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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MISSOURI
NORTHERN DIVISION

NATASSIA STOKES o/b/o J.L.S., )
Plaintiff, ))
VS. )) Case No. 2:17 CV 93 ACL
NANCY A. BERRYHILL, ))
Acting Commissioner of Social Security, )
Defendant. : )
MEMORANDUM

Natassia Stokes brings this action pursuad®tt).S.C. § 405(g), seik judicial review
of the Social Security Adminisition Commissioner’s aéal of her application on behalf of her
minor son, J.L.S. (“Plaintiff”), for Supplementaecurity Income (“SSI”) under Title XVI of the
Social Security Act.

An Administrative Law Judge ALJ”) found that Plaintiff’'s &ention deficit hyperactivity
disorder (“ADHD”) and oppositional defiant disordé©DD”) were severe but did not meet or
medically equal an impairment containeditisting pusuant to 20 C.F.R. § 416.926a.
Consequently, the ALJ found that Plaintiff was not disabled.

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

For the following reasons, the decision of the Commissioner will be affirmed.
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I. Procedural History

Ms. Brown protectively filed aapplication for Child’s SSI on behalf of Plaintiff on
December 10, 2013. (Tr. 238-43.) She statedRlaatiff was born in 2009nd alleged that he
became disabled beginning May 1, 2012, due to BDé&bsessive compulsive disorder (“OCD”)
“odd and violent behavior,” and seizures. (Tr. 25@)aintiff's claim wagdenied initially. (Tr.
128-31.) Following an administrative hearing, Ridi’'s claim was denied in a written opinion
by an ALJ, dated November 10, 2015. (Tr. 102-22.) On September 13, 2016, after receiving
additional evidence, the Appeals Council reneghthe matter back to the ALJ for further
development and a new decision. (Tr. 123-2@h July 20, 2017, following a second hearing,
the ALJ found that Plaintiff was not under a diigbas defined in the Act. (Tr. 17-37.)
Plaintiff then filed a request for review of the Xk decision with the Appeals Council, which was
denied on November 7, 2017. (Tr.1-6.) Thus,Xbly 20, 2017 decision of the ALJ stands as
the final decision of the Commissionefee 20 C.F.R. 88 404.981, 416.1481.

In the instant action, Plaintiff claims that tAkJ erred by improperly “fail[ing] to rely on
the treating physician’s opinion regarding funotl equivalence.” (Doc. 26 at 9.)

Il. The ALJ’s Determination

The ALJ stated that Plaintiff was born Niovember 22, 2009, and was a preschooler on
the date his application was fileahd is currently a school-age chil (Tr. 23.) Plaintiff has not
engaged in substantial gainful activitpnse January 3, 2014, the application datd. The ALJ
found that Plaintiff has the followingevere impairments: ADHD and ODDd. The ALJ
determined that Plaintiff does not have an impairhoe combination of impairments that meets or

medically equals the severity ohe of the listed impairments in 20 C.F.R. Part 404, Subpart P,
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Appendix 1 (20 C.F.R. 88 416.924, 416.925 and 416.928).

The ALJ further found that Plaintiff does rwve an impairment or combination of
impairments that functionally equals the seveoityhe listings. (Tr. 24.) Specifically, the ALJ
found that Plaintiff has the following limitationlgss than marked limitation in his ability to
acquire and use information; marked limitation is &iility to attend and complete tasks; less than
marked limitation in his ability tinteract and relate with otree no limitation in his ability to
move about and manipulate objects; less than marked limitation in his ability to care for himself;
and no limitation in his health or physical wbking. (Tr. 31-37.) Finally, the ALJ concluded
that Plaintiff has not been dislad, as defined in the Social Security Act, since January 3, 2014,
the date the application was filedd.

lll. Applicable Law
lIl.LA. Standard of Review

The decision of the Commissioner mustlifi@med if it is supported by substantial
evidence on the record as a whole. 42 U.S.C. § 4(Ri(@jardson v. Perales, 402 U.S. 389, 401
(1971);Estesv. Barnhart, 275 F.3d 722, 724 (8th Cir. 2002). Substantial evidence is less than a
preponderance of the evidence, but enougheatihhahsonable person would find it adequate to
support the conclusion.Johnson v. Apfel, 240 F.3d 1145, 1147 (8th Cir. 2001). This “substantial
evidence test,” however, is “more than a me@rsh of the record fevidence supporting the
Commissioner’s findings.” Coleman v. Astrue, 498 F.3d 767, 770 (8th Cir. 2007) (internal
guotation marks and citation omitted). “Substdr@iadence on the record as a whole . . .
requires a more scrutinizing analysisld. (internal quotation marks and citations omitted).

The Court must also consider any evidenbéh fairly detracts from the Commissioner’s

decision. Coleman, 498 F.3d at 770/arburton v. Apfel, 188 F.3d 1047, 1050 (8th Cir. 1999).
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However, even though two inconsistent cosmuas may be drawndm the evidence, the
Commissioner's findings may still be supported lyssantial evidence on the record as a whole.
Pearsall v. Massanari, 274 F.3d 1211, 1217 {&ir. 2001) (citingYoung v. Apfel, 221 F.3d 1065,
1068 (8th Cir. 2000)). “[I]f there is substantial@dence on the record as a whole, we must affirm
the administrative decision, even if the recoodld also have suppod@n opposite decision.”
Weikert v. Sullivan, 977 F.2d 1249, 1252 (8th Cir. 1992) (im&rquotation marks and citation
omitted). Seealso Jonesexrel. Morrisv. Barnhart, 315 F.3d 974, 977 (8th Cir. 2003).

[11.B. Determination of Disability

A claimant under the age of eighteen is com®d disabled and eligible for SSI under the
Social Security Act if he “has a medicallytdeminable physical or mental impairment, which
results in marked and severe functional limitati@mg] which can be expected to result in death or
which has lasted or can be expected to last tmntinuous period of not less than 12 months.” 42
U.S.C. § 1382c(a)(3)(C)(i).

The Commissioner is required to undergoradkstep sequential @wuation process when
determining whether a child is entitled to SShéfgs. First, the Commissioner must determine
whether the child is engagedsabstantial gainful activity. If not, the Commissioner must then
determine whether the child’s impairment, or corakion of impairments, is severe. Finally, if
the child’s impairment(s) is severe, the Commissioner must determine whether it meets, medically
equals, or functionally equals teeverity of an impairment lisiein Appendix 1 of Subpart P of
Part 404 of the Regulations. 20 C.F.R. § 416.92&a);ett ex rel. Moorev. Barnhart, 366 F.3d
643, 647 (8th Cir. 2004). If the impairment(s) nse@t medically equals a Listing, the child is
disabled. Garrett, 366 F.3d at 647. If a child’'s impairment does not meet or medically equal a

listed impairment, the Commissioner will assas$unctional limitations caused by the child’'s
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impairment to determine whether the impairmamictionally equals tlistings. 20 C.F.R. §
416.926a. If this analysis shows the child ndtage an impairment which is functionally equal
in severity to a listed impairment, the ALJ must find the child not disab{@loerts o/b/o Obertsv.
Halter, 134 F. Supp. 2d 1074, 1082 (E.D. Mo. 2001).

To functionally equal a listeidhpairment, the child’s conditiomust result in an “extreme”
limitation in one domain of functioning or “martelimitations in two domains. 20 C.F.R. §
416.926a(a). The domains are “broad areas otifumng intended to capture all of what a child
can or cannot do.” 20 C.F.R. 8 416.926a(b)(1). The six domains used by the Commissioner in
making this determination are: 1) Acquiring agsing Information; 2) Attending and Completing
Tasks; 3) Interacting and Réleg with Others; 4) Moving About and Manipulating Objects; 5)
Caring for Oneself; and 6) Héfaand Physical Well-Being.ld.

A child-claimant has a “marked” limitation in a domain when his impairment(s) interferes
seriously with [his] ability to independentlyiiiate, sustain, or complete activities. [His]
day-to-day functioning may be seriously limited when [his] impairment(s) limits only one activity
or when the interactive and cufative effects of [his] impairment(s) limit several activities.
“Marked” limitation also means a limitation that is “more than moderate” but “less than extreme.”

20 C.F.R. 8§ 416.926a(e)(2)(i). A child has‘artreme” limitation when the impairment
“interferes very seriously withlje child’s] ability to independently initiate, sustain, or complete
activities.” 20 C.F.R. 8 416.926a(e)(3). In detming whether a child-claimant’s functioning
may be marked or extreme, the Commissionerrieiew all the evidence of record and “compare
[the child’s] functioning to theypical functioning of children [the child’s] age who do not have
impairments.” 20 C.F.R. § 416.926a(f)(3%e also 20 C.F.R. § 416.926a(b) (in determining

child-claimant’s functioningCommissioner looks “at how pppriately, effectively and
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independently [the child] perform[s] [his] activiieompared to the performance of other children
[the child’s] age who do not have prairments.”); 20 C.F.R. § 416.924a(b)(5).

The Commissioner’s findingare conclusive upon thiso@rt if they are supported by
substantial evidence. 42 U.S.C. 8 405¥pung v. Shalala, 52 F.3d 200 (8th Cir. 1995) (citing
Woolf v. Shalala, 3 F.3d 1210, 1213 (8th Cir. 1993)).uliStantial evidences less than a
preponderance but enough that a reasonabd®pevould find it adequate to support the
conclusion. Briggsv. Callahan, 139 F.3d 606, 608 (8th Cir. 1998). In evaluating the
substantiality of the evidee, the Court must considevidence which supports the
Commissioner’s decision as wak any evidence which fairtjetracts from the decision.
McNamarav. Astrue, 590 F.3d 607, 610 (8th Cir. 2010). Whsubstantial evidence supports the
Commissioner’s decision, the Couartist affirm, even if a differemonclusion may be drawn from
the evidence. Id.

IV. Discussion
Plaintiff argues that the ALJ erred in assigplittle weight to the opinion of treating
physician, Dr. Imam, when deternmg functional equivalence.

“It is the ALJ’s function taresolve conflicts among the maus treating and examining
physicians.” Tindell v. Barnhart, 444 F.3d 1002, 1005 (8th Cir. 2006) (quotivepdenboom v.
Barnhart, 421 F.3d 745, 749-50 (8th Cir. 2005) (internal marks omitted)). The opinion of a
treating physician will be given “controlling vgit” only if it is “well supported by medically
acceptable clinical and laboratatiagnostic techniques and is mot¢onsistent with the other
substantial evidence in [the] recordProsch v. Apfel, 201 F.3d 1010, 1012-13 (8th Cir. 2000).
The record, though, should be “evaluated as a whold."at 1013 (quotingentley v. Shalala, 52

F.3d 784, 785-86 (8th Cir. 1997)). The ALJ is rexjuired to rely on one doctor’s opinion
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entirely or choose between the opiniondlartisev. Astrue, 641 F.3d 909, 927 (8th Cir. 2011).
Additionally, when a physician’s records provide elaboration and are “conclusory checkbox”
forms, the opinion can be of little evidentiary valu8ee Anderson v. Astrue, 696 F.3d 790, 794
(8th Cir. 2012). Regardless of the decisiom ALJ must still provid “good reasons” for the
weight assigned the treating physicgopinion. 20 C.F.R 8§ 404.1527(d)(2).

The ALJ must weigh each opinion by considgrihe following factors: the examining and
treatment relationship between the claimanttaedmedical source, the length of the treatment
relationship and the frequency@famination, the nature and extent of the treatment relationship,
whether the physician provides sopifor his findings, whether othevidence in the record is
consistent with the physician’s findings, and thhysician’s area of specialty. 20 C.F.R. 88
404.1527(c)(1)-(5), 416 .927(c)(1)-(5).

Dr. Imam completed two Childhood Disabiligvaluation forms. On November 18,
2015, Dr. Imam indicated Plaiffthad ADHD and disruptive moodisorder. (Tr. 432.) He
expressed the opinion thalaintiff functionallyequals the listings.ld. With regard to the
domains, he found that Plaintiff had extrelingtation in the domains of Acquiring and Using
Information, Attending and Completing Tasks, hating and Relating ith Others, and Caring
for Yourself; and marked limitation in the domsiof Moving About and Manipulating Objects
and Health and Physical Well-Being. (Tr. 43)3 On February 7, 2017, Dr. Imam completed a
second form, in which he found Plaintiff hadrexne limitation in the dmains of Attending and
Completing Tasks and Interacting and Relating Withers; marked limit&in in the domains of
Acquiring and Using Information and Caring for Yeelf; and less than marked limitation in the
domains of Moving About and Manipulating Objgeind Health and Physical Well-Being. (Tr.

518-19.)
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The ALJ indicated that he wassigning “little weght” to Dr. Imam’s opinions. (Tr. 30.)
The ALJ explained that Dr. Imam’s opinionsr&énconsistent with Plaintiff's “academic
performance, the lack of need for any spesugiports in his academic setting, [and] his daily
activities.” 1d. He further found that Dr. Imam’s opinisnvere inconsistent with psychiatric
evaluations in the record, “whicwhile suggestive of distractiity and concentration problems,
do not suggest interpersonal, cognitive, adaptivetlogr deficits to thextreme levels suggested
by Dr. Imam.” Id.

Plaintiff only challenges the ALJ’s finding that Plaintiff had less than marked limitation in
the domain of Interacting and Relating with Qthe For this domain, the Commissioner is to
consider how well the child initiates and sust&nmtional connections withthers, develops and
uses the language of his conmmity, cooperates with others,roplies with rules, responds to
criticism, and respects and takes care opthesessions of others. 20 C.F.R. § 416.926a(i).

The Regulations provide that pre-school aged childrenJageattainment of age 6)
should be able to sociatizvith children as well as adults,die to prefer playmates one’s own age
and start to develop friendships with children theesage, use words instead of actions to express
oneself, and be better abledioare and show affection. 20 C.F.R. 8 416.926a(i)(2)(iii).
School-age children should be able to:

develop more lasting friendships withildren who are your age. You should

begin to understand how to work in grodpsreate projects and solve problems.

You should have an increagi ability to understand anotfepoint of view and to

tolerate differences. You should be well able to talk to people of all ages, to share

ideas, tell stories, and to speakaimanner that both familiar and unfamiliar

listeners readily understand.

Id. at § 416.926a(i)(2)(iv).

Examples of limited functioning in this domanclude: having no close friends or only

friends that are older or youngavoiding or withdrawing fnm known people or being overly
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anxious or fearful of meeting new people, hawiiffjculty playing games or sports with rules
difficulty communicating with others, and difficulty speaking intelligibly or with adequate
fluency. Id. at 8 416.926a(i)(3).

At the administrative hearing, Plaintgfmother testified that Plaintiff was
aggressive, especially toward his sister. &heed that Plaintiff had kicked his pregnant
babysitter in the stomach on one occaswamgch led to Plaintiff's psychiatric
hospitalization for several days in NovemBed5. (Tr. 26, 48, 426.) Plaintiff's mother
testified that Plaintiff was not agegsive toward children at schoold.

The ALJ acknowledged that Plaintiff hasdm diagnosed with oppositional defiant
disorder, and that the recameleals persistent issueghwaggression, self-injurious
behavior, and violence toward others. @4.) The ALJ stated that Plaintiff's academic
records, however, “suggest far less behaviprablems in the school setting.” (Tr. 34.)

The undersigned finds that the ALJ provideffisient reasons for discrediting Dr. Imam’s
opinions. First, the ALJ accurately noted tBat Imam’s opinions were inconsistent with
Plaintiff's academic performance.

On March 18, 2014, Plaintiff’'s Headstart Teacher, Leah Yordt, completed a Teacher
Questionnaire. (Tr. 266-73.) In the domafmAcquiring and Using Information, Ms. Yordt
found that Plaintiff had a “serious problem” irstability to understand drparticipate in class
discussions, and express ideas in written fana an “obvious problem” in his ability to
comprehend and/or follow oral imgttions, and read and comprabenritten letters. (Tr. 267.)
In Attending and Completing Tasks, she found Plaintiff had a serious problem in his ability to wait
to take turns; and an obvious problem in his ability to focusémogigh to finish an assigned task.

(Tr. 268.) As to the Interacting and Relating with Others domain, Ms. Yordt indicated Plaintiff
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had a serious problem in his ability to follow myl¢ake turns in a conkaation, and interpret the
meaning of facial expressior®dy language hints, and sarcasifi.r. 269.) He had an obvious
problem in his ability to respect and obey aslih authority, use langga appropriate to the
situation and listener, and introduce and maintdevest and appropriatepics of conversation.
Id. Inthe domain of Caring for Himself, she founaiRtiff had a serious prodm in his ability to
be patient when necessary and use good judgment regarding personal safety and dangerous
circumstances; and an obvious problem in histghii handle frustrabin appropriately and use
appropriate coping skills to meet daily demaatischool environment. (Tr. 271.) Ms. Yordt
indicated that it had not been nssary to implement behavior moddition strategies for Plaintiff.
(Tr. 269.) She remarked that Plaintiff was ‘w@rdependent but sometimes that means he is
unsafe. Also when working onshown he gets side trackedfd.

The ALJ assigned “great weight” to Ms. Ydsdopinion, as Ms. Yordt had been able to
observe Plaintiff on a daily bad@r a long period and was thereédiwell-suited to offer insight
into his functional abilities and limitations.(Tr. 29.) The ALJ also noted that Ms. Yordt’s
findings were consistent with yshiatric evaluations and mentaalth treatment notes in the
record. Id.

The ALJ next discussed the September 2016 opiof Plaintiff's first grade teacher, Beth
Cobb. (Tr.29.) Ms. Cobb indicated that Pldfntias taking regular elsses, as he did not
qualify for special services. (Tr. 510.) aRitiff was “somewhat below grade” in Math,
Language Arts, and Readindd. Ms. Cobb indicated that Plaifitwas working, behaving, and
learning “about average,” and wadightly more” happy than average. (Tr.511.) She had “no
concerns” about Plaintiff and describedhhas “very friendly and well mannered.l'd. On a list

of 112 possible issues, Ms. Coblkeidified the following: Plaintiff was “somewhat” unable to sit
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still, restless, or hyperactive; somewhat impulsivacted without thinking; and sometimes slept
in class. (Tr.512-13.) On a separate list of 35 possible symptoms, Ms. Cobb indicated that
Plaintiff “occasionally” exhibited the following symptts: fails to give attention to details or
makes careless mistakes in schoolwork, has diffi@ustaining attention to tasks or activities,
does not seem to listen when spoken to direatlgt,is easily distracted Bxtraneous stimuli.
(Tr. 514-15.) As to Plaintiff's academicnp@rmance, Ms. Cobb found that Plaintiff's
performance in Reading, Mathematics, and Whi&pression were “somewhat of a problem.”
(Tr. 515.) She expressed the opinion that PiEmbehavioral performare was “average” in all
areas, including relationshipgth peers, following directions, and disrupting cladsL

The ALJ assigned “great weight” to Ms. Cobl@pinions, finding they were consistent
with Plaintiff's attention difficlties, distractibility,and interpersonal issues; although noting Ms.
Cobb “appears to have underestimated difficsilfertaining to his aggression and oppositional
behavior.” (Tr. 29.)

Ms. Cobb completed a “Teacher Questiorgiaim January 5, 2017, at which time she
indicated she had known Plaintiffrfive months. (Tr. 311.) Plaiiff was still in first grade,
and Ms. Cobb rated his reading level asstage,” and his math level as “low.Id. In the
domain of Acquiring and Using Information, MSobb found that Plaintiff had a “serious
problem” in the areas of reading and compnelieg written material and expressing ideas in
written form; and an “obvious problem” in theeas of comprehending and doing math problems,
understanding and participatingdlass discussions, learningmenaterial, and applying problem
solving skills in class discussions. (Tr. 312Vs. Cobb remarked that Plaintiff was “a very
attentive student.”ld. He was “eager to learn andviery compliant in class.”ld. (emphasis

in original). Plaintiff swritten expression was limitedld. As to the domain of Attending and
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Completing Tasks, Ms. Cobb found tiraintiff had a “serious problénm his ability to organize
his own things or school materials, and watla reasonable pace or finish on time; and an
“obvious problem” in his ability to focus long enouighfinish assigned activities or tasks, refocus
on tasks when necessary, carry out multi-stepuosons, complete c&s/homework assignments,
complete work accurately without careless misgsaland work without distracting himself or
others. (Tr.313.) Ms. Cobb commented thairRiff has trouble focusing and staying on task
“usually by late afternoon,” and especially has difficulty attending to tasks during writing
workshop at the end of the dayd. In the domain of Interacting and Relating With Others, Ms.
Cobb found Plaintiff only had “a slg problem,” in thearea of “seeking attéion appropriately,”
which occurred approximately monthly. (Tr. 3143he indicated that it had not been necessary
to implement any behavior modification strategids. Ms. Cobb found that Plaintiff had no
problems in the domains of Moving About andmfaulating Objects and Caring for Himself.
(Tr. 315-16.) She noted that Plaintiff haatently started wearing glasses and was “very
responsible” with his glasses. (Tr. 317.) HMinaVs. Cobb stated that Plaintiff remembers to
see the nurse for his medication on a daily basid,that the medication “is effective and helps
[Plaintiff] attend to his classroom tasks.Id.

The ALJ assigned “great weight” to Ms. Cobbssessment. (Tr. 30.) He stated that Ms.
Cobb is “well-suited to offer an opinion regarding the clairisafininctional status,” and her
findings are consistent with “objective findingsthe record, as well as with psychiatric
evaluations and mentaéhlth treatment notes.’1d.

The school records also reveal a preschool txatdscribed Plaintiff as a “happy, friendly
student [who] plays well with his classmatesi’ a first quarter report for the 2014-2015 school

year. (Tr.303.) The only disciplinary actiomPlaintiff’'s educational records occurred on
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November 30, 2016, when Plaintiff was observed climbrige sink of the restroom as if he were
going to do aflip off the sink. (Tr.321.) Plaffihad a conference with the principal and lost his
recess as a resultld.

In determining a child’s functioning in a domaparents and teachers, as well as medical
providers, are important sourcesimfiormation. 42 U.S.C. 8§ 416.924&ichardson ex rel.
Richardson v. Massanari, No. C00-2083 MJM, 2001 WL 34152093, *10 (N.D. lowa Sept. 27,
2001) (explaining that under the regulations, ‘dthservations and opinions of a child’s teachers
are particularly informative at [the functioreduivalence] step due tbe teachers’ regular,
ongoing interaction with, and observation o£ tthild over a sustained period of timef),;

Spencer v. Barnhart, No. 4:05CV0408TCM, 2006 WL 568569, at *9 (E.D. Mo. Mar. 7, 2006)
(holding that the ALJ erred in\gng significant weight to the aintiff's teacher, who had taught
the plaintiff for less than two monthsfbee completing the Teacher Questionnaire).

The ALJ’s finding of less than marked limitation in Interacting and Relating with Others is
supported not only by the school record, but alearibdical evidence of record. Dr. Imam’s own
treatment notes reveal consisténtings of severe hyperactiyitimpulsivity, and distractibility
on examination, but do not note similar findings ggession or violenc® support the presence
of an extreme limitation in Interacting and Relating with Others. (Tr. 358-425, 472-509.)

As to the other opinion evidence, Plaingéw David Peaco, Ph.D., for a psychological
evaluation at the request of the Stateray, on November 3, 2016. (Tr. 467-69.) Upon
examination, Plaintiff had an exceptionally higkideof motor activity, and was able to remain
seated for about thirty seconds. (Tr. 467.) nibale frequent eye contact and often initiated
conversations, spoke at a rapid pace, and hisketculation was normal for his age. (Tr.

468.) Plaintiff cooperated duringdlevaluation and answered all theestions that were asked of

Pagel3of 16



him. 1d. His flow of thinking was extremely unfocusedd. Dr. Peaco noted #t Plaintiff was
very outgoing and very sociand “seems to enjoy the stimtitan of spending time with other
children.” (Tr. 469.) Plaintiff's mother repodéehat he had experienced a few conflicts with
other children, but she believedttfbecause these are so rare, that both the other child and
[Plaintiff] may have been at fault.ld. Dr. Peaco found that Plaintiff's concentration and
persistence in completing tasks was marked|yaimed; his social furioning was “unimpaired;”
and his capacity to cope witin@d adapt to the world around him was moderately impaired due to
inattentiveness, hyperactivity, and “some very physically intense disruptive behavidrs.”

The ALJ assigned “partial weight” to Dr. Pe&copinions, in that hagreed Plaintiff's
ADHD symptoms resulted in marked difficulty attending and completing tasks. (Tr.30.) The
ALJ explained that Dr. Peaco’s finding of mpaired social functioning gave insufficient
consideration to Plaintiff's oppd&nal and aggressive behaviotd.

The other medical evidence also supportsAhJ’s determination. Plaintiff’'s mother
requested a consultation regaglpossible autism spectrum disorder (“ASD”) at Mercy Kids in
March 2016 due to Plaintiff's temper tantruragger outbursts (primarily at home), and
oppositional/defiant behaviors. (Tr. 438.) Itsffaund that Plaintiff did not exhibit symptoms
consistent with a diagnosis of ASD, such as siggift deficits in social emotional reciprocity or
the use of nonverbal oanmunication behavior.ld.

Plaintiff underwent another psychological exation to explore a diagnosis of ASD on
September 12, 2016, at the University of Missouri. (Tr. 451.) Plaintiff's “predominant mood”
was identified as “happy go lucky.ld. His social interactions achool “go well,” and he was
described as “outgoing and gets along with peerd.t. 453.) Plaintiff did not meet the criteria

for ASD. (Tr.456.) The examining psychologistemthat Plaintiff demonsated “a number of
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strong social communication skills.1d. The examiner stated that, although Plaintiff’'s mother
reported tantrums and aggsion toward others,
In contrast, [Plaintiff]'s teacher ...did not endorse any clinically significant
concerns in any domain. More specifigathe teacher did not have any concerns
about [Plaintiff] and indicatethat he was “very friendly and well mannered.”
Given that [Plaintiff]'s difficulties manifegbrimarily in the home a diagnosis of
Oppositional Defiant Disorder, Mild, ipplied. [Plaintiff] and his caregivers
would benefit from engaging in intensivehaerior therapy with the goal to modify
caregiver responses to [Plaif}'s challenging behaviors.

(Tr. 455.)

Finally, two State agency medical consulsarfdine Kresheck, Ph.D. and Despine Coulis,
M.D.—completed a Childhood Disability Evaluati form in April 2014. (Tr. 28, 97.) Drs.
Kresheck and Coulis expressed the opinion that Plaintiff had less than marked limitations in the
domain of Interactingrad Relating with Others.ld. The ALJ expressed agreement with this
finding, “in light of the claimant’s behavioral prahs and difficulty getting along with his sister,
in the context of his generally appropriaiteractions in a school setting.” (Tr. 28.)

In sum, the ALJ properly weighedetimedical opinion evidence and found that Dr.
Amam’s opinion of extreme limitations in therdain of Interacting and Relating with Others
domain was not supported by the record. Asest by the ALJ, Plaintiff's academic records
suggest far less behavioral problamghe school setting than treseported by Plaintiff’'s mother.
In her most recent assessment, Ms. Cobb descHlzentiff as “very compliant,” and indicated
that it had not been necessary to implehagry behavior modification strategiesd. Even
Plaintiff's mother admitted that Plaintiff did nbawve difficulties with dter children at school.
(Tr. 48.) Although the record shows Plaintiffagperience some limitations in this domain in
that Plaintiff is irritable and wlent toward his sister at honteere nevertheless is substantial

evidence on the record asvhole to support the ALJ’s conclasithat such difficlties do not rise
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to a level to be considered “madkdimitations under the RegulationsSee Neal ex rel. Walker v.
Barnhart, 405 F.3d 685, 688 (8th Cir. 2005).

The medical and school recondveal Plaintiff has signiéant problems with focus and
hyperactivity resulting from his ADHD, which the ALJ acknowledged in finding marked
limitation in the domain of Attending and CompiggiTasks. Because Plaintiff does not have an
impairment or combination of impairments thesult in either “marked” limitations in two
domains of functioning or “extreme” limitation in odemain of functioning, substantial evidence
supports the ALJ’s decision findj Plaintiff not disabled.

Accordingly, Judgment will be entered separatefigvor of Defendant in accordance with

this Memorandum.

Ut Oty Lrows
ABBIE CRITES-LEONI
UNITEDSTATESMAGISTRATE JUDGE

Dated this 28 day of March, 2019.
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