Cornick v. Berryhill Doc. 26

UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MISSOURI
EASTERNDIVISION

DIANA D. CORNICK, )

)
Plaintiff, )

)
V. )

) Case N&t:17-CV-1265SPM

)

)
NANCY A. BERRYHILL, )
Deputy Commissioner of Operations, )
Social Security Administratign )

)
Defendant. )

MEMORANDUM OPINION

This is an actiorunder42 U.S.C. 8405(g)for judicial review of the final decision of
DefendantNancy A. Berryhill the Deputy Commissioner of Operations, Social Security
Administration (the “Commissioner”)denying the application of Plaintifflelissa R. Cody
(“Plaintiff”) for Disability Insurance Benefits (“DIB”) under Title Il of the Social Security, A2
U.S.C. 88 40%t seq. (the “Act”). The parties consented to the jurisdiction of the undersigned
magistrate judge pursuant to 28 U.S.®38(c). (Doc.12). Becausd find the decision denying
benefis was supported by substantial evidence, | vaffirm the Commissioner’s denial of
Plaintiff's applicatian.

l. FACTUAL AND PROCEDURAL BACKGROUND

OnJune 32014 Plaintiff applied forDIB, alleging thashehad been unable to work since
May 1, 2011. (Tr124, 19097). Her application was initially denied. (T124-29§. Plaintiff filed
a Request for Hearing by Administrative Law Judg&.(”) (Tr. 129-30).Plaintiff also amended

her alleged onset date to November 6, 2012. (Tr. ZiI3May 4, 2016following a hearingthe
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ALJ issued a decision finding Plaintiff not disablédr. 47-71). On February 13, 2017, the
Appeals Council denied Plairft§ request for review. (Tr.-X). Plaintiff has exhausted all
administrative remedies, and the decision of the ALJ stands as the final decision of the
Commissioner of the Social Security Administration.

At the hearing before the ALJ, held on March 1, 2016, Plaintiff testified ksvil She
has worked in the past in medical supply sales and as a hospital receptionig®80dy. Se
testified that the most serious health problem she has that interferes withityetioalork is pain
in her feet. (Tr. 83). She stated that at home she is typically either in areclindbed and that
if she sits too long, the pain radiates from her back down to her feet. (Tr. 83). Shestfed
that her medications cause confusion. (Tr. 83). She has had surgeries on her foot aed has tr
several different medications. (T85-86). Plaintiff believes her chronic pain has brought on
depression, for which she takes Paik. 86, 88). Plaintiff testified that she can stand for maybe
five minutes and can walk comfortably for about half a block. (Tr. 89¢. testified that bacise
of back pain, she cannot bend to pick up items. (Tr. 89). She can sit for about 25 minutes. (Tr. 90).
Her husband does the household chores. (Tr. 90).

With regard to Plaintiff’svork historyand medical records, the Court accepts the facts as
providal by the parties itheirrespective statements of facts and responses. The Court will address
specific facts relevant to the issues preseiidtie parties’ briefs, as needed, in the discussion
section below.

Il STANDARD FOR DETERMINING DISABILITY UNDER THE ACT

To be eligible for benefits under the Social Security Act, a claimant must peor 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 So8aturity Act defines as disabled



a person who is unable “to engage in any substantial gainful activity by reason of acglignedi
determinable physical or mental impairment which can be expected to resulhimdedich has
lasted or can be expectediast 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 gainful work which
exists in the national economy, regardless of whether such work existsimntieeiate area in
which he lives, or whether a specific job vacancy exist him, or whether he would be hired if
he applied for work.” 42 U.S.C.423(d)(2)(A).

To determine whether a claimant is disabled, the Commissioner engages érst@iv
evaluation process. 20 C.F.R. § 404.152%ag also McCoy v. Astrué48 F.3d605, 611 (8th
Cir. 2011) (discussing the five-step process). At Step One, the Commissionenimetaerhether
the claimant is currently engaging in “substantial gainful activity”; iftsen 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] physicahental ability
to do basic work activities”f 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
impairments isted in 20 C.F.R. Part 404, Subpart P, Appendix 1 (the “listings”). 20 C.F.R.
§ 404.15200)(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 pdsceith the rest of

the fivestep proces0 C.F.R. 804.1520(d)McCoy, 648 F.3d at 611.



Prior to Step Four, th€ommissioner must assess the claimant’s “residual functional
capacity” (“RFC”), which is “the most a claimant can do despite [his or her] liom&at Moore
v. Astrug 572 F.3d 520, 523 (8th Cir. 2009) (citing 20 C.F.R. § 404.1545(a368yls@0 C.FR.
§404.1520(e). At Step Four, the Commissioner determines whether the claimestucano his
past relevant work, by comparing the claimant’s RFC with the physical and rdentahds of
the claimant’s past relevant work. 20 C.F.R488.1520(a)(4)(i), 404.1520(f)McCoy, 648 F.3d
at611. If the claimant can perform his past relevant work, he is not disabled; #ithartlcannot,
the analysis proceeds to the next sképAt Step Five, the Commissioner considers the claimant’s
RFC, age, educatiorand work experience to determine whether the claimant can make an
adjustment to other work in the national economy; if the claimant cannot make an adfjustme
other work, the claimant will be found disabled. 20 C.F.R. §§ 404.1520(a) Moy, 648 F3d
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, the burden shifts to the Commissioner to establish that,
given the claimant’s RFC, age, education, and work experidrare, are a significant number of
other jobs in the national economy that the claimant can perfdmBrock v. Astrue674 F.3d
1062, 1064 (8th Cir. 2012).

l1l.  THE ALJ’ SDECISION

Applying the foregoing fivestep procedure the ALJ herefound thatPlaintiff met the
insured status requirements of the Social Security Act through June 30, 20Pgithdt had not
engagedn substantial gainful activity during the period from herendedlleged onset date of
November 6, 2012, through the date of thLJ's May 4, 2016 decisiorithat Plaintiffhad the

severe impairmen of “degenerative disc disease of the lumbar spine, spatsisspinal cord



stimulator trial, neuroma of the bilateral feet stgtost surgeries, and statpsest bunion surgery.”
(Tr.52). The ALJ foundhat Plaintiffdid not have an impairment or combination of impairments
that meets or medically equals the severity of one of the listed impairments ifr.B) 84N,
Subpart P, Appendix.1Tr. 56). The ALJ found that claimant had tR&-C to perform sedentary
work as defined in 20 C.F.R. 8 404.1567(a), except that she could do no climbing of ladders, ropes
or scaffolds; could continuously balance; and could occasionally climb ramps andsstaips
crouch, kneel, and crawl. (Tr. 56). Relying on the testimony of a vocational ekpeii, dfound
Plaintiff was capable of performing her past relevant work as a medical sg¢Batdionary of
Occupational TitlesNo. 237.367038). (Tr. 66). Thus, the ALJ concluded that Plaintiff was not
under a disability, as defined by the Act, from November 6, 2012, through the date of his decision
(Tr. 67).

V. DiscussION

Plaintiff raisestwo arguments in suppodf her claim: (1) that the ALJ erred by failing to
find that Plaintiff's depression was a severe impairmaedtby failing to include mental limitations
in the RFC and (2)that the ALJ erred by failing to give adequate weight to the opinion of
Plaintiff's treating physician, Dr. Grell.

A. Standard for Judicial Review

The decision of the Commissioner must be affirmed if it complies with the relevaht leg
requirements and is supported by substantial evidence in the record as aSekd2U.S.C.
88 405(g);Richardson v. Peralegl02 U.S. 389, 401 (1971ateFires 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 acceptats &mlequ

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 Commgssioner’
decision, the court considers both evidence that supports that decision and evialedetabts
from that deaion.ld. However, the courtdo[es] not reweigh the evidence presented to the ALJ,
and [it] defer[s] to the ALJ’s determinations regarding the credibility ofnesty, as long as those
determinations are supported by good reasons and substantial evidénat 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 oneegbdisiifons
represents the ALJ’s finding#)e court must affirm the ALJ’s decisiorPartee v. Astrue638
F.3d 860, 863 (8th Cir. 2011) (quoti@pff v. Barnhart421 F.3d 785, 789 (8th Cir. 2005)).

B. The ALJ’s Assessment of Plaintiff's Depression

Plaintiff's first argument is thahe ALJerred by not finding Plaintiff's depression to be a
severe impairment at Step Two of the analysis. Plaintiff also appears to argie thhJ erred
by failing to include any mental limitations in the RFC. The Court finds both arganeie
without meit.

To be considered severe, an impairment must “significantly limit[] [the claimant’s]
physical or mental ability to do basic work activities.” 20 C.F.R08.1520(c)See alsdocial
Security Ruling (SSR) 98p, 1996 WL 374181, at *1 (July 2, 1996). Additionally, to support a
finding of disability, a severe impairment must have lasted or must be expedtsd for a
continuous period of at least twelve months. 20 C.F.R. 88 404.1520(a)(4)(ii), 404 AB09
impairment is not severe if it amounts onlyaaslight abnormality that would not significantly
limit the claimant’s physical or mental ability to do basic work activiti&stby v. Astrue 500
F.3d 705, 707 (8th Cir. 2007). The Eighth Circuit has noted that “[s]everity is not an onerous

requiremenfor the claimant to meet, but it is also not a toothless standard, and [it has] upheld on



numerous occasions the Commissioner’s finding that a claimant faifedk® this showing.Id.
at 708 (citation omitted).

In determining the severity of a claimaniental impairments at Step Two, the ALJ must
use the “special témique” described in 20 C.F.R. § 404.1520a (2G1Ihe ALJ must first
“evaluate [the claimant’s] pertinent symptoms, signs, and laborataindjs to determine whether
[the claimant hash medically determinable mihimpairment(s).” 20 C.F.R. £04.1520a(b)(1)
(2011). The ALJ “must then rate the degree of functional limitation resulting from the
impairment(s)” in four broad functional areas: “activities of daily living; doftiactioning;
concentration, persistence, or pace; and episodes of decompenddti@#04.1520a(b)(2) &
(c)(3). If the degree of limitation in the first three functional areas is rated as “notaild’ and
the rating in the fourth area is “none,” the ALJ “will generally conclude tihat ¢laimant’s]
impairment(s) is not severe, unless the evidence otherwise indicates that tinere ihan a
minimal limitation in [the claimant’s] ability to do basic work activitiekl’ § 404.1520a(d)(1).

The ALJ performed that analysis in this caa®d his analysis was supported by substantial
evidence (Tr. 54-55. With regard to activities of daily living, the ALJ found only a mild
limitation, reasonablynoting thather most of her reported limitations in activities of daily living
were related to her allegations of pain rather timemtal impairments(Tr. 55, 268-75. With
regard to social functioning, the ALJ found only mild iiation, noting that Plaintiflenied any
issues getting along with family, friends, neighbors, or others; reported atteddingh @and
sometimes going out for lunch; and reported spendingwitheher daughters, with her limitations

on those activities being physical. (Tr. 292-73).With regard to concentration, persistence, or

1 The Court’s references in thégctionare to the version of the regulatidhsat was in effect as of
the date of the ALJ’s decision.



pace, the ALJ foundnly mild limitations, noting that although Plaintiff reported not handling
stress well, she st reported having no problems handling changes in routine. (Tr. 55Skh&4).
also reported having no problems completing tasks, understanding, or following instrugtions. (
273).She reported being able to drive, pay bills, and handle a savings acoulpdy attention

for an hour (Tr. 271, 273). The ALJ also noted that in a psychologicaluatian conducted in
October 2013y Dr. Beverly Field beforePlaintiff received a trinof a spinal cord stimulator,
Plaintiff was found to have normal mental status examination findings, including findfings
normal attention/concentration; intact memaayeuthymic affectand logical and goalirected
thought processes. (Tr. 55, 332he ALJ also reasonably found that Plaintiff had experienced no
episodes of decompensation that have been of extended duration. (e txefore concluded
that Plaintiff's depression was not sevefd@r. 55). As discussed below, this analysisailso
supported by the opinion of a state agency reviewing psychologist, as well as by sediahal
records showing normal mental status examination findings and improvementeaitheéntThe
undersigned finds no error in this analysis.

Moreover, even assming, arguendo that the ALJ erred in finding Plaintiff's mental
impairments not severe at Step Two, that eda@s not require remand because it is harmless.
Courts frequently find that an Alslerror at Step Two in failing to find a particularpairment
severe does not require reversal where the ALJ finds other severe impairmentssihersall
of a claimanits impairments, severe and reevere, in his or her subsequent analySese
Spainhour v. AstryeNo. 1+1056-SSA-CV-W-MJW, 2012 WL 5362232, at *3 (W.IMo. Oct.

30, 2012) (“[E]ven if the ALJ erred in not finding plaintéfshoulder injury and depression to be
severe impairments at step 2, such error was harmless because the ALJ clearly conisafered al

plaintiff’s limitations severe @nonsevere in determining plaintdfRFC.”); Givans v. Astrue



No. 4:16-CV-417-CDP, 2012 WL 1060123, at *17 (E.Dlo. Mar. 29, 2012) (holding that even
if the ALJ erred in failing to find one of the plaintgfmental impairments to be severe, the error
was harmless because the ALJ found other severe impairments and considered both those
impairments and the plaintif nonsevere impairments when determining the plaistiRFC).
See als®0 C.F.R. § 404.1545(a)(2) (“If you have more than one impairriaéatwill consider
all of your medically determinable impairments of which we are aware, inglydur medically
determinable impairments that are resvere,” as explained in 88 40%20(c), 404.1521, and
404.123, when we assess your residual functiaragdacity.”).Here, the ALJ considered all of
Plaintiff' s limitations, including her mental impairment® his analysis after Step Two.
Specifically, inassessing Plaintii§ RFC, the ALJ specifically discusstt testimony, opinion
evidence, and medicatcords related to her mial impairments and concluded that her mental
impairments did not require the inclusion of additional limitations in the. RRC57-66.

The Court also finds that the ALJ’s decision not to include any mental liomgain the
RFC is supported by substantial evidence. Finst AL J’ sconclusion issupported by the October
2013 psychological evaluation of Dr. Beverly Field, Ph.D., which thedMcussed at lengémd
gave “significant weight.” (Tr54, 33133). In October 2013)r. Field conducted a psychological
examination of Plaintiff. (Tr. 33B3). Dr. Field noted that Plaintiff was alert and oriented, seemed
to be a reliable historian, had a memory intact for history, had normal ateoticentration, was
neatly groomed, had normal motor activity and good eye contact, had normal speech, bhd logic
and goaldirected though processes, had no delusions or hallucinations, had no suicidal ideations
and had a euthymic mood. (Tr. 332). In describing Plaintiff's mood, Dr. rakt that Plaintiff
had stated, “I have peace.” (Tr. 332). Plaintiff told Dr. Field that she had always beertrimgfi s

and noted a history of anxiety and irritability; she also noted that she visgsdvescribed Prozac



and Xanax by her primary care physician. (Tr. 332). Dr. Field noted that Plaintiff haatl deni
significant psychiatric history but that Plaintiff noted a history of anxiety andhility treated
with Prozac and Xanax. (Tr. 332). Dr. Field noted that there was “no evidérmsigniicant
depression or anxiety from interview.” (Tr. 332). Dr. Field diagnosed anxiety disordeaNdDS
assigned Plaintiff a Global Assessment of Functioning (“GAF”) score of 80, imdjcanly a
slight impairment in occupational functionirfg.

Second, the ALJ's conclusion is supported by the November 2014 opinion of non
examining state agency psychological consultant Stanley Hutson,, Rihidh the ALJ gave
“significant weight.” (Tr.66, 117-19). Dr. Hutson reviewed Plaintiff's medical records and found
tha Plaintiff had medically determinable impairments that included affectiverddiss and
anxietyselated disorders. (Tr. 1118). However, he also found that Plaintiff had only mild
restriction of activities of daily living, mild difficulties in maintairgrsocial functioning, mild
difficulties in maintaining concentration, persistence, or pace, and no reépegitodes of
decompensation. (Tr. 118He concluded that “[c]urrent objective findings do not suggest
significant limitations as a result of a mdritaalth impairment.” (Tr. 119).

Third, the ALJ’'s conclusion also has support in the medical records, which show that
although Plaintiff was diagnosed with depression and often had emotional lability and/or

tearfulness at several bér medical appointmentBJaintiff frequently had normal mental status

2 A Global Assessment of Functiog (“GAF”) score is based on “thainician’s judgment of the
individual's overall level of functioning.Hudson v. Barnhart345 F.3d 661, 662 n.3 (quoting
Diagnostic and Statistical Manual of Mental Disord@ (4th ed. Text Revision 2000)DSM
IV-TR’). A GAF scoreof 71 to 80indicates that[i]f symptoms are present, they are transient and
expectable reactions to psyebocial stressors (e.g., difficultgoncentrating after family
argument)no morethanslightimpairment in social, occupational, or school functioning (e.g.,
temporarily faling behind in schoolwork). DSM-IV-TR 34.
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examinationsand/or normal mood and affect (Tr.-58, 321, 325, 332, 335, 340, 345, 3309,
414, 447, 493, 500, 506)hese records also showathPlaintiff reported “doing a lot kiter” on
Paxil in June 2015 (Tr. 507) and tiaintiff's physician characterized Plaintiff's depression as
“fairly well controlledconsidering the circumstances” in October 2015. (Tr. 54, 280he extent
that Plaintiff's condition was controlled by medication, it cannot be considereblidgaSee
Brown v. Astruge611 F.3d 941, 955 (8t@ir. 2010) (“‘If an impairment can be controlled by
treatment or medication, ieanot be considered disabling(uotingBrace v. Astrug578 F.3d
882, 885 (8tICir. 2009)).

Fourth, the ALJ’s conclusion is supported by Plaintiff’'s own reports regarding her daily
activities, which show that she had no problems getting along with family, friengbpoes, or
others; following instructions; paying attention for up to an hour; or handling changes inerouti
(Tr. 271-74).

Plaintiff suggests that the RFC should have included additional limitatioresl s
Plaintiff's emotional lability and tearfulness at her medical appointm&hesCourt acknowledges
that Plaintiff was often noted to be tearful at her medical appointments. (Tr. 14, 472, 479, 493,
499500, 506). However, the ALJ discusshkd tecords showing Plaintiff's tearfulness along with
the otherevidence in the record and concluded that Plaintiff's emotiondityadiid not require
the inclusion of limitations in the REQ’he Court cannot say that the ALJ’s weighing of the
evidence was unreasonablée fact that Plaintiff was often tearful at her medical appointments,
when discussing her physical pain and mental problems, does not necessarily ihdicshbe t

would be similarly emotionally labile in a work situation.

11



In sum, inlight of the opinion evidence from Dr. Field and Dr. Hutson, combined with the
medical records containing frequent normal status examinations, the Court findwethAdatlts
evaluation of Plaintiff's mental functioning is supported by substantial evedenc

For all of the above reasons, Plaintiff's fisgument does not warrant remand.

C. The ALJ’s Evaluation of the Opinions of Plaintiff's Treating Physician, Dr.
Rachelle Gorrell

Plaintiff's secondargument is that th&lLJ erred by affording no weight to the opinions of
Dr. Gorrell, Plaintiff's treating physiciaion October 1, 2015, Dr. Gelt completed a “Medical
Source StatementPhysical” for Plaintiff. (Tr. 48244). Dr. Gorrell stated that Plaintiff's
diagnoses were neuropathy in both feet; neuromas in both feet, statnsipesbus surgeries;
degenerative disc disease of the lumbaresmnd chronic back pain. (Tr. 482). She opinedithat
order to controPlaintiff's existingpain or fatigue, it would be necessary for Plaintiff to assume a
reclining position for up to 30 minutes, one to three times a day and assume a supore fposit
up to 30 minutes, one to three times a day. (Tr. 482). She opined that Plaintiff céoitcbaly
15 minutes Bone time and in a total workday for two hours without pain; could stand for less than
five minutes at one tim&ithout pain couldstand foless than one hour total in a workday without
pain; couldfrequently lift up to 10 poung¢isind couldobccasionally lift and carry umtl5 pounds.
(Tr. 48-83). She opined that Plaintiff would miss more than two days of work per month due to
pain, fatigue,or other medical issues aneuld miss at least 15 percent of an eigbtir workday
due to unscheduled work breaks. (Tr. 483). 8ls® opined that Plaintiff could occasionally
balance and could never climb, stoop, kneel, crouch, or bend. (Tr. 483)piSkd that Plaintiff

had unlimited ability to handle and finger but limited ability to reach. (Tr. 434)Gorrell also
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opined that Plaintiff wasunable to maintain steg@mployment and her conditionnst expected
to improve.” (Tr. 480).

Under theregulations applicable to Plaintiff's clajifithe Social Security Administration
finds that a treating source’s medical opinion on the nature anditgewé a claimant’s
impairmens “is wellsupported by medically acceptable clinical and laborattiagnostic
techniques and is not inconsistent with the other substantial evidence indithantls] case
record,” the Social Security Administration will give that opinion “coritnglweight.” 20 C.F.R.

§ 404.1527(c)(2§. See also Tilley v. Astrué&80 F.3d 675, 679 (8th Cir. 2009 (treating
physicians opinion isgiven controlling weight if itis wellsupported by medically acceptable
clinical and laboratory diagnostic techniques and is not inconsistent witbthbe substantial
evidence in [a clailmnt’s] case recordl) (internal quotation marks omittedjlowever, a treating
physician’s opinion is not inherently entitled to controlling weidhravis v. Astruge477 F.3d
1037, 1041 (8th Cir. 2007hacker v. Barnhart459 F.3d 934, 937 (8th Cir. 2006An ALJ may
‘discount or even disregard the opinion of a treating physician where otherainasiessments
are supported by better or more thorough medical evidence, or where a treatiniguphgsiters
inconsistent opinions that undermine the credibility of such opiniooff, 421 F.3d at 790
(quotingProsch v. Apfel201 F.3d 1010, 1013 (8th Cir. 2000)). The ALJ may also “discount an
opinion of a treating physician that is inconsistent with the physician’s alitneatment notes.”
Davidson v. Astie, 578 F.3d 838, 843 (8th Cir. 2009). Where the ALJ does not give a treating
physician’s opinion controlling weight, the ALJ must evaluate the opinion based on fssters,

including the length of the treatment relationship and the frequency of examinatiortutiecanal

3 These regulations apply to claims filed before March 27, 2017. For claims fiéedvitch 27,
2017, the rule that a treating source opinion is entitled to controlling weight haslineieated.
See20 C.F.R. § 404.1520c.
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extent of the treatment relationship, the evidence provided by the source in support of tre opini
the consistency of the opinion with the record as a whole, and the level of spgomlaf the
source. 20 C.F.R. § 404.1527(c}B). “When an ALJ discounts a treating physician’s opinion,
[the ALJ] should give good reasons for doing dddrtise v. Astrug641 F.3d 909, 925 (8th Cir.
2011) (quotingDavidson v. Astrue501 F.3d 987, 990 (8th Cir.2007)). It is the ALJ’s duty to
resdve conflicts in the evidence, and the ALJ’'s assessment of the opinion evidenakrsitdag
disturbed so long as it falls within the “available zone of choiSegHacker, 459 F.3d at 937
938.
As a preliminary matter, the Court notes that althoughAthk stated that he wasving
“no weight” to Dr. Gorrell’'s opinion, the ALJ partially accounted B Gorrells opinionthat
Plaintiff had significant lintiations in the ability to stand, walk, lift, and carryliogiting Plaintiff
to sedentary work(Tr. 56).Sedentary work is defined in the regulations as follows:
Sedentary work involves lifting no more than 10 pounds at a time and occasionally
lifting or carrying articles like docket files, ledgers, and small tools. Althaugh
sedentary job is defined as one which involves sitting, a certain amount of walking

and standing is often necessary in carrying out job duties. Jobs are sedentary if
walking and standing are required occasionally and other sedentary criterid.are me

20 C.F.R. 8 404.1567(&As the Eighth Circuit has recognized, a limitation to sedentary Work
itself is a significantimitation.” Ellis v. Barnhart 392 F.3d 988, 994 (8th Ci2005) The ALJ
also imposed additional limitations, finding that Plaintiff could oliinb ladders,ropes, or
scaffolds and could only occasionally climb ramps and stairs, stoop, crouch, kneel, dnd craw
To the extent that the ALJ did discount BGiorrell's opinions, the Court find that thd_J

gave good reasons, supported by substantial evidégraterought the ALJ’s decision within the
available “zone of choice.First, with regard to Dr. Geell's opinion that Plaintiff was unable to
maintain steady employment, the Aptbperlynoted thathata treating physician’s opinion that

a claimant is “diabled” or “unable to work” is not a “medical opinion” that is entitled to credit
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under the regulations, because it is an opinion on a question reserved to the Comrmn{$sione
62). SeeStormo v. Barnhart377 F.3d 801, 806 (8th Ci2004) (“[T]reatingphysicians’ opinions
are not medical opinions that should be credited whendingyly state that a claimantrcaot be
gainfully employed, because they are merely ‘opinions on the application of the staaise, a t
assigned solely to the discretion oé fCommissioner]”) (quoting Krogmeier v. Barnhart294
F.3d 1019, 1023 (8t@ir. 2002)).AccordBrown v. Astrug611 F.3d 941, 952 (8th Cir. 2010).
Secondthe ALJ also reasonablyoted thatDr. Garell's opinions wereentitled to less
weight because they welbased primarily upoPRlaintiff's subjective complaintef foot and back
pain. (Tr. 62). The Eighth Circuit has repeatedly found it appropriate for an ALJ to discount a
doctor’s report where it is based largely arlamant’s subjective complaintSee Renstron80
F.3dat 1064(citing Teague v. Astryé38 F.3d 611, 616 (8th C011)).See also Cline v. Colvin
771 F.3d 1098, 1108t Cir. 2019.
Third, the ALJ also reasonably found that Dr.r@t’'s opinionswerenot fully supported
by the clinical findings in her own treatment not@s.. 63). The ALJ also noted that although Dr.
Gorrell noted some tenderness over the feet and spineGorrell generallyreported minimal
objective musculosketal and neurological findings, and that those findings were often normal
(including findings of normal strength, reflexes, and ranges of motion in her(leg€0, 62, 408,
414,438, 442, 44°A479,493, 499500, 506, 50). For examplein Ociober 2015at the same time
as she opined that Plaintiff could only sit for 15 minutes at a time (presumably duebiacker
pain).Dr. Gorrell foundPlaintiff had only mild tenderness to palpation in the lower back and had
a negative straight leg raise test bilatigr (Tr. 62, 479).See Davidson v. Astrug78 F.3d 838,
843 (8thCir. 2009) (“It is permissible for an ALJ to discount an opinion of a treating physician

that is inconsistent with the physiciarclinical treatment notes.”).
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Fourth, the ALJ found thextreme limitations in Dr. Goell’s opinion inconsistent with
Dr. Garell’'s June 2014 note indicating that although Plaintiff could “no longer work on her feet,”
Dr. Gorrelldiscussed with hehe possibility of doingdesk type jobs” and “working from home.”
(Tr. 62, 402). It was not unreasonable for the ALJ to find that Debs suggestion of “desk
type jobs’reasonably indicated a belief that Plaintiff's difficulties with standing andimgtould
be accommodated by work that primarily involved sittiRtintiff argues thathe Court cannot
assume that DGorrellintended to indicate that Plaintiff could perform sedentary work on-a full
time basis. The Court agredsmtDr. Gorrell was notnecessarily indicaig that Plaintiff could
performfull-time work. However, it was not unreasonable for the ALJ to find that Dr. Gorrell’s
suggestion of “deskype jobs” was at least somewhat inconsistent with her later opinion that
Plaintiff could not eve sit for more tha 15 minutes at a time or for two hours total in an eight
hour workday. The ALJ did not err considering this along with several other relevant factors
discounting Dr. Gorrell’s opinion.

Fifth, the ALJ found Dr. Gorell's opinions inconsistent with thenflings and opinions of
the consultative examiner, Dr. Wdmson.In November 2014, Dr. Williamson found that Plaintiff
had normal ranges of motion; was in no acute distress; had no cyanosis, clubbing, or edema in her
extremities; had normal gait and gtat did not favor one leg, and did not need an assistive device;
had normal muscle bulk and tone and strength that was 4/5 or 5/5; had no swelling, &rythem
effusion, crepitus, tenderness, deformity, or laxity in her joints (including anklegemdxcept
for tenderness on the feet under the metatarsal head bilaterally; was able tondtendheels,
stand on her toes, stand on one foot, and hop on one foot bilaterally with some difficulty; had back
weakness but no decreasadge of motion in the back; arftad a sensory examinationact to

light touch throughout. (Tr. 4673). Dr. Williamson opined that Plaintiff could sit continuously;
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could stand and walk frequently (limited by foot tenderness and lower extremity weiakioed

lift and carryup to 20 pounds frequently (limited by upper extremity weakness); could reach,
handle, and finger frequently (limited by upper extremity weakness); could kneeh cooerawl
occasionally (limited by lower extremity weakness and foot tenderness); taldohce
continuously; could climb steps and ladders occasionally but might need extra arch support t
climb a ladder; could see and speak without limitations; and could toleratedidaand vibration
without limitations. (Tr. 47% The ALJ reasonablgave “considerable weight” to the opinions of
Dr. Williamson, finding they were generally consistent with his own generallymarkable
examination findings, with other unremarkable examination findings in the remoddwith
Plaintiff's reports that hedaily activities included shopping, caring for pets, and getting outside
daily in the summer. (Tr. 63, 260, 269-71, 412, 497).

Plaintiff contends that the ALJ should have given less weight to Dr. Williaim$indings
because he did not review her medical recoiivough this factor would have been a relet
considerationsee20 C.F.R.8§ 404.1527(c)(6) (noting “the extent to which a medical source is
familiar with the other information in your case record” as a relevant jatchar ALJ is not
required to explicithydiscuss every factor in weighing a medical opin®ee Areno v. ColviiNo.
4:12-CV-1669DDN, 2013 WL 5291754, at *12 (E.D. Mo. Sept. 19, 2013). Moreover, Dr.
Williamson’s opinion indicates that he was familiar with Plaintiff's medical histergeaounted
by Plaintiff, he discussednter alia, her reports of multiple foot surgeridger degenerative disc
disease and pain, her prior physical therapy, the history of her pain, sswhteof her MRI and
X-ray findings (Tr. 46970). The ALJ did not err in discounting Dr. @ell’'s opinion in part
because he found Dr. Williamson’s assessment was better supported by the eddence.

Renstrom 680 F.3dat 1064 (An ALJ may discount or even disregard the opinion of a itngat
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physician where other medical assessments are supported by better or more thochcgh me
evidence . . .."). (quotation marks omitted).

The Court acknowledges that the record contains conflicting evidence, inciaddigal
opinion evidencgeregarding the extent of Plainti#f physical limitations, some of which would
support limitationgreaterthan those assessed by the AHdwever, “it is the ALJs function to
resolve conflicts among the opinions of various treating and examining phgsidRenstrom
680 F.3dat 1065 (quotingPearsall v. Massanari274 F.3d 1211, 1219 (8th Cir. 2001))is not
the role of this Court teeweigh the evidence presented to the AtLJThe ALJsweighing of the
evidence heréell within the available “zone of choice,” and the Court cannot disturb thaiaecis
merely because it might have reached a different concluS@&mnBuckner v. Astru@46 F.3d 549,
556 (8th Cir. 2011).

V. CONCLUSION

For all of the foregoing reasons, the Court finds 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 .

A4, 00

SHIRLEY PADMORE MENSAH
UNITED STATES MAGISTRATE JUDGE

Dated thisl4thday ofSeptember2018.
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