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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MISSOURI
EASTERN DIVISION

LA VAUNCE BONNER, )
Plaintiff, ))
V. ; Case No. 4:14CV1951NCC
CAROLYN W. COLVIN, ))
Acting Commissioner of Social Security, )
Defendant. ) )

MEMORANDUM AND ORDER

This is an action under Title 42 U.S.C. § 405(q) for judicial review of the
final decision of the Commissioner dengithe application of La Vaunce Bonner
(Plaintiff) for Disability Insurance Benefits (DIB) undeTitle Il of the Social
Security Act (the Act), 42 U.S.C. 88 401 s¢(q., and for Supplemental Security
Income (SSI), under Title XVI of the SatiSecurity Act, 42 U.S.C. 88 1381 et
seq. Plaintiff has filed a i&f in support of the Compilat. (Doc. 13). Defendant
has filed a brief in support of the AnswefDoc. 16). Plaintiff has filed a Reply.
(Doc. 17). The parties have consenteth®jurisdiction of the undersigned United

States Magistrate Judge pursuantitte 28 U.S.C. § 636(c). (Doc. 8).
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l.
PROCEDURAL HISTORY

On March 27, 2012, Plaintiff filed her plpcations for DIB and SSI. (Tr. 12,
149-61). Plaintiff alleged a dis#dity onset date of June 30, 2010Plaintiff's
applications were denied, and she retpobs hearing before an Administrative
Law Judge (ALJ). (Tr. 12, 52-53). Afta hearing, by decision, dated August 28,
2013, the ALJ found Plaintiff not disabled@Tr. 12-23). On October 9, 2014, the
Appeals Council denied Plaintiff’'s requdsir review. (Tr. 1-5). As such, the
ALJ’s decision stands as the firdecision of the Commissioner.

Il
LEGAL STANDARDS

Under the Social Security Act, tli@Bmmissioner has established a five-step
process for determining whether a person is disabled. 20 C.F.R. 88 416.920,
404.1529. “If a claimant fails to meet tloeiteria at any step in the evaluation of
disability, the process ends and the claimant is determined to be not disabled.”

Goff v. Barnhart, 421 F.3d 785, 790 (8@ir. 2005) (quoting_Eichelberger v.

Barnhart, 390 F.3d 584, 590-91 (8thr. 2004)). In thissequential analysis, the
claimant first cannot bengaged in “substantial gdir activity” to qualify for
disability benefits. 20 C.R. 88 416.920(b), 404.1520(b)Second, the claimant

must have a severe impaient. 20 C.F.R. 88 416.920(c), 404.1520(c). The Social

! Plaintiff amended her alijed onset date to Februdéy, 2012, the date that a
previous ALJ issued an opinion finding Pidf not disabled. (Tr. 14, 33, 175).

2



Security Act defines “severe impairmerd$ “any impairment or combination of
impairments which significantly limits [claiamt’s] physical or mental ability to do
basic work activities.”_Id. “The sequ&a evaluation process may be terminated
at step two only when the claimant’spairment or combination of impairments
would have no more than a minimal impaat[his or] her ability to work.” _Page

v. Astrue, 484 F.3d 1040, 1043 (8th C007) (quoting Caviness v. Massanari,

250 F.3d 603, 605 (8th Cir. 2001) (citibhguyen v. Chater, 75 F.3d 429, 430-31

(8th Cir. 1996)).

Third, the ALJ must determine wihetr the claimant has an impairment
which meets or equals one of the impaintsdisted in the Regulations. 20 C.F.R.
88 416.920(d), 404.1520(d); pt. 404, subpt. P, app. 1. If the claimant has one of, or
the medical equivalent of, these impairmetitgn the claimant is per se disabled
without consideration of the claimant’s agéducation, or work story. See id.

Fourth, the impairment must prevehe claimant from doing past relevant
work. 20 C.F.R. 88 416.920(f), 404.1520(The burden rests with the claimant at
this fourth step to establish his orrHeesidual Functional Capacity (RFC). See

Steed v. Astrue, 524 F.3d 87274 n.3 (8th Cir. 2008) Through step four of this

analysis, the claimant has the burden stfowing that she is disabled.”);

Eichelberger, 390 F.3d at 590-91; Mastery. Barnhart, 363 F.3d 731, 737 (8th

Cir. 2004); Young v. Apfel, 221 F.3d 1065069 n.5 (8th Cir. 2000). The ALJ




will review a claimant’s RFC and the physical and med#asthands of the work the
claimant has done in the pa0 C.F.R. § 404.1520(f).

Fifth, the severe impairment musepent the claimant from doing any other
work. 20 C.F.R. 88 416.920(g), 404.1520(dpt this fifth step of the sequential
analysis, the Commissioner has the burdigoroduction to show evidence of other
jobs in the national economy that can bdfqgrened by a personitih the claimant’s
RFC. See Steed, 524 F.3d at 873; nYoung, 221 F.3d at 1069 n.5. If the
claimant meets these standards, the Al find the claimant to be disabled.
“The ultimate burden of psuasion to prove disabilithowever, remains with the

claimant.” Id. See alsBlarris v. Barnhart, 356 F.3d 62931 n.2 (8th Cir. 2004)

(citing 68 Fed. Reg. 51153, B85 (Aug. 26, 2003)); Storo v. Barnhart, 377 F.3d

801, 806 (8th Cir. 2004) (“Té burden of persuasion fwove disability and to
demonstrate RFC remains on the claimaven when the burden of production

shifts to the Commissioner at step fiygCharles v. Barnhart, 375 F.3d 777, 782

n.5 (8th Cir. 2004) (“[T]he burden of prodian shifts to the Commissioner at step
five to submit evidence of other work the national economy that [the claimant]
could perform, given her RFC.”). Eveii a court finds that there is a
preponderance of the evidence against AliLJ's decision, the decision must be

affirmed if it is supported bgubstantial evidence. S€#ark v. Heckler, 733 F.2d

65, 68 (8th Cir. 1984). ‘i$bstantial evidence is less than a preponderance but is



enough that a reasonable mind wouldhdfiit adequate to support the

Commissioner’s conclusion.” _Krogmeigr Barnhart, 294 F.3d 1019, 1022 (8th

Cir. 2002). _See also Cox v. Astrue, 495 F63d, 617 (8th Cir. 2007). In Bland v.

Bowen, 861 F.2d 533, 535t(BCir. 1988), the Eighth Circuit Court of Appeals
held:

The concept of substantial evidensesomething less than the weight
of the evidence and it allows rfdhe possibility of drawing two
inconsistent conclusions, thus it embodies a zone of choice within
which the Secretary may decide goant or deny benefits without
being subject to reversal on appeal.

See also Lacroix v. Barnhart, 465 F.3d 8885 (8th Cir. 2006) (“[W]e may not

reverse merely because substantial @veg exists for the opposite decision.”)

(quoting Johnson v. Chater, 87 F.3d 101817 (8th Cir. 1996)); Hartfield v.

Barnhart, 384 F.3d 986, 988 (8th Cir. 20@4R]eview of the Commissioner’s
final decision is deferential.”).
It is not the job of the district cauto re-weigh the eviehce or review the

factual record de novo. See Cox, 498d-at 617; Guilliams v. Barnhart, 393 F.3d

798, 801 (8th Cir. 2005McClees v. Shalala, 2 3d 301, 302 (8th Cir. 1993);

Murphy v. Sullivan, 953 F.2d 383, 384 (8th Cir. 1992). Instead, the district court

must simply determine whether the quanttyd quality of evidence is enough so
that a reasonable mind might find it adequatsupport the ALJ’s conclusion. See

Davis v. Apfel, 239 F.3@62, 966 (8th Cir. 2001) g McKinney v. Apfel, 228




F.3d 860, 863 (8th €i2000)). Weighing the evidea is a function of the ALJ,

who is the fact-finder._See Benskin v. Bowen, 830 F.2d 878, 882 (8th Cir. 1987).

See also Onstead v. Sullivan, 962 F.2d &8B! (8th Cir. 1992) (holding that an

ALJ's decision is concluge upon a reviewing courif it is supported by
“substantial evidence”).Thus, an administrative decision which is supported by
substantial evidence is not subject to regeémerely becaussibstantial evidence
may also support an oppositenclusion or becaudhe reviewing court would

have decided differently. _ See ddmeier, 294 F.3d at 1022. See also

Eichelberger, 390 F.3d at 589; Nevlandpfel, 204 F.3d 853357 (8th Cir. 2000)

(quoting Terrell v. Apfel, 147 F.3d 659, 66th Cir. 1998)); Hutsell v. Massanari,

259 F.3d 707, 711 (8th Cir. 2001).

To determine whether the Commissiosdinal decision is supported by
substantial evidence, the court is requitedeview the administrative record as a
whole and to consider:

(1) Findings of credibility made by the ALJ;

(2) The education, background, worlstarry, and age of the claimant;

(3) The medical evidence given the claimant’s treating physicians;

(4) The subjective complaints of paand description of the claimant’s
physical activity and impairment;

(5) The corroboration by third partiestbie claimant’s physical impairment;



(6) The testimony of vocationalxperts based upon proper hypothetical
guestions which fairly set forth tletaimant’s physical impairment; and

(7) The testimony of consulting physicians.

Brand v. Sec'y of Dep'’t of Health, Ed. & Welfare, 623 F.2d 523, 527 (8th Cir.

1980); Cruse v. Bowen, 867 F.2d83, 1184-85 (8th Cir. 1989).

Additionally, an ALJ's decision mustomply “with the relevant legal

requirements.”_Ford v. Astru&18 F.3d 979, 981 (8th Cir. 2008).

The Social Security Act defines digigtly as the “inabilityto engage in any
substantial gainful activity by reason afy medically determinable physical or
mental impairment which can be expectedetsult in death or has lasted or can be
expected to last for a continuous peraddhot less than 12 months.” 42 U.S.C. §
416(1)(1)(A); 42 U.S.C. § 423(d)(1)(A). “Wile the claimant has the burden of
proving that the disability results from a dieally determinable physical or mental
impairment, direct medicadvidence of the cause and effect relationship between
the impairment and the degree of clams subjective complaints need not be

produced.” _Polaski v. Heckler, 732.2d 1320, 1322 (8th Cir. 1984). When

evaluating evidence of paithe ALJ must consider:
(1) the claimant’s daily activities;

(2) the subjective evidence of the diga, frequency, and intensity of the
claimant’s pain;

(3) any precipitating or aggravating factors;



(4) the dosage, effectiveness, artkseffects of any medication; and
(5) the claimant’s functional restrictions.

Baker v. Sec'y of Health & Human 6., 955 F.2d. 552, 555 (8th Cir. 1992);

Polaski, 739 F.2d at 1322.

The absence of objective medical ende is just one factor to be
considered in evaluating the plaintiffsedibility. See id. The ALJ must also
consider the plaintiff's prior work record, observations by third parties and treating
and examining doctors, as well as the itiffis appearance and demeanor at the
hearing. _See Polaski, 739 F.2d at 1322; Cruse, 867 F.2d at 1186.

The ALJ must make express credibilideterminations and set forth the
inconsistencies in the record which causim or her to reject the plaintiff's

complaints. _See Guilliams, 393 F.3d at 8®thsterson, 363 F.3d at 738; Lewis v.

Barnhart, 353 F.3d 642, 647 (8@ir. 2003);_Hall v. Chater, 62 F.3d 220, 223 (8th

Cir. 1995). It is not enougthat the record containsdansistencies; the ALJ must
specifically demonstrate that he or she abered all of the evience. _Robinson v.

Sullivan, 956 F.2d 836, 841 (8th Cir. 199Butler v. Sec’y of Health & Human

Servs., 850 F.2d 425, 429 (8thr. 1988). The ALJ, hoewver, “need not explicitly

discuss each Polaski factor.” Strongsoarnhart, 361 F.3i066, 1072 (8th Cir.

2004). See also Steed, 524 F.3d at 8tt¢cLowe v. Apfel, 226 F.3d 969, 972

(8th Cir. 2000)). The ALJ need only acknedge and consider those factors. See



id. Although credibility determinationseaprimarily for the ALJ and not the court,
the ALJ’s credibility assessment must based on substantial evidence. See

Rautio v. Bowen, 862 F.2176, 179 (8th Cir. 1988Millbrook v. Heckler, 780

F.2d 1371, 1374 (8th Cir. 1985).

RFC is defined as what the claimaan do despite his drer limitations, 20
C.F.R. 8 404.1545(a)(1),nd includes an assessment of physical abilities and
mental impairments. 20 C.F.R. § 404458)-(e). The Commissioner must show
that a claimant who cannot perform hisher past relevant work can perform other

work which exists in the national econom$@gee Karlix v. Barnhart, 457 F.3d 742,

746 (8th Cir. 2006); Nevland, 204 F.3d&87 (citing_McCoy v. Schweiker, 683

F.2d 1138, 1146-47 (8th Cit982) (en banc)). The @onissioner must first prove
that the claimant retains the RFC to pemoother kinds of work._See Goff, 421

F.3d at 790; Nevland, 204 F.3d at 85The Commissioner has to prove this by

substantial evidence._ Warner v. Hecklé22 F.2d 428, 431 (8th Cir. 1983).

Second, once the plaintiff's capabilities &stablished, the Commissioner has the
burden of demonstrating that there ag available in the national economy that
can realistically be performed by someamigh the plaintiff's qualifications and
capabilities._See Goff, 421 F.3d780; Nevland, 204 F.3d at 857.

To satisfy the Commissioner’s burdehe testimony of a vocational expert

(VE) may be used. An ALJ posing a hyipetical to a VE is not required to



include all of a plaintiff's limitations, butnly those which the ALJ finds credible.
See Goff, 421 F.3d at 794 (“[T]he ALJqgperly included only those limitations
supported by the record as a whole ia bypothetical.”); Rautio, 862 F.2d at 180.
Use of the Medical-Vocational Guidelinesappropriate if theéALJ discredits the
plaintiff's subjective complaints of paifor legally sufficient reasons. See Baker

v. Barnhart, 457 F.3d 882, 894-95 (8th.(d006); _Carlock v. Sullivan, 902 F.2d

1341, 1343 (8th Cir. 1990); Hutsell v.Ban, 892 F.2d 747, 750 (8th Cir. 1989).

II.
DISCUSSION

The issue before the court is whetlsibstantial evidence supports the
Commissioner’s final determination thawlitiff was not disbled. See Onstead,
962 F.2d at 804. Thus, even if theresidbstantial evidence that would support a
decision opposite to that of the Commissioner, the court must affirm her decision
as long as there is substantial evidencéauor of the Commissioner’s position.
See Cox, 495 F.3d at 617;d¢dmeier, 294 F.3d at 1022.

Plaintiff testified, at the administragvhearing, that she was unable to work
due to depression, anxiety, back paind deft leg weakness. Plaintiff further
testified that she experienced depressamial anxiety on a daily basis; that her
anxiety became worse when she was araavd of people; that she was unable to
stand for more than about ten to fiftemmutes, could walk for about five to ten

minutes, and could not lift more than fipeunds; that she spent most of her time
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in a recliner with a pillow; and thahe experienced numbness in her right arm
which prevented her from using a keyboardavating with a pen. (Tr. 37-40).

The ALJ found that Plaintiff met éhinsured status requirements through
December 31, 2015; that she had not engagesubstantial gainful activity since
February 25, 2012, her anded alleged onset date;athshe had the severe
impairment of affective disorder; and tHaaintiff did not have an impairment or
combination of impairments that met oredically equaled a listed impairment.
The ALJ further found that Plaintiff hadaRFC for the full range of work at all
exertional levels but with the followingon-exertional limitations: Plaintiff was
limited to unskilled work in which she caliperform routine, repetitive tasks in a
low-stress environment requiring only occasional decision-making; Plaintiff was
limited to occasional changes in the nwosetting and occasnal exercise of
judgment; and Plaintiff was limited t@ccasional contact with supervisors,
coworkers, and the general public. sBd on the testimony of a VE and the
Dictionary of Occupational Titles (DOT)ALJ also found that Plaintiff was
capable of performing her past relevawdark as a packagerAs such, the ALJ
found Plaintiff not disabled.

Plaintiff contends that the ALJ'slecision is not based on substantial
evidence because, whéormulating her RFC, th&LJ improperly relied on the

opinion of Sherry Bassi, M.D., a non-examining doctor who completed a Mental
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RFC Assessment and a Psychiatric Revi@ghnique form, and because the ALJ
failed to properly consider Plaintiff'$estimony regarding the severity of her
limitations due to her psychological conditionsFor the following reasons, the
court finds Plaintiff's arguments without mieand that the ALJ’s decision is based
on substantial evidence and is consisteth the Regulations and case law.
A. Plaintiff's Credibility:

The court will first consider the ALg credibility determination, as the AkJ
evaluation of Plaintifs credibility was essential to the AkJdetermination of

other issues._ See Wildman v. Astr 596 F.3d 959, 96@th Cir. 2010) {[The

plaintiff] fails to recognize that the Al's determination regarding her RFC was

influenced by his determination thher allegations were not crediBle(citing

Tellez v. Barnhart, 403 F.3d 953, 957 (&ir. 2005)); 20 C.F.R. 88 404.1545,
416.945 (2010). As set fowrtmore fully above, the ALS credibility findings
should be affirmed if they are supporteygl substantial evider® on the record as a

whole; a court cannot substitute its judgmfemtthat of the ALJ._See Guilliams v.

Barnhart, 393 F.3d 798, 801 (8th Ci0(®); Hutsell, 892 F.2d at 750; Benskin,

830 F.2d at 882.
To the extent that the ALJ did not sdeally cite Polaski, other case law,

and/or Regulations relevant goconsideration of Plaintlff credibility, this is not

2 Before this court, Plaintiff does noballenge the ALJ’s findings regarding her
physical impairments.
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necessarily a basis to set aside an’aldgcision where the decision is supported

by substantial evidenceRandolph v. Barnhart, 386 F.835, 842 (8th Cir. 2004);

Wheeler v. Apfel, 224 F.3d 891, 895 n.3h(&ir. 2000);_Reynolds v. Chater, 82

F.3d 254, 258 (8th Cir. 1996Montgomery v. Chater, 68.3d 273, 275 (8th Cir.

1995). Additionally, an ALheed not methodically disss each Polaski factor if

the factors are acknowledged and exsd prior to making a credibility
determination; where adequately explained and supported, credibility findings are

for the ALJ to make._See Lowe v. Apf@26 F.3d 969, 972 (8th Cir. 2000). See

also Tucker v. Barnhart, 363 F.3d 781, 783 (8th Cir. 2008he( ALJ is not

required to discuss each Polaski facésr long as the analytical framework is

recognized and consider&xl.Strongson, 361 F.3d 4072; Brown v. Chater, 87

F.3d 963, 966 (8th Cir. 1996).
In any case,“[tlhe credibility of a claimans subjective testimony is

primarily for the ALJ todecide, not the courts.Pearsall v. Massanari, 274 F.3d

1211, 1218 (8th Cir. 2001).“If an ALJ explicitly dscredits the claimaist
testimony and gives good reason for doing[aa;ourt] will normally defer to the

ALJ’s credibility determination. Gregg v. Barnhart, 354 F.3d 710, 714 (8th Cir.

2003). _See also Halverson v. Astré@0 F.3d 922, 932 (8th Cir. 2010); Cox V.

Barnhart, 471 F.3d 902, 907 (8th Cir. 2006jor the following reasons, the court
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finds that the reasons offered by the Abhsupport of his adibility determination
are based on substantial evidence.

First, the ALJ considered Plaintiff's ilaactivities. (Tr. 20-21). The record
reflects that, commencing September 20RMhintiff received in-home help with
her personal care, housekeeping, andsprartation from Easy Care Consumer
Directed Services. (Tr. 33837). In a Function Repo#t Adult, Plaintiff stated
that she prepared simpledd; that some days she ttido make up [her] bed” and
wash dishes; that she shopped in storeg am twice a month for about thirty to
forty minutes; that she could pay biltsunt change, and use a checkbook; that she
spent time with others, “sometimes on the phone”; and that she attended church
once a week. Plaintiff also reported that allegedly disabling conditions did not
affect her ability to squat, stand, reacheéh talk, hear, see, understand, or follow
instructions; that she could walk onra#ock; that she could follow written
instructions if they were short; and thgtie got along “w/atbrity.” (Tr. 204-
208).

Also, Gerald Brewah, M.S.W., andavez Qasim, M.D., reported that
Plaintiff said that she was “able torflem her personal hygiene independently”;
that she did her own shopping; and tsae did “virtually nothing for leisure

except for going to church and watchimy.” (Tr. 502). In December 2012,
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Plaintiff told Stella MoselyL.S.W., that her daughtéelped her with errands and
around the house when she was not feeling well. (Tr. 491).

While the undersigned appreciates thatlaimant need not be bedridden
before she can be determined to bsalied, a claimant’'s daily activities can
nonetheless be seen as inconsistent with her subjective cammaia disabling

impairment and may be considered idging the credibility of complaints. See

Wright v. Colvin, 789 F.3d 847, 854 (8thrCR015) (“Wright himself admits to
engaging in daily activities that this colwas previously foundhconsistent with
disabling pain, such asiding, shopping, bathingand cooking.”);_McDade v.
Astrue, 720 F.3d 994, 998 (8th Cir. 201&)LJ properly discounted plaintiff's
credibility where, among other factors, pi@lif “was not unduly restricted in his
daily activities, which included the abilitp perform someaoking, tak[ing] care
of his dogs, us[ing] a computer, driv[ingjith a neck brace, and shop[ping] for

groceries with the use of an electriatty Buckner v. Astrue, 646 F.3d 549, 555

(8th Cir. 2011) (finding plaintiff's depssion was not severe where plaintiff
engaged in a daily activitiesghwere inconsistent withis allegations)._See also

Ponders v. Colvin, 770 F.3d 1190 (8@ir. 2014) (holding that substantial

evidence supported the ALJ’s denial of thdity benefits in part because claimant
“performs light housework, washes dishesoks for her familydoes laundry, can

handle money and pays bills, shops forcgrees and clothingyatches television,

15



drives a vehicle, leaves her house alaegularly attends church, and visits her

family”); Roberson v. Astrue481 F.3d, 1020, 1025 (8thrCR007) (holding that

the ALJ’'s denial of benefits was supportedsed in part because Plaintiff fixed
meals, did housework, shopped for grocarg] visited friends). Moreover, to the
extent Plaintiff urges the court toweigh the evidence regarding her daily
activities and draw its own colusion in this regard, its not the function of the

court to do so._See Bates v. ChaterF53d 529, 531-32 (8th Cir. 1995) (“As we

have stated many times, we do not rewéighevidence presented to the ALJ, and
it is the statutory duty of the ALJ, in tliest instance, to &ess the credibility of
the claimant and other witnesses.”) (imircitations, punctuesn, and quotations
omitted). In any case, Plaintiff's dailgctivities were onlyone of many factors
considered by the ALJ when detenmg Plaintiff's credibility.

Second, the ALJ considered that thedence of record did not corroborate
the severity of the symptoms of Plaintifiisental impairment. (Tr. 14-15, 17-22).
The objective medical evidenaay, lack thereof, is an important factor to consider
in determining credibility. _See 2C.F.R. 88 404.1529)(2), 416.929(c)(2)
(objective medical evidence is a usefuigator in making reasonable conclusions
about the intensity and persistence of @anshnt's symptoms and the effect those

symptoms may have on a claintg ability to work).
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The objective medical evidence estslhés that, on January 24, 2012,
Plaintiff presented for care with Dr. Qen. Pursuant to a mental status
examination, Dr. Qasim reported thatiftiff made good eye contact; that her
affect was appropriate; that her mood wlgsphoric; that her impulse control and
self-concept were adequate¢hat her thought process was intact; that her
concentration was fair; that her memonydgment, insight, and sleep pattern were
good; and that she was oriented. [@Qrasim diagnosed Plaintiff with major
depressive disorder. (Tr. 257-58).

On March 13, 2012, Plaintiff returne Dr. Qasim, and, pursuant to a
mental status examination, Dr. Qasim reépdrthat Plaintiff was cooperative; that
her psychomotor activity was calm; thatr te#fect was constricted; that she had
suicidal thoughts; that her mood was assed and dysphorithat her impulse
control and self-concept wemdequate; that her thoughtocess was intact; that
she had auditory hallucinations; thatr lmncentration was poor; that she was
oriented; that her memory, judgment ansigit were good; and that she had a loss
of appetite and sleeplessne&¥. Qasim diagnosed Plaifi with major depressive

disorder and a Global Assessmef Functioning (GAF) of 48. (Tr. 255-56).

* Global assessment of functiogi (GAF) is the cliniciais judgment of the

individuals overall level of functioning, not atuding impairments due to physical
or environmental limitations._ See [Qiostic and Statistical Manual of Mental
Disorders, DSM-IV, 30-32 (4th ed. 1994)Expressed in terms of degree of
severity of symptoms owuhctional impairment, GAF sces of 31 to 40 represent

17



Also, on this date, Plaintiff met with $iee Mosley, C.S.W. Ms. Mosley reported
that Plaintiff was neatly dressed but epped troubled. (Tr. 538). On March 29,
2012, Plaintiff reported that she had gdssed mood, diminished interest or
pleasure, fatigue, feelings of guilt, po@ancentration, restlessas or sluggishness,
and sleep disturbance. Plaintiffs negatives included compulsive thoughts or
behaviors, hallucinations, manic episodeanic attacks or thoughts of death or
suicide. (Tr. 305).

On April 4, 2012, presented to iEson Smith, Ph.D., who reported that
Plaintiff was well groomed and cooperativibat her judgment and insight were
good; that her speech was coherent; tmat thought content was logical; that
Plaintiff did not have hallucinations amwdas not suicidal; that she was oriented;

and that her memory was normal. Dr. Snfittther reported that Plaintiff said she

“some impairment in reality testing @ommunication or major impairment in
several areas, such as work or schoahilia relations, judgment, thinking, or
mood; 41 to 50 representserious; scores of 51 to 60 represemoderaté,
scores of 61 to 70 represeémtild,” and scores of 90 ordher represent absent or
minimal symptoms of impairment._1d. 32. See also Brown v. Astrue, 611 F.3d
941, 955 (8th Cir. 2010)‘[A] GAF score of 65 [or 70] . . . reflectsome mild
symptoms (e.g. depressed mood or nmisbmnia) OR some difficulty in social,
occupational, or school functioning . but generally functiomg pretty well, has
some meaningful integssonal relationship®) (quoting Kohler v. Astrue, 546
F.3d 260, 263 (2d Cir. 2008) (quoting ArRsychiatric Ass'n, Diagnostic and
Statistical Manual of Mental Disorders 34H4ed. 2000) (alterations in original).
See also Goff, 421 F.3d at 791, 793 i(affng where court held GAF of 58 was
inconsistent with doctor’s opinion tha@aainant suffered from extreme limitations;
GAF scores of 58-60 supported ALJ’s limitation to simple, routine, repetitive
work).
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had been depressed and staiyebled all the time, and @h this behavior had “been
in place since she was turned down for herldisg” Dr. Smith told Plaintiff that
the documents “sent out by [the HopdwE&enter] were not supportive of her
getting disability.” (Tr. 529). When PIdiff returned to Dr. Qasim, on April 17,
2012, she stated that her mood was bettePursuant to a mental status
examination, Dr. Qasim reported thaaintiff's mood was anxious and dysphoric;
that her impulse control and self-conceptevadequate; that her concentration was
fair; that her affect was appropriate;athshe was not suicidal; that she was
oriented; that her memory, judgment, ansight were good; #tt her appetite was
“up & down”; and that her GAF was 52. r(1526-27). _See n.3 (GAF of 51-60 is
in the moderate range).

On April 25, 2012, Dr. Bassi reviewd®aintiff's records and completed a
Mental RFC Assessment in which sheaded that Plaintiff was moderately
limited in the ability to undestand and remember detalestructions, carry out
detailed instructions, maintain attemti and concentration for extended periods,
complete a normal workday and werkek without interruptions from
psychologically-based symptoms, interagtpropriately with the general public,
and accept instructions angspond appropriately to critgtn from supervisors. In
all other areas, Dr. Bassi found that Piiffinvas not significantly limited. Dr.

Bassi concluded that Plaintiff could follasimple directions and make basic work-
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related decisions, and that she cowdapt to routine change in a work
environment. (Tr. 308-10).

When Plaintiff saw Thelma ColemaM.S.W., C.S.W.on May 9 and 15,
2012, she was oriented, and on May2012, Plaintiff was “free of negative
symptoms.” (Tr. 523-24).0n May 15, 2012, Dr. Qasimeported that Plaintiff's
affect was constricted; that her mood wpprapriate; that she was depressed; that
her concentration was poor; that sheswaoperative, madgood eye contact, and
had coherent speech; thher thought process wastact; that her memory,
judgment, and insight were good; that s¥ees oriented; and that her GAF was 52.
(Tr. 521). On June 1, 2012, Ms. Colemeeported that Plaintiff was “free of
negative mental health symptoms.” (B520). On August 28, 2012, Plaintiff told
Dr. Qasim that she was “not doing good,”stéeeling very distraught,” was “tired
of life,” and had been “rejected by dmhty.” Pursuant to a mental status
examination, Dr. Qasim reported that Plaintiff's speech was coherent; that her
impulse control and self-concept wereeqdate; that herhbught process was
intact; that her memory was good; tislie was oriented; that her judgment was
good; that her thought process was fair; tvad her GAF was 49(Tr. 514-15).

Plaintiff saw Michael McCann, M.D.pn October 26, 2012, for physical
problems. In his Assessment, Dr. Mc@astated that Plaintiff's “depression

increased with pain and increased weighfTr. 328-29). On November 1, 2012,

20



Ms. Mosely reported that Plaintiff's moaoslas stable. (Tr. 508). On November
20, 2012, Dr. Qasim reported that Bt#f's GAF was 50. (Tr. 506).

On December 30, 2012, Dr. Qastonducted an “Adult CPRC Psychosocial
Assessment” of Plaintiff, and reportatat, during the interview, her affect,
speech, and motor activities were approptiditer thought coant was coherent,
she was oriented, and sheade good eye contact. OPasim also reported that
Plaintiff said her memory was bad; that Qasim assessed this by asking Plaintiff
to recall words; and that she recalled wWards “quickly after about 10 minutes.”
Plaintiff told Dr. Qasim, in the cours# the Assessment, that her depression had
improved a lot due to the medications stas taking. On this date, Dr. Qasim
diagnosed Plaintiff with a curre@AF of 45. (Tr. 499-504).

On February 12, 2013, pursuant tonantal status examination, Dr. Qasim
reported that Plaintiff's memory, judgmeiind insight were good; that her mood
was anxious and depressédat her eye contract wdair; that her speech was
coherent; that her concentration was poaaf trer affect wasanstricted; and that
her GAF was 50(Tr. 486-87).

On May 1, 2013, Syed Raza, M.[x, psychiatrist, completed a Medical
Source Statement — Mental in which henaal that Plaintiff was markedly limited

in 9 of the 20 areas of functioning, extnely limited in 1 aga, and moderately
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limited in 9 areas of functioning.In particular, Dr. Raza opined that Plaintiff was
markedly limited in the ability to understeh and remember detailed instructions,
maintain attention and concentration &ttended periods, sustain ordinary routine
without special supervision, work in calomation with others, make simple work-
related decisions, complete a normal kday and week without interruption from
psychologically-based symptoms, gebrag with coworkersrespond appropriate
to change in the work setting, and trat@lunfamiliar places. Dr. Raza further
opined that Plaintiff was extremely limited the ability to set realistic goals and
make plans independently ofhers. (Tr. 594-95).

When Plaintiff presented with theufland for back pain, on May 6, 2013,
Xingrong Lu, M.D., reported that Plaintiffas alert and oriented; that her speech
was clear and fluent; and thlér comprehension was iota (Tr. 615-16). On
May 7, 2013, Plaintiff told a counselor that she was “[g]oing through stuff,” not
sleeping, overwhelmed, andould “be better off dead.” Pursuant to a mental
status examination, the counselor repbrthat Plaintiff's impulse control was
inadequate; that her self-concept was poat tier thought process was intact; that

she had auditory and visual hallucinatiptieat she was oriented; that her memory

* Dr. Raza did not assess Plaintiff's ailib carry out detailed instructions; thus
he only checked 19 out of 20 boxes oa Medical Source Statement — Mental.

s Plaintiff states that the date of this counseling sessiernvey 1, 2013, but to
the court the handwritten note reflettevas May 7, 2013 (Tr. 587).
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was good; and that her judgment and insigbte fair. Plaintiff was diagnosed
with post-traumatic stressatirder (PTSD) and a GAF db. (Tr. 587-88). On
May 15, 2013, Ms. Mosley reported that Rtdf's mood was stable and alert. (Tr.
641).

On June 7, 2013, Plaintiff reportedat she was depressed and that she
isolated herself. Pursuant to a mentatust examination, a counselor reported that
Plaintiff’'s memory and insight were goottat her motor activity was hypoactive;
that she was oriented; that her impulse mdntoncentrationself-concept, and eye
contact were poor; that her speech wakecent; and that shhad PTSD and a
GAF of 45. (Tr. 629-30).

Third, it was reported that Plairftd conditions were controlled with

medication. _See Wildman v. Astrue,&¥%.3d 959, 965 (8th Cir. 2010) (“If an

impairment can be controlled by treatmentmedication, it cannot be considered
disabling.”) (internal citation omitted). Notably, Plaintiff testified, at the

administrative hearing, that her medicat@aimed her down. (Tr. 37). Also, in a
Function Report — Adult, Plaintiff statedathshe controlled stress with medication,
when she did not forget to take it. r(R08). On March 17, 2012, it was reported
that Plaintiff's depression was controlledth Welbutrin and Abilify. (Tr. 266).

On March 29, 2012, when she presented depression, it was reported that

Plaintiff was “stable on meds.” (Tr. 305Pn April 26, 2012, Plaintiff reported, in
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regard to her depressiothat she had “better days when she [got] up in the
morning” and took her mechtion. (Tr. 334). On June 15, 2012, Ms. Mosley
reported that Plaintiffs mood was gooddathat she continuet take her daily
medications. (Tr. 507). Dr. Qasim repakten November 28, 2012, that Plaintiff
said she previously had suicidal thotgytbut that she we currently taking
medication which helped héitremendously.” Plaintif also stated that her
depression had improved lat due to the medication sjwas] taking.” (Tr. 499,
502). Further, Dr. Qasim reged, in January 2012, thBlaintiff suffered no side
effects from her medications (Tr. 258nd in May 2012, Ms. Coleman reported
that Plaintiff had no negative symptomsnrdner medications (T 523-24). _See

Depover v. Barnhart, 349 F.Zb3, 566 (8th Cir. 2003Y'{e [] think that it was

reasonable for the ALJ to consider the fihett no medical records during this time
period mention [the claimas} having side effest from any medicatiob,

Richmond v. Shalala, 23 F.3d 1441, 1443-44 (8th Cir. 1994).

Fourth, Dr. Qasim reported, in Novearb2012, that Plaintiff stated her
mental health problems started, in 2005, when she was going through a divorce;
that her problems exacerbated in 2006 wstes lost her mother and in 2010 when
her oldest son was killed; that her “depressmanated from [egeries of disasters
she had gone through during the past feears”; and that she was “coping now,

but she [had] a long way to go.” (Tr05502). In May 2013, Plaintiff reported
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that she was “going thr[ough] stuff,” was redéeping, and was overwhelmed. (Tr.

587). See Dunahoo v. Apfél41 F.3d 1033, 1039-40 (8€&ir. 2001) (holding that

depression was situationahd not disabling becausewts due to denial of food
stamps and workers compensation detause there waso evidence that it

resulted in significant functional limit@ns); Shipley v. Astrue, 2010 WL

1687077, at *12 (E.D. Mo. April 26, 2010{situational depmssion is not
disabling).
B. Plaintiff's RFC:

As set forth above, the ALJ found thRtaintiff had te RFC for the full
range of work at all exertional levelsut with the following non-exertional
limitations: Plaintiff was limited to ukdled work in which she can perform
routine, repetitive tasks in a low-sige environment requirg only occasional

decision-making; Plaintiff was limited toccasional changes in the work setting

and occasional exercise of judgment; and Plaintiff was limited to occasional

contact with supervisors, cowkers, and the general public.

The Regulations define RFC ashat [the claimant] can dalespite his or
her“physical or mental limitation’s.20 C.F.R. § 404.1545(aYWhen determining
whether a claimant can engage in sulitsid employment, an ALJ must consider
the combination of the claimastmental and physical impairmeritsLauer v.

Apfel, 245 F.3d 700, 703 (8th Cir. 20019The ALJ must assess a claimarRFC
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based on all relevant, credible evidence in the recamndluding the medical
records, observations of treating piciens and others, and an individgabwn

description of his limitation¥. Tucker v. Barnhart, 363 F.3d 781, 783 (8th Cir.

2004) (quoting McKinney v. Ajel, 228 F.3d 860, 863 (8tGir. 2000)). _See also

Myers v. Colvin, 721 F.3d 521, 526 (8th Cir. 2013).

To determine a claimast RFC, the ALJ must ave, analytically, from
ascertaining the true tent of the claimard impairments to determining the kind
of work the claimant can still do despihis or her impairnmgs. _Anderson V.
Shalala, 51 F.3d. 777, 779 (8th Cif95). Although assessing a claimamFC is
primarily the responsibility of the ALJ, ‘@claimant's residual functional capacity

is a medical question. Lauer, 245 F.3d at 704 (qurg Singh v. Apfel, 222 F.3d

448, 451 (8th Cir. 2000)). The Eighth Cirtcalarified, in Lauer, 245 F.3d at 704,

that“[s]Jome medical evidenceDykes v. Apfel, 223 Bd 865, 867 (8th Cir. 2000)

(per curiam), must support the deterntioa of the claimant'®RFC, and the ALJ
should obtain medical evidence that addresses the clastamlity to function in

the workplace,Nevland v. Apfel, 204 Bd 853, 858 (8th Cir. 2000). Thus, an

ALJ is “required to consider at least some supporting evidence from a

professionafl. Id. See also Vossen v. Astrigd,2 F.3d 1011, 101@th Cir. 2010)

(“The ALJ bears the primary responsibilftyr determining a claimant's RFC and
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because RFC is a medical questionmmeomedical evidence must support the
determination of the claimant's RPE Eichelberger, 390 F.3d at 591.

Upon determining Plaintiff's RFC, thaLJ first identified and considered
Plaintiff's functional limitations on a funan-by-function basis. In particular, the
ALJ found that the record supportedetlpresence of moderate depressive
symptoms, but that it did not contain evidence of functional limitations that would
preclude “unskilled work, performing rooe, repetitive tasks in a low-stress
environment requiring occasional decisimaking, occasional changes in the work
setting, and occasional exercise of judgment.” (Tr. 19).

Upon reaching this conclusion, the Abdted that the records of mental
health professionals reflected “moderawaxing and waning of [Plaintiff's]
depressive symptoms.” (TL9). In this regard, asonsidered by the ALJ, on
March 13, 2012, Plaintiff reported havimgiditory hallucinations, and two weeks
later she reported havingedrful thoughts, fatigue, gy poor concentration,
appetite loss, and sleep didgtance, but she specifically denied hallucinations. (Tr.
19, 255-56, 305). Then on May 9, 201Rlaintiff was “free of negative
symptoms,” (Tr. 524), andyn August 28, 2012, Plaifitiwas “not doing good.”
(Tr. 514). On May 7, 2013, Plaintiff saghe would be better off dead (Tr. 587),

and one week later, on Md5, 2013, Plaintiff's mood was stable (Tr. 641).
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The ALJ concluded that Plaintiff's depression resulted in functional
limitations and incorporated these limitations in the RFC which the ALJ assigned
to Plaintiff. (Tr. 20). Further, uponrmulating Plaintiffs RFC, the ALJ included

only those limitations which he foundedhible. See Tindell v. Barnhart, 444 F.3d

1002, 1007 (8th Cir. 2006¥The ALJ included all of Tindeb credible limitations
in his RFC assessment, and the AlLdonclusions areupported by substantial
evidence in the record.

Also, upon formulating Plaintiff's RE, the ALJ considered Dr. Bassi’s
evaluation of the record. (Tr. 21)Although Plaintiff dos not challenge Dr.
Bassi’s findings, as set forth above, Pldirdrgues that the ALJ erred by giving
any weight to Dr. Bassi's opinion becalsgdee was a non-examining source. (Doc.
13 at 10-11). The Regulations and chkse, however, provide that an ALJ can
consider opinions from medicaxperts on the nature asdverity of a claimant’s
impairments. _See 20 CH. 88 404.1527(e)(2)(iii)416.927(e)(2)(iii);_Turpin v.
Colvin, 750 F.3d 989, 994 (8th Ci2014) (although testimony from a medical
expert is not substantial evidence on datsn, it may be fiorded weight and
considered with other evidence includiaglaimant’s testimny and other medical

records); Hacker v. Barnhart, 459 F.3d 9339 (8th Cir. 2006)“The regulations

specifically provide that the opinien of non-treating physicians may be

considered.”).
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Although generally more weight shouté given to the opinion of a treating
physician than a non-examining physicianen the opinion of the non-examining
physician is consistent witlihe medical and non-medicaVidence in the record, it
is proper to afford the opinion dahe non-examining physician considerable
weight. See 20 C.F.R. §94.1527(c)(1)-(2)416.927(c)(1)-(2) SSR 96-2p (“In
appropriate circumstances, opinions fr&tate agency medical and psychological
consultants and other pmagn physicians and psychologists may be entitled to
greater weight than the opinions of tregtor examining sources.”). Significantly,
Dr. Bassi’'s opinion was consistent with Plaintiff's mental status examinations,
which indicated that Plaintiff was ofteneal, oriented, calm, and cooperative; that
she often made good eye contact; and thato$ten had coherent speech, adequate
impulse control, adequate self-conceptaa thought process, and good judgment,
memory, and insight.

In any case, the ALJ only gave Dr. $ds opinion “some weight,” as the
ALJ formulated Plaintiff's RFC after evaltiag the record as a whole. Cf. Hogan
v. Apfel, 239 F.3d 958, 961 (8th Cir. 2001Although a treating physicién
opinion is entitled to great weight, it doest automatically control or obviate the
need to evaluate the record as a wfiple.

To the extent Plaintiff argues th&lr. Bassi's opinion cannot constitute

substantial evidence to support tAé¢J's RFC determination because it was
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completed before some of Plaintiff's treatmh@otes were made part of the record
(Doc. 13 at 10-11), Dr. Basassessed Plaintiff's mentamhpairments at the time
she completed the evaluation. Moreows stated above, the ALJ only gave some
weight to Dr. Bassi's opinion in the c@a of his considering the record in its
entirety.

Also, upon formulating Plaintiff's RE, the ALJ gave little weight to the
above described opinion of DRRaza as expressedtire May 2013 Medical Source
Statement — Mental, in which Dr. Raza mgul that Plaintiff had was extremely
limited in the ability to set realistic goats make plans independently of others,
and that she had marked limitations imeniareas of functioning. (Tr. 594-85).
Plaintiff argues that the ALJ erred giving Dr. Raza’s opinion little weight, and
that the ALJ should have given Dr. Razajgnion more weight because he was a
treating physician. (Bc. 13 at 11-13).

Indeed, the opinions of treating physicians are ordinarily given considerable
weight, but the record does not reflecttiPlaintiff was treated by Dr. Raza prior
to his completing the Medical Source $taent — Mental. In fact, the only
references in the record to Dr. Razailsalvement with Plaintiff's treatment are
March 15 and June 13, 2013 Quarterhedtment Plans which list Dr. Raza as
participating in the review. (Tr. 54@831). Notably, these Quarterly Treatment

Plans are signed by other persons, andRaza’s signature does not appear on
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them. The Commissioner suggests tha failure of Dr. Raza to sign the
Quarterly Treatment Planadicates that he may notveactually been involved

with the review. (Doc. 16 dt1). Even assuming that Dr. Raza participated in the
Quarterly Treatment Plans, generallyplaysician will be considered a treating
source if the physician has seen the claimant “a number of times and long enough
to have obtained a longitudinal picturetbe claimant’'s impairment.” 20 C.F.R.

§8§ 404.1527(c)(2)(i), 416.927(c)(2)(i); Raolph v. Barnhart, 386 F.3d 835, 840

(8th Cir. 2004) (“[The physician’s] Marcketter . . . is not ditled to controlling
weight as a medical opinion aftreating source. When she filled out the checkilist,
[the physician] had only met with [thelaimant] on three prior occasions.”)
(citation omitted). As such, the courhdis that substantial evidence supports the
ALJ’s determination to givéttle weight to Dr. Raza’'®pinion and that the ALJ’s
decision, in this regard, is consistavith the Regulations and case law.
Additionally, the court notes that DRRaza’s opinion indicating that Plaintiff
had marked limitations in 9 out of 20 aseaf functioning and extreme limitations
in 1 of the 20 areas is inconsistent wRhaintiff's medical records as discussed

above. _Wright v. Colvin/89 F.3d 847, 853 (8th Ci2015) (where a treating

doctor’s opinion “is not consistent withe objective medical &dence that relates
to determining disabling pailevels,” an ALJ need not give the treating doctor’s

opinion controlling weight). Also, DIRaza offered his opinion by merely making
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checkmarks on a form. Checkmarks on mnf@re conclusory opinions which can
be discounted if contradicted by othebjective medical evidence. Johnson v.

Astrue, 628 F.3d 991, 992 (8th Cir. 201Wyildman v. Astrue, 596 F.3d 959, 964

(8th Cir. 2010) (The checklist format, generality, and incompleteness of the
assessments limit [the assessments] evidgntialue. . . . Indeed, [a] treating
physician's opinion deserves no greater @esghan any other physician's opinion
when [it] consists of nothing morhan vague, conclusory statemehtsginternal
guotations and citations omitted).

In regard to the ALJ's RFC deternaition, Plaintiff argues that the ALJ
should have considered her low GAF s&owhich were “routinely 45 to 50.”
(Doc. 13 at 13). As a pratinary matter, a GAF scoréds not essential to the
RFCs accuracy and has no direct correlation ttwe severity requirements of the

Listings for mental disorders. See Jone Astrue, 619 F.3d63, 974-75 (8th Cir.

2010) (“[T]he Commissioner has declineddndorse the [GAF] score for ‘use in
the Social Security and [SSI] disabiliprograms,’” and has indicated that [GAF]
scores have no ‘direct correlation toetlseverity requirements of the mental
disorders listings.™) (quoting 65 e Reg. 50746, 50764-6ug. 21, 2000)

(other internal quotations and ¢itns omitted); Howard v. Conmimof Social

Security, 276 F.3d 235, 241 (6th Cir. 2002hus, Plaintiff's low GAF scores did

not establish she had severe impairmentthat she was precluded from engaging
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in substantial gainful activity. See Baeart v. Astrue, 484 F. App’x 73, 75 (8th

Cir. 2012) (unpublished) l@mant’'s low GAF scores did not prevent ALJ from
determining that she had the RFC to perform certain jobs).

Further, while GAF scores of 41 to &present serious symptoms, scores of
51 to 60 represent moderate symptomge 8.3. Thus, Plaintiff's scores of 50
were in the high end of the serious rangd alose to being in the moderate range.
Further, although she had scoms45 to 50, Plaintiff also had scores of 52. (Tr.
527, 521).

To the extent Plaintiff suggests thhie ALJ did not take her GAF scores
into consideration, the ALJ’s failure miscuss them does not mean he did not

consider them._See Montgomery v. Chaé& F.3d 273,275 (8th Cir. 1995). See

also Renstrom v. Astrue, 680 F.3d 103065 (8th Cir. 2012) (while ALJ “was

required to develop the record fully, sivas not required to provide an in-depth

analysis on each piece of evidence”); Grai Apfel, 212 F.3d 433, 436 (8th Cir.

2000) (“Although required to delop the record fully and fairly, an ALJ is not
required to discuss all the evidence submijteadl an ALJ's failure to cite specific
evidence does not indicate that it was ocomsidered.”). Moreover, the ALJ did
address treatment notes which includedr@lfis RFC scores. As suggested by
the Commissioner, it is, therefore, reasble to conclude that the ALJ also

considered Plaintiff's low GAF scores.(Doc. 16 at 15). In any case, any
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deficiency in regard to the ALJ’s consrdtion of Plaintiff's GAF scores does not

affect the outcome of this matter.e&sWelch v. Colvin, 765 F.3d 926, 929 (8th

Cir. 2014) (holding that the ALJ’s failute explicitly addresspplicable SSR 96-
9p was an arguable deficiency in opinion writing that had no practical effect on
decision because ALJ found Plaintiff's limitons had no more than a slight
impact on claimant’s ability to perform futhnge of sedentary work; therefore, the
deficiency was not a sufficient reason to set aside the ALJ’s decision); Senne v.
Apfel, 198 F.3d 1065, 106(8th Cir. 1999) We have consistelgt held that a
deficiency in opinion-writing is nota sufficient reason for setting aside an
administrative finding where the deficienbgd no practical effect on the outcome
of the casé).

In conclusion, upon determining PlaifisfRFC, the court finds that the ALJ
properly considered the ewdce of record, including the opinions of examining
and non-examining doctors aRthintiff's treatment notes. Upon doing so the ALJ

fulfilled his role to evaluate the recoed a whole. Leckenby v. Astrue, 487 F.3d

626, 632 (8th Cir. 2007) (hokly that a treating physicianopinion does not
automatically control or obviate the netm evaluate the recd as whole). As
such, the court finds that the ALJ's RFetermination is keed on substantial
evidence and is consistent with the Regials and case law, and that Plaintiff's

arguments to the contraaye without merit.
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To the extent Plaintiff argues that the ALJ did not explain how she could
perform unskilled work (Doc. 13 at 12)pmsistent with the Regulations and case
law, after determining Plaintiffs RFCnd after the VE testified regarding the
nature of Plaintiff's past employmentgtiALJ posed a hypothetical to a VE, which
described a person of Plaintiff's agadawith her RFC, work experience, and

education. (Tr. 48). ®eRenstrom v. Astrue, 6803€ 1057, 1067 (8th Cir. 2012);

Martise v. Astrue, 641 F.3d09, 927 (8th Cir. 2011)“The ALJ's hypothetical

guestion to the vocational expert needstude only those impairments that the
ALJ finds are substantially supped by the record as a whdle(quoting_Lacroix

v. Barnhart, 465 F.3d 881, 889 (8th (A006)); Wildman vAstrue, 596 F.3d 959,

969 (8th Cir. 2010) (“[T]he ALJ was naibligated to include limitations from
opinions he properly disregarded.”).

The VE responded that Plaintiff coutetrform the duties of a packager, an
unskilled position performed at the mediwxertional level. (Tr. 47). Based on
the VE’s testimony, and his independentsideration of the DOT, the ALJ found
that, because Plaintiff could perform hmast relevant work as a hand packager,
Plaintiff was not disabled. 20 C.F.R484.1560(b)(3) (if claimant has the RFC to
perform her past relevant work, the Cormasmoner will find her nbdisabled). As

such, the court finds that the ALJ’s deteratiaon that Plaintiff is not disabled is
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based on substantial evidence and thainkff's arguments to the contrary are

without merit.

V.
CONCLUSION

For the reasons set forth above, tbartfinds that substantial evidence on
the record as a whole supports the Cossmner’s decision that Plaintiff is not
disabled.

Accordingly,

IT IS HEREBY ORDERED that the relief sought by Plaintiff in her
Complaint, Brief in Support of Compid, and Reply (Docs. 1, 13, 17) is
DENIED;

IT IS FURTHER ORDERED that a separate judgment be entered
incorporating this Memorandum and Order.

Dated this 5th dagf January, 2016.

/s/ Noelle C. Collins
UNITED STATES MAGISTRATE JUDGE
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