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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MISSOURI
EASTERNDIVISION
MELISSA R. CODY,

Plaintiff,

N N N N

V. )
Case N&4:17CV-378SPM

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

N N N N

Defendant. )

MEMORANDUM OPINION

This is an action undet2 U.S.C. 8405(g)for judicial review of the final decision of
DefendantNancy A. Berryhil] the Acting Commissioner of Social Security, denying the
application of PlaintiffMelissa R. Cody“Plaintiff’) for Disability Insurance Benefits (“DIB”)
under Title Il of the SociaBecurity Act, 42 U.S.C. 88 404t seq. (the “Act”). The parties
consented to the jurisdiction of the undersigned magistrate judge pursuant to 28 B635(C).8
(Doc. 8. Because | find the decision denying bemsefitassupported by substantial evidente
will affirm the Commissioner’s denial of Plaintiff's applicatio

l. FACTUAL AND PROCEDURAL BACKGROUND

OnJanuary 31, 201 ®laintiff applied forDIB, alleging thashehad been unable to work

sinceJanuary 1, 2009. (Tr. 2488). Her application was initially denied. (T13338). On March

1 Nancy A. Berrynhill is now the Acting Commissioner of Social SecuRtyrsuant to Rule 25(d)
of the Federal Rules of Civil Procedure, Nancy A. Berryhill should be subdtitoteActing
Commissioner Carolyn W. Colvias the defendant in this suito further action needs to be taken
to continue this suit by reason of the last sentence of section 205(g) of the Socity 8etw?2
U.S.C. § 405(9).
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3, 2014, Plaintiff filed a Request for Hearing by Administrative Law Ju8g§d)((Tr. 141-49.

On December 24, 2015, after thearing, the ALJ issued a decision finding Plaintiff not disabled
(Tr. 19-37. On December 19, 2016, the Appeals Council denied Plaintiff's request for review.
(Tr. 1-6). Plaintiff has exhausted all administrative remedies, and the decision ALihgtands

as the final decision of the Commissioner of the Social SecudityiAistration.

With regard to Plaintiff's hearing testimony, work, history, and medicairds, the Court
accepts the facts as provided by the partigbeir respective statements of facts and responses.
The Court will address specific facts relevant to the issues presantiee parties’ briefs, as
needed, in the discussion section below.

Il STANDARD FOR DETERMINING DISABILITY UNDER THE ACT

To be eligible fobenefits under the Social Security Act, 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. 1992). The Social Security Act defindsaisled
a person who is unable “to engage in any substantial gainful activity by reasonroédicgally
determinable physical or mental impairment which can be expected to result indehtbh has
lasted or can be expected to last for a continuous period of not less than 12 months.” 42 U.S.C. §
423(d)(1)(A) see also Hurd v. Astrué21 F.3d 734, 738 (8th Cir. 2010). The impairment must
be “of such severity that he is not only unable to do his previous work but cannot, considering his
age, education, and work experience, engage in any other kind of substantial gaikfwhich
exists in the national economy, regardless of whether such work exists inntieelinte area in
which he lives, or whether a specific job vacancy exists for him, or whether he wduiledhéf

he applied for work.” 42 U.S.C.423(d)(2)(A).



To determine whether a claimant is disabled, the Commissioner engages irsi@fdive
evaluation process. 20 C.F.R. § 404.152%ag also McCoy v. Astrué48 F.3d 605, 611 (8th
Cir. 2011) (discussing the five-step process). At Step One, the Commisiedeenines whether
the claimant is currently engaging in “substantial gainful activifySp, 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 limits [the claimant’s] physical or rhabihty
to do basic work activigs”; if the claimant does not have a severe impairment, he is not disabled.
20 C.F.R. 88 404.1520(a)(4)(ii), 404.1520(8)cCoy, 648 F.3d at 611. At Step Three, the
Commissionerevaluates whether the claimant’s impairment meets or equals one of the
impaiments listed in 20 C.F.R. Part 404, Subpart P, Appendix 1 (the “listings”). 20 C.F.R.
§ 404.15208)(4)(iii); McCoy, 648 F.3d at 611. If the claimant has such an impairment, the
Commissioner will find the claimant disabled; if not, the Commissioner proeg@ddthe rest of
the fivesstep proces®0 C.F.R. § 404.1520(d)cCoy, 648 F.3d at 611.

Prior to Step Four, the Commissioner must assess the claimant’s “residuainfainc
capacity” (“RFC”), which is “the most a claimant can do despite [his orlinetjations.”Moore
v. Astrue 572 F.3d 520, 523 (8th Cir. 2009) (citing 20 C.F.R. § 404.1545(a3BRals@0 C.FR.
§404.1520(e). At Step Four, the Commissioner determines whether the claimeetuoamo his
past relevant work, by comparing the claimant’s RFC with the physical andlmentands of
the claimant’s past relevant work. 20 C.F.R. 88 404.1520(a)(4)(iv), 404.1,326@py, 648 F.3d
at611. If the claimant can perform his past relevant work, he is not disabled;ldithant cannot,
the aralysis proceeds to the next stip.At Step Five, the Commissioner considers the claimant’s

RFC, age, education, and work experience to determine whether the claimant eammmak



adjustment to other work in the national economy; if the claimant cannot make an adjustm
other work, the claimant will be found disabled. 20 C.F.R. §8§ 404.1520(a)MQpy, 648 F.3d
at 611.

Through Step Four, the burden remains with the claimant to prove that he is disabled.
Moore 572 F.3d at 523. At Step Five, therdben shifts to the Commissioner to establish that,
given the claimant’s RFC, age, education, and work experience, there ardieasignumber of
other jobs in the national economy that the claimant can perfdmBrock v. Astrug674 F.3d
1062, 1064 (8th Cir. 2012).

l1l.  THE ALJ’ SDECISION

Applying the foregoing fivestep procedure the ALJ herefound thatPaintiff did not
engage in substantial gainful activity during the period from her alleged onset dareuafy 1,
2009, through her date last insured of December 31, 24P laintiffhad the severe impairmisn
of a mood disorder, an anxiety disorder, a personality disorder, and obesity (assegk@l non
severe impairments); atldat Plaintiffdid not have an impairment or combinatidnmpairments
that meets or medically equals the severity of one of the listed impairments ik.R) 840,
Subpart P, Appendix.ITr. 21-26. The ALJ found that through Plaintiff's last date insured, she
had the RFC to perform a range of light workdafined in 20 C.F.R. § 404.1567(b), except that
she was limited to work that involved only simple, routine tasks and simplerelatkd decisions;
to work involving only occasional interaction with the public, coworkers, and superviadry a
low-stres work, defined as work involving only occasional decision making and occasional
changes in a routine work setting. (Tr. ZBje ALJ found that Plaintiff was unable to perform
any past relevant work but that there were other jobs that existed in signifitabers in the

national economy that Plaintiff could perform, including representative occupaicnassorter,



housekeeper cleanemnd produce weigher. (Tr. 35-36). The ALJ concluded that Plaintiff was not
under a disability, as defined by the Aatany time from January 1, 2009, through December 31,
2014.

IV.  DISCUSSION

Plaintiff raises three arguments in support of her claim: (1) that the ALJ violated 20 C.F.R.
§404.1520a and Social Security Ruling-3® by failing to identifywhich of Plaintiff's mental
health diagnoses constitatsevere impairmnts (2) that theALJ violated 20 C.F.R. § 404.1521
and Social Security Ruling 8Bbp by failing to perform a careful evaluation of Plaintiff's
impairments found to be “not severe”; andt(®tthe ALJ faled to make an RFC finding that was
supported by substantial evidence on the record as a whole.

A. Standard for Judicial Review

The decision of the Commissioner must be affirmed if it complies with the relevaht lega
requirements and is supported by substantial evidence in the record as aSekdéz U.S.C.
88 405(g);Richardson v. Perale<l02 U.S. 389, 401 (1971 ateFires v.Astrue 564 F.3d 935,
942 (8th Cir. 2009)Estes v. Barnhayt275 F.3d 722, 724 (8th Cir. 2002). “Substantial evidence
‘is less than a preponderance, but enough that a reasonable mind might accept as adequate t
support a conclusion.’Renstrom v. Astry&80 F.3d 1057, 1063 (8th Cir. 2012) (quotivigore,
572 F.3d at 522). In determining whether substantial evidence supports the Commissioner’s
decision, the court considers both evidence that supports that decision and evidence ¢tsat detra
from that deaion.ld. However, the court “do[es] not reweigh the evidence presented to the ALJ,
and [it] defer[s] to the ALJ’s determinations regarding the credibilitgstirnony, as long as those
determinations are supported by good reasons and substantial evidehat 1064 (quoting

Gonzales v. Barnhartt65 F.3d 890, 894 (8th Cir. 2006)). “If, after reviewing the record, the court



finds it is possible to draw two inconsistent positions from the evidence and one of thasagosit
represents the ALJ’s findings, the court must affirm the ALJ’s decisPartee v. Astrue638
F.3d 860, 863 (8th Cir. 2011) (quotipff v. Barnhart421 F.3d 785, 789 (8th Cir. 2005)).

B. The ALJ’s Identification of Plaintiff's Severe Mental Health Impairments

Plaintiff's first argumentis that the ALJ did not adequately identify all of Plaintiff's severe
mental health impairments violation of 20 C.F.R. § 404.1520a and Social Security Ruling 96
3p. Plaintiff points out that she was diagnosed with multiple “mood disorders” andetgnxi
disorders” during the relevant period: major depressive disorder, bipolar Il disotet disorder
NOS, posttraumatic stress disorder, anxiety disorder NOS, OCD, persorsityetliNOS, and
personality disorder. She asserts that the ALJ’s failure to state saigcifibich mood disorder(s)
and anxiety disorder(s) he found severe resulted in a failure to make findingsnoundbe
severity of each of her mental hiaimpairments and the limitationsriging from those
impairments.

In determining the severity of a claimant’s mental impairments at Step Two, thenadt
use the “special technique” described in 20 C.F.R. § 404.1750aALJ must firstevaluate [the
claimant’s] pertinent symptoms, signs, and laboratory findings to determinkerfbie clamant
has] a medically derminable mental impairment(520 C.F.R. § 404.1520a(b)(1). The ALJ must
then“rate the degree dthe claimant’sjfunctional limitationresulting from the impairment(sifi
four broad functional areag 404.1520a(l§2) & (c)(3). The four broad functional areas are
activities of daily living; social functioning; concentration, persistence, ce,mnd episodes of

decompensation. 8§ 404.1520a(c)(®)[the ALJ] rate[s] the degree of [the claimant’s] limitation

2 The Court’s references in this section are to the version of the regulationshateffect as of
the date of the ALJ’s decision.



in the first threednctional areas as ‘none’ anild’ and ‘noné in the fourth area, [the ALJ] will
generally conclude that [the claimant’s] impairment(s) is not severe, tinéesgidence otherwise
indicates that there is more than a minimal limitation in [the claimaaibitity to do basic work
activities.” 8 404.1520a(d)(1pee alsdSocial Security Ruling 98p, 1996 WL 374181, at *1
(July 2, 1996)“The evaluation of whether an impairment(s) is “severe” that is done at step 2 of
the applicable sequential evaluation process . . . requires an assessment of tmafiyrictiting
effects of an impairment(s) on an individual’s ability to do basic work activitiey. The ALJ
performed that analysis in this case, considering all of Plaintiffs mental tsgmpand
impairments collectively, and found that Plaintiff did have severe mental impagofeanmood
disorder, an anxiety disorder, and a personality disorder. (Tr. 22-25).

The ALJ's decisionto analyzethe severity of Plaintiffs mental impairmentsy
considering all of her mental symptorttgjether rather than performing a separate analgsis
each diagnosed mental impairment in the redcordetermine whethdt was severe, doegsot
require remand, for several reasdrfisst, Plaintiff does not ¢e any authority that actually requires
the ALJ to separately analyze each individual mental impairment in the recaketermine
whether each one is “sever@s$ noted above, both the relevant regulations and the Social Security
Rulings relied on by Platiff are written in terms of analyzing thelaimant’s mental
“impairment(s)” (rather than “each impairment”), and thus appear to welcome aet@mngive
analysis of aclaimants mental symptoms in evaluating the severity ofl@mants mental
impairments. Plaintiff cites no case law or other authéoitgupport her positiotihatthe ALJwas
required to perform a separate analysis of each diagnosed mental impairment.

Second it is not at all clear to the Court how the ALJ could havaedwhat Plaintiff

appears to believe he should have done. As the Commissioner points out, unlike the differences



betweena broken arm and a sprained ankle, difeerences betweemental disorders and the
symptomsthey causenay beunclear Plaintiff's medical records indicated that séxperienced
(at various points) symptoms that included fatigue, racing thoughts, poor conoantragid
speech, difficulty sleeping, decreased enedgpressiorand anger outbursts. Plaintiftieatment
providers gaerally did not specify which of Plaintiff's mental symptoms arose from whitteof
diagnosed mental impairments, and it is not at all deav the ALJ would have made such
determinationsThe ALJ properly arigzed all of Plaintiff's mental symptoms togjeerthroughout
his analysis, regardless of the specific diagnosis associated withsymaptoms Cf. Harris v.
Astrue No. 4:10CV-2198 CEJ, 2012 WL 785493, at *7 (E.D. Mo. Mar. 9, 2012) (“As in many
disability cases, the cause of plairisffalleged diability is not necessarily the underlying
conditions themselves, but rather the symptoms associated with the conditions.”).

Finally, even assumingrguendothat he ALJ somehow erred Ifgiling to conduct a
separate severity analysis for each of Plaintiff's specific mental dsaghany such error was
harmless becausehad no impact on the ALJ’s finding that Plaintiff was not disabled. Where, as
here, the ALJ finds in a claimant’s favor at Step Two by findingsevere impairment, the ALJ
must proceed with the next step in the disability evaluation procgss.20 C.F.R.
§404.1520(a)(4). In determining the claimant’s RFC later in thedigp process, the ALJ must
consider the limitkons caused bgll of the claimant’'s impairments, both severe andsevere.
§404.1545(a)(2) (“We will consider all of your medically determinable impaitsnef which we
are aware, including your medically determinable impairments that areenetés as explained
in 88 404.1520(c), 404.1521, and 404.1523, when we assess your residual functional capacity.”).
That is what the ALJ did here. The ALJ specifically noted that the effedtgifflanon-severe

impairments would have on her ability to function were to be considered in foimgula¢ RFC.



(Tr. 24, 35. The ALJconducted a comprehensive review of Plaintiff's medical records and
discussed all of Plaintiffs mental symptoms and limitations, regardless of wpeddific mental
impairment or impaments caused them, and he incorporated the limitations he found credible
into the RFC. (Tr. 285). On this recordany failure to include a specific mental impairment in
his list of severe impairments was harml&sse, e.g.Givans v. AstrueNo. 4:10-CV-417-CDP,
2012 WL 1060123, at *17 (E.D. Mo. March 29, 2012) (holding that even if the ALJ erred in failing
to find one of the plaintiff’'s mental impairments to be severe, the error was baipeleause the
ALJ found other severe impairments and considered both those impairments and th&splaintif
non-severe impairments when determining Plaintiff's RA)tably, Plaintiff does not identify
any mental limitations that the ALJ did not adequately account for in the RFC sxdteofeahe
manner in which he conducted the Step Two severity analysis, nor does she explain how the
outcome of this case might have been in any way different had the ALJ identifiedreaddiévere
mental impairments at Step Two.

For all of the above reasons, Plaintiff's fissgument is without merit.

C. The ALJ’s Evaluation of Plaintiff's Impairments Deemed “Not Severe”

Plaintiff's secondargument is that the ALJ erred by failing to perform a careful evaluation
of Plaintiff's impairments he found to be “not severe,” in violatdr20 C.F.R. § 404.1521 and
Social Security Ruhg 8515p. The ALJ found that Plaintiff hadhe following nonsevere
impairments: thyroid disease with mild thyroid eye disease and related dediayc
asthma/chronic obstructive pulmonary diseadegenerative disc diseass#f the Ilumbar
spine/sciatica, early sensoritnopolyneuropathy, mild carpal tunnel syndem history of colon
polyps and hemorrhoidggsomnia,a history of highfunctioning Asperger’s syndrome, and all

other conditions mentioned in the evidence of record not listed as severe in his decision. (Tr. 22)



The ALJ found those impairments neavere because “they do not caugaicant limitation in
the claimant’s ability to perform basic work activities and/or do not meet theohgh durational
requirement to be considered severe impairments.” (TrP2&tiff notes that the ALJ is required
to consider the effects of all of Plaifis impairments, severe and mgevere, on her ability to
perform basic work activitiesSheargtes that the ALJ’s wording makes it unclear whether the
ALJ found that Plaintiff’'s norsevere conditions did not causignificant limitations or found that
they did not meet the durational requiremémparticular, she pots outthat ALJ failed to explain
why he found her insomnia to be nsevere, noting evidence in the record showing that Plaintiff
had nightmares and difficulty sleeping.

The Court finds no error thadéquiresremand As with Plaintiff’s first argumentany lack
of clarity about why the ALJ found certain impairments not selvadeno impact on the disability
determination. The ALJound that Plaintiff had some severe physical and mental impairments,
and then (as he was required to do) he proceeded to consiliieitihg effects ofall of Plaintiff’s
impairments, both severe and regvere, in determining Plaintiff's RFC. (Tr.-35). With regard
to Plaintiff's insomnia, the ALJ did not ignore its effects simply becauskdheot find it severe;
instead, he discussed her sleep problems at several points decisgon (Tr. 3031). Even
assuming that the ALJ erred by not finding insomnia to be a severe impairo@ngrsor was
harmless in light of the fact that he found other severe impairments and cedBideartiff's sleep
problems in his RFC analysiSee, e.gGivans 2012 WL 1060123, at *17.

For the above reasons, Plaintiff's second argument is without merit.

10



D. The RFC Finding

Plaintiff's final argument is that the ALJ’'s RFC finding was not supportesubgtantial
evidence. Plaintiff also asserts that the RFC was not supported by medieslcevand that the
ALJ erred in his assessment of the medical opinion evidence in the record.

A claimant’s RFC is “the most a claimant can do degmtémitations” Moore v. Astrug
572 F.3d 520, 523 (8th Cir. 2009) (citing 20 C.F.R. § 404.1545(a)j{h)e ALJ must assess a
claimant’'s RFC based on all relevant, credible evidence in the record, ‘mgltitk medical
records, observations of treating physicians@hers, and an individual’s own description of his
limitations.” Tucker v. Barnhart363 F.3d 781, 783 (8th Cir. 2004) (quotiMgKinney v. Apfel
228 F.3d 860, 863 (8th Cir. 2000)). Although the ALJ bears the primary responsibility forragsess
a clamants RFC based on all relevant evidence, RFC is a medical quéstitzell v. Massanayi
259 F.3d 707, 711 (8th Cir. 2001). Thus, although the ALJ is not limited to considering medical
evidence, “some medical evidence ‘must support the determinatitre aflaimants residual
functional capacity, and the ALJ should obtain medical evidence that addiessgaimarits
ability to function in the workplace.Hutsell 259 F.3d at 712 (quotingauer v. Apfel245 F.3d
700, 704 (8th Cir. 2001)).

In determining Plaintiffs RFC, the ALJ conducted a review of Plaintiffsiteony and
medical records, conducted an analysis of the credibility of her subjective antspland
analyzed each of the medical opinions in the reddid 26-35). The ALJ concluded th&laintiff
had the RFC to perform a range of light work as defined in 20 C.F.R. 8§ 404.1567(b), except that
she was limited to work that involved only simple, routine tasks and simplerelatkd decisions;

to work involving only occasional interaction with the public, coworkers, and superviadry a
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low-stress work, defined as work involving only occasional decision making and occasional
changes in a routine work setting. (Tr. 26-35).

After review of the record, the Court finds substantial evidence in the record as a whole
including medical evidencéo support the ALJ’'s RFC finding. The ALJ’s finding tiRlaintiff
couldperform the physical requirements of light wasksupported by consultative examiner Dr.
JohnDemorlis’s opinion that he “didn’t find anything pigally wrong with [Plaintiff]{Tr. 691)
by Dr. Demorlis’s opinion that Plaintiff could lift up to ten pounds frequently and 20 pounds
occasionally (Tr. 692)by Plaintiff's own testimony that although she has some back proplems
hemorrhads, and glaucoma, her “back is not a higigpem for[her] overall” (Tr. 68); by Plaintiff's
testimonythat her physical problems are “extenuating stuff” and that “noneabfdlas severe as
the mental problems” (Tr. 69); and by the absence of medicakds indicating that Plaintiff
sought treatment for significant and ongoing physical symptoms.

Plaintiff suggests that the ALJ erred by giving “significant weight” to Demorlis’s
opinion while not including certain limitations in Dr. Demorlisisedial source w@tement.
Specifically, Plaintiff notes that Dr. Demorlis completed @dimalsourcestatement in which he
indicated that Plaintiff could only ocdasally climb stairsand ramps, stoop, kneel, crouchgwi|,
and push/pull with her left hand, and could only frequently reach. (Tr95R4The Court
acknowledges that in some cases, remand may be required where an ALJ gifieandigreight
to aconsulting physician’s medical opinion, yet excludes some dirthigtions in that opinion
without explanation, if those limitations are otherwise supported by the r&mede.g Murphy
v. Colvin No. 1:15CV-00131AGF, 2016 WL 4158868, at *7 (E.D. Mo. Aug. 5, 2016)
(remanding where the ALJ stated that he “aa@the opinion of a consulting physician because

it was “grounded in the evidence of record,” yet did not give any reason for disnegpadis of
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that opinion; noting that the ALJ’s error could not be overlooked given that there egphpede
ample evilence in the record to support the physician’s opinion). Here, hovikegdmnitations
in Dr. Demorlis’s medical source statement were not otherwise supportied tecord. Although
the Medical Source Statement invited him to identify the particularcakfindings that formed
the basis for the limitations he identified in the chbok portion of the form, he did not do so,
nor did his narrative report or examination finding$icate a basis for the limitations he identified.
In his examinationDr. Demorlis noted thatPlaintiff “moves around easily,” that she had no
sensory loss, that she had normal grip strength, that she could do a full squat and walk on heels
and toes, and that her gait was normal. (Tr-88p Plaintiff did not seek treatment fphysical
problems on an ongoing basis, and Plaintiff does not identify evidence in the resapptot a
finding that Plaintiff is limited in her ability tpush, pull, climb stairs or ramps, kneel, crouch,
crawl, or reach. Because these limitations weresupported by the record, the ALJ committed
no reversible error by not including them in the RFC.

TheCourt next turns to th&l.J's mental RFC finding. As a preliminary matter, the Court
notes that the ALJ did include significant mental limitations in Plaintiff's RFC, limitingntffa
to ample, routine tasksimple workrelated decisions; work involving only occasional interaction
with the public, coworkers, and supervisors; and low-stress work, defined as work involying onl
occasional decision making and occasional changes in a routine work. g&ftingeview of the
record as a whole, the Court finds that fRISC is spported by substantial evidee.The mental
RFC is supported by the opinion of state agency psychological consultamyStaméon, Ph.D.,
which the ALJ gave “significant weight.” (Tr. 34). Dr. Hutson opined that Plaimiid moderate
limitationsin the ability to maintain attentioand concentration for extended peridtie ability

to work in coordination with or in proximity with others without being distracted bmttibe
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ability to get along with the general public, supervisors, and coworkers; and thetabigispond
appropiately to changes in the work setting. (Tr. 125. However, he also found that she could
understandremember, and carry out simple and detailed instructions, could complete tasks, could
manage brief social interactions, and could adapt to a work situation. (¥27).2bhis opinion
supports the ALJ's RFC finding that Plaintiff could perform simple,-&tk@ss work involving

only limited interactions with others.

The mental RFC finding is also supported in part by the opini@emdultative examiner
Thomas J. Spencer, P8)., who found Plaintifivould have only mild limitations in the ability to
understand, remember, and carry out simple instructions, but would have moderat¢iesfiicul
the ability to interact appropriately with others andrked difficulties in ability to respond
appropriately to usual work situations and changes. (TF0B)2I'he ALJ gave this opinion only
“some weight,” becaus®r. Spencer’sopinions appeared to be based in part on Plaintiff's
subjective reportqTr. 33). This partial discounting was appropriate, particularly in light of the
ALJ’s assessment of the credibility of Plaintiff’'s complaints, discus¥eal See Kirby v. Astre
500 F.3d 705, 709 (8th Cir. 2007) (holding that an ALJ was entitled to give |egs teea treating
physician’s opinion that “was based largely on [the claimant’s] stibgecomplaints rather than
on objective medical evidence.”). Despite the ALJ’s partial discounting of thisoopitiie ALJ
largely accounted for the limitations in.L8pencer’s opinion by limiting Plaintiff to simple, lew
stress work involving limited interactions with others and only occasional chamgeroutine
work setting. (Tr. 33).

ThementalRFCfinding is furthersupported byhe ALJ's assessment of theedibility of
Plaintiff's subjective complaints, which included a detailed analysis of Plantdgtimony,

mental health treatment records, avatk history.When evaluating the credibility of a plaintif
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subjective complaints, the ALJ must considereral factorsincluding the following “(1) the
claimants daily activities; (2) the duratiomtensity, and frequency of [the symptom&]) the
precipitating and aggravating factors; (4) the dosage, effectiveness, anfiesitteod medication;

(5) any functional restrictions; (6) the claimantvork history; and (7) the absence of objective
medical evidence to support the claimardomplaints.’Moore v. Astrug572 F.3d 520, 524 (8th
Cir. 2009) (citingFinch v. Astrue547 F.3d 933, 935 (8th Cir. 2008), dPdlaski v. Heckler739
F.2d 1320, 1322 (8th Cir. 1984)). Here, the ALJ considered several of these factord, @s wel
other relevant factors, in finding not Plaintiff's complaints of mental symptomsiiptfedible.

First, the ALJ reasonably pointed to numerous inconsistencies in the record that
significantly undermined the credibility of Plaintiff's subjective complaifis. 30-31). At the
hearing before the ALJ, Plaintiff testified that she was limited by several mentat®sys
including crying, anger outbursts, racing thoughts, difficulty concengy,adimd difficulty sleeping.

(Tr. 6062, 72, 7677, 81). She testified that at times her condition has been “near insanity,” and
she gave as an example that “one time [she] taeltive [her] car into a different dimension and
landed airborne in some trees.” (Tr. 62). Plaintiff also testified that whes sbean medication,

she “was getting so bad [she] was stripping [her] clothes-audside and was just screaming.”
(Tr. 64).However, &hough Plaintiff's treatment notes and mental status examinatentenly

show that Plaintiff had depression, anxiety, anger, insorandgoncentration problems, they also
consistently show that Plaintiff was generally cooperative, haddbgnd realitybased thought
processeand speechand denied hallucinations and delusions. 4¥id, 50001, 536, 571, 593,

595, 597, 601, 603, 605, 612, 622, 62829, 717).This objective medical evidence is at least in
part inconsistent witlthe extreme mental and behavioral issues Plaintiff described in her

testimony.The ALJalso reasonably noted several other inconsistencies in the record that that
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diminished Plaintiff's credibility, including inconsistent statementsuréigg her drug and alcohol
use; inconsistent statements about the reasons why she left the Navy; ienbokaracterizations
of her computer skills; and inconsistent statements about her relationshipfsewitamily
members. (Tr. 229). It was appropriate for the ALJ to congidel of these inconsistencies in
finding that Plaintiff was “less than a consistent historian who is prone to hyperbole and
exaggeration” and in partially discrediting her subjective complaints of hegmt@toms. (Tr. 34).
See Crawford v. Colvir809 F.3d 404, 410 (8th Cir. 2015) (noting that an ALJ may consider
“inherent inconsistencies or other circumstances” in assessing crgdibditbjective complaints)
(quotation marks omittedRRogers v. Astryed79 F. Appx 22, 23 (8th Cir2012) (affirming the
ALJ’'s decision and noting that the ALJ had discounted the plasntffedibility based on
inconsistent statements the plaintiff had maddy; v. Massanati251 F.3d 777, 779 (8th Cir.
2001) (noting that inconsistencies in the plaitgiftatements wegefactor for the ALJ to consider
in assessing the plaintiff credibility).

Second, theALJ considered that Plaintiff's reported symptoms and course of treatment
did not support her allegations of disabling mental limitations. (T{83230As the ALJ nted,
Plaintiff allegeddisability from early 2009 through December 2014, yet Plaintiff received no
mental health treatment for a period of four years between 2008 and 2012, and then @igath rec
no mental health treatment farperiod ofsix months in 2014. (Tr. 381). Indeed, the bulk of
Plaintiff's mental health treatment records are dafezt December 31, 2014, her date last insured.
The ALJ reasonably found that the lack of mental health treatment during muuh afeged
disability period underined her allegations of disabling mental impairments during that time
period. (Tr. 3631).See Dukes v. Barnha#t36 F.3d 923, 928 (8th CR006) (upholding an AL3

determination of credibility due in part to “failure to diligently seek medical’;a®éngh v. Apfel
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222 F.3d 448, 453 (8th Ci2z000) (“A claimants allegation of disabling pain may be discredited
by evidence that the claimant has receivedimal medical treatment. . 7).

Third, the ALJ reasonably considered evidence that medicatas av least partially
effective in catrolling Plaintiff's symptoms. (Tr. 3B2, 35).Specifically, Plaintiff reported that
Seroquel and Bzadone improved her conditiof.r(64, 595601, 603, 612, 6201,634). To the
extent that her mental impairmemtsre controlled by medication, they cannot support a finding
of disability. See Brown v. Astru&11 F.3d 941, 955 (8th Ci2010) (‘if an impairment can be
controlled by treatment or medication, annot be considered disablifjg(quoting Brace v.
Astrue 578 F.3d 882, 885 (8th Cir. 2009)).

Fourth, the ALJ reasonably considered evidence related to Plaintiff's wodtyhtbiat
indicated that her impairments were not as limiting as she claimed. As the ALJ noietiff Pla
worked at times during alleg disability period, including a threeeek period in which Plaintiff
earned nearly $5000 as a technical writer. (T¥33156:57). Notably, Plaintiff testified that that
job ended because the funding ran out; she did not testify that her allegbiity rendered her
unable to perform the job. (Tr. 573ee Goff v. Barnhar421 F.3d 785, 7®(8th Cir. 2005)
(“Courts have found it relevant to credibility when a claimant leaves voorieisons otliehan
her medical condition.”)See als@0 C.F.R. § 404.1I4L (work that a claimarifhas] done during
any period in which [she] believe[s] [she is] disabled may show that [shielésjcawork at the
substantial gainful activity level.”)

Plaintiff argues that the ALJ should have given greater weightrtee sif the medical
opinions in the record other than the opisiohDr. Hutsornand Dr. SpenceSpecifically, Plaintiff
argues that the ALJ should have given more weight to the opinicer trehating psychiatrist, Dr.

Efosa Airuehia. On March 27, 2015, Dr. Airuehia filled out somerrogatories abut Plaintiff.
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(Tr. 586:88). Dr. Airuehia stated that Plaintiff's diagnoses were PTSD and Bipolar Il Disorder.
(Tr. 586). Asked whether it would be necessary for Plaintiff to take more than a moredthg br
noonlunch break, and afternoon break, he stated, “It is possible she may require extreH&eaks
mental illness infers she may have episodes of being unstable which may nequust more
breaks, but perhaps a few days off.” (Tr. 58&ked whether she could be exped to miss all or
part of two or more days per month due to her medical condition, he stated, “This is possible. She
may miss 2 days or more per month if she has a relapse.” (Tr. 587). When askeel Wwhet
condition would interfere with héfability to accept instructions and respond appropriately to
criticism from supervisors,” Dr. Bhuehiastated, “This would depend on how stable she is at the
time.” (Tr. 588). The ALJ discussed these opinions and gave them “some wgighB2).
Undertheregulations applicable to Plaintiff's clajifi the Social Security Administration
finds that a treating source’s medical opinion on the nature anditgegt a claimant’s
impairmens “is wellsupported by medically acceptable clinical and laborattiagnostic
techniques and is not inconsistent with the other substantial evideffitte iolaimant’s] case
record,” the Social Security Administration will give that opinion “controllivejght” 20 C.F.R.
8§ 404.1527(c)(2} See alsdTilley v. Astrue 580 F.3d 675, 679 (8th CiR009) (A treating
physicianis opinion isgiven controlling weight if it is welsupported by medically acceptable
clinical and laboratory diagnostic techniques and is not inconsistent with thesatisantial
evidence in [a claimaid] case record) (internal quotation marks omittedyhontos v. Barnhart
328 F.3d 418, 426 (8th Ci2003). The ALJ may discount a treating physitsaapinion if it is

inconsistenbr contrary to the medical evidence as a whidiverson v. Astrues00 F.3d 922,

3 These regulations apply to claims filed before March 27, 2017. For claims féedvifrch 27,
2017, the rule that a treating source opinion is entitled to controlling weight has baaatelim
See20 C.F.R. § 404.1520c.
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929-30 (8th Cir.2010). However, [wvlhen an ALJ discounts a treating physi¢gmpinion, he
should give good reasons for doing shlartise v. Astrue641 F.3d 909, 925 (8th Ci2011)
(quoting Davidson v. Astrue501 F.3d 987, 990 (8tiCir. 2007)). See also20 C.F.R.
§404.1527(c)(2) (stating thate Social Security Administration “will always give good reasons
in [the] notice of determination or decision for the weidjitit gives [the claimant’s] treating
source’s medical opinion”).

The Court finds that the ALJ gave good reasons, supported by substantial evidence, for
partially discounting Dr. Airugla’s opinion. The ALJ noted that Dr. Airuehia had seen Plaintiff
only on three occasior{gall of which were in earl2015, after the disally period ended). (Tr.
32).The length and frequency of a treatment relationship are proper factors to consieighing
a medical opinion. 20 C.F.R. 8§ 404.158¢2)(i). See also Randjph v. Barnhart 386 F.3d 835,

840 (8th Cir. 2004) (finding the ALJ reasonably discounted the opinion of a treating physician and
reasoning in part that the physician “had only met with [the claimant] on thoweopcasions”
when he offered the opinionThe ALJ also properly noted several findings in Biruehia’s
treatment notes that appear to be inconsistent with his opinions. (Tr. 32). Althouginu@niaA
noted that Plaintiff complained of sleeping pooalyd sometimes being stressed out, he also
consistently found thalaintiff had a good mood; good eye comtgood rapport; normal speech;

an affect that was euthymic, stable, and mood congruentdgeated and logical thought; no
formal thought disorder or psychotic symptoms; reasonable attention and cormentrati
reasonable judgment; and fair insight. (Tr. @2] 63435, 63%38). Dr. Airuehiaalso noted that
Plaintiff was happy with her medicati@md did not see the need to make any changes. (Tr. 634).
Thesemild or normal findings were not consistent with the significant limitatibnsAiruehia’s

opinion and it was proper for the ALJ to consider thardiscounting this opiniarSeeHalverson
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600 F.3dat930 (“It is permissible for an ALJ to discount an opinion of a treating physiciarsthat i
inconsistent with the physicianclinical treatmentotes.”)(quotation marks omittedirinally, the
ALJ reasonably noted that Dr. Airuehia’s opinions were “very conditional” and atelibat the
claimant could work in the right, stable situation.” (Tr. 32). The ALJ reasonably acddonte
Plaintiff's need for a stable situation by limiting her to simple, routine tasks, tstless work
with only occasional changes in a routine work setting, and to work involving limitedatitas
with others.The Court therefore finds no error in the ALJ’s assessment of Dr. Airuehia’eopini
Plaintiff also suggests that the ALJ should have given more weight to the opinion of
consultative examinddiane White, M.A. (an opinion that wasviewedand signedy Seven B.
Adams, Psy. D, that Plaintiffdid not seem tbe able to interact in moderately demanding social
situations and did not seem to be able to adapt to a typical work environment. (TTH&LAB).J
gave this opinion limited weight because it was atime evaluation that was based largely on
Plaintiff's subjective complaints. (Tr. 34). As discussed above with respect to Dr. Spencer’'s
opinion, his was reasonable, particularly in light of the ALJ’s assessment of étiibitity of
Plaintiffs complaints.See Kirby 500 F.3dat 709. In addition, the Court notes that the ALJ
partiallyaccounted for the limitations in Ms. White’s opinion by limiting Plaintiff to simple-low
stress jobs involving limited interactions with otheffie Qurt finds no error in the ALJ’s
evaluation of this opinion.
For all of the above reasons, the Court finds that the ALJ did not err in his evaluation of
the medical evidence and that the RFC is supported by substantial evideneererotd as a
whole. After discussing at length all of the opinion evidence and the medéediment notes in
the recordand conducting a credibility analysis, the ALJ properly incorporatedhet RFC those

limitationsthat he found credible and supported by the record. The Court acknowledges that the
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record contains conflictingvidence, inleiding medical opinion evidenceegarding the extent of
Plaintiff s mental limitations. However, “it is the AlsJfunction to resolve conflicts among the
opinions of various treating and examining physiciaR&fstrom v. Astey 680 F.3d 1057, 1065
(8th Cir. 2012) (quotingPearsall v. Massanar274 F.3d 1211, 1219 (8th Cir. 2001)). The A.J
decision fell within the available “zone of choice,” and the Court cannot disturb thatodeci
merely because it might have reached a different concluSanBuaker v. Astrue646 F.3d 549,
556 (8th Cir. 2011).

Finally, Plaintiff suggests that the ALJ’s finding at Step Five that there aes mibs
Plaintiff can perform is not supported by substantial evidence. However,gbisent is entirely
premised on Plaintiff's position that the RFC was not supported by substantiziceyidgosition
the Court las rejectedAt the hearing, the ALJ described to the vocational expert a hypothetical
individual had all of the limitations in Plaintiff's RF@nd thevocational expert testified that such
a hypothetical individual with Plaintiff's work experience could perform job$ g sorter;
housekeeper, cleaner; and produce weigher. (Tr. 360-11L Testimony from
avocationalexpertbased on a properighrasedhypothetical that includes all of Plaintif
limitations constitutes substantial evidence at Step, Fivne the ALJ properly relied on this
testimony See Lacroix v. Barnhar465 F.3d 881, 889 (8th Cir. 2008¢e v. Chater92 F.3d 672,

675 (8th Cir. 1996).
V. CONCLUSION
For all of the foregoing reasons, the Court finds the ALJ’s decision is supported by

substantial evidence. Accordingly,
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IT IS HEREBY ORDERED, ADJUDGED, AND DECREED that the decision of the
Commissioner of Social SecurityAs=FIRMED .

N4, 00

SHIRLEY PADMORE MENSAH
UNITED STATES MAGISTRATE JUDGE

Dated thisl3thday ofMarch 2018.
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