
UNI TED STATES DI STRI CT COURT 
EASTERN DI STRI CT OF MI SSOURI  

EASTERN DI VI SI ON 
 
REBECCA J. ROUSE,   )  
      )  
               Plaint iff,     )   
      )  
          vs.     )  Case No. 4: 15-CV-466-CEJ 
      )  
CAROLYN W. COLVI N, Act ing  )  
Com m issioner of Social Security, )  
      )  
               Defendant .   )  
 

MEMORANDUM AND ORDER  

 This m at ter is before the Court  for review of an adverse ruling by the Social 

Security Adm inist rat ion. 

I . Procedura l H istory 

On Decem ber 27, 2010, plaint iff Rebecca J. Rouse filed an applicat ion for 

disabilit y insurance benefits, Tit le I I ,  42 U.S.C. §§ 401, et  seq. ,  with an alleged 

onset  date of February 1, 2005, later am ended to June 20, 2006.  (Tr. 168–71, 

182–84)   On Septem ber 8, 2011, plaint iff ’s applicat ion was approved on init ial 

considerat ion.  (Tr. 86–94)   On April 24, 2012, however, the Appeals Council 

vacated the order approving benefits and rem anded for further proceedings before 

an Adm inist rat ive Law Judge (ALJ) , without  object ion from  plaint iff.   (99–103, 239)   

Plaint iff then requested a hearing before the ALJ.  (Tr. 140–46)   Plaint iff and 

counsel appeared for a hearing on Septem ber 19, 2012.  (Tr. 36–68)   That  sam e 

day plaint iff am ended her alleged onset  date to October 27, 2009.  (Tr. 181)   On 

July 23, 2013, the ALJ issued a decision denying plaint iff ’s applicat ion.  (Tr. 10–30)   

Plaint iff requested the Appeals Council reverse the ALJ’s decision and award 

benefits or rem and for a new hearing.  (Tr. 5–9)   The Appeals Council denied 
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plaint iff’s request  for review on January 7, 2015.  (Tr. 1–3)   Accordingly, the ALJ’s 

decision stands as the Com m issioner’s final decision. 

I I . Evidence Before the ALJ 

A.  Disabilit y Applicat ion Docum ents 

I n a disabilit y report , plaint iff stated that  the following m edical condit ions 

lim it  her abilit y to work:  depression, neuropathy, “num bness”  following neck 

surgery, diabetes, and carpal tunnel syndrom e in both hands.  (Tr. 186)   Plaint iff 

reported taking or having taken several m edicat ions:  Gabapent in (Neuront in) ,  

Hum alog, Januvia, Lam otr igine (Lam ictal) , Met form in, and NovoLog, for diabetes 

and diabet ic neuropathy;  Lisinopril and Quinapril,  for high blood pressure;  

Atorvastat in, Sim vastat in (Zocor) , and Lovaza (Om ega 3 Fish Oil) ,  for high 

cholesterol;  and Aripiprazole (Abilify) , Bupropion (Wellbut r in) , Fluoxet ine (Prozac) , 

Risperidone (Risperdal) , Trazodone, and Venlafaxine (Effexor) , for anxiety and 

depression.  (Tr. 243–44)  

Plaint iff last  worked in January 2005, and all of her past  relevant  work was as 

a recept ionist  at  var ious hospitals and other m edical facilit ies.  (Tr. 186)   I n that  

role plaint iff indicated that  she spent  m uch of her t im e answering phones and 

perform ing data ent ry, which required her to stand or walk for up to one hour per 

day and to sit  for seven hours per day while she was writ ing, typing, or handling 

sm all objects.  (Tr. 221–23)    

Plaint iff com pleted a funct ion report  on February 10, 2011, in which she 

described her daily rout ine as follows:  “Fix breakfast , do laundry, watch T.V.,  

shower[ ,]  let  out  dogs, fix lunch, dinner[ ,]  brush teeth[ ,]  cleanse face[ ,]  go to bed.”   

(Tr. 205)   She alleged her condit ions prevent  her from  lift ing, sit t ing for a “ long 
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t im e,”  standing for a “ long t im e,”  and taking “ long walks.”   (Tr. 206)   Plaint iff also 

reported difficulty concent rat ing, difficulty with her m em ory, and anxiousness when 

she sleeps.  I d.  

Plaint iff reported that  she had no t rouble with personal care or groom ing.  I d.   

She reported spending one to two hours between three and five t im es per week 

cleaning and doing laundry, which she had no difficulty rem em bering to do.  (Tr. 

207)   She leaves the house “often,”  and she has no difficulty dr iving herself or 

t raveling alone.  (Tr. 208)   She shops for groceries, clothes, personal care item s, 

m edicat ions, and other item s between one and two t im es each week, for one or two 

hours.  I d.   She is able to m anage her own finances.  (Tr. 208–09)  

Her hobbies include reading, watching m ovies, listening to m usic, and 

spending t im e with her fam ily.  (Tr. 209)   Since the onset  of her m edical condit ions, 

plaint iff indicated that  her abilit y to do those act ivit ies rem ains “excellent ”  and has 

not  been affected by her im pairm ents. I d.   Plaint iff “ often”  at tends church, “ sports 

events,”  and counseling session.  I d.   She talks on the phone and goes out  to 

dinner, plays or m ovies.  I d.   She indicated she has no problem s get t ing along with 

fam ily, fr iends, neighbors, or others.  (Tr. 210)   The only reported change in her 

social act iv it ies since the onset  of her condit ions is that  she no longer goes on walks 

with fr iends.  I d.  

Plaint iff reported that  her m edical problem s affect  her abilit y to lift ,  sit ,  

stand, and use her hands;  they im pair her m em ory, concent rat ion, and abilit y to 

understand;  and she has difficulty com plet ing tasks and following inst ruct ions.  I d.   

However, her im pairm ents do not  affect  her abilit y to squat ,  bend, kneel, clim b 

stairs, reach, hear, see, talk,  get  along with others, or walk.  I d.   Plaint iff’s 
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narrat ive descript ion of her sym ptom s was as follows:   “ [ I ]  can’t  lift  m ore than 20 

[ pounds] , can’t  sit  or stand for about  1 [ hour,]  [ have]  difficulty rem em bering 

inst ruct ion[ s] , [ and exper ience a]  lack of concent rat ion.”   I d.   She reported being 

able to walk one m ile before needing to rest  for fifteen m inutes.  I d.  

Plaint iff addit ionally indicated that  she com pletes tasks that  she begins, even 

though she cannot  pay at tent ion for long periods and she does not  follow writ ten or  

spoken inst ruct ions well.   I d.   She has never been fired or laid off from  a job 

because of problem s get t ing along with other people.  (Tr. 213)   However, she 

noted that  she does not  handle st ress or tolerate changes in her rout ine very well.   

I d.   When plaint iff is nervous she som et im es “picks”  at  her skin.  I d.  

On February 10, 2011, plaint iff’s daughter com pleted a third-party funct ion 

report  support ing plaint iff’s applicat ion for benefit s.  (Tr. 196)   The two of them  

“eat  together, watch television, and relax.”   I d.   Plaint iff is responsible for let t ing 

the fam ily dog outside and “som et im es”  giving the dog m edicat ion for seizures.  

(Tr. 197)   According to the daughter, plaint iff’s medical condit ions affect  her abilit y 

to “sit  for  long periods of t im e or stand for long periods of t im e,”  to “ take long 

walks, work with her hands,”  or perform  “yard work.”   I d.   Addit ionally, plaint iff’s 

sleep is affected by her anxiety.  I d.   Plaint iff does not  need rem inders to care for 

her personal needs or groom ing, or to take her m edicat ions.  (Tr. 198)   She is able 

to prepare her own m eals, clean, and do laundry, all without  encouragem ent .  I d.  

Plaint iff shops both in stores and online, purchasing groceries, necessit ies, 

and gifts for others for about  an hour, once per week.  I d.   Plaint iff’s daughter also 

reported that  plaint iff is able to pay her own bills, count  change, use a checkbook, 

and handle a savings account  on her own.  I d.   Her abilit y to perform  those act ions 
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has not  been affected by her condit ions.  (Tr. 200)   According to her daughter, 

plaint iff does not  have problem s get t ing along with fam ily m em bers or other 

people.  I d.  

The daughter also reported that  plaint iff’s condit ions lim it  her abilit y to lift ,  

sit ,  stand, use her hands, com plete tasks, concent rate, and rem em ber things.  

(Tr. 201)   However, her condit ions do not  im pair her abilit y to clim b stairs, squat , 

kneel, bend, reach, walk, talk,  hear, or see;  nor do her condit ions affect  her abilit y  

to understand, get  along with others, or follow inst ruct ions.  I d.   Plaint iff ’s daughter 

reported that  plaint iff,  “ can’t  sit  or stand for m ore than 30–60 m in[ utes]  at  a t im e, 

can’t  lift  m ore than around 20–25 [ pounds] , [ and]  seem s to have task 

com plet ion/ m em ory/ concent rat ion issues.”   I d.   Plaint iff does not  follow writ ten or 

spoken inst ruct ions well,  and she can pay at tent ion for only “several m inutes.”   I d.   

Further, plaint iff “does not  handle”  st ress “well”  and she “gets very anxious,”  

“ som et im es”  becom ing “aggravate[ d] ”  by changes in her rout ine.  (Tr. 202)  

B.  Test im ony at  the Hear ing 

The ALJ conducted a hearing on Septem ber 19, 2012, which plaint iff and her 

counsel at tended.  (Tr. 36–68)   Plaint iff’s counsel stated that  plaint iff was disabled 

by a com binat ion of m ental health problem s (m ajor depressive disorder)  and 

physical problem s ( low back and neck issues, diabetes with neuropathy, and carpal 

tunnel syndrom e) .  Counsel did not  believe that  any of plaint iff’s condit ions m et  or 

m edically equaled the severity of one of the listed im pairm ents in 20 C.F.R. Part  

404, Subpart  P, Appendix 1.  (Tr. 44)   On the day of the hearing, plaint iff am ended 

her onset  date to October 27, 2009, her fift ieth bir thday, a date that  counsel said,  
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“pret ty m uch coincides with a point  in t im e when her diabet ic neuropathy really 

kicked in”  and plaint iff’s “other physical sym ptom s [ also]  kicked in.”   (Tr. 44–46)  

At  the t im e of the hearing, plaint iff was 52 years old, she was 5'6"  tall,  and 

weighed 170 pounds, which was “pret ty m uch”  her “norm al weight .”   (Tr. 46)   She 

was not  receiving workers com pensat ion or unem ployment  benefits at  that  t im e.  

I d.   Plaint iff dr ives “about  twice a week,”  explaining that  she does not  dr ive m ore 

frequent ly because her “ lower back hurts”  and she “gets num bness in”  her “ thighs 

and then”  has “neuropathy,”  including “shoot ing pains.”   (Tr. 47)  

Plaint iff test ified that  she com pleted “ [ p] robably a year”  of com m unity 

college classes after high school, during which t im e she was working toward 

becom ing a physical therapist .  She did not  com plete a degree or cert ificate.  I d.  

She had not  received other vocat ional t raining, did not  serve in the m ilitary, and 

was not  working on the date of the hearing.  (Tr. 47–48)   Plaint iff last  worked in 

2006, as a hospital recept ionist .  (Tr. 48)   I n that  posit ion, which she held for  

approxim ately three years, she pr im arily worked from  a seated posit ion and was 

responsible for answering phones, data ent ry, and “deal[ ing]  with the public.”   I d.   

According to plaint iff,  the hospital contends she was “ laid off,”  but  plaint iff thinks 

she “got  fired.”   I d.   Before that  job, plaint iff held recept ionist  posit ions at  several 

other m edical centers, two of which she left  because her supervisors told her she 

“wasn’t  doing good”  or “wasn’t  product ive.”   (Tr. 49)  

Plaint iff test ified that  her “m ental and physical”  condit ions prevent  her from  

working.  (Tr. 50)   Specifically, she cited her “back and neuropathy”  and that  her 

“neck and shoulders hurt .”   I d.   Her neuropathy affects her daily, all day, and is 

“pr im arily in the calf of [ her]  leg and [ in her]  feet ,”  which m anifests as “num bness, 
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t ingling,”  and “shoot ing pains in the calf of [ her]  leg.”   (Tr. 63)   Plaint iff also 

explained that , though she had surgery on both wrists for carpal tunnel syndrom e, 

the surgical intervent ion helped “ for like six m onths and then now [ she]  ha[ s]  a 

hard t im e gripping and [ wi] ll get  shoot ing pains”  on the back of her dom inant , r ight  

hand.  (Tr. 50)   Her abilit y to use a keyboard or write with a pen is “ lim ited”  to 

“ [ m ] aybe an hour.”   (Tr. 62)  

Plaint iff also had two back surgeries, one for spinal stenosis, in 2006, and the 

other for a herniated disk, in 2011.  (Tr. 51–53)   According to plaint iff,  the 2011 

back surgery helped “ for like three or four m onths”  after which “ it ’s start [ ed]  to 

hurt  again.”   (Tr. 53)   Plaint iff test ified that  she has t rouble standing and walking;  

she “can only stand on [ her]  feet  [ for]  m aybe an hour”  before her “back and [ her]  

legs start  hurt ing.”   I d.   She also indicated “ t rouble sit t ing,”  test ifying that  she can 

sit  for “ [ m ] aybe two hours, three hours,”  after which she will “ lie down.”   (Tr. 53–

54, 64)   Plaint iff also test ified that  she cannot  rotate her neck to look behind her in 

either direct ion without  pain.  (Tr. 64–65)  

Plaint iff was taking Prozac, Wellbut r in, and Trazodone on the date of the 

hearing.  She had been prescribed various ant i-depression m edicat ions since at  

least  2003, having “ st ruggl[ ed]  with”  depression for eighteen years.  (Tr. 55, 57)   

She test ified that  she had at  one point  been prescribed a different  m edicat ion for  

depression, but  her physician “ switched”  her prescript ion because she was “having 

a hard t im e”  and was “m ore m oody,”  and was part icular ly “having a hard t im e 

around people.”   (Tr.  55)    

Plaint iff also test ified to get t ing “confused”  and being unable to concent rate 

when she reads.  I d.   Though she could have sat  for eight  hours a day while 



 8

working as a recept ionist  in 2005, she test ified that  could not  have done so in 2011 

because of her back, neuropathy, neck, and shoulders.  (Tr. 56)   Addit ionally,  

plaint iff test ified that  her depression would have affected her abilit y to work as a 

recept ionist  in 2011 because she can’t  concent rate or focus, and she becom es lvery 

flustered.  (Tr. 57)   When working in 2006, she had anxiety at tacks requir ing her to 

go into another room .  I d.  

Plaint iff test ified that  she is som et im es m oody and tends to isolate herself.   

I d.   Perhaps once a week, she goes to bed crying and stays in bed all day because 

of st ress.  (Tr. 58)   Plaint iff also test ified that  she “pick[ s]  at ”  her skin, causing red 

m arks.  I d.   She doesn’t  do this as m uch as she used to, but  it  j ust  depends on her 

st ress level.  (Tr. 59)   About  once a m onth plaint iff has panic at tacks last ing two or  

three m inutes and has crying spells, som et im es last ing from  one to two hours, 

about  three t im es a week.  I d.   Addit ionally, plaint iff test ified that  she has a few 

fr iends, but  m ost  of the t im e she is uncom fortable being around people.  (Tr. 59–

60)    

Dale Thom as, a vocat ional expert , test ified at  the hearing that  plaint iff’s past  

relevant  work as a recept ionist  qualifies as a sedentary, sem iskilled posit ion.  (Tr.  

67)   Thom as also test ified that  a person who is lim ited to perform ing sim ple, 

repet it ive tasks could not  perform  the job of a recept ionist , because that  posit ion 

requires a “greater skill level.”   I d.   The record was left  open, am ong other things, 

for Thom as to subm it  test im ony regarding the em ploym ent  opportunit ies available 

in the nat ional econom y for an individual of plaint iff’s age, educat ion, past  relevant  

work, and Residual Funct ional Capacity (RFC) .  I d.  
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On January 15, 2013, Thom as subm it ted an interrogatory response stat ing 

that  plaint iff also had past  relevant  work as a deli worker.  (Tr. 255)   The vocat ional 

expert  addit ionally opined that  a hypothet ical individual with plaint iff’s RFC would 

be qualified to perform  plaint iff’s past  relevant  work as a recept ionist .  (Tr. 256)   

Further, given plaint iff’s age, educat ion, past  relevant  work, and RFC, such a person 

could work in unskilled posit ions as a dom est ic laundry worker or cashier I I ,  both 

jobs that  exist  in significant  num bers in the nat ional econom y.  (Tr. 257)   The 

vocat ional expert  also opined that  no conflict  exists between the lim itat ions in the 

hypothet ical posed by the ALJ and the requirem ents necessary to perform  work as 

a dom est ic laundry worker or cashier I I  as those jobs are defined in the Dict ionary 

of Occupat ional Tit les (DOT)  and its com panion publicat ion, the Selected 

Character ist ics of Occupat ions Defined (SCO) .  (Tr. 258)  

C. Medica l Records 

1 . Before the Alleged Onset  Date  

As early as Septem ber 14, 2005, when plaint iff was st ill working, she had 

unclassified “depressive disorder”  and benign hypertension.  (Tr. 280)   On May 16, 

2006, plaint iff’s therapist , Scot t  Arbaugh, M.D., noted that  plaint iff was 

“unem ployed due to downsizing”  and was “ looking for a new job.”   (Tr. 493)   

However, her m ood was good, her concent rat ion level was “ok,”  and she was not  

noted to have any anxiety.  I d.   Most  of Dr. Arbaugh’s session notes are 

handwrit ten and m any are illegible. 

On Novem ber 7, 2006, Peter Yoon, M.D., perform ed surgery on plaint iff’s 

back for cervical spondylosis at  C4-5 and C5-6.  (Tr. 523–28)   Following that  

surgery, no changes in plaint iff’s m edicat ions for “m ajor depression”  or acute 
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findings were noted by Dr. Arbaugh in October or Novem ber 2006, or in February 

or May 2007.  (Tr. 486–88)   On August  22, 2007, Dr. Arbaugh rem arked that  

plaint iff had a good m ood, a good energy level, and that  her m edicat ions rem ained 

the sam e.  (Tr. 485)   Dr. Arbaugh again rem arked on October 22, 2007, that  

plaint iff’s m ood was good, she was sleeping well,  and she had a good appet ite and 

energy level, with no anxiety.  (Tr. 484)   No changes to her m edicat ions or course 

of therapy were indicated.  I d.  

On January 23, 2008, Dr. Arbaugh rem arked that  plaint iff was “doing very 

well”  in spite of her depression, and she was suffer ing no anxiety.  (Tr. 482)   

Plaint iff had som e anxiety on April 16, 2008, according to Dr. Arbaugh.  (Tr. 481)   

On July 18 and October 24, 2008, however, Dr. Arbaugh rem arked that  plaint iff’s 

m ood and her appet ite and energy levels were good, and her anxiety was 

cont rolled.  (Tr. 479–81)  

Jennifer Carpenter,  M.D., noted on June 4, 2008, that  plaint iff had 

uncont rolled Type I I  diabetes and depression, but  she was “doing well on present  

m edicat ions.”   (Tr. 351–52)   At  that  t im e plaint iff com plained of back pain.  (Tr.  

353)   Dr. Carpenter observed that  plaint iff appeared healthy, and that  she was 

act ive, alert , cooperat ive, sociable, and in no dist ress.  (Tr.  354)   Two weeks later,  

Dr. Carpenter observed that  plaint iff’s depressive disorder appeared “stable on 

Prozac and Effexor.”   (Tr. 366)   During the June 18 exam inat ion, plaint iff denied 

having st iff j oints, neck pain, back pain, or m uscle weakness.  (Tr. 369)   Dr. 

Carpenter again rem arked that  plaint iff was “act ive, alert , cooperat ive,”  “ social,”  

and in “no dist ress.”   I d.   Plaint iff was told to follow-up in three m onths.  (Tr. 372)  
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On Septem ber 22, 2008, Dr. Carpenter exam ined plaint iff and rem arked that  

plaint iff was cont inuing to see a therapist  every 6 m onths and “no change to [ her]  

m ed[ icat ions]  [ was]  needed.”   (Tr. 375)   Plaint iff denied suffer ing from  st iff j oints, 

neck pain, back pain, or m uscle weakness.  (Tr. 377)   As with past  exam inat ions, 

she was “act ive, alert , cooperat ive,”  “ social,”  and in “no dist ress.”   I d.   Addit ionally,  

plaint iff was not  having “gait  problem s.”   I d.   Plaint iff was again told to follow-up in 

three m onths.  (Tr. 379)   Dr. Carpenter m ade the sam e findings on Decem ber 22, 

2008.  (Tr.  385)   Plaint iff ’s depression was “stable on Effexor.”   (Tr. 386)  

On February 16, 2009, plaint iff did not  com plain of, “ st iff j oints, neck pain, 

back pain, [ or]  m uscle weakness.”   (Tr. 393)   On January 1 and again on April 15, 

2009, plaint iff ’s m ood was assessed as “good”  by her therapist .  (Tr. 477–78)   She 

had “no recent  low m ood”  and no anxiety.  I d.   No change in her m edicat ions for 

depression and anxiety was ordered.  I d.  

Dr. Carpenter saw plaint iff again on May 18, 2009, at  which point  plaint iff 

com plained that  her feet  were swelling related to her diabetes.  (Tr. 400)   Plaint iff 

com plained of “ interm it tent  swelling near [ her]  toes accom panied with t ingling,  

[ with]  no calf pain or swelling.”   (Tr. 404)   She was “act ive, alert , cooperat ive, [ in]  

no dist ress, [ and]  social.”   I d.   Plaint iff ’s neck was not  abnorm al.  I d.   On August  

19, 2009, plaint iff saw Dr. Carpenter for a follow-up visit  related to hypertension.  

(Tr. 411)   Plaint iff was experiencing “neuropathic pain,”  but  she denied “ st iff j oints,  

neck pain, back pain, [ or]  m uscle weakness.”   (Tr. 414)  

Dr. Arbaugh rem arked on July 27, 2009, that  plaint iff rem ained under a 

diagnosis of m ajor depression, but  she was not  then suffer ing from  anxiety.  (Tr. 

476)   During that  therapy session, plaint iff’s m ood and appet ite were found to be  
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“good,”  and her energy level was “ok.”   I d.   Her m edicat ions and course of therapy 

rem ained the sam e.  I d.   On October 25, Dr. Arbaugh again observed that  plaint iff’s 

m ood was “good.”   (Tr. 475)   During the therapy session she talked posit ively 

about  her recent  t r ip to Hawaii.   I d.   Her appet ite level and energy level were 

“good.”   I d.   Though she had som e anxiety, Dr. Arbaugh did not  elaborate what  

plaint iff was anxious about .  I d.   Dr. Arbaugh did not  prescribe any change in 

plaint iff’s m edicat ions or course of therapy.  I d.  

2 . Dur ing the Coverage Per iod  

On Novem ber 13, 2009, plaint iff was exam ined by Andrew Kazdan, M.D., for 

a cough, sore throat ,  and dry throat .  (Tr. 281–82, 418–28)   Dr. Kazdan noted that  

plaint iff recalled suffer ing from  depression and anxiety since the 1990s.  (Tr. 281)   

Plaint iff had had lower back surgery in 2007.  (Tr. 281–82)   Plaint iff also had 

hyperlipidem ia.  I d.   Dr. Kazdan rem arked that  plaint iff’s diabetes was poorly 

cont rolled, and she was taking m edicat ion for her diabet ic neuropathy, without  

noted side effects.  (Tr. 282)   Addit ionally, plaint iff reported bilateral foot  

neuropathy for the “past  few m onths,”  but  without  sores or signs of claudicat ion.  

I d.   Plaint iff told Dr. Kazdan that  she was following a 2000 calor ie-a-day diabet ic 

diet  and was “walking interm it tent ly”  for exercise.  (Tr. 284)  

Dr. Kazdan opined that  plaint iff’s general appearance was “healthy,”  and she 

was “act ive, alert , cooperat ive,”  not  in any acute dist ress, and “social.”   I d.   An 

exam inat ion of plaint iff’s neck revealed no abnorm alit ies or tenderness.  I d.   

Plaint iff’s skin was free of rashes and lesions.  (Tr. 285)   Dr. Kazdan diagnosed 

plaint iff with uncont rolled Type I I  diabetes m ellitus with neurologic m anifestat ions, 

benign hypertension, hypert r iglyceridem ia, and inflam m atory and toxic neuropathy.  
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I d.   For plaint iff’s diabetes and neuropathy, Dr. Kazdan indicated that  plaint iff 

should cont inue taking insulin and Met form in.  Dr. Kazdan requested plaint iff return 

for a follow-up visit  in six weeks.  (Tr. 290)   During that  visit ,  plaint iff “denie[ d] ”  

“ st iff j oints, neck pain, back pain,”  and “m uscle weakness.  (Tr. 284)  

On Decem ber 28, 2009, Dr. Kazdan rem arked that  plaint iff’s diabetes was 

“poorly cont rolled, but  bet ter.”   (Tr. 295)   Plaint iff’s inflam m atory and toxic 

neuropathy was ongoing, so Dr. Kazdan prescribed a different  insulin, as well as 

Zocor.  (Tr. 297)   Plaint iff was “act ive, alert , cooperat ive, [ in]  no dist ress,”  and was 

“social.”   I d.   She also “denie[ d] ”  “ st iff j oints, neck pain, back pain,”  and “m uscle 

weakness.  (Tr. 297)  

On February 22, 2010, Dr. Arbaugh’s session notes indicate plaint iff’s m ood 

was “good.”   (Tr. 474)   She had a “good”  “energy level,”  despite “ som e anxiety.”   

I d.   No change in her m edicat ions or course of therapy was prescribed.  I d.  

Plaint iff saw Dr. Kazdan on April 6, 2010, for a follow-up appointm ent .  (Tr. 

308)   She had gained ten pounds, which she at t r ibuted to the m edicat ions.  I d.   

She was “ tearful”  because her son was get t ing divorced, and she was upset  about   

her weight  gain.  I d.   However, plaint iff was “act ive, alert ,  cooperat ive, [ in]  no 

dist ress,”  and was “social.”   I d.   During that  exam inat ion, plaint iff “denie[ d] ”  “ st iff 

j oints, neck pain, back pain,”  and “m uscle weakness.”   (Tr. 311)   Dr. Kazdan 

requested plaint iff follow-up with her therapist  for “depression,”  and he prescribed 

Wellbut r in.  (Tr. 312)  

On June 18, 2010, Dr. Arbaugh counseled plaint iff,  who was again upset  

about  her son’s divorce.  (Tr. 473)   Dr. Arbaugh increased the dosage of plaint iff’s 
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ant idepressant  m edicat ions and requested plaint iff follow up in four m onths for 

addit ional therapy.  I d.  

On Septem ber 30, 2010, Dr. Kazdan rem arked that  plaint iff’s diabetes was 

“slight [ ly]  bet ter.”   (Tr. 323)   She reported being st ressed because her husband 

was in the hospita.  I d.   Dr. Kazdan opined, however, that  plaint iff’s depression 

was, “doing ok.”   I d.   Plaint iff reported experiencing “worse”  hand num bness in her 

r ight  hand over the last  several weeks, but  she was “not  dr[ o] pping things.”   I d.   

She denied st iff j oints, neck pain, back pain, and m uscle weakness at  the 

exam inat ion.  I d.   Plaint iff stated that  she was exercising by “walking 

interm it tent ly.”   I d.   Her skin and neck were norm al.  (Tr. 326)   Dr. Kazdan 

reported a posit ive Tinel’s sign result  on plaint iff’s r ight  hand, indicat ing t ingling, 

but  plaint iff’s gr ip was “ok.”   I d.    Plaint iff ’s feet   were “warm ”  with “good capillary 

refill”  and norm al pulses, with slight  decrease in “m onofilam ent  exam ”  at  the 

“end[ s]  of [ the]  feet .”   I d.   Dr. Kazdan diagnosed plaint iff with carpal tunnel 

syndrom e.  I d.  

On Novem ber 30, 2010, an MRI  was perform ed on plaint iff’s cervical spine.  

The im pressions m ade by Toni Roth, M.D., were as follows:   “Since 2006, there is 

stable appearance to t iny focal signal abnorm ality within the cervical cord at  the 

upper C4 level.”   (Tr. 348, 522)   Plaint iff “had anterior fusion from  C4 to C6 with 

m ild progression of degenerat ive spondylosis above and below the fusion 

part icular ly at  C6-C7[ ,]  where there is significant  bilateral r ight  greater than left  

bony foram inal stenosis.”   I d. 

Plaint iff saw Dr. Arbaugh for therapy on Decem ber 1 and 3, 2010.  (Tr. 472)   

She was reported experiencing depression and anxiety because she was “scared to 
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be on her own”  and “worr i[ ed]  she can’t  keep a job”  if she cont inued to have 

m arital difficult ies.  I d.   Plaint iff was to follow up in two weeks and to cont inue the 

sam e therapy regim en and m edicat ions.  I d. 

Plaint iff saw Dr. Kazdan on Decem ber 3, 2010, com plaining of “neck pain.”   

(Tr. 332)   Her arm  rem ained “unchanged”  and Dr. Kazdan noted cervical stenosis, 

elbow ent rapm ent , and “m ild”  carpal tunnel syndrom e.  (Tr. 333)   Dr. Kazdan 

observed that  plaint iff’s “depressive disorder”  was “worse,”  and she was crying 

because she “ left  [ her]  husband last  week.”   I d.   During that  exam inat ion, plaint iff 

denied st iff j oints, neck pain, back pain, and m uscle weakness.  (Tr. 335)   Her neck 

was not  tender;  it  was norm al.  I d.   A Tinel’s sign test  was again posit ive in 

plaint iff’s r ight  hand, indicat ing carpel tunnel syndrom e, but  her gr ip was “ok.”   I d.  

Dr. Kazdan discussed plaint iff’s depression with her and recom m ended that  

she follow-up with a therapist , but  he prescribed “no m ed[ icine]  change[ s]  for 

now.”   I d.   He also opined that  plaint iff had degenerat ion of the cervical 

intervertebral disc.  I d.   Dr. Kazdan then m ade the following notat ion:   “Discussed 

ongoing out look for em ploym ent , [ pat ient ]  with br it t le [ diabetes] , neuropathy, 

difficult  to cont rol anxiety and depression, [ including]  neck pain and issues with 

[ degenerat ive joint  disease] , unlikely she will be able to be gainfully em ployed, 

advise look at  disabilit y.”   I d.  

On Decem ber 8, 2010, Dr. Yoon wrote a let ter to Dr. Kazdan in which he 

noted plaint iff ’s “neck pain, shoulder pain,”  and “bilateral arm  pain.”   (Tr. 279, 530)   

According to Dr. Yoon, plaint iff’s “arm  pain bothers her m ore than the neck.”   I d.   

She described the pain as t ingling in both arm s, and “shoot ing pain”  in the neck 

and shoulders.  (Tr. 507)   Plaint iff com plained to Dr. Yoon of j oint  pain, weakness in 
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her m uscles or joints, and m uscle pain.  (Tr. 508)   She did not  com plain of any 

back pain or difficulty walking.  I d.   She also indicated that  she was nervous and 

depressed, but  did not  note any m em ory loss or confusion.  I d.  

Plaint iff’s pain had by then been present  for six m onths, and was described 

as “constant ,”  with num bness in all fingers.  (Tr. 279)   Dr. Yoon’s exam inat ion 

revealed, decreased pinprick sensat ion in the m edian nerve dist r ibut ion.  I d.   MRI  

results showed a fusion at  C-4-5-6 and spondylosis at  C6-7 without  “evidence for a 

m yelopathy.”   I d.   “EMG and nerve conduct ion studies were consistent  with bilateral 

carpal tunnel syndrom e”  and “ som e ulnar neuropathy.”   (Tr. 279, 530)   Dr. Yoon 

determ ined the appropriate course of t reatm ent  was carpal tunnel release on the 

r ight  side.  I d.  

Plaint iff next  saw Dr. Arbaugh for therapy on Decem ber 17, 2010.  (Tr. 471)   

Despite her carpal tunnel condit ion, her m ood was “bet ter.”   I d.   She was inst ructed 

to again follow up in a few weeks and to cont inue m edicat ions and therapy.  I d.  

After Dr. Yoon perform ed the carpal tunnel release procedure on January 8, 

2011, plaint iff told Dr. Yoon that  she was “ feeling bet ter”  on January 10.  (Tr. 510)   

Before Dr. Yoon perform ed a carpal tunnel release on plaint iff’s left  hand, she 

at tended another therapy session with Dr. Arbaugh on January 16.  (Tr.  664)   She 

had som e anxiety and was m ore depressed.  I d.   Plaint iff was concerned about  

gaining weight .  I d.   No change in her course of t reatm ent  was prescribed.  I d.   Dr. 

Yoon recom m ended a left  carpal tunnel release for plaint iff’s bilateral carpal tunnel 

syndrom e on January 17, which he then perform ed.  (Tr. 692)  

On January 28, 2011, after the procedure, plaint iff had another therapy 

session with Dr. Arbaugh. (Tr.  470, 670)   He observed that  plaint iff was doing 
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“m uch bet ter”  and was get t ing counseling at  her church.  I d.   Plaint iff’s sense of 

self-worth was “bet ter.”   I d.   She had separated from  her husband.  I d.   Plaint iff 

had low m ood and som e anxiety.  I d.   Plaint iff was inst ructed to cont inue her 

m edicat ions and therapy;  she was to return in six weeks.  I d.  

On February 4, 2011, Dr. Kazdan exam ined plaint iff and found that  her 

diabetes was “doing slight [ ly]  bet ter.”   (Tr. 571)   She was part icipat ing in 

counseling for st ress relat ing to her m arital situat ion and “abuse,”  but  her 

depression was “doing ok.”   I d.   Plaint iff was seeing “slow im provem ent ”  following 

the carpal tunnel release procedures.  I d.   She denied experiencing “m yalgia, 

arthralgia, st iff j oints, neck pain, back pain, [ or]  m uscle weakness.”   (Tr. 574)   

Plaint iff also appeared “healthy”  during the exam inat ion, and she was “act ive, alert , 

cooperat ive,”  “ social,”  and “ in no dist ress.”   I d.   Her skin and neck were norm al.   

I d. 

On February 14, 2011, plaint iff saw Dr. Kazdan, com plaining of pain in her 

left  chest , shoulder, and back that  began after she slipped on ice and fell.   (Tr. 578)   

Dr. Kazdan rem arked that  plaint iff appeared “alert ”  and “ in no dist ress.”   (Tr. 579)   

She was given a two-week dose of pain m edicat ions and was told to return if 

sym ptom s worsened or failed to im prove.  (Tr. 581–82)  

Dr. Yoon conducted a post -surgical exam inat ion of plaint iff’s wr ists on 

February 16, 2011.  (Tr. 534, 684)   I t  was Dr. Yoon’s opinion that  plaint iff ’s wrists 

looked “good”  and “healed.”   I d.   On March 11, plaint iff told Dr. Arbaugh that  she 

was experiencing “som e confusion”  about  once or twice a m onth, but  her m ood was 

“good.”   (Tr. 669)   I n response to the “ confusion,”  Dr. Arbaugh reduced plaint iff’s 
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dosage of Prozac.  I d.   When she returned for addit ional therapy on April 8, plaint iff 

was exper iencing “ less”  anxiety and her m ood was “good.”   (Tr. 668)  

On April 26, 2011, Carlos Jusino-Berr ios, M.D., completed a Psychiat r ic 

Review Technique and Mental Residual Funct ional Capacity Assessm ent  related to 

plaint iff’s psychological condit ions.  (Tr. 536–53)   Dr. Jusino-Berr ios determ ined 

that  plaint iff was suffer ing from  depression and anxiety.  (Tr. 539, 541)   According 

to Dr. Jusino-Berr ios, these condit ions caused m ild rest r ict ions in act ivit ies of daily 

liv ing, m ild difficult ies in m aintaining social funct ioning, and m oderate difficult ies 

m aintaining concent rat ion, persistence, and pace, but  with no episodes of 

decom pensat ion.  (Tr. 546)  

A review of plaint iff’s m edical records indicated that  plaint iff’s allegat ions of 

m ajor depression were credible, but  Dr. Jusino-Berrios opined that  plaint iff was, 

“able to understand, rem em ber[ ,]  and execute sim ple inst ruct ions, able to m aintain 

at tent ion, sustain concent rat ion, persistence, and pace, adapt  to changes, and 

interact  adequately with others.”   (Tr. 548, 552)   Plaint iff’s records indicated to Dr. 

Jusino-Berr ios that  plaint iff would be m oderately lim ited in her abilit y to understand 

and rem em ber detailed inst ruct ions, to carry out  detailed inst ruct ions, to m aintain 

at tent ion and concent rat ion for extended periods, and to com plete a norm al 

workday and workweek without  interrupt ions for “psychosocially based”  sym ptom s.  

(Tr. 550–51)   She would be able to perform  at  a consistent  pace without  an 

unreasonable num ber and length of rest  periods.  I d.   According to Dr. Jusino-

Berr ios, plaint iff’s m edical records indicated that  she was “not  significant ly lim ited”  

in other aspects of understanding and m em ory, sustained concent rat ion and 

persistence, social interact ion, or adaptat ion.  I d.    
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On May 6, 2011, Dr. Kazdan noted that  plaint iff’s diabetes was “slight [ ly]  

bet ter”  and that  plaint iff ’s “ st ress issues”  were “bet ter,”  but  plaint iff was “upset ”  

that  she had gained weight .  (Tr. 583, 584)   Plaint iff was “doing good”  with her 

depression.  I d.   She denied “m yalgia, arthralgia, st iff j oints, neck pain, back pain, 

[ and]  m uscle weakness.”   (Tr. 587)   Plaint iff also appeared “healthy”  during the 

exam inat ion, and she was “act ive, alert ,  cooperat ive,”  “ social,”  “and in no acute 

dist ress.”   I d.   Her neck and skin were norm al.  I d.   An exam inat ion of plaint iff’s 

feet  showed they were warm , with good capillary refill,  norm al pulses, and with a 

“slight ”  decrease in pin-pr ick sensat ion in both feet .  I d.  

On May 24, 2011, Stanley London, M.D., exam ined plaint iff for com plaints 

“ relate[ d]  to her neck and to her carpal tunnel”  syndrom e “bilaterally.”   (Tr. 556)   

At  that  t im e plaint iff com plained that  her “neck ha[ d]  been bothering her for about  

[ four]  years.”   I d.   Further, despite the absence of com plaints in m any of her other 

m edical records over the years, plaint iff told Dr. London that  after her back surgery 

in Novem ber 2006, “ [ s] he did well for about  [ six]  m onths and then[ ]  her pain 

returned.”   I d.   Plaint iff reported that  the pain was “ radiat ing down both arm s to 

her fingers[ ,]  with som e num bness and t ingling in her fingers.”   I d.  

Dr. London noted that  plaint iff had undergone bilateral carpal tunnel release 

and had  “done very well since then with no m ore pain, no m ore num bness, except  

for the pain in her neck and the radicular nature of the pain going down into her 

fingers.”   I d.   Plaint iff told Dr. London that  her pain “com es and goes,”  and that  

“ [ w] alking, standing, and sit t ing are okay.”   I d.   She com plained of “weakness and 

m otor loss”  and “som e num bness and t ingling in her fingers.”   I d.  
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Plaint iff’s gait  was “norm al without  an assist ive device,”  and her abilit y to 

“ [ h] eel and toe walk[ ] , hop[ ] , squat [ ] ,  [ and]  get [ ]  off and on the table [ were]  

good.”   (Tr. 557)   Dr. London perform ed a “detailed orthopedic and neurological 

exam [ inat ion] ,”  finding that  plaint iff’s “ [ k] nee jerks”  and “ankle jerks”  were “equal 

and act ive, as [ were her]  biceps, t r iceps[ ,]  and brachial radialis reflexes.”   I d.   

Plaint iff was able to “m ake[ ]  a good fist  bilaterally,”  and her “ finger to thum b 

opposit ion [ was]  good.”   I d.   She no longer had a posit ive Tinel’s sign result  at  her 

wrists.  I d.  

The only area of pain or lim ited m ovem ent  Dr. London observed was at  

plaint iff’s neck.  I d.   Dr. London’s im pression was that  plaint iff was status “postop 

discectom y and fusion in her neck,”  with “ residual degenerat ive joint  disease and 

bilateral foram inal stenosis.”   I d.   Dr. London rem arked that  plaint iff’s left  and r ight  

gr ip st rength and ext rem ity st rength were all f ive out  of five, norm al.  (Tr. 559)   

Plaint iff’s m uscle st rength in both legs was also norm al.  (Tr. 560)  

On June 21, 2011, plaint iff saw Dr. Kazdan for pain related to lift ing item s 

while m oving.  (Tr. 600)   Her “ st ress issues”  were “doing ok.”   I d.   Plaint iff denied 

“m yalgia, arthralgia, st iff j oints, neck pain, back pain, [ and]  m uscle weakness.”   

(Tr. 603)   Plaint iff also appeared “healthy”  during the exam inat ion, and she was 

“act ive, alert , cooperat ive, no[ t  in]  dist ress, social, [ and]  norm ally nour ished.”   I d.  

Dr. Kazdan noted that  plaint iff’s neck was norm al.  I d.   He described her “m ood”  as 

“stable.”   I d.   Plaint iff was told to return for addit ional pain t reatm ent  if her 

sym ptom s worsened or failed to im prove.  (Tr. 603)  

On July 7, 2011, plaint iff was t reated for back pain.  (Tr. 608)   Dr. Kazdan 

opined that  plaint iff’s st ress “ issues”  were “doing ok.”   (Tr.  609)   Plaint iff 
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com plained of “ache[ s]  all over”  and “m oderate”  “ low[ er]  back pain rad[ iat ing]  to 

[ her]  legs,”  which she had “difficulty localizing.”   I d.   Plaint iff did not  appear in 

dist ress and was act ive, alert , cooperat ive, and social during her exam inat ion.  (Tr. 

612)   Her neck was asym ptom at ic.  I d.   Her skin was norm al and her m ood was 

“stable.”   I d.  

Dr. Kazdan noted that  plaint iff’s back was “ tender.”   I d.   She had edem a in 

her legs, with weakness “due to pain,”  though her pulse was stable in both legs.  

I d.   Dr. Kazdan ordered an x- ray of plaint iff’s spine and prescr ibed a thir ty-day 

supply of pain m edicat ions.  (Tr. 613, 618)   The x- ray revealed the “ lum bar 

vertebral alignm ent  [ was]  intact  without  subluxat ion,”  the “ [ v] ertebral heights 

[ were]  m aintained in size as [ were]  disc spaces,”  and there was “m inim al endpoint  

spurr ing”  at  L3-L4 and L4-L6, with “m ild sclerosis.”   (Tr. 623)   Clinical im pressions 

were that  plaint iff had “ [ m ] ild degenerat ive changes in the lower lum bar spine.”   I d.   

An MRI  of plaint iff’s lum bar spine on July 13 showed a “ [ l] arge cent ral disc 

herniat ion with infer ior m igrat ion at  L4-L5,”  with “stenosis.”   (Tr. 655)  

Dr. Yoon exam ined plaint iff on July 18, 2011, because she was having 

“difficulty walking since”  she had gone on vacat ion and had “walked a lot .”   (Tr. 

685, 695)   Plaint iff ’s legs felt  weak and were “progressively worsening,”  with the 

left  leg worse than the r ight .  I d.   She com plained of lower back pain “shoot ing”  

into her legs, part icular ly on the “outside”  of her left  leg and down to her foot .  I d.   

Plaint iff had interm it tent  num bness in her left  foot , which Dr. Yoon at t r ibuted to her 

longstanding diabet ic neuropathy.  I d.   She was not  then experiencing other 

num bness or t ingling.  I d.   Dr. Yoon recom m ended a left  side discectom y of 

plaint iff ’s spine at  L4-L5.  (Tr. 685, 690–91)  
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On July 22, 2011, plaint iff saw Dr. Kazdan for clearance prior to back 

surgery.  (Tr. 624)   Plaint iff’s glucose levels were “ stable.”   (Tr. 625)   She 

com plained of severe pain, but  she was “ in no acute dist ress”  during the 

exam inat ion.  (Tr. 628)   Her neck and skin were norm al.  I d.   Plaint iff’s m ood was 

“stable,”  but  her back was “ tender”  and she needed a walker to am bulate that  day.  

I d.   Dr.  Kazdan diagnosed plaint iff with a “ [ h] erniated lum bar invertebral disc.”   (Tr. 

629)   To alleviate plaint iff’s herniated disk, Dr. Yoon perform ed a m icrolum bar 

m icrodiscectom y on plaint iff ’s spine at  L4 and L5 on July 27, 2011.  (Tr. 693–94)  

On August  10, 2011, Dr. Yoon observed that  plaint iff had no pain relief and 

persistent  pain in her left  leg, with diff iculty walking.  (Tr. 686)   An MRI  was 

perform ed on August  17;  it  revealed “ [ p] ostoperat ive changes of L4-L5 discectom y 

and L5 hem ilam inectom y,”  and a suggest ion of “ [ l] eft  L4-L5 recurrent  disc 

herniat ion.”   (Tr. 688–89)   A week later, on August  17, plaint iff had a therapy 

session with Dr. Arbaugh, who noted her recent  surgery and opined that  her m ood 

was “good.”   (Tr. 666)   She had “m ild anxiety.”   I d.   Her appet ite, sleep, and 

energy level were all “good.”   I d.  

Dr. Yoon rem arked on August  24 that  plaint iff rem ained in pain, “with som e 

worsening of the pain,”  following the July 27 discectom y.  (Tr. 699)   Plaint iff was at  

that  t im e in “m ild dist ress”  from  the pain.  I d.   Her m otor st rength was a five, and 

her reflexes were intact .  I d.   Dr. Yoon diagnosed plaint iff with “ recurrent  disk”  

herniat ion on the “ left  side”  at  L4-L5, with decreased pinprick sensat ion at  L5 on 

the left  side.  I d.   Dr. Yoon scheduled plaint iff for a re-explorat ion discectom y, 

which was perform ed later that  day.  (Tr. 700–02)  
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After the second discectom y, on September 7, 2011, Dr. Yoon rem arked that  

plaint iff said “her preoperat ive sym ptom s”  of disc herniat ion had “ resolved.”   (Tr.  

703)   Though plaint iff com plained of neck and shoulder pain, with headaches, she 

had no other sym ptom s.  I d.   She denied joint  pain and m uscle weakness.  I d.   Her 

spinal range of m ot ion was norm al, and her lum bar spine was non- tender, with 

norm al m uscle st rength and tone.  (Tr. 704)   Her response to pinprick st im ulat ion 

was intact  in her arm s and legs, she had norm al reflexes, and she had a “norm al 

gait .”   I d.   She was able to “ stand without  difficulty.”   I d.   Dr. Yoon opined that  

plaint iff:  “May return to work without  rest r ict ions.”   I d.   Dr. Yoon wrote to Dr. 

Kazdan that  day to inform  him  that  plaint iff had “excellent  pain relief”  post -surgery.   

(Tr. 705)  

On October 10, 2011, plaint iff returned to Dr. Kazdan for whooping cough 

im m unizat ion.  (Tr. 634)   Plaint iff was “act ive, alert ,  cooperat ive,”  “ social,”  and “ in 

no acute dist ress”  during that  exam inat ion.  (Tr. 638)   Plaint iff’s neck and skin were 

norm al.  I d.   Her m ood was “ stable.”   I d.   Dr.  Kazdan noted that  plaint iff had 

decreased sensat ion in the “ends”  of “both feet .”   I d.   On October 21, plaint iff 

returned to Dr. Arbaugh for therapy.  (Tr. 665)   Dr. Arbaugh rem arked that  

plaint iff’s m ood was “good”  and noted that  she had been Social Security disabilit y 

benefits.  (Tr. 665)  

Plaint iff had a follow-up appointm ent  with Dr. Kazdan related to her diabetes 

on Decem ber 12, 2011.  (Tr. 644)   Her glucose levels had “ im proved.”   (Tr. 645)   

Dr. Kazdan rem arked that  plaint iff’s depression was “slight [ ly]  worse”  and she was 

“crying,”  but  her “ [ b] ack”  was “doing bet ter.”   (Tr. 646–48)   Plaint iff was told to 

return for a follow-up appointm ent  in three m onths.  (Tr. 653)  
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3 . After  Coverage Expired  

Addit ional evidence was subm it ted for the period after plaint iff’s Tit le I I  

insurance coverage expired on Decem ber 31, 2011.  (Tr. 232)   On January 16, 

2012, Dr. Kazdan com pleted a m edical source statem ent  in which he rem arked that  

plaint iff has “ infer ior spinal stenosis,”  “diabetes,”  “neuropathy,”  “hypertension,”  and 

“m ajor depression.”   (Tr. 661)   Dr. Kazdan opined that  plaint iff could frequent ly lift  

between six and ten pounds and occasionally lift  between eleven and twenty- five 

pounds.  I d.   The physician stated that  plaint iff could walk for up to one hour in an 

eight -hour workday, but  cont inuously for only ten m inutes.  I d.   He opined that  

plaint iff could never push or pull,  and that  she could only sit  for three hours during 

an eight -hour workday, and only for forty- five m inutes at  a t im e.  I d.   Yet , 

according to Dr. Kazdan, plaint iff is not  required to assum e a reclining or supine 

posit ion, nor does she need to “prop up”  her legs at  any point  during the day.  I d.   

He also rem arked that  plaint iff could occasionally bend and reach, frequent ly handle 

and finger objects, but  never kneel.  (Tr. 662)   Dr. Kazdan was asked to “ list  the 

pr incipal clinical or object ive findings which support ”  the lim itat ions he indicated, 

but  Dr. Kazdan ident ified no support  for his findings.  I d.  

Dr. Kazdan also exam ined plaint iff that  sam e day, because she “need[ ed]  a 

form  or let ter filled out .”   (Tr.  713)   During that  exam inat ion, he observed that  

plaint iff’s back was “bet ter,”  with only occasional pain that  lim its her m obilit y.  I d.  

Dr. Kazdan reported that  plaint iff had “neuropathy issues,”  which “m ay be worse”  in 

her “hands,”  but  he did not  elaborate on that  condit ion.  I d.   Plaint iff was “alert ”  

and “ in no dist ress”  during the exam inat ion.  I d.  



 25 

Dr. Kazdan opined that  plaint iff has “m ult iple m edical problem s,”  “ [ r ] equir ing 

m ult iple m edicat ions,”  that  she has “ [ b] r it t le diabetes”  that  is “difficult  to cont rol,”  

“ [ w] ith m ajor depress[ ion]  requir ing m ult iple m ed[ icat ions]  for cont rol.”   (Tr. 714)   

The “com binat ion”  of the “above”  condit ions “m akes [ plaint iff]  unable to be 

gainfully em ployed,”  according to Dr. Kazdan.  I d.  Dr. Kazdan subm it ted a form  on 

August  31, 2012, on which he indicated, without  explanat ion or cited support , that  

plaint iff’s lim itat ions as reported in the m edical source statem ent , “ [ r ] em ained the 

sam e.”   (Tr. 697)  

On January 27, 2012, plaint iff at tended therapy with Dr. Arbaugh.  (Tr. 663)   

Plaint iff’s sleep habits were “good,”  but  her m ood was “depressed.”   I d.   Dr. 

Arbaugh prescribed an increase in plaint iff’s Risperidone prescript ion and asked her 

to return to therapy in two- to- three weeks.  I d.   That  sam e day, Dr. Arbaugh 

com pleted a m edical assessm ent  of plaint iff’s psychological condit ions as they 

relate to her abilit y do work- related act ivit ies.  (Tr. 671)   Dr. Arbaugh opined that  

plaint iff had a fair  abilit y to follow work rules, relate to co-workers, deal with the 

public, use judgm ent , and m aintain at tent ion and concent rat ion.  I d.   He indicated, 

however, that  plaint iff had poor or no abilit y to interact  with supervisors, deal with 

work st resses, or funct ion independent ly.  I d.  

Dr. Arbaugh addit ionally opined in that  m edical source statem ent  that  

plaint iff has a fair  abilit y to understand, rem em ber, and carry out  sim ple 

inst ruct ions.  (Tr. 671–72)   According to Dr. Arbaugh, plaint iff has poor or no abilit y 

to understand, rem em ber, and carry out  com plex or detailed, but  not  com plex 

inst ruct ions.  I d.   Plaint iff can m aintain her personal appearance, but  she has poor 
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or no abilit y to behave in an em ot ionally stable m anner, relate predictably in social 

situat ions, or dem onst rate reliabilit y.  (Tr. 672)  

Without  explanat ion or citat ion to any of the records of plaint iff’s therapy 

sessions, Dr. Arbaugh opined that  plaint iff’s prognosis was “poor.”   I d.   Dr. Arbaugh 

was requested to “ [ d] escribe”  in narrat ive form  “any lim itat ions”  and to “ include the 

m edical/ clinical findings that  support  this assessm ent ,”  but  Dr. Arbaugh included no 

support  for his findings on the form .  I d.   Like Dr. Kazdan, on August  31, 2012, Dr. 

Arbaugh subm it ted a form  on which he indicated, without  explanat ion or cited 

support , that  the lim itat ions described in his m edical source statem ent , “ [ r ] em ained 

the sam e.”   (Tr. 696)  

During a therapy session on February 10, 2012, Dr. Arbaugh rem arked that  

plaint iff’s m ood was “bet ter,”  and she told Dr. Arbaugh that  she, “ feel[ s]  good.”   

(Tr. 708)    Dr. Arbaugh did not  report  that  plaint iff was suffer ing from  any anxiety.  

I d.   Plaint iff had another therapy session with Dr. Arbaugh on April 4, 2012, at  

which t im e her m ood was “good,”  as was her appet ite, energy level, and sleep 

pat tern.  (Tr. 707)   At  that  session Dr. Arbaugh did not  rem ark that  plaint iff was 

suffer ing from  anxiety.  I d.  

On April 27, 2012, Dr. Kazdan exam ined plaint iff.   (Tr. 718)   I n cont rast  to 

his rem arks of three m onths pr ior, Dr. Kazdan opined that  plaint iff’s “back”  was 

“doing bet ter,”  and her depression was “bet ter,”  with her m ood reported as 

“stable.”   I d.   Dr. Kazdan did not  opine that  plaint iff was experiencing any pain or 

diff iculty m oving.  I d.  

On June 2, 2012, plaint iff was seen by Dr. Arbaugh.  (Tr. 709)   The therapist  

com pleted a form  on which he indicated plaint iff was exper iencing “m inim al or no 
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sym ptom s or doing fair ly well.”   I d.   Her m ood was “ fair ly good,”  as was her 

appet ite, sleep pat tern, and energy level.  I d.   Plaint iff told Dr. Arbaugh that  she 

“watches her grandson and does scrapbooking.”   I d.   She had “ fair”  concent rat ion 

during the therapy session.  I d.   According to Dr. Arbaugh, plaint iff’s “anxiety is 

fair ly well cont rolled.”   I d.   Dr. Arbaugh suggested that  plaint iff,  “ tend[ s]  to be 

forget ful,”  but  he noted no deficits in her m em ory.  I d.   Her insight  and judgm ent  

were rated “ fair .”   I d.  

Two days later, on June 4, plaint iff was exam ined by a licensed psychologist ,  

Lenora Brown, Ph.D., regarding both her physical and m ental condit ions.  (Tr. 673)   

Plaint iff reported that  her sym ptom s of depression were present , “a few hours a 

day, 3–4 t im es a week.”   (Tr. 674)   She com plained of, “ low m ood, tearfulness, 

decreased m em ory and concent rat ion, poor appet ite[ ,]  and disturbed sleep.”   I d.   

She also said that  her “anxiety”  leaves her “ feeling fidgety,”  and she described “an 

inabilit y to focus and panic at tacks,”  the sym ptom s of which are exacerbated by 

“novel or unfam iliar  situat ions.”   I d.   Plaint iff reported her m ood as “ [ j ] ust  [ k] inda 

okay.”   (Tr. 675)   She was not  taking ant i-anxiety m edicat ion.  (Tr. 674)  

Dr. Brown observed “ [ n] o disturbance in [ plaint iff’s]  gait .”   (Tr. 675)   

Plaint iff’s j udgm ent  and insight fulness were “ fair .”   (Tr. 676)   According to Dr. 

Brown, plaint iff’s act ivit ies of daily liv ing and social funct ioning were m oderately 

im paired.  I d.   Plaint iff said that  she m ust  take care when lift ing because of “back 

and shoulder pain,”  and that  she “can’t  lift  over 25 pounds.”   I d.   She “denied a 

history of problem s get t ing along with others.”   I d.   Plaint iff’s concent rat ion, 

persistence, and pace were within norm al lim its during the exam inat ion.  I d.  
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Dr. Brown diagnosed plaint iff with a recurrent , m oderate “m ajor depressive 

disorder”  and a “not  otherwise specified”  “anxiety disorder.”   (Tr. 677)   Dr. Brown 

rem arked that  plaint iff’s “abilit y to funct ion in the occupat ional dom ain is 

considered m oderately im paired.”   I d.   Based on that  clinical evaluat ion, Dr. Brown 

opined specifically that  plaint iff has m ild im pairm ents in understanding, 

rem em bering, and carrying out  sim ple inst ruct ions, and in her abilit y to m ake 

judgm ents on sim ple work- related decisions.  (Tr. 678)   Her abilit y to understand, 

rem em ber, and carry out  com plex inst ruct ions, and to m ake judgm ents on com plex 

work- related decisions is m oderately im paired.  I d.   Dr. Brown also opined that  

plaint iff is m oderately im paired in her ability to interact  with the public, co-workers,  

and supervisors, and in her abilit y to appropriately respond to rout ine work 

situat ions.  (Tr. 679)  

On July 27, 2012, Dr. Kazdan exam ined plaint iff and observed that  plaint iff’s 

depression was “bet ter,”  and her diabet ic sugar levels were “m uch bet ter.”   (Tr.  

725)   She com plained of, “ [ r ] ecent  back pain with left  leg num b[ ness] ”  that  “ com es 

and goes.”   I d.   Plaint iff was “act ive, alert , cooperat ive,”  “ social,”  “and in no acute 

dist ress”  during the exam inat ion.  (Tr. 727)   Her neck was norm al, as was her skin.  

(Tr. 728)   Her m ood was “ stable.”   I d.   Dr. Kazdan opined that  plaint iff’s leg 

sym ptom s were “not  likely from  neuropathy,”  and he noted no changes in her leg 

condit ions.  I d.   She was advised to consult  a back surgeon.  I d.  

On August  4, 2012, plaint iff had a therapy session with Dr. Arbaugh, during 

which he noted that  she reported being “anxious to speak,”  “nervous,”  “and that  

she cr ies when she at tends group m eet ings to support  her husband.  (Tr. 710)   She 

told Dr. Arbaugh that  she was feeling “depressed,”  but  Dr. Arbaugh rem arked that  
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her behavior was “appropriate,”  rather than “anxious.”   I d.   Dr. Arbaugh prescribed 

the sam e m edicat ions, except  he exchanged Abilify for Risperdal, and he 

recom m ended cont inued therapy.  I d.   On Septem ber 7, 2012, plaint iff told Dr. 

Arbaugh during therapy that  she was “som ewhat  anxious”  and “worr ied about  her 

disabilit y case,”  but  she said that  her “m ood [ was]  bet ter”  on Abilify.   (Tr. 711)   

Plaint iff com plained of “ som e depression on a daily basis”  but  she est im ated that  

with m edicat ions and therapy, “ she is about  70%  of her baseline m ental state.”   I d.  

I I I . The ALJ’s Decision 

I n the decision issued on July 23, 2013, the ALJ m ade the following findings:  

1. Plaint iff last  m et  the insured status requirem ents of the Social Security 
Act  on Decem ber 31, 2011. 
 

2. Plaint iff did not  engage in substant ial gainful act ivity during the period 
from  her alleged onset  date of October 27, 2009, through her date last  
insured of Decem ber 31, 2011. 
 

3. Through the date last  insured, plaint iff had the following severe 
im pairm ents:  diabetes m ellitus, status post  cervical degenerat ive disc 
disease and fusion, status post  carpal tunnel surgery, depression, and 
anxiety.  Plaint iff had the following non-severe impairm ents:  
hyperlipidem ia, hypertension, and obesity.  

 
4. Through the date last  insured, plaint iff did not  have an im pairm ent  or 

com binat ion of im pairm ents that  m et  or m edically equaled the severity 
of one of the listed im pairm ents in 20 C.F.R. Part  404, Subpart  P, 
Appendix 1. 

 
5. Through the date last  insured, plaint iff had the RFC to perform  light  

work as defined in 20 C.F.R. § 416.1567(b)  except  that  plaint iff:  can 
sit  for four hours at  a t im e up to eight  hours in an eight -hour workday;  
can stand and/ or walk for one hour at  a t im e up to three hours in an 
eight -hour workday;  can occasionally reach overhead with both upper 
ext rem it ies;  can frequent ly reach in all other direct ions;  can frequent ly 
handle, finger, feel, push, and pull;  can frequent ly operate foot  
cont rols with both lower ext rem it ies;  can occasionally clim b stairs and 
ram ps but  never clim b ladders, ropes, or scaffolds;  can frequent ly 
balance;  can occasionally stoop, kneel, and crouch, but  never crawl;  
cannot  be exposed to unprotected heights;  can be occasionally 
exposed to m oving m echanical parts and ext rem e cold;  can be 
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frequent ly exposed to hum idity and wetness, dust , odors, fum es, and 
other pulm onary irr itants;  can be frequent ly exposed to ext rem e heat  
and vibrat ion;  and can frequent ly operate a m otor vehicle.  Finally,  
plaint iff is lim ited to unskilled work (sim ple, rout ine, and repet it ive 
tasks) .  

 
6. Through the date last  insured, plaint iff was unable to perform  any past  

relevant  work. 
 
7. Plaint iff was born on October 27, 1959, and was 52 years old, which is 

defined as an individual closely approaching advanced age, on the date 
last  insured. 

 
8. Plaint iff has at  least  a high school educat ion and is able to 

com m unicate in English. 
 
9. Transferabilit y of job skills is not  m aterial to the determ inat ion of 

disabilit y because using the Medical-Vocat ional Rules as a fram ework 
supports a finding that  plaint iff is “not  disabled,”  whether or not  
plaint iff has t ransferable job skills.  

 
10. Through the date last  insured, considering plaint iff’s age, educat ion, 

work experience, and RFC, there were jobs that  existed in significant  
num bers in the nat ional econom y that  plaint iff could have perform ed. 

 
11. Plaint iff was not  under a disabilit y, as defined in the Social Security 

Act , at  any t im e from  October 27, 2009, the am ended alleged onset  
date, through Decem ber 31, 2011, the date last  insured. 

 
(Tr. 10–30) . 

I V. Legal Standards 

The Court  m ust  affirm  the Com m issioner’s decision “ if the decision is not  

based on legal error and if there is substant ial evidence in the record as a whole to 

support  the conclusion that  the claim ant  was not  disabled.”   Long v. Chater ,  108 

F.3d 185, 187 (8th Cir. 1997) .  “Substant ial evidence is less than a preponderance, 

but  enough so that  a reasonable m ind m ight  find it  adequate to support  the 

conclusion.”   Estes v. Barnhart ,  275 F.3d 722, 724 (8th Cir. 2002)  (quot ing Johnson 

v. Apfel,  240 F.3d 1145, 1147 (8th Cir. 2001) ) .  I f,  after reviewing the record, the 

Court  finds it  possible to draw two inconsistent  posit ions from  the evidence and one 
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of those posit ions represents the Com m issioner’s findings, the Court  m ust  affirm  

the decision of the Com m issioner.  Buckner v. Ast rue,  646 F.3d 549, 556 (8th Cir.  

2011)  (quotat ions and citat ion om it ted) .  

To be ent it led to disabilit y benefit s, a claim ant  must  prove she is unable to 

perform  any substant ial gainful act ivity due to a medically determ inable physical or 

m ental im pairm ent  that  would either result  in death or which has lasted or could be 

expected to last  for  at  least  twelve cont inuous m onths.  42 U.S.C. § 423(a) (1) (D) , 

(d) (1) (A) ;  Pate-Fires v. Ast rue,  564 F.3d 935, 942 (8th Cir. 2009) .  The 

Com m issioner has established a five-step process for determ ining whether a person 

is disabled.  See 20 C.F.R. § 404.1520;  Moore v. Ast rue,  572 F.3d 520, 523 (8th 

Cir. 2009) .  “Each step in the disabilit y determ inat ion entails a separate analysis 

and legal standard.”   Lacroix v. Barnhart ,  465 F.3d 881, 888 n.3 (8th Cir. 2006) . 

Steps one through three require the claim ant  to prove (1)  she is not  

current ly engaged in substant ial gainful act ivity, (2)  she suffers from  a severe 

im pairm ent , and (3)  her disabilit y m eets or equals a listed im pairm ent .  Pate-Fires,  

564 F.3d at  942.  I f the claim ant  does not  suffer from  a listed im pairm ent  or it s 

equivalent ,  the Com m issioner’s analysis proceeds to steps four and five.  I d.  

APrior to step four, the ALJ m ust  assess the claim ant =s residual funct ioning 

capacity ( >RFC=) , which is the m ost  a claim ant  can do despite her lim itat ions.@  

Moore, 572 F.3d at  523 (cit ing 20 C.F.R. ' 404.1545(a) (1) ) . “RFC is an 

adm inist rat ive assessm ent  of the extent  to which an individual’s m edically 

determ inable im pairm ent (s) , including any related sym ptom s, such as pain, m ay 

cause physical or m ental lim itat ions or rest r ict ions that  m ay affect  his or her  

capacity to do work- related physical and m ental act ivit ies.”   Social Security Ruling 
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(SSR)  96-8p, 1996 WL 374184, * 2.  “ [ A]  claim ant ’s RFC [ is]  based on all relevant  

evidence, including the m edical records, observat ions by t reat ing physicians and 

others, and an individual’s own descript ion of [ her]  lim itat ions.”   Moore,  572 F.3d at  

523 (quotat ion and citat ion om it ted) .  

I n determ ining a claim ant ’s RFC, the ALJ m ust  evaluate the claim ant ’s 

credibilit y.   Wagner v. Ast rue,  499 F.3d 842, 851 (8th Cir . 2007) ;  Pearsall v.  

Massanari,  274 F.3d 1211, 1217 (8th Cir.  2002) .  This evaluat ion requires that  the 

ALJ consider “ (1)  the claim ant ’s daily act ivit ies;  (2)  the durat ion, intensity, and 

frequency of the pain;  (3)  the precipitat ing and aggravat ing factors;  (4)  the 

dosage, effect iveness, and side effects of m edicat ion;  (5)  any funct ional 

rest r ict ions;  (6)  the claim ant ’s work history;  and (7)  the absence of object ive 

m edical evidence to support  the claim ant ’s com plaints.”   Buckner ,  646 F.3d at  558 

(quotat ion and citat ion om it ted) .  “Although ‘an ALJ m ay not  discount  a claim ant ’s 

allegat ions of disabling pain solely because the object ive m edical evidence does not  

fully support  them ,’ the ALJ m ay find that  these allegat ions are not  credible ‘if there 

are inconsistencies in the evidence as a whole.’”   I d.  (quot ing Goff v. Barnhart ,  421 

F.3d 785, 792 (8th Cir. 2005) ) .  After considering the seven factors, the ALJ m ust  

m ake express credibilit y determ inat ions and set  forth the inconsistencies in the 

record which caused the ALJ to reject  the claim ant ’s com plaints.  Singh v. Apfel,  

222 F.3d 448, 452 (8th Cir. 2000) ;  Beckley v. Apfel,  152 F.3d 1056, 1059 (8th Cir.  

1998) . 

At  step four, the ALJ determ ines whether the claim ant  can return to her past  

relevant  work, “ review[ ing]  [ the claim ant ’s]  [ RFC]  and the physical and m ental 

dem ands of the work [ the claim ant  has]  done in the past .”   20 C.F.R. 
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§ 404.1520(e) .  The burden at  step four rem ains with the claim ant  to prove her 

RFC and establish that  she cannot  return to [ her]  past  relevant  work.  Moore,  572 

F.3d at  523;  accord Dukes v. Barnhart ,  436 F.3d 923, 928 (8th Cir. 2006) ;  

Vandenboom  v. Barnhart ,  421 F.3d 745, 750 (8th Cir . 2005) . 

I f the ALJ holds at  step four of the process that  a claim ant  cannot  return to 

past  relevant  work, the burden shifts at  step five to the Com m issioner to establish 

that  the claim ant  m aintains the RFC to perform  a significant  num ber of j obs within 

the nat ional econom y.  Banks v. Massanari,  258 F.3d 820, 824 (8th Cir. 2001) ;  see 

also 20 C.F.R. § 404.1520( f) .  

I f the claim ant  is prevented by her im pairm ents from  doing any other work, 

the ALJ will find the claim ant  to be disabled. 

V. Discussion 

To be ent it led to disabilit y benefit s under Tit le I I ,  plaint iff has the burden of 

showing she was disabled between her alleged onset  date of October 27, 2009, and 

the date she was last  insured, Decem ber 31, 2011.  Jenkins v. Colvin,  No. 2: 12-CV-

91-JAR, 2014 WL 1259771, at  * 2 (E.D. Mo. Mar. 26, 2014) ;  see also 20 C.F.R. 

§ 404.130;  Moore,  572 F.3d at  522;  Cox v. Barnhart ,  471 F.3d 902, 907 (8th Cir. 

2006) .  “Evidence from  outside the insured period can be used in ‘helping to 

elucidate a m edical condit ion during the t im e for which benefits m ight  be 

rewarded.’”   Cox ,  471 F.3d at  907 (quot ing Pyland v. Apfel,  149 F.3d 873, 876 (8th 

Cir. 1998) ) .  However, to be ent it led to Tit le I I  benefits, plaint iff m ust  prove she 

was disabled before her insurance expired.  I d.  

Plaint iff presents the following claim s:  (1)  the ALJ failed to fully develop the 

record;  (2)  the ALJ erred when she determ ined that  plaint iff has the RFC to perform  
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light , unskilled work, with som e rest r ict ions;  and (3)  the vocat ional expert ’s 

assessm ent  that  a person like plaint iff could work as a dom est ic laundry worker or 

cashier I I  conflicted with plaint iff’s RFC, such that  the ALJ erred when she 

determ ined other work existed for plaint iff in the nat ional econom y. 

A.  Developing the Record 

Plaint iff first  contends the ALJ erred when she “ failed to re-contact ”  plaint iff’s 

physicians.  “While an ALJ does have a duty to develop the record, this duty is not  

never-ending and an ALJ is not  required to disprove every possible im pairm ent .”   

McCoy v. Ast rue,  648 F.3d 605, 612 (8th Cir . 2011)  (citat ion om it ted) .  “The ALJ is 

required to order m edical exam inat ions and tests only if the m edical records 

presented to him  do not  give sufficient  m edical evidence to determ ine whether the 

claim ant  is disabled.”   I d.  ( citat ion om it ted) .  “An ALJ is not  required to seek 

‘clar ifying statem ents from  a t reat ing physician unless a crucial issue is 

undeveloped.’”   Grable v. Colvin,  770 F.3d 1196, 1201 (8th Cir . 2014)  (quot ing 

Storm o v. Barnhart ,  377 F.3d 801, 806 (8th Cir. 2004) ) .  

The m edical records before the ALJ spanned over 700 pages, describing over 

six years of t reatm ent  before, during, and after plaint iff was eligible for coverage.  

Plaint iff does not  expound on her argum ent  by point ing to any relevant  m edical 

evidence or test  results not  covered in those records that  would have been m aterial 

to the ALJ’s determ inat ion whether plaint iff was ent it led to benefits.  Therefore, the 

ALJ did not  fail to adequately develop the record. 

B.  RFC 

Plaint iff next  argues the ALJ com m it ted three errors when she determ ined 

that  plaint iff has the RFC to perform  light , unskilled work with som e rest r ict ions.  
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First , the ALJ should have given greater weight  to Dr. Kazdan and Dr. Arbaugh’s 

m edical source statem ents.  Second, the ALJ erred when she determ ined that  

plaint iff’s statem ents regarding the severity of her sym ptom s were not  fully 

credible.  Third, the ALJ failed to adequately account  for her finding that  plaint iff 

had m oderate lim itat ions in concent rat ion, persistence, and pace. 

A claim ant ’s RFC is “ the m ost  a claim ant  can st ill do despite his or her 

physical or m ental lim itat ions.”   Mart ise v. Ast rue,  641 F.3d 909, 923 (8th Cir .  

2011)  ( internal quotat ions, alterat ion, and citat ions om it ted) .  “The ALJ bears the 

pr im ary responsibilit y for determ ining a claim ant ’s RFC and because RFC is a 

m edical quest ion, som e m edical evidence m ust  support  the determ inat ion of the 

claim ant ’s RFC.”   I d.  ( citat ion om it ted) .  The ALJ should obtain m edical evidence 

that  addresses the claim ant ’s “abilit y to funct ion in the workplace.”   Lauer v. Apfel,  

245 F.3d 700, 704 (8th Cir. 2001)  (quot ing Nevland v. Apfel,  204 F.3d 853, 858 

(8th Cir. 2000) ) .  “However, the burden of persuasion to prove disabilit y and 

dem onst rate RFC rem ains on the claim ant .”   I d.   Even though the RFC assessm ent  

draws from  m edical sources for support , it  is ult imately an adm inist rat ive 

determ inat ion reserved to the Com m issioner.  Cox v. Ast rue,  495 F.3d 614, 619 

(8th Cir. 2007)  (cit ing 20 C.F.R. §§ 416.927(e) (2) , 416.946) .  “Because the social 

secur it y disabilit y hearing is non-adversarial, however, the ALJ’s duty to develop 

the record exists independent  of the claim ant ’s burden in this case.”   Storm o,  377 

F.3d at  806. 

As explained, the ALJ found that  plaint iff has the RFC to perform  light ,  

unskilled work with addit ional rest r ict ions.  “Light  work involves lift ing no m ore than 

20 pounds at  a t im e with frequent  lift ing or carrying of objects weighing up to 10 
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pounds.  Even though the weight  lifted m ay be very lit t le, a job is in this category 

when it  requires a good deal of walking or standing, or when it  involves sit t ing m ost  

of the t im e with som e pushing and pulling of arm  or leg cont rols.”   20 C.F.R. 

§ 416.967(b) .  “Unskilled work is work which needs lit t le or no judgm ent  to do 

sim ple dut ies that  can be learned on the job in a short  period of t im e.  The job m ay 

or m ay not  require considerable st rength.  For example, [ the Com m issioner]  

consider[ s]  jobs unskilled if the pr im ary work dut ies are handling, feeding and 

offbearing ( that  is,  placing or rem oving m aterials from  m achines which are 

autom at ic or operated by others) , or m achine tending, and a person can usually 

learn to do the job in 30 days, and lit t le specific vocat ional preparat ion and 

judgm ent  are needed.  A person does not  gain work skills by doing unskilled jobs.”   

20 C.F.R. § 404.1568(a) .  

1 . Medica l Source Sta tem ents  

First , according to plaint iff,  the ALJ erred by not  assigning greater weight  to 

Dr. Kazdan and Dr. Arbaugh’s m edical source statem ents when the ALJ determ ined 

plaint iff’s RFC.  Dr. Kazdan and Dr. Arbaugh were both t reat ing physicians. 

Generally,  the Com m issioner gives m ore weight  to the opinion of a source 

who has exam ined a claim ant  than a source who has not .  20 C.F.R. 

§ 419.927(c) (1) .  When the t reat ing physician’s opinion is supported by proper 

m edical test ing, and is not  inconsistent  with other substant ial evidence in the 

record, the ALJ m ust  give the opinion cont rolling weight .  Anderson v. Ast rue,  696 

F.3d 790, 793 (8th Cir. 2012)  (cit ing 20 C.F.R. § 404.1527(c) (2) ) .  An exam ining 

physician’s opinion, however, neither inherent ly or autom at ically has cont rolling 

weight  and “does not  obviate the need to evaluate the record as a whole.”   Cline v. 
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Colvin,  771 F.3d 1098, 1103 (8th Cir. 2014)  ( internal quotat ions and citat ions 

om it ted) .  

“An ALJ m ay discount  or even disregard the opinion of a t reat ing physician 

where other m edical assessm ents are supported by bet ter or m ore thorough 

m edical evidence, or where a t reat ing physician renders inconsistent  opinions that  

underm ine the credibilit y of such opinions.”   Wildm an v. Ast rue,  596 F.3d 959, 964 

(8th Cir. 2010)  (quotat ion m arks and citat ion om it ted) .  Moreover, an ALJ is 

“ent it led to give less weight  to”  the opinion of a t reat ing doctor where the doctor ’s 

opinion is “based largely on”  the plaint iff’s “ subject ive com plaints rather than on 

object ive m edical evidence.”   McDade v. Ast rue,  720 F.3d 994, 999 (8th Cir . 2013)  

(quotat ion m arks and citat ion om it ted) .  

An ALJ m ay not  subst itute her own opinions for the opinions of m edical 

professionals.  Ness v. Sullivan,  904 F.2d 432, 435 (8th Cir. 1990) ;  see also Pate-

Fires,  564 F.3d at  946–47 (ALJs m ay not  “play doctor” ) .  However, an ALJ “need 

not  adopt  the opinion of a physician on the ult im ate issue of a claim ant ’s abilit y to 

engage in substant ial gainful em ploym ent .”   Qualls v. Apfel,  158 F.3d 425, 428 (8th 

Cir. 1998)  (quotat ion m arks and citat ion om it ted) .  Ult im ately, the ALJ m ust  “give 

good reasons”  to explain the weight  given the t reat ing physician’s opinion.  20 

C.F.R. § 404.1527(c) (2) .  But , of course, an ALJ is not  required to discuss in detail 

every item  of evidence.  Morrison v. Apfel,  146 F.3d 625, 628 (8th Cir. 1998) .  

Here, the ALJ properly credited and relied on the balance of Dr. Kazdan and 

Dr. Arbaugh’s m any years of t reatm ent  notes related to plaint iff’s physical and 

m ental condit ions.   Plaint iff asserts no error in that  regard.  However, the ALJ gave 

lit t le weight  to Dr. Kazdan and Dr. Arbaugh’s subsequent  m edical source 
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statem ents.  (Tr. 26–27)   Plaint iff contends it  was error to accord those statem ents 

lit t le weight . 

The Court  finds that  the ALJ provided substant ial evidence to support  her 

conclusion that  the m edical source statem ents were ent it led to lit t le weight .  I d.   

First , as the ALJ explained, those source statem ents were conclusory form s that  

consisted of m ere checked boxes, without  narrat ive explanat ion or citat ion to 

m edical or other evidence to support  their  conclusions, despite the request  for such 

support .  See McDade,  720 F.3d at  999–1000 ( “ [ A]  t reat ing physician’s opinion 

does not  deserve cont rolling weight  when it  is nothing m ore than a conclusory 

statem ent .”  (quotat ion m arks and citat ion om it ted) ) . 

Further, those statem ents were ent it led to lit t le weight  because they were 

inconsistent  with other evidence of record, including the observat ions of other 

t reat ing physicians, such as Dr. Yoon, and exam ining physicians, such as Drs. 

Brown, Jusino-Berr ios, and London.  See Grable,  770 F.3d at  1201;  Mart ise,  641 

F.3d at  927.  Those cursory statem ents were also inconsistent  with Dr. Kazdan and 

Dr. Arbaugh’s own t reatm ent  notes.  See Davidson v. Ast rue,  501 F.3d 987, 990–

91 (8th Cir. 2007)  (affirm ing an ALJ’s decision to discount  a physician’s later  

opinion on a plaint iff’s condit ions where the physician’s “ t reatm ent  notes, recorded 

over the course of two years, contain few hints of the serious physical lim itat ions 

that  [ the physician]  would later at t r ibute to”  the plaint iff) .   As the ALJ explained, 

Dr. Kazdan and Dr. Arbaugh’s t reatm ent  notes repeatedly showed plaint iff’s 

depression was “bet ter”  and her m ood was “good,”  and that  her physical ailm ents 

were cont rolled on m edicat ions and with successful surgical intervent ions.  See 

Milam  v. Colvin,  794 F.3d 978, 983 (8th Cir . 2015)  ( “A t reat ing physician’s own 
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inconsistency m ay underm ine his opinion and dim inish or elim inate the weight  

given his opinions.”  (quotat ion m arks, citat ion, and bracket ing om it ted) ) ;  Wildm an,  

596 F.3d at  964.  

The m edical source statem ents were also afforded lit t le weight  because they 

appeared to be based largely on plaint iff’s subject ive com plaints, rather than on 

object ive m edical evidence.  See Gieseke v. Colvin ,  770 F.3d 1186, 1188–89 (8th 

Cir. 2014)  (holding a t reat ing physician’s opinion is ent it led to lit t le weight , even 

“no weight ,”  where it  is “ [ b] ased alm ost  ent irely on”  a plaint iff ’s “ subject ive 

com plaints” ) ;  Kirby v. Ast rue,  500 F.3d 705, 709 (8th Cir. 2007)  (holding the “ALJ 

was ent it led to give less weight  to [ a physician’s]  opinion, because it  was based 

largely on [ a claim ant ’s]  subject ive com plaints rather than on object ive m edical 

evidence” ) .  Finally, to the extent  the m edical source statem ents opine that  plaint iff 

cannot  work, those opinions were ent it led to no weight  because that  quest ion is 

“ reserved for the Com m issioner.”   Ellis v. Barnhart ,  392 F.3d 988, 994 (8th Cir.  

2005)  ( “A m edical source opinion that  an applicant  is ‘disabled’ or ‘unable to work,’ 

however, involves an issue reserved for the Com m issioner and therefore is not  the 

type of ‘m edical opinion’ to which the Com m issioner gives cont rolling weight .” ) ;  

Qualls,  158 F.3d at  428.  Consequent ly,  the ALJ was not  required to afford the 

m edical source statem ents greater weight  on the basis of the other substant ial 

evidence in the record, and her decision to afford them  lit t le weight  was not  error.  

Therefore, the ALJ’s assessm ent  of plaint iff’s RFC is not  underm ined by that  

determ inat ion. 

2 . Pla int if f ’s Credibilit y  
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Plaint iff next  contends the ALJ erred when the ALJ found plaint iff’s 

statem ents concerning the intensity, persistence, and lim it ing effects of her 

sym ptom s were not  ent irely credible.  (Tr. 21)   However, she does not  fully develop 

that  argum ent .  Plaint iff recounts her subject ive com plaints of allegedly disabling 

pain and other sym ptom s throughout  the record, but  she does not  explain precisely 

what  lim itat ions she com plained of that  she believes the ALJ failed to fully credit  

without  cit ing sufficient  evident iary support . 

The ALJ’s opinion in fact  cites substant ial m edical and other evidence to 

support  the conclusion that  plaint iff can perform  light , unskilled work with the noted 

rest r ict ions, and that  plaint iff’s subject ive com plaints to the cont rary are not  fully 

credible.  I n Polaski v. Heckler ,  739 F.2d 1320 (8th Cir. 1984) , the Eighth Circuit  

set  forth factors an ALJ m ust  consider in evaluat ing the credibilit y of a plaint iff ’s 

test im ony and com plaints, in addit ion to the object ive m edical evidence.  These 

factors include:  

(1)  the claim ant ’s daily act ivit ies;  (2)  the durat ion, intensity, and frequency 
of pain;  (3)  the precipitat ing and aggravat ing factors;  (4)  the dosage, 
effect iveness, and side effects of m edicat ion;  (5)  any funct ional rest r ict ions;  
(6)  the claim ant ’s work history;  and (7)  the absence of object ive m edical 
evidence to support  the claim ant ’s com plaints. 
 
Moore,  572 F.3d at  524 (cit ing Polaski,  739 F.2d at  1322) ;  see McDade,  720 

F.3d at  998 (sam e) .  Moreover, a claim ant ’s subject ive com plaints m ay be 

discounted if there are inconsistencies in the record as a whole.  20 C.F.R. 

§§ 404.1529, 416.929;  McKinney v. Apfel,  228 F.3d 860, 864 (8th Cir. 2000) ;  

Polaski,  739 F.2d at  1322.  “While an ALJ m ay not  disregard subject ive pain 

allegat ions solely because they are not  fully supported by object ive m edical 

evidence, an ALJ is ent it led to m ake a factual determ inat ion that  a [ c] laim ant ’s 
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subject ive pain com plaints are not  credible in light  of object ive m edical evidence to 

the cont rary.”   Jones v. Ast rue,  619 F.3d 963, 975 (8th Cir. 2010)  (quotat ion m arks 

and citat ion om it ted) .  “The ALJ is not  required to discuss m ethodically each Polaski 

considerat ion, so long as he acknowledges and exam ines those considerat ions 

before discount ing the claim ant ’s subject ive com plaints.”   McDade,  720 F.3d at  998 

(quotat ion m arks, citat ion, and bracket ing om it ted) .   “Because the ALJ is in a bet ter 

posit ion to evaluate credibilit y, [ a court  m ust  norm ally]  defer to his credibilit y  

determ inat ions as long as they are supported by good reasons and substant ial 

evidence.”   I d.   (quotat ion m arks, citat ion, and som e bracket ing om it ted) . 

Consistent  with Polaski and its progeny, the ALJ cited substant ial m edical and 

other evidence to support  her determ inat ion that  plaint iff is capable of perform ing 

light , unskilled work, and so she did not  fully credit  plaint iff’s subject ive com plaints 

of totally disabling pain and other sym ptom s.  First ,  the ALJ afforded som e weight  

to plaint iff’s descript ion of her sym ptom s.  The ALJ noted that  plaint iff “asserted 

difficulty lift ing m ore than 20 pounds.”   (Tr. 19)   Because that  test im ony was 

consistent  with the m edical and other evidence, the ALJ lim ited plaint iff to light  

work.  I d.  Sim ilar ly, the ALJ credited plaint iff’s test im ony that  she would be unable 

to “stand for longer than an hour”  at  a t im e, and that  lim itat ion was also included in 

plaint iff’s RFC.  I d.   The ALJ addit ionally credited plaint iff’s com plaint  that  she has 

difficulty, “handling st ress and coping with changes in her rout ine,”  and the ALJ 

accordingly lim ited plaint iff to unskilled work consist ing of sim ple, rout ine, and 

repet it ive tasks.  (Tr. 19–20)  

As the ALJ went  on to explain, however, plaint iff ’s act ivit ies of daily liv ing 

were inconsistent  with her com plaints of debilitat ing pain and an inabilit y to 
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funct ion in a work set t ing.  The ALJ noted that  plaint iff test ified she could not  sit  

“ for m ore than an hour”  and that  she said she has difficulty “ rem em bering things, 

com plet ing tasks, concent rat ing, understanding, following inst ruct ions, [ and]  using 

her hands.”   (Tr. 19)   But  plaint iff then adm it ted she can m anage her personal care 

independent ly, that  she helps “care for the fam ily pets,”  and that  she can 

rem em ber to take her m edicat ions without  rem inders.  (Tr. 20)   She also prepares 

“m eals weekly,”  is capable of “ cleaning and doing laundry three to four t im es a 

week for one to two hours without  help or encouragem ent ,”  dr ives and goes out  

unaccom panied, shops, m anages her own finances, reads, goes out  to dinner, plays 

gam es, visits with fam ily and fr iends often, and rem em bers to go places without  

rem inders.  I d.   The ALJ also noted that  plaint iff’s daughter provided a sim ilar 

descript ion of both plaint iff’s daily act ivit ies and her lim itat ions.  I d.  

The ALJ found those act ivit ies of daily liv ing were consistent  with the m edical 

evidence and inconsistent  with plaint iff’s subject ive com plaints of the intensity, 

persistence, and lim it ing effects of her sym ptom s.  (Tr. 21) ;  see Medhaug v. 

Ast rue,  578 F.3d 805, 817 (8th Cir. 2009)  ( “ [ A] cts such as cooking, vacuum ing, 

washing dishes, doing laundry, shopping, dr iving, and walking, are inconsistent  

with subject ive com plaints of disabling pain.” ) ;  Steed v. Ast rue,  524 F.3d 872, 876 

(8th Cir. 2008)  (cit ing Pulaski and holding that  an ALJ m ay find that  a claim ant ’s 

credibilit y is dim inished by inconsistencies between her daily act ivit ies and her 

alleged lim itat ions) ;  Roberson v. Ast rue,  481 F.3d 1020, 1025 (8th Cir. 2007)  

(sam e) . 

Further, as explained above, the ALJ extensively discussed the m edical 

opinions of record and rem arked that  years of t reatm ent  notes show a lack of 



 43 

significant  rest r ict ions on plaint iff’s physical and m ental abilit ies, with notat ions that  

she could return to work “without  rest r ict ions.”   (Tr. 24–28)   Where a plaint iff’s 

m edical records show a lack of significant  rest r ict ions im posed by t reat ing 

physicians, such evidence supports an ALJ’s finding of no disabilit y.  See Choate v. 

Barnhart ,  457 F.3d 865, 870 (8th Cir. 2006) ;  Brown v. Chater ,  87 F.3d 963, 965 

(8th Cir. 1996) ;  see also 20 C.F.R. §§ 404.1530, 416.930.  Plaint iff also worked for 

at  least  a decade after she says her depression began, and she was sim ilar ly 

m edicated and in therapy throughout  at  least  som e of the period while she was st ill 

em ployed.  See Goff,  421 F.3d at  792 ( finding that  a plaint iff’s part - t im e 

em ploym ent  for three years after her st rokes, “ coupled with the absence of 

evidence of significant  deteriorat ion in her condit ion, dem onst rate the im pairm ents 

are not  disabling in the present ” ) . 

Relatedly, the ALJ explained that  plaint iff’s t reatm ent  records over several 

years dem onst rate that  her depression, anxiety, and other psychological condit ions 

rem ained “stable”  with m edicat ions and therapy sessions every few m onths.  (Tr.  

21–23)   The ALJ specifically rem arked that  there are frequent  notat ions in the 

record that  plaint iff’s m ood was “good,”  that  her m ental condit ions were 

“cont rolled,”  and that  she was doing “bet ter”  or “much bet ter.”   I d. ;  see Davidson,  

501 F.3d at  990–91 (explaining that  an ALJ is ent it led to discount  subject ive 

com plaints and findings where t reatm ent  evidence indicates “no severe rest r ict ions”  

or where a claim ant ’s condit ions are “ cont rolled by m edicat ion” ) ;  Gonzales v. 

Barnhart ,  465 F.3d 890, 895 (8th Cir. 2006)  ( “ [ A] n ALJ is ent it led to m ake a factual 

determ inat ion that  a claim ant ’s subject ive pain com plaints are not  credible in light  

of object ive m edical evidence to the cont rary.” ) .  
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Finally, though plaint iff had several surgeries for her herniated discs and 

carpal tunnel syndrom e, the ALJ explained that  her com plaints of disabling 

sym ptom s were further undercut  by the success of those procedures.  (Tr. 23–28)   

The records dem onst rate that  the surgeries were effect ive at  alleviat ing plaint iff’s 

sym ptom s;  she was “doing good,”  was “healed,”  and had “excellent  pain relief”  

after the surgeries, and she repeatedly denied back, joint , or m uscle pain.  I d.   “An 

im pairm ent  which can be cont rolled by t reatm ent  or m edicat ion is not  considered 

disabling.”   Cypress v. Colvin,  807 F.3d 948, 951 (8th Cir. 2015)  (quot ing Estes,  

275 F.3d at  725) .  Substant ial evidence therefore supports the ALJ’s determ inat ion 

that  plaint iff’s subject ive com plaints of the intensity, persistence, and lim it ing 

effects of her sym ptom s were inconsistent  with the record and not  fully credible.  

See Sm ith v. Colvin,  756 F.3d 621, 625 (8th Cir. 2014) .  Consequent ly, the ALJ did 

not  err when she determ ined plaint iff’s RFC based, in part , on that  credibilit y  

finding. 

3 . Concent ra t ion, Persistence, and Pace  

When the ALJ addressed whether plaint iff m eets a list ing at  step 3, the ALJ 

determ ined that  the evidence of record supports a finding that  plaint iff had 

“m oderate difficult ies”  with regard to “concent rat ion, persistence, or pace.”   (Tr.  

17)   I n light  of that  finding at  step 3, plaint iff alleges the ALJ “ failed sufficient ly to 

consider or account  for any need for task redirect ion or the lack of product ion 

quotas, and the like,”  when the ALJ determ ined plaint iff’s RFC at  step 4. 

The ALJ lim ited plaint iff’s RFC to unskilled work that  requires only sim ple, 

repet it ive, rout ine tasks.  (Tr. 19) ;  see, e.g. ,  Kem p ex rel. Kem p v. Colvin,  743 F.3d 

630, 632 (8th Cir. 2014)  ( finding no error in the RFC determ inat ion where, “ [ d] ue 
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to a diagnosis of anxiety and depression by a consult ing psychologist , the ALJ 

included other rest r ict ions that  essent ially lim ited [ the plaint iff]  to unskilled work” ) .    

Plaint iff does not  point  to any evidence in the record to dem onst rate that  plaint iff’s 

m oderate difficult ies with concent rat ion, persistence, and pace would m ake her 

unable to perform  unskilled work that  is sim ple, repet it ive, and rout ine.  I ndeed, 

the ALJ cited to substant ial evidence in the record that  plaint iff could perform  

unskilled work that  is sim ple, repet it ive, and rout ine without  further lim itat ions.  

See Mart ise,  641 F.3d at  926 (explaining that  an ALJ’s recognit ion that  a plaint iff 

could only “understand, rem em ber, and carry out  simple inst ruct ions and non-

detailed tasks”  credits “ser ious funct ional rest r ict ions”  that  “ support  the conclusion 

that  the ALJ did not  ent irely reject ”  the proffered lim itat ions) .  

The ALJ first  acknowledged that  plaint iff reported m em ory loss and difficulty 

with task com plet ion, concent rat ion, understanding, and following inst ruct ions.  (Tr.  

19)   However, as the ALJ explained, plaint iff adm it ted, “ she was capable of 

m anaging her personal care independent ly;  helping care for the fam ily pets;  

rem em bering to take her m edicat ions without  rem inders;  preparing m eals weekly;  

cleaning and doing laundry three to four t im es a week for one to two hours without  

help or encouragem ent ;  dr iving and going out  unaccom panied;  shopping in stores 

once or twice weekly for groceries, personal care item s, clothing, m edicat ions[ ,]  

and gifts;  m anaging her finances and count ing change;  . .  .  [ and]  rem em bering to 

go places without  rem inders.”   (Tr. 20)   The ALJ also noted that  plaint iff’s daughter 

confirm ed the sam e daily rout ine and act ivit ies, perform ed without  rem inders.  I d.   

Those act ivit ies are inconsistent  with such an inabilit y to m aintain concent rat ion, 
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persistence, and pace that  addit ional work rest r ict ions m ight  have been required.  

See McCoy ,  648 F.3d at  614;  Roberson,  481 F.3d at  1025. 

Further, the ALJ highlighted that  during Dr. Brown’s exam inat ion she 

assessed plaint iff ’s concent rat ion, persistence, and pace as “within norm al lim its 

throughout  the evaluat ion.”   (Tr. 22)   The ALJ also rem arked that  plaint iff had not  

been pursuing the course of t reatm ent  “one would expect  for a totally disabled 

individual,”  not ing specifically that  “ two to three m onths or longer”  elapsed between 

m any of her therapy sessions with Dr. Arbaugh.  (Tr. 25)   Plaint iff ’s credibilit y when 

report ing lim itat ions in concent rat ion, persistence, and pace was undercut  by, 

am ong other things, the fact  that  she test ified she had difficulty reading but  both 

she and her daughter test ified that  plaint iff reads every day.  I d.  

The ALJ also gave “som e weight ”  to Dr. Jusino-Berr ios’s opinions as to 

plaint iff ’s psychological condit ions, which the ALJ found were “consistent  with the 

record as a whole.”   (Tr. 26)   As relevant  to plaint iff’s psychological funct ioning, the 

ALJ em phasized that  Dr. Jusino-Berr ios found plaint iff had “m oderate difficult ies in 

m aintaining concent rat ion, persistence[ ,]  or pace,”  but  that  she “was capable of 

understanding, rem em bering[ , ]  and carrying out  sim ple inst ruct ions, m aintaining 

at tent ion, sustaining concent rat ion, persistence[ ,]  and pace, adapt ing to changes[ ,]  

and interact ing adequately with others.”   I d.   That  finding supports the ALJ’s 

conclusion that  plaint iff ’s m oderate lim itat ions in concent rat ion, persistence, and 

pace are adequately addressed by lim it ing her to unskilled work of a sim ple, 

repet it ive, rout ine nature.  See Buckner ,  646 F.3d at  556. 

Dr. Brown’s review of plaint iff ’s condit ions was given “som e weight ,”  

including her opinion that  plaint iff experiences only “m ild difficult ies in 
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understanding, rem em bering[ , ]  and carrying out  sim ple inst ruct ions,”  and in 

“m aking judgm ents on sim ple-work related decisions.”   I d.   That  finding further  

but t resses the ALJ’s conclusion that  plaint iff ’s impairm ents in concent rat ion, 

persistence, and pace are sufficient ly addressed by lim it ing her to unskilled work.   

Finally, as discussed above, the ALJ cited good reasons to give “ lit t le weight ”  

to Dr. Arbaugh’s m edical source statem ent .  However, as the ALJ pointed out , even 

Dr. Arbaugh opined that  plaint iff has a, “ fair  abilit y to understand/ rem em ber/ carry 

out  sim ple inst ruct ions, follow work rules, relate to coworkers, deal with the public,  

use judgm ent , [ and]  m aintain at tent ion/ concent rat ion.”   I d.   That  statem ent  lends 

credence to the ALJ’s conclusion that  plaint iff’s psychological condit ions are 

accounted for by lim it ing her to unskilled work consist ing of sim ple, repet it ive, 

rout ine tasks. 

Substant ial evidence supports the ALJ’s decision that  lim it ing plaint iff to 

unskilled work involving only sim ple, repet it ive, rout ine tasks adequately captures 

the concrete consequences of her m oderate diff icult ies with concent rat ion, 

persistence, and pace.  Therefore, substant ial evidence in the record as a whole 

supports the ALJ’s determ inat ion that  plaint iff has the RFC to perform  light ,  

unskilled work, with lim itat ions, and the ALJ com m it ted no reversible error when 

she determ ined plaint iff’s RFC. 

 

C. Vocat iona l Exper t ’s Test im ony 

Finally, plaint iff contends “ there is an apparent  conflict ”  between the 

vocat ional expert ’s test im ony and the DOT.  At  step 5, the ALJ found that  based on 

plaint iff’s age, educat ion, work experience, and RFC, she could perform  other jobs 
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that  existed in substant ial num bers in the nat ional econom y during the t im e she 

was eligible for benefit s.  (Tr. 28–29)   The ALJ therefore determ ined plaint iff was 

not  ent it led to benefits.  (Tr. 29)   The ALJ m ade that  determ inat ion based on the 

vocat ional expert ’s test im ony, which the vocat ional expert  said, and which the ALJ 

agreed, was consistent  with the DOT and the SCO.  I d.  

I n Moore v. Colvin,  the Eighth Circuit  explained that , “ [ u] nder Social Security 

Ruling (SSR)  00–4p, the ALJ m ust  ‘ask about  any possible conflict ’ between 

[ vocat ional expert ]  evidence and ‘inform at ion provided in the DOT.’”   769 F.3d 987, 

989 (8th Cir. 2014)  (quot ing SSR 00–4p, 2000 WL 1898704, at  * 2–4 (Dec. 4, 

2000) ) .  Here, as in Moore,  “ the ALJ sat isfied this requirem ent  by asking the 

[ vocat ional expert ]  to confirm  the consistency of [ his]  test im ony.  However, the 

responsibilit ies of the ALJ do not  end there.”   I d.  

“ I f there is an ‘apparent  unresolved conflict ’ between [ vocat ional expert ]  

test im ony and the DOT,”  the Eighth Circuit  has held that  an ALJ has an affirm at ive 

duty to “ ‘elicit  a reasonable explanat ion for the conflict ’ and ‘resolve the conflict  by 

determ ining if the explanat ion given [ by the expert ]  provides a basis for relying on 

the [ vocat ional expert ’s]  test im ony rather than on the DOT inform at ion.’”   I d.  at  

989–90 (quot ing SSR 00–4p, 2000 WL 1898704, at  * 2–4) .  “The ALJ is not  

absolved of this duty m erely because the [ vocat ional expert ]  responds ‘yes’ when 

asked if [ his]  test im ony is consistent  with the DOT.”   I d.  at  990 (cit ing Kem p,  743 

F.3d at  633) .  “A [ vocat ional expert ]  m ust  offer an explanat ion for any 

inconsistencies between [ his]  test im ony and the DOT, which the ALJ m ay accept  as 

reasonable after evaluat ion.”   I d.  (cit ing Welsh v. Colvin,  765 F.3d 926, 930 (8th 

Cir. 2014) ) .  “Absent  adequate rebut tal,  however, [ vocat ional expert ]  test im ony 
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that  conflicts with the DOT ‘does not  const itute substant ial evidence upon which the 

Com m issioner m ay rely to m eet  the burden of proving the existence of other jobs in 

the econom y a claim ant  can perform .’”   I d.  (quot ing Kem p,  743 F.3d at  632) .  The 

sam e fram ework applies where a vocat ional expert ’s test im ony conflicts with the 

SCO.  See id.  at  989 n.2. 

Applying those rules in Kem p,  for exam ple, the Eighth Circuit  reversed and 

rem anded a denial of benefits where the ALJ’s hypothet ical lim ited the plaint iff to 

overhead reaching only occasionally.  743 F.3d at  632.  The vocat ional expert  in 

that  case test ified that  the plaint iff could perform  the job of a check-weigher, which 

required, “ ‘constant ly’ (2/ 3 or m ore of the t im e)  reaching.”   I d.  at  633 (citat ion 

om it ted) .  “ I n appendix C of the SCO, ‘reaching’ is defined as ‘extending the hands 

and arm s in any direct ion . .  .  . ’”   I d.  at  632;  see Moore,  769 F.3d at  989 ( “Neither 

the SCO nor the DOT specifies the direct ion of reaching for either type of work.” ) .   

“ [ T] he ALJ descr ibed a claim ant  who could reach overhead only occasionally,”  but  

the “apparent  conflict ”  between that  lim itat ion and a job that  m ay require constant  

reaching in any direct ion, “was not  resolved on the record.”   Kem p,  743 F.3d at  

633. 

The Kem p Court  explained, “ the ALJ has an affirm at ive responsibilit y to ask 

about  any possible conflict  between [ vocat ional expert ]  evidence and the DOT[ ]  and 

. .  .  SCO[ ]  on the requirem ents of a job or occupat ion before relying on [ vocat ional 

expert ]  evidence to support  a determ inat ion of not  disabled.”   I d.   “ [ T] he record 

[ did]  not  reflect  whether the [ vocat ional expert ]  or the ALJ even recognized the 

possible conflict  between the hypothet ical describing a claim ant  who could reach 

overhead only occasionally”  and the DOT and SCO, which explain that ,  “a check-
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weigher job involved constant  reaching.”   I d.   The Eighth Circuit  consequent ly 

reversed and rem anded because, “ the Com m issioner did not  m eet  her burden, at  

step five of the sequent ial evaluat ion process, of establishing that  jobs existed in 

the econom y that  [ the plaint iff]  was capable of perform ing.”   I d.  ( citat ion om it ted) . 

Moore and Kem p com m and the sam e result  for the sam e error here.  I n the 

proceedings before the ALJ, as in Kem p,  the ALJ “directed that  the test im ony was to 

be consistent  with inform at ion contained in the DOT, and . .  .  [ the]  SCO[ ] ;  and that  

if there was an apparent  unresolved conflict  between the [ vocat ional expert ’s]  

test im ony and these sources, the [ vocat ional expert ]  was to explain it  and give the 

source for his explanat ion.”   I d.  at  632;  (Tr. 255–58) .  The ALJ descr ibed a 

hypothet ical claim ant  of plaint iff’s age, educat ion, and work experience, with 

plaint iff’s RFC.  That  RFC included rest r ict ion to light , unskilled work with, am ong 

other things, addit ional rest r ict ions lim it ing plaint iff to only “occasionally reach 

overhead with both upper ext rem it ies,”  to only “ frequent ly reach in all other 

direct ions,”  to only “ frequent ly handle”  objects, and to be only “ frequent ly exposed 

to hum idity and wetness.”   (Tr. 19, 67, 255–58)  

The vocat ional expert  responded that  the hypothet ical claim ant  could not  

engage in plaint iff’s past  relevant  work.   The vocat ional expert  then opined that  a 

person with plaint iff’s RFC could work as a “cashier I I ,”  which the vocat ional expert  

ident ified as DOT list ing # 211.462-010, or a “Laundry Worker, Dom est ic,”  which 

the vocat ional expert  ident ified as DOT list ing # 302.685-010.  Both jobs are 

available in substant ial num bers in the nat ional econom y.  Finally, the vocat ional 

expert  test ified that  his opinions were consistent  with the DOT and SCO definit ions 
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of both jobs.  The ALJ elicited no further test im ony on that  point  and agreed that  

those exem plar posit ions were consistent  with plaint iff’s RFC. 

However, according to the SCO, the posit ion of cashier I I  requires frequent  

reaching, potent ially in any direct ion.1  Sim ilar ly, the posit ion of a dom est ic laundry 

worker requires constant  reaching, potent ially in any direct ion, constant  handling, 

and constant  exposure to hum idity or wetness.2  “An ALJ m ay rely on a vocat ional 

expert ’s test im ony as long as som e of the ident ified jobs sat isfy the claim ant ’s 

residual funct ional capacity.”   Grable,  770 F.3d at  1202.  But  here, both posit ions 

m ay require reaching m ore often than plaint iff is perm it ted to do so overhead, and 

the ALJ did not  elicit  any test im ony from  the vocat ional expert  to resolve the 

apparent  conflict  between those posit ions, as defined by the DOT and SCO, and 

plaint iff’s RFC.  See Kem p,  743 F.3d at  632–33.  Therefore, the vocat ional expert ’s 

test im ony was not  substant ial evidence that  jobs existed in the nat ional econom y 

during plaint iff’s coverage window that  she could have perform ed.  See Moore,  769 

F.3d at  990.  Accordingly, the Court  m ust  reverse the Com m issioner’s decision 

because the “Com m issioner did not  m eet  her burden, at  step five of the sequent ial 

evaluat ion process, of establishing that  j obs existed in the econom y that ”  plaint iff 

“was capable of perform ing,”  given her age, educat ion, work experience, and RFC.  

Kem p,  743 F.3d at  633. 

VI . Conclusion 

For the reasons discussed above, the Court  finds that  the Com m issioner’s 

decision is not  supported by substant ial evidence in the record as a whole. 

                                          
1U.S. Dep’t  of Labor, Selected Characterist ics of Occupat ions Defined in the Revised Dict ionary of 
Occupat ional Tit les 333 (1993) .  

2I d.  at  132. 
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Accordingly, 

I T I S HEREBY ORDERED that  the decision of the Com m issioner is 

reversed  and the m at ter is rem anded  pursuant  to the fourth sentence of 42 

U.S.C. § 405(g)  for further proceedings. 

A separate Judgm ent  in accordance with this Mem orandum  and Order will be 

entered this sam e date. 

 

       ____________________________ 
       CAROL E. JACKSON 
       UNI TED STATES DI STRI CT JUDGE 
 

Dated this 7th day of March, 2016. 


