Rice v. Social Security Administration Doc. 28

UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MISSOURI
EASTERN DIVISION

INDIANA S. RICE,

Plaintiff,

V. No. 4:13CV2457 TIA

CAROLYN W. COLVIN,
Commissioner of Social Security, )

Defendant. )

MEMORANDUM AND ORDER
OF UNITED STATES MAGISTRATE JUDGE

This cause is on appeal from an adverse ruling of the Social Security Admimistrathe
suit involves Applications for Disability Insurance Benefits under Titlef the Social Security
Act and for Supplemental Security Income under Title XVI of the Act. Claimastfted a Brief
in Support of his Complaint, and the @missioner has filed a Brief in Support of her Answer.

The parties consented to the jurisdiction of the undersigned pursuagt.S.C. 8§ 636(c).

Procedural History
OnJuly 11, 2011, Claimant Indiana S. Rice filed Applications for Digglbnsurance

Benefits under Title Il of the Act, 42 U.S.C. 8§88 401 et. s@q. 156-71) and for Supplemental

Security Income payments pursuant to Title XVI of the Social Security Act, 42 U3 @381,

et. seq.(Tr. 147-55)! Claimant states that his disability began on June2BA1?2 as a result of

"Tr." refers to the page of the administrative record filed by the Defendihther Answer
(Docket No. 13/filed February 18, 2014).

Although Claimant originally alleged an onset date of February 15, 2010 in higaiimhs, at
the hearing, he amended her onset date to June 30, 2011. (Tr. 16, 36,184).
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depression and anxiety. (Tr. 79, 190). On initial consideration, the Saaxairtby
Administration denied Claimant's claims for benefits. (Tr. 79-83). Claimeguested a hearing
before an Administrative Law Judge (“ALJ"). (Tr. 84-86). On August 7, 2012, a hgavas
held before an ALJ. (Tr. 32-75). Claimant testified and was repreddnt counsel. (Id.
Vocational Expert Julie Bose also testified at the hearing. (Tr. 69-75¢reafter, on August 23,
2012, the ALJ issued a decision denying Claimant’s claims for benefits.18F27). After
considering the representative brief, the Appeals Council faunblasis for changing the ALJ's
decision on October 21, 2013. (Tr. 1-6, 9-12, 240-43). The ALJ's determination thds at&an
the final decision of the Commissioner. 42 U.S.C. § 405(g).
Il. Evidence Before the ALJ

A. Hearing on August 7, 2012

1. Claimant's Testimony

At the hearing on August 7, 2012, Claimant testified in response to questised po
by the ALJ and counsel. (Tr. 32-75). At the time of the hearing, Claimest twenty-six years
of age, and his date of birth is April 7, 1986. (Tr. 39). Claimant stands at fivedeahthes and
weighs 145 pounds. (Tr. 39). He is right-handed. (Tr. 40). Claimant is singh®utichildren
and lives with two friends. He takes care of fourteen dogs and a dozen cats. (Tr. 4@arCla
receives food stamps and Medicaid, and he helps around the house in lieu gfreayin(Tr. 41-
42). He takes care of the animals and does yard work. (Tr. 42). Claimant d¢ethte
eleventh grade and then received his GED. (Tr. 42). He received computer trainieglabth
Corps. (Tr. 43). Claimant has a computer, a cell phone, an email addressi-acdl@mok page.

(Tr. 43).



Claimant testified that on June 30, 2011, he was experiencing extreme d&peass
having suicidal thoughts and presented at a hospital for admission44)l. He testified that his
stress and anxiety prevent him from performing a sit-down job. (Ty. #& last worked as a
janitor in a health center from August, 2009 through February 15, 2010 cleaning no@ms i
nursing home. (Tr. 44-45). Claimant was fired, because the other employees weeeddiy his
talking to himself on the job. (Tr. 45). He mopped floors and litedhra€laimant testified that
he could not perform the janitorial job, because he has problems beingdagooups of people.
Prior to working as a janitor, he worked as a crew member at Arby’s for bntbree months in
2009. (Tr.45). Claimant prepared sandwiches, worked the drive-through windowycatkeld
the cash register. (Tr. 46). He quit after his car broke down, and he lackeddrtatgm to get
to work. He attended the Job Corps in 2007-2008 and was trained in computerarepair
received some payment. (Tr. 46). He performed dock-loading work for onéhmaba potato
products manufacturing company, but family issues forced him to léev@b and move back to
Missouri. (Tr. 47). He worked for two to three months on an as$elnle at a shoe factory
sorting shoe soles based on color and size, but he quit when he no longedwize job.
Claimant worked at McDonald’s for nine months, but he quit when higswere cut. (Tr. 48).
Since June 30, 2011, he has not worked, but he has applied for jobs every coupletiod.n{@r.
49). Claimant testified that he has applied for stocking jobs at a gysteres, because the jobs
require little interaction with people. When he applies for a job, he goése store and asks if
the store is hiring. (Tr. 49).

After waking up around 9:00 a.m., Claimant cleans the house and kispWood, one of

his roommates, lift and carry things and complete daily activities. §0). He plays video games
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and completes his online school work. (Tr. 51). He is enrolled in ITT Baehis working on a
two-year associate degree in Web design technology. Claimant testifteaktheceives the
assignments at the beginning of the week and completes them when he hafltin&2). He
taken out student loans and applied for grants. He explained the purpose aj gatéssociate’s
degree would be to further his education and be able to obtain employment hgedolan from
home. He plays video puzzle games on the computer and watches televisioB2)(TH. he
enjoys a particular game, he can play the game for four to six hours. (Tr. 3@)madt does
yard work and mows the lawn and helps take care of the outside animals54(TrHe goes
grocery shopping or dog food shopping once a week for an hour or two. (Tr. 3&madt
helps wash the dishes, makes his bed, vacuums, and dusts. (Tr. 57).

Although Claimant has a driver’s license, he has not driven after 3002011, because
he does not own a vehicle. (Tr. 57). He has no driving limitations anddndrive if he owned a
vehicle. (Tr. 58). He smokes a package of cigarettes each day, and Ms. Wood purchases the
cigarettes for him. (Tr. 59).

Claimant takes Chlordiazep for anxiety and testified the medication hiefps(fir. 59).
He takes Pristiq for depression, and he testified the medicstworking better than Celexa.
(Tr. 60). Dr. Gowda changed his medication one month earlier. (Tr. B@) Gowda treats his
depression, and Claimant testified that Dr. Gowda has helped him62J.r He has not been
hospitalized recently for depression. (Tr. 63). He has difficulty puttinghusights into words.
He last experienced a panic attack two months earlier, and he blanked out anoinwvas n
responsive. He testified how loud noises triggers his anxiety. 63).. Petting an animal or

playing a video game calms him down. (Tr. 64). He was last hospitalized en2ZQdl for
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treatment of depression and anxiety. He received treatment in the emergenciwo months
earlier. (Tr. 64).

Claimant testified that he does not have any problems concentratinyiog [@dtention.
(Tr. 65). He testified that gets along fine with people except he can be shychaowew person.
He has no problems understanding instructions. (Tr. 65). He has soméydreing in public in
general. (Tr. 67).

2. Testimony of Vocational Expert

Vocational Expert Julie Bose testified in response to the ALJ’s questiIr. 69-75).
Ms. Bose summarized his last job as a janitor, light exertional levééasribed in his testimony
and unskilled. (Tr. 70).
The ALJ asked Ms. Bose to assume

a hypothetical individual the claimant’s age and education with #s¢ job that

you described. | need you to further assume that this individual islihtid work

with only occasional interaction with coworkers, supervisors, and the glener

public. And the individual must avoid even moderate exposure to very loud

noises. Can that hypothetical individual perform any of the past relevant tvatk

you described as actually performed or generally performed in the national

economy?
(Tr. 71). Ms. Bose responded yes, based on the hypothetical, such indsaduelperform work
as a janitor as normally performed and as performed by Claimant. {Jr.She further opined
such individual could perform other work including medium, unskilled pas#t such as a laundry
worker, with 4,100 jobs in Missouri and 280,489 available nationally; haater with 2,600 jobs

in Missouri and 89,029 available nationally; and a cleaner 1l witl®3,jbbs in Missouri and

110,133 available nationally. (Tr. 72-73).



Next, the ALJ asked Ms. Bose to assume

any exertional level but limited to work that is socially isolated with only

occasional supervision and with the saimetation, must avoid even moderate

exposure to very loud noises. Can that hypothetical individual perform amgof t

past jobs, the janitor job that you described?
(Tr. 72). Ms. Bose responded there would be no change in the numberd dredpakvious jobs
she cited could be performed. (Tr. 72-73).

Claimant’s counsel asked Ms. Bose to assume

the definition of marked means a complete inability to perform the qdati

activity in a normal work setting even for short periods of time?tl$ person

would have a marked restriction on their ability to interact approgigiatith the

general public, work in coordination with or in close proximity to othescept

instruction, respond appropriately to criticism from supervisois @workers,

respond appropriately to routine changes in the work setting or toneowork-

related stressors, demonstrate reliability in a work setting, cdaisextended

periods of employment greater than six months without decompensatibyou i

would assume these type of factors, would such an individual be able tomperfo

any work that exists in significant numbers in the national economy?
(Tr. 73-74). Ms. Bose responded such individual could perform work alteg&tbluding his
past relevant work. (Tr. 74).

3. Forms Completed by Claimant

In the Disability Report - Adult, Claimant reported he stopped working-ebruary 15,
2010, because he was fired. (Tr. 190). He completed the GED in 2005 and completed computer
repair training through Job Corps in 2008. (Tr. 191).

In the Disability Report - Appeal, Claimant reported his anxiety esak difficult to be
around large groups of people for extended amounts of time. (Tr. 209-13).

In the Statement of Claimant or Other Person, he certified thaab@&bt used any illegal

drugs since January 2011. (Tr. 238).



lll.  Medical Records and Other Records
To obtain disability insurance benefits, Claimant must establish thatkelisabled within
the meaning of the Social Security Act not later than the date his instatdgs®xpired - March

31, 2012. Pyland v. Apfell49 F.3d 873, 876 (8th Cir. 1998) (“In order to receive diggb

insurance benefits, an applicant must establish that she was disablezltbefexpiration of her
insured status.”); se@so42 U.S.C. 88 416(1) and 423(c); 20 C.F.R. § 404.131.

On May 9, 2010, Claimant sought treatment in the emergency room at Wishart Healt
Services after being struck by a vehicle during a suicide attempt. (Tr. 24é&)eported
intentionally jumping in front of a moving vehicle and not tajiany medications. (Tr. 247).
THC, Meth, and Oxycontin are listed as his current substance abuse, egybineed being clean
for six months. (Tr. 248, 263). He reported not liking how his life isrgpi (Tr. 248). He was
admitted as mentally ill and dangerous. (Tr. 245-80). Claimant reportechmbwilndianapolis
four months earlier after losing his job and moving in with a formefrgarid who has since
remarried. (Tr. 261). He helps out by babysitting her daughter and cangpéily household
tasks. (Tr. 261, 263). Atfter fighting with her, he became very angry and stbout and then
jumped in front of a vehicle. (Tr. 261). He reported mood swings, inapfatgeanger, poor
sense of self, and several attempts to avoid abandonment. He developedetepem
Oxycontin when treated for chronic back pain. He had daily meth, THIOCatycontin use in the
past. (Tr. 261).

Dr. Patibandia found Claimant to have polysubstance dependencergnfigision,
borderline personality traits, relationship stressors,lackl of social support system, housing,

financial. (Tr. 261, 264). Dr. Patibandia noted Claimant to be suffefriom depression, and his
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suicide attempt may have been motivated to prevent being abandonedaom 8ympathy of his
ex-girlfriend. (Tr. 262). Dr. Patibandia opined if the girlfriend iglwmg to take Claimant back,
his suicide ideation would resolve and, if not, he may need to be admnitti@aange a suitable
crisis plan. (Tr. 262). Claimant was released medically after x-rays showebkerbbones.
(Tr. 263). On May 11, 2010, Claimant reported feeling less depressed and recelpingthe
his anger management. (Tr. 277). After being prescribed Zoloftyr@lai noted he had taken
Zoloft in the past, and he was glad to be prescribed the anti-depressant aga®73)I Upon
discharge, he would return to Missouri escorted by his ex-@rniitito live with his mother. (Tr.
267). At the time of discharge, he denied any suicidal ideations, had a bright afiedooked
forward to returning home. (Tr. 280).

On June 30, 2011, Claimant presented at Saint Luke's Medical complaining of depressi
and suicidal thoughts over the past several months. (Tr. 287). He reported hegmaddking
for a job, but he has trouble dealing with people and cannot functiominded places. He
reported being hospitalized three times but after leaving the hgdptdid not continue taking
his medications and has been off medications for almost one year. He was adonitredtment,
and Dr. Niewald started him on Celexa. Dr. Niewald found him to be stabilizedemtication as
he denied any suicidal ideation. (Tr. 287). In a consultation for medical managdbnent,
Niewald noted how Claimant reported being diagnosed with bipolar disamdhe past, but he
has not been on any medication for quite sometime. (Tr. 293). Dr. Niewald agreekisvith
admission to the inpatient facility for further psychiatric evaluatmd treatment. (T297).

In the Psychiatric Review Technique completed on August 23, 2011 by Dr. Mark

Altomari, he found there was insufficient evidence to assessdfeeé of functional limitation
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without having current functional information. (Tr. 308-18). Dr. Attari noted how Claimant
failed to return ADLs despite multiple attempts to contact him. (Tr. 318).

In the September 28, 2011 initial intake assessment at Pathways on referraBayrBin,
His presenting issues were high anxiety and feelings of depression. (Tr. 4[@nhatt reported
he wanted to learn how to manage his depression, anxiety, and dailitglispproved or find
work. (Tr. 475). Inthe Diagnostic Review Form, Mary Tatkenhorst, a canityisupport
specialist, listed major depression and post traumatic stress disordsicasid¢al disorders, and
economic, occupational, and problems relating to social environmersg psyuhosocial
problems. (Tr. 468).

In the Program Authorization, he reported his mother has had m&tipreships with
men, and he has been physically abused by his step fathers. (Tr. 466). Higdabfather died
from suicide when he was three years old. (Tr. 466). In the October 13, 2@d/idLral
Progress Note, he reported a lot of anxiety and depressidmehas anxiety while filling out job
applications and trouble in social situations. (Tr. 464).

On September 20, 2011, Claimant presented #iv&u Medical to establish care and
receive treatment for anxiety. (Tr. 331). He reported having difficultykimgy or meeting social
obligations and experiencing anxiety. He reported doing bettee sieing discharged from St.
Luke's psychiatric unit last July and taking Celexa. (Tr. 331). Examinatiowed his affect to
be flat, and he is not anxious. (Tr. 333). Dr. Jennifer Barbin foliednsight, judgment,
concentration, and attention span to be normal. (Tr. 333). In follow-egtrment on October 19,
he reported feet pain. (Tr. 328-30). On December 14, he presented with back pain. (Tr. 325).

Examination showed no cervical or lumbar spine tenderness. (Tr. 326).
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In the September 28, 2011 Diagnostic Review Form, major depression and posticaumat
stress disorder are listed as his clinical disorders. (Tr. 468). Ecormoblems, occupational
problems, other psych/environmental, and problems relating tol meigonment are listed as his
psychosocial and environmental problems. (Tr. 468). In the Inittakie Assessment, he
reported having high anxiety, problems being around groups of peapldgexoming stressed
when completing paperwork. (Tr. 470-76).

In the initial meeting with Rebecca Lewis of Community Support ServiceSE'¢ on
October 13, 2011, Claimant reported having a lot of anxiety and depressionmsol[&r. 464).
He reported experiencing anxiety while filing out job applicationgl he has trouble in social
situations. (Tr. 464). He indicated that he wanted to learn how to managegrsssion and
anxiety and get disability approved or find work. (766).

On October 14, 2011, Dr. Bhaskar Gowda completed the initial psych evaluation of
Claimant. (Tr. 460). Claimant reported not having worked for two yeadshaning applied for
disability. (Tr.460). He reported feelings of hopeless, helpless, and worthless as he cannot get o
hold a job and feeling increasingly guilty for his dependency situations. H&t&otty worries
about finances, his future, and the relationship with his parents.46D). He denied symptoms
of PTSD. (Tr. 461). Claimant reported ten suicide attempts with ten prispitadizations. (Tr.
461). He last worked as a computer repair person, and he lives with his mothaupports
him. (Tr. 462). Dr. Gowda observed Claimant to have normal speech, Wiofithoughts to be
goal directed, and no paranoia in his thought content. He denied anyhadluaginations. Dr.
Gowda observed Claimant to be alert and oriented to time, place asopéis intelligence to be

above average, and his immediageall and recent and remote memory appeared to be good.
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(Tr. 462). Dr. Gowda found Claimant to have a GAF of 50 and found him to hgpadar
disorder Type 1 depressed type, generalized anxiety disorder, panic disatdagaiaphobia,
and borderline personality disorder. (Tr. 453). Inthe progress nadel Bvis noted his mood
was good and affect was congruent. (Tr. 459). In follow-up session on Octoberalma6l
reported his anxiety is alright, and his depression is not really 6&d.458). He reported his
depression to be under control, and his anxiety is under control so oing ia not in social
situations. He explained how he wanted to find a job fixing compugiace he is certified in that
area. (Tr. 458).

In the October 18, 2011 progress note, Claimant reported his anxietrsdvim from
entering stores, and he stays in bed when depressed. (Tr. 455). Ms. Tatkeobedshow his
case had been assigned to Ms. Lewis. (Tr. 457).

In follow-up treatment on October 28, 2011, he reported becoming irritablexandsive,
his energy and motivation to be poor, and his anxiety/panic attacke worse. (Tr. 452). Dr.
Gowda continued his medication regimen. (Tr. 453). On November 23, Dr. Gowdaweahti
his medication regimen in follow-up treatment. (Tr. 450-51). Claimant repadfbing a lot
better and working for someone and in return, her housekeeper helpghin#49). He is
waiting for his SSI. (Tr. 449). Ms. Lewis observed Claimant to be agitatedméieed to Cuba
and helps around the house doing maintenance, yard work, and taking care ofrtaks.afir.
447). He reported being unable to work, because he cannot stand being aroured@etma
long. (Tr. 447).

On November 30, 2011, he had his weekly meeting with Ms. Lewis. (Tr. 446). Ms.

Lewis observed his mood to be good and his affect to be congruent. Heedépart being upset
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lately and now has motivation to do every day things like shower. 446). On December 21,
Claimant appeared for a doctor’s appointment, but the appointment had been changed.. (Tr. 44)
On December 27, Dr. Gowda observed insight and judgment appeared to be good. (Tr. 442). He
reported feeling better and helping his family take care of dogs and atimeals. (Tr441). His
energy and motivation are good, but his anxiety attacks are worse. (Tr. 441%0lda
continued his medication regimen. (Tr. 442).

During his weekly meetings on January 3 and 9, 2012, Claimant reported beingsdebres
lately. (Tr. 438, 440). He has looked into schools, because he wanted to bdfiestcerti
computers. (Tr. 438).

Ms. Lewis met with Claimant to help him get to the Pathway's office ferdpipointment
with Dr. Gowda. (Tr. 433). Ms. Lewis observed his mood to be good and his #dfdaet
congruent. (Tr. 433). He reported being excited about the plitysith attending school online
and has completed some financial aide applications. (Tr. 434). He has harelkguplication
process well without any anxiety. Claimant reported not having any anxety kis medication
was changed from Buspar to Limigdal. He discussed more job oppbesiand the possibility of
going further in school. (Tr. 434). During treatment on January 24, 2012, Drvd&acreased
his Celexa dosage and stopped his Buspar prescription. (Tr. 436). Clagpantad doing a “lot
better now” and helping his landlord clean her trailers. (Tr. 43%s mood has improved, and
“[h]e has been trying to get a job now as he gets bored quickie reported his motivation and
energy are good, but his anxiety/panic attacks are worse. (Tr. 435).

Ms. Lewis met with Claimant to help him get to the Pathway's office ferdpipointment

with Dr. Gowda on February 22, 2102. (Tr. 428). Ms. Lewis observed his mood todzbayal
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his affect to be congruent. He reported having little anxiety but beingedepd due to

Valentine’s Day. To keep busy, he has been taking care of the animals and ctbarfiogise.

(Tr. 433). Dr. Gowda observed his thoughts to be goal directed and no paranadhounght
content. (Tr. 431). Dr. Gowda noted he is alert and oriented to time, place easwoiy his
immediate ecall, recent and remote memory appeared to be good; and his insight and judgment
appeared to be good. (Tr. 431).

On March 7, 2012, Claimant returned tollisan Medical for treatment of joint and back
pain and abdominal discomfort. (Tr. 322). Examination showed tendernessracithand
lumbar spine and a full range of motion of both. (Tr. 323). The March 14, 20a%xshowed
negative results. (Tr. 336-38). The March 14, 2012 of his right foot showedidrealed
fracture deformity of the proximal fifth metatarsal. (Tr. 339). Indet-up on April 11, he
presented with clearance for foot surgery. (Tr. 319).

Ms. Lewis met with Claimant to help him get to the Pathway's office ferdpipointment
with Dr. Gowda on March 20, 2012. (Tr. 423). Ms. Lewis observed his mood to be god
his affect to be congruent. Claimant reported starting school theopieday, and he has already
completed a homework assignment. His anxiety has been fine, but he hadittladlepression.
(Tr. 423). Claimant reported having a hard time going out due to finer@aons, and he is
waiting on disability. (Tr425). Dr. Gowda continued his medication regimen. (Tr. 427).

While receiving treatment of equinus right foot, Dixie Fox observealrtdnt to be alert
and oriented, and his mood affect to be normal. (Tr. 501)

On April 17, 2012, Claimant reported he has been feeling anxious as he igaatm his

smoking. (Tr. 419). Dr. Gowda observed his thoughts to be goal directed and noipanams
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thought content. (Tr. 420). Dr. Gowda noted he is alert and oriented to piaee, and person;
his immediate ecall, recent and remote memory appeared to be good; and his insight and
judgment appeared to be good. Dr. Gowda continued his medication regimen. (Tr. 420).

On April 26, 2012, Claimant met Gregory Hutchison of CSS. (Tr. 417). He reported
being in a good mood lately and feeling well. He has been taking his medisasind the
medications seem to be working well. Claimant reported his online classg®eig well, and he
might look into getting a part time job. (Tr. 417).

Claimant met with Mr. Hutchison on May 2, 2012, to assess his behavior siesvre
medication management. (Tr. 415). Claimant reported feeling pretty wel lat& his online
classes are going well. He continues to help with the household choré¢slandare of several
animals. (Tr. 415). On May 9, Claimant reported taking his medications, iamdduications are
working well. (Tr. 413). He had to contact the IT Department to help him get tasnat
working again. (Tr. 413). On May 14, he reported doing well with his schookwod using his
computer and playing video games. (Tr. 411).

On May 6, 2012, Claimant presented at Missouri Baptidiivén Hospitalaccompanied
by his sister who stated her brother has PTSD and the fighting between lhisrmaotd his step
father set him off. (Tr. 345). Dr. Otha Rains ordered a saline lockidgmdrh. (Tr. 346). A
urine test showed positive for Benzo. (Tr. 352).

On May 22, 2012, Mr. Hutchison accompanied him to his visit with Dr. Gowda. (Tr.
406). He reported being slightly depressed, because he could not do much aftet biséeery.
(Tr. 407). He is busy with his online course work. Claimant told Drw@a that he was having

difficulty sleeping. Dr. Gowda adjusted his medications to try to help him hawe mnergy and
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sleep better. (Tr. 407, 409). He reported feeling depressed after undergoiagysumdnis ankle.
(Tr. 408). His energy and motivation are good, and he helps take care of the dbgthan
animals. (Tr. 408).

Claimant met with Mr. Hutchison on May 31, 2012, and reported sleeping better and
finishing one of his classes. (Tr. 404). On June 6, Claimant repdetdidg better each day, and
his medication seemed to be working well. (Tr. 402). His anxiety has been undeolcdrér
has been studying for a final exam, and he starts more classes on June 8)2)Trln the June
12 meeting, he reported feeling slightly depressed and having someasideition. (Tr. 400).
He completed two classes and will start two new classes on June 18id Mell in his classes.
Claimant reported being able to do a few more household choreA@@). On June 21 during
his meeting with Mr. Hutchison, he reported starting his new ctaddath 1 and Web
Programming, and having attended a barbeque for his grandmoeB98). He became a little
nervous with all of the people, but he is becoming bored sitting at ol house. (Tr. 398).

In follow-up treatment with Dr. Gowda on June 26, 2012, Claimant reported feeling
depressed from time to time and having mood fluctuations on a regular §&si895). He has
suicidal thoughts on a daily basis, but he has not been acting ohdbglits. He is taking online
classes and working towards a degree in web design technofofiend helps him with housing
and food stamps. (Tr. 395). Dr. Gowda observed his thoughts to be goal directed and n
paranoia in his thought content. (Tr. 396). Dr. Gowda noted he is alert @mext to time,
place, and person; hisimediate ecall, recent and remote memory appeared to be good; and his
insight and judgment appeared to be fair. Dr. Gowda changed his medication re@iime896).

Dr. Gowda encouraged him to continue working towards his degree and requestedsisl cou
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“fax any documents that the client needed to have filled out for thaeifg’ on August 7. (Tr.
393).

On July 5, 2012, Claimant reported feeling better lately and sleeping better39TY.
The Pristiq was giving him more energy, and he seemed to be feelirgy.bétis online classes
were going well, and he shared a few of his web programming projects witkitchison.
Claimant stated that he would “want Dr. Gowda to assist him with hisitygprocess by
writing a letter or filing out paperwork.” (Tr391).

During treatment on July 11, 2012, Claimant reported his mood being momne éVe
388). He denied having any suicidal thoughts. His friend helps himhwatlsing and food
stamps, and he has been taking online classes. (Tr. 388). Dr. Gowda ahsisrir@ughts to be
goal directed and no paranoia in his thought content. (Tr. 389). Dr. Gowda notedlbe and
oriented to time, place, and person; inBnediate ecall, recent and remote memory appeared to
be good; and his insight and judgment appeared to be fair. Dr. Gowda contisuaddication
regimen. (Tr. 389).

On July 24, 2012, Dr. Gowda completed an Assessment for Social Securitylifisab
Claim wherein he opined that Claimant’s mental impairments woudggnt him from engaging in
any kind of sustained full-time competitive employment, and his impairmentddi@ve
prevented him from working on or before March 31, 2012. (Tr. 478). In the Residuetiénal
Capacity Assessment, Dr. Gowda found Claimant to have marked limisaitichis ability to
remember and carry out detailed instructions and maintain adeqteté@t and moderate
limitations in his ability to maintain a work schedule, understand and carrgimple instructions,

to make appropriate work related decisions, and to complete a normal work week8QJr.
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Dr. Gowda further found Claimant to have marked limitations in sociafatdtions including his

ability to interact appropriately with the general public or custoraeis adaptation. (TA80).

IV.  The ALJ's Decision

The ALJ found that Claimant meets the insured status requiremetiie Social Security
Act through March 31, 2012. (Tr. 18). Claimant has not engaged in substantiall gazimty
since June 30, 2011, the amended alleged onset date. (Tr. 18). The ALJ fouine timetdical
evidence establishes that Claimant has the severe impairments of biisolater |, depressed
type, generalized anxiety disorder, panic disorder with agoraghabd borderline personality
disorder, but no impairment or combination of impairments listed in, or medegihal to one
listed in Appendix 1, Subpart P, Regulations No. 4. (Tr. 18-20). The ALJ foundCiaamant
has the residual functional capacity to perform the full range akved all exertional levels but
with the following restrictions: he is limited to work with onlycoasional interaction with
coworkers, supervisors, and the general public; and he must avoidreadarate exposure to
very loud noises. (Tr. 21). He is able to perform past relevant asr& janitor. (Tr. 25). Inthe
alternative, the ALJ found there are other jobs existing in the nalteconomy he is also able to
perform. Considering his age, education, work experience, and residual functional capacity, t
ALJ found there are jobs that exist in significant numbers in thenatieconomy that Claimant
can perform such as laundry worker, hand packer, and cleaner I, . (Tr. 26). The Alildezhc
that Claimant has not been under a disability from June8@Qy, through the date of the decision.
(Tr. 27).

V. Discussion
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In a disability insurance benefits case, the burden is on the claimgmbve that he or

she has a disability. Pearsall v. Massararéd F.3d 1211, 1217 (8th Cir. 2001). Under the

Social Security Act, a disability is defined as the “inability to engageninsubstantial gainful
activity by reason of any medically determinable physical or mental impairmieichwan be
expected to result in death or which has lasted or can be expected to last fomaicostperiod
of not less than 12 months.” 42 U.S.C. 88 423(d)(1)(A) and 1382c(a)(3)8ayitionally, the
claimant will be found to have a disability “only if his physical or mental @mment or
impairments are of such severity that he is not only unable to do hisgugwork but cannot,
considering his age, education and work experience, engage in any other kind of slbstant
gainful work which exists in the national economy.” 42 U.S.C. 88 423(d)(23{#)

1382c(a)(3)(B).sealsoBowen v. Yuckert482 U.S. 137, 140 (1987).

The Commissioner has promulgated regulations outlining a five-stegegsdo guide an
ALJ in determining whether an individual is disabled. First, the ALJ mes$¢nine whether the
individual is engaged in “substantial gainful activity.” If she iset she is not eligible for
disability benefits. 20 C.F.R. 804. 1520(b). If she is not, the ALJ must consider step two which
asks whether the individual has a “severe impairment” that ifgigntly limits [the claimant’s]
physical or mental ability to do basic work activities.” 20 C.F.RI@®.1520(c). If the claimant is
not found to have a severe impairment, she is not eligible for disabditefits. If the claimant is
found to have a severe impairment the ALJ proceeds to step three in whiclshel@ermine
whether the impairment meets or is equal to one determined by the Conmaisgide
conclusively disabling. If the impairment is specifically listed or isi@qo a listed impairment,

the claimant will be found disabled. 20 C.F.R. § 404.1520(d). If the impairmemot listed or is
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not the equivalent of a listed impairment, the ALJ moves on to stepviich asks whether the
claimant is capable of doing past relevant work. If the claimant can still panf@ast work, she is
not disabled. 20 C.F.R. § 404.1520(e). If the claimant cannot perform past werKkLth
proceeds to step five in which the ALJ determines whether the claimant is capgielgforming
other work in the national economy. In step five, the ALJ must ctemghe claimant’s “age,
education, and past work experience.” Only if a claimant is found incapable ofrpenty other
work in the national economy will she be found disabled. 20 C.F.R. § 404.1)528éalso
Bowen 482 U.S. at 140-42 (explaining five-step process).

Court review of an ALJ’s disability determination is narrow; the Al fihdings will be
affirmed if they are supported by “substantial evidence on the record as a Whaarsall 274
F.3d at 1217. Substantial evidence has been defined as “less than a prepondetamm)diu
that a reasonable mind might accept it as adequate to support a decisiormhdaourt’s review
“is more than an examination of the record for the existence otanbal evidence in support of
the Commissioner’s decision, we also take into account whatever ireted fairly detracts

from that decision.”_Beckley v. Apfell52 F.3d 1056, 1059 (8th Cir. 1998). The Court will

affirm the Commissioner’s decision as long as there is substantial evidetieerecord to
support his findings, regardless of whether substantial evidence existpfors a different

conclusion._Haley v. Massana®58 F.3d 742, 747 (8th Cir. 2001).

In reviewing the Commissioner's decision, the Court must review theeeaministrative
record and consider:
1. The credibility findings made by the ALJ.

2. The claimant's vocational factors.

-19 -



3. The medical evidence from treating and consulting physicians.

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

5. Any corroboration by third parties of the
claimant's impairments.

6. The testimony of vocational experts when required which
is based upon a proper hypothetical question which sets forth the claimant's
impairment.

Stewart v. Secretary of Health & Human Ser@57 F.2d 581, 585-86 (8th Cir. 1992) (quoting

Cruse v. Bowen867 F.2d 1183, 1184-85 (8th Cir. 1989)).

The ALJ’s decision whether a person is disabled under the standards set forénisib
conclusive upon this Court “if it is supported by substantial evidencthe record as a whole.”

Wiese, 552 F.3d at 730 (quoting Finch v. Astrug47 F.3d 933, 935 (8th Cir. 2008).

“Substantial evidence is less than a preponderance but is enough that a rieasoméivould

find it adequate to support the conclusion.” Wies82 F.3d at 730 (quoting Eichelberger v.

Barnhart 390 F.3d 584, 589 (8th Cir. 2004)). When reviewing the record to determine whether
the Commissioner’s decision is supported by substantial evidence, hgwes/€ourt must

consider evidence that supports the decision and evidence that fairly detoacth&t decision.

Id. The Court may not reverse that decision merely because substant@i@vidould also

support an opposite conclusion, Dunahoo v. Adidll F.3d 1033, 1037 (8th Cir. 2001), or it

might have “come to a different conclusion.” Wie&52 F.3d at 730. Thus, if “it is possible to
draw two inconsistent positions from the evidence and one of thosegmssiepresents the

agency'’s findings, the [Court] must affirm the agency’s decision.” Wdreel Apfel 224 F.3d

891, 894-95 (8th Cir. 2000). _SedsoOwen v. Astrue551 F.3d 792, 798 (8th Cir. 2008) (the
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ALJ’s denial of benefits is not to be reversed “so long as the Atld@sion falls within the
available zone of choice”) (internal quotations omitted).

Claimant contends that the ALJ's decision is not supported by substantiahce on the
record as a whole, because the ALJ failed to accord appropriate weight to hisggatsician.
Claimant also contends that the ALJ's decision is not supported by sudistaitence on the
record as a whole, because the ALJ failed to properly assess hisilitgedib

A. Weight Given to Treating Doctor

The undersigned finds that the ALJ considered Dr. Gowda’'s assessmérga\alittle
weight to his opinions in his written opinion as follows:

The undersigned has considered the opinions by Dr. Gowda, the claimant’s
treating psychologist.... The undersigned notes that Dr. Govedaisers ... [in
the assessments] are not consistent with his observatiorsstireating notes. ...
Dr. Gowda gave either “moderate” or “marked” limitations in every gatg of
consideration; however, these limitations are inconsistent witl&Euvdy’s [Sic]
observations of the claimant in his treating notes. Between September 2011 and
July 2012, Dr. Gowda generally observed that the claimant was cooperative,
maintained good eye contact, had overall good personal hygiene, had normal
psychomotor activity, had normal speech, had a euthymic mood and ajgpeopri
affect, had goal-directed thoughts, had no suicidal plans, denied auditory or visual
hallucination, had no paranoia in his thought content, was alert and extigB{
and had good immediatecall, had fair insight and judgment, and demonstrated
above average intelligence. The claimant regularly reported to Drd&@and the
claimant’s caseworker that his anxiety and depression were well controlled with
medications and that he was doing well.... These observations. lfydwda and
the reports of the claimant in the Pathways treating notes are istemswith the
“marked” limitations Dr. Gowda gives the claimant in [the RFC assessménig
to the inconsistencies with his own treating notes and with the oveidése of
record, the undersigned gives Dr. Gowda’s assessments little weight.

(Tr. 24-25) (internal citations omitted).
"A treating physician's opinion is given controlling weight if it ‘is wellgported by

medically acceptable clinical and laboratory diagnostic techniques and iscooisiatent with the
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other substantial evidence in [a claimant's] case record.” Tillé&gtrue 580 F.3d 675, 679 (8th

Cir. 2009) (quoting 20 C.F.R. 8404.1527(d)(2) (alteration in original). "[W]aitreating
physician's opinion is generally entitled to substantial weighthsn opinion does not

automatically control because the [ALJ] must evaluate the record as a wholghaiv. Astrue

499 F.3d 842, 849 (8th Cir. 2007) (internal quotations omitted). Thus, "an AdyJgrant less
weight to a treating physician's opinion when that opinion conflicth wiher substantial medical

evidence contained within the record." (duoting Prosch v. ApfeP01 F.3d 1010, 1013-14 (8th

Cir. 2000)).

A treating physician's opinion may be, but is not automatically, ledtiio controlling
weight. 20 C.F.R. § 404.1527(d)(2). Corltirg weight may not be given unless the opinion is
well-supported by medically acceptable clinical and laboratory diagnostic techni§&#s 96-2P,
1996 WL 374188 (July 2, 1996). Even a well-supported medical opinion will not be given
controlling weight if it is inconsistent with other substantial evideimcine record._I1d."The
record must be evaluated as a whole to determine whether the treatinggiigpinion should
control.” Tilley, 580 F.3d at 679. When a treating physician's opinions "are inconsistent or
contrary to the medical evidence as a whole, they are entitled to less Weligditzerson v.

Astrue 600 F.3d 922, 930 (8th Cir. 2010( (quoting Krogmeier v. Barnzg4 F.3d 1019, 1023

(8th Cir. 2002)). "A treating physician's opinion does not automaticaliytrol, since the record

must be evaluated as a whole." Perkins v. AstA@41 WL 3477199, *2 (8th Cir. 2011)

(quoting_Medhaug v. Astryé78 F.3d 805, 815 (8th Cir. 2009)). The ALJ is charged with the

responsibility of resolving conflicts among the medical opinions. Fincksttue 547 F.3d 933,

936 (8th Cir. 2008).
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Additionally, Social Security Ruling 96-2p states in its "Explanatid Terms" that it "is
an error to give an opinion controlling weight simplgdause it is the opinion of a treating source
if it is not well-supported by medically acceptable clinical and laboratory disimtechniques or
if it is inconsistent with other substantial evidence in the case recdré96 WL 374188, at *2
(S.S.A. July 2, 1996). SSR 96-2 clarifies that 20 C.F.R. 88 404.1527 and 416.927 require the
ALJ to provide "good reasons in the notice of the determination or dedisicthe weight given
to a treating source's medical opinion(s)." &l *5.

On July 24, 2012, Dr. Gowda completed an Assessment for Social Securitylifisab
Claim wherein he opined that Claimant’s mental impairments woudggnt him from engaging in
any kind of sustained full-time competitive employment. In the Residualtiurad Capacity
Assessment, Dr. Gowda found Claimant to have marked limitations in iity &doremember and
carry out detailed instructions and maintain adequate attentiomadedrate limitations in his
ability to maintain a work schedule, understand and carry out simpleigtgins, to make
appropriate work related decisions, and to complete a normal work week. Dr. Goxtloker f
found Claimant to have marked limitations in social interactions inclubis@bility to interact
appropriately with the general public or customers and adaptation.

Although a treating physician’s opinion is often given “contrgliweight,” such deference
is not appropriate when the opinion is “inconsistent with othestauittial evidence.” Renstromv.

Astrue 680 F.3d 1057, 1064 (8th Cir. 2012) (quoting Perkins v. Asté4& F.3d 892, 897 (8th

Cir. 2011)). The record as a whole in this case, including the inconsistem&esGowda’s
treatment notes and his function assessment and the effectivenésseftlication, casts doubt

on his assertions that Claimant could not perform any kind of sustifie¢ime competitive
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employment.

First, to the extent Dr. Gowda opined that Claimant is disabledrscapable of
performing any competitive employment, a treating physician’s opirtiahd claimant is not able
to work “involves an issue reserved for the Commissioner and therefmot the type of

‘medical opinion’ to which the Commissioner gives controlling weight.” Elli®arnharf 392

F.3d 988, 994 (8th Cir. 2005); House v. Asty&®0 F.3d 741, 745 (8th Cir. 2007) (A physician’s

opinion that a claimant is “disabled” or “unable to work” does not céany special
significance,” because it invades the province of the@issioner to make the ultimate
determination of disability). The ALJ acknowledged that Dr. Gowda av&reating source, but

that his opinions were not entitled to controlling weigkthuse they are inconsistent with the

objective medical evidence in the record. Jeavis v. Astrue477 F.3d 1037, 1041 (8th Cir.
2007) (“If the doctor’s opinion is inconsistent with or contrary te thedical evidence as a
whole, the ALJ can accord it less weight.”). The undersigned notes th&dvda’s opinions
are also inconsistent with his own treatment notes inasmuch as éefoend such functional
limitations during treatment.

Dr. Gowda treated Claimant two weeks before completing the function assssism
addition to meeting with Mr. Hutchison, but he did not report the coma and symptoms that
he claims render him totally disabled. Dr. Gowda noted Claimant to be aledr&rded to time,
place, and person; hisimediate ecall, recent and remote memory appeared to be good; and his
insight and judgment appeared to be fair. Indeed, he reported the Pristig kgivirmore energy,
and he seemed to be feeling better. His online classes were going welk ahdried a few of his

web programming projects with Mr. Hutchison. Claimant stated thatdwdv'want Dr. Gowda
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to assist him with his disability process by writing a letter or filing out @apork.”

The ALJ acknowledged that Dr. Gowda was a treating source, but that his opivéoas
not entitled to controlling weight, because they were inconsistéhtthe objective medical
records. The undersigned notes no examination notes accompanied/ b4 dssessments.
Opinions of treating doctors are not conclusive in determining disabtlitius and must be

supported by medically acceptable clinical or diagnostic data. Chamberlaiatlgsh7 F.3d

1489, 1494 (8th Cir. 1995); 20 C.F.R. 8§ 404.1527(d)(3) (providing that more weidHdewil
given to an opinion when a medical source presents relevant evidence, such as nggdicel s
support of his or her opinion).

Second, Dr. Gowda’s opinions are inconsistent with his clinicatitneat notes.

Davidson v. Astrug578 F.3d 838, 842 (8th Cir. 2009). “It is permissible for an ALJ to discount

an opinion of a treating physician that is inconsistent with the plarss clinical treatment notes,”

id., or when it consists of conclusory statements, Wildman v. As%06 F.3d 959, 964 (8th Cir.

2010). SealsoClevenger v. S.S.A567 F.3d 971, 975 (8th Cir. 2009) (affirming ALJ's decision

not to follow opinion of treating physician that was not corroboratgtt&atment notes);

Chamberlain v. Shalal@7 F.3d 1489, 1494 (8th Cir. 1995) ("The weight given a treating

physician's opinion is limited if the opinion consists only of conclusiatements."). Dr.

Gowda's opinions are not supported by his treatment notes and are concl8selMcCoy v.
Astrue 648 F.3d 605, 617 (8th Cir. 2011) (rejecting claimant's challenge to lack of wegiggtt
treating physician's evaluation of claimant's mental impairments when &ialiappeared to be
based, at least in part, on [claimant's] self-reported symptomstlauml insofar as those reported

symptoms were found to be less than credible, [the treating physjaieptt was rendered less
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credible."). An ALJ may “discount or even disregard the opiniba treating physician ... where
a treating physician renders inconsistent opinions that undernene ¢dibility of such opinions.”

Prosch v. Apfel201 F.3d 1010, 1013 (8th Cir. 2000); Hackler v. Barnh&®9 F.3d 934, 937

(8th Cir. 2006) (holding that where a treating physician’s notes are irgtenswith his or her
RFC assessment, controlling weight is not given to the RFC assegsridmwat ALJ properly
accorded Dr. Gowda’s opinions in the assessments little weight inasradié fandings were

inconsistent with, and unsupported by, the evidence of record.T s v. Astrue477 F.3d

1037, 1041 (8th Cir. 2007) (“If the doctor’s opinion is inconsistent with artcary to the
medical evidence as a whole, the ALJ can accord it less weight.”) (citatiomterdal quotation
omitted). A review of his treatment notes shows he never imposediantidnal limitations or

any work restrictions on Claimant. SEescher v. Barnhart6 F. App’x 746, 748 (8th Cir. 2003)

(“in discounting [the treating physician’s] opinion, the Apdoperly noted that ... [the treating
physician] had never recommended any work restrictions for [the atdjtha Dr. Gowda’s
treatment notes do not reflect the degree of limitation he noted iulyi2d, 2012 assessments.
The relevant lack of supporting evidence includes the absence of any ressriglaced on

Claimant by Dr. Gowda during his treatment of him. Semque v. Astrue638 F.3d 611, 615

(8th Cir. 2011). The undersigned concludes that the ALJ did not err irdaffplittle weight to
Dr. Gowda’s opinions of July 24, 2012.

Further, no examining physician in any treatment notes stated thiataht was disabled
or unable to work or imposed mental limitations on Claimant's capacitwéok. SeeYoung v.
Apfel, 221 F.3d 1065, 1069 (8th Cir. 2000) (significant that no examining physicianiged

medical conclusion that claimant is disabled or unable to work); Edwardscvetary of Health &
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Human Servs.809 F.2d 506, 508 (8th Cir. 1987) (examining physician's failure to findiityea
factor in discrediting subjective complaints). The absence of objetiddical basis to support
Claimant's subjective descriptions is an important factor the ALJIdltmunsider when evaluating

those complaints. Renstro®80 F.3d at 1065; Stephens v. Shaléld F.3d 538, 541 (8th Cir.

1995)(lack of objective findings to support pain is strong evidence of lack of aesever

impairment); Barrett v. Shalgl88 F.3d 1019, 1022 (8th Cir. 1994)(the ALJ was entitled to find

that the absence of an objective medical basis to support claimant's sulpectipiints was an
important factor in evaluating the credibility of her testimony anti&fcomplaints). Thus, the
ALJ did not err in giving little weight to his opinions. RenstrprG80 F.3d at 1065 (ALJ properly
gave treating physician's opinion non-controlling weight when tpation was largely based on
claimant's subjective complaints and was inconsistent with other medjgatts). As such, the

undersigned finds that the ALJ gave proper weight to Dr. Gowda's opinions.

The undersigned finds that the ALJ's determination is supported btesiiias evidence on
the record as a whole. "It is not the role of [the reviewing] court wweaigh the evidence

presented to the ALJ or to try the issue in this case de novo." Wiesstwe 552 F.3d 728, 730

(8th Cir. 2009) (citation omitted). "If after review, [the court] finfljspossible to draw two
inconsistent positions from the evidence and one of those posiBpnssents the Commissioner's

findings, [the court] must affirm the denial of benefits.” (duoting Mapes v. Chate82 F.3d

259, 262 (8th Cir. 1996)). Accordingly, the decision of the ALJ denying Claiimataims for
benefits should be affirmed.

For the foregoing reasons, the ALJ’s decision is supported by suladtawiience on the
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record as a whole. Inasmuch as there is substantial evidence to sugpAttlth decision, this
Court may not reverse the decision merely because substantial evidestsarettie record that
would have supported a contrary outcome or because another court could have decaiegth

differently. Gowell v. Apfe] 242 F.3d 793, 796 (8th Cir. 2001). Accordingly, the decision of the

ALJ denying Claimant’s claims for benefits should be affirmed.

B. Credibility Determination

Claimant contends that the ALJ's decision is not supported by substantiahce on the
record as a whole, because the ALJ failed to properly assess hisiltyedib
The undersigned will begin with a review of the ALJ’s credibility deterainn. See

Tellez v. Barnhart403 F.3d 953, 957 (8th Cir. 2005) (it is clearly established that, before

determining a claimant’s RFC, the ALJ must first evaluate the claimargdilaiity).
The Eighth Circuit has recognized that, due to the subjective nature of physigatisys,
and the absence of any reliable technique for their measurement, itasltiid prove, disprove

or quantify their existence and/or overall effect. PolagBP F.2d 1321-22. In Polaskhe

Eighth Circuit addressed this difficulty and set forth the followstgndard:

The absence of an objective medical basis which supports the degree of sdverity o
subjective complaints alleged is just one factor to be considered in evgltla¢in
credibility of the testimony and complaints. The adjudicator mu fll

consideration to all of the evidence presented relating to suwagecbimplaints,
including the claimant’s prior work record, and observations by thadies and
treating and examining physicians relating to such matters as: (1) theaoks

daily activities; (2) the duration, frequency and intensity of the ;p@h

precipitating and aggravating factors; (4) dosage, effectiveness and side efffects o
medication; (5) functional restrictions.

Id. at 1322.

A claimant’s complaints of pain or symptoms “shall not alone be conclustdeece of
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disability ... there must be medical signs and findings, established bicatigécceptable clinical

or laboratory diagnostic techniques.” Travis v. Astrdié7 F.3d 1037, 1042 (8th Cir. 2007)

(citing 42 U.S.C. § 423(d)(5)(A). An ALJ may not disregard subjectivmplaints merely
because there is no evidence to support them, but may disbelieve such alledatao “inherent

inconsistencies or other circumstances.” (lfuoting_Eichelberger v. Barnha390 F.3d 584, 589

(8th Cir. 2004)); _sealsoPolaskj 739 F.2d at 1322 (although the ALJ may not accept or reject
the claimant’s subjective complaints based solely upon personahalises, he may discount
such complaints if there are inconsistencies in the evidence as a whdie)“crucial question” is
not whether the claimant experiences symptoms, but whether his credijgetste complaints

prevent him from working._Gregg v. Barnha854 F.3d 710, 713-14 (8th Cir. 2003). The

credibility of a claimant’s subjective testimony is primarily for the ALJt tims Court, to decide,
and this Court considers with deference the ALJ’s decision on the subjetiez 03 F.3d at
957. When an ALJ considers the Polafskdtors and discredits a claimant’s subjective complaints

for a good reason, that decision should be upheld. Hogan v. A86IF.3d 958, 962 (8th Cir.

2001).

In evaluating Claimant’s credibility, the ALJ determined that he watsfully credible, in
part because his testimony at the hearing was not consistent with what Ineedejmophysicians,
the observations by third parties and treating and examining physidig activities of daily
living, his searching for jobs, his earnings record, and the lack of obgentedical evidence
supporting the degree of severity of subjective complaints alleged. Inglogsiah the ALJ
thoroughly discussed the medical evidence of record and inconsistenciegactrd. _Se&ray

v. Apfel, 192 F.3d 799, 803-04 (8th Cir. 1999) (ALJ properly discredited claimant’s siugect

-29.



complaints of pain based on discrepancy between complaints and medical evideonsistent
statements, lack of pain medications, and extensive daily activities) Alh&en addressed
several inconsistencies in the record to support her conclusion thiata®it’'s complaints were
not credible.

The ALJ properly considered the inconsistencies between Claimaagatdins of total

disability and his daily activities. Sd#aley v. Massanark58 F.3d 742, 748 (8th Cir.

2001)("[iinconsistencies between subjective complaints of pain and danlg [patterns oninish

credibility"); Rigqgins v. Apfe] 177 F.3d 689, 693 (8th Cir. 1999) (finding that activities such as

driving, shopping, watching television, and playing cards were isistant with the claimant's
complaints of disabling pain). He testified that he us able to do househokes such as washing
dishes, vacuuming, dusting, making his bed, and taking out the trash. He alsgatd work and
helps feed and take care of thirteen to fourteen dogs and twelve cats in exchargeicand
board. He is taking online classes in web design, and he spends four twussdt a time playing
video games. As such, the undersigned finds that the discrepancie=ebeBlaimant's testimony
and what he told doctors is supported by substantial evidence.

The ALJ noted how Claimant testified at the hearing and reportedgitreatment that he
was looking for work and found "[t]his evidence suggests that he belleréscapable of
performing this type of work, despite his mental limitations." (Tr. 2A)Claimant’s search for
employment during a claimed period of disability is a factor the ALJ qaperly consider in

determining credibility._Seklouse v. Astrue500 F.3d 741, 745 (8th Cir. 2007) (holding that the

claimant'’s looking for work was inconsistent with a claim of disaliliDukes v. Barnhart436

F.3d 923, 928 (8th Cir. 2006) (listing factors supporting ALJ's ciiggiinding); Goff, 421 F.3d
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at 792 ("Inconsistencies between [a claimant's] subjective complainthshddtivities

diminishes [his] credibility); Haley v. Massana#58 F.3d 742, 748 (8th Cir. 2001); Bentley v.

Shalala 52 F.3d 784, 786 (8th Cir. 1995) ("[T]he record of contemplating work [including
applying for jobs related to and unrelated to his previous work] indicabesdaimant] did not
view his pain as disabling."). The ALJ properly considered the hearingitast as detracting
from Claimant's credibility.

Furthermore, as noted by the ALJ, treatment has controlled Cldgnamtairments; Estes
v. Barnhart 275 F.3d 722, 725 (8th Cir. 2002) ("An impairment which can be controlled by

treatment or medication is not considered disabling.")B&ddson v. Astrue578 F.3d 838, 846

(8th Cir. 2009) ("Impairments that are controllable or amenableg@atient do not support a

finding of disability."); Schultz v. Astrue479 F.3d 979, 983 (8th Cir. 2007) (noting that if

impairment can be controlled by treatment, it cannot be consideredidigaBeealsoBrown v.
Barnhart 390 F.3d 535, 540 (8th Cir. 2004) ("If an impairment can be controlled by treatment o
medication, it cannot be considered disabling."), and that no pagsiho examined Claimant

found him to have limitations consistent with disability. Sémung v. Apfe| 221 F.3d 1065,

1069 (8th Cir. 2000) ("We find it significant that no physician who examiredgrhant] submitted
a medical conclusion that she is disabled and unable to perform any typelaf)wdn particular,
the ALJ opined how “the evidence shows that the claimant’s symptoesily well-controlled
with prescribed treatment, his episodes of anxiety andesdsmn are sporadic and fleeting....”
(Tr. 22). On numerous occasions during treatment, Claimant reported hisatieds seem to be
working well, and his anxiety is under control. At the time of his hospithhission on June 30,

2011, Claimant presented at Saint Luke's Medical complaining of depression eiddldhioughts
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over the past several months, but he did not continue taking his medicathasbeen off
medications for almost one year. After being admitted for treatmemtN@wald started him on
Celexa and found him to be stabilized on medication.

The lack of medical evidence supporting Claimant's complaints was a propé&eratisn when

evaluating his credibility, se€onzales v. Barnhartt65 F.3d 890, 895 (8th Cir. 2006), as was his

failure to pursue more aggressive treatment. Bate v. Apfe] 167 F.3d 1191, 1197 (8th Cir.
1999).

Specifically, the ALJ noted that no treating physician in any treatment ista¢sd that
Claimant was disabled or unable to work or imposed mental limitations on Clesapacity for

work. SeeYoung v. Apfe| 221 F.3d 1065, 1069 (8th Cir. 2000) (significant that no examining

physician submitted medical conclusion that claimant is disabled or utwablerk); Edwards v.

Secretary of Health & Human Sery809 F.2d 506, 508 (8th Cir. 1987) (examining physician’s

failure to find disability a factor in discrediting subjective complia)n The absence of objective
medical basis to support Claimant’s subjective descriptions is an taidactor the ALJ should

consider when evaluating those complaints. Renstrom v. A$&@F.3d 1057, 1065 (8th Cir.

2012); Stephens v. ShalaB0 F.3d 538, 541 (8th Cir. 1995)(lack of objective findings to support

pain is strong evidence of lack of a severe impairment); Barrett v. Sha&k.3d 1019, 1022

(8th Cir. 1994)(the ALJ was entitled to find that the absence of an objettdical basis to
support claimant’s subjective complaints was an important factor in evajudncredibity of
her testimony and of her complaints).

Finally, the ALJ cited Claimant's work history and poor earnings reegrddditional

factors detracting from his credibility regarding the severity ofitnisairments alleged and his

-32-



overall motivation to work versus motivation for benefits inasmaslhis record documents poor
and overall inconsistent earnings. The ALJ noted that "[t]he work resiood/s that the claimant
has a very sporadic work history consisting of low wages. The claisnantrk record itself
draws into question his motivation to work and his credibility as a withessin.” (Tr. 24). A

poor work history lessens a Claimant's credibility. $eedrickson v. Barnhar59 F.3d 972,

976-77 (8th Cir. 2004)(holding that claimant was properly discredited due, in party &phradic
work record reflecting low earnings and multiple years with no reporteciregs, pointing to

potential lack of motivation to work);Woolf v. Shalald F.3d 1210, 1214 (8th Cir. 1993); see

alsoRamirez v. Barnhart292 F.3d 576, 581-82 (8th Cir. 2002) (poor work record and financial

motivation for benefits may contribute to adverse credibilityedeination when other factors cast

doubt upon claimant's credibility); Pearsall v. Massarigfd F.3d 1211, 1218 (8th Cir. 2001) (a

poor work history "may indicate a lack of motivation to work,rat than a lack of ability.");

Comstock v. Chate©1 F.3d 1143, 1147 (8th Cir. 1996) (low earnings and significant breaks in

employment cast doubt on complaints of disabling symptoms). This pgepconsideration.

SeeBuckner v. Astrue646 F.3d 549, 558 (8th Cir. 2011); accdaMldman v. Astrue 596 F.3d

959, 968-69 (8th Cir. 2010). The record reflects Claimant’s highest earnings wéiy $7,
2009.

The undersigned notes how the medical record shows a one-year gap in trédedment
May 2010 until June 2011 undermines Claimant’s criégiltoncerning his disabling impairments.

Edwards v. Barnhar814 F.3d 964, 968 (8th Cir. 2003) (claimant’s failure to pursue regular

medical treatment detracted from credibility). Such gaggests that Claimant’s subjective

complaints of disabling pain are not entirely credible. Sesmers v. Shalalal7 F.3d 299, 302
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(8th Cir. 1995) (citing Benskin v. Bowei30 F.2d 878, 884) (8th Cir. 1987) (holding that the

“claimant’s failure to seek medical treatment for pain” is a legitimateofafcir an ALJ to consider
in rejecting a claimant’s subjective complaints of pain). “[T]he falto seek medical treatment
for such a long time during a claimed period of disability tends to indicaegdble pain.”

Bentley v. Shalalg52 F.3d 784, 786 (8th Cir. 1995); sKelley v. Barnhart 372 F.3d 958, 961

(8th Cir. 1994) (holding that infrequent treatment is a basis for discoustibgective complaints).
Seeking limited medical treatment is inconsistent with claims of disabling fNatson v.

Sullivan 946 F.2d 1314, 1317 (8th Cir. 1991).

After engaging in a proper credibility analysis, the ALJ incorpadatéo Claimant's RFC

those impairments and restrictions found to be credible. MB#&eorge v. Barnhar821 F.3d

766, 769 (8th Cir. 2003) (the ALJ "propetliynited his RFC determination to only the
impairments and limitations he found credible based on his evaluatiie @ntire record."). The
ALJ determined that the medical evidence supported a finding that Claimant cofddypeast
relevant work as a janitor. In the alternative, the ALJ found Clatncanld perform other work.
The vocational expert testified in response to hypothetical questthat incorporated the same
limitations as the RFC, and opined that such individual could perfornkas a laundry worker,
hand packer, and cleaner.

As demonstrated above, a review of the ALJ's decision shows the ALd hatve denied
relief solely on the lack of objective medical evidence to support her finthag&laimant is not
disabled. Instead, the ALJ considered all the evidence relati@igimant's subjective

complaints, including the various factors as required by Pglaski determined Claimant's
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allegations not to be credible. Although the ALJ did not explicitly diseesh PolasKiactor in
making her credibility determination, a reading of the decision in its éptaleows the ALJ to
have acknowledged and considered the factors before discounting Claimajetsigelb

complaints._Se8&rown v. Chater87 F.3d 963, 966 (8th Cir. 1996). Inasmuch as the ALJ

expressly considered Claimant's credibility and noted numerous istamses in the record as a
whole, and the ALJ's determination is supported by substantial evidertedstermination

should not be disturbed by this Court. ;IReynolds v. Chatei82 F.3d 254, 258 (8th Cir. 1996).

Because the ALJ gave multiple valid reasons for finding Claimantjestilee complaints not

entirely credible, the undersigned defers to the ALJ's credibilitirigps. _Sed.eckenby v. Astrue

487 F.3d 626, 632 (8th Cir. 2007) (deference given to ALJ's cititgitbetermination when it is

supported by good reasons and substantial evidencé)afs v. Barnhart 393 F.3d 798,

801(8th Cir. 2005).

The undersigned finds that the ALJ considered Claimant's subjexiwplaints on the
basis of the entire record before her and set out the inconsistenaiastohet from Claimant's
credibility. The ALJ may disbelieve subjective complaints where thezanconsistencies on the

record as a whole. Battles v. Sullive®02 F.2d 657, 660 (8th Cir. 1990). The ALJ pointed out

inconsistencies in the record that tended to militate against the Qiegncaedibility. See
Guilliams 393 F.3d at 801 (deference to ALJ's credibility determination isavaed if it is
supported by good reasons and substantial evidence). Those included tte ;medence of
record, his testimony at the hearing was not consistent with whagueted to physicians, the
observations by third parties and treating and examining physidianactivities of daily living,

his searching for jobs, his earnings record, and the lack of objectiveatesidence supporting
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the degree of severity of subjective complaints alleged. The AlLesluiity determination is
supported by substantial evidence on the record as a whole, and thtsuhas bound by the

ALJ's determination._Se@ox v. Barnhart471 F.3d 902, 907 (8th Cir. 2006); Robinson v.

Sullivan 956 F.2d 836, 841 (8th Cir. 1992). Accordingly, the ALJ did not err in discrediting

Claimant's subjective complaints of pain. $¢®gan v. Apfe] 239 F.3d 958, 962 (8th Cir.

2001)(affirming the ALJ's decision that claimant's complaints of pain wetédully credible based
on findings, inter alia, that claimant's treatment was not consistiéhh amount of pain described
at hearing, that level of pain described by claimant varied among her medicalsesibin
different physicians, and that time between doctor's visits was daiitive of severe pain).

The undersigned finds that the ALJ's determination is supported btesiiias evidence on
the record as a whole. "It is not the role of [the reviewing] court teaigh the evidence

presented to the ALJ or to try the issue in this case de novo." Wiesstme 552 F.3d 728, 730

(8th Cir. 2009) (citation omitted). "If after review, [the court] finfljspossible to draw two
inconsistent positions from the evidence and one of those posiBpnssents the Commissioner's

findings, [the court] must affirm the denial of benefits.” (duoting Mapes v. Chate82 F.3d

259, 262 (8th Cir. 1996)). Accordingly, the decision of the ALJ denying Clailmataims for
benefits should be affirmed.

For the foregoing reasons, the ALJ’s decision is supported by suladtawiience on the
record as a whole. Inasmuch as there is substantial evidence to sugpAttlth decision, this
Court may not reverse the decision merely because substantial evidestsarettie record that
would have supported a contrary outcome or because another court could have decaiesgth

differently. Gowell v. Apfe] 242 F.3d 793, 796 (8th Cir. 2001). Accordingly, the decision of the
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ALJ denying Claimant’s claims for benefits should be affirmed.

Therefore, for all the foregoing reasons,

IT ISHEREBY ORDERED, ADJUDGED and DECREED that the final decision of
the Commissioner denying social security benefitdABEIRMED .
Judgment shall be entered accordingly.

/sl Terry |I. Adelman
UNITED STATES MAGISTRATE JUDGE

Dated this_ 3rd day of February, 2015.
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