living. (Tr. 72225) Next,the ALJ gave “significant
weight” to the opinion of Dr. Colleen Ryan, M.D., a state agenajicabconsultant, who
opined that Plaintiff was capable lafht work, except for a limitation to four hours of walking
per eigh hour workday (Tr. 579) The ALJaltered this finding somewhat in her RFC, holding
that, based on Plaintiff's admissions, s¥es capable of lifting more weight than Dr. Ryan
thought The ALJ thought Plaintiff capable of lifting fifty pound§Tr. 19-20)

The ALJ also discussed the medical opinion evidence of Dr. Maureeniéiptid.O.,
and Dr. Jeffrey Petersohn, M.D., both of whom evaluated Plaintifbmmection with Plaintiff's
application for Worker's Compensation. Dr. Gottfried thoughtrBif&i“would benefit from
further evaluation and treatment by pain medicine as opposedherftréatment by neurology.”

(Tr. 373) Dr. Petersohn opined that it was uncertain whether there eosidficient medical



improvement with sufficiently few sidefetts to allow Plaintiff to return to work. (Tr. 386)
The ALJ gave these opinions “little weight” because they were evidence addubedourse
of Worker's Compensation claims, and were not submitted in reladi®laintiff's Social
Security claim, ad therefore, not sufficiently relevant. (Tr. 19)

At steps four and five, the ALJ relied on the testimony of VE Gary WeimHAdie ALJ
posed a series of hypothetical questions to the VE, some of whiateddimitations consistent
with the RFC include in the ALJ’s written decision. Relying on the VE's testimohg, ALJ
concluded that Plaintiff could not return to her past work as an aainglty investigator, but
that there were other jobs in the national and regional economylairaifPcould still perform,
including sales clerk, telephone solicitor, and receptionist. 2(;r6671) Each of these jobs
would be semskilled and performed at either the light or sedentary level. BecausgfPla
could engage in work that was available innagional economy, the ALJ held that Plaintiff was
not disabled. (Tr. 21) Plaintiff then sought review of the ALJ’s decisidnt the Appeals
Council denied review. (Tr.-3)

D. Issues Before This Court

Before this Court, Plaintiff makes three argumdatseversal First, Plaintiff argues that
the ALJ erred by placing disproportionate weight on her activitiegibf iving as a reason for
denying benefits. (ECF No. 20 at18) Plaintiff argues the ALJ selectively quotedtimony of
whatPlaintiff can do on “good days,” withoubting Plaintiff's contentions that she was much
more limited on “bad days.” This broadens into a widsue withthe ALJ’s credibility analysis.

(SeeECF No. 20 at 9) (“Furthermore, the ALJ failed to properly creldinBff's subjective

® Plaintiff's coursel asked the VE to consider a similar hypothetical individual who
would need to elevate her foot at waist level, as needed, throupbaldy. (Tr. 71) The VE
opined that, based upon his experience, such an individual would noirfoioyenent.
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complaints of pain, all of which were consistent with the objectigdical evidence.”) (citing

Polaski v. Heckler739 F.2d 1320, 1322 (8th 1984 Next, Plaintiff argues that “[tlhe RFC is

not based upon substantial evidence and la@dical support.” (ECF No. 20 at 10) This
includestwo separate arguments. First, Plaintiff alleges that there suffatientmedical
evidence to support the RFC. (ECF No. 20 at1®) Second, Plaintiff alleges that the ALJ
failed to give sufficiat reasons for discounting Dr. Krishnan’s opinion. (ECF No. 20-413) 2
Defendantesponds by arguintat the ALJ’s findings are supported by substantial evidence.

. Standard of Reviewand Analytical Framework

“To be eligible for [disability] benefits, [Plaintiff] must pve that [she] is disabled..”

Baker v. Sec’y of Health and Human Sep@65 F.2d 552, 555 (8th Cir. 1998gealsoPearsall

v. Massanari274 F.3d 1211, 1217 (8th Cir. 2001). A disability is defined as the “inability to
engage in angubstantial gainful activity by reason of any medically deterbhnpghysical or
mental impairment which can be expected to result in death or whitasted or can be
expected to last for a continuous period of not less than 12 niodth4).S.C. 88 42(d)(1)(A)
and 1382c(a)(3)(A). A claimant will be found to have a disabilityyahhis physical or mental
impairments are of such severity that he is not only unable to goevious work but cannot,
considering his age, education, and work expeeeangage in any other kind of substantial
gainful work which exists in the national economy.” 42 U.S.C. 88 423 (A)(a)(d

1382c(a)(3)(B)seealsoBowen v. Yuckert482 U.S. 137, 140 (1987).

Per regulations promulgated by the Commissioner, the ALJ follows-atep process in
determining whether a claimant is disabled. “During the processlihenist determine: ‘1)
whether the claimant is currently employed; 2) whether the claiimaetveely impaired; 3)

whether the impairment is, or is comparable to, a listed impairmewhether the claimant can



perform past relevant work; and if not 5) whether the claimant caorpedny other kind of

work.”™ Andrews v. Colvin 791 F.3d 923, 928 (8th Circ. 2015) (quothtacker v. Barnhayt

459 F.3d 934, 936 (8th Cir. 2006)). “If, at any point in the-8tep process the claimant fails to
meet the criteria, the claimant is determined not to be disabled andbtespends.’Id. (citing

Goff v. Barnhart 421 F.3d 785, 790 (8th Cir. 20058gealsoMartise v. Astrue641 F.3d 909,

921 (8th Cir. 2011).

The Eight Circuit has repeatedly emphasized that a district court’s revawAlJ’'s
disability determination is intended to be narrow and ¢batts should “defer heavily to the
findings and conclusions of the Social Security Administratidturd v. Astrue, 621 F.3d 734,

738 (8th Cir. 2010) (quotingoward v. Massanagrk55 F.3d 577, 581 (8th Cir. 2001)). The

ALJ’s findings should be affirmeifithey are supported by “substantial evidence” on the record

as a whole.SeeFinch v. Astrue547 F.3d 933, 935 (8th Cir. 2008). Substantial evidence is “less

than a preponderance, but enough that a reasonable mind might accept it as talsgppte a

decision.” Juszczyk v. Astrueb42 F.3d 626, 631 (8th Ci2008).

Despite this deferential stance, a district court’s review must bee“than an
examination of the record for the existence of substantial evidenappnors of the

Commissioner’s dasion.” Beckley v. Apfel152 F.3d 1056, 1059 (8th Cir. 1998). The district

court must “also take into account whatever in the record fairly detraotsiat decision.”ld.
Specifically, in reviewng the Commissioner’s decision, a district court is required to examine
the entire administrative record and consider:

The credibility findings made by the ALJ;

Plaintiff's vocational factors;

The medical evidence from treating and consulting physicians;

Plaintiff's subjective complaints relating to exerta& and norexertional activities and
impairments;

5. Any corroboration by third parties of Plaintiff's impairments;

pwnpE
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6. The testimony of vocational experts when required, including angthgpcal questions
setting forth Plaintiff's impairments.

Stewart v. Sec’y of Health & Human Serv@57 F.2d 581, 5886 (8th Cir. 1992).

Finally, a reviewing court should not disturb the ALJ’s decision urildalls outside the

available “zone of choice” defined by the evidence of rec&utkner v. Astrue, 646 F.3d 94

556 (8th Cir. 2011). A decision does not fall outsize that zone simpaubechis Court might

have reached a different conclusion had it been the original fifidecto SeealsoMcNamara v.
Astrue 590 F.3d 607, 610 (8th Cir. 2010) (explaining that if substantial evidence sujgorts
Commissioner’s decision, the court “may not reverse, even if ggt@nt conclusicsmay be
drawn from the evidence, and [the court] may have reached a differentneutco

[l. Discussionof Issues Presented

As noted abve, Plaintiff has raised three main issues with the ALJ’s asalyshis
matter: (1) whether the ALJ properly evaluated Plaintiff's cretybi{R) whether the RFC is
supported by sufficient medical evidence; and (3) whether Dr. Krishnaadgcal opnion was
properly discountedFor the reasons discussed belaane of theeissues requires reversal.
The ALJ’s decision is supported by substantial evidence and corapgligs the governing law.

A. Plaintiff's Daily Activities and ALJ’s Credibility Analysis

As discussed earlier, the ALJ discounted the credibilitylaintiff's statements
concerning the intensity, persistence, and limiting effects ofdmrnrijury. (Tr. 15) Plaintiff
raises severassues with tls credibility analysis. FirstPlaintiff argues that the AlLgut too
much emphasien heractivities of daily livhg, especially her admissions that she often goes
horseback riding and works twerfarm, even though she is allegedly disabled. Second, Plaintiff
argues thathe ALJ imprgerly discounted her assertions of disabling pain because she contends

that her subjective complaints “were consistent with the objectivecalezliidence,” and that
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the ALJ failed to properly consider the factors enumerated in Polasleckler 739 F.2d1320,

1322 (8th Cir. 1984). SeeECF No. 20 at 8®)
Credibility determinations “are the province of the ALJ, and as longoasl‘geasons and
substantial evidence’ support the ALJ’s evaluation of credililihe Court will defer to her

decision. Julinv. Colvin, 826 F.3d 1082, 1086 (8th Cir. 2016) (quotigilliams v. Barnhart

393 F.3d 798, 801 (8th Cir. 2005)). Furthermore, an ALJ “may decline to crdditnaict’s
subjective complaints ‘if the evidence as a whole is inconsistenthdtblaimaris testimony.™

Julin, 826 F.3d at 1086 (quotir@ox v. Barnhart471 F.3d 902, 907 (8th Cir. 2006)). In

evaluating Plaintiff's credibility regarding the extent of her sionps, the ALJ was required to
consider all of the evidence, including objective medical evidemathe factors enumerated in
Polaskj including: (1) Plaintiff's daily activities; (2) the duration, frequeneynd intensity of
Plaintiff's pain; (3) precipitating and aggravating factor$;tf dosage, effectiveness, and side
effects of medication; and (5) Plaintiff's functional restringoJulin, 826 F.3d at 108G&eealso
20 C.F.R. § 416.929(¢f.

In this instancegood reasons and substantial evidence support the ALJ's adverse
credibility determination.First, much of themedical evidence in this case does not support the
level of disability that Plaintiff claimsFor examplex-rays taken right aftePlaintiff's accident
in February of 200%ailed to revealny fracture in the foot. (Tr. 348)lthough diagnostic
testing shortlyhereafterwasconsstent with a stress fracture at the base of the 5th metatarsal,
(Tr. 517), a followup MRI done on June 10, 2009 revealed no evidence of fracture. (Tr. 514)

Further testindpy the podiatrist, DrTrang,on April 13, 2010 and August 18, 20X6und “no

% The ALJ need not specifically cifolaskj or specifically discuss eagtolaskifactor.
Goff v. Barnhart421 F.3d 785, 791 (8th Cir. 2009trongson v. Barnhgr861 F.3d 1066, 1072
(8th Cir. 2004).
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acute adnormality” with the foot (Tr. 408, 483 (SeealsoTr. 512) (“Normal EMG and nerve
conduction study of both lower extremities [T]here is no definite evidence of right peroneal
neuropathy or tarsal tunnel syndrome by this stuthgtead medical eviencefrom August 13,
2010,showed‘complete healing of the prior metatarsal fracture.” (Tr. SBBfebruary of
2011, diagnostic imaginglsofound “no fracture and/or dislocation of the foot.” (Tr. 433)

In the end, the objective medical basis foirRif's diagnosis of RSDs not clear See
Tr. 394 (“At this time clinically, she still has [RSD] even thbugeurological examination and
bone scan showed negative stress injuryS9.even though Plaintiff has an extensive history of
medical treatmerfor her right foot, diagnostic testing and other objective mediddéace does
not clearly support Plaintiff's assertions regarding the extent afymeptoms.

A lack of objective medical evidente support the level ofhitations claimed is a

properfactor in discounting a plaintiff's credibilitySeeRamirez v. Barnhay292 F.3d 576, 581

(8th Cir. 2002) (holding that objective medical evidence is orterfat discounting a plaintiff's

assertions oflisablinglimitations);seealso20 C.F.R. 88 40.1529, 416.929 (“Objective medical
evidence [] is a useful indicator to assist us in making reasonaldkisioms about the intensity
and persistence of your symptoms and the effect those symptoms, padh, asay have on
your ability to work.”). The medical evidence here is at best mixedtaogports the ALJ's

decision to discount Plaintiff's credibilityCf. Travis v. Astrue477 F.3d 1037, 1041 (8th Cir.

2007)(“It is the ALJ’s duty to resolve conflicts in the evidence.”).

Secondgood reasonand substantial evidence also support the ALJ’s conclusion that
Plaintiff's daily activities are not consistent with a finding of disabilitybdthher Function
Reportand her heang testimony Plaintiff admitted teextensive daily activitiesuch asdking

care of her stepson, helping to take care of a farm, attending concesehaudrriding, and a
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host of routine housekeeping chardhesedaily activitiesare not consistent with allegations of

disabling pain.

In responseRlaintiff cites several cases for the proposition that an ALJ ¢aalyoupon

a Plaintiff's “limited daily activities to discredit allegationsdisabling impairments.” (ECF No.

20 at 8) See e.qg, Hogg v. Shalala45 F.3d 276, 277 (8th Cir. 1995)oting thatactivities such

as light housework and visiting with frienderenot sufficient to find that a claimant cdo full

time work);Burress v. Apfel141 F.3d 875, 881 (8th Cir. 1998|T(he ability to do activities

such as light housework and visg with friends provides little or no support for the finding that

a claimant can perform futime competitive worK). Plaintiff's argument is not persuasive.

While it is true that the Eighth Circuit has, at times, given confliciiagcations

concering theimportanceof daily activitiesto the credibility analysisseeClevenger v. Social

Sec. Admin,. 567 F.3d 971, 976 (8th Cir. 2009) (acknowledging that the Eighth Circuiehts s

mixed signal@boutthe importance of daily activities), the activitiesvatled by Plaintiff go

beyond any of the caseke cites For example, Plaintiff admits to:

Doing light farm work; (Tr. 20)

Carrying 50 pound bags of grain to feed her horses; (Tr. 47)

Being the primary caregiver for a sewgaarold stepson, including cleaning
for him, doing his laundry, and giving him pony rides; (T=5%)

Completng household chores, including vacuuming, washing dishes, cleaning
the kitchen floor, walking the dog, andlimg weeds; (Tr. 4748)

Grocery shopping for an hour and a hal§luding walking the entire store,
andloading and unloading items into the car; (Tr-48j;

Attending concds, horseshows, and going out for dinner and drinks; (Tr.
267)

Taking care o&ix horses, in addition to her daughter’s six horses, including
watering the horses, brushing them, cleaning theisstaid riding them

“most days.”(Tr. 45, 50)
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The ALJ could reasonably concludleatthese are not the activities of a person afflicted
with disabling levels of foot pain, and such activities are a propéer lpgsn which to discount
Plaintiff's subjective allegationsClevenger 567 F.3d at 976 (holding that activities such as
doing laundry, washing dishes, changing sheets, ironing, norgpaeals, driving, attending
church, and visiting friends and relatives supported an ALJ's dedsidiscredit a plaintiff's
assertions of disabling pain).

Plaintiff further argues that the ALJ failed to consider her assarthat her activities
weremore limitedon “bad days.” (ECF No. 20 at 9) In support, Plaintiff points to hgarin
testimony where (in response to questioning from her attorneypghthat she does “less on
bad days than [she does] on normal days.” (Tr.B@)this vague statemeist notenough to
rebut the clear and specific admissofextensive daily activitiethat Plaintiff does.Plaintiff
still admitted to all of the specific activities discussed apawe she admits to doing them on a
regular bais Theseactivitiesareinconsistent witrallegations oflisabling pain.Furthermore,
even if there were evidence in the record that supported Plaintifégiassthat she does fewer
activities on “bad days,” it would be up to the ALJ to resolve discapsaitetween that
evidence and the clear evidence of her activities on the good Tieass 477 F.3cat 1041(“It
is the ALJ’s duty to resolve conflicts in the evidenceAs it is, substantial evidence supports
the ALJ’s findings regarding Plaintiff's activities of daily living.

Because Plaintiff's major complairtsboth to her doctors and to the Commissiener
revolved around her foot pain, and because the objective medical evidiéetéofully account
for this pain, Plaintiff's activities ofally living are some of the best and mpsibative
evidence related to her functional and exertional limitatidriee ALJL could reasonably

conclude that thse activities demonstrate Plaintiff was much less limited thamrlgimed.
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The ALJ also considered several otRetaskifactors thus demonstrating that her

credibility analysis comported with the law. With regard to preatijp) and aggravating
factors, the ALJ credited Plaintiff's testimony that cold weatherifssgntly impacted her pain
when the ALJ included in the RFC a limitation to avoid extreme cB&ETr. 46 (noting that
cold temperatueaggravate Plaintiff's paingndTr. 14 (limiting Plaintiffs RFC to avoiding
exposure to extreme coldPlaintiff also testified tat elevating her foot alleviatégrpain, and
that she accomplisheeme of heactivities of daily livingby elevatingher foot periodically.
The ALJ accounted for this factor by allowing Plaintiff to elevatefbet during regular
breaks!

With regard to Plaintiff's medications, she argued hHsapain medication made her
foggy and fatigued. (ECF No. 20 at 10) Yedgintiff also told her pain management doctor, Dr.
Krishnan, that she was not experiencing any side effects from hampdioation, (Tr. 655) and
that she only experienced side effects from her Vicodin when sheaookuch of it. (Tr. 39
40) In addtion, Plaintiff always appeared “alert and oriented” at her doctopsiapments,
even though she was on pain medication through@ee €.9, Tr. 671, 679)Because
Plaintiff's arguments regarding side effects were inconsistent anchdatieéd by te medical

records, the ALJ could permissibly discount the testim@@nawford v. Colvin 809 F.3d 404,

410 (8th Cir. 2015) (“[A]n ALJ may disbelieve a claimant’s jgghive reports of pain because of

inherent inconsistencies or other circumstances.”)t{ogi&ichelberger v. Barnhgr890F.3d

584, 58990 (8th Cir. 2015) For all of the above reasons, the ALJ properly applied the analysis

required undePolaski

" The ALJ specifically considered the timing, frequency, and lenigieaks available
to Plaintiff when consulting with the VE. (Tr. 70)
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As an additional mattethe Court notes that Plaintiff has never been compliant with
medicaldirection and specifically failed to follow up with suggested medical treats) such as
additional diagnostic testingndparticipation in relevant medical trial3 his undercuts her
credibility. For instanceafter Plaintiffwas referred to Dr. Kshnanfor consultation on her pain
problemsDr. Krishnan diagnosed RSD and recommended a spinal cord stintulatalong
with physical therapy and exercises. (Tr. 591) Plaintiff did okdw through with these
recommendations, however, andeed,shedid not seek any regular treatment for her right foot
in 2012, other than emergency room visits for flaps of pain, in January, May, and July of
2012. (Tr.58185; Tr. 468; Tr. 551; and Tr. 535) During her trips to the emergency room in
2012, Plantiff was consistently told to follow up with a primary care phigig but there is no
evidence that she did sold.j

Moreover, wherPlaintiff finally returned to treatment with Dr. Krishnan, imdary of
2013,sheconsistently failedo fail to follow up with Dr. Krishnan’s recommendations at that
time, including undergoing a diagnostic MRI, or completing physieaiapy. A failure to
follow medical direction has long been held to be a proper lasiiscounting a plaintiff's

credibility.? Aguiniga v. Colvip 833 F.3d 896, 902 (8th Cir. 2016) (holding that

noncompliance with the suggestions of a treating physician is arggaend upon which to

discount a plaintiff credibility); seealsoCasey v. Astrue503 F.3d 687, 693 (8th Cir. 2007)
(noting that failure to seek medical treatment indicates sympteahare not as bad as the

plaintiff asserts)

12 As noted in the factual discussion abowece February of 2013, Plaintiff has
undergone two spinal cord stimwatrials, andshe also eventually underwent physical therapy.
Plaintiff reported tksetreatmers made the pain worse. (Tr. 622, 628B) Plaintiff also
continued with pain medication and ankle block procedures, whicthgiveome relief and
increasen functionality. (Tr. 610)
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Another example of Plaintiff's failure to follow medical directi® her failure to quit
smoking. Plaintiff's doctor recommended “smoko&ssation” because “[s]moking increases
chronic pain.” (Tr. 415) Plaintiff admittedly failed to stop $mg, (Tr. 415, 655), thus giving

the ALJ an additional reason to discount her credibil@geCrawford v. Colvin 809F.3d 404

411 @th Cir. 2015 (holding that an ALJ may properly consider treatmentcampliance,
including failure to quit smoking, in evaluating a plaintiff's subjEitomplaints).

For at least the foregoing reasons, the Court concludes that the Ahgtaid in
discounting Raintiff's subjective complaints. Rather, good reasons and more ubatastial
evidence support the ALJ’s conclusions and extensive analysis neglais. Plaintiff's
arguments to the contrary are unavailing.

B. Plaintiff's RFC

Next, Plaintiff argues that the ALJi®sidual functional capacity RFC’) analysisis not
supported by substantial evidence, and this case must thereforedneleeim (ECF No. 20 at
10-14) Plaintiff alsoargueghat the ALJ improperly discounted ¥rishnan’s opinion
evidence. Because the propriety of Plaintiff's RFC rests on whethelthpréperly discounted
a treating physician’s medical opinion evidence, the Court wilies$ that issue first. After
discussing the ALJ’s treatment of the medical opinion evideneeCturt will assess the
sufficiency of the evidence supporting the REC.

Dr. Krishnan was a treating physician managing Plaintiff's pain symgt Dr. Krishnan
treated Plaintiff from late 2011 through the admsiirative hearing inhis matter On March 20,
2014, Dr. Krishnan opined that Plaintiff suffered from pain to her fodtrght thigh which

caused “restrictions [in her activities of daily living (Tr. 722) In support, Dr. Krishnagaid

13 Defendandid notdirectlyaddress thissueof Dr. Krishnan’s opinion
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that Plaintiff suffered from an aadgic and asymmetric gait, and was unable to do heel to toe
walks. (d.) Importantly, however, Dr. Krishnan declined to speculate as toxantamal
limitations that Plaintiff might suffer from, even though he wpscifically aske@bout these
limitations Instead, Dr. Krishnan said that he was “unable to complete restotifail
[Plaintiff] completes functional capacity eval[uation].ld) The ALJ gave “little weight” to Dr.
Krishnan’s opinion that Plaintiff's pain impacted her abil@ytork. (Tr. 19)

In assessing a treating physician’s medical opinion evidence, Atldenust give
controlling weight to a treating physician’s opinion if it is ix&lipported by medically
acceptable clinical and laboratory diagnostic technigues and iscoosistent with the other

substantial evidence.SeePapesh v. Colvin786 F.3d 1126, 1132 (8th Cir. 2015) (citations and

guotations omitted)Even ifthe treating physician’s opinion “is not entitled to controlling

weight,” it is ordinarily still “entited to substantial weight.Samons v. Astrye497 F.3d 813,

818 (8th Cir. 2007) The opinion may have “limited weight if it provides conclusdatements
only, or is inconsistent with the recordPapesh786 F.3d at 1132 (quotations omitted). Indeed,
the ALJ “may discount or even disregard the opinion ... where other medicadrasses are
supported by better or more thorough medical evidence, or wheréiagtigaysician renders
inconsistent opinions that undermine the credibility of such opstiiold. Finally, any opinion
from a doctor as to whether a plaintiff is “disabled” may be dad, because it “involves an
issue reserved for the Commission and therefore is not the typedatal opinion to which the

Commissioner gives controlling weigh Cypress v. Colvin807 F.3d 948, 951 (8th Cir. 2B).

Here, the ALJ properly discounted Dr. Krishnan’s opiniés. alreadynoted, Dr.
Krishnan only completed a portion of the Medical Source Statement, phcitgxdeclined to

address any of Plaintiff's exertional requirementsus, Plaintiff's own doctor failed to address
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the most important issue in a disability cadg@laintiff's functional limitations and how those
limitations inpact her ability to work.

FurthermoreDr. Krishnan’s opinion isnconsistent with the opinion @fr. Ryan,a state
agency medical consultantho was of the opinion th&laintiff could perform light work so
long as her standing and walking were limiteddur hours per eight hour workday. (Tr. 579)
Dr. Ryan’s analysis, to which the ALJ ascribed “significant welights supported by thorough
citations to medical evidence and reasoning based upon the objeetii@l records(SeeTr.
578-79)(citing multiple diagnostic tests and objective medical records in suppBEGf
finding) Inconsistency with other wedlupported medical opinion evidence is a proper ground

upon which to discount Dr. Krishnan’s opinio8eeReece v. Colvin834F.3d904, 9098th

Cir. 2016) (permitting an ALJ to discount a treating physician’s opinion peel&f other
medical assessments are supported by superior medical evideAddijionally, asalready
noted,the objective medical recordsid Plaintiff's daily activiesdo not support findings of
serious exertional limitationsTherefore, Dr. Krishnda opinion isinconsistent witlthe record.
Seelgo v. Colvin 839F.3d724, 731(8th Cir. 2016) (upholding an ALJ’s decision to discount a
treating physician’s opiniowhere the opinion “contrasts sharply with the other evidence of
record, and is without substantial support from the other evideneeaf¥’). Good reasons and
substantial evidence support the ALJ’s treatment of Dr. Kriskrgmhion evidence.

Finally, the RFC in this matter is supported by sufficient medical evidefibe.RFC
tracks the opinion evidence of Dr. Ryan in all respects, exceptddiftthg/carrying and
standing/walking limitationsRegardinghese latter exertional limitations, the Abhdsed her
findings upon admissions made by Plaintifffehearing that she was capable of carrying 50

pound bags of grain into her barn in order to feed her hoRamtiff's admissions concerning
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this exertional limitation are a proper basis upoictvio assign a lifting/carrying and

standing/walking limitation.Cf. Eichelberger v. Barnhgr890 F.3d 584, 591 (8th Cir. 2004)

(noting that a plaintiff's RFC is based anter alia a “claimant’s own descriptions of his or her
limitations”). More fundamentally, an RFC that tracks the findings of a stategagdysician,
discusses the objective medical evidence, and takes into account Rdedtiony is
supported by substantial evidencgeePage v. Astrue484 F.3d 1040, 1043 (8th Cir. 2007)
(holding that an RFC is supported by substantial evidence whsreaited on “statagency
opinions,” a plaintiff's subjective complaints and testimony, aheéomedical evidence)l'he
ALJ’s RFC determinatiom this casas supported by substaal evidence.

Finally, dthough the RFC is supported by substantial evidence as it is, iamg ta
assign a slightly more restrictive RFC would have been harmlessecause all of the jobs
that the ALJ found Plaintiff capable of doing at step &ve either sedentary or light in nature.
See20 C.F.R. § 404.1567(c) (noting that if “someone can do medium work [widltides
lifting up to 50 pounds], we determine that he or she can also do sederighy work”).

V. Conclusion

For all of the foregoing reasons, Plaintiff's allegations that thé é&red are unavailing.
Plaintiff was afforded a full and fair opportunity to present hendaiandhe ALJ’s ultimate
decision did not fall outside the available “zone of choidgltkner 646 F.3d at 556. It must
therefore be affirmed.

Accordingly,
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IT IS HEREBY ORDERED that the decision of the Administrative Law Judge in this
matter iISAFFIRMED .

A separate Judgment shall be entered this day.

{s/ John M. Bodenhausen
UNITED STATES MAGQSTRATE JUDGE

Dated thi25th day ofJanuary 2017
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