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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MISSOURI
NORTHERNDIVISION

LINDA C. DICKERSON )

)
Plaintiff, )

)
v. )

) Case Nd:19-CV-21-SPM

)

)

)
ANDREW M. SAUL,?! )
Commissioner of Social Securjty )

)
Defendant. )

MEMORANDUM OPINION

This is an action under 42 U.S.C. 88 405(g) and 1383(fm(3ydicial review of the final
decision ofDefendantAndrew M. Saul, Commissioner of Social Security (the “Commissioner”)
denying the application of Plaintiffinda C. Dickerson(“Plaintiff’) for Disability Insurance
Benefits (“DIB”) under Title Il of the Social Security Act, 42 U.S.C. 88 4d1seq. andfor
Supplemental Security Income (“SSI”) under Title XVI of the Social Security #2tJ).S.C.

88 1381 et seq(the “Act”). The parties consented to the jurisdictodrthe undersigned magistrate
judge pursuant to 28 U.S.C686(c). (Docl11). Because find the decision denying benefiigas
supported by substantial evidence, | walffirm the Commissioner’s denial of Plaintiff's

application

1 On June 4, 2019, Andrew M. Saul became the Commissioner of Social Security. Pursuant to
Federal Rule of Civil Procedure 25(d), Commissioner Saul is substituted foy NaBerryhill

as defendant in this action. No further action needs to be taken to continue thysrsason of

the last sentence of 42 U.S.C. § 405(qg).
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l. PROCEDURAL BACKGROUND

On November 29, 2012, Plaintiff applied for DIB and a period of disability, alleging that
she had been unable to work since November 9, 2012. (Tv1131@n December 6, 2012, she
applied for SSI, again alleging that she had been unable to work since November 9, 2012. (Tr
312-16). She alleged disability based on herniated discs, swelling in her eletgan arthritis in
her spine and foot, pain, fatigue, and depression. (Tr. 358). Her applications waltg detied.
(Tr. 126, 138, 14419). On March 11, 2013, Plaintiff filed a request for a hearing by an
Administrative Law Judge (“ALJ"). (Tr. 1423). On August 19, 2015, following two hearings,
the ALJ found that Plaintiff was not under a “disability” as defined in the Act. £26). On
October 15, 2015, Plaintiff filed a Request for Review of Hearing Decision witlothial Security
Administration’s Appeals Council. (Tr. 6). On September 6, 2016, the Appeals Counciedeclin
to review the case. (Tr-8). Plaintiff appealed the decision to this Court, and on March 16, 2018,
the Court remanded the case to the Commissioner for further evaluation tffRBlawbjective
allegations. (Tr. 8691, 94059). In June 2018, the Appeal Council remanded the claims to the
ALJ. (Tr. 964). The ALJ held a supphental hearingon August 29, 2018(Tr. 791-841). On
November 21, 2018, the ALJ issued a partially favorable decision, finding Plaintiff was not
disabled prior to April 23, 2@, but was disabled beginning April 23, 2016 (the date on which her
age category changed from an individual closely approaching an advanced age to an liedividua
advanced age under 20 C.F&R404.1563)(Tr. 72358). Plaintiff did not seek review by the
Appeals Council, and the decision of theJsstands as the final decision of the Commissioner of

the Social Security Administration.



Il. FACTUAL BACKGROUND

At the time of the first hearing before the ALJ, on October 27, 2014, Plaintiff eelstifat
she was 53 years old, was 54" tall, and weighed 250 pounds. (Tr. 32). She had worked in the past
doing housekeeping and laundry at a nursing home for 25 years, which involved lifting 50 to 75
pounds at a time. (Tr. 334). She also worked as a home health aide for her boyfriend, helping
him dress, batheshower, and do other tasks. (34-35). Plaintiff testified that she stopped doing
both jobs in 2012 because she had problems with leg swelling that made her unable to walk or
work. (Tr. 3335). Plaintiff also testified that she has hypertensionrtiakies her legs swell every
night and that sometimes the swelling causes her to be unable to walk without a tivatkse
has daily headaches, that she sleeps all the time from her medicines, that liershout and
she cannot lift more than a galloh milk without pain; that she is diabetic and has high blood
pressure; that she has back pain and lies around a lot to deal with it; and theg slepression
and cries every week or so for a day or two. (TF43h She takes care of her boyfriend’s
granddaughter and plays computer games during the day, though she cannot sit at the computer
for very long. (Tr. 49%61). At the supplemental hearing on June 24, 2015, Plaintiff testified that
she has tried to lose weight and has not been successful,dhatptishes herself and walks too
far then her legs start swelling and she is down for several days, that she elevate¢$dneifeet
six hours between 8:00 a.m. and 5:00 p.m., and that her legs swell even when she is on diuretics.
(Tr. 102-04).

At a third hearing, following remandplaintiff testified as follows. She lives with her
boyfriend, his daughter, and his daughtddsr children but she does not have any child care
responsibility for the children. (Tr. 8205he previously was responsibler fwatching her

boyfriend’s daughter’s daughtdyut at the time she never lifted the child, took her outside, bathed



her, or cooked for he(Tr. 820-22). Plaintiff testified that duringhe relevant period of November

2012 through August 2016hewould be up on her feet for maybe ten minutes at a time, about
five times a day. The rest of the tinséae would be on the couch or in a lounge chair, with her feet
propped up. (Tr. 823). Plaintiff would be up on her feet during a shopping trip for maybe 30
minutes at the most, and her legs would hurt and swell, and she would get out of breath. (Tr. 827).
Her doctor told her to elevate her legs. (Tr. 8R2intiff was wearing flipflops at the hearing,
because that is all she can wear given the swelling iarildes and feet. (Tr. 824). Her doctors
have changed her medication and dosage several times. (TITB&& were times when Plaintiff

as not on her blood pressure medication, because she could not stay awake to go to work or because
she did not have thmoney to buy it. (Tr. 824). The lisinopril makes her fatigued and she takes
naps on and off all day. (Tr. 825).

With regard to Plaintiff's medical records, the Court accepts the facts as provithed in
parties’statement of facts amdsponsesrhe Courwvill address specific facts relevant to the issues
presented by the parties’ briefs, as needed, in the discussion section below.

Ill.  STANDARD FOR DETERMINING DISABILITY UNDER THE ACT

To be eligible for benefits under the Social Security Act, a claimant must pewr she
is disabledPearsall v. MassanarR74 F.3d 1211, 1217 (8th Cir. 200Bgker v. Sec’y of Health
& Human Servs.955 F.2d 552, 555 (8th Cir. 1992). The Social Secéct defines as disabled
a person who is unable “to engage in any substantial gainful activity by reason of acgliyedi
determinable physical or mental impairment which can be expected to resulhindedich has
lasted or can be expected to lastd continuous period of not less than 12 months.” 42 U.S.C. 88§
423(d)(1)(A); 1382c(a)(3)(A)see also Hurd v. Astru®21 F.3d 734, 738 (8th Cir. 2010). The

impairment must be “of such severity that he [or she] is not only unable to do his [or herliprevi



work but cannot, considering his [or her] age, education, and work experience, engage in any other
kind of substantial gainful work which exists in the national economy, regardless bewbketh
work exists in the immediate area in which he [or divel, or whether a specific job vacancy
exists for him [or her], or whether he [or she] would be hired if he [or she] appliaflr’ 42
U.S.C. §8423(d)(2)(A); 1382c(a)(3)(B).

To determine whether a claimant is disabled, the Commissioner engagéisersiap
evaluation process. 20 C.F.R. 88 404.1520(a), 416.92¥a)also McCoy v. Astrué48 F.3d
605, 611 (8th Cir. 2011) (discussing the fstep process). At Step One, the Commissioner
determines whether the claimant is currently engaging irstanbal gainful activity”; if so, then
the claimant is not disabled. 20 C.F.R. 88 404.1520(a)(4)(i), 416.920(a)#HCpy, 648 F.3d at
611. At Step Two, the Commissioner determines whether the claimant haseaisgarment,
which is “any impairmentor combination of impairments which significantly limits [the
claimant’s] physical or mental ability to do basic work activities”; if the cdaihdoes not have a
severe impairment, the claimant is not disabled. 20 C.F.R. 88 404.1520(a)(4)(ii), 404,1520(c)
416.920(a)(4)(ii), 416.920(cMcCoy, 648 F.3d at 611. At Step Three, the Commissioner evaluates
whether the claimant’s impairment meets or equals one of the impairments |2@.iR.R. Part
404, Subpart P, Appendix 1 (the “listings”). 20 C.F.R. 88 404.1520(a)(4)(iii), 416.920(a)(4)(iii);
McCoy, 648 F.3d at 611. If the claimant has such an impairment, the Commissioner will find the
claimant disabled; if not, the Commissioner proceeds with the rest of thstdyerocess. 20
C.F.R. 88 404.1520(d), 416.920(¥)cCoy, 648 F.3d at 611.

Prior to Step Four, the Commissioner must assess the claimant’'s “residual fainction
capacity” (“RFC”), which is “the most a claimant can do despite [his or her] liontgat Moore

v. Astrue 572 F.3d 520, 523 (8th Cir. 2009) (citing 20 C.F.R. § 404.1545(a36B8)ls@0 C.F.R.



88 404.1520(e), 416.920(e), 416.945(a)(1). At Step Four, the Commissioner determines whether
the claimant can return to his or her past relevant work, by comparing thentlaiR&C with the
physical and mental demands of the claimant's past relevant work. 20 C.F.R.
§§ 404.1520(a)(4)(iv), 404.1520(f), 416.920(a)(4)(iv), 416.92MBCoy, 648 F.3d at 611. If the
claimant can perform his or her past relevant work, the claimant is not disalitesl claimant
cannot, the analysis proceeds to the next step\t Step Five, the Commissioner considers the
claimant’'s RFC, age, education, and work experience to determine whether tlaatctaimmake

an adjustment to other work in the national econaifrthhe claimant cannot make an adjustment

to other work, the claimant will be found disabled. 20 C.F.R. 88 404.1520(a)(4)(v), 404.1520(qg),
404.1560(c)(2), 416.920(a)(4)(v), 416.920(g), 416.960(cM2oy, 648 F.3d at 611.

Through Step Four, the burdeesmains with the claimant to prove thatdneshe is disabled.
Moore, 572 F.3d at 523. At Step Five, the burden shifts to the Commissioner to establish that,
given the claimant’s RFC, age, education, and work experience, there are aasignifimber of
other jobs in the national economy that the claimant can perfdmBrock v. Astrue674 F.3d
1062, 1064 (8th Cir. 2012); 20 C.F.R. §§ 404.1560(c)(2), 416.960(c)(2).

IV.  THE ALJ’ SDECISION

Applying the foregoing fivestep analysis, thé&LJ here found thatPaintiff has not
engaged in substantial gainful activigncethe alleged onset date, November 9, 20that
Plaintiff had the severe impairmendf degenerative disc disease, hypertension, osteoarthritis of
the right shoulder, diabetes, and morbid dpgsandthat Plaintiffdid not have an impairment or
combination of impairments that meets or medically equals the severity of one bé$téa
impairments in 20 &.R.§ 404, Subpart P, Appendix(T'r. 730-33).The ALJ found that Plaintiff

had the following RFC:



[Plaintiff] has the residual functional capacity to perform light work ameefin

20 CFR 404.1567(b) and 416.967(b) except she can lift/carry up to twenty pounds

occasionally and up to ten pounds frequently. She can stand and walk four hours

out of an eighthour workday. She can sit for six hours in an efybir workday.

She cannot climb on ropes, ladders, or scaffolds. She can occasionally climb on

ramps and stairs, stoop, kneel, crouch, or crawl. She can frequently reach overhead

with the right upper extremity. She is limited to no more than frequent exposure to

temperature extremes. She should avoid concentrated exposure to work hazards,

such as unprotected heights and being around dangerous moving machinery. She
should avoid concentrated exposure to wet surfaces and vibration.
(Tr. 733-34).

At Step Four, the ALJ found Plaintiff was unable to perform her past relevant work as a
hand launderer. (Tr. 743). At Step Five, relying on the testimony of a Vocational Expéit.Jthe
found that prior to April 23, 2016 (when her age category changed from “closely approaching
advanced age” to “advanced age”), there were jobs that existed in significant numthesrs
national economy thalaintiff could have performed, including representative occupations such
as copy machine operator (light, unskilled, Dictionary of Occupational Titles No. 2601&86
49,000 jobs in the national economy); electrode cleaner (light, unskilled, Dictionary of
Occupational Titles No. 729.68¥14, 61,000 jobs in the national economy); and wafer cleaner
(light, unskilled, Dictionary of Occupational Titles No. 590.68%, 51,000 jobs in the national
economy). (Tr. 7445). However, the ALJ found that beginning April 23, 2016, when Plaintiff's
age category changetiere were no jobs that exist in significant numbers in the national economy
that Plaintiff could performand a finding of “disabled” was reached by direct application of
MedicalVocational Rule 202.06. (Tr. 747). Accordingly, the ALJ found that Plam#$ not
disabled prior to April 23, 2016, but became disabled on that date and continued to be disabled

through the date ofifidecision. (Tr. 747).



V. DiscussION

Plaintiff challenges the ALJ’s decision bmo grounds: (1}hat theALJ did not conduct a
proper analysis of the credibility of Plaintiff's subjective complaiatsdirected on remanand
(2) that the RFC finding is not supported by substantial evidence.

A. Standard for Judicial Review

The decision of the Commissioner must be affirmed if itipbes with the relevant legal
requirements and is supported by substantial evidence in the record as a Raw€ites v.
Astrue 564 F.3d 935, 942 (8th Cir. 200%ge also42 U.S.C. 8805(g); 1383(c)(3)Estes v.
Barnhart 275 F.3d 722, 724 (8th Cir. 2002). “Under the substaeti@mlence standard, a court
looks to an existing administrative record and asks whether it contaifisienf] evidence’ to
support the agency’s factual determinatiomgiéstek v. BerryhiJl139 S. Ct. 1148, 1154 (2019)
(quotingConsolidated Edison Co. v. NLRB05 U.S. 197, 229 (1938)). “Substantial evidence is
less than a preponderance, but is enough that a reasonable mind would find it adequate to support
the Commissioner’s conclusiorPateFires, 564 F.3d at 94X5ee also Biestek39 S. Ct. at 1154
(“Substantial evidence . . . mearand means onl+‘such relevant evidence as a reasonable mind
might accept as adequate to support a conclusion.”) (quemmgolidated Edisqr305 U.S. at
229).

In determining whether substantial evidence supports the Commissionesmmlethe
court considers both evidence that supports that decision and evidence thas fletna¢hat
decision.Renstrom v. Astryé80 F.3d 1057, 1063 (8th Cir. 201Howeve, the court “do[es]
not reweigh the evidence presented to the ALJ, and [it] defer[s] to the ALJ’'s dettomsn
regarding the credibility of testimony, as long as those determinations are sdpipprgood

reasons and substantial evidenctd”at 1064(quotingGonzales v. Barnharéd65 F.3d 890, 894



(8th Cir. 2006)). “If, after reviewing the record, the court finds it is possible tov d¢inap
inconsistent positions from the evidence and one of those positions represents shindingjs,
the court musaffirm the ALJ’s decision.Partee v. Astrue638 F.3d 860, 863 (8th Cir. 2011)
(quotingGoff v. Barnhart421 F.3d 785, 789 (8th Cir. 2005)).
B. The ALJ’s Analysis of Plaintiff’'s Subjective Complaints

Plaintiff's first argument is that the ALJ erred byilifeg to conduct a new credibility
analysisashe waddirectedto doon remandor, in the alternativahat the ALJdid not properly
apply Social Security Ruling 16-3p.

In the Court’s previous Memorandum and Order remanding this case, thestatenott

“Before determining a claimant’s RFC, the ALJ first must evaluate the claimant’s

credibility.” Wagner v. Astrue499 F.3d 842, 851 (8th Cir. 2007) (quotation marks

omitted). When evaluating the credibility of a plaintiff's subjective comgdathe

ALJ must consider several factors: “(1) the claimant’s daily activities; (2) the

duration, intensity, and frequency of pain; (3) the precipitating and aggravating

factors; (4) the dosage, effectiveness, and side effects of medication; (5) any

functional restridbns; (6) the claimant’s work history; and (7) the absence of

objective medical evidence to support the claimant’s complaiiedtre [v.

Astrue 572 F.3d 520, 524 (8th Cir. 2009gjting Finch v. Astrue547 F.3d 933,

935 (8th Cir. 2008), andolaski v.Heckler, 739 F.2d 1320, 1322 (8th Cir. 1984)).

“An ALJ who rejects subjective complaints must make an express credibility

determination explaining the reason for discrediting the complaMtsore, 572

F.3d at 524 (quotin&ingh v. Apfel222 F.3d 448, 452 (8th Cir. 2000)).
(Tr. 952-53. The Court noted that “[tjheentralissue in this case is the credibility of Plaintiff's
assertion that she has leg swelling (partidulafter exertion) and back pain that make it difficult
for her to sit, stand, lifend walk’ (Tr. 953. In reviewing the ALJ’s credibility analysis, the Court
found that severatf the statements the Aldade to support #i credibility analysisvere not
supported by the record. (853-59. Specifically, the Court noted thiite ALImischaracterized

Plaintiff's very limited Plaintiff's daily activities “extensive” and thabted that thosactivities

“certainly do not support the ALJ’s finding thRlaintiff can stand/walk for six hours in an eight



hour workday, lift up to 50 pounds, and frequently stoop, kneel, and crflrcl95455); that the

ALJ improperly interpreted a form describing Plaingiffast activities such as dancing and playing
tennis as a description of Plaintiff's current activit{@s. 95556); that the ALJassertedhat
Plaintiff's “legal issues provide an alternative explanation for her lack ofagmmant” when there
was no evidence in the record to support that stateffier@56:57); that the ALJ mischaracterized
the record when he indicated that Plaintiffedd pressure was wetbntrolled when Plaintiff was
taking her medicationlr. 95758); and that the ALJ characterized several records as showing
noncompliance with treatment records when they actually were just treatntestracording
which medicationgPlaintiff was or was not taking at various tinmesiotes indicating that Plaintiff
could not afford her medicatiofiTr. 958). The Court concluded:

In light of the fact that many aspects of the credibility analysis do not appear to be

supported by the record, and the fact that the evidence as a whole does not weigh

so heavily against Plaintiff's subjective complaints that the ALJ would necessarily
have disbelieved Plaintiff absent the ALJ’s erroneous inferences from the record,
the Court finds that remansl required.

(Tr. 958).

In the new decisionon remand, thé\LJ noted that this Court had directed #eJ to
conduct a new credibility analysi§Tr. 727). However, the ALJ alscorrectly noted thathe
Commissioner has issued a new ruling, applicable to decisions made on oraafter2g, 2016,
that eliminates the use of the term “credibility” when evaluating subjectiveteympSSR 143p,
2017 WL 5180304, at *¥2 (Oct. 25, 2017)(Tr. 727). This ruling clarifies that “subjective
symptom evaluation is not an examination of an individual’'s charadteat *2. Thefactors to
be considered remain the same under the new rasirtbey were previouslgee idat *13 n.27

(“Our regulations on evaluating symptoms are unchange®e®. als®20 C.F.R. § 404.1529,

416.929(addressing how symptoms such as pain are evaludteslALJ applied the new ruling

10



in the newdecision and he Court will evaluate whether th&LJ’s new decision is consistent with

SSR 163p and the applicable regulations, rather than evaluating whether the ALJ pdriorme

“credibility” analysis keeping in mind that the factors to be considered are substantially the same
Under SSR 18p, in evaluating the intensity, persistence, and limiting effects of an

individual's symptoms, the ALJ must “examine the entire case record, incltiténgbjective

medical evidence; an individual’s statements about the intensity, persistaddaniting effects

of symptoms; statements and other information provided by medical sources angeatbes;

and any other relevant evidence in the individual’s case record.” 2017 WL 5180304 The*4.

ALJ will also consider the following factors: daily activities; theation, duration, frequency, and

intensity of pain or other symptoms; factors that precipitate and aggthgagmptoms; the type,

dosage, effectiveness, and side effects of any medication an individual takes or has taken to

alleviate pain or other syptoms; treatment, other than medication, an individual receives or has

received for relief of pain or other symptoms; any measures other than treatmadividual uses

or has used to relieve pain or other symptoms (e.g., lying flat on his or her back, standig f

to 20 minutes every hour, or sleeping on a board); and any other factors concerning an itsdividual

functional limitations and restrictions due to pain or other sympttomsit *7-*8. See als@®0

C.F.R. 8 404.1529(c)(3)416.929(c)(3Xsame);Moore v. Astrue 572 F.3d 520, 524 (8th Cir.

2009)(stating that relevant factors to consider claimant’s daily activities; thei@yrattensity,

and frequency of the symptoms; precipitating and aggravating factors; the dotsg®eekss,

ard side effects of medication; any functional restrictions; the claimamt’k history; and the

objective medical evidenc&)iting Finch v. Astrug547 F.3d 933, 935 (8th Cir. 2008), dhmlaski

v. Heckler 739 F.2d 1320, 1322 (8th Cir. 1984

11



SSR 163p states that “[tjhe determination or decision must contain specific reasons for
the weight given to the individual’'s symptoms, be consistent with and supported bidrece,
and be clearly articulated so the individual and any subsequent reviewerseas hew the
adjudicator evaluated the individual’'s symptoms.” 2007 WL 5108034, at *10. The Court defers t
the ALJ’s assessment of the claimant’s subjective complaints if that assessmepbisesuby
good reasons and substantial evidemdash v. Comm’r, Soc. Sec. AdmB07 F.3d 1086, 1090
(8th Cir. 2018) See also Juszczyk v. Astred2 F.3d 626, 632 (8th Cir. 2008

As a preliminary matter, the Court notes that the ALJ did give merghtto Plaintiff's
subjective complaints ithe new decision than he did in her prior decisionth@new decision,
the ALJ limited Plaintiff to standing and walking four hours in an efghir workday (instead of
six), to lifting/carrying only twenty pounds occasionally (instead of fifty pounds), tand
occasional (instead of frequent) stooping, kneeling, crouching, and crawling. The ALJ did,
however, gnificantly discount Plaintiff’'s subjective complaingvenin the new decisionAfter
review of the record in light of the deference the Court must give to thgetid¢ Court finds that
the ALJ’s analysis of Plaintiff's subjective complaints was consistent v8R 863p and wa
supported by substantial evidenc&.review of the ALJ’s decisioshowsthat the ALJ did not
repeat the errothie Court found concerning in the prior discussihscusseanuchof the relevant
evidence andeveral of théactorsin a manner supported by the record, and explidiggounted
Plaintiff's subjective complaint§ hus, the Court mustefer to that detenination.

First, the ALJreasonablgonsidered that the objective medical evigenas not entirely
consistent with Plaintiff’'s complaint&s the ALJ correctly notedpntrary toPlaintiff’s claims of
leg swelling so severe that she could not walk, the objective examinations durielgtiaatime

periodshowed only no edemitaceedemaor +1 edema-levels of edema that the medical expert

12



testified would not be a major probleand would not likely affect Plaintiff's ability to starot
require elevation of the leg6Tr. 86-87, 98-99, 529, 533, 547, 558, 581, 585, 5824, 645, 692,
696, 710, 722, 7342, 802, 80607, 81114, 1293, 1304, 1323, 809, ®Z The ALJ also noted
numerous unremarkable or normal objective findings relateBldamtiff's degenerative disc
disease and osteoarthritis of the right shoulisketuding but not limited tophysical examination
findings showing normal gait and 8tm, full strengthin upper and lower extremitiesegative
straight leg tesintact sensation, and normal reflexes (Tr. 529, 547, 658,734-4%, a shoulder
X-ray revealing only mild osteoarthritis (Tr. 512, 736Although an ALJ may not reject a
claimant’s statements about the intensity and persistence of her symptoms “solese libeau
available objective medical evidence does not substantiate” those statementsulditéomeg
recognize that objective medical evidence is “a useful indicator to assist [the €omai] in
making reasonable conclusions about the intensity and persistence of [a cidisyamptoms and
the effect those symptoms, such as pain, may have on [the claimant’s] abilitskto2GoC.F.R.
88404.1529 (c)(2), 416.929(c)(See Goff v. Barnhard21F.3d 785, 792 (holding that it was
proper for the ALJ to consider unremarkable or mild objective medical findings as toreirfiac
assessing a claimant’s allegations of disabling p&iteed v. Astryes24 F.3d 872, 876 (8th Cir.
2008) (upholding RFC finding that was based on largely mild or normal objective findings).
Second, thé\LJ reasonablyconsideredhe fact that Plaintiff received only conservative
treatmentfor her impairments. (Tr. 737, 742). For Plaintiff's hypertension and leg swelling,
Plaintiff's doctors suggested leg elevation, compression stockings (whichifP@iohtnot use

because she found them uncomfortable), dietary changes, and med{Gati4®8,737, 7423. For

2 Plaintiff notes that in April 2012, Plaintiff had 3+ pitting edema (Tr. 499); however gbaitd
is dated seven months prior to the alleged onset date, and at a time when Plaintiff &leehnot t
any mediation for several months. (Tr. 310, 312, 359, 498, 499, 737, 1146).

13



Plaintiff's degenerative disc disease and osteoarthritis ofighé shoulder, the ALJ noted that
Plaintiff received chiropractic treatment, lbattherewas nothing to indicate that she had any
ongoing treatment with an orthopedist, neurologist, or pain management specialisistimre
any evidence that she required interventions such as surgery or ongoing injections. (For742).
Plaintiff's obesity, the ALJ noted that Plaintiff's doctors recommended whkigbt but there is no
evidence that Plaintiff's doctors ever recommended she seek ongoing treatthemtbariatric
specialist or considered bariatric surgery. (Tr. 742)addition, the ALJ reasonably noted that
although Plaintiff alleged very serious difficulties in standing and walkinge tiseno indication
that Plaintiff was prescribed a cane, kel or wheelchair. (Tr. 742). The conservative treatment
Plaintiff received was a reasonable consideration in partially discountindifPiacomplaints.
See Milam v. Colvin794 F.3d 978, 985 (8th Cir. 2015) (holding that ALJ properly considered
claimant’s relatively conservative treatment history when evaluagngubjective complaints
Third, the ALJreasonablyconsidered thenedical opinionevidenceregarding Plaintiff's
functional limitations which consistentlysuggested Plaintiff wasignificantlymore capable than
her testimony would have indicated. The ALJ gave significant weight to thmoestiof Kweli J.
Amusa, M.D., who testified at the hearing on remdihd.73940). Dr. Amusa opinednter alia,
that Plaintiff could not lifigreater than 20 pounds occasionally or 10 pounds frequently; would be
limited to standing and walking four out of eight hours.; and would be limited to sitting six hours
out of eight.(Tr. 806). Notably, wherDr. Amusa testifiedboththe ALJand Plantiff's attorney
guestioned him extensively about the effdesthought Plaintiff's leg swelling would have had
on her ability to stand and wal@r. 806-18. Dr. Amusa testified that it was unlikely that the level
of swelling in Plaintiff's records wdd cause problems with standing and walking, and that he did

not see any evidence in the record that being on her feet during the day would cause her pain and

14



swelling to increase. (Ti8B07, 81516, 818).The ALJ also gave significant weight to the opinion
of Anne E. Winkler, M.D., Ph.O(Tr. 74041). Dr. Winklerreviewed Plaintiff's records October
2014 and opinedinter alia, that Plaintiff could lift 50 pounds occasionally and 20 pounds
frequently, could sit for four hours at a time and for taltof eight hours, and could stand and
walk for three hours at a time for a total of six hours. (Tr-44% Dr. Winkler alsdestifiedthat
individuals who are more physically active usually have less edema; thatrregeicise is often
recommended to treadema; that she found no evidence in the medical record that working or not
working would impact Plaintiff's leg swelling; and that leg elevation would not normally be
recommended for someone with Plaintiff’s level of edema. (FB&B3, 9899). The ALJ found
Dr. Winkler’s opinion was entitled to significant weight, because she was ativbgqert board
certified in internal medicine and rheumatolpgyd because her opinion wasstly consistent
with the clinical findings; however, the ALJ imposed some limitations beyond tmofk. i
Winkler's opinion.(Tr. 741). The ALJ also gave some weight to the opinion of state agency
medical consultanDr. Kevin Threlkéd, M.D., who reviewed Plaintiff's medical records and
found that for the period between August 20, 2015, and July 31, 2016, Plaintiff could lift 50 pounds
occasionally and 25 pounds frequently, sit for six hours, and stand and walk for 6 hours. (Tr. 742,
911-12) However, the ALJ found Plaintiff more limited than reflected in Dr. Threlkeddinions.
(Tr. 742). The ALJ gave only little weight to the opinion of the consultative exanbieanis A.
Velez, who found that Plaintiff had no impairments that limited her standinggsittalking,
manipulating, lifting,or carrying ability (Tr. 88); the ALJ found the evidence supported more
limitations than were present in Dr. Velez’s opinion. (Tr. 741).

The ALJs decision also indicates that he considered other relevant factors that tend to

support Plaintiff's subjective complaints, including her consistent work histomy 1987 through

15



2012, some positive objective examination findings with regard to Plartdickand shoulder
problems, and the fact that Plaintiff’'s doctors made several adjustments to her ioresligad
dosages. (Tr. 735, 737, 742). Although the ALJ apparently did not give as much weight to those
factors as Plaintiff would hauied, it isapparent that he considered them.

Plaintiff argues that the ALJ again gave too much weight to her very limited davlyjiasti
such as occasionally doimgundryshopping in stores, and preparing sandwiches. (Tr. T4®)
Court finds no reversible error. As noted in the Court’s prior decision, the Court acknasvledge
that Plaintiff's reported daily activities are actually quite limited, and that thate@incuit has
often found it improper for an ALJ to rely on very ligtt activities such as the ones Plaintiff
performs to discredit complaints of pain and inability to performtfoie work.See, e.gReed v.
Barnhart 399 F.3d 917, 9224 (8th Cir. 2005) (reversing where the ALJ gave undue weight to
Plaintiff's ability to perform daily activities such as laundry and shopping without considering the
specific limitations she reported in her ability to do those activities; statthig, €ourt has
repeatedly observed that the ability to do activities such as light housewdrkisiting with
friends provides little or no support for the finding that a claimant can perfoliatinie
competitive work™) (quotation marks omittedjowever,upon review of the decision as whgate
does not appear thtte ALJreliedheavilyPlainiff’'s daily activities in makingdnis decision(Tr.
743). Moreover, unlike the last decision from the ALJ, in which the ALJ suggestedatimdiffP
was capable of playing tennis and dancing, the ALJ did not, in this decision, csigtiyfi
mischaracteriz®laintiff's daily activities.The Court finds that the ALJ did not err by considering
Plaintiff's daily activitiesas one factom conjunction with the other factors discussed above in

evaluating Pletiff's complaints.
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Plaintiff also suggests that thd.J did not follow this Court’'s prior order in that he
considered that Plaintiff's swelling was sometimes worse during gaps in heratimdiusage
without considering whether the gaps in medication usage were due to Plaintidfreiél
difficulties. TheCourt finds no error. The Court’s concern in the prior order was that the ALJ was
discounting the credibility of Plaintiff's complaints because ddeided not tawomply with her
treatment provider's recommendations regarding her medications, without cogsidbether
Plaintiff was financially capable of such compliance. {I#,.958)In the new decisiont does not
appear that theALJ was considering the gap® medicationas evidence of Plaintiff's
noncompliance with treatment recommendatidos, purposes of discounting her credibility;
instead, he was merely accurately discussing Plaintiff’'s medical recordg3{)r

In sum, the Court finds that the ALJ conducted an express evaluation of Plairdiffied|
symptoms, considered several of the relevant factors, and gave good reasons fotHosting
symptoms not entirely consistent with the recdrde evaluation of a claimant’s symptoms is
“primarily for the ALJ to decide, not the courtsgo v. Colvin 839 F.3d 724, 731 (8th Cir. 2016)
(quotation marks omittediBecause the ALJ’s evaluation of Plaintiff’'s symptoms is supported by
substantial evidencéhe Court must defer tthat evaluationSee Renstrom. Astrue 680 F.3d
1057, 1065 (8th Cir. 2012) (citintuszczyk v. Astrué42 F.3d8 626, 632 (8th Cir. 2008)).

C. The RFC Assessment

Plaintiffs secondargument is that the RFCfinding is not supported by substantial
evidenceA claimant’'s RFC is “the most a claimant can do despite [the claimant’s] limitations.”
Moore v. Astrue572 F.3d 520, 523 (8th Cir. 2009) (citing 20 C.F.R. § 404.1545(a3¢9)also
20 C.F.R. § 416.945(a)(X)The ALJ must assess a claimant’'s RFC basedllaelevant, credible

evidence in the record, ‘including the medical records, observations of treatingigysand
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others, and an individual’s own description of his [or her] limitationButker v. Barnhart363

F.3d 781, 783 (8th Cir. 2004) (quagMcKinney v. Apfel228 F.3d 860, 863 (8th Cir. 2000)). “It

is the claimant’s burden, and not the Social Security Commissioner’'s burden, totipeove
claimant's RFC.”Pearsall v. Massanari274 F.3d 1211, 1217 (8th Cir. 2001). “Because a
claimant's RFC § a medical question, an ALJ's assessment of it must be supported by some
medical evidence of the claimant’s ability to function in the workpla€erhbs v. Berryhi)l878

F.3d 642, 646 (8th Cir. 2017) (quotirBteed v. Astrye524 F.3d 872, 875 (8th Ci2008)).
However, “[e]ven though the RFC assessment draws from medical sources for sugport, it
ultimately an administrative determination reserved to the Commissi@ue V. Astrug495 F.3d

614, 619-20 (8th Cir. 2007).

Based on a careful review of thecord, the Court finds that the ALJ’s determination that
Plaintiff had the RFC to perfortight work, with several additional limitations, was supported by
substantial evidence, including medical eviden&s.discussedat lengthabove, the RFC is
supported in part by the objective medical evidence, which suggested thaffBl&gtiswelling
and back pain were not &miting as sheeported the opinion evidence from three reviewing
physicians and one examining physiciamich suggested that Plaintiff could perform work as
demanding or more demanding than the work described in the RFC; and the ALJ’'s analysis of
Plaintiff's subjective complaints.

Plaintiff also argues that the ALJ's decision does ‘iftlude a narrative discgsion
describing how the evidence supports each conclusion, citing specific medital(dag,
laboratory findings) and nonmedical evidence (e.g., daily activities, observatiamsgduired by
Social Security Ruling (“SSR”) 98p, 1996 WL 374184, at *7 (July 2, 1996). The Court disagrees.

The ALJ discussed each of Plaintiff's impairments at length and adequeapddyned how the
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medical and nonmedical evidence affected the RFC. (TH5229However, even assuming,
arguendg that the ALJ should have been more explicit in discusBow each of Plaintiff's
impairmentsaccounted for by the RFC, Plaintiff has not shown that that the ALJ’s failure to do so
affected the outcome of the case. The Court “will not set aside an admivesfirading based on
anarguable deficiency in opiniewriting technique when it is unlikely it affected the outcome.”
Strongson v. Barnhar861 F.3d 1066, 1072 (8th Cir. 2004) (quotation omiti8de also Depover

v. Barnhart 349 F.3d at 563, 56G8 (8th Cir. 2003) (no remand required where the ALJ did not
include an explicit functiofby-function narrative discussion but clearly considered the relevant
functions and implicitly found no limitations in them). Here, in light of the ALJ’s resite
discussion otach ofPlaintiff’'s impairments, it is abundantly clear that the ALJ considered them
and decided that they did not warrant additional limitations in the RFC.

Plaintiff argues that the ALJ impropeihased the RFC determination on the opinion of a
non4reating, norexamining doctor, Dr. Amusa, which Rlaiff argues does not constitute
substantial evidence in a Step Five c&sEDoc. 16, at 37 (citingevland v. Apfel204 F.3d 853,
85758 (8th Cir. 200)). However, as discussed abottee ALJ did not rely solely on the opinion
of Dr. Amusa in making the RFC assessment; instead, he relied on thensmhiseveral
reviewing and consulting physicians, the objective medical evidprméded by Plaintiff's
treating sourcesand his own ssessment of Plaintiff'subjective complaints.

Plaintiff nextargues that the ALJ did not adequately consider Plaintiff's obesity in making
the RFC assessmenas required by &ial Security Ruling02-01p. The Social Security
Administration recognizes #b “the combined effects of obesity with other impairments can be
greater than the effects of each of the impairments considered sepa&®&ty0201p, 2002 WL

34686281 at *1 (Sept. 12, 2002)SSR 0201p directs the ALJ to consider, among other things,
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“the effect obesity has upon the individual's ability to perform routine movement and necessa
physical activity within the work environmehid. at *6. Here, the ALJ expresshgcognized his
obligation to consider Plaintiff's obesity under SSR019, discussed Plaintiff's height, weight,
andbody mass indexand stated that he had considered the effect that Plaintiff's obesity might
have in limiting Plaintiff to work at the light exertional level and in imposing additionahtions.
(Tr. 738). In addition, the medical experts on whose opinions the ALJ relied were @ware
Plaintiff's obesity.Because the ALJ’s discussion makes it clear that he reasonably considered her
obesiy in evaluating her RFC, the Court finds no reversible eBeeHeino v. Astrue578 F.3d
873, 88182 (8th Cir. 2009) (holding that the ALJ adequately took into account a claimant’s
obesity where the ALJ “made numerous references on the record” tortfaimiaesity, noted her
weight and height, and included “has a history of obesity” in the hypothetical to théatikg,s
“Because the ALJ specifically took [the claimant’s] obesity into account in hisagiauwe will
not reverse that decision,’'Brown v. Barnhart 388 F.3d 1150, 1153 (8th Cir. 2004) (finding that
an ALJ adequately considered obesity when he “specifically referred to [the clajroaesity in
evaluating his claim”)See also Partee v. Astrug@38 F.3d 860, 863 (8th Cir. 201Tin¢ling no
error in the ALJ’s consideration of Plaintiff’'s obesity in part becdiygée ALJ adopted the
opinions of Dr. Bunting and Dr. Varela who were aware of the plaintiff's obesity”).

Plaintiff also argues that the ALJ failed to account for Plaintiff'elBag in her legs and
the need to elevate them. As discussed above, however, the ALJ did consider thesmallegati
he reasonably found they were not consistent with the record as a WiwkLJ specifically and
explicitly stated, “the undersigned does not find that the claimant was retjugkxvate her legs
during the workday.” (Tr. 746). That finding was supported by the opinions of the medical experts

and was not inconsistent withetihhecord as a whole.
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In sum, the Court finds that the RFC assessment was supported by substantial evidence.
The record contains conflicting evideneeme of which might support limitations greater than
those assessed by the ALJ. However, the ALJ realomatighed the evidence in a manner
consistent with the evidence and the regulations. The ALJ's decision fell withifzahe of
choice,” and this Court may not reverse that decision even if this Court might lahedea
different conclusionSeeHackerv. Barnhart 459 F.3d 934, 937 (8th Cir. 2006).

VI. CONCLUSION

For all of the foregoing reasons, the Court finds the ALJ’s decision is supported by
substantial evidence. Accordingly,

IT IS HEREBY ORDERED , ADJUDGED, AND DECREED that the decision of the
Commissioner of Social SecurityAs=FIRMED .

N.4,00 )

SHIRLEY PADMORE MENSAH
UNITED STATES MAGISTRATE JUDGE

Dated this31stday of March, 2020.
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