Landers v. Berryhill Doc. 20

UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MISSOURI
EASTERNDIVISION

SANDRA LANDERS )

)
Plaintiff, )

)
v. )

) Case N04:17-CV-2830SPM

)

)

)

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

)
Defendant. )

MEMORANDUM OPINION

This is anaction unded2 U.S.C. § 405(g) for judicial review of the final decision of
Defendant Nancy A. Berryhill, Deputy Commissioner for Operations, Social Security
Administration (the “Commissioner’flenying the application of PlaintifSandra Landers
(“Plaintiff”) for Disability Insurance Benefits (“DIB”) under Title 1l of the Social Séiguhct, 42
U.S.C. 88 40%et seq (the “Act”). The parties consented to the jurisdiction of the undersigned
magistrate judge pursuant to 28 U.S.@&G3%(c) (Doc.5). Because | find the decision denying
benefits wassupported by substantial evidencewill affirm the Commissioner’s denial of
Plaintiff's application

l. PROCEDURAL BACKGROUND

In June 2014, Plaintiff filed an application fDiB, alleging thatshehad been unable to
work since October 1, 2012 due to bipolar disorder, depression, dementia, learning disability, a

dyslexia (Tr. 15255, 179. Her applicationwas initially denied. (. 94-97). On November 12,
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2014,Plaintiff filed a Request for Heary by Administrative Law JudgeALJ”) (Tr. 98-99). On
August 8, 2016, the ALJ heldteearing. (Tr. 5179). On October 3, 2016, th&lJ issued an
unfavorable decision, finding Plaintiff not disablé@r. 32-50. On November 7, 201&laintiff
filed a Reqest for Review of Hearing Decision with the Social Security Administratidpfeat
Council (Tr. 14751). On October 10, 201ihe AppealsCouncil declhed to review the caserr.
1-7). Plaintiff has exhausted all administrative remedies, and the alecikthe ALJ stands as the
final decision of the Commissioner of the Social Security Administration.

Il FACTUAL BACKGROUND

At the hearing before the ALJ, Plaintiff testified as follows. Plaintiffswaorn on
November 10, 1955. (Tr. 58). She graduated from high school. (Tr. 59). She last worked in 2012,
cleaning a courthouse; she waed because she was too slow at the job. (Tr. 6@634In that
job, she emptied trash, cleaned bathrooms, and cleaned floors.-€5).@®he tried working for
one day in 2013, but her arms could not do the lifting required due to her carpal tunnel syndrome.
(Tr. 61). Plaintiff testified that she did not think she could work atfoie job due to her right
knee and her inability to concentrate. (Tr. 66). She has problencgrmtrating on cleaning and
making supper; she is “dumbfounded when it comes to it.” (TH6%8She testified that her
concentration issues began around January 2013, when she had a nervous breakdown. (Tr. 67).
She testified thatssde from her concentration problems, she feels okay mentally as long as she is
taking her medicine. (Tr. 68). She also testified that she has thyroid problems aathenig
headaches. (Tr. 69, 71).

Plaintiff testified that she sometimes cannot find pladesn she is driving. (Tr. 72). She
has no friends. (Tr. 73). She spends most of her time at home, sitting or lying down..($héer4)

sometimes has trouble sleeping. (Tr. 74-75).



Plaintiff's Function Report was completed by her husband on June 13,(20149198).
Plaintiff's husband reportethter alia, that Plaintiff was “unable to function normally in any social
construct” (Tr. 191); that she has problems with oral and written communicatia(BKkill91)
that she has memory lapgds. 191); that she becomes combative and argumentative under any
kind of normal stresfTr. 191) that she is easily overwhelmed with any simple mental challenge
(Tr. 191); that she quickly loses her temper and becomes aggressive when coffiorit@dl)
that she has problems with hygiene and groor(iing191-92); that she hadifficulty motivating
herself to improve her condition (Tr. 191); that she has to be constantly cajoledrtdnetself up
to feel bette(Tr. 193) that she needs occasional reminders to take meditin@93) that she
prepares her own meals occasionally, such as samelsvand snacks, but is totally unmotivated
to cook other thingél'r. 193); that she must be strongly urged to assist with household chores (Tr.
193); that she shops and driv@s. 194); that she is not able to pay bills because she forgets
important payments and gets confilisdout amountglr. 194) that she cannot do simple math
(Tr. 194); that she used to have friends, take walks, and-stit.ds but now watches television
constantly(Tr. 195); that she does not spend time with otfiBrs195); that she is no longer the
person she was starting about four years ago (Tr. 195); that she has problentandidgrand
following instructions, paying attention, and getting along with others (Tr. &86@)that she could
be a danger to herself and others while operating a motor vehicle. (Tr. 198).

With regard to the medical records and other records in the administrative tpansei
Court accepts the facts as presented in the parties’ respective statements o€ fa@dur twill

cite specific portions of the transcript as necessary to address the pagtieseats.



[ll.  STANDARD FOR DETERMINING DISABILITY UNDER THE ACT

To be eligible for benefits under the Social Security Aclaanantmust prove he or she
is disabledPearsall v. MassanarR74 F.3d 1211, 1217 (8th Cir. 200Bgker v. Séy of Health
& Human Servs 955 F.2d 552, 555 (8th Cir. 1992). The Social Security Act defines as disabled
a person who is unable “to engage in any substantial gainful activity by reasonroédicgally
determinable physical or mental impairment which can be expectedult in death or which has
lasted or can be expected to last for a continuous period of not les2thaonths’ 42 U.S.C. §
423(d)(1)(A) see also Hurd v. Astrué21 F.3d 734, 738 (8th Cir. 2010he impairment must
be “of such severity that hge not only unable to do his previous work but cannot, considering his
age, education, and work experience, engage in any other kind of substantial gaikfwhich
exists in the national economy, regardless of whether such work exists inntleglinte ara in
which he lives, or whether a specific job vacancy exists for him, or whether he wduiledhéf
he applied for work.” 42 U.S.C. 823(d)(2)(A).

To determine whether a claimant is disabled, the Commissioner engagéisersiap
evaluation proces20 C.F.R. § 404.1520(a3ee also McCoy v. Astrué48 F.3d 605, 611 (8th
Cir. 2011) (discussing the fiveep processpt Step One, the Commissiondetermines whether
the claimant is currently engaging in “substantial gainful activity”; ifteen hes not disabled.

20 C.F.R. 8 404.1520(a)(4)(iMcCoy, 648 F.3d at 611At Step Two, the Commissioner
determines whether the claimant has a severe impairment, which is “any impairment or
combination of impairments which significantly limits [the claimant’s] physical or rhabibty

to do basic work activities”; if the claimant does not have a savgrarment, 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 listed in 20 C.F.R. Part 404, Subpart P, Appendix 1 (the “listings”). 20 C.F.R. §
404.152@a)(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 proceeds witbsthef

the fivesstep proces®0 C.F.R. § 404.1520(dVcCoy, 648 F.3d at 611.

Prior to Step Four, the Commissioner must assess the claimant’s “residuainfainc
capaity” (“RFC”), which is “the most a claimant can do diésghis or her] limitations."Moore
v. Astrue 572 F.3d 520, 523 (8th Cir. 2009) (citing 20 C.F.R. § 404.1545(a3Bals@0 C.FR.

§ 404.1520(e)At Step Four, the Commissioner determines whether the claimant can return to his
past relevant work, by comparing the claimant’s RFC with the physical andlmentands of
theclaimant’s past relevant work. 20 C.F.R.4%8.1520(a)(4)(iv), 404.1520(fyicCoy, 648 F.3d

at 611. If the claimant can perfo his past relevant work, he is not disabled; if the claimant cannot,
the analgis proceeds to the next stigp.At Step Five, the Commissioner considers the claimant’s
RFC, age, education, and work experience to determine whether the claimant eamnmak
adjustment to other work in the national economy; if the claimant cannot make an adjustm
other work, the claimant will be found disabled. 20 C.F.R. 88 404.1520(a)(44)1520(g)
McCoy, 648 F.3d at 611.

Through Step Four, the burden remainshwthe claimanto prove that he is disabled.
Moore 572 F.3d at 523At Step Five, the burden shifts to the Commissioner to establish that,
given the claimant'®FC,age, education, and work experience, there are a significant number of
other jobs in the national econorthat the claimant can perforra.; Brock v. Astrug674 F.3d

1062, 1064 (8th Cir. 2012).



IV.  THE ALJ’ SDECISION

Applying the foregoing fivestep analysis, thé\LJ here found thatPaintiff has not
engaged in substantial gainful activéinceOctober 1, 2012, the alleged onset dttat Plaintiff
had the severe impairmantf bipolar disorder and alcohol dependemreithat Plaintiffdid not
have an impairment or combination of impairments that meets or medically equalseiiity s¢
one of the listed impairments in 20FCR. § 404, Subpart P, Appendix 1 (T37-38. The ALJ
found that Plaintiff had the following RFC:

[Plaintiff] has the residual functional capacity to perform a full rangeark at all

exertional levels but with the following nonexertional limitations: [Plaintiff] is

limited to work involving simple, routine tasks and simple wialated decisions

that is low stress work, defined as work involving no interaction with the public,

occasional interaction with coworkers and supervisors, occasional changes in work

setting, and occasional decision making.
(Tr. 39). At Step Four, relying on the testimony of a vocational expert, the ALJ fourRldhiff
was cpable of performing her past relevant work as a housekemiofary of Occupational
TitlesNo. 323.687014). (Tr. 44). In the alternative, the ALJ found at Step Five that there were
other jobs existing in the national economy that Plaintiff was able to performd4gJrAgain
relying on the testimony of the vocational expert, the ALJ concluded that Plamtiél perform
occupations such as hotel maldidtionary of Occupational Titledlo. 323.687014). (Tr. 45).
Accordingly, the ALJ concluded that Plaintiff had not been under a disability @otober 1,
2012, through the date of his decision. (Tr. 45).

V. DiscussIoN

Plaintiff argues that the RFfihding is not supported by substantial evidence and that the
ALJ did not consider all of the evidence as he was requrelo under Eighth Circuit law, the

regulations, and the relevant Social Security rulings. Plaagjpears to argubat(1) the ALJ did

not perform an adequate analysis of Plaintgfymptoms as required byocial Security Ruling



16-3pand 20 C.F.R§ 404.129(c)(3) (2) the ALJerredin his assessment of the opinionsaof
consultative psychological examinér,. Laurettawalker, Ph.D.;(3) the ALJ erred by relying on
his own inferences from the medical reports rather than relying on “someainedderte” to
support the RFC; and)the ALJ made insufficient findings at Step Four regarding Plaintiff's past
relevant work.
A. Standard for Judicial Review

The decision of the Commissioner must be affirmed if it complies with the relevaht lega
requirements ahis supported by substantial evidencehe record as a whol8ee42 U.S.C.
§ 405(g);Richardson v. Peralegl02 U.S. 389, 401 (1971pateFires v. Astrue564 F.3d 935,
942 (8th Cir. 2009 Estes v. Barnhayt275 F.3d 722, 724 (8th Cir. 2002%ubstantial evidence
‘is less than a preponderance, but enough that a reasonable mind might accept as adequate t
support a conclusion.’Renstrom v. Astry&80 F.3d 1057, 1063 (8th Cir. 2012) (quotivigore,
572 F.3d at 522). In determining whether substamiédlence supports the Commissioner’s
decision, the court considers both evidence that supports that decision and evidence ¢tsat detra

from that decisionld. However, the court “do[es] not reweigh the evidence presented to the ALJ,
and [it] defer[s] tahe ALJ’s determinations regarding the credibility of testimony, as long as thos
determinations are supported by good reasons and substantial evidehcat1064 (quoting
Gonzales v. Barnharét65 F.3d 890, 894 (8th Cir. 2006)), ‘after reviewingthe record, the court
finds it is possible to draw two inconsistent positions from the evidence and one of thasagosit

represents the ALJ’s findings, the court ma8irm the ALJ’s decision.’Partee v. Astrue638

F.3d 860, 863 (8th Cir. 2011) (quotipff v. Barnhart421 F.3d 785, 789 (8th Cir. 2005)).



B. The ALJ’s Evaluation of Plaintiff's Symptoms

Plaintiff's first argument is thahe ALJ did not perform an adequate analysis of Plaintiff's
symptoms as regired by Social Security Ruling 4% and 20 C.F.R§ 404.129(c)(3)*
Specifically, Plaintiff appears to argue that the ALJ gave too much weigla tbjbctive medical
evidence, gave too little weight to the statements of Plaintiff's husbaddjid nd adequately
explain the rationale for his findingBlaintiff’'s arguments with respect to this issue are directed
entirely toward the ALJ’s analysis of Plaintiff’'s mental symptoms.

In evaluatingthe intensity, persistence, and limiting effects ofratividual's symptoms,
the Commissionenust‘examinethe entire case record, including the objective medical evidence;
an individuals statements about the intensity, persistence, and limiting effects of symptoms;
statements and other information providgdmedical sources and other persons; and any other
relevant evidence in the individualcase recor.SSR 163p, 2017 WL 5180304, at *4In
examining the record, theommissioner must consider several factors, including the claimant’s
daily activities; the duration, intensity, and frequency of the symptoms; thepipagog and
aggravating factors; the dosage, effectiveness, and side effects of mediaaticiunctiamal
restrictions; the claimant’s work history; and the objective medical evid8eekloore v. Astrug
572 F.3d 520, 524 (8th Ci2009)(citing Finch v. Astrue547 F.3d 933, 935 (8th Cir. 2008), and

Polaski v. Heckler739 F.2d 1320, 1322 (8th Cir. 19845ee als®&SR16-3p, 2017 WL 5180304,

! This analysis was previously described as an analysis of the “credibifity” adaimant’s
subjective complaints. However, the Commissioner has issued a new ruling, apptabl
decisiongamade on or after March 28, 2016, that elimin#tesuse of the term “credibility” when
evaluating subjective symptoms. Social Security Ruling (“SSR'3d,62017 WL 5180304, afl*

*2 (Oct. 25, 2017). This clarifies that “subjective symptom evaluation is notaamieation of an
individual’'s character.’ld. at *2. The factors to be considered remain the same under the new
ruling. See idat *13 n.27(“Our regulations on evaluating symptoms are unchangegeg.also

20 C.F.R. § 404.1529.



at *7-*8 (describing several of the above factors, as well as evidence of treatmenthather t
medication that an individual receives); 20 C.F.R. § 404.1529(c)(3) (%aAig#)ough ‘the
absence of objective medicaliéence to support the complaints” is a proper factor to consider,
the ALJ “may not discount a claimasisubjective complaints solely because they are unsupported
by objective medical evidenée-alverson v. Astrues00 F.3d 922, 9382 Bth Cir. 2010) (ciing
Mouser v. Astrues45 F.3d 634, 638 (8th CR008)).See als®GSR16-3p 2017 WL 5180304at
*5 (explaining that “objective medical evidence is a useful indicator to help nealsemable
conclusions about the intensity and persistence of sympitochg]ing the effects those symptoms
may have on the ability to perform wer&lated activitie$ but thatwe the Commissioner “will
not disregard an individuad statements about the intensity, persistence, and limiting effects of
symptoms solely becaugbe objective medical evidence does not substantiate the degree of
impairmentrelated symptoms alleged by the individjal

SSR 163p statesthat “[t]he determination or decision must contain specific reasons for
the weight given to the individual'symptons, be consistent with and supported by the evidence,
and be clearly articulated so the individual and any subsequent reviewer canlesgehe
adjudicator evaluated the individimlsymptoms. SSR 163p, 2007 WL 5108034, at *10.
However,“[tlhe ALJ is ot required to discuss eaBlolaskifactor as long as ‘he acknowledges
and considers the factors before discounting a claisanbjective complaints.Halverson 600
F.3dat932 (quotingMoore 572 F.3cat 524).

After review of the record, the Court finds that the ALJ conducted a proper assesément

Plaintiff's mental symptomsconsistent with SSR 16-Zmd the relevant regulatigrend that his

2 SeveralSocial Security regulatiortsave been revised, effective March 27, 2017. Throughout
this decision, the Courtill be applying theversion of the regulations that was in effect kaith
the time of Plaintiff’'s 204 application andhe ALJ’s 2016decision.

9



assessment is supported by substantial evidé&sca.preliminary matter, the Court notes that the
ALJ did not entirely discredit Plaintiff’'s symptoms (as reported by Plainti§dieor Plaintiff's
husband) but instead found that Plaintiff had severe mental impairmentsnahdiédseveral
significantmental limitations in the RFC. The ALJ litad Plaintiff to simple, routine tasks and
simple workrelated decisionsuggesting that the ALJ at legsrtially accounted foPlaintiff's
testimony that she has difficulty concentrating and Plaintiff’'s hudlsabbservations th&tlaintiff
becomes confused when paying bills and has problems understanding and followiraty omst
The ALJalso limited Plaintiff to lowstress work involving no interaction with the public and
occasional interaction with coworkers and superviancsonly occasional changes in work setting
and occasional decision making, which in part account®fantiff's husband’sopinion that
Plaintiff has problems getting along with othetst she becomes combative and argumentative
under stress, and that she quickly loses her temper and becomes aggressive wdr@edonfr

To the extent that the ALdid notfind all of Plaintiff's claimed symptom#o create
limitations that should be included in the RFC, the ALJ did so only after conductipg@paate
analysis ofthe record andhe relevant factorand making specific findings regarding the
consistency of Plaintiff’'s asserted symptoms with the reddird 39-44).

First, the ALJreasonablyconsidered th@bjective medical evideec As the ALJ noted,
the medical evidencehowed that although Plaintiff sometimes had an anxiaugable, or
depressed mood or effentd impaired concentratipand sometimes had problems with her recent
memory Plaintiff wasalso often observed tthave normal mental status examinatitandings,
including findings ofappropriate affectgood eye contactpgical and goatlirected thoughts,
normal memoryand/or cognitionfair or normaljudgment and insighandnormal speech(Tr.

4043, 237, 260292, 346,349, 364,410-32). The ALJ alsoreasonably discussddaintiff’s

10



Global Assessment of FunctionifGAF”) scores and gave significant weight to a GAF of 60
(showing onlymoderate symptom¥ecause it was assigned following treatment by a treatment
providerwho had a longitudinal relationship with Plaintiffut little weight to a GAKcoreof 46
(indicating serious symptomsjat was assigned by a consultative examiier 41, 43, 244, 347
Second, the ALJ reasonably considered the frequency, duration, and intensity df'®lainti
symptoms, as reported by Plaintiff's medical treatment providers and othiétrsudtt Plaintiff's
husband indicated thBRtaintiff “could not function normally iany social construct” and becomes
combative and argumentative under any kind of normal stress, Plaintiftimémigproviders and
consultative examiners generally found her to be pleasahtooperative, and/or to have an
appropriate demeanor. (Tr. 2244,247, 253, 260, 264, 267, 270, 273, 277, 283, 346,360,
364, 371, 375, 37810, 412, 414, 4118, 420, 422, 425, 430, 432, 434, 436, 439, 442, 444).446;
Plaintiff was also noted to be friendly during her interview for disability fiksn€Tr. 170).In
addition, &hough Plaintiff’'s husband indicated that she had problems with hygiene and grooming,
Plaintiff's treatmenproviders frequently noted that she was vgeiomed or had an unremarkable
appearance. (Tr. 38, 246, 250, 253, 260, 263, 266, 269, 279, 282, 360, 363, 366, 371, 374, 377,
380, 383410, 412, 414, 418, 420, 422, 425, 430, 434, 436, 439, 442, 444 TH&6ALJ also
notedvisits at which Plaintiff or her treatment providers reported that she was welhgr that

her anxiety, depression, and ang@&re under control or improving. (Tr. 442, 291,429, 432,

3 A Global Assessment of Functioning (“GAF”) score is based ‘minician’s judgment of the
individual's overall level of functioning.Diagnostic and Statistical Manual of Mental Disorders

32 (4th ed. Text Revision 2000)OSM-IV-TR’). A GAF score of 5360 indicates|m]oderate
symptoms(e.g., flat affect and circumstantial speech, occasional panic attacks) OR moderate
difficulty in social, occupational, or school functioning (e.qg., few friends, aaflvith peers or
co-workers).” Id. A GAF score of 4450 indicates “[s]erious symptoms (e.g., suicidal ideation,
severe obsessional rituals, frequent shoplifting) OR any serious impaimsectal, occupational,

or school functioning (e.g., no friends, unable to keep a jdh).”

11



434, 444, 446, 44P In addition,the ALJ noted that although Plaintiff has some memory issues,
she did not need help answering questions either aetméng or at her field office interview and
was able to answer all of the questions w@lt. 43, 53-75, 170).

Third, the ALJ reasonably considered the effects of Plaintiff's medicatigimen. As the
ALJ noted, Plaintiff herself reported thaith respect to several of her symptomise gelt “okay”
when taking her medicatipmnd Plaintiff's doctors often noted that her medications and other
treatmentsvere improving her symptomérr, 40-43, 68, 291, 432, 434, 436, 444, 446).

Fourth, the ALJ reasonably considered the various medical opinions in the récodd) (

In particular, the ALJ gave “significant weight” to the opinion of a Dr. Jar@tbss, a consultative
examiner whose opinion reflected limitations in Plaintiff's ability to function Wexe less severe

than those reported by Plaintiff and her husband. Dr. Cross opined that Plaintiff would only have
minimal difficulty in the ability to understand and remember instructions, and mitomedderate
difficulty in her ability to sustain concentration and peesise in tasks, to adapt to her
environment, and to interact socially. (Tr. 44, 350).

Fifth, the ALJ consideredPlaintiff's work history. He aknowledged that Plaintiff's
generally consistent work history “enhances the persuasiven@daiofiff's] allegations,”but he
reasonably found thd&laintiff’'s work historydid not entirely outweigh the other evidend@r.

40).

Plaintiff argues that the ALJ relied too heavily on objective medical eviderassassing
Plaintiff's subjective complaints, thereby failing to comply with SSRB6This argument misses
the mark. First, although the ALJ may not rely solely on objective medical evittedsEount a

claimant’s subjective symptoms, it is entirely proper for the ALJ to considebjaetive medical

4 The ALJ’s discussion of the medical opinion evidence is discussed in morerdeail
12



evidence in assessing Plaintiff’'s symptorf8eeSSR 163p, 2017 WL 5180304, at *5Goff v.
Barnhart 421 F.3d 785, 7993 (8th Cir. 2005) (holding that it was proper for the ALJ to consider
unremarkable or mild objective medical findings as one factor in assessingisalgemplaints).
Secondthe ALJ heredid not rely solely on objective evidence, but rather relied on several other
sources of evidenaes well.”Objective medical evidence” is defined in the applicable regulations
as “medical signs and laboratory findings,” 20 C.F.R. 8§ 404.15@8h asthe results of
psychological testand psychiatric signs such asabinormaliies of behavior, mood, thought,
memory, orientation, development, or perceptidd. § 404.1528SSR16-3precognizes that in
addition to objective medical evidence, the ALJ must consatker evidence™a category that
includes,inter alia, an individuals statementso medical sources or the agency regarding her
symptoms statements from medical sourcesscribing the character of and frequency of an
individual's symptoms; statements from medical sources describing whéiherlaimant’s
symptoms are wesening or improving over time; statements from medical sources regarding
treatment and responses to treatment; statementstifrrolaimant’sfamily and friends; and
statements from agency personnel who have interviewed the individudiscussed at letiy
above, the ALJ discussed and reliedmast or all of theseategories of “other evidencéi
making his determination regarding the limitations caused by Plaintiff's symptoms.

Plaintiff alsoappears to argue that the Adried by giving more weight to the observations
of Plaintiff's medical providers than the observations of Plaintiff’'s huskamdexample, Plaintiff
suggests that the ALJ erred by discounting Plaintiff's husband’'s statement Rlamiiff's
grooming problems using Plaintiff's doctor’s notes indicating no grooming probldaistifP
also suggests that the ALJ erred by discounting Plaintiff's husband’s stétenegarding

Plaintiff's temper and argumentativeness by noting that Plaintiff's patycdtiindcated that her

13



medication controlled her anxiety and anger. HoweR&intiff provides no legal baster her
assertion that the ALJ should have given more weight to Plaintiff's husband than ttiéhe ot
evidence in the recoydand the Court finds no em It is clear that the ALJ considered the
husband’s statements along with all of the rest of the evidentetHe ALJ’s role to weigh
conflicting evidence in the recqrdnd the Court may not reweigh the evideriteias entirely
proper for the ALJ taliscount the observations of Plaintiff's husband as inconsistent with the
record.Seege.g, See Jones v. Caty No. 14CV-3049MWB, 2016 WL 915236, at *8 (N.D. lowa
Mar. 7, 2016) (holding that third partys statemens “inconsistency with the preponderance of
the medical evider. . . is plainly an appropriate basis for [discountint(ititing Wright v.
Colvin, 789 F.3d 847, 853-54 (8th Cir. 2015)

In sum, the Court finds that the ALJ conducted an express evaluaBteiriff's claimed
symptoms considered several of the relevant factarsy gave good reasons for finditigpse
symptoms not entirely consistent with the mecd@ he weight to give a claimant’s symptoms is
“primarily for the ALJ to decide, not the court$go v. Colvin 839 F.3d 724, 731 (8th Cir. 2016).
Because thé\LJ considered the relevant factors and made a decision supported by substantial
evidence, tB Court must defer to the Alslassessmentf Plaintiff s subjective symptom$See
Renstrom v. Astryé80 F.3d 1057, 1065 (8th Cir. 2012) (citihgszczyk v. Astrué42 F.3d 626,

632 (8th Cir. 2008)).

C. The ALJ's Assessment of the Opinion ofConsultative Psychological
Examiner Dr. Lauretta Walker

Plaintiff's next argument is that the ALJ erred in his assessmeitite @pinions of one of
the psychological consultative examinei3r. LaurettaWalker, Ph.D0 On July 31, 2014, Dr.
Walker performed a consultative psychological evaluation. (Tr-844Dr. Walker diagnosed

Plaintiff with cognitive disorder not otherwise specifiedodlol abuse in sustained full remission,

14



and mood disorder with depressive features due to medical conditidrshe assigned a GAF
score of 46 In her narrative description, she opined that Plaintiff “shows evidence of early
dementia.” (Tr. 347). Dr. Walker stated tfaintiff cannot remember recent things, has trouble
with everyday tasks, lacks motivation or realizatioat tshe needs to take care of her house or her
appearance, and can be cajoled intdding some of those things but was ki get angry. (Tr.
347).Dr. Walker opined that Plaintiff's ability to understand, remember, and carmystictions
was imp&ed to a marked degree as evidenced by her performance on at&dotKTr. 347).
She also found that&ntiff’s ability to respond appropriately to supervisorsywarkers and the
public was markedly impaired, as evidenced by her isolation and wnteget angry and not
understand what they want. (Tr. 347). Dr. Walker also found that Plaintiff's abilitgjtistao
change was poor. (Tr. 347).

Under the regulations applicable to Plaintiff’'s claimmaking a disability determination,
the ALJ shall “always consider the medical opinions in [the] case reageth&r with the rest of
the relevant evidence” in the record. 20 C.F.R04.2527(b)see also Heino v. Astrug78 F.3d
873, 879 (8tiCir. 2009). “Medical opinions are statements from physicians and psychologists or
other acceptable medical sources that reflect judgments about the nature ang ok Vi
claimants] impairment(s), including [the claimas} symptoms, diagnosis and prognosis, what
[the claimant] can still do despite impaient(s), and the claimaris] physical or mental
restrictions.” 20 C.F.R. 8§ 404.1527(a)(2). In weighing medical opinions, the ALJ should consider
several factorsncluding the nature and &nt of the treating relationshithe degree to which
relevant evidence supports the physician’s opinilbbearonsistency between the opinion and the
record as a whole; whether the physician is a specialist in the area in which iba mpbased,

and other factors which support or contradict the opinion. 20 C.F.R. § 404.1527%¢)(@).
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[Nt is the ALJ’s function to resolve conflicts among the opinions of various treating and
examining physicians.’ Renstrom v. Astrye680 F.3d 1057, 1065 (8t8ir. 2012) (quoting
Pearsall v. Massanari274 F.3d 1211, 1219 (8@ir. 2001)). Similarly, when multiple consulting
physician opinions exist, it is “the Alsl task to resolve the differences.in the light of the
objective evidence.Dipple v. Astrue601 F.3d 833, 836 (8@ir. 2010).

The ALJ discussed Dr. Walker’s opinion in detail and gave it “limited weight.” (Tr. 43
44). The ALJ noted that although Dr. Walker had examined Plaintiff, Dr. Walker’'s opinenes
not supported by the testing performed by another fellpvexaminer, DrJanetteCross Ph.D
(Tr. 44). The ALJ also noted that although he agreed with Dr. Walker that Plaintifhpadment
in several areas of functioning, the medical record did not support the level ofidimitat
functioning reflected in Dr. Walker’s opinion. (Tr. 44).

The ALJ then went on to discuss the opinion of Dr. Cross, which he gave “significant
weight.” (Tr. 44). On September 4, 2014, Dr. Cross administered the Wechsler Memiery Sca
Fourth Edition (WMSIV) to Plaintiff and found that Plaintiff's memory functions were mostly in
the average range and her auditory memory functions were in the low axeangge (Tr. 350).

Dr. Cross also noted that her evaluation suggested, but did not reveal, a cognitiveemipaind

that it did not support, but did not rule out, dementia. (Tr. 350). Dr. Cross opined that Plaintiff
would have minimal difficulty in the ability to understand and remember inging;tand minimal

to moderate difficultyin her ability to sustain concentration and persistence in tasks, to adapt to
her environment, and to interact socially. (Tr. 44).

The ALJ then discussed the opinions of the state agency consultants. (Dr.. £am,
Psy.D., foundhat Plaintiff’'s WMSIV memory scores were much higitbanwould ke the case

if she had a cognitive disorder. (Tr. 88). Dr. Aram found that Plaintiff could learn and petform
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least moderately complex tasks, interact socially with minimal to moderate puéieciion, and
adapt to her work environment. (Tr. 88)e also found that Plaintiff did not have limitations in
understanding, memory, concentration, or persistence; was moderately limitedabhility to
interact appropriately with the general public; was not significantly linitede ability to accept
instructions and respond appropriately to criticism from supervisors; and was motaigly
limited in the ability to get along with coworkers and peers. (Tr. 90). A second corisit.
Annette BrooksNarren, M.D., agreed with Dr. Aram’s conclusions. (Tr. 392)e ALJ gave
significant weight to those opinions, b noted thathe was assigningreater limitationghan
they did due to evidence that was developed subsequent to their review. (Tr. 44).

The ALJ’s decision makes it clear that he considiée Walker’'s opinion in light of the
relevant factors anthe other evidence in the recadd reasonably decided to give Dr. Walker’s
opinion only limited weight. In particular, the ALJ properly considered that Drké&vdiad
examined (but not treatedlaintiff, reasonably weighed Dr. Walker's opinions against the
conflicting medical opinion evidence in the record; and reasonably considered nmedads
contained evidence that cast doubt on Dr. Walker’'s opinions, including records shbating t
Plainiff's treatment providers often (though not always) found her to have normal mentbry a
cognition, to be pleasant and cooperative, and to have an appropriate demeanor.

Plaintiff argues that the ALJ’s decision “offers absolutely no citation to éberasto
support its conclusion” that the medical records do not support the level of functioningetescr
in Dr. Walker'sopinion.PI's. Br., at 13. The Court disagreé&$ie ALJ specifically referencdtie
objective testing performed by Dr. Crassa basisoir giving less weight to Dr. Walker’s opinion,
and then he immediately went on to explain that he was giving “significaght¥ép» the opinios

of Dr. Crossand the state agency consultarfi&.. 44). Moreoverthe ALJ’s citation to “the
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medical record’hot supporting the restrictions in Dr. Walker’s opinion is plainly a reference to
the extensive discussioof Plaintiff's treatment recordsnmediately precedinghe paragraph
discussing Dr. Walker’s opinion.

It is the ALJ’s duty to resolve conflicts ihd evidence, including medical evidence, and
this Courtmay not substitutés opinion for the ALJ’sSee Phillips v. Colvin721 F.3d 623, 629
(8th Cir. 2013) The ALJ’s weighing of the medical opimi@vidence here fell within the available
“zone of choice,” and the Court cannot disturb that decision merely because it migradrhed
a different conclusionSeeTravis v. Astre, 477 F.3d 1037, 1042 (8th Cir. 200Hacker v.
Barnhart 459 F.3d 934, 938 (8th Cir. 2006).

D. Whether the RFC Finding Is Supported by “Some Medical Evidence”

Plaintiff next argues that the RFC finding is not supported by “some medical evidence.”
Plaintiff also suggests that the ALJ erred because “[tlhe decision wenmdeyaluatig the
medical records in determining residual functional capacity, and attengpteecome its own
medical expert, and rendered medical conclusions without recitation to medidahce or
authority.” PI's Br., at 15. Plaintiff suggests that because the RFC is avatidsoth Dr. Walker’s
and Dr. Cross’s opinions, the RFC is not supported by medical evidence.

A claimant’'s RFC is “the most a claimant can do despite [the claimant’s] limitations.”
Moore v. Astrug572 F.3d 520, 523 (8th Cir. 2009) (citing 20 C.F.R. § 404.1545)a){he ALJ
must assess a claimant’s RFC based on all relevant, credible evidence in theinetaohg the
medical records, observations of treating physicians and others, and an individual’'s ow
description of his limitatins.” Tucker v. Barnhart363 F.3d 781, 783 (8th Cir. 2004) (quoting
McKinney v. Apfel228 F.3d 860, 863 (8th Cir. 2000)). Although the ALJ bears the primary

responsibility for assessing a claimant’s RFC based on all relevaeneeidRFC “is a medical
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guestion.”Hutsell v. Massanari259 F.3d 707, 711 (8th Cir. 2001). Thus, although the ALJ is not
limited to considering medical evidence, “some medical evidence ‘must supporteimidation

of the claimant’s residual functional capacity, and the ALJ should obtain rhedidance that
addresses the claimant’s ability to function in the workpladé.’at 712 (quotind.auer v. Apfel

245 F.3d 700, 704 (8th Cir. 2001An RFC assessment that is “not properly informed and
supported by ‘some medical evidence’ in the record” cannot dthnd.

A review of the record demonstrates that the ALJ's RFC assessraeppted by “some
medical evidence As discussed abovthe ALJ gave significant weight to several of the medical
opinions in the record, including the opiniorpsf/chological consultative examiner Dr. Crassl
the opinions of the two state agency medical consultants. Dr. Cross’s opinion th#f Riaiid
have only minimal difficulty in the ability to understand and remember instructions, iamdah
to moderate difficulty in her ability to sustain concentration and pemnsiste tasks, to adapt to
her environment, and to interact socially, generally supports the RFC fiiditigg Plaintiff to
simple, routine tasks in a lesiress environment involving no interaction with the public,
occasional interaction with coworkers and supervisors, occasional changescisetting, and
occasional decision makin®r. Aram’s opinionthat Plaintiff could learn and perform at least
moderately complex tasks, interact socially with minimal to moderate potdraction, and adapt
to her work environment is also supportive of the RFC finding, even though it would have
supported a RFC with fewer limitations than thd_J found. (Tr. 8890).

The fact that the RFC does not precigelyror anyspecific medical opinion in the record
does not suggest any error on the part of the ALJ. It is well establishié thiad is “rot required
to rely entirely on a particular physicignopinion or choose between the opinions of any of the

claimants physicians” in determining a claimamRFC.”Martise v. Astrug641 F.3d 909, 927
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(8th Cir. 2011) (quotation marks omitted). Instedfdt is the ALJ's responsibility to determine
[claimants] RFC based on all the relevant eviden&age v. Astrue484 F.3d 1040, 1043 (8th
Cir. 2007) (internal quotation marks omitted). Here, although thé ARFCwas not identical to
any of the partiglar opinions in the record, the ALJ determined Plaisti®fFC based on all of the
evidence in the record, includimgedical opinion evidence and other evidendee Court finds
no error.

In sum, the Court finds that the RFC finding is supported by substantial evidence, including
medical opinion evidence and other evidence. The Court acknowledges that the re@ns cont
conflicting evidence, including medical opinion evidence, regarding the extent iofifP$a
mental limitations, some of which wouldpport limitations greater than those assessed by the
ALJ. However, the ALJ reasonably weighed the evidence in a manner consistent eitid&émee
and the regulationg.he ALJs decision fell within thézone of choicé,and it is not the role of
this Court to reweigh the evidence presented to the 3éd.Buadker v. Astrue646 F.3d 549, 556
(8th Cir. 2011)Hacker v. Barnhart459 F.3d 934, 937 (8th Cir. 2006).

E. The Analysis at Steps Four and Five

Plaintiff's final argument is that the ALJ erred at Step Four in finding that Pfaiotild
perform her past relevant work as a housekeeper.

At Step Four of the fivestep disability evaluation process, the ALJ was required to evaluate
whetherPlaintiff retains the RF@erform her past relevant wor8ee Wagmev. Astrue 499 F.3d
842, 853 (8tICir. 2007). Plaintiff is not disabled if she can perform either “[t]he actual functional
demands and job duties of a particular past relevant job” or “[t]he functional demandsand |
duties of the occupation as generally required by employers throughout the reatammahy.”ld.;

see alsd.owe v. Apfel226 F.3d 969, 973 (8th Cir0OR0).In order to make a finding at Step Four,
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the ALJ must“make explicit findings regarding the demands of the claifsaptast work’”
Pfitzner v. Apfel 169 F.3d 566, 569 (81ir. 1999) (quotingGroeper v. Sullivan932 F.2d 1234,
1239 (8thCir. 1991)). “The ALJ may discharge this duty by referring to the specific job
descriptions in th®ictionary of Occupational Titlethat are associated with the clainianast
work.” Id.; see also Young v. Astrud02 F.3d 489, 491 (8th Cir. 2013he ALJ is next required
to compare the demands of the claimant’s past relevant work with the clamR&do determine
whether the claimant can perfothrat work Young 702 F.3d at 492.

Here, the vocational expert testified that Plaintiffs past work as a hoymekee
corresponded tDictionary of Occupational TitleNo. 323.687014. (Tr. 76), and that the position
was performed at the light exertional level with a Specific Vocatiordll®(SVP) of 2. (Tr. 76).
The ALJ then asked the vocational expert whether a hypothetical individual mifPaage and
education who had all of the limitations in the RFC could perform that work. (Tr. 76). The
vocational expert testified that she could. (Tr. Bised on this testimony, the ALJ found in his
decision that Plaintiff was capable of performing her past relevant wark@ssekeeper. (Tr. 34
The ALJ specifically found that this work did not require the performance of-wetated
activities precluded by Plaintiff's RFC. (Tr. 44).

Plaintiff's first argument ishat the ALJ erred by failing to make explicit findings regarding
the demands oPlaintiff's past relevant work before finding that Plaintiff was capable of
performing that work. That argument is without mérlie ALJ’s reference to thRictionary of
Occupational Titlesumber corresponding to Plaintiff’'s past work as a housekeesesuwificient
to discharge his duty to make explicit findings regarding her past Be&k'oung 702 F.3d at
491; Pfitzner, 169 F.3d at 569Briegel v. Berryhil] No. 416-CV-00917DGK-SSA, 2017 WL

6039488, at *4 (W.D. Mo. Dec. 6, 201{f®jecting the angment that the ALJ erred by failing to

21



make explicit findings as to the demands of a claimant’s past relevant work wbexgcational
expert testified about tHeictionary of Occupational Titleaumber corresponding to that work).

Plaintiff's second argment is that the ALJ erred atep Fourbecause théaypothetical
guestion posed by the ALJ to the Vocational Expert did not capture all of the consequences of
Plaintiff's impairments A hypothetical questioposed to a vocational expémust capture the
concrete consequences of the clairsdéeficiencies.Hunt v. Massanari250 F.3d 622, 625 (8th
Cir. 2001). \\hen a hypothetical question fails to includkof a claimant’s relevant impairments,
thevocational expers answer to thatwpestion does not constitute substantial evidePiokney v.
Chater, 96 F.3d 294, 296 (8tiCir. 1996). By contrast, “[a] vocational experttestimony
constitutes substantial evidence when it is based on a hypothetical that acopatit®f the
claimart’s proven impairmentsBuckner v. Astre, 646 F.3d 549, 5661 (8thCir. 2011) (quoting
Hulsey v. Astrue622 F.3d 917, 922 (8tGir. 2010). The question “needs to include only those
impairments that the ALJ finds are substantially supported by the record as d'Wialtise v.
Astrug 641 F.3d909, 927 (& Cir. 2011)(quotingLacroix v. Barnhart 465 F.3d 881, 889 (8th
Cir. 2006)).In formulating the hypothetical, “the ALJ may exclude any alleged imeaits that
[the ALJ] has properly rejected as untrue or unsubstaat” Hunt, 250 F.3d at 625.

Here, it is undisputed that the question posed to the vocational expert included all of the
limitations in the RFCThe Court has already found that the RFC was supported by substantial
evidence, and Plaintiff identifies no specific limitations that should have bekmadcin the
guestion posed to the vocational expert. Therefore, the vocational expert’'s answieguegtian
constitutes substantial eviden&eeBuckner 646 F.3dat560-61.

Finally, even assuming there was some error at Step Four, any such asrbanmless

because the ALJ’s alternative finding at Step Fnat there are other jobs Plaintiff could perform
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is also supported by substantial eviden&eStep Five, the Commissier bears the burden of
establishing that the claimant maintains the RFC to perform a significant numbbs afifbin
the national economyPearsall v. Massanari274 F.3d 1211, 1219 (8th Cir. 200Here, in
response to the same hypothetical posed to the vocational expert with respegtRoustehe
vocational expert testified that other available jobs would be haidl (DOT No. 323.687014,
light, SVP 2, 800,000 jobs nationally). (Tr. 77). Based on that testimony, the ALJ made an
alternative findilg at Step Five that there were other jobs Plaintiff could perfi@m45).Because
the hypotheticgbosed to the vocational expert adequately captured the consequences of Plaintiff's
impairments that were supported by the record, the response to that hypothetitah ques
constitutes substantial evidence to support the Adliégnativefinding at Step FiveSee Robson
v. Astrue 526 F.3d 389, 393 (8th Cir. 2008) (finding substantial evidence supported the ALJ’s
conclusion at step five where the ALJ’s hypothetical posed to the VE cedialirof the concrete
consequences of the plaintiff's physical deficiencies).

VI.  CONCLUSION

For all of the foregoing reasons, the Court finds the ALJ’s decision is supported by
substantial evidencéccordingly,

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 thi21stday ofMarch, 2019.
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