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UNITED STATESDISTRICT COURT
EASTERN DISTRICT OF MISSOURI
EASTERN DIVISION

MICHAEL H. BLACK, )
Plaintiff, ))
V. )) No. 4:12 CV 1893 DDN
CAROLYN W. COLVIN,! ))
Commissioner of Social Security, )
Defendant. ) )
MEMORANDUM

This action is before the court for judicial review of the final decision of the
defendant Commissioner of Social Securityydeg the application of plaintiff Michael
H. Black for disability insurance benefits undgtle Il of the Social Security Act, 42
U.S.C. 88 401, et seq., and for supplementalsty income under Title XVI of that Act,
42 U.S.C. 88 1381, et seqThe parties have consented to the exercise of plenary
authority by the undersignednited States Magistrate Judge pursuant to 28 U.S.C. §
636(c). (Doc. 10.) For the reasons sethfdrelow, the decision of the Administrative

Law Judge is affirmed.

I. BACKGROUND
Plaintiff Michael H. Black, bm on July 5, 1962, filedpplications for Title Il and
Title XVI benefits on March 2and 31, 2011. (Tr. 108-17.) Hdleged an onset date of
disability of September 12, 2010, due to atihand gout in the right knee, numbness of

the left foot, pain with sittingarthritis of the right hand and &a, pain in the left foot and

1 On February 14, 2013, Cdya W. Colvin became thActing Commissioner of Social
Security. The court hereby substitutes Carolyn W. Colvin as defendant in her official
capacity. Fed. R. Civ. P. 25(d).
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low back, and high blood pssure. (Tr. 137.) Plaintiff'spplications were denied
initially on June 8, 2011, and he requesadtkaring before an ALJ. (Tr. 45-54.)

On June 27, 2012, following a hearingg thLJ found plaintiff not disabled. (Tr.
10-18.) On August 20, 2012 & ppeals Council denied pidiff's request for review.

(Tr. 1-6.) Thus, the decision of the ALJrstia as the final decision of the Commissioner.

[I. MEDICAL HISTORY
On October 14, 2010, plaintiff met witheresita Cometa, M.D., to refill his

medication for hypertension. Dr. Cometeescribed a three-month prescription for
triamterene-hydrochlorothiazid and NorvadagIr. 206-07.)

On November 9, 2010, plaintiff complaith of right knee swelling that began one
month earlier. Terri C. Coble, M.D. assatssentinued hypertensicand arthropathy of
multiple sites in the right knée A right knee X-ray revealed probable old rupture with
degeneration of the medial mscus and degendnze osteoarthritis with calcified loose
bodies. Dr Coble instructed plaintiff totwen to discuss the X-ray. (Tr. 205-08.)

On January 6, 2011, plaifh returned to Dr. Coble taliscuss his lab results and
X-ray. Plaintiff complained of significarknee pain and difficulty walking distances.
Plaintiff rated his pain level at 5 out @0. Dr. Coble noticed tenderness on the inner-
side of the knee. Dr. Cablrecommended a low-fat diendhreferred plaintiff for an
orthopedic evaluation. (Tr. 203-04.)

On January 26, 2011, plaintiff was seminthe Smiley Urgent Care Center and
complained of pain in his right knee stemgnifrom an injury on the stairs four days
prior. Myung Kang, M.D., foungblaintiff's X-ray revealed minimal degenerative joint
disease. Dr. Bala Vittal Varanasi diagmb$gpertension, arthritisnd osteoarthritis and

noted that he could not exclude gout agotential diagnosis. He administered an

% Triamterene-hydrochlorothiaz and Norvasc are used teeat high blood pressure.
WebMD, http://www.webmd.com/drudkast visited on May 24, 2013).

3 Arthropathy is a term used to describdisease affecting a jdin Stedman’s Medical
Dictionary, 161 (28th ed., LippincotVilliams & Wilkins 2006) (“Stedman”).
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intramuscular injection oketorolac tromethaminie.He also prescribed Indomethacin,
Ranitidine, Tramadoland acetaminophénPlaintiff was fitted for crutches and given an
Ace wrap with instructions. Rintiff stated he felt better op discharge. (Tr. 215-21.)

On April 7, 2011, plaintiff visited DrCoble to follow-up on his hypertension and
degenerative joint disease on his right knda.. Coble advised plaintiff to attend his
orthopedic appointment on April 11, 2011 d@octontinue with his medication. (Tr. 201-
202.)

On April 11, 2011, David Kieffer, M.D.examined plaintiff in relation to a
complaint of right knee pain lasting six montirsmore. Dr. Kieffer diagnosed plaintiff
with osteoarthritis of the knee and administeaedorticosteroid injection into the right
knee. Plaintiff was to follow um three months. (Tr. 213-14.)

On April 15, 2011, DrCoble submitted a Medical 8e Statement — Physical
form regarding the physical capabilities of the plaintiff. &hend plaintiff could lift or
carry frequently five ponds up to two-thirds of a typic8-hour day, stand or walk less
than fifteen minutes continuoysWwithout a break, stand avalk less than one hour, sit
continuously without a break for fifteen minutes, and sit for lessaharhour total. She
also found plaintiff could not operate foatrirols, should never balance, stoop, kneel,
crouch, or crawl, but heoald occasionally climb. Shéund that plaintiff could
frequently reach, handle, finger, feel, seegadp hear, and did nateed an assistive
device for ambulation or balance. She fodyplaintiff should avoid any exposure to
extreme cold or wetness/humidity, avoid mde exposure to extreme heat, weather,

and heights, and avoid concentrated exposudist/fumes, vibration, and hazards. She

* Ketorolac is used for the short-term treattneh moderate to severe pain in adults.
Tromethamine is used toeat excess body acid. WebMiattp://www.webmd.com/drugs
(last visited on May 24, 2013).

> Indomethacin is used to relie pain, swelling, and joirgtiffness caused by arthritis,
gout, bursitis, and tendonitis. Ranitidine is usetteat and prevemeartburn. Tramadol

is used to relieve moderate to moderately severe pain. WebMD,
http://www.webmd.com/drugs (lasisited on May 24, 2013).
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found plaintiff should lie down three timesday for fifteen to twenty minutes each.
Lastly, she found plaintiff's pain causddcreased persistenaed pace. (Tr. 225-26.)

On May 11, 2011, plaintiff arrived atgent care by wheelchair complaining of a
broken little toe on his left foot caused hitihg his foot on the codt He mentioned his
left leg sustained a gunshoti893, causing drop left fo8tX-rays showed a fracture of
the fifth metatarsal on the left foot. EmilBanchi, P.A., appliec splint and cast to the
left foot, instructed plaintiff to use crutek, and prescribed Tramadol for pain. He
advised plaintiff to refrain frorbbearing weight on his left foot and to see an orthopedist.
(Tr. 300-02.)

On June 2, 2011, plaintiff went tine emergency room complaining of right
posterior shoulder pain. Mar A. Docherty, M.D., examied plaintiff, and gave him a
prescription for a Hydrocodonegyclobenzaprine, and Naproxén. Dr. Docherty
diagnosed a right shoulder strain. Plaintifis released the same day. (Tr. 233-50.)

On June 6, 2011, plaintiff met with DOfieffer about his broken toe and left foot.
Dr. Kieffer assessed osteoarthritis in the right knee and metatarsal fracture. He injected
corticosteroids into plaintiffsight knee. He instructed ahtiff to follow up in three
months and to perform exercises as prescribed. (Tr. 231-32.)

On July 29, 2011plaintiff met with Dr. Coble. Plaintiff stated the steroid
injection from Dr. Kieffer afforded him someelief. Dr. Coble assessed hypertension,

hyperlipidemia and arthropathy emultiple sites in the right knée(Tr. 229-30.)

® Foot drop, sometimes called "drop foot," ie thability to lift the front part of the foot,
which causes the toes to drag orj the ground while walking.
http://www.webmd.com/a-to-z-guides/footegh-causes-symptoniszatments (last
visited on May 24, 2013).

" Hydrocodone is used to treat symptomsseal by the common cold, flu, allergies, hay
fever, or other breathing illnesses. Cyclobenzaprine is used short-term to treat muscle
spasms. Naproxen is used to relievenpaVebMD, http://wwwwebmd.com/drugs (last
visited on May 24, 2013).

® Hyperlipidemia is the elevation bpids in blood plasma. Stedman at 922.
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On March 15, 2012, plaintiff saw Dr.oBle to refill his presriptions and get a
referral for his knee problems. Plaintiffpe@ted he had no pain. Dr. Coble assessed
hypertension and hyperlgemia. (Tr. 227-28.)

On April 14, 2012, plaiiff met with Robert TaxmanM.D., and complained of
hand stiffness and right shoulder pain thatatatl to his neck andght arm. Plaintiff
requested an additional steroid injectiom fos right knee. Dr. Taxman found that
plaintiff's X-ray revealed minimal degeragive joint disease as well as densities
throughout the shoulder. Dr. Taxman diagga acute pain in the right shoulder and
chronic pain in the right knee due to ostelodtis. He injected Tiadol into plaintiff's
right arm, and placed it inta sling. (Tr. 284-90.)

Testimony at theHearing

The ALJ conducted adaring on June 12, 2012. (Tr.-38.) Plaintiff testified to
the following. He is 49 years old and comptetenth grade. He lives with his wife and
two daughters, ages eightesmmd twenty-one. (Tr. 24, 32.)

He worked as a meat cutter from 19992@04. He worked as a maintenance
worker at a mental hospital 02004 to 2008. At the maithospital, he stripped and
buffed floors and cleaned bedms and bathrooms with a buffing machine. He last
worked as a meat cutter 2009 to 2010. His employer terminated him because the
swelling in his knee made him unable to perfdris duties. Subseently, he received
unemployment benefits for abamto months. (Tr. 25-27.)

He has high blood pressure but takeslicaion that control&. His right knee
has no cartilage, and he receives steroid figes every three months. He has suffered
constant pain in his right knee for the pgsar and a half. Although he requires a knee
replacement, he does not have insurances. khiee last underwent testing about April of
last year at Connect Care. He went tonfect Care because his arm sometimes “got
stuck”. The condition clears up after two toet weeks. He received a prescription and

instructions to obtain therapy. (Tr. 27-29.)



He fractured his toe in 2011, which eventually healdd. has had a dropped left
foot since 1993 which affected his pastriwaue to blood rushing to his toes. To
facilitate blood circulation, after sitting for abt twenty minutes, he removes his shoe or
elevates his foot on a chair. It has incrélaseseverity since hstopped working. He
elevates his legs for about haur five or six times per dayHe cannot move his foot up
and down, and the foot drops without hi®ash He has difficultyvalking and removing
himself from his bed. His wife wiggles hisgketo help blood circulation. Sometimes,
his legs give out from under him. (Tr. 28-29, 31.)

He can stand for about an hour and a bhefbre pain shoots through his leg, into
the lower part of his back, whiaauses him to be unable to stand straight. To regain the
ability to stand straight, he must lie down aatevate both of his legsHe can walk one
block, but he must elevate his leg afterwadde to swelling. He also suffers pain and
swelling in his left knee, which may alsagrere knee replacement surgery. He cannot
squat, and, if he drops an object, he regueréamily member'sssistance. Although he
received instructions to avoid climbing, he can clisthirs with the helpf a rail. The
pain in his right knee puts pressure on his kete, which causes paiim the left knee.
(Tr. 29-30.)

His shoulder bothered him for the pastethto four months. One morning, he
awoke to find himself unable to raise his right arm. He saw a doctor who instructed him
to run hot water on his shouldand will see Dr. Coleman sodor therapy. His doctor
told him that throwing meat boxes on his shoulthrsed the injury. He also has arthritis
in his right hand that causes swajjiand a locked wrist. (Tr. 31-32.)

His average day consists of watchibglevision and walking to keep blood
circulating through his legs. He tries stay off of his knee dcause the joints rub
together, which causes the bones to splintée. mainly walks to us the restroom. He
sometimes goes shopping with e, but he typically stays ithe car while she shops.
Although he once performed yantbrk, he no longer does so dieehis knee. He can no
longer cut meat or play softball because sfkmee. He does nota@oat home. (Tr. 33-
34)



He does not have medical insuranagd &e has trouble affording treatments and
medications. He takes muscle relaxers ferlags and hands but alleviate only his pain
and cause dizziness. (Tr. 32.)

He can lift no more than fifteen powsd His grandson weighs about fifteen
pounds, and plaintiff can hold hifar five to ten minutes. Plaiiff told Dr. Coble that he
could only lift 5 pounds lEuse his legs hurt worse at thate. He can stand and walk
less than an hour during an 8-hour workdagte can sit for only an hour due to his
dropped foot. (Tr. 34-35.)

Vocational expert (VE) Gerald Belchiadso testified at the hearing. The ALJ
asked hypothetically if an imddual aged 48 withien years of education, who can lift
twenty pounds occasionally éten pounds frequently, stanglalk, or sit for six hours,
occasionally climb stairs and ramps, never bliropes, ladders or affolds, occasionally
stoop, kneel, crouch, or reach overheadd should avoid expoge to unprotected
heights, could perform any ofghtiffs past work. The VE #dified that plaintiff's past
work as a meat cutter requires heavy exertieffatt, and his past work as a cleaner with
a buffing machine requires medium exertioeffiort. He opined plaintiff could not
perform any past work. (Tr. 35-36.)

However, he opined such individual cowdrk as a cleaner, which includes tasks
such as dusting, emptying wastebaskets| wearranging chairsnd is unskilled, light
work with about 5,800 positiodscally and 420,000 positionsationwide. Also, the VE
determined such an individual could b@ unarmed security guard, which requires
standing or walking for a perl of time and is unskilled,ght work with 1,100 positions
locally and 82,000 positionsationwide. (Tr. 36-37.)

The ALJ then presented a hypothetizalividual who could lift only 5 pounds
frequently, stand and walk lefisan one hour, and sit onedr. The VE rgponded that
these limitations would not allow the individua perform any past work or any other
work. (Tr. 37.)



Plaintiff's counsel then asked the VE assume ALJ’s first hypothetical, except
that such individual could abd and walk for only 2 hoursThe VE opined that such

individual could perform no light work. (Tr. 37.)

[I1.DECISION OF THE ALJ
On June 27, 2012, the ALJ issued a deanighat plaintiff was not disabled. (Tr.
10-18.) At Step One of the pres@ib regulatory decision-making schefrtae ALJ

found that plaintiff had not engaged in standial gainful activiy since September 10,
2010, the alleged onset date. (Tr. 12.)

At Step Two, the ALJ found that plaiff's severe impairments were obesity and
minimal degenerative joint disease of the right&knmeght shoulder, and left ankle. (1d.)

At Step Three, the ALJ found that plafhhad no impairment or combination of
impairments that meets or medically equaks sbverity of one athe listed impairments
in 20 CFR 404.1520(d). (Tr. 13.)

The ALJ considered the record and fodinat plaintiff had the residual functional
capacity (RFC) to perform Iig work, which includedifting and carrying 20 pounds
occasionally and ten pounds dreently, standing owalking for six hours out of eight,
and sitting for six hours of eight, except that plaintiff could only occasionally stoop,
kneel, crouch, climb stairs/ramps, or reach bgad with his right an. He also found
plaintiff could never climb ladets, ropes, or scaffoldsn@ should avoid concentrated
exposure to unprotected heights. At Stepur, the ALJ found that plaintiff could
perform no past relevant work. (Tr. 13-16.)

At Step Five, the ALJ fond plaintiff capable of p&rming jobs existing in

significant numbers in the tianal economy. (Tr. 16-17.)

® See below for explanation.



V. GENERAL LEGAL PRINCIPLES

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

whether the Commissioner’s findings complth the relevant legal requirements and
are supported by substantial evidence in the reasra whole._Pate-Fires v. Astrue, 564
F.3d 935, 942 (8th Cir. 2009)Substantial evidence is lessatha preponderance, but is

enough that a reasonable mind would finéddequate to support the Commissioner’s

conclusion.” _Id. In determining whether teeidence is substantial, the court considers
evidence that both supports and detracts fileenCommissioner's deaisi. Id. As long

as substantial evidence supports the decisiencourt may not reverse it merely because
substantial evidence exists the record that would support a contrary outcome or
because the court would have decided the ddfeently. See Krogmeier v. Barnhart,
294 F.3d 1019, 1022 (8th Cir. 2002).

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

any substantial gainful activity due to a dieally determinable physical or mental
impairment that would either result in deathwdrich has lasted arould be expected to
last for at least twelve continuous miasit 42 U.S.C. 88 423(a)(1)(D), (d)(1)(A),
1382c(a)(3)(A);_Pate-Fires, 5643@. at 942. A five-step regatory framework is used to
determine whether an individual is disablé&fl C.F.R. § 404.1520)(&); see also Bowen
V. Yuckert, 482 U.S. 137, 140-42 (1987e¢dribing the five-step process); Pate-Fires,
564 F.3d at 942 (same).

Steps One through Three require thenséait to prove (1) hés not currently

engaged in substantial gainful activity, (2) sidfers from a severe impairment, and (3)
his disability meets or equals a listed impaintne20 C.F.R. § 404.1520(a)(4)(i)-(iii). If

the claimant does not suffefrom a listed impairment or its equivalent, the
Commissioner’s analysis proceeds to Stépsir and Five. Step Four requires the
Commissioner to consider whether the claineetains the RFC to perform his past
relevant work (PRW). _1d. 8§ 404.1520(8){). The claimant bears the burden of
demonstrating he is no longer able to retiarinis PRW. _Pate-Fires, 564 F.3d at 942. If

the Commissioner determines the claimant caretatn to PRW, the bden shifts to the
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Commissioner at Step Five to show the claitn@tains the RFC tperform other work
that exists in significant numbers ithe national economy. _ Id.; 20 C.F.R. §
404.1520(a)(4)(v).

V. DISCUSSION

Plaintiff argues: (1) the ALJ errooesly assessed his credibility; and (2)

substantial evidence does napport the ALJ’s RFC assessment.

A. Credibility

Plaintiff argues the ALJ made erronearmnclusions whenssessing plaintiff’s
credibility. More specifically plaintiff argues the ALJ ingoectly found that plaintiff
was not prescribed narcotic pain medicatjarg the ALJ incorrely found plaintiff not
credible because he did not followdhgh with his orthopedic appointments.

In determining the credibility of testony and complaints, the adjudicator must
give full consideration to all of the evidem presented relating subjective complaints,
including the claimant's priawork record, and observatioby third parties and treating
and examining physicians relagj to such matters as: (1)etlelaimant's daily activities;
(2) the duration, frequency dnntensity of the pain; (3precipitating and aggravating
factors; (4) dosage, effectiveness andesieffects of medication; (5) functional
restrictions._Polaski v. Heldke, 739 F.2d 1320, 1321-22 (8thr. 1984). The ALJ is not

required to discuss each Polaski factolaagy as “he acknowledges and considers the

factors before discounting a claimant's subjective complaints.” &ohstrue, 572 F.3d
520, 524 (8th Cir. 2009) (citing Goff v. Barmha421 F.3d 785, 791 (8th Cir. 2005)); see
also Samons v. Apfel, 4973 813, 820 (8th @i 2007) (citing_Tucker v. Barnhart, 363
F.3d 781, 783 (8th Cir. 2004) (while thel&ski factors should be taken into account,

“we have not required the ALJ's decisioniiclude a discussion of how every Polaski

‘factor’ relates to the claimastcredibility.”) “Subjective cmplaints may be discounted
if there are inconsistenciaa the evidence as a whdle.ld. “If an ALJ explicitly

discredits the claimant's testimony and gig®od reason for doing so, we will normally
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defer to the ALJ's credibility determinationlliszczyk v. Astrue, 542.3d 626, 632 (8th
Cir. 2008).
Concerning the frequency, intégs and duration of the pain, the ALJ

determined the plaintiff's subjective destigms of the impairments were inconsistent
with plaintiff's objective medical records(Tr. 15.) He noteglaintiff had physical
impairments that could reasonably be attelluto cause the alleggain; however, they

did not rise to the level aljed by the plaintiff. (Tr. 14.)Plaintiff testified regarding
constant pain in his right knee for the past year and a half, but according to his objective
medical records, he had no pain in mta 2012. (Tr. 29, 227-28.) The ALJ
acknowledged that plaintiff testified he had cartilage in his knee(Tr. 14.) X-rays
taken in January 2011 led to a diagnosis oy omihimal degenerative joint disease. (Tr.
221.) The ALJ noted plaintiff alleged a “dropped left foot”, but no evidence in the
medical records confirms thigilment. (Tr. 14.) TheALJ found that the objective
medical evidence, including treatment notescdssing plaintiff'spain level, does not
indicate a condition that couleéasonably be expext to produce paiof the intensity
plaintiff claims. (Tr. 15.) The ALJ also relied on theWaof prescribed narcotic
medications and the failure to folloup on orthopediappointments.

The ALJ found medication improved plaintiff's symptoms. (Tr. 14.) After
receiving a steroid injection idune 2011, plaintiffeported some relief. _(Id.; Tr. 229.)
Despite plaintiff's testimony that his medicats made him “dizzy”, the medical records
contain no complaint of this side effect(ld.) Furthermore, the treatment notes
established plaintiff's pain was “largelyell controlled by medication.” (Tr. 15, 229,
292.)

First, plaintiff argues the ALJ impropgriconsidered the lack of prescribed
narcotic medication in allegats of pain. However, courts have upheld an ALJ’'s use
of lack of narcotic medicain in determining the claimanttsedibility. See Masterson v.
Barnhart, 363 F.3d 731, 739 (8th Cir. 2008)evenger v. Soc. Sec. Admin., 567 F.3d
971, 976 (8th Cir. 2009).
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The ALJ correctly found plaintiff feed to follow up on his orthopedic
appointments. The record shewlaintiff was treated by D Kieffer, an orthopedist, on
June 6, 2011. (Tr. 297-98However, the record also shopiaintiff had an appointment
scheduled for June 29, 2011 with the orthapeeépartment of Saint Louis Connect Care.
(Tr. 295.) Furthermore, plaifitiwas told to followup in three months after Dr. Kieffer's
initial examination. (Tr. 298.) Lastly, on M 15, 2012, Dr. Coble ordered plaintiff to
consult with an orthopedic spatst. (Tr. 228.) The recordoes not indicate plaintiff
received any further orthopedic consultatiorydred the June 6, 2011 consultation with
Dr. Kieffer nor does the record indicate amgulting diagnosis. (Tr. 295.) Therefore,
the ALJ did not err in finding that plaiff did not follow up on his orthopedic
consultations.

Therefore, the ALJ properly applied sulmial evidence to th Polaski factors in

order to determine thaaintiff's credibility.

B. RFC Determination

Plaintiff argues the ALJ's RFC determtion is not supported by substantial
evidence. Specifically, pldiff challenges the ALJ's assement that plaintiff could
perform light work, because light work reces “a good deal oftanding and walking”,
which plaintiff argues against.

Plaintiff argues that the ALJ failed tetermine plaintiffs RFC based on the
medical evidence. However,&hALJ relied on several mewdil records. First, Dr.
Coble’s initial findings led to a diagnosis afprobable old ruptureith degeneration of
the medial meniscus of the knee and degative osteoarthritis with calcified loose
bodies of the right knee. (Tr. 208.) Pldintvas then seen by ID Varanasi regarding
knee pain following a fall down the staimshich led to a diagnosis of minimal
degenerative joint disease of the right kneg@r. 216-21.) Next, Dr. Kieffer treated
plaintiff regarding a broken toe and right krggen. (Tr. 297-98.) Dr. Kieffer diagnosed
plaintiff with osteoarthritis of the knee and iofed plaintiff's knee with a corticosteroid.
(Tr. 298.)
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Plaintiff also argues that the ALJ eneously discredited Dr. Coble’s opinion.
The ALJ may credit or discredit the opinioofsphysicians for legally sufficient reasons,
such as whether such opinions are substadtiay any records ahedical treatment.
Davis v. Shalala, 31 F.3d 753, 756 (8thr.i994); Loving v. Dpartment of HHS, 16
F.3d 967, 971 (@ Cir. 1994).

The ALJ properly determined that ethfunctional restrictions Dr. Coble

recommended were inconsistent with the evigeim the medical eords. Dr. Coble’s
medical source statement indicated pl#inis unable to perform even sedentary
exertional level work with additional gmificant postural, manipulative, and
environmental limitations. (Tr. 225-26.) The Alwrote, first, that he rejected this
opinion because plaintiff testified that thepoet was made after held Dr. Coble of his
limitations. (Tr. 15, 34.) Furthermore, thestriction of sittingonly one hour had no
objective medical basis, becawsdhe time of the opiniomlaintiff's only complaint was
his right knee. (Tr. 15.) DCoble never connected the knssue with the iability to sit
for longer than one hou (Id.) Also, plaintiff testifiecthat he could lift fifteen pounds
for five to ten minutes at a time; howevére medical source statement created by Dr.
Coble indicated plaintiff couldnly lift five pounds occasionally. (Tr. 33-34, 225.) The
ALJ properly applied the Polaski factors irder to determine thplaintiff's credibility
and discussed the inconsisterscbetween plaintiff's tésnony and the objective medical
evidence. Accordingly, substantiatvidence supports ¢h ALJ's credibility
determination.

The ALJ's RFC determination was not, pkintiff asserts, devoid of medical
evidence. Once the ALlhwfully discredited plaintiffs subjective complaints and Dr.
Coble’s medical source statement, the JAused the remaining objective medical
evidence in order to deterng@rthe RFC of the plaintiff.(Tr. 14-15.) Because the ALJ
based his RFC determination smbstantial evidenaen the record aswhole, plaintiff's

argument is without merit.
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V. CONCLUSION

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

Security is affirmed. An appropriafeidgment Order is issued herewith.

/S/ Dad D. Noce
UNITED STATESMAGISTRATE JUDGE

Signed on June 11, 2013.
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