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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MISSOURI
EASTERN DIVISION

WILLIAM D. BROWN lll,
Plaintiff,
No. 4:12 CV 615 DDN

V.

CAROLYN W. COLVIN,!
Commissioner of Social Security, )

Defendant. )

MEMORANDUM

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

defendant Commissioner of Social Securityydeg the applications of plaintiff William
D. Brown Il for disability insurace benefits under Title Il dhe Social Security Act (the
Act), 42 U.S.C. 88 401, et seq., and for seppntal security income under Title XVI of
that Act, 42 U.S.C. 88381, et seq. The parties haemsented to the exercise of plenary
authority by the undersigned United StatesghMimate Judge pursoato 28 U.S.C. §
636(c). For the reasons set forth below,dkeision of the Admirstrative Law Judge is

affirmed.

. BACKGROUND
Plaintiff William D. Brown lll, born April21, 1987, filed applications for Title Il
and Title XVI benefitson January 8, 2010(Tr. 147-54.) He allged an onset date of
disability of February 1, 2009, due to bi@o disorder, attention deficit hyperactivity

disorder, depression, schizophrenia, and iéighn the hands, shdders, and knees. (Tr.

1 On February 14, 2013, Cdya W. Colvin became thécting Commissioner of Social
Security. The Court meby substitutes CarolyWw. Colvin as defendd in her official
capacity. Fed. R. Civ. P. 25(d).
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179.) Plaintiff’'s applications were denigdtially on April 9, 2010,and he requested a
hearing before an ALJ. (Tr. 87-93.)

On September 7, 2011, following a hearitige ALJ found plaintiff not disabled.
(Tr. 10-24.) On January 32012, the Appeals Council dewi plaintiff's request for
review. (Tr. 1-3.) Thus, the decision ofetlALJ stands as the final decision of the

Commissioner.

[I. MEDICAL HISTORY
Plaintiff repeated the second grade. Kdarch 2, 2000, the Winfield R-4 School

District recommended that plaintiff continwuring sixth grade in an individualized

education program for readingmprehension. His standardized test results for reading
comprehension and langgearts skills were in the bottotenth percentile. His reading
comprehension struggles affected other learamegs. His school records indicate that he
did not advance beyond ningrade. (Tr. 261-91.)

On February 2, 2008, ptdiff arrived at the emergency room and complained of
sharp chest pain that radiatexl his left arm and shoulde The pain began three weeks
earlier and occurred intermittently. Movemenmtd deep breaths exacerbated the pain.
Chest X-rays revealed no abnwlities. Brian Brown, M.D) diagnosed chest wall pain
and prescribed Motrin and Vicadfor pain. (Tr. 324, 335-39.)

On February 8, 2008, ptdiff arrived at the emergency room and complained of
recurring low back pain that radiated t@ hegs. Timothy McCullough, M.D., diagnosed
low back strain and prescribétdtram for pain. (Tr. 331-34.)

On June 20, 2008, plaintiff arrived attemergency room and complained of pain
in the right shoulder and mid back. He repdrthat he heard his right shoulder pop after
lifting a garbage can filled with metal at worRaisa Lev, M.D., found X-rays of the right
shoulder and thoracic spine unremarkabRamela Westerling, M.D., diagnosed right
shoulder and thoracic strain. (Tr. 323, 327-30.)



On July 31, 2009plaintiff complained of anxietypanic attacks, and auditory
hallucinations. John Foxen, M.D. found tipaintiff suffered the symptoms of a major
depressive episode. Plaintiff also repdrggrevious diagnosesf schizophrenia and
attention deficit hyperactity disorder (ADHD) and hgstalization for suicidal
depression. Dr. Foxen assessed hallucingtiomspecified anxiety state, and ADHD. He
prescribed Symbyax, opined that plainsfiffered from bipolar diorder, and referred
plaintiff to psychiatry? (Tr. 299-302.)

On August 13, 2009, plaintiff reporteah improved mental state but that he
continued to experience anxietnanic episodes, and difficulsteeping. He reported that
Symbyax helped but caused vomiting and thainlmind continued to race. He complained
of dull pain in both handsna suggested arthritis. Dr. ¥en assessed low back pain,
ADHD, bipolar disorder, and pe Il diabetes mellitus with neurological manifestations.
(Tr. 295-98.)

On October 7, 2009, plaintiff complainedlafee pain that began two years earlier
and requested Percocet for pain. He furtmmplained of shoulder pain. He reported
that Symbyax improved his mood but that loatcwued to hear voices. Dr. Foxen noted
that plaintiff recently obtained Medicaid coverage andritized psychiatric referral. He
assessed bipolar disorder, psychotic disowdén hallucinations, lumbago, and bilateral
knee pairt. (Tr. 313-15.)

On October 14, 2009, plaintiff reporteédat he no longer heard voices due to
Lamictal! He also reported that hisipaad lessened. (Tr. 310-12.)

2 Symbyax is used to treat certain mental or mood disorders, including depression.
WebMD, http://www.webmd.com/drugsadt visited on September 12, 2013).

® Lumbago is pain in the mid and low bacBtedman’s Medical Dictionary, 1121 (28th
ed., Lippincott Williams & Wkins 2006) (“Stedman”).

* Lamictal is used to prevent seizures andreme mood swings of bipolar disorder.
WebMD, http://www.webmd.com/drugsadt visited on September 12, 2013).
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On November 25, 2009, Suresh Kunknishnan, M.D., evaluated plaintiff for
chronic pain. Plaintiff reported that his pdiagan five or six years earlier and rated his
pain as 10 of 10. He also reported thatgha prevented sleep intervals greater than
two hours. He reported a motor vehiclecident in 2002. DrKrishnan diagnosed
myalgia and myositis and refedrelaintiff to rheumatology. (Tr. 320-21.)

On December 4, 2009, plaih received an assessmefdr intensive outpatient
program. He reported hearing voices that told him to harm himself and others, anger,
anxiety, depression, and pain in the bactt knees. He reported that his mother suffered
mental health issues, that lgsandparents raised him, aticht two cousins molested him
sexually from ages six to thegen. Larina J. Ditto, LCSWecommended his admission to
the program for four weeks. (Tr. 405-13.)

On December 8, 2009, Paul 8imon, D.O., evaluated ahtiff. Plaintiff reported
that he received treatment for ADHD ateagjx and attended speech and reading classes
for the learning disabled. Heported that he did not knolws father until age seventeen
and that his cousin molested him sexually faarge He reported an inpatient stay at age
sixteen and that his motherfred bipolar disorder and schizophrenia. Dr. Simon found
that plaintiff described posttraumatic stresorder symptoms from trauma and parental
neglect. He also reported a conflict witts Hiancée’s brother three weeks earlier that
caused him to attempt side by hanging. He indicatedathhe had lived with his fiancée
for two months and that she might be gmant. Dr. Simon assessed schizoaffective
disorder and ADHD, gave him a GAF scafe30, and recommended his admission to an

intensive outpatient prografnHe prescribed Seroquel(Tr. 375-79.)

> Myalgia is muscle pain._ Stedman at 1288yositis is muscle inflammation._Id. at
1275.

® A GAF score, short for Glah Assessment of Functioningelps summarize a patient's
overall ability to function. A GAF score 8awo components.The first component
covers symptom severity and the secondmament covers functiong. A patient's GAF
score represents the worse of the two components.
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On December 17, 2009, plaintiff reportewbodiness and irritability and described
his father as a former gang member awdhtile. Dr. Simon increased the Seroquel
dosage and found that plaintiff continuedremuire intensive outpatient services. He
ruled out the possibility ahalingering. (Tr. 380-83.)

From December 4, 2009 to January 2010, plaintiff atteded eleven group
therapy sessions. He arrived on time, parditdd in discussion, and complied with his
medication. (Tr. 389-413, 421-27.)

On April 9, 2010, Marsha Toll, Psy.Bsubmitted a Psychiatric Review Technique
form regarding plaintiff. She found that he suffered the medically determinable
impairments of ADHD, hallucinations, schizoaffective disorder, and anxiety. She also
found that he suffered mild restriction daily living activities, and mild difficulties
maintaining concentration, persistence, gade. She concluded that his impairments
were not severe. (Tr. 436-47.)

On May 26, 2010, plaintiff coplained of constant, shateft shoulder pain that
was made worse with movemernite also complained of #ena and a cough. Plaintiff
reported that he smoked half a pack of citieseper day and had smaok#r five years.
Dr. Foxen assessed asthma, $foulder pain, and psychoticsorder with hallucinations.
(Tr. 452-54.)

On June 29, 2010, plaintiff reported thas asthma symptoms improved and that
his new inhaler worked. He also statedttine decreased his tobacco intake to six
cigarettes per day. Dr. Foxen prescribe@@and Albuterol for asthma. (Tr. 455-57.)

On the GAF scale, a score from 21-30 catkes behavior that is considerably
influenced by delusions or hallucinations sgrious impairment in communication or
judgment or inability to functio in almost all areas. Amean Psychiatric Association,
Diagnostic and Statistical Manuat Mental Disorders, 3234 (4th ed. 2000("DSM-IV”).

" Seroquel is used to treat certain mentaimmod conditions, including bipolar disorder
and schizophrenia. WebMDttp://www.webmd.com/drugs g$t visited on September
12, 2013).
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On August 21, 2010, plaintiff received dtlavrist X-ray, which revealed a mild
negative ulnar variance. (Tr. 498.)

On October 25, 2010, plaifficomplained of persistensharp, burning pain in the
low back, left wrist, hands, and knees. Boxen assessed arthritigtigue, and psychotic
disorder with hallucinations. He furthecmmended blood work antirays for arthritis
and further psychiatric care. (Tr. 480-82.)

On November 8, 2010, plaintiff receivedr&ys on both handsEugene Beal, Jr.,
M.D., found old healed fractures on the distght fifth metacarpaand distal phalanx of
the right index finger. (Tr. 497.)

On December 6, 2010, plaith complained ofpain in the lav back, shoulders,
hands, hips, and knees, which he rated asl®.ofHe reported that movement and cold or
rainy weather exacerbated tpain. Cassandra Lutes, APRRNP, BC, assessed low
back pain and handija pain. She prescrdadl Depo-Medrol, Naproxen, and Flexeril and
ordered an X-ray of the lumbar spiheShe also instructed plaifi to wear gloves outside
and perform finger exercisestetain mobility. (Tr. 476-79.)

On December 10, 201plaintiff received lumbar spsX-rays. Dr. Beal suspected
pars defects at L5 but found eeidence of spndylolisthesis. (Tr. 496.)

On January 4, 2011, plaintiff complainefl constant, sharp right arm pain that
radiated to his fingers. He stated thaivement and lifting exacerbated the pain, which
he rated 10 of 10. Marrietta Graham, APRNP, BC, assessed aelwghoulder joint pain

® Depo-Medrol is used to treat the pairdawelling that accompanies arthritis and other
joint disorders. WebMD, http://www.weldrcom/drugs (last visited on September 12,
2013). Naproxen is used tdiexe pain. _Id. Flexeril is @xl short-term to treat muscle
spasms._ld.

° A pars defect is a defect of a vertelmfathe lumbar spine #t is a precursor of
spondylolisthesis. _ Sekttp://livehealthy.chron.com/pars-defect-lumbar-sping-1040.html
Spondylolisthesis is the forward movemeitthe body of one of the lower lumbar
vertebrae on the vertebra below it or on the sacrum. Stedman at 1813.
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and acute impingement with bursitis or tenidien His prescriptions included Ultram,
Naproxen, and Robaxifi. (Tr. 472-75.)

On June 21, 2011, after the hearing betbee ALJ, Karen A. MacDonald, Psy.D.,
performed a clinical psycholazal evaluation on plaintiff, theage 24. Plaintiff reported
the following. His medications include Depakote and Trazodbride has nightmares,
which Trazodone exacerbatesie suffers anger episodes and homicidal thoughts. He
also has suicidal thoughts camnallucinates animals, includj black animals with red,
angry eyes, and his Native American ancestdfi® completed the ninth grade, and his
grandparents raised him. He fears hisndfather's death. Wi cousin abused him
sexually from ages five to tih@en. He worked with Bodine for a year and a half and
attempted to work at a cookie factory. Hiso worked for Earthwise but took medical
leave in February. He awakeas7:00 a.m. He lives withis wife, stepson, and infant
daughter and spends most of the day cafinghis daughter. He and his wife perform
household chores, includy cooking and landry. His appetite is erratic, and his sleep is
poor. (Tr.504-05.)

Dr. MacDonald found thaplaintiff suffered severe aod swings, odd, eccentric
behaviors, and magical thinking. She noted full scale IQ score of 76, which he
obtained in 2009. Shieund his delayed auditory memoayd ability to recall detailed
instructions impaired and his abstract mmo$peed and pace somewhat impaired. She
diagnosed bipolar | disorder with psychotieatures, posttraumatic stress disorder,
borderline intellectual functiong, and schizotypal personalitdisorder and gave him a
GAF score of 45 to 58 She found him capable of managing funds. (Tr. 505-06.)

1 Robaxin is wused to treat misc spasms and pain. WebMD,

http://www.webmd.com/drugs (lagisited on September 12, 2013).

1 Depakote is used to treaeizure disorders and certgisychiatric conditions and to
prevent migraine headaches. WebMDtpi¥www.webmd.com/drugs (last visited on
September 12, 2013). Trazodonesed to treat depression. Id.

12 A GAF score from 41 to 50 represents serispsiptoms (such as thoughts of suicide,
severe obsessional rituals, frequent shopfti or any serious impairment in social,
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Dr. MacDonald also submitted a Medicalubte Statement of Ality to Do Work-
Related Activities (Mental) formegarding plaintiff. Sheolund that plaintiff suffered
marked impairment with understanding, remembering, and performing complex
instructions and the ability to make complex work-relatedisions. She further found
that his impairments affected his ability toteract appropriately with supervisors,
coworkers, and the public afds ability to respond to changes in routine work settings
due to homicidal and suicidal thoughtspgar outbursts, anduditory and visual
hallucinations. She further indicated thae¢ gixamined him in@9 and 2010. (Tr. 501-
02.)

Testimony at the Hearing

The ALJ conducted a heariogn May 12, 2011. (Tr. 51-82.Plaintiff testified to
the following. Plaintiff isage twenty-four, married, and &s with wife, daughter, and
stepson in an apartmeah the first floor of the building.He measures five feet, eight
inches, and 140 pounds. He possesses a driiaatse and is left-handed. He took the
driver’'s license test three times before pagsiHe finished the eighth grade and started
the ninth grade. He took special educattonrses throughout school. He attempted to
obtain his GED. (Tr. 55-57, 77.)

He last worked in Januar2010 at a workstp. He tore pagefrom books and
removed labels from cans. He worked fouysdper week and eight hours per day. His
employers paid him one dollar per hour. He alswked on an assenytline in 2008 for
two or three months. He fjubecause of back pain artde frustration caused by the
number of people around him. Additionallye worked fulltime as a janitor for about a
year in 2007 and 2008. Hied a worker's compensationaiin, which was denied. He

searched for further employment, Imat one hired him. (Tr. 57-59, 63.)

occupational, or school functioning (such as ihmability to make friends or keep a job).
DSM-1V at 34.
-8-



He suffers from arthritis in the knedmnds, elbows, and shdefs and a fractured
vertebrae in the low back &f7. X-rays from 2002 an@010 revealed his fractured
vertebrae. His physical conditions affect his ability to stand and v&itking causes back
pain. Lifting and carrying cause him diffity Dr. Foxen informed him that bipolar
disorder and schizophrenia cause his arthpdiim. He first met vh Dr. Foxen in 2008
and saw him once per month. .[Boxen prescribed medicatiobgt moved in June 2010.
Plaintiff currently sees nurse practitionertés every three months. For his worker’s
compensation claim, he received an evabmafrom a doctor. He received physical
therapy. Dr. Foxen instructed him to avbiting objects over fifty pounds. (Tr. 59-63.)

He takes Ultram and Robaxin for pain. elimedications partially alleviate his pain
but cause drowsiness. Although he receivstructions to take them three times per day,
he only takes them at night, becausenhéslication prevents hifnom functioning during
the day. (Tr. 64.)

On a typical day, he awakens at 7:0th.aand prepares his stepson for school.
Around 8:00 a.m., he walksshstepson to school, whichabout two blocks away from
his apartment. At 8:30 a.nmhe returns to his apartment afttting with his stepson at
breakfast. He changes his infalatughter and feeds her. Théor, the rest of his day, he
cleans his house and washes dishes. His stéfgs at home during the day. He and his
wife eat lunch around 12:30 p.m. Occasionathey prepare lunch. After lunch, he
performs yard work. He begimseparing dinner around 4:30m. and eats at 6:00 p.m.
After dinner, he washes dishasd plays board games wittis stepson. He sends his
stepson to bed around 8:30 p.mMfterwards, he lies on hised to relax. Care for his
daughter intermittently interrupthis rest. He goes to bed at 11:30 p.m. He can dress,
shower, and wash his hair. He occasionalbpshfor groceries. He launders, sweeps, and
vacuums. He enjoys fishing and wallin Occasionally, handling money causes him
difficulty. (Tr. 65-67, 77-78.)

His psychological contions include ADD, ADHD, bipolar disorder,

schizophrenia, and chronic depression. réteived treatment and medication for ADHD
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at age thirteen. He also suffers anxietyjohcauses shakiness, dizziness, and fainting.
His last anxiety attack occurred twoonths earlier after receiving unfavorable
information about his grandfather's healthHe scheduled an appointment with a
psychiatrist in June. In 2002, he attendpte hang himself in a locker room. Sexual
abuse, his brother moving away, bullying, ameldication caused the sige attempt. (Tr.
67, 69, 76, 78-79.)

He saw Dr. Simon for psychiatric treatmi@md attended an outpatient program for
three or four months in 20Gfhd 2010. He attended three or four times per week in eight-
hour intervals and met with Dr. Simon fdmirty minutes once peweek. In group
therapy, he discussed selfemin and emotions. At the outigat program, he continued
to have paranoid thoughtsich hear voices daily. The tlagy groups of eight or nine
people caused fear and nervousness. Aesipgrson causes him some anxiety, except if
he knows and trusts the person. He consinioehear voices and compares them to the
conversations at a busy restaurant. When her#us, the voices warn him that someone
will kill him. Medication did not silence the voices. Hmok Seroquel during the
outpatient program, which he found fieetive. Seroquel caused anger episodes
involving punching walls, which sced his wife. (Tr. 68-69, 74-77.)

Groups of people surroungjrhim causes nervousnegsnic, and the loss of the
ability to function. Peoplepmproaching him causes him to believe that they are “after
him.” He meets with his grandparents thredoor times per week. He sees his mother-
in-law about three times per week. He vidriends daily at their houses, where they
barbecue and watch movies. He attends chilnele times per month but sits in the back.
He struggles with concentration and camemhain focused on conversations. (Tr. 70-71.)

His back pain feels like a knife slicingshiback. Afterwards, the pain becomes dull
and then feels like needles piergihis spine. Thhand pain feels like needles constantly
stabbing his fingers. The elbow pain is datid aching. His feels pressure on his knee
joints. He experiences panmily for about twelve hourper day. Physical activity

exacerbates his pain but soakinghot water alleviates itHe can lift about forty pounds
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without causing furthemjury. For an eight-hour time pged, he could walk about four
hours, stand for two hours, and sit for about baer with a sit/standption. He drives.
(Tr. 71-73.)

Vocational expert (VE) Mark Anderson aldestified at the hearing. Plaintiff
previously worked as a pradtion assembler, which is uniééd, light work; and as a
cleaner, which is unskilled, heavy work.

The ALJ asked the VE tosaume the truth of plaintiff's allegations. The VE
responded that plaintiff could perform no watle to his nervousss around people, his
difficulty concentrating, anxiety, and the veg he hears. The VBIso stated that,
typically, after a probationary period, employéoterate missing to days of work per
month. Missing three days of work per morgbults in a warrant and continually missing
three days results in termination. Manance of a competitive production standard
requires employees to remain on task ninetggmd of the time that an employee is not on
break. (Tr. 79-81.)

[ll. DECISION OF THE ALJ
On September 7, 2011, tA¢.J issued a decision thatgnhtiff was not disabled.
(Tr. 32-46.) At Step One of the preised regulatory decision-making scheti¢ghe ALJ

found that plaintiff had not engaged in subsit gainful activity since the alleged onset

date, February 1, 2009. A&tep Two, the ALJ found thalaintiff's severe impairments
included bipolar disorder, posttraumatistress disorder, borderline intellectual
functioning, and schizotypal monality disorder. (Tr. 34.)

At Step Three, the ALJ found that plaihhad no impairment or combination of
impairments that met or was the medical equivalent of an impairment on the
Commissioner’s list of presumptively disabling impairments. (Tr. 37.)

The ALJ considered the recband found that plaintiff had the residual functional

capacity (RFC) to perforrthe full range of work, excephat he has # following non-

13 See below for explanation.
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exertional limitations: he is limited to msple, unskilled tasks with no more than
occasional interaction with supervisors, coversgk or the general plic. At Step Four,
the ALJ found plaintiff capable of perfming past relevant work as a production

assembler or cleaner. (Tr. 39-46.)

V. GENERAL LE GAL PRINCIPLES

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

whether the Commissioner’s findings complithwthe relevant legal requirements and are

supported by substantial evidence in the record as a whole. Pate-Fires v. Astrue, 564 F.3d

935, 942 (8th Cir. 2009). ft#stantial evidence is less thanpreponderance, but is
enough that a reasonable mind would finchdiequate to suppothe Commissioner’s
conclusion.” _Id. In determining whether tbeidence is substankjahe court considers
evidence that both supports amhetracts from the Commissioreedecision. _Id. As long

as substantial evidence suppgdaditte decision, the court may not reverse it merely because
substantial evidence existstime record that would suppa@tcontrary outcome or because
the court would have decidede case differently. See Knogier v. Barnhart, 294 F.3d
1019, 1022 (8tiCir. 2002).

To be entitled to disability benefits, a claimant must prove he is unable to perform

any substantial gainful activity due to a dreally determinable physical or mental
impairment that would either salt in death or which has last or could be expected to
last for at least twelve continuous miamit 42 U.S.C. 882B(a)(1)(D), (d)(1)(A),
1382c(a)(3)(A);_Pate-Fires, 564 F.3d at 942five-step regulatory frmework is used to
determine whether an individual disabled. 20 C.F.R.404.1520(a)(4); see also Bowen
V. Yuckert, 482 U.S. 137, D442 (1987) (describing thevk-step process); Pate-Fires,
564 F.3d at 942 (same).

Steps One through Threegrere the claimant to prove (1) he is not currently
engaged in substantial gainful activity, (2) sid#fers from a severe impairment, and (3)
his disability meets or equals a listed impaintne20 C.F.R. § 404520(a)(4)(i)-(ii)). If
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the claimant does not suffer from a Idtempairment or its equivalent, the
Commissioner's analysis proceeds to St&psir and Five. Step Four requires the
Commissioner to consider whether the claimeetains the RFC to perform his past
relevant work (PRW). _Id. 8 404.1520(a)(4)(iv). The claimant bears the burden of
demonstrating he is nonger able to return to his PRW. Pate-Fires, 564 F.3d at 942. If
the Commissioner determines the claimant cangtotn to PRW, the lyden shifts to the
Commissioner at Step Five to show the claim@tains the RFC to perform other work
that exists in significant numbers in ethnational economy. _1d.; 20 C.F.R. §
404.1520(a)(4)(v).

V. DISCUSSION
Plaintiff argues that the ALJ erred by (ajling to properly assess the credibility of

plaintiff's subjective complaits, (2) failing to properly aalyze plaintiff's physical
iImpairments and the limitations arising frahrem, and (3) failing to properly determine
plaintiff's RFC.

1. Credibility

Plaintiff argues that the ALJ failed togmerly assess plaintiff'sredibility by not
making an express determirmmatiand by failing to consideupport from tle record.

To evaluate a claimant's subjectivmplaints, the ALJ must consider the
Polaskt* factors: (1) the claimant's daily tadties; (2) the durtion, frequency, and
intensity of the condition; (3)losage, effectiveness, and side effects of medication; (4)
precipitating and aggravating factors; andf(g)ctional restrictions.Wildman v. Astrue,

596 F.3d 959, 968 (8th Cir020). The ALJ must acknowledge and consider these factors

but “need not explicitly discuss each Polaskitéa.” Id. The AL] may also consider

inconsistencies in the record as a wholel. “[Courts] defer to an ALJ's credibility

14 Polaski v. Heckler, 739 F.2820, 1321-22 (8th Cir. 1984).
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finding as long as the ALJ explicitly disclies a claimant's testony and gives a good
reason for doing so.” 1d.

As an initial matter, plaintiff fails to ehtify the specific ttimony that the ALJ
allegedly improperly digedited. Although plaintiff listspecific testimonial statements
regarding his psychiatric conditiaand treatment, the recordlioates that the ALJ did not
discount these testimonial statements baly the general allegation that his mental
impairments prevented him from employment. sbhpport discrediting this allegation, the
ALJ discussed several of the Polaski factors.

The ALJ discussed plaifits daily living activities, ircluding his caring for his
infant daughter, performing hcefsold chores, yard work, persal care, meal preparation,
board games, visits with difriends and family on a regul basis, watching movies,
dining at restaurants, workindriving, using public transptation, fishing, walking, and
hunting. (Tr. 44-45.) The rembcontains evidence that plaintiff performed each of these
activities. (Tr. 65-67, 7205-06, 224-25.) ThALJ also discussed plaiff's medication.
(Tr. 45.) Plaintiff received medication fror. Foxen and repordethat he stopped
hearing voices. (Tr. 295-302310-12.) On May 26, 201Qplaintiff's medications
consisted solely of Tylenol, drplaintiff denied hallucinationand suicidal ideation. (Tr.
452-54.) On October 25, 2010, plaintiff ton& medication for his mental condition, and
Dr. Foxen found no unusual anxiety or eviderof depression. (Tr. 480-82.) The ALJ
also considered plaintiff's functional restions. (Tr. 45.) Dr. Simon indicated that
plaintiff had no histoy of aggressivdehaviors, memory impaent, or general cognitive
impairment. (Tr. 375.) He also considerded MacDonald’s assesgent of plaintiff's
functional restrictions. (Tr. 501-03.) Furth®r. Simon considered that plaintiff might
be malingering. (Tr. 382.) The ALJ also emtthat the recordontains few complaints
regarding his mental conditioafter he attended therapy(Tr. 45.) In sum, the ALJ
sufficiently discussed the credilbyliof plaintiff's allegationgegarding the severity of his

mental conditions, and substantial evidence supports the decision.
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2. Plaintiff's Physical Impairments

Plaintiff also refers generally to hisstanony regarding his physical impairments.
The ALJ found plainfi’'s arthritis not severe and disented plaintiff's allegations
regarding its effect on standingalking, sitting, lifting and aaying. (Tr. 35.) The ALJ

discussed several Polaski factors to discaienntiff’'s allegations regarding his physical

impairments. “[A]cts suchas cooking, vacuuming, wasly dishes, doing laundry,
shopping, driving, and walkingre inconsistent with subji@ee complaints of disabling
pain.” Medhaug v. Astrue, 5/3d 805, 817 (8tiTir. 2009).

The ALJ discussed many tfe daily living activities metioned above. (Tr. 35.)

Additionally, the ALJ noted that plaintiff @l his spouse indicated that plaintiff's
conditions did not affect his aity to lift, squat, bend, stand, reach, walk, sit, kneel, or
climb stairs. (Tr. 207, 226 Additionally, plaintiff testifed that, although his medication
partially alleviated his paime did not take it as presceith. (Tr. 64.) The ALJ also
considered the medical recobdt found no evidencthat arthritis more than minimally
affected plaintiff's ability to pdorm physical activities. (Tr. 35-37.)

Accordingly, the ALJ sufficiently disased reasons for discounting plaintiff's
allegations regarding his mental and glbgl condition, and substantial evidence

supported his decision to do so.

3. RFC determination

Plaintiff argues that substal evidence does not supptine RFC determination.
Residual functional capacity is the ability of a claimant “to do the requisite physical acts
day in and day out, in the m@times competitive and stresstudnditions in which real
people work in the real world. Wilcutts v. Apfel, 143 F.3dL134, 1137 (& Cir. 1998).
Residual functional capacity is a medical defeation. Singh v. Apfel, 222 F.3d 448,
451 (8th Cir. 2000). Some medical evidenuest support the RFC tmination. _Lauer
v. Apfel, 245 F.3d 700, 704 (8th Cir. 2001).
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The evidence that suppottse ALJ's decision to discdé plaintiff's allegations
regarding his mental condition and plogi condition also supports the RFC
determination with respect tplaintiff's mental and physal limitations. Further, no
medical opinion in the record states that plaintiffs RFC is nmionged than the ALJ
found.

Plaintiff argues that the ALJ erred by failing to seek clarification on the Medical
Source Statement of Ability tBo Work-Related ActivitiefMental) form submitted by
Dr. MacDonald. On the form, Dr. MacDodalndicated that plaintiff's impairments
affected his ability to interacppropriately with superviser coworkers, and the public
and his ability to respond tohanges in routine work #mgs due to homicidal and
suicidal thoughts, anger outbursts, anditaug and visual hallucinations. (Tr. 502.)

However, she did not evaluate the degreesoth restrictions as “none,” “mild,”

7w

“moderate,

(1d.)

marked,” or “extreme”, althougduch checkboxes apged on the form.

“A social security hearing is a nonxaasarial proceedin@nd the ALJ has a duty
to fully develop the record.” _Smith v. Barnha4B5 F.3d 926, 930 (8t@ir. 2006). It is

reversible error for an ALJ nad order a consultative examtion when such evaluation

Is necessary for him to malan informed decision. _Haley. Massanari, 258 F.3d 742,
749 (8th Cir. 2001). “An ALJ is required tmbtain additional medical evidence if the

existing medical evidence is not a sufficiensisgor a decision. Buan ALJ is permitted

to issue a decisionvithout obtaining additional medicavidence so long as other
evidence in the recorgrovides a sufficient basis for dhALJ's decision.” _Naber v.
Shalala, 22 F.3d 186, 189 (8th Cir. 1994llez v. Barnhart, 408.3d 953, 956-57 (8th
Cir. 2005).

Here, the record includgsaintiff's testimony at theALJ hearing, function reports

from plaintiff and his spouse, his school rerdis mental health treatment records, and

the psychological evaluation of Dr. MacDonaldrherefore, evidence from the record
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provides a sufficient basis for the RFC determinatiogaming plaintiff's mental
limitations.

Plaintiff further characterizes the ALJt&etermination regarding the severity of
ability to interact appropriately with superers, coworkers, and ¢hpublic and his ability
to respond to changes in tme work settings as the ALJ formulating a medical opinion.
“ALJs must not succumb to themptation to play doctoma make their own independent
medical findings.” _Rohan v. Giter, 98 F.3d 966, 970 (7@ir. 1996). Courts find that
ALJs “play doctor” when tb ALJ substitutes his judgme for those of medical

professionals or makes findings wholly upparted the record._ See e.q., Easter v.
Bowen, 867 F.2d 1128, 1131t§8Cir. 1989);_Pate-Fires Wstrue, 564 F.3d 935, 946-47

(8th Cir. 2009). Here, however, no medical professional in the record indicated that

plaintiff's RFC is more limited, and, asastd above, the record supports the ALJ's

findings.

VI. CONCLUSION

For the reasons set forth above, thecision of the Commissioner of Social

Security is affirmed. An appropriadeidgment Order is issued herewith.

/S/David D. Noce
UNITED STATES MAGISTRATE JUDGE

Signed on September 12, 2013.
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