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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MISSOURI
EASTERN DIVISION

DENNIS G. LACHANCE, )
Plaintiff, ;
V. )) No. 4:14 CV 992 DDN
CAROLYN W. COLVIN, ))
Acting Commissioner of Social Security, )
Defendant. ))
MEMORANDUM

This pro se matter is before the court fatiqual review of the final decision of the
defendant Commissioner of Soctécurity denying the apptton of plaintiff Dennis G.
Lachance for disabilitynsurance benefits under Title of the Social Security Act (the
Act), 42 U.S.C. 8§ 401. The parties have cotegimo the exercise giienary authority by
the undersigned United Statekgistrate Judge pursuant28 U.S.C. 8§ 636(c). For the

reasons set forth below, the decision & Administrative Law Judge is affirmed.

. BACKGROUND
Plaintiff was born on Julp2, 1951. (Tr. 63.) He ptectively filed his Title I
application on May 102011, alleging a January 1, 2011sehdate and alleging disability

due to post traumatic stress disorder (B),Sdepression, back and joint pain, and
headaches. (Tr. 132-34, 152.)aiRtiff's application was deed initially and he requested
a hearing before an ALJ. (T63, 78-84.) On April 16, @3, following a hearing, an
administrative law judge (ALJ) found that pi&ff was not disabled under the Act. (Tr.
10-18.) The Appeals Council denied his reqdesteview. (Tr. 1-4.) Thus, the ALJ’s

decision stands as the firecision of the Commissioner.
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[I. MEDICAL AND OTHER HISTORY
Plaintiff received counseling for depgaon at Psych Care Consultants from
February through August 2011Tr. 227-36, 315-19)
On March 4, 2011, plaintiff saw his ttegg physician, Douglas Parashak, M.D.,

for medication refills. He had Type Il diabstand had been fag some numbness in

his feet. His exam was generally normal anctaded full range of motion of his neck, no
edema in his extremities, normal sensation, athelquate pulses to his feet. Plaintiff's
diagnoses were diabetes, depression, hygertension. His medications included,
metformin, for diabetes; Zolp an antidepressant; quinapifibr high blood pressure; and
sulfidic, a non-steroidal anti-inflammatory dr(igSAID) for arthritis in his shoulder. (Tr.

211))

On July 19, 2011, plaintiff underwenfpaychiatric Review Technique and Mental
RFC Assessment under psychologist Marsha Pay,.D. Dr. Toll believed that plaintiff
had moderate limitations in twareas and had no significant ltations in all other areas.
(Tr. 237-50.)

Plaintiff saw Dr. Parashak again on Agg5, 2011 for a six-month evaluation
and had “no real complaints.” (Tr. 269His blood sugars were well controlled and his
arthritis and hypertension were stable. (Tr. 269-71.)

On August 29, 2011, plaintiff underweah orthopedic constative examination
performed by Charles Mannis, M.D. Hisiehcomplaints were problems with both
wrists, numbness in his right hand, problemthvoth shoulders, an old fracture of the
left ankle with pain, and a gahot wound from 199@o his hips. He had full range of
motion of his cervical spine ancery slight restriction in rage of motion of his lumbar
spine. He had a normal stanand was able to ambulatéheut assistance. Dr. Mannis
recommended limitation of climbing, standingnhd walking for ay period of time.
Sitting would not be restricted. (Tr. 253-59.)

Plaintiff saw Dr. Parasha&n January 25 and September 17, 2012, for markedly

elevated blood sugars. He had not been comiphéh checking sugars and stated that he
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could not afford his medications. He wdmgnosed with uncordlled diabetes with
neurological manifestations. Dr. Parashed a long discussion with plaintiff about
controlling his diabetes, but noted that dh@ubted the patient vabd comply with his
instructions. (Tr. 262-68.)

In December 2012, plaintiff began tne@int at the Veterans Affairs Medical
Center (VA) for his primary care and was diaged with depressiohigh blood pressure,
and diabetes. He had normal muscle tomeé strength, good posture, normal range of

motion of all of his joints, intact cranial nes, and a normal gait(Tr. 354-64.)

ALJ Hearing

On January 16, 2013, plaintiff, represernidgccounsel, appeared and testified to the
following at a hearing conductday an ALJ. (Tr.23-45.) He was 6¥ears old. He
completed his GED and some junior colledg¢e worked for Anheuser Bush for 37 years
and receives a $2,500.00 monthly pension amdicued health insurae. He worked as
a laborer there, and in 2000 became a lahrtieian. He retired because the company
downsized and outsourced his job. (Tr. 23-26, 28.)

He was diagnosed with diefes about ten years ago atdrted taking insulin two
years ago. He has residual problems fromrapmund fracture to his left ankle. He has
arthritis in his wrists, shoulders, and elboasd almost no feeling in his right hand. He
began seeing a doctor for depression in 28itlstopped going after less than six months.
He has been treated by a psychologist at thedrAis depression since the end of 2012.
(Tr. 27-31.)

He served in Vietnam for 19 monthsdawas honorably discharged. In 1990 he
was the victim of a shooting rdsng in a gunshot wound in h&de. He has injuries as a
result of that incident, including loss of pafthis pancreas, smalhd large intestine, and
problems with his right hip. He takes meation for high blood @ssure, depression, and
blood sugar, but nothing fgain. He does not take mediion for his arthritis. He does
not like pain medication, such as hydroond, because he does not feel comfortable
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taking drugs. He has painlis upper back. He loses hiddrace and will fall when in an
enclosed space. He can stand without igawd hold onto anysupport for about six
minutes. He can walk a couple hundred yavilsout needing to stop(Tr. 31-36.)

He spends a lot of his day watchify. He is most cmfortable sitting in a
recliner. He can cook simple meals using thicrowave and toaste He does not do
household chores. He stopped workiag Anheuser Busch because his job was
eliminated. He once missedneek of work due his back @slems. He needs to use the
bathroom frequently in the morning. He cahperform light work because he thinks he
would fall. He has arthritis in his wrists caugihim to drop things and a loss of feeling.
He weighed 210 pounds when Wwerked at Anheuser Busch and is now down to 160.
The VA advised him that he has Hepatitis C whiaight explain his weight loss. (Tr. 36-
41))

Vocational Expert (VE) Delores Gonzalez also testified at the hearing. The ALJ
asked the VE to assume a claimant cf game age and educational background as
plaintiff who was limited to lifting and ¢eying up to 20 pounds occasionally and 10
pounds frequently, standing and/or walking @@ to 6 hours in an 8-hour workday, and
sitting for up to 6 hours iran 8-hour wedkday. The hypothetal claimant could
occasionally climb ramps andast, stoop, kneel, crouch, angerate foot controls with
his left lower extremity. Té& hypothetical claimant could ver climb ladders, ropes, or
scaffolds, and needed to ava@ioncentrated exposure to ungaed heights and vibration.
The hypothetical claimant calinot perform work involving constant or regular contact
with the general public or work involving more than infrequent handling of customer
complaints. The VE respondedatisuch a claimant could perfo plaintiff's past relevant
work as a laboratory tectoman. (Tr. 41-43.)

Decision of the ALJ
On April 16, 2013, the All issued a decision finding plaintiff was not disabled.
(Tr. 10-18.) The ALJ found that plaintiff hatbt engaged in substantial gainful activity
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since January 1, 2011, his alleged onset.ddtee ALJ found plaintiff had the severe
impairments of residuals of afi@nkle fracture, multiple mygla or pain, and depression.
The ALJ determined that plaiff's diabetes and hypertsion did not cause more than
minimal limitations in basic work activitiegnd therefore weraot severe. The ALJ
determined that plaintiff did not have an infp@ent or combination of impairments listed
in or medically equal to one contained 20 C.F.R. 8§ 404, Subpart P, Appendix 1,
Regulations No. 4. (Tr. 12-14.)

The ALJ found that platiff retained the residual futional capacity (RFC) to lift
and carry up to 20 pounds occasionally 46dpounds frequently, atd and/or walk for
up to 6 hours in an 8-hour workday, andfsit up to 6 hours in an 8-hour workday.
Plaintiff could occasionally climb ramps anaiss$, stoop, kneel, crobcand operate foot
controls with his left lower extremity. Hegld never climb laddersppes, or scaffolds,
and he needed to avoid concentrated expdasuomprotected heights and vibration. The
ALJ further found that plairff could not perform work iolving constant or regular
contact with the general public or workvoiving more than ifrequent handling of
customer complaints. (Tr. 14.)

After comparing plaintiff's RFC with theemands of his past relevant work, the
ALJ determined that plaintiffetained the ability to perforrhis past relevant work as a
laboratory technician. Consequently, the ALUrd that plaintiff was not disabled within
the meaning of the Act. (Tr. 18.)

[ll. GENERAL LEGA L PRINCIPLES

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

whether the Commissioner’s findings comply wiitle relevant legal requirements and are
supported by substantial evidenoehe record as a whole. Pate-Fires v. Astrue, 564 F.3d
935, 942 (8th Cir. 209). *“Substantial eviehce is less than a preponderance, but is

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

conclusion.” _Id. In determining whether theidence is substankiahe court considers
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evidence that both supports and detractsaftbe Commissioner's de@n. 1d. As long
as substantial evidence suppgdite decision, the court magt reverse it merely because
substantial evidence efssin the recordhat would support a cairy outcome or because
the court would have decided the case diffdye See Krogmeier v. Barnhart, 294 F.3d
1019, 1022 (8tiCir. 2002).

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

any substantial gainful activity due to a dreally determinable physical or mental
impairment that would either result in deathwdrich has lasted arould be expected to
last for at least twelve continuous months42 U.S.C. 8823(a)(1)(D), (d)(1)(A),
1382c(a)(3)(A);_Pate-Fires, 564 F.3d at 942five-step regulatory frmework is used to
determine whether an individual is disablezh C.F.R. § 404.1520(a)(4); see also Bowen
V. Yuckert, 482 U.S. 137,40-42 (1987) (describg the five-step process); Pate-Fires,
564 F.3d at 942 (same).

Steps One through Threeqrere the claimant to prove (1) he is not currently

engaged in substantial gainfattivity, (2) he suffers frona severe impairment, and (3)
his disability meets or equals a listed impaintne20 C.F.R. § 404.20(a)(4)(i)-(ii)). If
the claimant does not suffefrom a listed impairment or its equivalent, the
Commissioner’s analysis proceeds to StepsrFand Five. Stegdour requires the
Commissioner to consider whether the claimatdins the RFC to perform past relevant
work (PRW). _Id. 8§ 404.1520(@)(iv). The claimant bears the burden of demonstrating
he is no longer able to return to his WR Pate-Fires, 564 F.3d at 942. |If the
Commissioner determines the claimant canntirneto PRW, the luden shifts to the
Commissioner at Step Five to show the claitn@tains the RFC tperform other work
that exists in significant numbers ithe national economy. _ Id.; 20 C.F.R.
§ 404.1520(a)(4)(v).

V. DISCUSSION

In his pro se brief, plaintiff provides aramary of his medical history and injuries,

asserting there are no jobs available for atvidual with his injuries. He contends the
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ALJs who reviewed his case wrogpgkferred to him as a feldn.The court will review
for error the ALJ’s evaluation of plaintiff'sredibility, his residual functional capacity
(RFC), and his determination that plaintithudd perform his past relevant work. This

court finds no error for the reasons set forth below.

A. Plaintiff's Credibility

An ALJ's credibility findings should be affirmed ifthey are supported by
substantial evidence on thecord as a whole, and a court cannot substitute its judgment
for that of the ALJ. _Guillams v. Barntia 393 F.3d 798, 801 (8th Cir. 2005). The
credibility of a claimant's subjective testimoisyprimarily for the ALJ to decide, not the
courts. _Pearsall v. Massanari, 274 F.3d 12218 (8th Cir. 2001)."If an ALJ explicitly
discredits the claimant's testimony and givgood reason for dainso, [a court] will
normally defer to the ALJ's edibility determination.”_Gragv. Barnhart, 354 F.3d 710,
714 (8th Cir. 2003)._See alstox v. Barnhart, 471 F.3d0Q, 907 (8th Qi 2006). The
court finds that the reasonffeyed by the ALJ inthis case in support of his credibility

determination are based suabstantial evidence.

In this case the ALJ considt that the record medicavidence did not support
plaintiff's allegations regarding the intetys persistence, andimiting effects of his
symptoms. (Tr. 13-18.) See 20 C.F.R. § 4629(c)(2) (“Objective n#ical evidence . . .

Is a useful indicator to assist us in maknegsonable conclusions about the intensity and
persistence of your symptoms and the effeose symptoms, such pain, have on your
ability to work.”). TheALJ noted that contrary to plaiff's allegations of disabling
impairments, the record evidan indicated that plaintiff received conservative treatment
for his impairments consisting primarily of dieation. (Tr. 16.) _See Gowell v. Apfel,
242 F.3d 793, 796 (8th Cir. @0) (finding that a pattern @bnservative medical treatment

is a proper factor for an ALid consider in evaluating aatinant’s credibility). The ALJ

! The court notes that the redcevidence underlying the Aip16, 2013 order, which is

the subject of this appeal, makessuch references. (Tr. 10-18.)
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noted that examinations performed by tiregtphysician Dr. Pashak were generally
normal and revealed full range of motion ddiptiff's neck, no edewin his extremities,

and normal sensation. (Tr. 16, 211, 269.) Similarly, a consultative examination
performed by Dr. Mannis in August 2011 reweshthat plaintiff hadull range of motion

in his cervical spine and only a “very sligh#striction in range of motion of his lumbar
spine. (Tr. 16, 254.) Dr. Mmmis also noted that plaifftihad a normal stance and was
able to ambulate without assistance. (Idk)irther, a December 20 exam at the VA
showed that plaintiff had normal muscle ta@re strength, good posture, normal range of
motion in all of his joints, intact cranial nerves, and a normal gait. (Tr. 357.)

As to plaintiff's depression, the ALJ notéhat plaintiff received minimal treatment
for consisting mainly of coueding and medication. (Tr. 15, 315, 318.) The ALJ also
noted that plaintiff did not corsgently seek mental healtretment. (Tr. 16.) Plaintiff
received counseling at Psychr€&onsultants from February through August 2011 when
he stopped counseling, and did not reswmenseling again until &ember 2012. (Tr.
16.) See Gwathney €hater, 104 F.3d 1043045 (8th Cir. 1997) (aimant’s failure to

seek medical assistance for physical anental impairments contradicts subjective

complaints of disabling conditions and sagp the ALJ’s decisin to deny benefits).
When plaintiff did seek treatent, health providers notdétlat he had normal cognitive
ability, normal speech, normal thght processes, intact mempand normal intellectual
functioning. (Tr. 16, 230-31, 236, 356.)

The ALJ also noted that plaintiff was notngpliant with all prescribed treatment,
specifically noting that in September 2012 plaintiff had failed to increase his insulin
dosage per Dr. Parashak’s instructions. {¥.262-63.)_See Guilliams, 393 F.3d at 802

(failure to follow a recommended course tkatment weighs against plaintiff's
credibility). Moreover, tdhe extent plaintiff is arguing &t the ALJ erred in considering
his noncompliance when his noncompliances wae to financial hardship, this argument
fails. Plaintiff failed to demonstrate that deught treatment available to indigent persons

or that he was actually evdenied treatment due to arability to pay. (Tr. 17.)_See

-8-



Riggins v. Apfel, 177 F.3db689, 693 (8th Cir.1999) (ALJ appropriately discounted

claimant’s argument that he could not affonddical care in the abnce of evidence that

he sought and was denied low cost or taee). Moreover, thALJ noted, among other
things, that plaintiff's allegethability to afford medicationvas further undermined by the
record evidence indicating thhé received a pension and hleansurance. (Tr. 17, 26,
349.)

The ALJ also considered plaintiff's daily activities in evaluating his credibility.
(Tr. 13-18.) _See 20 C.F.R.494.1529(c)(3) (“Factors relenito your symptoms . . .
which we will consider include. . your daily activities.”). The ALJ noted tht in forms
completed as part of the diskty application proess, plaintiff indicated that he cooked
simple meals, wiped the kitchen counters, mibwee lawn, drove, and went to the grocery
store with his wife. (Tr. 17, 171, 173.) Plaihadvised Dr. Mannis that he was able to
dress and undress himself and perform petscaee. (Tr. 17, 254%. See_Johnson v.
Apfel, 240 F.3d 1145, 148 (8th Cir. 2001) (activities &t are inconsistent with a

claimant’s assertion of disability reflect néigaly upon that claimarg credibility).

The ALJ also noted other inconsistasc in finding plaintiff's subjective
complaints not fullycredible. (Tr. 13-18.) _See Co¥%71 F.3d at 907 (“Subjective
complaints may be discounted if the evidence as a whole is inconsistent with the
claimant’s testimony.”). Specifically, the ALJoted that plaintiff stated that he quit
working for reasons unrelated to his allégéisability. (Tr. 17, 28, 253.) Plaintiff
testified that he retired from his job as bdeatory technician at AB because the company
downsized and his job was outsced. (Tr. 28.) Plaintiff alstold Dr. Mannis that he
stopped working because his jhs outsourced. (Tr. 253.) @lkighth Circuit holds that
the fact that a claimant left a job for reasons other than his medical condition is a proper
consideration in assessing credibility. SeedhBug v. Astrue, 578 Bd 805, 816-17 (8th

Cir. 2009) (finding relevant fa¢hat claimant did not leave his position as a laborer for an

electric company due tback injury. Claimant was laidff from the position due to a

decline in work, and da of his layoff was the same dais his alleged onset date of
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disability.”); see_also Goff v. Barnhart, 42138.785, 793 (8th @i 2005) (finding that

claimant ceased work for reasons other tmaalical condition is relevant to credibility).

Based on the above, the court conclutes substantial evidence supports the
ALJ’s credibility finding.

B. Residual Functional Capacity (RFC)

RFC is a medical question and the ALJs$edmination of RFC must be supported
by substantial evidence in the record. Hutsell v. Massa2t0i,F.3d 707, 711 (8th Cir.
2001); Lauer v. Apfel, 245 Bd 700, 704 (8th Cir. 2001); ®jh v. Apfel, 222 F.3d 448,
451 (8th Cir. 2000). RFC is what a claimaah do despite his limitations, and it must be

determined on the basis of all relevant ewicke, including medical records, physician’s
opinions, and a claimant’s sleription of his limitations. Donahoo v. Apfel, 241 F.3d
1033, 1039 (8th Cir.@1); 20 C.F.R. 88 404.1545, 4965(a). While the ALJ is not

restricted to medical evidence alone in evalgaRFC, the ALJ is required to consider at

least some evidence from a medical professioriauer, 245 F.3d aft04. An “RFC
assessment must include a narrative discusksaribing how the evidence supports each
conclusion, citing specific medical facts.de laboratory findigs) and nonmedical
evidence (e.g., daily &uities, observations).” SSR6-8p, 1996 WL374184, at *7
(1996).

In this case the ALJ found that plaintifitaened the RFC to lifand carry up to 20
pounds occasionally arftD pounds frequently, ahd and/or walk for upo 6 hours in an
8-hour workday, and sit for up to 6 hours an 8-hour workday. Plaintiff could
occasionally climb ramps andast, stoop, kneel, crouch, angerate foot controls with
his left lower extremity. He could never cbhtadders, ropes, or dtads; and he needed
to avoid concentrated expasuto unprotected height:@ vibration. He could not
perform work involving constant or regul@ontact with the general public or work
involving more thannfrequent handling of cusiner complaints. (Tr. 14.)

Substantial evidence, including medicalkidence, suppts the ALJ's RFC

assessment. As discussdmbwee, consistent with the ALS'RFC assessment, physical
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examinations performed by DParashak were generally nornaald revealed full range of
motion of plaintiff's neck, no ezma in plaintiff's extremitiesand normal sensation. (Tr.
16, 211, 269.) Similarly, Dr. Mannis notedattplaintiff had full rmge of motion of his
cervical spine and only a “veryight” restriction in range of motion of his lumbar spine.
(Tr. 16, 254.)

Dr. Mannis also noted that plaintiff hadnormal stance and wable to ambulate
without assistance. (T16, 254.) Providerat the VA noted that plaintiff had normal
muscle tone and strengtiood posture, normal range of o in all of his joints, intact
cranial nerves, and a normal gait. (Tr. 35M&ntal status examinations showed plaintiff
had normal cognitive dlity, normal speech, normal thight processes, intact memory,
and normal intellectual functioning(Tr. 16, 230-231, 236, 356. Plaintiff was able to
engage in a wide-range of daily activitiegluding mowing, drivng, grocery shopping,
and preparing simple meal§lr. 17, 171, 173.)

This court concludes the AlLproperly determined plaiff's RFC after evaluating
all the record evidence regardithe effects of his impairments. Therefore, the ALJ’s
RFC assessment is supported by substantial evidence in the record as a whole.

C. Past Relevant Work

Plaintiff argues the ALJ erred in concluditigat he could perform his past relevant
work as a laboratory techniciafthe undersigned disagrees.

Although not required to do san ALJ he may rely upon VE testimony at step four
of the sequential evaluation pess in considering past relenavork. See 20 C.F.R. §
416.960(b)(2) (2014) (“. . . wenay use the services of \amnal experts or vocational
specialists . . . to obtain ewidce we need to help us detéhe whether you can do your
past relevant work.”). In this case,etiALJ relied on VE tds8nony to compare the
demands of plaintiff's paselevant work with his RE. (Tr. 18, 41-42.)

The ALJ asked the VE to assume a hypothetical claimant of the same age and
educational background as plaintiff who svBmited to lifting and carrying up to 20

pounds occasionally and 10ynds frequently, standing and/or walking for up to 6 hours
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in an 8-hour workday, and sitting for up ® hours in an 8-hour workday. The
hypothetical claimant could occasionally dimamps and stairs, stoop, kneel, crouch, and
operate foot controls with his left lower esttnity. The hypothetical claimant could never
climb ladders, ropes, or scaffolds, andeded to avoid conceated exposure to
unprotected heights and vibration. Finallye hypothetical claimant could not perform
work involving constant or regular contact witike general public or work involving more
than infrequent handlingf customer complaintsln response, the VE testified that such a
claimant could perform plairitis past relevant work as a laboratory technician. (Tr. 41-
43))

A VE'’s testimony “based on a propepyrased hypothetical question constitutes
substantial evidence.” Haggard v. Apfel, I#3d 591, 595 (8th €i1999). Therefore,
the ALJ properly found that platiff could perform his past kevant work as a laboratory
technician and was not disabled. See LowApfel, 226 F.3d 969973 (8th Cir. 2000)
(“Where the claimant has the RFC to do eittier specific work prewusly done or the

same type of work as it is generally perfednn the national economy, the claimant is
found not to be disabled.”). Accordingly,ghcourt concludes thalLJ did not err in his

determination that plaintiff could perfo his past relevant work.

VI. CONCLUSION

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

Security is affirmed. An appropriafeidgment Order is issued herewith.

S/ Da D. Noce
UNITED STATES MAGISTRATE JUDGE

Signed on August 17, 2015.
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