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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MISSOURI
EASTERN DIVISION

MARY PARKER,
Claimant
No. 4:13CV1926T 1A

V.

CAROLYN W. COLVIN,
Acting Commissioner of Social Security,

Defendant.

~— N e T e

MEMORANDUM AND ORDER

This action is before the Court for judicial review pursuant to 42 U.S.C. 88 405(g) and
1631 (3)of the Social Security Act (“the &”), of the final decision of the Commissioner of Social
Security (“Commissioner”toncludingthat ClaimantMary Parkemas not entitled to
Supplemental Security Income (“SSI”) benefits untide XVI of the Act, 42 U.S.C. 88 138&{
seq Claimant hadiled a Brief in Support of & Complaint and the Commissioner has filed a
Brief in Support othe Answer. For the reasons set forth below, the decision of the
Commissioner shall baffirmed.
l. Procedural History

Claimant, who was born on November 2, 1988d herapplication fora SSlbenefits
under Title XVI of the Acbn November 23, 201@Jlegingan onset date of December 6, 2610,
with disabilitydue tochronicback and neck paiesulting from multiple auto accidentscurrent

headachedyypertension, and depression. (Tr. 12, 142-47, 158, 18mMarch 3, 2011the

1 Claimant originally alleged a disability onset date of January 15, 2004, but subsequently
amended the onset dateDecember 6, 2010. (Tr. 12, 46, 142, 158).
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Commissioner denie@laimant’sapplication at the administrative levelClaimantthentimely
filed a written request for a hearibgfore an Administrative Law Judge (“ALJ”). tA June 5,
2012hearingClaimant &ad avocational expert (VEgave testimony.

On September 6, 201he ALJissued lerdecisionfinding thatClaimant was not disabled
within the meaning of the Act (Tr. 1223) The ALJ found tha€Claimantsuffered from the
severe impairmentsf migraine and depression but con@dthatshe did not have an impairment
or combination of impairments listed in or medically equal to one contained in 20 C.R.804ar
subpart P, appendix 1(Tr. 14, 16-17.) THe ALJalsodetermined that Claiman¢tained the
Residual Functional Capacity (RFt@)perform a range of unskilled, light workrhe ALJ further
concluded tha€laimanthad no past relevant work, but concluded on the basis of VE testimony
that heimpaiments would not preclude her from performirey past relevant work as a cashier
and that such positions exist in significant numbers in the national econfimyl8, 22-23.) On
August 29, 2013, the Appeals Council den@dimants request for review (Tr.-4). Thus, the
ALJ’s decision stands as the “final decision” of the Commissisulejectto review by this Court
pursuant to 42 U.S.C. § 1383(c)(3).

Onappeal Claimant arguésat the A.J improperly discounted Claimant’s testimony
concerning her subjective complairfts]ed to cite to “some” medical evidence to support the
RFC determinatioand to give substantial weight to the opinions of an examining physician and a
treating physician In addition, Claimantontendghat thehypothetical question posed to the VE

failed accuratelyo capture the consequenceLtdimant’s impairmerst

2 Claimant’s appeal in this case proceeded directly from the initial denial td_thievel
becauséMissouri is one of several test states participating in modifications to the disabilit
determination procedurdisat eliminate the reconsideration step in the administrative appeals
processSee20 C.F.R. § 416.1406 (2013).
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In responsgthe Commissioner asserts ttfae ALJ properly evaluated Claimant’s
credibility and included all credible limitations lnerRFC determination, thahte ALJdid not err
in failing to give significantveight to the opinions of an examining physician and a treating
physician and thathe hypothetical question posed accurately refleClagnant's RFC as
determined by the ALJ.

II. Work History, Function and Disability Reports and Application Forms

In the Work History Repodhecompleted on May 10, 201Claimant indicatethat she
had gone to school in 2003 to become a nail technician but dropped out due to her “condition.”
Thereatfter, she had worked for brief stibntssing tables aras a cashier No work history was
reported for the period after June, 2008.r. 220)

Claimant’s Finction and sability reportgeflectedthat she could not stay on her fémt
more than 30 minutes, could not get in and out of a bath tub or go up and down Gtairsant
reportedthat she prepares sandwich ofrozen meal twice a day but was unable to stand
enough to do any other cookingClaimantalso stated that she dsdmehouse work and laundry
once a weebkut had to sit to rest frequentlgft her home very little, did not driyvand shopped for
groceries twice a month Claimant further indicated thdtd not have a savings or checking
accountout paidherbills and could mke change She stated that she could walk about ten
minutes without a resaindlift ten pounds, but that squatting, bending, standiagching ad
walking were all difficult for her due to her back and neck pain. (Tr. 159-167, 17y-21
Report includedClaimant’s medicatiomecord,dated March 13, 2018sts thefollowing
medicationsCyclobenzaprine, Famotidin®épcid, “But/APAP,” Buspirone, Pravastatin,

Tramado] Metoprolol, ancextrastrength aceminophen. (Tr. 219.



Il . Medical Records

On April 28, 2004Claimantwas seen by Dduliolglesias M.D. who notedhat Claimant
had beenrying to getappointmentsat theneurology and pain management clinics but asng
difficulty affording her care and medicing(Tr. 241.) On September 9, 200&JaimantsawDr.
Iglesiasfor complaints olower back pain. Dr. Iglesiasprescribed Soma, Xanax, and Lortab.
(Tr. 238) Ata November 8, 200disit with Dr. Iglesias Claimant complained dieadachand
back pain. (Tr. 236.)Physical examinatiorevealedspasms in the cervical spine and in the
paraspinal muscles(ld.) Magnetic resonance imagééRIs) takenDecember 7, 2004howed
that forT11 through the 18l sacral segment “vertebral body height and alignment” were
“well-maintainedwithout significant spondylolisthesis or compression deformity.” (Tr.)249.
The radiologist noted that the visualized posterior fossa and a@anim@al junction were
unremarkable. (Tr. 248) The T12L1 levelof the spinal chord showedild degenerative
disease without stenosisAt L1-L3-4 levelsno stenosis was found.Ild() At the L45 level
there was minimal degenerative disease and minimal flattening of the dural sacslgtifrcant
spinal stenosis. Id.) At L5-S1 the radiologt’'s impression was of cervical spondylosis,
minimal degenerative changes without spinal canal or foraminal stenosis andrmgpresate root
impingement. (Id.) An MRI of the braintaken on the same daterroborated the findingsf
cervical spondylosis most notglat the C 67 level, minimal degenerative changes without spinal
canal or foraminal stenosis and no exiting nerve root impingement. In additierarino
cervical spondylosiwas evident aC2 through C6 and spinahdforaminal stenosig/ereabsent
(Tr. 250-252.) Despite thaninimal degenerative/osteophyte diseas¢ed,the radiologistound

no convincing evidence for spinal cord impingement. (Tr.)250.



At aDecember 22, 2004 appointment with Dr. IglestZlgimantcomplaired of“the
shakes” and migraine headacheat that time Claimant was takifgoma, Zantac and Maxalt.
(Tr. 234) AtherFebruary 3, 2008isit with Dr. IglesiasClaimantagaincomplaired d migraine
headache She was prescribddaxalt, Xanaxand Trazodone. (Tr. 231.)

Thematerials before the Court do not include amgdical records for the period from
February 4, 2005 through April, 18, 2010.

On April 19, 2010, Claimant was seen in the emergency raip&t. Mary’s Health Center.
She complained of seven hours of severe epigastric pain radiating to herTdaeknedical
history set forth in these notes mentions back injuries from previous motor velticlerdas and
providesthat Claimant was “to start on pain management this Wwe€kr. 28Q) There is no
reference tehronic back pain in these note€laimants medications were reported as
Lisinopril, Famotidineand Darvocet. (Tr. 273-306.)

On April 27, 2010Claimantwas seeiby Jonathan Hayes, M.[at St. Marys Health
CenterEmergency Room Her chief complaint wathat she had slipped and fallentbesteps in
her home. She reportedbt she suffered chronic back paimd had an appointment “to see pain
management soon.”(Tr. 263.) Dr. Hayesoted pan originatingfrom thesoft tissuesroundthe
spine and advised Claimant that the x ray of her coccyx did not definitively shaatuaréy,
although fracture was possiblgTr. 26266.) At the April 27, 2010visit Claimants medications
were recorded aBercocetlisinopril, Darvocet and Vicodin. (Tr. 268

On May 4, 2010Claimantwas seeitby Dr. Bryan Steele, M.[Cat Southern Illinois Health
Center. (Tr. 310) The notes describ€élaimantas*”status post fallwith reported coccygeal

fracture, chronic lower bagbain for which she took Darvocet and Celebsnd weltcontrolled



hypertension. The notegainreflect that Claimant wa® see thronic pain management
tomorrow” (Id.)

On May 5, 2010Claimantpresented for pain management assistah&t.Anthony’s
Medical Center in Alton, lllinoi€omplaining ofchronic bilateral loweback,extremity, and
posterior cervical pain with a rating of 10/1@Tr. 329) Claimantalsocomplained of headache
and neck paimesuling from multiple motor vehicle agdentsdating from 2003. Id.)

Physical examination showdldatstraight leg raising was absgeRevel’s sigis were
guestiomble(positive on the leftabsent on the rightmuscle strengtbf 5/5 throughout the upper
and lower extremitieandpoint tenderness over the posterior cervical soft tissliesddition
Claimantdescribedexcruciating pain due to a recently diagnosed sacral fract{ine.331) The
physician Dr. John Zabrowski, M.Dassessedonspecific lower back and extremity paind
noted that due to absence of straight leg raise, the pain was not clearly linkedltstepotec or
disc protrusion. He positgmbssible sacroiliitis and pain related to recently diagnosed sacral
injury. (Id.) A five view x-ray of the cervical spinenda MRI of the lumbar spine/ere ordered.
In addition, Claimant was given a prescription for Tramadoldaretted to takdylenol. (d.).

A May 18, 201-ray of the cervical spinevealedno evidence ofervical spinalisease
(Tr. 327) An MRI of the lumbar spintaken on the same date also revealed no evidgnce
disease of the lumbar spine. (Tr. 328).

Dr. SteeleClaimant’sprimary cargphysician completed gphysicalRFCquestionnaire on

or aboutDecember 82010° (Tr. 428-432) At thattime Dr. Steelewho had not seen Claimant

3  The recordndicates that Dr. Steele signed the RFC form on December 8, 2010, but the form
also bears an earlier receipt stamp of November 23, 2010. At any rate, the upportssa
conclusion that the RFC was completed in late November or early December ofTf2010.
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for almost six monthsndicated that he was unsure whether Claimant was ageaéirand noted
that emotional factors such as anxiety affectegbtreeivedseverity of Claimant’'s symptoms and
functionallimitations. (Tr.428) Dr. Steele also questioned whether Claimant’s physical and
emotional impairment&ereconsistent withherreported symptoms and functional limitations.
(Tr.429.) Finally,Dr. SteeleopinedthatalthoughClaimant'sback painoccasionallyinterfered
with her attention and concentrati@iaimantwas capable gberforminglow stress jobs. (Id.)

With respect t&€Claimant’s limitatiors, Dr. Steelestated tha€Claimantcould walk less than
one block, could sit no more than 20 otieswithout getting up to walk around and stand no more
than 30 mintesat a time. (Id.) He also stated that Claimanability to stand and walk was
limited to less than a total bi/o hours in areighthour workday, anthatshe could sit for no more
thantwo hours in areightworkday. (d.) Dr. Steele asserted that Claimant would need a job
that permited herperiods to walk around during the work day and adldherfour unscheduled
breaks of less thdive to tenminutesin an eight hour day He also statethat Claimanheeded to
be able to shift from sitting, standing, or walking at wabuld onlylift less thantenpoundsif
required to liftfrequently, occasionally liftenpounds rarely lift 20 pounds and never lift 50
pounds. Id.) Dr. Steeldoundthat Claimant had no significant limitations with respect to
reaching, handling or fingering.Id() Dr. Steele also advised that Claimant should never climb
ladders, rarely crouch or squat, and only occasionally twist, stoop, or bectinain stairs. (Id.)
Finally, Dr. Steeleopined thatf Claimantwere employed sh&ould miss about 3 days of work

per month due to her impairment¢Tr. 431)

428-432)



On January 29, 2014Jicensed psychologist, Nancy Higgins, Ph&amined Claimant
andperformed aonsultative evaluation.(Tr. 337343.) Dr. Higgins concluded that that
Claimantsuffered fronrecurrenimajor depressive disordeseverebutwithout psychotic features;
ananxiety disorder not otherwise specifiagpecific phobiasituatonal type of bridgesanda
learning disordemot otherwise specified Dr. Higgins also found that Claimant complained of
chronic neck and back pain, chronic fatigue, and exhibiypértension, migraine headaches,
obesity, gastroesophageal reflliseas€ GERD), andan overactive bladder

Dr. Higgins assigne€@laimantan axis V GAFscore of54,* indicating moderate
limitationsand opinedhatshe had an adequatbility to understand armémember the
instructionsnecessary to participate in thgarview,but that at timeshealso hadctognitive
difficulties in understanding those instructioasd that it had been necessary to repeat the
instructions for one of tasks(Tr. 342-343.) Dr. Higgins also noted that as a result of her
complaints of pain, Claimant had difficulty with concentration, tradClaimant would likely not
have the ability to persist at a task for any significant length of tinh) (Or. Higgins concluded
that Claimaris ability to sustain concentration and persistendasks was variabl@s was her
ability to understand and remember instructions. Finally, she opinedlénaia@t’'s ability to
interact socially and adapt to her environment was intéict.)

During aFebruary 23, 201fdoutinevisit Dr. SteelediagnosedClaimantwith chronic back pain

and anxiety. (Tr. 360.)

4 A GAF score represents a clinician’s judgment of an individual’s overailiyatioiffunction in
social, school, or occupational settings, not including impairments due to physical or
environmental limitations. Diagnostic &Statistical Manual of Mental Disorders (4th ed.)
(DSM-1V) at 32. GAF scores of 340 indicate “[sjome impairment” in reality testing or
communication or “major” impairment in social, occupational, or school functioningesof
4150 reflect “serious” impairment in these functional areas; scores©® tiidicate “moderate”
impairment; scores of 610 indicate “mild” impairment
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Following Dr. Higgins’'consultative evaluation, a state agency medical consultant reviewed
the medical records. (Tr. 21, 344-54, 3¥) Marsha Toll,PsyD.a licensed psychologist and a
non-examining State Disability Determination Service Psychologistipleted anentalRFC
guestionnaire for Claimant on March 1, 201@r. 367-69.) Dr. Toll found Claimantnoderately
limited in her ability tounderstand or remember detailed instructions, carry out detailed instructions,
maintain attention and concentration for extended periods, perform activitinds astchedule,
maintain regular attendance, be punctual within customary tolerances; sunstadinary routine
without special supervision, and travel to unfamiliar places or use public transportéfion.
367-368.) Dr. Toll concludethat Claimantad the ability to understand simple onévaw-step
instructions and tpersist asimpletasks (Tr. 369.)

On the same datbr. Toll alsocompleted gsychiatric review technique foratating that
Claimanthad affective and anxiety related disorde(3r. 344355) Specifically,Dr. Toll
foundthat Claimant’s activities of daily living arsbcial functioning were mildly restricted and
tha she had a moderate degree of difficmlith concentration, persistence, and pace and no
repeated episodes of decompensation of extended duration. (Jr. B&2Zloll alsofound
Claimants allegation®f pain onlypartially credible. (Tr. 354)

On March 9, 2011Claimantreceived pain management serviaeS$t. Anthonys Health
Center inAlton, lllinois.®> (Tr. 423) ThePain Clinic physiciamotedthat Claimant suffered
from migraine headaches and sleep difficulties and was anxious and depsitbstepbod
reasofito be so. Id.) Claimant was referred to a neurolodist evaluation of migraine

headaches, anxiety, and depressidiir. 423-424).

5 The medical record for the for the March 9, 2011 pain managemergtaigihat Claimant
had been seen for the fitghe inthe Rain Clinic on May 5, 2010, but no documentation of a May
5, 2010 visit appears in the record.
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Dr. Steele savClaimantat afollow-up visit on March 23, 2011, artsted her diagnoses as
hypertension, anxiety, hot flashes, and back pain. (Tr. 358.) At an April 25, 2011 visit with Dr.
Steele Claimant reported chronic back pandDr. Steeledentifiedthe following conditionschronic
pain, hyertension, anxietgnd headache. Id)) ClaimantvisitedDr. Steele agaion September 12,
2011, and reporteftigue. (Tr. 357.) At that timeDr. Steeladentified her ailments aeft lower
guadrant pain, fatigue, hypertension, and eye problenas). (

Claimantwas seen at tHgarnes Jewish Hospit&mergency Department on October 7, 2011,
for complaints of chest pain(Tr. 373) OnNovember 15, 201lyhenClaimantnextsaw Dr. Steele,
she eportedshortness of breatind was dignosedwith acutebronchitis. (Tr. 371) OnJanuary 26,
2012, Claimanagainreported to th&arnes Jewish Hospital Emergency Departneentplaining of
shortness of breathThe examining physicianoteda productive cougha clearly enlarged splegn
headache, bodgches, and fever.(Tr. 387, 392.)

Dr. Steele agaisawClaimanton March 13, 2012at which time sheomplairedof diffuse
pain. (Tr. 370.)

Claimantwas seefy Dr. Miranda Coole, M.Dat Grace Hill Health Care Centen May 17,
2012, and complained of pain underneath her arm. (Tr. 433.) Dr. Coole noted the following
conditions and symptasnhypertension, hyperlipidemia, carbuncle and furuncle of other specified
sites, myalgia and myositis with fibromyalgia and chronic headacki€s 435.) In aletterdated
June 5, 2012, Dr. Coole wrote a letter stating without further explarthio€laimant’s medical
conditions made it inadvisable for her to sgury duty. (Tr. 441.)

AR Evidentiary Hearing (Tr. 41-71)

A. Claimants Testimony

At the evidentiary hearing l@imant testified that she was 48 yearsaid5’6” tall.
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Claimant stated that simadlearning difficulties that lead to her placement ie@pl education
classedeginning in the sixth grade Sheexplained that she dropped out of high school in ninth
grade because she “didn’t likeg’ibut eventually obtained her GEDClaimant testified that she
could add and subtract but not multiply atidde and hadlifficulty making changgalthough she
could do so in a situation where tbeshregisterindicated theamount of change to give.

Claimant testified that her last jtlussing tablebad been approximately three years ago,
and that she had quit because she couldn’t “carry the buckets with the’dighesd9) She
further testified that over the last ten to fifteen years herathigr work had been brief stdas a
cashierandthatas a cashier she had stocked shelves and lifted casetofSbestated thaher
back and her headachasrentlykept her from working. She explained that the headacivese
intermittent but lated two to threedays wereaccompanied by nausea afteded her eyes.
Claimant alsdestified that she had daily backimawvas restricted to walking about in her home
and did no other walking.Claimant also stated thttat she could sit for no more than ten to
fifteen minutes before she experienced pain.

With respect ® medication Claimanttestified that she tookramadol for painflerxiril for
muscle spasm, Buspirone for anxiety and to help her sleep, and fadhwaironic obstructive
pulmonary disase. Claimantreporteddifficulty remembering thingsadislike of crowds and
highly changeablenoods due to anxiety. She further statedtihatto three timea monthshe
experience@nxiety attacgk, averagng about45 minutes in length

Claimant ado testified that she lived with her daughter, washed dishes, but did no other
housework, cooédvery little and hd no hobbies. She indicated that she has a pet dog that she

feeds and waters but that she was not able to take the animal outside.
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B. VocationalExpertTestimony

At the hearingthe vocationakxpert (VE) testified that a person@gaimants age,
education and past work experiencapable of performing at the light exertiotaatel, whocan
occasionallyclimb ramps and stairs and never climb ladders or scaffolds, freqbaldhce ad
occasionallystoop, kneel, crouch and crawl; and limited to performance of unskilled work could
perform the work of a cashier. The VE further testified that there were 1,68%8ltiérgobs in
the natonal economy and 37,600 such jobs in Missouri. When asked to posit the above
conditionsandalso to assume thatue to headachgethe person in question would baff‘task’
for a much as 45 minutes per day, in addition to scheduled breaks, the VEtbpirsth a
person could not obtain a job as a cashier and would be unable to perform any otlzeailalnle
in the regional or national economies.
V. The ALJ’s Decision

The ALJfirst determined thaClaimant had not engaged in substantial gainftiviag
since November 23, 2010, the datdefSSI application. (Tr. 14) The ALJthen foundhat
Claimanthad the severe impairmemf migraineheadachand depressiom accordance with the
requirementsound at 20 CFR 416.94@), but thather allegtions of impairment due to back and
neck pain should be rejected for lack of sufficient evidence that those impaitradiésted more
thanthe required 12 months(ld.) In addition, the ALJ was not convinced tikdhaimant’'sback
pain was a chronic cattion dating from2003because shiead not soughingoing treatmerftom
February 4, 2005 through April, 18, 201@Gimilarly, because Claimant had not sought ongoing
treatmentthe ALJ questioned the credibilibf hercomplaint thathe pain she expeneedrated a

“10” on a scale 010. TheALJ alsonoted that the 2010raysof Claimant’scervical and lumbar
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spinewere normal and that thradiologist’s subjectivenpressionvasof no more thatimited,
minimal degeneration

Citing themedical evidenceClaimant’s limitedefforts to obtainrmedical treatment, the
inconsistencies in the record a@aimant’s poor work history, the ALJ concludetthat her
allegations of disabling symptoms were not credibléwe ALJdid notentirely reject bt gave
little weight to the opinion of Dr. Steele, finding it “unpersuasive(Tr. 15.) The ALJ
discounted Dr. Steele’s opinion to the extent that he opinedaites reserved to the ALJ. In
addition, the ALhotedthatin completing th€010 RFC questionnaii®@r. Steeleeferredonly to
Claimant’s subjectivecomplaintsas evidenceof her back pain and raised the possibility of
malingeringbecause there wer® objectivemedicalfindings to supporClaimants allegations
Relying in part on Social Security Ruling 9@p,° the ALJ found there was no medically
determinable impairment associated with Claimant’s complaints of pain. He rattéukthecord
contained no diagnosif and only “sporadic and conservative treatment” for her clainpsin.
(Tr.16.)

The ALJnextdetermined that Claimautid not haveanimpairment orcombination of
impairmentaneeting the severity of one of the listed impairmeém®0 CFR part 404 Subpart P,
Appendix 1, 20 C.F.R. 416.920(d), 416.925 and 416.926. The ALJ thahthe severity of
Claimant’s mental impairment ditbt meet or equal the criteria of listing 12.04. ithWespect to

“paragraph Belements applicable to the mental impairment assessheeALJ determinethat

6 Social Security Rulin@6-4p states that :
[nJo symptoms or combination of symptoms can be the basis for a finding of
disability, no mattehow genuine the individual’'s complaints may appear to be
unless there are medical signs and laboratory findings demonstrating teaaxis
of a medically determinable physical or mental impairment.
SSR 964p.
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Claimanthadmild difficulty in the activities of daily living, mild difficulty in social functioning,
moderate difficulties with respect to concentration, persistence and paaandthexperienced
any extended episodes of decompensatidhe ALJ concluded, however, that tlmambination
of “paragraph B’limitations did not satisfyhe criteria of listing 12.04.The ALJalso determined
that the evidence failed to establtsl “paragraph Ccriteria’ The ALJthennoted that thenild
restrictiors in Claimant’s activities of daily livingeflectedin her consultative exammnd
functionalreportstemmedfrom hersubjectivecomplaints ofain which the ALJ did not find
credible.

The ALJ attributed significant weight to tegaminingconsultative opinion of Dr. Hmjns
and the opinion of Dr. Toll based on her review of the records, but gave no weight to the opinion of
Dr. Coole, an examining physician. (Tr. 20-21.)

The ALJnextdetermined that Claimant retained the residual functional capacity (“RFC”)

to perform aange of unskilled, light work? In reaching that conclusiothe ALJ took into

7 Generally,Paragraph C criteria relate to signs of a chronic affective disorder of at least 2
years’ duration ioluding repeated episodes of decompensation of extended duration requiring
medication and psychosocial support.
8 “Unskilled” work as defined for purposes of SSI deterations ‘is work which needs little
or no judgment to do simple duties that can be learned on the job in a short period’ of2iine.
C.F.R. pt. 416.968 (a).A person can usually learn to do an unskilled job in 30 days and such jobs
require ‘little specific vocational preparation and judgméntld. Finally, “[a] person does not
gain work skills by doing unskilled jobs.’1d.
9 “Light work” as defined for purposes of SSI determinations “involves lifting no riinane
20 pounds at a time with frequent lifting or carrying of objects weighing up to 10 goamadls
might require a good deal of walking or standing, sitting most of the time, and sonmmegparsthi
pulling of arm or leg controls. 20 C.F.R. pt. 416.967 |ipadditionthe full range of light work
requires standing or walking, off and on, for a total of approximately six hounseafjlat hour
work day,that sitting may occur intermittently during the remaining time; that the lifting
requirement for the majority of lighobs can be accomplished with occasional, rather than
frequent, stooping; and that many unskilled light jobs are performed primarily io@ate®h,
with the ability to stand being more critical than the ability to waBeeSSR 8310.
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accountwith respect to mental impairmethgefunction categories found in “paragraph B “of the
adult mental disorders listingsSeelisting of ImpairmentsSSR 96-8p, $iting12.00 The ALJ
also considered Claimant’s ability to perform light work, as defined in 20 CFR 416.967 (b).
Specifically, the ALJ determined th@taimantcould lift 20 pounds occasionally atehpounds
frequently, could push and/or pull taeorementionedveights, could stand and/or walk abi
hours out of arighthour workday with normal breaks, could sit for ab&xhours out of aright
hour workday with normal brealed was restrictetb unskilled work. (Tr. 18.)

The ALJconcldedthat Claimant had no past relevant work, but that she would be able to
make an adjustment to other job&elying uponVE testimony the ALJ concludethat Claimant
would be able to perforra representative occupation such as cashitach existed irsignificant
numbers in the national economy. Consequently, the ALJ concluded that Claimant was not
disabled within the meaning of the Ac(Tr. 2223.)

VI. Applicable Law

In a disability insurance benefits case, the burden is on the claimant to prave thathe
has a disability. Pearsall v. Massanay274 F.3d 1211, 1217 (8th Cir. 2001.) Under the Act, a
disability is defined as the “inability to engage in any substantial gainful gdiiyiteason of any
medically determinable physical or mental impairment which can be expectedtardsath or
which has lasted or can be expected to last for a continuous period of not less tharh$2 mdixt
U.S.C. 88 423(d)(IQ) and 1382c(a)(3)(A). A claimant will be found to have a disability “only if
his physical or mental impairment or impairments are of such severity ttsahbeadnly unable to
do his previous work but cannot, considering his age, education and werkeexg, engage in

any other kind of substantial gainful work which exists in the national economylJ).S1Z.8§§
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423(d)(2)(A) and 1382c(a)(3)(B3ee also Bowen v. YuckedB2 U.S. 137, 140 (1987).

The Commissioner has promulgated regulations ougjiaifivestep process to guide an
ALJ in determining whether an individual is disabled. Under these regulationd, dHesA
determins whether the individual is engaged in “substantial gainful activity.” Ifsh@eén she
is not eligible for disabity benefits. 20 C.F.R§ 404.1520(b). If she is not, the ALJ must
considerat Step Two whether the individual has a “severe impairment” that “significantly limits
[the claimants] physical or mental ability to do basic work activities.” 20 C.B§.BR041520(c).
If the claimant is not found to have a severe impairment, she is not eligibledbilitidenefits.
If, howeverthe claimant is found to have a severe impairment the ALJ proce8tpibhreeto
determine whether the impairment meets @qsal to one determined by the Commissioner to be
conclusively disabling. If the impairment is specifically listed or is equallisted impairment,
the claimant will be found disabled20 C.F.R§ 404.1520(d). If the impairment is not listed or
is not the equivalent of a listed impairment, the ALJ moves 8tefoFourto consider whether the
claimant is capable of doing past relevant work. If the claimant can still penEnpast work,
she is not disabled. 20 C.F§&404.1520(e). If the claimant cannot perfdrarpast work, the
ALJ proceeds t&epFive where he considerghether the claimant is capable of performing other
work in the national economyAt Step Five the ALJ must consider vocational fact@sch as a
claimants “age, education, and past work experience.” Only if a claimant is found incapable of
performing other work in the national economy will she be found disabled. 20 §.F.R.
404.1520(f);see also Yuckerd82 U.S. at 140-42 (explaining the figeep process).

Court revew of an ALJs disability determination is narrow; the At Jindings will be

affirmed if they are supported by “substantial evidence on the record adea’wiRearsall 274
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F.3d at 1217. Substantial evidemngéess than a preponderance, but enough that a reasonable
mind might accept it as adequate to support a decisiteh.” The district court therefore should
affirm the ALJ’s decision as long as there is substantial evidence in thd tecsapporthe ALJ’s
findings, regardless of whether substantial evidence exists to support endiff@nclusion.

Haley v. Massanafi258 F.3d 742, 747 (8th Cir. 2001 district courtmay not reverse that
decision merely because substantial evidence would also support an opposite conclusion,
Dunahoo v. Apfel241 F.3d 1033, 1037 (8th Cir. 2001), or because it might have “come to a
different conclusion.Wiesev. Astrue 552 F.3d 728, 73(8th Cir. 2009). Thus, if “it is possible

to draw two inconsistent positions from the evidence and one of those positions represents the
agencss findings, thedourt] must affirm the agentsydecision.” Wheeler v. ApfeR24 F.3d 891,
894-95 (8th Cir. 2000see also Owen v. Astruebl F.3d 792, 798 (8th Cir. 2008) (holding that
the ALJ’s denial of benefits is not to be reverssal long as the AL3 decision falls within the
available zone of choitg(internal quotations omitted).

Nevertheless, district court’s reviewmust bé'more than an examination of the record for
the exisence of substantial evidence in support of the Commisssotecision[courts]also take
into account whatever in the record fairly detracts from that decisi@&ectkley v. Apfefl52 F.3d
1056, 1059 (8th Cir. 1998). In reviewing the Commissioner’s deciaidistrictcourtmust

review the entire administrative record and consider:

1. The credibility findings made by the ALJ.

2. The claimarit vocational factors.

3. The medical evidence from treating and consulting physicians.

4. Theclaimant's subjective complaints relating to exertional and
non-exertional activities and impairments.

5. Any corroboration by third parties of thlaimant's impairments.

6 The testimony of vocational expertghen required, which is based

upon a propehypothetical question which sets forth the claimant's
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impairment.

Stewart v. S8y of Health & Human Sery957 F.2d 581, 585-86 (8th Cir. 1992) (quotryise
v. Bowen867 F.2d 1183, 1184-85 (8th Cir. 1989)).
VIlI.  Discussion

On appeal Claimant argué€b) that theALJ’'s RFC determinatiothat she was capable of
unskilled light work is not supported by substantial evidence on the record as a(@hiblat the
ALJ failedto give substantial weight to the opinions of treating physsci€8)improperly relied
on the opinion of Dr. Higgins, the consultative examinerthndfailedto cite to “some” medical
evidence to supporehRFC determination. In addition, Claimant argues that the hypothetical
guestion posed to théE failed to capture the concrete consequencéedmpairmens. The
Commissioner asserts that Claimant’s arguments fail to take into account thecAeditslity
determinations and their effect on his RFC determination.

A. Credibility

In determining Claimant’s RFC, the Alconsidered the credibility of Claimant’s
subjective complaintanddetermined thaheywere not entirely credible.(Tr. 14-21). The
ALJ’s consideration of Claimant®ubjectivecomplaints comports with the framework set forth in
Polaski v. Heckler739 F.2d at 1320, 1322 (8th Cir. 1984); its progeny; the regulations at 20
C.F.R. 8 416.929 (2013) and Social Security Ruling (SSR). 96 making her credibility
determination,ite ALJproperlyconsideredhe objective medical evidendglaimant’s failureto
seek ongoinggonsistent medical treatmeheradivities of daily living, her demeanor at the
hearing medicalopinion evidenceinconsistencies the record, an@€laimant’swork history

SeeTurpin v. Colvin 750 F.3d 989, 99@" Cir. 2014) seealso20 C.F.R. § 416.920. Under
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Eighth Circuit law, ifthe ALJ explicitly discredits a claimant’s testimony and gives good reason
for doing so, the reviewingoairt should normallydefer to the ALJ'sredibility determination
SeeWildman v. Astrues96 F.3d 959, 969 (8th Cir. 2010)

The ALJ properly determined th@aimant’s allegations of disablirfgack painvere not
supported byhe objective medical evidence(Tr. 14-15). See20 C.F.R. § 416.929(c)(1%)
(stating that thé\LJ should look at the medically documented “signs” and findings to determine
the intensity and persistence of the symptoms and how they actually affpetsba. In
addition, the medical records show tldaimantexhibited normal gait, range of motion, strength,
and musculoskeletal function. (Tr. 278, 281, 312, 330, 373, 423, 434). Fiesiyad
Claimant’s complaints of pain, she appeared in no acute distress, her pain could not bea@gproduc
andher treating physiciaraisedthe possibility of malingering (Tr. 265, 281, 315, 392)(Tr.

15-16, 265, 281, 315, 334, 392, 423, 428F als®See McCoy. Astrue 648 F.3d 605, 618"

Cir. 2011) (noting thathe absencef®igns indicating discomfort or acute distress will undercut
the credibility d allegations of painfciting Guilliams v. Barnhart393 F.3d 798, 802 (8th Cir.
2005)).

In addition, he ALJ correctly relied on the fact thdgspite her complaint§laimant
sought and received only minimal and inconsistergtment. (Tr. 1415, 19 21.); ®e Edwards
v. Barnhart 314 F.3d 964, 9688 (8th Cir. 2003) (stating that “[i]t was within the province of the
ALJ to discounfa claimant’s]claims of disabling pain in view of her failure to seek ameliorative
treatment”). For example, Claimartileged a 2004 disability onset; but the medical records show
that she stopped treatment in March 2005 and received no treatment between March 2005 and

February 2010.(Tr. 14, 19, 142, 229, 314.) In February 20CGimantcomplained of back
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pain, but sought no treatment for that pain from May 20W0,156, 314, 329-31), until February
2011. (Tr. 36Q) Thereafte, she sought no further treatment during 20XTr. 15) Similarly,
although she alleged disabling mental impairmedksimantnever receivetteatment frona
mental health specialisinly intermittently reported symptoms of anxiety or depression to her
treating physicianand had not been prescribed medicatiorafdiety or depressioon a regular
basis (Tr. 21, 54,181, 340)see also Page v. Astrué84 F.3d 1040, 1043-44 (8th Cir. 2007)
(affirming the ALJ’s determination that mental issues were not severe whetlaithant sought
only intermittent)imited treatment)

The ALJ properly identified other inconsistencies in the retiwaitcall Claimant’s
credibility into question. (Tr. 19-21.) SeeWhitman v. Colvin762 F.3d © 1, 707-08 (9‘ Cir.

2014) (holding thasubjective complaint&ere properly where the evidence as a whole is

inconsistent with the claimant’s testimony}zor example, Claimant alleged visual problems, but

did not seek treatment fortlese symptoms. (Tr. 19, 329, 357.) In addition, she testified that

she hadntermittentmigraine hedaches that sometimes lasteddeveraldays (Tr. 51, 60), but

the record does not indicate that she sought treatment for the head&thd®-21.) Moreover,

Claimantasserted thaghe had difficulty breathing, but continued to smoke. (Tr. 19, 371, 435.)

In accordance witBSR 967p,the ALJalsoproperly considere@laimant’'sdemeanor at
the administrative hearing in assessing her credibil{fix. 18, 20.) seeSSR 96-7pdtating that
the ALJ is permitted to “consider his or her own recorded observations of the individuglafs pa
the overall evaluation of the credibility of the individual’s statementdpting that Claimant’s
appearance and demeanor were unpersuake/éLt]) properly relied on this observation and

found herallegationgnconsistent with the record as a whol€lr. 1213, 21, 23.)
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Finally, the ALJalsoproperly considered Claimant’s work historyTr. 18) The record
indicates that Claimant’s income never exceeded $7,000 per year and that shed:tmivark
after he first alleged onset date in 2004 through 2010 without any significant chgiigel8, 19,
156, 168) see Bucknev. Astrue 646 F.3d549, 5588" Cir. 2011)(including apoor work history
among the factors thdetract from an individual’s credibility

B. “ Some Medical Evidence”

The ALJ must determine a claimant’'s RFC based on all relevant, crediblecvidehe
record, including medical records, the observations of treating and consultatsiaais/and
others, and the claimant’s own description of his symptoms and limitati8aes. McCoy648
F.3d at 614 (citindgrlynn v. Astrue513 F.3d 788, 792 (8th Cir. 2008)); see also 20 C.F.R. §
404.1545(a). In every instancehe RFC must be supported by *“at least some medical
evidencg” Myers v. Colvin721 F.3d 521, 527 (quotirgildman v. Astrugs96 F.3d 959, 969
(8th Cir.2010)), which includes medical records and the observations and opinions of treating
sources. See20 C.F.R. §8 416.912(b)(1), 416.913(b), 416.928¢p)2013).

HereClaimant argues thdterethe ALJ’s RFC finding that she could perform a range of
unskilled, light work was not, as required, supported by “some medical evidel¢égddman 596
F.3d at 969 Specifically Claimantasserts that the Allvingrejected the opioins of opinion of
hertreating physicias improperly relied on the opinion of CHiggins,the consultative examiner,
assome medical evidence to support her RFC. Claimant contends that this nebance
misplacedecause Higgins was the only examinmedical sourcéo contradict the treating
physiciars. See, e.gHatcher v. Barnhart368 F.3d 1045 (8th Ci2004) (stating that the opinion

of a consultative physician does not generally satisfy the substantial evidguicement,
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especially where theonsultant is the only examining source to disagree with the treating
physicians)Cox v. Barnhart345 F.3d 606, 610 (8th Cir. 2003p(Mme) Jenkins v. A, 196 F.3d
922, 925 (8th Cir. 1999) (same).

For the following reasons the Court concludes tiiatargument lacks meind finds that
the ALJ's RFC determination is supported by some medical evidence anddtgrgial evidence
on the record as a wholeFirst, in this case unlik€ox the ALJ did not “completely disregard[
]” the opinions of theareating physicians.SeeCox, 345 F. 3d at 609-610. Although the ALJ
discounted portions of Dr. Steele’s opinishegaveit some, albeit “very little weighit (Tr. 15.)
In addition, here unlike i€ox the “larger medical recordupports the ALJ'sleterminatiorand
fails tocorroborate Dr. Steele’s opinionSee Brown v. Astrué11 F 3d 941, 952-53 (8th Cir.
2010) (holding tha€Coxwasdistinguishable from the casg¢issue because the “larger medical
record” dd not “suppor{the treatingphysician’s]conclusory opiniot). This is not a case where
only the consultative examiner’s opinion is the only thing in the record supportingranohettion
that Claimant’s limitations do not preclude her from performing light, unskilled.wdrke lager
medical record here supports that determinati¢fir. 19) Moreover,in this case the
consultative examinavas a specialist ipsychologythe field pertinent to the identified mental
impairment, but the treating physicians were n8ee Thomas v. Barnhat30 FedApp’x. 62,
64 (8th Cir.2005) (unpublished per curiam) (observing ttigjreater weight is generally given to
the opinion of a specialist about medical issues in the area of specialty, than tmitre afpa
non-specialist) (citing 20 CFR 88 404.1527(d)(5); 416.927(d){%f. Brown Astrue 611 F.3cat
952 (affording the opinion of a treating specialist greater weilgiet to the pertinence of the

specialty to the impairment at isue
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C. TheWeight Afforded the Opinions of Consultative, Examining and Treating
Physicians

Claimantnextasserts that the ALJ impropediscounted the medical opinions of Dr.
Steeleand Dr. Coole, @imant’s treating physicianand failed to indicate what weight he
assigned to theopinions

The opinions of treating physicians while often afforded significant weight do not
automatically control Bernard v. ColvinNo. 133357, 2014 WL 72380334 (8th Cir. Dec. 22,
2014) (citingTurpin, 750 F.3d at 993).Instead‘[a] treating physicials opinion is given
controlling weight if it is welsupported by medically acceptable clinical and laboratory
diagnostic techniques and is not inconsistent with the other substantial evidéteed'v.
Barnhart 399 F.3d 917, 920 (8th CR005) (internal quimtion marks and citation omitted)But
where there is “conflicting evidence on the record, the ALJ’s determina@bihie physicians’
opinions were not supported by objective medical evidence does not lie outside theeazaiiabl
of choice.” See Trais v. Astrue477 F.3d 1037, 1042 (8th Cir. 2007) (citation omitted).

In evaluating medical opinion evidence, an ALJ properly considers the examining
relationship, the treatment relationship, the supportalaihyconsistency of the medical opinion,
the specialization of the medical source, and other factors broughtAadtseattention thabear
upon the weight to be accorded to the medical opinion evideSee20 CFR 88§
404.1527(d)(1)-(6), 416.927(d)(19). For example, physician’s statement that is “not
supported by diagnoses based on objective evidence” will not support a finding oftgtisabili
Edwards vBarnhart 314 F.3d 964, 967 (8th Cir. 2003). If tmedicalopinion is “inconsistent

with or contray to the medical evidence as a whole, the ALJ can accord it less weilgi20’
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C.F.R. §404.1527(d)(2). In addition, “[a]n ALJ may discount or even disregard the opinion of a
treating physician where other medical assessments are supported byr imetter thorough
medical evidence, or where a treating physician renders inconsistent opintansdédranine the
credibility of such opinions.” Goff v. Barnhart421 F.3d 785, 790 t(BCir. 2005) (internal
guotation marks and citation omitted}inally, the ALJ may give less weight to a conclusory or
inconsistent opinion espousky a treating physician.SeeSamons v. Astryd97 F.3d 813, 818
(8th Cir.2007;Ward v. Heckler786 F.2d 844, 846 (8th Cir. 1986) (per curiam) (noting that
“[e]ven statements nake by a claimant’s treating physician regarding the existence of a disabilit
have been held to be properly discounted in favor of the contrary medical opinion of a consulting
physician where the treating physician’s statements were conclusoryia”hat

As a preliminary matter, the is no question that thd_J explicitly stated thashegave
“little weight” to Dr. Steele’s opinion. (Tr. 15.)

Dr. Steele provided an opinion ti@kaimantcould lift ten pounds occasionally and less
thantenpounds frequently, sit for less thiamo hours in areighthour workday, and starat walk
for less thartwo hours in areighthour workday (Tr. 335,430 The opinion was provided on a
check box formfailed to cite b objective evidencand includedittle or no explanation fothe
conclusions drawn.(Tr. 33436, 42843). These insufficiencies alonovide a valid basis for
the ALJs decision tgpartially discount Dr. Steele’s opinionSee Anderson v. Astru@96 F.3d
790, 794 (8th Cir. 201Zpuoing Wildman 596 F.3d at 964)stating that the Eighth Circuiba[s]
recognized that a conclusory checkbox form has little evidentiary value whiestno medical
evidence, and provides little to no elaboration.”n addition,Dr. Steele’sopinionis reither

supported by nor consistent with tiesatment noteswhich reflect an absence sifjnificant
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objective abnormalities (Tr. 259-61, 310-13, 357, 370-71) This inconsistency supports the
ALJ’s determination that Dr. Steele’s opinion was “extrgnoeit of proportion” to the objective
evidence. (Tr. 15.)See Sultan v. Barnhar368 F.3d 857, 863 (8th Cir. 2004) (holding that an
ALJ is warranted in discrediting an opinion that is inconsistent with, or contradigtethler
evidence in the record)

Moreover, in support of his opiniddr. Steele citealmost exclusively to Claimaist
subjective complaintsf painwhich the ALJ properly eéterminedack credibility. (Tr. 14-21,
334,428 Non-credible subjective complaint® not provide the objége evidence necessary to
justify affording controlling or great weight to a doctor’s opinioBee McCoy648 F.3d at 617
(finding that aphysician’sopinionwas “rendered less crediblevhereit appeared to be based, at
least in part, othe claimant’'selfreported symptoms which the ALJ had fouesk than
crediblg. In additionDr. Steele raised th@ossibility that Claimant was a malingebut then
heavily relied upornersubjective reports of pain and limitationThis contradiction also
significantly detracts from the reliability of his opiniorbeeBernard 2014 WL 7238033t *4,
Sultan 368 F.3cat857. Finally, Dr. Steele’s opinion invaded the province of the Commissioner
by offering an opinion on the ultimate issue of whether Claimant was disaBled, e.gBrown
611 F.3d at 952 (stating that treating physicians’ opinions should not be credited wheamtiey
state that a claimant cannot be gainfully employgdis v. Barnhart 392 F.3d 988, 994 (8th Cir.
2005)(stating that[a] medical source opinion that an applicant is ‘disabled’ or ‘unable to work’ ...
involves an issue reserved for the Commissioner and therefore is not the type chl'imgidion’
to which the Commissioner gives controlling weigltiting Stormov. Barnhart, 377 F.3d 801,

806 (8" Cir. 2010)) For these reasons the ALJ's decision to give Dr. Steele’s opinion little
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weight is supported by substantial evidence on the record as a whole.

Claimant’s contention that the ALJ should have afforded more weight to the opinion of Dr.
Coole, aother treatingohysician, also lacks merit(Tr. 21, 441.) After examinng Claimant
only once, Dr. Coole opindatiatClaimant’s impairments made it impols& for her to serve as a
juror, but did not pecify the nature of thinpairments or why theprecludedury service. (Tr.
441.) The ALJ did not err in giving little weight to Dr. Coole’s opinb@taus®r. Coole’s
statements were conclusory gmémisd upon a onéme medical evaluation SeeBrown, 611
F.3d at 952Ward 786 F.2d at 84@oer curiam) ffoting that fe]Jven statements made by a
claimants treating physician regarding the existence of a disability have been heldrepédyp
discounted in favor of the contrary medical opinion of a consulting physician wheredtiegr
physicians statements were conclusory in nature.”).

D. The Full Range of Unskilled Work

Claimantalso argues that the Aletred in finding tha€laimantcould perfornthe full
range ofunskilled work. Specifically, she contends that Dr. Toll's opinion that she could follow
no more than one or two-step instructions, (Tr. 369), does not s@pgetermination that she
could perform unskilled workecauseinskilled workincludes the performance of tastequiring
more than two step instructionsThe Court does not agree.

Claimant correctly assertisat “unskilled work” is not restricted to tasks involving only
one or two - step instructionsSeeSSR 8515, 96-9p (pecifyingonly that “unskilled work”
relates to tasks involvingsfimplé’ instructions); Dictionary of Occupational Titl@30T),
reasoning code (same). But her argument ignores the fact tiaftormulating ler RFCthe ALJ

attributed weightd and relied upon the opinion of Dr. Higgins, an opinion which did not restrict
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Claimant to the performance of one or tatep instructions. To the extent that Dr. Toll's opinion
corroborated Dr. Higgins, the ALJ found it persuasive, but the ALJ did not adopt the one or
two-steprestriction stated bipr. Toll. (Tr. ??7?)

D. Hypothetical Question posed to &

At Step 4 the ALJ determined that Claimant had no past relevant work. Then at Step 5,
havingdetermined that Claimamtould be able to make an adjustment to other jolike national
economy, the ALJ relied on thé&E’s response to her hypothetical question and conclticed
Claimant would be able to perfomork as a cashier The ALJ further found on the basis of the
VE tedimony that “cashier” is job availablen significant numbers in the national economy
Therefore, the ALJ properly concluded that Claimant was capable of otheanarthus, not
disabled. (Tr. 18, 223.)

Claimant asserts, however, that the hypathéquestiorposed to th&E did not capture
the concrete consequencesefimpairment. (Tr. 64-65) In this casethe ALJ’s hypothetical
guestion assumed an individual with Claimant’s vocational factors and possessing those
limitations that the ALJ found credibl)  The VE opined that such an individual could
perform work as a cashier(Tr. 18, 64-65.) In additin, the VE testified that an individual with
Claimant’s credible limitations could perform work existing in significant number indhienal

economy. (Tr. 6465).

10 The VE wa asked to assume a person of the Claimant’s age, education and past work
experience, capable of performiagly unskilled work athe light exertional levelThe
hypothetical presumed an individdatther limited in thathe may only occasionally climlamps
and stairsnever climb ladders or scaffoldsefuently balanceand occasionally stoop, kneel,
crouch and awl. (Tr. 64-65.)
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Testimony from a vocational expert based on a properly-phrased hypotheticalicemsti
substantial evidenceRoe v. Chater92 F.3d 672, 675 (8th Cir. 1996)The typothetical
guestion must set forth with reasonable precision a claimant’s impairments)dsed not include
those impairments and limitations rejected by the ALJ becauséattiegredibility. See McCoy
648 F.3d at 617 The ALJ was not required to include in her hypothetical all limitations alleged
by Claimantand she properly included only the limitations she found crediBlee Gragg v.
Astrue 615 F.3d 932, 940 (8th Cir. 2010
VIIl.  Conclusion

The ALJs determination is supported by substantial evidence on the recorbdeand s
properly considered the evidensgh respecto credibility, the validityand weight to be afforded
various medical opinionsghe effect of Claimant'snental impairmenon her RFC. The ALJ also
propounded a hypothetical that accurately refletiteckvidence of record aaimantscredible
limitations. Inasmuch as the ALJ's RFC finding was within the “zone of choice” and supported
by substantial evidence it will be uphel&ee Travis v. Astrud77 F.3d 1037, 1042 (8th Cir.
2007)

Accordingly,

IT IS HEREBY ORDERED that the final decision of the Commissioner denying SSI
paymentss AFFIRMED . (Doc. No.15).
/s/ Terry I. Adelman

TERRY |. ADELMAN
UNITED STATES MAGISTRATE JUDGE

Datedthis 2nd day ofFebruary 2015.
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