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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MISSOURI
EASTERN DIVISION

REBECCA JANE ROUSE, )
Plaintiff,

V. No. 4:17 CV 2511 DDN

NANCY A. BERRYHILL,

Deputy Commissioner of Operations, )
Social Security Administration, )

S N e N N

Defendant. )

MEMORANDUM OPINION

This action is before the Court for judicial review of the final decisiorihef

defendant Commissioner of Social Security denying the application of plaintiff Rebecca
JaneRouse for disability insurance benefits under Title 1l of the Social Security Act, 42

U.S.C. § 401et seq. The parties have consented to the exercise of plenary authority by
the undersigned United States Magistrate Judge pursuant to 28 8&36(c) For the

reasons set forth below, the decision of the Commissioner is affirmed.

. BACKGROUND
Plaintiff RebeccalaneRouse, who was born on October 27, 1959, filed her
application for disability insurandeenefits onDecember 27, 2010(Tr. 16869.) She
alleged a disabilityonsetdate of February 1, 200%ter amended to October 27, 2009

(Tr. 181), due to depression, neuropatpgstsurgery neck numbnegsssulin-dependent

diabetes, antilateral carpal tunneyndrome. (Tr. 186) Her application was initially
approved by an agency attorney advisor on September 8,(20186-94), but on April

24, 2012, the Appeals Council vacated the order approving benefits and rem@anded
further proceedings before an Administrative Law Judge (ALJ). (Tr. 99-103.)
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Plaintiff appearedefore anALJ. (Tr. 3668.) On July 23, 2013, followinghe
hearing, the ALJened plaintiff's application. (Tr. 1680.) On January 7, 2015, the
Appeals Council denied plaintiff's request for review. (Tr. 1-4.)

Plantiff filed a complaintwith this Courtunder 42 U.S.C. § 405(g)Rouse v.
Colvin, No. 4:15 CV466 CEJ, 2016 WL 86608E.D. Mo. Mar. 7,2016). On March 7,
2016, this Courtreversedthe ALJ's decisionand remanded the case for further
evaluation.ld. at 24. On August 1, 2017, followirsgsecond hearing, the ALJ found that
plaintiff was not disabled and denied her application for disability benefits.7%8184.)
The Appeals Council did not review the new ALJ decisiand it becamethe final
decision of the Commissioner now before this Court for revieg®/C.F.R. § 404.984(d).

.
. MEDICAL HISTORY
The Court adoptghe parties' several statementsuncontroverted materiab€ts

(Docs 19, 24) These facts, taken together, present a fair and accurate summary of the
medical record and testimony at the evidentiary hearing. The Ggrisss specific

facts as they are relevant to the parties’ arguments.

IV. DECISION OF THE ALJ
On August 1 2017,following a remandby this Court,a second ALJssued the

decisionnow before the Court. At Step One, the ALJ found that plaintiff had not
engaged in substantial gainful activity during the period from her alleged disabiity
dateof October 27, 2009, through her datee wadast insuredon December 31, 2011
(Tr. 758-91.) At Step Two, the ALJ found that plaintiff had the severe impairments of
diabetes mellitus, status post cervical degenerative disc disease and fusion, status post
carpal tunnel surgery, depression, and anxiety. At Step Three, the ALJ found that
plaintiff had no impairments or combination of impairments that met or was the medical
equivalent of an impairment on the Commissioner’s list of presumptidisigbling
impairments.(Tr. 76468); seealso 20 C.F.R. § Pt. 404, Subp®, App. 1.

The ALJ then found that plaintiff:
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had the residual functional capacifyRFC)] to perform light work as
defined in 20 €ER 404.1567(b) excehe can sit for four hours at a time

up to eight hours in an eighbur workday; can stand and/or walk for one
hour at a time up to three hours in an eiigbtir workday; can occasionally
reach overhead with both upper extremities; can frequently reaah in
other directions; can frequently handle, finger, feel, push, and pull; can
frequently operate foot controls with both lower extremities; can
occasionally climb stairs and ramps but never climb ladders, ropes, or
scaffolds; can frequently balance; caoccasionally stoop, kneel, and
crouch, but never crawl; cannot be exposed to unprotected heights; can be
occasionally exposed to moving mechanical parts and extreme cold; can be
frequently exposed to humidity and wetness, dust, odors, fumes, and other
pulmonary irritants; can be frequently exposed to extreme heat and
vibration; and can frequently operate a motor vehicle. Finally plaintiff is
limited to unskilled work (simple, routine, and repetitive tasks).

(Tr. 768.)
At Step Four, the ALJ found that plaintiff was unable to perform her past relevant
work. (Tr. 782.) At Step Five, the ALJ found that plaintiff was capable of performing

jobs existing in significant numbers in the national economy. (Tr. 783-84.)

V. GENERAL LEGAL PRINCIPLES

The court’s role on judicial review of the Commissioner’s decision is to determine

whether the Commissioner’s findings comply with the relevant legal requirements and
are supported by substantial evidence in the record as a wPaikeFires v. Astrue, 564

F.3d 935, 942 (8th Cir. 2009). “Substantial evidence is less than a preponderance, but is
enough that a reasonable mind would find it adequate to support the Commissioner’s
conclusion.” Id. In determining whether the evidence is substantial, the court considers
evidence that both supports and detracts from the Commissioner’s det¢dioAs long

as substantial evidence supports the decision, the court mayenaversed merely
because substantial evidence exists in the record that would sappmmtrary outcome

or because the court would have decided the case differerfiégg Krogmeier v.
Barnhart, 294 F.3d 1019, 1022 (8th Cir. 2002).



To be entitled to benefits, a claimant must prove she is unable to perform any
substantial gainful activity due to a medically determinable physical or mental
impairment that would either result in death or which has lasted or could be expected to
last for at least twelve continuous months. 42 U.8.@23(a)(1)(D), (d)(1)(A);Pate-

Fires, 564 F.3d at 942. Aive-step regulatory framework is used to determine whether
an individual is disabled. 20 C.F.R. § 404.1520(a)%49;also Bowen v. Yuckert, 482
U.S. 137, 14612 (1987) (describing the fivetep processPates-Fires, 564 F.3d at 942
(same).

Steps Ondhrough Three require the claimant to prove (1) she is not currently
engaged in substantial gainful activity, (2) she suffers from a severe impairment, and (3)
her disability meets or equals a listed impairment. 20 C.F.R. 88 404.1520(=&)i{})(i)

If the claimant does not suffer from a listed impairment or its equivalent, the
Commissioner’'s analysis proceeds to Steps Four and Five. Step Four requires the
Commissioner to consider whether the claimant has the Qo perform hemast
relevant work PRW). Id. 8§ 404.1520(a)(4)(iv). The claimant bears the burden of
demonstrating she is no longer able to return to her PRete-Fires, 564 F.3d at 942.

If the Commissioner determindéise claimant cannot return to PRW, the burden shifts to
the Commissioner at Step Five to show the claimant retains the RFC to perform other
work that exists in significant numbers in the national econony.,, 20 C.F.R. §
404.1520(a)(4(v).

VI. DISCUSSION
Plaintiff argues that theecondALJ erred (1) in failing to make a prima facie
finding of disability based on her RFC assessment and Rurid 201.14, and (2) in

formulating plaintiff's RFC, claiming it is not supported by substantial evidence because

the ALJ failedto properly consider plaintiff's diabetic neuropaihyher legs as a severe

impairmentat Step Two.



A. Grid Rule 201.14

Plaintiff argues that the ALJ erred in failing to make a prima facie finding of
disability based oplaintiffs RFC. Specifically, plaintiff contends thdtecause the ALJ
determined plaintiffcould only “stand and/or walk for one hour at a time up to three
hours in an eighhour workday” (Tr. 768)the ALJ should haveoncluded that plaintiff
is limited to sedentary workand thus meets the requirementsGofd Rule 201.14for
disability. 20 C.F.R. 8§ Pt. 404, Subpt. P, App. 2, Rule 20114 Court disagrees.

The MedicalVocational GuidelinegGuiddines), commonly known as “the gtid
(found at 20 C.F.R. 8§ Pt. 404, Subpt. P, App.de “a set of charts listing certain
vocational profiles that warrant a finding of disability or rthsability.” Phillips v.
Astrue, 671 F.3d 699, 702 (8th Cir. 2012) (citations omitted). They “relieve the Secretary
of the need to rely on vocational experts by establishing through rulemaking the types
and numbers of jobs that exist in the national econorietkler v. Campbell, 461 U.S.

458 461 (1983) “The grids come into play at step five of the analysis, where ‘the
burden shifts to the Commissionter show that the claimant has the physical residual
capacity to perform a significant number of other jobs in the national economy that are
consistent with her impairments and vocational factors such as age, education, and work
experience.” Phillips, 671 F.3d at 702citing Holley v. Massanari, 253 F.3d 1088, 1093

(8th Cir. 2001)). Generallyspeaking, when a decision “cannot be evaluatednedical
considerations alorea claimant ca be evaluated under the grid. 20 C.F.R. 8§ Pt. 404,
Subpt. P, App. 2, Rule 200.00(a). Under the Guidelines, if a claimamaisle to
perform past relevant work, has no transferrable skillsyés 50 years old, and at the
sedentary exertional level, the claimanpresumptivelyconsidered disabled20 C.F.R.

8§ Pt. 404, Subpt. P, App. 2, Rule 201.14.

In the instant case, the Aldid not err in not finding plaintiff disabled based on
the Guidelinesbecause althoughlaintiff is over 50 years old and the ALJ found she
could not performher past relevant work and had no transferrable skills, plaintiff's RFC

is not limited to the sedentary exertional level. (Tr. 768.)



The ALJ found plaintiff retained the RRG “stand and/or walk for one hour at a
time up to three hours in an eigur worlday.” (Tr. 768) Plaintiff claims that this
should be interpreted to mean that plaintiff can only stand or walk for a total of three
hours a day. However, at the hearing in April 2017, the ALJ clarified that she intended
this to mean thaplaintiff could “stand or walk for three hours each for a total of six
hours” combined (Tr. 82526.) The ALJ further clarified in her decision that she based
the RFC on the opinion of Anne Winkler, M.D., who found Plaintiff capable of standing
and walking for a total of three howgach during an eightiour workday (Tr. 753, 781)

Thus, it is clear froma review of the recorés a whole that the ALJ foundamtiff
capable of a total of six hours of standing and walking during the workday.

This means that the ALJ found plaintiff capable of light exertional watkder
the Secretary’s regulations, lighork may require “a good deal of walking or standing”
or it might require “sitting most of the time with some pushing and pulling of arm or leg
controls.” 20 C.F.R. 816.967(b). Specifically, the full range of light work may require
“standing or walking, off and on, for a total of approximately 6 hours of -aouB
workday.” SSR 830, 1983 WL 31251, at 6. In contrast, “sedentary work” is defined as
involving “a certain amount of walking and standing.” 20 C.F.R41%.967(a).
Furthermore, “periods of standing or walking should generally total no more than about 2
hours of an &our workday.” SSR 830, 1983 WL 31251, at 5. Since the Afolind
that plaintiff was capable of a combined total of six hours of standing and walking, her
finding that plainiff was capable of light work was not in error. Therefore, the ALJ did
not err in concluding plaintiff did not metite Guidelinegor a finding of disability.

Moreover, ®enif the Court were to interpret plaintiffs RFC in the way plaintiff
suggestsmeaning that plaintiff is limitedo standingand/or walling for only acombined
total of three hours in aeighthour workday, plaintiff's argument would still fail. The
ALJ did not err in finding plaintiff did not meehe Guidelines because plaintiff's
capabilities even if limited to a combined total of only three hours, would still exceed the

limits of sedentary work, and the Alptoperly relied on the testimony of a vocational



expertto determine whethea significant number of jobs exish the national economy
that plaintiff could still perform.

According to the Guidelines, “[w]here any one of the findings of fact does not
coincide with the corresponding criterion of a rule, the rule does not apply in that
particular case and, accordingly, does not direct a conclusion of disabled or not disabled.”
20 C.F.R. 8 Pt. 404, Subpt. P, App. 2, Rule 200.00(a. situations where the rules
would direct different conclusions, and the individual's exertional limitations are
somewhere ‘in the middle’ in terms of the regulatory criteria for exertional ranges of
work, more difficult judgments are involved as to the sufficiency of the remaining
occupational base to support a conclusion as to disability. Accordijvglgational
expert]assistance is advisable for these types of caseSR 8312, 1983WL 31253, at
3; see also Fenton v. Apfel, 149 F.3d 907, 910 (8th Cir. 1998) (“[tlhe Secretary is
required to produce vocational expert testimony concerning availability of jobs which a
person with a claimant’s particular characteristics can perform, if his or her
characteristics do not match those in the regulations, either because of suffered
nonexertional impairments, or because he or she is precluded from performing a full
range of a particular work classification or for any other re&sd@xner v. Chater, 103
F.3d 135 (8th Cir. 1996) (“[W]here claimant’'s relevant characteristics differ from
MedicalVVocational Guidelines, Commissioner must produce VE testimony or similar
evidence to establish jobs in economy.”) (citMgckinaw v. Bowen, 866 F.2d 1023 (8th
Cir. 1989)).

In this case, evenfithe ALJ did meanthat plaintiff was only capable of a
combined total of three hours of standing and walking, the resulting RFC would still fall
somewhere between the thour requirement for sedentary wodnd the six-hour
requirement for light work. 20 C.F.R. 88 416.967(a), (b); SSR 83-10, 1983 WL 31251, at
5-6. Becauseeven this RFC determination would not correspond exactly to the
Guidelines, the ALJ properly relied on the testimony of a vocational expert as required by
the relevant Social SecurityuRng. SSR 8312, 1983WL 31253, at 3fenton, 149 F.3d



at 910;0xner, 103 F.3d at 135. Therefore, the Adi@l not err in not making a prima
facie finding of disability based on the Guidelines directly.

To the extent the ALJ's RFC determinatisnambiguousthis is harmless error
“To show an error was not harmless, [a plaintiff] must provide some indication that the
ALJ would have decided differently if the error had not occurreBlyés v. Astrue, 687
F.3d 913, 917 (8th Cir. 2012fee also Van Vickle v. Astrue, 539 F.3d 825, 830 (8th Cir.
2008) In other words, “an ‘arguable deficiency in opinweriting technique’ does not
require [a court] to set aside an administrative finding when that deficiency had no
bearing on the outcome.”Robinson v. Qullivan, 956 F.2d 836, 841 (8th Cir. 1992).
Because the ALJ did not confine plaintiff to sedentary work, and becauge sglexly
consulted with a vocational expert at Step Five, there is no evidence that the ALJ would
have decided differently absent tlaenbiguity Reversal in this regard is therefore

unwarranted.

B. Plaintiff's RFC is Supported by Substantial Evidence
Plaintiff next argues that the ALJ failed to properly consider plaintiff's diabetic
neuropathy ofher legs as a severe impairment at Step Two, whidhtdean RFC

unsupported by substantial evidence. The Court disagrees.

1. The Omission of Diabetic Neuropathy at Step Two

At Step Two of the evaluation process, the ALJ must determine if a claimant
suffers from a medically determinable impairment or combination of impairments that is
severe. 20 C.F.R§ 404.1520(a)(4)(ii)Kirby v. Astrue, 500 F.3d 705, 707 (8th Cir.
2007). The claimant bears the burden of proving her impairment or combination of
impairments is severe, but the burden is not a heavy one, and any doubt concerning
whether the showing has been made must be resolved in favor of the claiidant.
Dewald v. Astrue, 590 F. Supp.2d 1184, 1200 (D.S.D. 2008). “Severity is not an onerous
requirement for the claimant to meet, but it is also not a toothless standaiatpy, 500
F.3d at 707.



At Step Two n thiscase, the ALdleterminedhat plaintiff suffered from at least
one severe impairment, and she continued on the sequentiatdiyanalysis. (Tr. 764.)

This distinguishes the present case from other Step Two cases in which ALJs stopped at
Step Two after findingno severeimpairments or only “slight abnormaliti€sand
proceeded to deny benefits without undertaking the subsequent steps of the evaluation
process. See Brown v. Bowen, 827 F.2d 311, 312 (8th Cir. 1987) (quotiBgwen v.

Yuckert, 482 U.S. 137, 158 (1987) (O’Connor, J., concurring)).

The Supreme Court has characterized the plaintiff's burden at Step Two to show
severe impairment as"threshold"requirement. See Yuckert, 482 U.S. at 145 See also
Castilev. Astrue, 617 F.3d 923, 927 (7th Cir. 2010) (“As long as the ALJ determines that
the claimant has one severe impairment, the ALJ will proceed to the remaining steps of
the evaluation process . [.] Therefore, the step two determination of severity is merely
a threshold requirement.”). Recognizing the threshold nature of the Step Two analysis,
this Gourt has held that a Step Two determination merely allows the ALJ to proceed with
the sequential analysisTarkington v. Berryhill, No. 4:15CV-1600 JMB, 2017 WL
976938 (E.D. Mo. Mar. 13, 2017).

Therefore, so long as the ALJ findsy severe impairment and moves to the next
step,an erroneous failure to find an impairment severe is usually harmBsberg v.

Astrue, 415 Fed.Appx. 65, 67 (10th Cir. 2011) (“An error at step two concerning the
sewrity of a particular impairment is usually harmless when the ALJ, as here, finds
another impairment is severe and proceeds to the remaining steps of the evaluation.” );
Winn v. Commissioner of Social Sec., 615 Fed. Appx. 315 (6th Cir. 2015) (“An ALJ’s
failure to find a severe impairment where one exists may not constitute reversible error
where the ALJ determines that a claimant has at least one other severe impairment and
continues with the remaining steps of the disability evaluation.”).

The Eighth Circuit has not yet expressly ruled on whether a Step Twoatmer
requiresreversal. See Rentzell v. Berryhill, Case No. 4:17 CV 3037, 2018 WL 2050559,

n.2 (D. Neb. May 1, 2018). INicolav. Astrue, 480 F.3d 885 (8th Cir. 2007), it held that

a failure of the ALJ to include plaintiff's diagnosis of borderline intellectual functioning
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as a severe impairment at Step Two was reversible edpiat 887. Howeverlistrict
courts in this circuit are split regarding whethNecola requires automatic reversals if the
ALJ commits any Step Two errorsSee Lund v. Colvin, 2014 WL 1153508, 2@7 (D.
Minn. Mar. 21, 2014) (reviewing and discussing cases interprélioga that reached
different conclusions)More recent cases, including ones from this Court, feneed to
hold the ALJ’s failure to list all theevereémpairments at Step Twig harmless, so long
as the ALJ adequately discusses the effecthose impairments at the subsequent steps.
See Burgess v. Berryhill, Case No. 4:17 CV 2316 ACL, 2018 WL 4457308, at 6 (E.D.
Mo. Sep. 17, 2018)Rentzell 2018 WL 2050559n.2 (listing cases supporting non
automatic reversal regarding Step Two erroksihd, 2014 WL 1153508 at 27 (finding
that an ALJ’s failure to classify all of plaintiff's impairmestas “severe” was not
reversible error when hkad considexd all of the evidence in the record and redlce
plaintiffs RFC accordingly). See also McCaskill v. Berryhill, Case No. 4:17 CV 04121
KES, 2018 WL 2144553, at 15 (D.S.D. Apr. 20, 2018) (noting that a central theme in the
cases holding for nereversal is the requirement that the Atdnsiderall of the
claimant’s impairments in the evaluation of the claimant's RFC).

In light of the above, iB Court concludeshat theALJ’s failure to expressly list
all of plaintiff's severe impairmentat Step Twoalonedoes not require reversallhe
Eighth Circuit's harmless error analysis hinges on whether the ALJ would have decided
the case differently had the error not occurr@yes, 687 F.3d at 917Van Vickle, 53
F.3d at 830. Thus, even if an ALJ fails to list all severe impairments at Step Two, the
outcome of the case would not change if the ALJ propsshsidersthe effects of all
impairments during subsequent steps.

Reversal in this case is not requireat the ALJs omitting plaintiff's diabetic
neuropathy as a sevelenpairment at Step Two, because the ALJ appropriately

considered that impairment during subsequent steps, as discussed below.
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2. The ALJ Considered Plaintiff's Diabetic Neuropathy

Plaintiff argues that the ALJ’'s failure to list diabetic neuropathy as a severe

impairment at Step Twwas not harmless, behanged the outcome of the chszause
consideration of its effestwas omitted fronthe ALJ’'s subsequent RFC analysiShe
Court disagrees.

RFC is the most that a claimant can still do despite her physical ntalme
limitations. 20 C.F.R. 8 416.945(a). A claimant's RFC is an administrative
determination reserved to the Commissioner based on all relevant eviddiiter. v.
Colvin, 784 F.3d 472, 479 (8th Cir. 2015)The ALJ should consider all relevant
evidence,which includes medical records, observationdreéting physicians, and the
claimant’s subjective statements abdwet limitations. Eichelberger v. Barnhart, 390
F.3d 584, 591 (8th Cir. 2004). The ALJ must consider the impairments individually and
in combination in determining the claimant’'s RFGee Raney v. Barnhart, 396 F.3d
1007, 1011 (8th Cir. 2005). It is proper for an ALJ to consider a claimant's daily
activities when formulating the claimant’'s RFGee Green v. Astrue, 390 F. Appx 620,

622 (8th Cir. 2010). Further, an ALJ may discredit a claimant’s subjective statements if
they are inconsistent with the claimant’'s daily activiti€d®e Medhaug v. Astrue, 578

F.3d 805, 817 (8th Cir. 2009). Ultimately, the burden of persuasion to prove disability
and demonstrate RFC is on the plaintittichelberger, 390 F.3d at 592.

First Plaintiff contends that the ALJ's Step Two error prevenpdper
consideation of the combind effects of all of plaintiff's impairments. 20 C.F.R.
404.1545(e) (“[W]e will consider the limiting effects of all your impairment(s), even
those that are not severe, in determining your residual functional capatitygver, to
the Court's perception, the Acdnsideed plaintiff's subjective complaintthatrelated to
her diabetic neuropathy: numbness, tingling, and weakness in her legs. (I0.Y69
The ALJ alsoexplicitly consideredobjective medical evidence related pdaintiff's
diabetic neuropathy. The ALJ noted that although plaintiff had developed peripheral
neuropathy, she was not seeing a neurologist for care of that condition. (Tr.TH&2.)

ALJ noted that Dr. Kazdan, plaintiff's primary care physician, had diagnplsaatiff
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with Type Il diabetes mellitus with neurologic manifestations, particularly inflammatory
and toxic neuropathy on November 13, 200Bx. 282, 774.) The ALJ then noted that on
December 28, 2009, Dr. Kazdan diagnosed plaintiff's inflammatory and toxic neuropathy
as ongoing and prescribed new medicaaooordingly. (Tr.295, 774) The ALJ also
noted that Dr. Yoon, another of plaintiff's treating physicsarattributed plaintiff's
alleged numbness in her left foot to her longstanding diabetic neuropathg8%Jr77.)

The ALJ further noted that Dr. Kazdan confirmed the diagnosis of plaintiff's
uncontrolled diabetes with toxic and inflammatomluropathy. (Tr. 626, 777.) Finally,

the ALJ notedhe opinion ofDr. Winkler, a medical expertvho statedhat plaintiff had

mild peripheral neuropathy and high A1C (blood sugar and glycohemoglebidings.

(Tr. 750,781.) Thus,the ALJ considexd evidence of plaintiff's diabetic neuropatiny
determining heRFC.

Second, plaintiff argues that tiA¢.J did not properly distinguish the effects of her
herniated disks, which caused decreased sensation on the left side in the L5 distribution,
from her diabetic neuropathy, which caused “tingling and pain” that prevbatefiiom
standing or sitting for more than 20 minutes. (Tr. 814.) In support, plaintiff points to Dr.
Kazdan’'s diagnosis of decreased sensation at both ends of her feet. (Tr. 638.) Plaintiff
also cites her high A1C level as evidence that her diabetic neuropathy imposed functional
restictions on her RFC. However, plaintiff fails to explain how a diagnosis of
“decreased sensations at ends of the bilateral feet” and her high A1C levels could cause
the alleged debilitating pain. As stated above, the burden of persuasion regarding
plaintiff's RFC limitations remains on the plaintiffcichelberger, 390 F.3d at 592.The
Eighth Circuit has pointed out that the proper inquiry in this regard is plaintiff's
functional limitations, nohecessarilyhether ther@reany medical diagnosesee Rear
v. Astrue, Case No. CIV. 0&023RHB, 2008 WL 4790784, at 2 (D.S.D. Nov. 3, 2008)
(citing Trenary v. Bowen, 898 F.2d 1361, 1364 (8th Cir. 1990)Fee also 20 C.F.R.
404.1545(e).

Plaintiff arguesthat Dr. Winklerdid not differentiate the syptomsof diabetic

neuropathyfrom symptoms from other causes, and the ALJ relied on Dr. Winkler’s
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opinion However,Dr. Winkler notedthat plaintiff had mild peripheral neuropathy. (Tr.
750.) Again, noevidence in the recorshows platiff's diabetic neuropathycaused her
functional limitations that were not addressed by the.AllJr. Winkler's opinion is
consistentwith plaintiff's treating physician’s diagnosis, which is that at best plaintiff's
neuropathy caused decreased sensation. (Tr. 638.)

Lastly, plaintiff argues that the ALJ's failure at Step Two to propérig
plaintiff's diabetic neuropathy a severe impairment prevented her from providing a
functiondby-function analysis on her ability to do wer&lated activities. Specifically,
plaintff contends that the ALJ faat to provide a logical explanation of the effects of
plaintiff's diabetic neuropathy on her ability to worESR 968p, 1996 WL 374184, at 7
(“In all cases in which symptoms, such as pain, are alleged, the RFC assessntrent mus
...[s]et forth a logical explanation of the effects of the symptoms, including pain, on the
individual’'s ability to work.”). However, plaintiff bears théurden of establishing
functional restrictions imposed khyer diabetic neuropathyEichelberger, 390 F.3d at
592. Absent such a showing, the ALJ did not need to do more regarding an alleged
symptom. Further, the ALJ adequately considered whiaencethere was thatelated
to plaintiff's diabetic neuropathy and her subjective complaints.

In summary, the undersigned concludes that the ALJ considered all of plaintiff's
impairments indeterminingher RFC. The ALJ did not commit reversible error at Step
Two by not finding plaintiff’'s peripheral neuropathy severe. The ARFE assessment

Is supported by substantial evidence in the record as a whole.

CONCLUSION
For the reasons set forth above, the decision of the Commissioner of Social

Security is affirmed. An appropriate Judgment Order is issued herewith.

/s/ David D. Noce
UNITED STATES MAGISTRATE JUDGE

Signed on March 26, 2019.
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