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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MISSOURI
EASTERN DIVISION

JOYCE CASTRO, )
Plaintiff,

V. No. 4:17 CV 2037 DDN

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

)
Defendant. )

N N N

MEMORANDUM

This action is before the court for jodil review of the final decision of the

defendant Commissioner of Social Secudgnying the applicatiomf plaintiff Joyce

Castro for disability ins@nce benefits under Title Il oféhSocial Security Act, 42 U.S.C.
88 401-434. The parties hawensented to the exercigd plenary authority by the
undersigned United States Msaijate Judge pursuant to 2BS.C. § 636(c). For the

reasons set forth below, the final decisiothef Commissioner is affirmed.

. BACKGROUND
Plaintiff was born on December 7, 1950damas 65 years old at the time of her
hearing. She filed her algation on OctobeR1, 2013, alleginga February 15, 2013
onset date. (Tr. 120, 479, 665.) She allegisability due to high blood pressure,

diabetes, leaking heart valvhBigh cholesterol, asthmahronic obstructive pulmonary

disease (COPD), depressiomylagitis, and a heart murmur(Tr. 337.) Her application
was denied, and she requested a hearing before an ALJ. (Tr. 239-49.)

On April 13, 2016, following a hearinggn ALJ found that plaintiff was not
disabled as defined in the AcfTr. 120-29.) She moveddlAppeals Council to allow her

to present new and materigvidence, medical recordi®m Mercy Hospital-Washington
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from November 12, 2013 to Nember 5, 2015. (Tr. 9.Dn May 19, 2017, the Appeals
Council denied her request foeview, starting that it foundo reason under the rules to
review the ALJ’s decision. (T1-5, 295-98.) Thus, the demn of the ALJ stands as the

final decision of the Commissioner.

. ADMINISTRATIVE RECORD

The following is a summargf plaintiff's medical historyrelevant to this appeal.

On October 28, 2013, plaintifffas seen at Mercy Hospital éstablish care. She stated
that she was applying for ghbility. Deborah Beste, R., examined plaintiff and
diagnosed hypertension, diabetes, asthm#almvalve prolapse, tobacco use disorder,
marijuana abuse, depression, gastro emgppal reflux disease (GERD), rib pain, and
chronic laryngitis. She had smoked a packigérettes every day fa@6 years. She was
prescribed Celexa, an antidepressant, aminopril, for high blood pressure, and
instructed to return itwo weeks. (Tr. 420-34.)

Plaintiff returned to Mercy Hospital oNovember 14, 2013or follow-up and
complaints of hoarseness. Her blood presaag elevated and needed better control. A
laryngoscopy was ordered. She also compthiaf headaches and some chest pressure.
(Tr. 671-77.) She was seen again on NoveribeR013. She stated that she had stopped
taking Celexa because it made her nauseatedshieadid not want to take anything more
for her depression, and that she did not wamgjatdo counseling. (T665.) On July 28,
2014, she was seen for an earache. Herdbbvessure was elevated. She reported that
she had run out of her blood pressure wegthn months earlier. She was restarted on
Atenolol, used to treat highdsd pressure. (Tr. 638-49.)

On January 13, 2014, plaintiff undervtean consultative psychological evaluation
by Paul Rexroat, Ph.D., a psychologist, i@r depression. (Tr. 501-04.) She reported
that anxiety was not a problem for her andttbhe had never received treatment from a
mental health professional. She reportedirigesad, lonely, and withless, as well as

being easily irritated even though she still likeging around other pple. She described
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being forgetful and having trouble amntrating. She believed she had been
intermittently depressed forfteen years. (Tr. 502.)

Upon examination, plaintiff was not suspigs, anxious, tense, or weepy. She
exhibited a normal range of etional responsiveness ancharmal affect, and was alert
and cooperative. She had normal, coher@md, relevant speechné exhibited adequate
social skills. She was well oriented to pergaace, time, and situatn. She appeared to
have normal memory and awge intelligence. She waslabio solve simple math
problems, count backwards, and perform normatrabt verbal reasoning. (Tr. 502-04.)

Dr. Rexroat believed pintiff had mild limitations inactivities of daily living and
in social functioning. He indicated thatapitiff was able to sustain concentration,
persistence, and pace with simpasks. Dr. Rexroat diagnosed moderate recurrent major
depression and cannabis abuste assigned plaintiff a Global Assessment of Functioning
(GAF) score of 62, indicating mild symptoms. He concluded her prognosis was
“guarded” because of her depseon. (Tr. 503-04.)

On January 13, 2014, a carotid duplexdgtan ultrasound that looks for blockages
in the carotid arterieshowed mild atheroscless in the left and ght proximal internal
carotid arteries. (Tr. 966 Following an abnormal K&G, additional heart imaging
revealed normal systolfanction. (Tr. 958.)

On January 14, 2014, plaintiff underwerlaeyngoscopy for excision of a bilateral
cord polyp. (Tr. 945, 948-49, 951.)

On January 25, 2014, plaintiff saw Raymdreling, M.D., an inteist. Dr. Leung
diagnosed hypertension, diabetes, heart myrmack and back painith decreased range
of motion in the cervical and lumbar spipnesd asthma and COPD. Dr. Leung did not
provide an opinion regarding plaifit% physical abilities. (Tr. 507-10.)

Cervical spine imaging on March 19, 20Bhowed mild to moderate multilevel
degenerative change, and mild reversal efritbrmal cervical lordosis. Lumbar imaging

revealed mild multilevel degeraive change. (Tr. 515-16.)



On March 21, 2014, state-agency mebmansultant, Kyle W. Devore, Ph.D., a
clinical psychologist, reviewed the record. Heneg that plaintiff had mild restrictions in
activities of daily living; no dficulties maintaining sociafunctioning; mild difficulties
maintaining concentration, persistencey pace; and no repeated episodes of
decompensation. Dr. Devore concluded tpktintiff did not have a severe mental
iImpairment because she had more than mild limitations irany functional area. (Tr.
228-30.)

On September 2, 2014, plaintiff saw Arj@&ingh, M.D., an internist, for anxiety
and back pain. Plaintiff deribed her anxiety as anl18/ with medication and 10/10
without medicine. Dr. Singh prescribed Xanaxhort acting drug ad to treat anxiety,
and recommended that she obtain counselingtr@atiment with a psychiatrist. Plaintiff
saw Dr. Singh every two weeks during Segdiemand October 2014 for anxiety. (Tr.
538-543.)

A coronary angiography oBeptember 5, 2014, demonstrated severe two vessel
coronary artery disease. She received pang&dus coronary intervention, a non-surgical
procedure used to treat narrowing of the corpraateries of the et found in coronary
artery disease, with excetieresults. (Tr. 912, 925.)

Plaintiff sought emergency treatment ontéber 20, 2014, fochest pain, anemia,
and gastrointestinal bleeding. (Tr. 862 An upper G.I. enda®py confirmed iron
deficiency anemia secondatg chronic blood loss. ®@hreceived a transfusion and
intravenous Protonix, used to treat heartbuihe was diagnosed with GERD. (Tr. 772,
777,815.)

On November 24, 2014, plaintiff reportedviray anxiety spells every few days for
several months. Dr. Singhmtinued her on Xanax and sglaintiff on a monthly basis
through October 23, 2015Tr. 519-22, 526-37.)

An echocardiogram administered on ®epber 16, 2015, revealed, among other
things, normal left ventricle size and failen, with an estimated ejection fraction, a

measurement of the percentage of blood teatihe heart each time it contracts, of 60%,
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which is considered normal; paired relaxation; mild fé atrial enlargement; and
thickened aortic valve with sevesgenosis or narrowing. (Tr. 754.)

A heart catheterization on September 2915, demonstrated moderate aortic
stenosis or narrowing; patient stents, eyst hypertension; mildly elevated filling
pressures; and anemia. (Tr. 721.)

On November 5, 2015, a small inteslirendoscopy confirmed iron deficiency
anemia and gastrointestineémorrhage. (Tr. at 710, 714.A heart catheterization of
March 24, 2016, revealed moderate to sewmic stenosis, normal cardiac output, one
vessel coronary artery disease, hypesitam and hyperlipidemia. (Tr. 142.)

On January 19, 2016, x-raghowed minimal carpal metacarpal joint degenerative
disease, osteopenia of the left hand, andderate thumb carpal metacarpal joint
degenerative disease and osteopenithe right hand. (Tr. 986-87.)

ALJ Hearing

On December 22, 2015, phiff appeared and testified to the following at a
hearing before an ALJ. (Tr. 183-222.) Sbkeinable to work due to uncontrolled blood
pressure, shortness of breath, dizziness, aeck back pain, and legs giving out when
standing for more than 15 to 20 minutes argen walking without gpport. She is also
unable to work due to difficulteewith heart stents, diabetesid asthma. She experiences
anxiety and stress, and has také&nax three or four times ipday for the past one to two
years. She cares for her brother who isdme hospice, causing anxiety and stress. Her
medications make her tired addzy. (Tr. 197-207.)

A vocational expert also tesgfl at the hearing. The Vtestified that plaintiff's
past work included administiee assistant, which is sedant and skilled; receptionist,
which is sedentary and semi-skilled; and secyetwhich is sedentary and semi-skilled.
(Tr. 190-191.)



[ll. DECISION OF THE ALJ

On April 13, 2016, the ALiksued a decision finding thalaintiff was not disabled
under the Act. (Tr. at 120-29At Step One, thaLJ found that plaintiff had not engaged
in substantial gainful activitgince February 15, 2013, her alleged onset date. At Step
Two, the ALJ found that plaintiff had the lk@mwving severe impairments: mitral valve
prolapse; coronary artery disease (CAB3$thma; anemia; and COPD. The ALJ also
found that plaintiff had thenon-severe impairments of depsion, anxiety, diabetes,
hypertension, hyperlipidemia, and degenerativanges in her spine and thumbs. At Step
Three, the ALJ found that @htiff's impairments did notmeet or medically equal the
severity of any impairment lisd in 20 C.F.R. part 404, Ispart P, appendil. (Tr. 122-
25.)

The ALJ determined that g@htiff had the residual functional capacity (RFC) to
perform sedentary work as defined in 26-®. section 404.1567(a) except that she was
limited to frequent reaching, haity, and fingering bilateratl At Step Four, the ALJ
concluded that plaintiff codl perform her past relevamwork as an administrative
assistant, receptionist, and secretary. Adogiy, the ALJ determined that plaintiff was
not disabled under the Act. (Tr. 124-29.)

V. GENERAL LE GAL PRINCIPLES

The court’s role on judicial review dfie Commissioner’s decision is to determine
whether the Commissioner’s findings apply thievant legal standards to facts that are
supported by substantial evidennehe record as a whole. Pate-Fires v. Astrue, 564 F.3d
935, 942 (8th Cir. 2009). “Sulasttial evidence is less tha@neponderance, but is enough

that a reasonable mind would find it adequatsupport the Commissioner’s conclusion.”

Id. In determining whether the evidence is substantial, the considers evidence that
both supports and detracts frone tGommissioner's decision. . IdAs long as substantial

evidence supports the decisidhe court may not reverse nterely because substantial
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evidence exists ithe record that would support a a@my outcome or because the court
would have decided the case differently.e 8eogmeier v. Barnhart, 294 F.3d 1019, 1022
(8th Cir. 2002).

To be entitled to disability loefits, a claimant must prewshe is unabl® perform

any substantial gainful activity due to a dreally determinable physical or mental
impairment that would either result in deathvdrich has lasted arould be expected to
last for at least twelve continuous months42 U.S.C. 8823(a)(1)(D), (d)(1)(A),
1382c(a)(3)(A);_Pate-Fires, 564 F.3d at 942five-step regulatory frmework is used to
determine whether an individual is disable2D C.F.R. 8 404.1520(a)(4); see also Bowen
v. Yuckert, 482 U.S.37, 140-42 (1987) (descriiyy five-step process).

Steps One through Three require the clairta prove: (1) she is not currently
engaged in substantial gainfattivity; (2) she suffers from severe impairment; and (3)
her condition meets or equals a listed impaint. 20 C.F.R. 8§ 404520(a)(4)(i)-(iii). If
the claimant does not suffefrom a listed impairment or its equivalent, the
Commissioner's analysis proceeds to StepsrFand Five. Steg-our requires the
Commissioner to consider whether the claimatdins the RFC to perform past relevant
work (PRW). _Id. § 404.1520)@)(iv). The claimant bears the burden of demonstrating
she is no longer able to return to herWWPR Pate-Fires, 564 F.3d at 942. If the
Commissioner determines the claimant cannirneto her PRW, thburden shifts to the
Commissioner at Step Five to show the claim&tains the RFC tperform other work
that exists in significant numbers ithe national economy. _ Id.; 20 C.F.R. §
404.1520(a)(4)(v).

V. DISCUSSION

Plaintiff argues the ALJ erred (1) in cdmding that her depression and anxiety
were non-severe medically determinable impants at Step Two and (2) in failing to

explain her finding that she could perform sgtdey work. She argues that even assuming
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that her impairments were not severe, thel &tred in failing to include any limitation for

her mental impairments in hHRFC. This court disagrees.

A. Step Two Analysis
At Step Two of the evaluation procesbe ALJ must determine if a claimant
suffers from a severe impairment. Kirby Astrue, 500 F.3d 705, 707 (8th Cir. 2007).

The claimant bears the burden of proving ingpairment or combination of impairments

is severe, but the burden is not a heawe, and any doubt concerning whether the
showing has been made mustresolved in favor of the claim& Id.; Dewald v. Astrue,
590 F. Supp.2d 1184, 1200 (D& 2008). “Severity is not amnerous requirement for the
claimant to meet, but it is also not a toosislstandard. . . .” Kirby, 500 F.3d at 707.

A severe impairment is an impairmeot combination of impairments that
significantly limits a claimant’s physical or mil ability to performbasic work activities.
See 20 C.F.R. 88 404.1520(cp441521. An impairment is not severe if it amounts to
only a slight abnormality and de not significantly limit the claimant’s physical or mental
ability to do basic work activities._ Kirbyg00 F.3d at 70720 C.F.R. § 404.1521(a).
Basic work activities concern g¢habilities and aptitudes necessaryperform most jobs.
20 C.F.R. § 404.1521(b). Bmples of basic work activities include: (1) physical
functions such as walking, stding, sitting, lifting, pushingpulling, reaching, carrying, or
handling; (2) capacities for seeing, heariaggd speaking; (3) und#anding, carrying out,
and remembering simple instructions; (4) asgidgment; (5) resporoly appropriately to
supervision, co-workers, and usual work aitons; and (6) dealing with changes in a
routine work setting.ld. The sequentiavaluation process termiregt at Step Two if the
impairment has no more than a minimal effestthe claimant’s ality to work. Kirby,
500 F.3d at 707; Hudson v. Bowerr,08F.2d 1392, 1396 {8 Cir. 1989).

The regulations set forth a technique forAr) to determine whether a claimant’s

mental impairments are severe. See 20FRC.B. 404.1520a. The ALJ considers the

following four function& areas: (1) activities of daily livgy (2) social functioning; (3)
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concentration, persistence, or pace; &#y episodes of decompensation. See id. 8
404.1520a(c)(3). A mental impairment is rsavere if it results imo more than mild
limitations in the first three areasd none in the fourth are&ee id. 8 404.1520a(d)(1).

Here, the ALJ found that platiff had no limitations inactivities of daily living.
(Tr. 122.) *“Activities of dailyliving” include activities such as cleaning, shopping,
cooking, taking public trasportation, paying bills, maiaining a residence, caring
appropriately for grooming and hygiene, usialgphones and directories, and using a post
office. 20 C.F.R. Pt. 404, Subpt. P, Adp.8 12.00C. Here, plaintiff handled her own
personal care, cooked, drove, read, socialigith others, went out alone, shopped,
cleaned her house, washed laundry, and cared for her seriously ill brother. (Tr. 122, 205,
325-29, 503.) That e&ence supports the finding thpataintiff had no limitations in
activities of daily living.

The ALJ next found that plaiiff had no limitations in social functioning. (Tr.
123.) Social functioning inatles the ability to getlong with othersan individual might
demonstrate impaired sociainfctioning by a history ddltercations, evictions, firings, fear
of strangers, avoidance of interpersonal relationships, or socialasolé&ee 20 C.F.R. §
Pt. 404, Subpt. P, App. 1, 8 0R2C. As the ALJ noted, platiff was pleasant and friendly
at appointments with her treating physicigifr. 123, 578.) She did not appear nervous
during a consultative examinationth Paul Rexroat, Ph.D., and exhibited adequate social
skills. (Tr. 502-03.) She wadso cooperative and had a mal mood and affect when
seen by her other providergTr. 508, 561, 606642, 729, 843.) Aditionally, plaintiff
enjoyed being around otise had friends, socialized withnfely members, and went out in
public. (Tr. 123, 328-29, 502-03.) Shet gdong well with authority figures and had
never been terminated dueitderpersonal problems. (Tr. 32831, 504.) Accordingly,
the ALJ found that plaintiff had nomitations in social functioning.

With respect to concentration, persisterarepace, the ALJ found that plaintiff had
no limitations. (Tr. 123.) Caentration, persistence, oage refers to the ability to

sustain focused attention and concentrasafficiently long to permit the timely and
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appropriate completion of tasks commonly foundvork settings. See 20 C.F.R. 8§ Pt.
404, Subpt. P, App. 1, 8 IWC. The ALJ not that plaintiff drove, read, used a
computer, handled her own fimees, and cared for her ill bhar. (Tr. 123, 205, 325-29,
503.) At Dr. Rexroat’s consultative exantioa, plaintiff displayed normal memory and
average intelligence; sad simple problems quickly; andwaded backwards. (Tr. 503.)
At other examinations, she displayed intaa@mory, normal thought content, and normal
fund of knowledge. (Tr. 508, 561.) The ab@xeédence supports the ALJ’s finding that
plaintiff had no limitations in concémation, persistence, or pace.

The ALJ then found that gintiff had no episodes of decompensation of extended
duration. (Tr. 123.) Becaudbke ALJ found no limitations in the first three functional
areas, and no episodes of decompensationAltdeproperly determinedhat plaintiff's
mental impairments were non-severe.

The fact that plaintiff received only woservative and sporadic treatment also
supports the determination that her mentglamments were not severe. (Tr. 126.) The
ALJ noted plaintiff stopped taking Celexan antidepressant, after only one month and
declined to try another medicari or receive counseling. (Tk26, 665.) Sé did not seek
further treatment until September 2014, nearig year later. (Tr. 126, 543.) Thereatfter,
her treatment consisted onbf anxiety management witkanax by her primary care
doctor, Arjun Singh, M.D. (Tr. 126, 5193.) Plaintiff did not seek care from a
psychiatrist despite Dr. Singh’s renmendation to do so. (Tr. 126, 543.)

It was reasonable for the ALJ to conclutdeat plaintiff would have received
treatment from a mental-health professionaleif conditions were truly severe. See Kirby
v. Astrue, 500 F.3d 705,08-09 (8th Cir. 2007) (ALJ preply determined that the
claimant’s mental impairment was not sevenepart, because theatimant received no
formal treatment by a psychiatrist, psychologist other mental health professional over
any long-term basis); Page mstrue, 484 F.3d 1040, 1048th Cir. 2007) (affirming

ALJ’s determination that menthkalth issues were not sevarbere claimant sought very

limited treatment). The ALJ’s finding wasrtber supported by the opinion of Kyle
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DeVore, Ph.D., state-agency medical consaijtavho opined that plaintiff had no more
than mild limitations in any aa of functioning and thereforeddnot have a severe mental
impairment. (Tr. 228-30.)

In sum, the ALJ properly found thatamtiff’'s anxiety anddepression were non-
severe impairments based upon plaintiiffgily activities, including caring for her ill
brother, the clinical findings from her mental-status examinations, her conservative course
of treatment, and the opinion of Dr. DeVore.

Plaintiff also argues thathe ALJ failed to consideher continued need for
prescription medication. Plaintiff is incect. The ALJ acknowledged that plaintiff was
prescribed Xanax by Dr. Singh(Tr. 126.) However, the me fact that plaintiff took
medication does not mandate a firglof severity. Courts lva affirmed an ALJ’s finding
that a claimant’'s mental impairment was nowese despite the fathat a claimant took
medication. _See, e.qg., Buckner v. Astrue§ 643d 549, 557 (8tlir. 2011). Moreover,

as noted above, plaintiff went without medioa for significant porons of the relevant

period. Dr. Singh consistently noted thaaintiffs anxiety wa stable and did not
frequently alter her medication. (Tr. 518—43)dditionally, plaintiff often presented with
a normal mood and affect at appointments waiign other providers. (Tr. 508, 561, 606,
642, 729, 843.) In short, the fact thaiptiff took medication during the relevant period
does not undermine the ALJ's analysis or sse€ly support a finding that she had more
than mild limitations in any of #hrelevant functional categories.

As discussed above, plaintiff's daily actigs and conservative course of treatment
undermined her allegations. (Tr. 126.) eTALJ noted that plaintiff stopped working for
reasons unrelated to her health and soegttloyment during thperiod she claimed to
be disabled, belying her allegatis of disabling symptoms. (T126, 191-92, 338, 479.)
Accordingly, the ALJ was natequired to credit plairffis subjective statements.

Plaintiff also argues the AL erred in citing her lack of inpatient psychiatric
treatment because inpatient hospitalizationn@d a requirement of disabling mental

impairments. However, the ALJ did notqrere that plaintiff have a history of
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hospitalizations or inpatient treatment, rathiee ALJ simply found it significant that
plaintiff had received only conservative treatihe The ALJ also noted that plaintiff
stopped taking antidepressant medication afteergt short period, that she had gaps in
treatment, and that she had not reedicare from a specialist. (Tr. 126.)

Here, plaintiff, who bearshe burden of prowvig a severe impairment, cites no
credible evidence #t she had more thanlthlimitations in any areaf functioning or any
episodes of decompensation. This Court concludes the ALJ prdperid plaintiff's
mental impairments were not severe.

B. Medical Opinions of Record

Plaintiff next argues that even if th&LJ was correct in concluding that her
Impairments were not severe, the ALJ ermedailing to include any limitation for her
mental impairments in his RFC. She argted the ALJ’'s RFC was inconsistent with the
opinion of Dr. Rexroat, ansultative psychological exaner, whose opinion was given
great weight by the ALJ.

RFC is a medical question and the ALJ $edmination of RFC must be supported
by substantial evidence in the record. Hutsell v. Massa2t0i,F.3d 707, 711 (8th Cir.
2001); Lauer v. Apfel, 245 Bd 700, 704 (8th Cir. 2001); i8ih v. Apfel, 222 F.3d 448,
451 (8th Cir. 2000). RFC is what a claimaath do despite her limitations, and it must be

determined on the basis of all relevant ewice, including medical records, physician’s
opinions, and a claimant’s description ludr limitations. _Dunahoo v. Apfel, 241 F.3d
1033, 1039 (8th Cir2001); 20 C.F.R. § 416.945(a). Whthe ALJ is no restricted to

medical evidence alone in evaling RFC, the ALJ is required to consider at least some

evidence from a medical professional. Laadb F.3d at 704. An “RFC assessment must
include a narrative discussion describing hinve evidence supports each conclusion,
citing specific medical facts (e.g., laboratdindings) and nonmedical evidence (e.g.,
daily activities, observations).” SSR 96;81996 WL 374184 at *7 (1996). The

Commissioner uses medical sourteSprovide evidence” aboweveral factors, including
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RFC, but the “final responsibility for detihg these issues iseserved to the
Commissioner.” 20 C.F.RR 404.1527(d)(2).

In this case, the ALJ determined thaaiptiff had the RFC to perform sedentary
work as defined in 20 C.F.Rection 404.1567(a) exceptathshe was limited to frequent
reaching, handling, and fingag bilaterally. (Tr. 124.)

Dr. Rexroat opined thatlaintiff had mild limitationsin activities of daily living
and in social functioning. He believed th@aintiff was able to sustain concentration,
persistence, and pace with simpasks. He assigned a GAEore of 62, indicating mild
symptoms. (Tr. 503-04.) ‘EhALJ gave “great,” but riocontrolling weight, to Dr.
Rexroat’s opinion. (Tr. 127.)

Plaintiff does not assert the ALJ erredgiming significant weigpt to Dr. Rexroat’s
opinion. Rather, she argues that the ALJceirenot adopting his opinion that she was
limited to simple tasks or in explaininghy she rejected that limitation.

Even assuming arguendo that Dr. Rexrotgnded to limit plaintf to only simple
tasks, the ALJ did not errAn ALJ is not required to adopt all the limitations of any
medical opinion._See Martise v. Astrue, 648d 909, 927 (8th Cir. 2011) (ALJ does not
need to adopt the entirety of a medical apmi And the fact that the ALJ gave great

weight to Dr. Rexroat’s opinion does not meaat tthe adopted it in toto. See Fischer v.
Colvin, No. 2:14 CV 104 ACL, 2016 WI1170972, at *7 (E.DMo. Mar. 25, 2016)

(although the ALJ assigned “great weight a medical opinion, the ALJ was not

obligated to adopt every limitation contained therein).

Moreover, other portions of the ALJ’s dsidn explain why she tmd that plaintiff
was not limited to performing onlsyimple tasks. TéALJ noted that plaintiff drove, cared
for her seriously ill brother, read, used anguter, and handled hewn finances. (Tr.
123, 205, 325-29, 503.) Duag Dr. Rexroat’'s examinatiomlaintiff displayed normal
memory and average intelligence, quickly solved simple problems, and counted
backwards. (Tr. 503.) Moreover, objectiuedings from Dr. Singh’s treatment notes do

not reflect any deficiencies in concentratipeysistence, or pace. (Tr. 518-43.) Plaintiff
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also displayed intact memory, and normalufpht content and fund &howledge at other
examinations. (Tr. 508, 561.The record evidence supportdte finding that plaintiff
was not limited to performing only simple taskAccordingly, the ALJ properly declined
to limit plaintiff to performng only simple tasks.

C. Dr. DeVore’s Opinion.

As noted above, Dr. DeVora,state-agency medical cottant, found that plaintiff
did not have a severe menitapairment because she hadmore than mild limitations in
any functional area. Specifically, Dr. DeVdrelieved that plaintiff had mild restrictions
in activities of daily living; no difficulties mataining social functioning; mild difficulties
maintaining concentration, persistencey pace; and no repeated episodes of
decompensation. (Tr. 228-30.) The ALJ gayeat weight to Dr. DeVore's opinion
because it was consistent with thedewce as a whole. (Tr. 127.)

Plaintiff contends the ALJ erred in failirtg include any work-related restrictions
to account for Dr. DeVotg opinion that she was mildly limited in her activities of daily
living and in maintaining concentrati. The court disagrees.

The Commissioner’s rulings recognize thédtha@ugh “a ‘not severe’ impairment(s)
standing alone may not significantly limé&n individual’'s ability to do basic work
activities,” it might impose limitations whertonsidered with a claimant's other
impairments. _See SSR 96-8p. Here, Ml specifically acknowledged that she was
required to consider plaintiffeon-severe impairments inrfoulating her RFC and stated
that she considered all of plaintiff's cretiltsymptoms. (Tr. 1225.) However, the ALJ
properly found that plaintiffsmild mental limitations, as reflected in Dr. DeVore’s
opinion, did not result in any work-related regtons. Further, the absence of an RFC
assessment from Dr. DeVorefleets that the ALJ did not beve that plaintiff's mild
limitations imposed any work laed limitations. (Tr. 228-30.)

Moreover, the ALJ’s finding was consistewith the majority ofcourts in this
Circuit, which have generally held that advimitation in an area of mental functioning

requires no corresponding limitation in tRFC. See, e.g., &ng v. Colvin, No.
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4:13CV426 CDP, 2014 WL 942942, at *15 (ENdo. Mar. 11, 2014) (the claimant’s non-
severe mental impairments did mopose any work-related limitations).

In sum, the ALJ properly considered all of plaintifitapairments in formulating
her RFC but did not believe @h plaintiff's mild mental health symptoms imposed any
work-related limitations of functioning.

D. Residual Functional Capacity

The ALJ found that plaintiff had vaus severe and non-severe physical
impairments, including mitral valve prols@, coronary artery disease (CAD), asthma,
anemia, COPD, hypertension, hyperlipidenaiag degenerative changes in her spine and
thumbs. (Tr. 122, 125.) Plaintiff arguésat the ALJ did notely upon any medical
evidence to support her RFC finding as to limeitations because there was no supporting
medical opinion.

Although an ALJmust rely upon “some medicavidence” to formulate a
claimant’'s RFC, “some methl evidence” is not limited t@ medical opinion. _See
Anderson v. Shalala, 51 F.3@7, 779-80 (8th Cir. 1995). fexcting this principle, the
Eighth Circuit has stated ah an ALJ need not rely upon a medical opinion when
formulating a claimant’'s RFC. See HensleyColvin, 829 F.3d 92832 (8th Cir. 2016)

(there is no requirement that an RFC firgdlme supported by a specific medical opinion).

Accordingly, the Eighth Circuit has held trat ALJ's RFC assesgnt was supported by
substantial evidence evahen there was no goborating medical opinion. _See Stringer
v. Berryhill, 700 F. App’x 566567-68 (8th Cir. 2017).

Here, even without a suppimrg medical opinion, the AL had sufficient evidence
to determine plaintiffs RE. The ALJ's RFC assessmewas supported by “some
medical evidence,” as detailed above. Tusrt concludes the record evidence provided
a sufficient medical basis for the Alto determine plaintiff's RFC.

Moreover, it is plaintiff's burden to prevRFC. _See Buford. Colvin, 824 F.3d

793, 796 (8th Cir. 2016). In this case, ptdf points to no medial opinion or any other

persuasive evidence demonstrating greatetations than assessed by the ALJ.
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E. NewEvidence
Finally, the Court on its own motion a@dises whether new evidence submitted to
the Appeals Council warrants remand. See Minokstrue, 574 F.3625, 628 (8th Cir.

2009) (court on its own motion has the disioreto remand based on new evidence).

Plaintiff submitted post-hearing media&cords from Mercy Hospital dated June
17 to July 5, 2016. Plaintiff was seentlme emergency roorand admitted to Mercy
Hospital June 17-18, 2016 afteeling light headed and fdin She reported that she had
had a pacemaker placed on May 13, 2006, laegan experiencingghtheadedness and
weakness about two to threeeeks after. She was dm@osed with chronic anemia,
hypokalemia or low blood potassium levelseshpain, and dizzinessShe improved and
was discharged home. (Tr. 48-54.)

On July 5, 2018, plaintifivas seen in the emergency room of Mercy Hospital with
complaints of back painlmaging showed minimal commsive deformities in the lower
thoracic spine which were most likely chroni She was diagnosed with a compression
deformity of the vertebra, mosikely chronic, and osteoarikis of the spine. She was
prescribed oxycodone and valium and Herged that day(Tr. 10-40.)

The Appeals Council must cader additional evidence it is new, material, and
relates to a time period before the AdJdecision. _See 20 C.F.R. § 404.970(b),
416.1470(b); see Johms v. Chater, 87 F.3d 1015, 10@@&h Cir. 1996);Box v. Shalala,

52 F.3d 168, 171 (8th Cir. 19950 be material, new evidence must be non-cumulative,

relevant, and probative of aaginant's condition during thiene period for which benefits
were denied, and there must be a reasenielihood that it would have changed the
Commissioner's determinatiorsee Woolf v. Shalala, 3 F.3®10, 1215 (8tCir. 1993).

Once it is clear that the Appeals Councikl@nsidered newly submitted evidence, the

court does not evaluate the Council's decisio deny review based on new evidence;
instead, its role is limiteto deciding whether the ALJ@etermination is supported by
substantial evidence dhe record as a whole, inclagdi new evidence submitted after the
ALJ issued his decision. See StepherShalala, 50 F.3d 53841 (8th Cir. 1995).
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Here, the Appeals Council noted the AL&ided plaintiff's case through April 13,
2016. The Council stated the additional evidence did not reldtee period at issue and
therefore did not affect the decision about wketshe was disabled onlzefore that date.

(Tr. 2.) This Court agrees that the new evice does not warrant remand here.

VI. CONCLUSION

For the reasons set forth above, thelfohecision of the Commissioner of Social

Security is affirmed. An appropriafeidgment Order is filed herewith.

/s/ David DNoce
UNITED STATES MAGISTRATE JUDGE

Signed on June 18, 2018.
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