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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MISSOURI
EASTERN DIVISION

LISA R. LACER, )
)
Plaintiff, )
)
V. )
)
) No. 4:16-CV-102-SPM
)
)

NANCY A. BERRYHILL,!
Acting Commissioner of Social Security, )

)
Defendant. )

MEMORANDUM AND ORDER

This is an action under 42 U.S.C. § 405(g)juaticial review of tle final decision of
Defendant Nancy A. Berryhillthe Acting Commissioner oSocial Security, denying the
application of Plaintiff Lisa RLacer (“Plaintiff”) for Disability Insurance Benefits (“DIB”) under
Title 1l of the Social Security Act, 42 U.S.C. 88 46tlseq(the “Act”). The parties have consented
to the jurisdiction of the undeggied United States Magistratedge pursuant to 28 U.S.C. 8
636(c)(1). (Doc. 9). Because the decision denpimgefits was supported by substantial evidence,
the Commissioner’s denial of Plaiffitt application will be affirmed.

l. FACTUAL BACKGROUND

On June 16, 2014, Plaintiff testified at aaning before the Administrative Law Judge

(“ALJ"). (Tr. 31-47). Plaintiff testified that shcan no longer do her pasbrk helping classroom

' Nancy A. Berryhill is now the Acting CommissiorarSocial Security. RAguant to Rule 25(d)
of the Federal Rules of Civil Procedure, N Berryhill should besubstituted for Acting
Commissioner Carolyn W. Colvin as the defendathigsuit. No further action needs to be taken
to continue this suit by reasontbk last sentence oéstion 205(g) of the Saoal Security Act, 42
U.S.C. § 405(9).
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teachers or doing sales because of her inakbdlifgcus, her anxiety being around people, and her
level of stress. (Tr. 34-36). She testified that she has moaowyswhas anger issues, has panic
attacks four times a day, has crying spells two or three times a day, gets nervous in groups of
people, has severe depression in the wintertyyats agitated if she has done something wrong,
and has racing thoughts that make her unable to f¢Tus39-45). She also testified that due to
arthritis and a back injury, shhas trouble lifting 15 or 20 poundsn stand for only about 30
minutes before it becomes too painful, and ¢afosonly 10 to 15 minutebefore becoming stiff.

(Tr. 46-47).

Plaintiff's treatment records show thateey few months during the alleged disability
period, Plaintiff sought treatmentrfewelling in her legs or for joint pain in her hands, knees,
ankles, and/or feet; her treatment providérdve diagnosed ostedanitis, lumbar disc
degeneration, and plantar fibromsis; and they have recommeddeeight loss, non-narcotic
medications, and orthotic inserts. (282-39, 263-68, 277-79, 293-303, 316, 288-91). Plaintiff's
treatment records also show teBhe sought regular treatment from a psychiatrist, Howard llizicky,
M.D., for symptoms including geession, sleep disturbance,s§y episodes,” mood swings,
forgetfulness, and racing thoughBy. llizicky diagnosed her withipolar disorder and anxiety
and prescribed various medications, includivgllbutrin, Klonopin, andProzac. (Tr. 247-57, 272-
73, 287).

The record contains opinion evidence frometh sources regardinglaintiff's mental
functioning. On November 8, 2012, consultativariner David Peaco conducted a psychological
evaluation of Plaintiff. (Tr. 260). He diagnos@thintiff with bipolar disorder and assigned a

Global Assessment of Functioning (“GAF”) scark 55, indicating moderate symptoms. (Tr.



261)2 He opined that Plaintiff was able to undenstand remember simple instructions; that her
persistence in completing tasks was mildly impaired; that her concentration was markedly
impaired; that her social functioning was moderately impaired; and that her capacity to function
effectively with the world around her was modelatienpaired due to psistent symptoms of
bipolar disorder. (Tr. 262).

On November 19, 2012, state agency psychological consultanttRob#one, Ph.D.,
reviewed the record and issued an opinion. §Br60). He opined that Plaintiff was markedly
limited in the ability to understand and remembeaitied instructions; méedly limited in the
ability to carry out detailed instctions; moderately limited in the ability to maintain attention and
concentration for extended periodspderately limited in the abilitio perform activities within a
schedule, maintain regular attendance, and betpain@ithin customary tolerances; moderately
limited in the ability to work in gordination with or in proximity tethers withoubeing distracted
by them; moderately limited in the ability toraplete a normal workday and workweek without
interruptions from psychologitg based symptoms and to perform at a consistent pace;
moderately limited in the ability to interact @ppriately with the general public; moderately
limited in the ability to accept instructions andwend appropriately to criticism from supervisors;

moderately limited in the ability to get along witbworkers or peers; and moderately limited in

2 The Global Assessment of Functioning (“GARSpale is a psywlogical assessment tool
wherein an examiner is to “[clonsider psyldgical, social, and oc@ational functioning on a
hypothetical continuum of mental &éh-iliness”; it doesnot include impairment in functioning
due to physical (or environmental) limitationsDiagnostic and Statistical Manual of Mental
Disorders (DSM-1V) 32 (4th ed. 1994). A GAF score of 51-60 indicates “[m]oderate symptoms
(e.g., flat affect and circumstantial speech, ocradi panic attacks) ORoderate difficulty in
social, occupational, or school functioning (e.qg., few friends, conflitkspeers or co-workers).”

Id.



the ability to set realistic goats make plans independently @hers. (Tr. 59-60). He concluded
that Plaintiff was capable of engaging in at teasple work tasks andould perform best in a
position that did not include dealing with the palthat involved only limited interaction with
peers. (Tr. 60).

On August 15, 2013, Plaintiff's treating psychistt, Dr. llizicky, filled out a Medical
Source Statement. (Tr. 274-76). He found thatrifdihad marked limitations in her ability to
understand and remember complex instructionsatoy out complex instictions, and to make
judgments on complex work-related decisions, fad only mild limitationsin the ability to
understand, remember, and carry out simple ingtng and to make judgments on simple work-
related decisions. (Tr. 274). Dlizicky further opined that Plaintiff had marked limitations in her
ability to interact appropriatglwith the public, supervisorand co-workersand to respond
appropriately to usual work situations andaeges in a routine worketting. (Tr. 275). He
indicated that these limitationsere supported by her sevar®mod swings, unstable emotions,
periods of extreme mania lasting four to five yweand inability to predict how she will interact
on a day-to-day basis. (Tr. 274-75). He alsodat#id that at times she has extreme racing thoughts
that make most functioning diffittu (Tr. 275). He stated that she had experienced a gradual
decline in overall function. (Tr. 274).

I. P ROCEDURAL BACKGROUND

On September 13, 2012, Plaintiff applied RIB, alleging that she had been unable to
work since December 5, 2011, due to bipolarmisq sleep apnea, and depression. (Tr. 128, 137-
40, 165). Her application was initiglienied, and Plaintifequested a hearing before an ALJ. (Tr.
64, 76-77). After a hearing, the ALJ issueduaifavorable decision dated July 21, 2014. (Tr. 11-

22). Plaintiff filed a request for reviewnd on November 23, 2015, the Appeals Council denied



Plaintiff's request for review. (Tr. 1-3). Plaintiff has exhaust#dadministrative remedies, and
the decision of the ALJ stands as the final slea of the Commissioner of the Social Security
Administration.

[ll.  STANDARD FOR DETERMINING DISABILITY UNDER THE ACT

To be eligible for benefits undéhe Social Securitct, a claimant must prove he or she
is disabledPearsall v. MassanarR74 F.3d 1211, 1217 (8th Cir. 200Bgker v. Sec’y of Health
& Human Servs.955 F.2d 552, 555 (8th Cir. 99). The Social Securitfct defines as disabled
a person who is unable “to engage in any sulisiagainful activity byreason of any medically
determinable physical or mental impairment whiah be expected to result in death or which has
lasted or can be expected to last for a continpeusd of not less than twelve months.” 42 U.S.C.
8 423(d)(1)(A);see also Hurd v. Astrué21 F.3d 734, 738 (8th Cir. 2010). The impairment must
be “of such severity that [the claimant] is rastly unable to do his pwious work but cannot,
considering his age, educaticemd work experience, engage any other kind of substantial
gainful work which exists in the national economggardless of whether such work exists in the
immediate area in which he lives, or whetherecHfr job vacancy exist®r him, or whether he
would be hired if he applied favork.” 42 U.S.C. § 423(d)(2)(A).

To determine whether a claimais disabled, the Commissier engages in a five-step
evaluation process. 20 C.F.R. § 404.152%eg also McCoy v. Astrué48 F.3d 605, 611 (8th
Cir. 2011) (discussing the five-step process). At Step One, the Commissioner determines whether
the claimant is currently engaging in “substantial gainful activity”; if so, then he is not disabled.
20 C.F.R. 8 404.1520(a)(4)(iMcCoy, 648 F.3d at 611. At Step Two, the Commissioner
determines whether the claimant has a severe impairment, which is “any impairment or

combination of impairments which significantly limfthe claimant’s] physial or mental ability



to do basic work activities”; if the claimant does hate a severe impairment, he is not disabled.
20 C.F.R. 88 404.1520(a)(4)(ii), 404.1520()cCoy; 648 F.3d at 611. ABtep Three, the
Commissioner evaluates whether the claimant’s impairment meets or equals one of the
impairments listed in 20 C.F.R. Part 404, SubpgarAppendix 1 (the “listings”). 20 C.F.R. 8
404.1520(a)(4)(iii);McCoy, 648 F.3d at 611. If the claimant has such an impairment, the
Commissioner will find the claimantisabled; if not, the Commissioner proceeds with the rest of
the five-step process. 20 C.F.R. 88 404.1520(t);oy, 648 F.3d at 611.

Prior to Step Four, the Commissioner massess the claimant’s “residual functional
capacity” (“RFC”), which is “the most a claimant can do despite [his or her] limitatidmote
v. Astruge 572 F.3d 520, 523 (8th Cir. 200@)ting 20 C.F.R. § 404.1545(a)(1¥ke als®0 C.F.R.
8 404.1520(e). At Step Four, the Commissioner det&snwhether the claimanan return to his
past relevant work, by comparing the claimam®iC with the physical and mental demands of
the claimant’s past relevant w20 C.F.R. 88 404.1520(a)(4)(iv), 404.1520(Coy, 648 F.3d
at611. If the claimant can perform his past relevwak, he is not disabled; if the claimant cannot,
the analysis proceeds to the next stepAt Step Five, the Commissioneonsiders the claimant’s
RFC, age, education, and woekperience to deteiime whether the claimant can make an
adjustment to other work in the national econoihthe claimant cannot make an adjustment to
other work, the claimant will be fourdisabled. 20 C.F.R. § 404.1520(a)(4)MxCoy, 648 F.3d
at 611.

Through Step Four, the burden remains with dla@mant to prove it he is disabled.
Moore, 572 F.3d at 523. At Step Five, the burdentshid the Commissioner to establish that,

given the claimant’s RFC, age, education, anckvexperience, there aeesignificant number of



other jobs in the national econorthat the claimant can perforral.; Brock v. Astrug674 F.3d
1062, 1064 (8th Cir. 2012).

IV.  THE ALJ’ SDECISION

Applying the foregoing five-speanalysis, the ALJ here foundattPlaintiff met the insured
status requirements of the tAthrough December 31, 2016; that Plaintiff had not engaged in
substantial gainful activity since December 5, 2Qh#,alleged onset date; that Plaintiff had the
severe impairments of osteoarthritis of theds, shoulders, ankles, and hands, morbid obesity,
hypertension, bipolar disorder, aagixiety; and that Plaintiff di not have an impairment or
combination of impairments that meets or medijcaljuals the severity of one of the listed
impairments in 20 C.F.R. 8§ 404ul§part P, Appendix 1. (Tr. 13). €RALJ found that Plaintiff had
the RFC to perform less than thal range of light work aslefined in 20 C.F.R. 8§ 404.1567(b).
(Tr. 15). He found that she was unable to opemiedontrols; was unable to climb ladders, ropes,
or scaffolds; was unable to kneel, crouch, amdy could only occasionally climb ramps or stairs;
was to avoid all extreme vibrations, operatiogahtrols of moving mehinery, working at
unprotected heights, and use azhrdous machinery; was limitedaoly simple routine, repetitive
tasks in a low-stress job requiring only simglecision-making; could tolerate only occasional
changes in the work plasetting; was to have no interactisiith the public orco-workers other
than casual and infrequent contact with cokeeos; and was limited to occupations where the
production quotas are based on efidlay workday measurements only. (Tr. 15). At Step Four,
the ALJ found that Plaintiff was unable to perfoamy past relevant work. (Tr. 20). However, at
Step Five, the ALJ found that thexere other jobs that exist significant numbers in the national

economy that Plaintiff could perfior, including mail sorter, markél, and routing clerk. (Tr. 21-



22). The ALJ concluded that Ptaiff was not under a disabilitygs defined in the Act, from
December 5, 2011, through the date of his decision. (Tr. 22).

V. DISCUSSION

Giving Plaintiff's pro sebrief a broad construction, Plaffiappears to be making several
arguments: (1) that her impairments meet or Elggéing 12.04 (Affective Disorders); (2) that the
ALJ gave insufficient weight to the opinion of Hegating psychiatrist, Dilizicky; and (3) that
the ALJ's RFC determination wastreupported by substantial evidence.

A. Standard for Judicial Review

The decision of the Commissioner must be affirmed if it complies with the relevant legal
requirements and is supported by substhetradence in the record as a whoBee42 U.S.C.
88 405(g); 1383(c)(3)Richardson v. Peralet02 U.S. 389, 401 (1971Fstes v. Barnhayt275
F.3d 722, 724 (8th Cir. 200BRate-Fires v. Astrueb64 F.3d 935, 942 (8th Cir. 2009). “Substantial
evidence ‘is less than a preponderance, but enoagh tkasonable mind might accept as adequate
to support a conclusion.’Renstrom v. Astrye680 F.3d 1057, 1063 (8th Cir. 2012) (quoting
Moore 572 F.3d at 522). In determining whet substantial evidence supports the
Commissioner’s decision, theowart considers both @ence that supports that decision and
evidence that detracts from that decisidnHowever, the court “do[es] not reweigh the evidence
presented to the ALJ, and [it] defer[s] to theJ’'s determinations regarding the credibility of
testimony, as long as those determinati@ane supported by good reasons and substantial
evidence.”ld. at 1064 (quotingsonzales v. Barnhar465 F.3d 890, 894 (8th Cir. 2006)). “If,
after reviewing the record, the cofinds it is possible to draw twiaconsistent positions from the

evidence and one of those positioapresents the ALJ’s findings etlcourt must affirm the ALJ’s



decision.””Partee v. Astrugs38 F.3d 860, 863 (8th Cir. 2011) (quotlagff v. Barnhart421 F.3d
785, 789 (8th Cir. 2005)).

B. The ALJ's Determination that Plaintiff Did Not Meet or Equal Listing
12.04 (Affective Disorders)

Plaintiff first argues that the ALJ’s Stfree finding was incorrecbecause her mental
impairments meet or medically equal Listidg.04 (Affective Disorders)Plaintiff bears the
burden of showing that she meets altle# specified criteria of a listingee Boettcher v. Astrue
652 F.3d 860, 863-64 (8th Cir. 2011) (citidones v. Astryes19 F.3d 963, 969 (8th Cir. 2010)).

To satisfy the requirements ofdting 12.04, Plaintiff must show eghthat the “Paragraph A” and
“Paragraph B” criteria of the listg are satisfied, or that the &Rgraph C” criteria are satisfied.
20 C.F.R. pt. 404, Subpt. P, App’x 1, § 12.04. The) Adund that neither the Paragraph B nor the
Paragraph C criteria were satisfied here. (Tr. 14-15).

The ALJ’s finding that the Paragraph B criteria were not satisfied was supported by
substantial evidence in the redpincluding Plaintiff's own tetimony and functin report and the
opinion of the state agency psychological consuliamsatisfy the Paragraph B criteria, a claimant
must show that her mental diserdesults in at least two ofaHollowing: (1) marked restriction
of activities of daily living; (2) marked difficties in maintaining socidlinctioning; (3) marked
difficulties in maintaining concentration, persiste, or pace; or (4) repeated episodes of
decompensation, each of extended duration. 20 C.F.R. pt. 404, Subpt. P, App’x 1, § 12.04. The
ALJ reasonably found that Plaintiff had no regiois in activities of ddy living, noting that
Plaintiff stated that she takes her son thost, prepares meals for her son and husband, does
household chores, shops in s®regularly, and uses thengouter. (Tr. 14, 43-44, 183-86). The
ALJ reasonably found that Plaintiff had only moderdifficulties in social functioning, noting

that although she does not like being aroumgelagroups of people arad times does not agree



with her family members, she does leave her httuge shopping regularly and to take her son to
school. (Tr. 14, 186-88). The ALJ reasonably found Btaintiff had only moderate difficulties in
concentration persistence, occpanoting that although she reporteding trouble finishing tasks
and following directions, she was able to anstherquestions posed to her at the hearing with
thought and clarity. (Tr. 14). Buddition, Plaintiff reported performg activities that require focus,
including regularly preparing eals, cleaning her house, and ariy (Tr. 32, 43-44, 183-85). The
ALJ also reasonably found that Plaintiff hagperienced no episodes of decompensation of
extended duration, as the Court has found no eviderthe medical recordsf any such episodes.
The ALJ’s findings with respect the Paragraph B criteria were also consistent with the opinion
of state agency psychological consultant RoBettone, Ph.D., who opined that Plaintiff had no
limitations in activities of dailfiving, moderate limitations isocial functioning, and moderate
limitations in maintaining concentrati, persistence, or pace. (Tr. 57).

The ALJ’s finding that the Paragraph C crit¢evere not satisfied is also supported by
substantial evidence in the record. (Tr. 14-15). To satisfy the Paragraph C criteria, the claimant
must show the following:

Medically documented history of a chrorffective disorder of at least 2 years’

duration that has caused more than amahiimitation of ability to do basic work

activities, with symptoms or signsurrently attenuated by medication or

psychosocial support, and one of the following:

1. Repeated episodes of decompensateach of extended duration; or

2. Aresidual disease process that haslted in such marginal adjustment
that even a minimal increase in mental demands or change in the
environment would be predide to cause the individual to
decompensate; or

3. Current history of 1 or more years’ inability to function outside a highly
supportive living arrangement, with ardication of cotinued need for
such an arrangement.

20 C.F.R. pt. 404, Subpt. PpAx 1, § 12.04. After review of ehrecord, the Court finds no

indication that Plaintiff had any episodes etdmpensation and no indima that such episodes
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would be likely to occur in the event of a mininracrease in mental demands or change in the
environment. The Court also finds nothing in tkeard to suggest that Plaintiff ever lived in a
highly supportive livig arrangement.

In sum, substantial evidence supports the ALJ’s finding that Pladogf not satisfy either
the Paragraph B or the Paragraph C criterid_isting 12.04. Thus, Plaintiff's first argument is
without merit.

C. The ALJ’s Evaluation of the Opinion of Plaintiff's Treating Psychiatrist

Plaintiff also appears to argue that the ALJ did not give adequate weight to the opinion of
her treating psychiatrist, Dr. liky. As discussed above, Dr. llizicky opined that Plaintiff had
marked limitations in the ability to understandiaarry out complex instaions and to interact
with others; that she had extreme racing thasigiét make most functioning difficult; that she
has severe mood swings, unstable emotions, anddgeoi extreme mania; that it is difficult to
predict how she will interact on a day-to-day basis; and that she has experienced a gradual decline
in overall function. (Tr. 2745). The ALJ discussed Dr. llizicky&pinion at length, but ultimately
gave it “little weght.” (Tr. 20).

“A treating physician’s opinion is given caatling weight if it ‘is well-supported by
medically acceptable clinical andlaratory diagnostic techniques and is not inconsistent with the
other substantial evidence in [a claimant’s] case recofdl®y v. Astrue580 F.3d 675, 679 (8th
Cir. 2009) (quoting 20 C.F.R. 8§ 404.1527(d)(8Mhontos v. BarnharB828 F.3d 418, 426 (8th Cir.
2003). Although a treating physiciandpinion is generally given controlling weight, it is not
inherently entitled to ifTravis v. Astrugd77 F.3d 1037, 1041 (8th Cir. 200Agcker v. Barnhart
459 F.3d 934, 937 (8th Cir. 2006). The ALJ may dlist a treating physician’s opinion if it is

inconsistent with the physician’s treatmerttes or with the record as a wholéalverson v.
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Astrue 600 F.3d 922, 929-30 (8th Cir. 2010). It i® tALJ’'s duty to resole conflicts in the
evidence, and the ALJ’s assessnwithe opinion evidence should nog disturbed so long as it
falls within the “available zone of choiceSeeHacker, 459 F.3d at 937-938.

The Court first notes that the ALJ did incorater some of Dr. lliziky’s opinions into the
RFC. The ALJ limited Plaintiff to only simple, rouéinrepetitive tasks, which is consistent with
Dr. llizicky’'s opinion that Plainff had marked limitations in her ability to understand and carry
out complex instructions, but only mild limitatiomsthe ability to understand and carry out simple
instructions. (Tr. 15, 274). The ALJ also limiteaRliff to jobs involvingno interaction with the
public and only casual and infrequent interactidath the public, which adast partially accounted
for Dr. llizicky’s opinion that Plaitiff had marked limitations in hebility to interact with others.
(Tr. 15, 275).

The ALJ concluded, however, that Dr. llikys opinion was not entitled to controlling
weight, and that conclusion iggported by the record. The ALJs®nably found thatontrary to
Dr. llizicky’s statement that Plaintiff “has experienced a gradual decline in overall function,” (Tr.
274), Dr. llizicky’s more recent ne$ support the ALJ’s finding th&aintiff was improving with
treatment and medication. (Tr. 2Bbr example, as the ALJ noted, Dr. llizicky did not see Plaintiff
at all from August 2012 tbugh March 2013, and when baw her on April 6, 2013, she was
“relatively stable” and her mood was “better,’sgde some problems with focusing and memory.
(Tr. 20, 273). In July @13, she reported that her treatmenais “helping a lot.” (Tr. 272). In
addition, as the ALJ noted, the most recent tneat note in the record (dated October 2013)
indicates that Plairffiwas “better” and wa%well—good,” and that Platiff should follow up in
three to four months. (Tr. 20, 287). The Algasonably determined that these notes were

inconsistent with the extreme limitations and gi@ddiecline in functioning noted in Dr. llizicky’s
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opinion. (Tr. 20). The Court further notes thaee\Dr. llizicky’s earlier treatment notes do not
appear to fully support his apons. For example, although Drizltky opined thaPlaintiff had
“extreme racing thoughts that make most functiomiifigcult,” most of his treatment notes do not
mention racing thoughts or similar symptor(ibt. 248-53, 273, 287). Moreover, as discussed
below, the ALJ also considered and reasonablhg gagnificant weight to opinion evidence from
two other experts (a state ageremnsultant and a consultatiezaminer) whose opinions were
inconsistent with those offered by Dr. Ilizickinding those opinions tbe well-supported by the
medical record. (Tr. 18-19).

In sum, the hearing decision makes it clear thatALJ carefully considered the opinions
offered by Dr. llizicky and reasonably found thliabse opinions should be discounted because
they were inconsistent with Dr. llizicky’s own ttezent notes and the other evidence in the record.
That finding was supported by substantial evidence, and the Court cannot say that this decision
was outside the “available zone of choicgeeHacker, 459 F.3d at 937-938.

D. The RFC Determination

Finally, Plaintiff appears targue that the ALJ erred assessing her RFC. The ALJ found
that Plaintiff had the capacity to perform less than a full range of light work, and he included in
the RFC numerous specific physical and mentaitditions. Plaintiff argues that because of her
physical and mental impairments, sheapable of less than sedentary work.

The Court first considers the ALJ’s physi@&FC assessment. The ALJ acknowledged that
Plaintiff has regularly complained of joint painddor swelling in her joints. (Tr. 16-17). However,
after analyzing Plaintiff's medical records intaié he found that her physical impairments were
not so severe that they would preclude thdgomance of light work, with some additional

limitations. (Tr. 16-17). That findings supported by substantial egitte. First, as the ALJ noted,
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objective findings regarding Plaintiff's impairmi&s were generally mild or normal, including
findings that her leg swelling was mild or trsite had no edema (Tr. 238, 265); findings of a
negative straight leg raise test, no motor or @gndeficits, normal or mildly reduced range of
motion, and normal gait (Tr. 265, 288); hand X-raydings of mild periarticular osteopenia but
no arthritis (Tr. 286); and normal bone dengitdings. (Tr. 285). Second, as the ALJ noted,
Plaintiff's doctors recommended lgrconservative treatments, suak weight loss, non-narcotic
pain medication, and orthotic inserts. (IT1, 278-79, 299, 288, 316). Third, Plaintiff's treatment
records show that she sought treatment forphgsical symptoms only frequently, often with
gaps of several months or more between appointments (Tr. 238, 263-65, 277-78, 293). The Court
further notes that in Plaintiff's September 20fi@ction report, she dichot circle “lifting,”
“standing,” “sitting,” or“walking” as being among the itenadfected by her impairments. (Tr.
188). She also reported in her function report arigeirtestimony that she fferms activities such

as grocery shopping, cleaning, and laundry, thoughmsted that her husband does the vacuuming
because it hurts her back. (Tr. 48-485-86). In sum, after exarmg the record as a whole, the
Court finds that the ALJ’s physical RFC deteration is supported by bstantial evidence.

The Court next considers the mental RFC heiteation. As a preliminary matter, the Court
notes that the ALJ included several significant raklimitations in the RFC: he restricted her to
simple, routine, repetitive taskig, a low-stress job, requiring gnsimple decision making; found
that she could only tolerate occasional changebke workplace setting; found that she was to
have no interaction with the plikband only casual and infrequetdntact with co-workers; and
limited her to occupations where production gqgoare based on end-of-workday measurements

only. (Tr. 15).
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The Court finds that this assessment wasgpsrted by substantial ielence in the record
as a whole. As discussed above, the ALJ reasphalnhd that the treatmenbtes from Plaintiff's
psychiatrist suggested thdthmugh she had significant mental symptoms, they improved with
medication and were not so severe that theyld preclude all work. (Tr. 17, 20, 247-57, 272-73,
287). The RFC finding also was supported by the opiof state agency psychological consultant
Robert Cottone, Ph.D., which the ALJ gave greaghtebecause he founticonsistent with the
objective medical record. Dr. Cottone reviewed the record and found that Plaintiff had only
moderate limitations in her ability to perform maséntal work-related activities, was capable of
engaging in at least simple waidsks, and would perform bestarposition thatlid not include
dealing with the public and havitignited interaction with peer¢Tr. 19, 59-60). The RFC finding
is also supported by the opinion of consultaéxaminer David Peaco, Ph.D., which the ALJ gave
partial weight. (Tr. 19). Dr. Peaco found that Ridi had only mild to moderate limitations in
most areas of mentalrctioning. (Tr. 19, 56-61).

After discussing at length adif the opinion evidete and the medical treatment notes in
the record that related to Plaintiff's mentahctioning, the ALJ properly incorporated into the
RFC those mental impairments amdtrictions that heound credible and supported by the record.
The Court acknowledges that the record contains conflicting medical opinion evidence regarding
the extent of Plaintiff's mental limitations. Howeyéit is the ALJ’s funtion to resolve conflicts
among the opinions of various treating and examining physiciRenstrom v. Astryé80 F.3d
1057, 1065 (8th Cir. 2012) (quotifearsall v. Massanar274 F.3d 1211, 1219 (8th Cir. 2001)).
The ALJ’s decision fell within the available “zowé choice,” and the Court cannot disturb that
decision merely because it might have reached a different concl8sieBuckner v. Astrué46

F.3d 549, 556 (8th Cir. 2011).
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For all of the above reasons, the Court fitlust the RFC was supported by substantial
evidence.

VI.  CONCLUSION

For all of the foregoing reasons, the Cofimds the ALJ's decision is supported by
substantial evidence. Accordingly,

IT IS HEREBY ORDERED, ADJUDGED, AND DECREED that the decision of the

Commissioner of Social SecurityAS&=FIRMED .

N, 207

SHIRLEY PADMORE MENSAH
UNITED STATES MAGISTRATE JUDGE

Dated this 21st day of March, 2017.
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