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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MISSOURI
EASTERN DIVISION

MICHAEL MORRIS,

)
)
Plaintiff, )
)
V. ) Case No. 4:11-CV-1760-NAB
)
MICHAEL J. ASTRUE, )
)
Defendant. )

MEMORANDUM AND ORDER

This is an action under Title 42 U.S.& 405(g) for judicial review of the
Commissioner’s final decision dging Michael Morris’s(“Morris”) application for a period of
disability and disability insura® benefits under Title tf the Social Securitpct (“SSA” or the
“Act”). Morris alleges disabilitydue to borderline intellectuéinctioning 1Q, coronary artery
disease (“CAD”), gastro esophageal reflusedise (“GERD”), hypercholesterolemia; chronic
obstructive pulmonary diseaseCOPD”), benign hypertension, allécgrhinitis, chronic back
pain, and hyperlipidemia. [Doc. 2, p.2] All ged have consented to the jurisdiction of the
undersigned United States Magis¢rdudge pursuant to 28 U.S&E636(c). [Doc. 22] For the
reasons set forth below, the Comsioner’s decision is affirmed.

l. PROCEDURAL BACKGROUND

On July 13, 2010, Morris filed ampplication for disability isurance benefits. (Tr. 135-
150.) The Social Security Administration (“S9Adenied Morris’s claimand he filed a timely
request for a hearing before administrative law judge (“ALJ! (Tr. 89-93, 130-134.) The
SSA granted Morris’s request and the hearing took place on June 6, 2011. (Tr. 25-87, 106.) The

ALJ issued a written decision on July 6, 2011, upmgjdihe denial of benefits. (Tr. 7-19.)
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Morris requested review of the ALJ’'s decisioom the Appeals Councdn July 19, 2011. (Tr.
130-135.) On September 13, 2011, the Appeals Counugd®orris’s request for review. (Tr.
1-6.) The decision of the ALJ thus stardsthe final decision of the Commission&ee Smsv.
Apfel, 530 U.S. 103, 107 (2000). Morris filed ttappeal on October 11, 2011. [Doc. 2] The
Commissioner filed an Answer on Decemi®#, 2011. [Doc. 10] Morris filed a Brief
supporting his Complaint. [Doc. 12] The Corssioner filed a Brief in Support of the Answer.
[Doc. 16].
Il. DECISION OF THE ALJ

The ALJ determined that Morris met thesimed status requiremis of the Social
Security Act through September 30, 2013. (Tr. IBae ALJ found that Morris had not engaged
in substantial gainful activity since the alleged orsde of disability. (Tr. 13.) Next, the ALJ
determined that Morris suffered from thelldwing combination of severe impairments:
coronary artery disease, benign hypert@msihypercholesterolemiapbacco abuse, COPD,
GERD, and borderline intectual functioning. (Tr. 13.)Then, the ALJ found that Morris’s
impairments neither met nor medically equdale listed impairment. (Tr. 14.) The ALJ
determined that Morris had the residual functional capacity (“RFC”) to do sedentary work with
the nonexertional limitation that he could “undarsl, remember, and carry out detailed (but not
complex) instructions.” (Tr. 15.) The ALJ aldetermined that Morris could no longer perform
his past relevant worlgut Morris could make an adjustmeiot other work as an order clerk
based on his RFC, age, education, and wofeeence. (Tr. 18-19.) Finally, the ALJ
concluded that Morris was not ahdd not been disabled since Hisged onset date of disability
on May 26, 2010. (Tr. 19.) The Court has reviewedparties’ briefs, the decision of the ALJ,

the transcript of the hearing, and the additionatlical and documentary evidence in the record.



The complete set of facts and arguments areepted in the parties’ lafs, and are repeated
here only to the extent necessary.
. STANDARDS

Under the Social Security Act, the Commisgr has established a five-step process for
determining whether a person is disabled. 20RC.E.404.1529. “If a claimant fails to meet the
criteria at any step in the evatigen of disability, the process endad the claimant is determined
to be not disabled.”Goff v. Barnhart, 421 F.3d 785, 790 (8th Ci2005). In tlis sequential
analysis, the claimant first cannot be engaged in “substantial gainful activity” to qualify for
disability benefits. 20 C.F.R. § 404.1520(b)Second, the claimant must have a severe
impairment. 20 C.F.R. 8§ 404.1520(c). The SoSeturity Act defines “severe impairment” as
“any impairment or combination of impairmentsietn significantly limits [claimant’s] physical
or mental ability to do basic work activities ... L. “The sequential evahtion process may be
terminated at step two only when the clainfgmmpairment or combination of impairments
would have no more than a minimal impaat [his or] her ability to work.”Page v. Astrue, 484
F.3d 1040, 1043 (8th Cir. 2007). Third, the ALJ mdstermine whether the claimant has an
impairment which meets or equals one of itnpairments listed in the Regulations. 20 C.F.R.
§ 404.1520(d); Part 404, Subpart P, Appendix 1.thé claimant has one of, or the medical
equivalent of, these impairments, then the claims per se disabledithout consideration of
the claimant’s age, education, or work histokg.

Fourth, the impairment must preveraiohant from doing past relevant work20 C.F.R.

§ 404.1520(e). At this step, the burden rests with the claimant to establish his or heit&EC.

! “past relevant work is work that [the claimant] has done within the past 15 years, that was substantial gainful

activity, and that lasted long enough for [the claimant] to learn how to dd/itiller v. Astrue, 561 F.3d 837, 841
(8th Cir. 2009) (citing 20 C.F.R. § 404.1560(b)(1)).



v. Astrue, 524 F.3d 872, 874 n.3 (8th Cir. 2008). RFG&dined as what the claimant can do
despite his or her limitations, 20 C.F.R. § 404.18454nd includes an assessment of physical
abilities and mental impairments. 20 RF.§ 404.1545(b)-(e). The ALJ will review a
claimant’'s RFC and the physicahd mental demands of the work the claimant has done in the
past. 20 C.F.R. § 404.1520(f). If it is found tha¢ ttlaimant can still perform past relevant
work, the claimant will not be found to be disabléd.; 20 C.F.R. § 404.1520(f). If the claimant
cannot perform past relevant wotke analysis proceeds to Step V.

At the fifth and last step, the ALJ consid#rs claimant’'s RFC, age, education, and work
experience to see if the claimant can madke adjustment to other work. 20 C.F.R.
8 404.1520(g)(1). If it is found thahe claimant cannot make adjustment to other work, the
claimant will be bund to be disabledld. At this stepthe Commissioner laes the burden to
“prove, first that the claimant retains the RFC to perform other kinds of work, and, second that
other work exists in substantial numbers ie thational economy that the claimant is able to
perform.” Goff, 421 F.3d at 790. The Commissioner mustve this by substdial evidence.
Warner v. Heckler, 722 F.2d 428, 431 (8th Cir. 1983). If thaintant satisfies all of the criteria
of the five-step sequential evaluation process, the ALJ will find the claimant to be disabled.
“The ultimate burden of persuasion to prove kg, however, remains with the claimantldl.

This Court reviews the decision of thRJ to determine whether the decision is
supported by “substantial evidence” in the record as a wiggeSmith v. Shalala, 31 F.3d 715,
717 (8th Cir. 1994). “Substantial evidenceldss than a preponde@nbut is enough that a
reasonable mind would find it adequatestgpport the Commissioner’s conclusiorkrogmeier
v. Barnhart, 294 F.3d 1019, 1022 (8th Cir. 2002herefore, even if a coufinds that there is a

preponderance of the evidence against the Atld$sion, the ALJ’s decision must be affirmed



if it is supported by substantial evidenc@lark v. Heckler, 733 F.2d 65, 68 (8th Cir. 1984). In
Bland v. Bowen, 861 F.2d 533, 535 (8th Cir. 1988), the Eig&ircuit Court ofAppeals held:

[tlhe concept of substantial evidence is something less than the weight of the

evidence and it allows for the possibildf drawing two inconsistent conclusions,

thus it embodies a zone of choice witlwhich the Secretary may decide to grant

or deny benefits without beirgyibject to reversal on appeal.
Id. As such, “[the reviewing court] may not rese merely because substantial evidence exists
for the opposite decision.Lacroix v. Barnhart, 465 F.3d 881, 885 (8th Cir. 2006).

It is not the job of the digtt court to re-weigh the evidea or review the factual record
de novo. Guillams v. Barnhart, 393 F.3d 798, 801 (8th Cir. 2005). Weighing the evidence is a
function of the ALJ, who is the fact-findeMasterson v. Barnhart, 363 F.3d 731, 736 (8th Cir.
2004). The factual findings of the ALJ are comsohe if supported by fstantial evidenceSee
42 U.S.C. § 405(g). The district court must dyrgetermine whether thguantity and quality of
evidence is enough so thatr@asonable mind might find it adquate to support the ALJ’s
conclusion. Davis v. Apfel, 239 F.3d 962, 966 (8th Cir. 2001). Additionally, an ALJ’s decision
must comply “with the relevant legal requirement&drd v. Astrue, 518 F.3d 979, 98(8th Cir.

2008).

IV.  DISCUSSION

Morris asserts three arguments on appeal. First, Morris argues that the ALJ failed to
properly determine whether his impairmentst me medically equaled Listing 12.05(C) for
mental retardation. Second, Moraggues that the ALJ failed togmerly assess his credibility.
Third, Morris argues that the ALJilied to properly assess his RFC.

A. Listing 12.05(C)

Morris asserts that the ALJ erred in det@ing that he does not meet the listing

requirement in 12.05(C) for mental retardatioMorris contends thaa formal diagnosis of



mental retardation is not requiréy Listing 12.05 and that th&LJ did not use the appropriate
definition for “deficits in adapative functioning.”

“The claimant has the burden of proving th& impairment meets or equals a listing.”
Carlson v. Astrue, 604 F.3d 589, 593 {8Cir. 2010). “To meet a listing, an impairment must
meet all of the listing’s specified criteriald. (citing Johnson v. Barnhart, 390 F.3d 1067, 1070
(8th Cir. 2004)). The Eighth Ciuwt has stated that although a formal diagnosis of mental
retardation is not required under Listing 12.0% thquirements of thmtroductory paragraph
are mandatory. Maresh v. Barnhart, 438 F.3d 897, 899 f‘BCir. 2006). Listing 12.05’s
introductory paragraph definesental retardation as “sidm@antly, subaverage general
intellectual functioning with deficits in adape functioning initially manifested during the
developmental periodl.e., the evidence demonstrates or supponset of impairment before age
22. 20 C.F.R. Pt. 404, Subpt. P, App’x 1, 12.06.an impairment satisfies the diagnostic
description in the introductory paragraph and thera in paragraphs AB, C, or D, then the
Commissioner will find thathe claimant’'s impairment meetsethsting criteria. 20 C.F.R. Pt.
404, Subpt. P, App’x 1, 12.00. “Thus, in ordemumalify under Listing 12.05(C), [Morris] was
required to show (1) significantly subaverageegyal intellectual functioning with deficits in
adaptive functioning, (2) an onset of that imp®nt prior to age twey-two, (3) a valid 1Q
score between 60 and 70, and (4) an additionphirment imposing a significant work-related
limitation of function.” Best v. Astrue, No. 2:12-CV-7 LMB, 2013 WL 1163464 at *12 (E.D.
Mo. March 20, 2013).

Adaptive functioning is not defined in Liatj§ 12.05. The +Court, however, has used the
definition of adaptive functioning contained in the American Psychiatric Association’s

Diagnostic and Statistical Manual dental Disorders (DSM-IV-TR).See Quarles v. Colvin,



No. 4:11-CV-1854 TCM, 2013 WL 11971H5 *18 (E.D. Mo. March 25, 2013)\Veatherspoon
v. Massanari, 228 F.Supp.2d 1041, 1047 (E.D. Mo. 2002). According to the DSM-IV-TR,

Adaptive functioning refers to how effectively individuals

cope with common life demandsd how well they meet the

standards of personal independe expected of someone in

their particular age groupsociocultural background, and

community setting. Adaptive functioning may be influenced

by various factors, including educabn, motivation,

personality  characteristics, social and vocational

opportunities, and the mentalsdrders and general medical

conditions that may coexist thi Mental Retardation.

Problems in adaptation are more likely to improve with

remedial efforts than is theognitive 1Q, which tends to

remain a more stable attribute.
Diagnostic and Statistical Manual of Mental Disorders, 40gd. Text Rev. 2000) (“DSM-IV-
TR”). The ability to perform gaiul activity is not relevant, if the claimant otherwise meets the
requirements of Listing 12.05Cheatum v. Astrue, 388 Fed. App’x 574, 577 n.3"{&ir. 2010).
“It is relevant, however, to whether [he] has shown the deficits in adaptive functioning necessary
to meet that listing.”ld.

In this case, the ALJ determined that f® did not carry t8 burden of proving the
existence of mental retardatiobecause he failed to prove thag¢ sufficiently suffers from
deficits in adaptive unction, therefore not satisfying thdiagnostic descripin of mental
retardation. (Tr. 15.) The Court finds that the ALJ’'s diion is suppori@ by substantial
evidence on the record as &ale. During the past5 years, Morris waemployed in skilled
work as a mechanic and semi-skilled work as a dtrogk driver. (Tr. 7671.) Morris testified
that he was self-employed as an independentractor between 200and 2009. (Tr. 40.)
Morris had a driver’s license and drove appma¢ely 100 miles per week. (Tr. 83.) Morris

stated in his Adult Function Repdhat he can pay bills, handéesavings account, count change,

and use a checkbook (Tr. 180.) Msralso did laundry, mowed thawn, and was able to take



care of his personal needs without any asststar{Tr. 178-181.) In 1977, Morris was given a
Wechsler Intelligence Scalesteand his full scale IQ wassessed at 70, which is borderline
intellectual functioning. (Tr. 22, 226 Morris testifiedthat he attended special education classes
in all of his subjects, attended speech therapg, stopped attending school in the tenth grade.
(Tr. 76.) Morris stated that he had difficulyith reading, writing, and spelling and that he
received assistance from his wifecompleting his Social Sectyipaperwork. (Tr. 76-77.) He
also stated that he had to obtain help commpdepaperwork in past jobs as a dump truck driver
and mechanic, because people could not read his writing or he needed help with spelling. (Tr.
76-77.)

The ability to perform skilled and semiis&d work for many years and operating as an
independent contractor are incomsig with mentalretardation. Cheatum, 388 Fed. App’x at
577-78 (claimant’'s employment in semi-skilladd skilled positions for many years does not
support diagnosis of mentadtardation). In adtdon, evidence in the record showed that Morris
could independently manage his finances, dmday, mow his lawn, drive up to 100 miles per
week, do brush hogging, and he had no problemshigthbersonal care. These activities are also
inconsistent with someone with mental retardatiSee Best v. Astrue, 2013 WL 1163464 at *13
(claimant’s activities ofmanaging a business, driving, carfog himself, performing chores, and
counting change inconsistent with mental rethod. Further, the Court agrees with the ALJ
that Dr. Grace Beaumont’'s opinion regarding riis mental limitationswas not entitled to
controlling weight. (Tr. 18.) Dr. Beaumowas Morris’'s primary care physician. She opined
that Morris was markedly limited in performing activities within a schedule (including
maintaining regular attendance and being pulctuithin customary limit and ability to

complete a normal workday and workweek heitit interruption from psychologically based



symptoms and to perform at a consistent p@iae 362-63.) She also opined that he was
markedly limited in the ability to respond apprapely to changes in ghwork setting and to
travel in unfamiliar places or egublic transportation. (Tr. 363pr. Beaumont indicated that
her opinion was based on her interview of Morr{dr. 363.) Dr. Beaumont did not examine
Morris in preparation of her written opinion. Moxeer, Dr. Beaumont is not a psychiatrist.
“Greater weight is generally giaeto the opinion of a specialishaut medical issues in the area
of specialty than to the apon of a non-specialist.’Brown v. Astrue, 611 F.3d 941, 953 t(%Cir.
2010). Therefore, the Court finds that the Aldétermination that Morridoes not meet Listing
12.05 is supported by substantial evickem the record as a whole.

B. ALJ’s Credibility Assessment

Next, Morris contends that the ALJ did reminduct a proper crediliy analysis, because
the ALJ disputed Morris’s description of shimedical ailments, improperly used personal
observations to discount credityl improperly considered past relevant work, and did not
address factors that bolsterdarris’s credibility.

“While the claimant has the burden of proving that the disability results from a medically
determinable physical or mental impairmentedi medical evidence of the cause and effect
relationship between the impairment and the degfetimant’s subjective complaints need not
be produced.” Polaski v. Heckler, 739 F.2d 1320, 1322 (8th Cir. 1984). The ALJ must fully
consider all of the evidence presented relatingutgiective complaintsncluding the claimant's
prior work record, and obsemans by third parties and treating and examining physicians
relating to such matters as:

(1) the claimant’s daily activities;

(2) the subjective evidenad the duration, frequency, and intensity of the
claimant’s pain;



(3) any precipitating oaggravating factors;
(4) the dosage, effectiveness, ardbsffects of any medication; and

(5) the claimant’s furtconal restrictions

Id. The ALJ must make express credibility deteations and set forth the inconsistencies in
the record which cause him to rejehe claimant’s complaintsGuilliams, 393 F.3d at 802;
Masterson v. Barnhart, 363 F.3d 731, 738 {8Cir. 2004). Although credibility determinations
are primarily for the ALJ and not the court, tAkJ’'s credibility assessment must be based on
substantial evidenceRautio v. Bowen, 862 F.2d 176, 179 (8th Cir. 1988).

As requiredunderPolaski, the ALJ noted several inconsistencies in Morris’s complaints
and testimony and the medicalkoed. Morris asserts thabhe ALJ should not discount his
credibility based on his testimony that he leatleart attack and thats ejection fractiohwas
35-40%. The Court finds that the ALJ properly notiegise inconsistencies. Morris admits that
he was not “technically diagnosedthivhaving a heart attack.” IR Br. at 13.) Morris states
that his symptoms, however, support his diagnoslseaft disease. Morrigstified that he was
disabled, because his heart watigg weaker, “down to, like, 35 peent.” (Tr. 28.) The Court
notes that Morris also testifigtiat his medication had increaski$ ejection fraction to 38 to
40%” (Tr. 28.) The ALJ quoted Dr. Brian A. Seeck, a cardiologist, who stated that Morris’s
“ejection fraction is 35% or less” drfunlikely that EF is any woesthan it has been for years.”

(Tr. 277.) The Court notes that while these may be minor inconsistences standing alone, the ALJ

2 Ejection infraction is the fraction of blood contained in the heart ventricle after it contr8stsStedman’s
Medical Dictionary 710-711 (27ed.) A normal ejection fraction is 0.%% greater, with the onset of congestive
heart failure the ejection fraction decrease8.1® or even less in severe cadesat 711.

10



could properly consider them with the othecansistencies in the record, which were not
contested by Morris. (Tr. 16-17.)

Next, in assessing Morris’s claim of a diBag mental disabily, the ALJ highlighted
that Morris was “fully engageth the process; he understood traure of the proceedings; he
paid attention throughout; hmaintained eye contact; [andlis comments and answers to
guestions were relevant and added value. (Tr. 17.) Morris believes that the comments about his
behavior at the hearing werepnoper in the credibility analysis. An ALJ may not discount a
claimant’s credibility solely orbasis of personal observation&ishop v. Qullivan, 900 F.2d
1259, 1263 (‘@ Cir. 1990.) However, “[tlhe ALJ'gersonal observation of the claimant’s
demeanor during the hearing is completelpper in making credibility determinations.”
Johnson v. Apfel, 240 F.3d 1145, 1147-48"{&ir. 2001). In this casét is clear that that the
ALJ’s decision regarding Morris’s credibility wdased on several factaand not solely on his
personal observations.

Then, Morris states that the ALJ’s statement that Morris did not allege he was mentally
unfit to do his past work was inaccurate, because Morris testifiecedded help completing
paperwork. (Tr. 17.) The Court does not badighat the ALJ's statement was inaccurate,
because Morris successfully performed his pagkvior several years and did not testify that
completing paperwork prevented him from workinather, Morris testiéd that he stopped
working at his last job as a dump truck driveecause it required too mtuphysical exertion and
made his hands numb. (Tr. 36-37.) Morosly testified that others could not read his
handwriting on paperwork and heeaed help with splkhg. (Tr. 76-77.) Therefore, the Court

finds no error in the ALJ §actual determination.

11



Finally, Morris asserts that the ALJ errég failing to discuss evidence that would
support his credibility. Specifidgl Morris asserts that ALJ did not discuss that Morris had a
long work record and substantial earnings ffaany years. “[A] claimant with a good work
record is entitled to substantial credibility evh claiming an inability to work because of a
disability.” Nunn v. Heckler, 732 F2d 645, 648 {BCir. 1984.) In thiscase, the ALJ did
consider Morris’s work history. The ALJ’'s demn states, “claimant's/ork history does not
support his allegation that he suffers from #ilitating learning disality. The vocational
expert testified that Claimantisork history includes semi-skaltl and skilled work. Claimant
has not alleged that he was mentally unable to atowibrk.” (Tr. 17.) It might have been better
if the ALJ had also referred specifically Morris’s work record and earnings as a factor
favoring Morris’s credibility, but tb ALJ is not required to refer to every part of the record.
Roberson v. Astrue, 481 F.3d 1020, 1025-1026"(&ir. 2007). “[T]he portins of the record that
he referred to were sufficient topgeort his credibility determinationld. at 1026. Based on the
foregoing, the Court finds that the ALJ’s credilyildetermination is supported by substantial
evidence in the record as a whole.

C. RFC Determination

Morris asserts that the ALJ committed revldes error by not incgporating limitations
caused by Morris’'s COPD and borderline intellettfunctioning into the RFC determination.
Morris also argues that the ALJ failed to gipeoper weight to any of the medical opinions
contained in the record whessessing Morris’s RFC.

RFC is defined as what the claimant carddepite his or her limitations, and includes an
assessment of physical abilities and mentglaimnments. 20 C.F.R. § 404.1545. The RFC is a

function-by-function assessment of an individsiability to do work related activities on a

12



regular and continuing basis. SSR 96-8p, 19963K4.184, at *1 (July 2, 1996). Itis the ALJ’'s
responsibility to determine the claimant's RFGdxhon all relevant evidence, including medical
records, observations of treaj physicians and the claim&town descriptions of his
limitations. Pearsall v. Massanari, 274 F.3d 1211, 1217 (8th Cir. 2001). Although the ALJ
bears the primary responsibility for assessingaar@nt’'s RFC based on all relevant evidence, a
claimant’'s RFC is a medical questioklutsell v. Massanari, 259 F.3d 707, 711 (8th Cir. 2001)
(citing Lauer v. Apfel, 245 F.3d 700, 704 (8th Cir. 2001)). €erafore, an ALJ is required to
consider at least some supporting evice from a medical professiondee Lauer, 245 F.3d at
704 (some medical evidence must support the detation of the claimant's RFC). An RFC
determination made by an ALJ will be upheldtiis supported by substantial evidence in the
record. See Cox v. Barnhart, 471 F.3d 902, 907 (8th Cir. 2006). The burden is on the claimant
to establish his RFCSteed v. Astrue, 524 F.3d at 874 n.3.

In this case, the ALJ founthat Morris had the residudlnctional capacity to do
sedentary work, except his ability is limitdo understanding, remembering and carrying out
detailed, but not complex instruati®. (Tr. 15.) The ALJ statdbat his RFC finding is based on
the totality of the medicatvidence viewed in the light moswtaable to Morris. (Tr. 16.) The
ALJ noted that his finding that Morris caulunderstand, remember, and carry out detailed
instructions was based upon Morris’s testimongt this recent work history includes semi-
skilled work and he stopped working becausepbysical, not mental, limitations. (Tr. 16.)
Morris contends that the ALJ should have ineddimitations tied to Mais’s ability to read,
write, do math, and an inability to woaround dust, fumes, and gases.

The Court finds that that ALwas not required taclude any additional limitations based

on Morris’s reading, writing, math ability, om@ronment. First, the ALJ’'s decision limits

13



Morris to sedentary work, which is a subgtainlimitation considering his previous work.
Second, Morris “fails to recognizbat the ALJ’s determination ¢his] RFC was influenced by
[the ALJ’s] determination that his allegatiorjef a disabling mental condition] were not
credible.” Wildman v. Astrue, 596 F.3d 959, 969 {8Cir. 2010). Morris tstified that he needed
help with writing and spelling and had an IQ of BQt there is no evidence in the record that any
limitations in his writing, spelling, or readingguented him from successfully performing his
past jobs or would currently @went him from performing workMoreover, an IQ score is not a
dispositive determination ain individual’s abilities. See Clark v. Apfel, 141 F.3d 1253, 1256
(8™ Cir. 1998) (ALJ can discount |.Q. score kdsm its inconsistency with claimant's daily
functional activities and abilities, and prior medioatord). Morris’s 1.Q. score is inconsistent
with his daily functional abilitie@nd he is not restricted inshdaily activities because of any
mental impairment.ld. As noted previouslyMorris can perform a plethora of activities mostly
uninhibited by any mental limitations. (Tr. 40,-70, 83, 178-181.) Further, the Court finds that
the ALJ's exclusion of the limitation regandj exposure to dust, fumes, and gases is
insignificant. The job of order clerk, identifiday the vocational expeds a job Morris could
perform, does not require exposureaio-borne irritants or chemicélsso the omission of that
limitation is inconsequentialSee DICOT 249.362-026.

Finally, Morris contends that the ALJ’'s deoisifails to give proper weight to any of the
medical opinions in the record, specificaltiie opinions of Dr. Beaumont and certified
Physician’s Assistant Sandra Dempsey. In making a disability determination, the ALJ shall

“always consider the medical opinions in the cesmrd together with the rest of the relevant

3 Appendix D to theSdlected Characteristics of Occupations Defined in the Revised Dictionary of
Occupational Titles states that exposure to toxic caustic chemmioadans “exposure to possible bodily injury from
toxic or caustic chemicals.” SCODICOT APP D (Westlawxposure to atmospheric conditions is “exposure to
such conditions as fumes, noxious odors, dusts, mistss,gas® poor ventilation that affect the respiratory system,
eyes, or the skin.Ild. Other environmental conditions include conditions not elsewhere defided.

14



evidence in the record.” 20 C.F.R. § 404.1527¢k9;also Heino v. Astrue, 578 F.3d 873, 879
(8th Cir. 2009). “Medical opinions are statertgefrom physicians and psychologists or other
acceptable medical sources that reflect judgmeattout the nature and severity of [the
claimant’s] impairment(s), including [the akaant’'s] symptoms, diagnosis and prognosis, what
[the claimant] can still do despite impairment(si¢ ghis or her] physical anental restrictions.”

20 C.F.R. § 404.1527(a)(2).

Generally, a treating physician’s opinion igen controlling weight, but is not inherently
entitled to it. Hacker v. Barnhart, 459 F.3d 934, 937 (8th Ci2006). A treatig physician’s
opinion “does not automatically coat or obviate the need to evaluate the record as a whole.”
Leckenby v. Astrue, 487 F.3d 626, 632 (8th Cir. 2007). A treating physician’s opinion will be
given controlling weight if the opinion is wedldpported by medically aeptable clinical and
laboratory diagnostic techniques and is not inconsistent with llee stibstantial evidence in the
case record. 20 C.F.R. 8 404.1527(d)(2); SSR 96e2@lso Hacker, 459 F.3d at 937.

Dr. Beaumont and Sandra Dempsey comaplemedical source statements regarding
Morris’s physical and mentalbilities in October 2010 anday 2011. (Tr. 325-326, 362-363,
365-366.) Dr. Beaumont and Ms. Dempsey nasedteral significant physical and mental
limitations for Morris. As noted above, the Aldid not give controlling weight to Dr.
Beaumont’s opinions and gave no weighStndra Dempsey’s apon (Tr. 17-18.)

The ALJ declined to give Dr. Beaumonphysical and mental source statement opinions
controlling weight, because (1) the opinions wbesed on her interview with Morris and his
description of his symptoms, not an examinati(2) she had not examined Morris in almost a
year when the opinions weilissued; (3) she provided naipgporting medical evidence, and

(4) she did not explain her opinions. (Tr. 1&he Court finds that the ALJ properly discounted

15



Dr. Beaumont’'s opinions. Morgveight is given to medicasources who present relevant
evidence to support an opinion. 20 C.F.R. § 404.15@&j)(c Generally, more weight is given to
the opinion of a specialist about medliissues related to his orrrerea of specialty. 20 C.F.R.
8 404.1527(c)(5). More weight will also be givenofanions that are corstent with the record
as a whole. 20 C.F.R. § 404.1527(c)(4). Dr. Beaunsombt a psychiatristFurther, there is no
other evidence in the record, inding Dr. Beaumont’s treatmenobtes, to support the substantial
physical and mental limitations she indicatedch@r opinions. Thereforder opinions were not
entitled to controlling weight.

The Court also finds that Ms. Dempsey’s physical medical source opinion was properly
discounted. The ALJ discounted Ms. Dempsey’s opinion, because there was no evidence in the
record that she had ever treated or examidedris prior to completing the medical source
statement. (Tr. 18.) Also, Ms. Dempsey did not provide any evidence to support her opinion.
(Tr. 18.) As a physician’s assistant, Ms. Daey is a medical source, but not an acceptable
medical source. “Information from [medicafjources cannot estalflighe existence of a
medically determinable impairment. Insteddere must be evidence from an “acceptable
medical source” for this purpose.” SSR @&P, 2006 WL 2329939. “[l[nformation from such
other sources, [however], may be based oniabkeowledge of the indidual and may provide
insight into the severity of the impairment(s) and how it affects the individual's ability to
function. 1d.; 20 C.F.R. § 404.1513(d). Because themoi®vidence that Ms. Dempsey treated
or examined Morris and there is no evidetmesupport the limitations included in the medical

source statement, the ALJ propeggve no weight to her opinion.
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V. CONCLUSION
For the reasons set forth above, the Cbnds that the Commissioner’s decision should
be affirmed.
Accordingly,
IT IS HEREBY ORDERED that the relief which Morris seeks in his Complaint and
Brief in Support of Plaintiff's Complaint BENIED. (Docs. 2, 12)
A separate Judgment will accoamny this Memorandum and Order.

Dated this 4th day of April, 2013.

/s/ NannetteA. Baker
NANNETTEA. BAKER
UNITEDSTATESMAGISTRATE JUDGE
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