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UNITED STATESDISTRICT COURT
EASTERN DISTRICT OF MISSOURI
EASTERN DIVISION

RUBY A. HATRIDGE,

Plaintiff,

V. No. 4: 18 CV 2 DDN

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

)
Defendant. )

MEMORANDUM OPINION
This action is beforéghe court forjudicial review of the final decision of the

defendantCommissioner of Social Security denying in part the applicabioplaintiff

Ruby A.Hatridge fordisability insurance benefits under Titleof the Social Security Act

(Act), 42 U.S.C. 88 40434 The parties have consented to the exercise of plenary
authority by the undersigned United States Magistrate Judge pursuant to 28 U.S.C. §
636(c). For the reasons set forth below, theal decision ofthe Commissioners

affirmed.

I. BACKGROUND
Plaintiff was born on Ma&h 20, 1963, and was 53 years old at the timbeof
hearing (Tr. 46.) She filed her application @&ugust 212014 alleging aMay 24,2012
onset date (Tr. 148.) She alleged disabilitdue to fibromyalgia, hypertensiormipolar

disorder, depression, arthritis, carpal tunnel syndrome, Vitamin D deficiehognic
obstructive pulmonary disease (COPD), and degenerative disc disease. (TrH£86.)
application was denied, and stegjuested a laang before an Administrative Law Judge

(ALJ). (Tr. 84.)
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On February 82017, following a hearing, an ALJ issued a decision finding that
plaintiff wasnot disabledinder the Act.(Tr. 21-33.) On November 6, 201hd Appeals
Council denied herequest for review (Tr. 1.) Thus,the decision of the ALJ stands as

the final decision of the Commissioner.

[I. ADMINISTRATIVE RECORD
The following is a summary of plaintiff's medical and othestory relevant to this

appeal.

On September 23, 2011, plaintiff saw Sandra Hoffman, Md, among other
things, lowbackpain. Uponexamination, plaintiff's cervical, thoracic, and lumbar spines
had normal range of motion. Her sacroili@int was nontender. Her hands, wrists,
elbows, shoulders, and hips had normal appearance and motion. -rayn of her
lumbosacral spine showed normal vertebral height, alignment, and corftbare was
mild facet joint arthritis at L4/5 and L5/S1, but no other structpadihology A chest x-
ray showed her lung fields were clear, moderate COPD, and that she had increased
bronchial markings consistent with chronic bronchitis. She was a daily cigarette smoker.
She was instructed on the dangers of tobaccaandeurged to quit, although she stated
that she had no desire to quit at that time. Pelrays showedntact hip and sacroiliac
joints. Dr. Hoffman administered a steroid injection to her (ip. 23034, 241-43.)

Plaintiff sawDr. Hoffmannagain on Decembe30, 2011for follow up. Shewas
alert, in no distress, and her extremities exhibited no edema. She was not wheezing and
did not have decreased breath soundder hands, wrists, and elbows had normal
appearance and range of motioBuring her rheumatology examination, Dr. Hoffman
noted loss of motion (LOM), tenderness and pain on motion of the cervical spine;
tenderness in the thoracic spine; LOM dedderness in the lumbar spine; tenderness in
the bilateral sacroiliac (SI) joint; LOM in the hips; and swelling in the knees. Dr.

Hoffmann diagnosed fibromyalgia, depressive disorder, COPD, degenerative disk disease



of the cervicaland lumbar spins, and radiculopathy of the cervical and lumbar spines.
(Tr. 228-29, 299.)

An MRI of plaintiff's cervical spine on January 13012 showednoderate spinal
canal stenosisr narrowing, disk protrusions, bulging disks and annular tears at two (2)
levels, C45 and C56. An MRI of her lumbar spine the same day revealed mild facet
arthropathy or disease of a joint, from L2 through L5S1, greatest at |-8. (Tr. 245-

46.)

On March 8, 2012, plaintiff sawKimberly Buck, nurse practitioner, for routine
follow up. Plaintiff sated she was doing fairly well overall and did not have any
significant complaints Ms. Buck discussed smoking cessation vpihintiff because she
continued to smoke. Upon exam, plaintiff was in no acute distress, her musculoskeletal
systemhad full range of motion with no swelling or deformities, and her extremities did
nat exhibit clubbing, cyanosis, edema, or venous stasis. Her fiboromyalgia was stable
Plaintiff wascounseled as to diet and exercesereferred to pain managemefior her
degenerative disc disease. (Tr. 225-26.)

Plaintiff completed a function report on September 16, 2(8He statedhe is in
constant pain. She stated her fiboromyalgia affects all of her daily activities. Due to her
fibromyalgia andknee painshe ould not lift heavy things, and that sometimes she can
barelylift a gallon of milk. On a daily basis, she feeds her dogs, does laundry, watches
television, makes dinner for up to two hours, washes dishes, and takes a shower. Her son
helps her with her dogs. She makes sure her husband takes his medication. With respect
to her persoal care,she sometimes has troubleth buttons while dressing.Shecan
walk, drive, and riden a car Shegroceryshops twice a month for three to four hours at a
time. Shecan manage her finance&or hobbies, she watches television, reads, and sews
when she feels like she can. She spends time with her grandchildrgrmayeiShe can
walk 45 to 50 feet. She stated that beirent medication do not cause side effectSlr.
185-90.)



On November 12, 2014, Barry Burchett, .M, performed aconsultative
evaluation He reviewed the January 13, 20URIs of herlumbar and cervical spines
Plaintiff stated that she had noticeable trouble with exertional shortness of breath for about
13 years, although Dr. Burchett noted there was no history of shortness of dreath
similar symptoms. Plaintiff also stated she had recurrent abdominal aching since
childhood, but Dr. Burchettatedthat past abdominal evaluations had been negative. Dr.
Burchett observed thatlaintiff walked with a normal gai She did not need to use a
handheld assistive device, was stable at station, and was comfortable in the supine and
sitting positions. Her neck appeared normBF. Burchett did not observe wheezing in
her lungs, there was no chest tendernessshedas not short of breath with exertion or
lying flat. Her shoulders, elbows, and wrists were not tender, and her hands exhibited no
swelling, atrophy, or tendernesbler hands could be fully extended, and she could make
fists, write, and pick up a coin without difficultyHer fingers on both hands had normal
range of motion. Her legs had no tenderness, swelling, or crepitus of the knees, ankles, or
feet Her calves were not tender. Examination of plaintiff's cervical spine showed no
tenderness or muscle spasms. Her straight leiggaisas negative and she could stand on
one leg without difficulty. There was no hip joint tenderness or swelling. She could walk
on her heels and toes and tandem gait. She could walk 50 feet without assiSance
Burchett believed that plaintiff gave poor effort during the finger squeeze and lower
extremity muscle strength examination. His impression was possible fibromyalgia,
possible depression, hypertension, and unexplained chronic recurrent abdominal pain.
(Tr. 295-302.)

About one year later,moDecember 22, 2015, plaintiff savusuf M. Chaudhry,

M.D., for an internal medicine examination. Dr. Chaudhry found diminished breath
sounds bilaterally Her lumbosacral spine showed lordosis with paraspinal muscle
spasticity andnultiple trigger points. Pinprick sensation was diminished over both lower
extremities overher stocking area. Dr. Chaudhryisnpressios were fibromyalgia,

chronic low back pain syndrome, chest pain syndrand chronic fatigueHe believed
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that plaintiff had a mental and/or physical disability which prevented her from engaging in
gainful employment for thirteen (13) months or more. (Tr. BO9-

Plaintiff saw Dr. Andrew Ninichuck M.D., her primary care physician, on a
guarterly basis from February 20, 2013 to October 21, 2@wFebruary 26, 2014, she
described her headache and fibromyalgia as moderate. Upon examination, Dr. Ninichuck
observed thaher systems were all normal(Tr. 265-67.) Plaintiff saw Dr. Ninichuck
again onJuly 16, 2014. Physicalxaminatiorrevealed hesystems werall normal. (Tr.

272). During the above period,Dr. Ninichuck observed thaflaintiff's overall
appearance was normal, her neck was normal, and her constitutiesgiratory,
cardiovascular, vascular, and musculoskeletal systems were ndifmal%-57, 259-60
267, 272) He also regularly observed thplaintiff was alert, oriented, in no acute
distress, and she did not wheeze or have labored breaifiing319, 321, 323, 326, 327,
32930, 335) Her extremities generally exhibited no cyanosis, clubbing, or eddia
319, 321, 324, 326, 327, 330, 3B3%0n October 27, 2015, plaintiff complained reicent
indigestion and shortness of breath, ghthad not tried any ovehe-counter medication
for it. Upon examination, Dr. Ninichuck observsidewas alert, oriented, and in no acute
distress She was not wheezing and did not have labored breathieg extremities did
not exhibit cyanosis, clubbing, @dema Dr. Ninichuck continued her on her current
medicationswhich included acetaminophdrydrocodone for moderate to severe pain;
amlodipine, for high blood pressure;Floricet, for migraines; and Ventolin, a
bronchodilator for COPD. (Tr. 321-22.)

Plaintiff told Dr. Ninichuck on March 24, 201éhat she was applying for disability
and needed him to fill out paperwork. Upon examination, Dr. Ninichbslerved that
she was alert, oriented, and in no acute distress. She was not wheezing and did not have
labored breathing. Her extremities did not exhibit cyanosis, clubbing, or edBma.
Ninichuck continued her on her pain medication. (Tr. 329-30.)

On June 29, 2016Dr. Ninichuck completed a medical source statem@igsS).

Dr. Ninichuck listed diagnoses ofperipheral neuropathyshoulder pain osteoarthritis
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fibromyalgia, myalgiaarthropathy migraine, COPDhypertension, and depressiobr.
Ninichuck notedpain in the shoulders, elbows, hips, low back, upper ,bao# hands;
paresthesia oboth feet; shortness of breath; dyspnea on exertion; anhedonia; migraine;
and fatigue. Dr. Ninichuck opined thatplaintiff could lift and carry less than ten (10)
pounds and sheasunable to perform sustained sitting, standing and walking in an-eight
(8) hour workday secondary to pain. Plaintiff would require more than three (3) hours of
rest during an eighi8) hour workday. Dr. Ninichuck noted there were no supporting
clinical studies because plaintiff did not have health insuraHedelieved that plaintiff’'s
pain wassevere enough to constantly interfere with attention @wtentration Dr.
Ninichuck opined thaplaintiff could not use either her left or right extremities for any
frequent reaching, pushing, pulling, grasping, holding, or gross and fine manipulation
Ninichuck did notcompletethe question on the forraddressing whetherlgntiff was
capable of sustained employment at the “light” work leyé&l. 31718.)

On September 12, 2016laintiff's medications inclued Norco, for fiboromyalgia;
Ventolin, for COPD and Fioricet and Relpax, both for migraines. (Tr..p1&t a follow-
up visit in October 2016, laintiff reported that she had no new complaams that her
shoulder pain medicine was working and enabling her to functi@r. Ninichuck

continued her on her medications. (Tr. 327-34.)

ALJ Hearing

On December 142016, plaintiff appeared and testified to the followirsg a
hearing before an ALJ(Tr. 38-65.) She did not have medical insurance. She last worked
in May 2012 as a machine operator at a plastic bag fac®hgpreviously worked for
twenty yearsas a deli clerk at Kroger's. She was required to be on her feet for the entire
day for both of those positionsShedid not attempt returning to work after May 2012
(Tr. 48-50.)

She has significant pain and is currently taking narcotic pain medication. Her feet

are constantly tingling. She has difficulty walking more than the length of a room. She
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cannot hold gyallon of milk. She cannot type, write, or use a computer with her hands.
Shecamot climb the stairs in her home. She has no energy due to her fibromyalgia. She
sleeps from four to six hours per night. She does not go out socially with the exoéption
church on Sunday. Shhinks she is depressed because she no longer enjoys things or
gets excited about anythinghe triedaking antidepressants bakperienceside effects

and would prefer to deal wither depressioon her own. (Tr50-56.)

She can clean dishes, make dinner, and do laundry. She cannot vacuum or mop.
Shecannot do outdoor chores because she has a respiratory reaction to cut grass. She quit
smoking in 2010. Her pain medications make her constipated. Slsréssinduced
headachethat are relieved by sitting in a dark roofdr. 57-59.)

A vocatioral expert (VE)also testifiedat the hearing The VE testified that
plaintiff’'s past work as head deli clerk was at tlhght” level and her position as a plastic
machine operator was at ttreediuni level. The ALJ posed a hypothetical involving an
individual of plaintiff's age, education, and work experience, who could perform light
work, except that the individual could frequently climb ramps and stairs; occasionally
stoop, crouch, crawl, and kneel; and could not have concentrated exposure to extreme
heat, cold, fumes, dust, and other pulmonary irritaniibe VE testified, based on the
hypotheticalthat the individuatould perform past relevant work as a machine operator,
as generally performed, but not @laintiff performed it. Alternatively, the VE testified
that there were other positions in the national economy that such an indigaiudl

perform, such as housekeeper/maid, mail clerk, and bench assembler. (Tr. 61-62.)

[I1. DECISIONOF THE ALJ

On February 8, 2017the ALJ issued adecisionfinding that plaintiff was not
disabled. (Tr. at 2133) At Stepl of the sequential evaluation, the ALJ found that
plaintiff had not performed substantial gainful activity since her May 24, 2012 onset date

At Step 2, the ALJ foungblaintiff had the following severe impairmenfgromyalgia;
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chronic obstructive pulmonary disease; degenerative disk disease; osteoarthritis; and
neuropathy. At Step 3, the ALJ foundplaintiff did not have an impairment or
combination of impairments that met or medically equaled the severity of an impairment
listed in 20 CFR Part 404, Subpart P, Appendix 1. Z325.)

The ALJ found thaplaintiff had the residual functional capacity (RRG)perform
“light” work exceptthat she wamited to occasional stooping, kneeling, crouching, and
crawling, and frequent climbing of ramps and sta8ke could have no concentrated
exposure to extreme heat, extreme cold, fumes, dust, or other pulmonary irr{fents.
26.) With this RFC, the ALJ founglaintiff was capable of performiniger past relevant
work as a machine operatoflternativdy, at Step 5 the ALJ founithat she wasapable
of making a successful adjustment to otlgnt work that exists in significant numbers in

the national economy. (Tr. 31-32.)

V. GENERAL LEGAL PRINCIPLES

The court’s role on judicial review of the Commissioner’s decision is to determine
whether the Commissioner’s findinggply the relevant legal standards to facts tuat
supported by substantial evidence in the record as a wRakeFires v. Astrue, 564 F.3d
935, 942 (8th Cir2009). “Substantial evidence is less thareponderangéut is enagh

that a reasonable mind would find it adequate to sugpe@ommissioner’s conclusion.”

Id. In determining whether the evidence is substantial, the court considers evidence that
both supports and detracts from the Commissioner's decifdonAs long as substantial
evidence supports the decision, the court may not reverse it merely because substantial
evidence exists in the record that would support a contrary outcome or because the court
would have decided the case differentBeeKrogmeieg v. Barnhart, 294 F.3d 1019, 1022

(8th Cir. 2002).

To be entitled to disability benefits, a claimant must prsiveis 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
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last for at least twelve continuousonths. 42 U.S.C. 88 423(a)(1)(D), (d)(1)(ARate
Fires 564 F.3d at 942. A fivetep regulatory framework is used to determine whether an
individual is disabled. 20 C.F.R.404.1520(a)(4); see al@owen v. Yuckert, 482 U.S.
137, 140-42 (1987) (describing five-step process).

Steps One througffhree require the claimamd prove (1) she is not currently

engaged in substantial gainful activi(®) he suffers from a severe impairmeand (3)

her conditionmeets or equals éisted impairment. 20 C.F.R.404.1520(a)(4)(i)-(iii). 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 claim@tains the RFC to perforpast relevant

work (PRW). Id. § 404.1520(a)(4)(iv). The claimant beas the burden of demonstrating

she is nolonger able to return toeln PRW. PateFires 564 F.3d at 942. If the
Commissioner determines the claimant cannot retuhet®RW, 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 economid.; 20 C.F.R. §
404.1520(a)(4)(v).

V. DISCUSSION

Plaintiff argueghe ALJerred informulating heresidual functional capacignd in
giving little weight to theopinion evidence ofreating physician Dr. Ninichuck.The
Court disagrees.

RFC is a medical question and the ALJ’s determination of RFC Ibeustipported
by substantial evidence in the record. Hutsell v. Massanari, 259 F.3d 707, 711 (8th Cir.
2001); Lauer v. Apfel, 245 F.3@00, 704 (8th Cir. 2001); Singh v. Apfel, 222 F.3d 448,
451 (8th Cir.2000). RFC is what a claimant can do despieelimitations, and itmust be

determined on the basis of all relevant evidence, includiadical records, physician’s

opinions, and a claimant’s description loér limitations.Donahoo v. Apfel, 241 F.3d
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1033, 1039 (8th Cir. 200120 C.F.R. § 84.1545(a) While the ALJ is not restricted to

medicalevidence alone in evaluating RFC, the ALJ is required to consideasitsome

evidence from a medical professiondlauer, 245 F.3d at 704. Defendant has the burden

of proof for an assessment of RFC that willused to prove that a claimant can perform

other jobs in the national economy. Nevland v. Apfel, 204 F.3d 853, 857 (8th Cir. 2000).
In this casethe ALJ determined that plaintiff had the RECperform light work,

exceptthat she waBmited to occasional stooping, kneeling, crouching, and crawling, and
frequentclimbing of ramps and stairs.She could have ngoncentrated exposure to
extreme heat, extreme cold, fumes, dust, or other pulmonary irritants. (Tr. 26.)

If the ALJ discounts a treating physician’s opinion, he should give “good reasons”
for doing so. Davidson v. Astrue, 501 F.3d 987, 990 (8th Cir. 2007); 20 CFR 8§
404.1527(c)(2).The ALJ gave good reasons hefiche ALJgave little weighto the MSS

completed by Dr. Ninichuckecause the evidence did not support a less than sedentary

redriction with no frequent use of the upper extremities and the need to take extensive
breaks during the workday due to pain. The ALJ ndked Dr. Ninichuckgave little
explanationin his medical source statement as to hwosvarrived at his conclusions
regarding paintiff’'s limitations and the limitations marked on the form appeaedd
largely reiteréions of plaintiff's subjective complaist The ALJ stated that because the
opinion cited minimal medical evidencedgorovided little elaboration, they were of little
evidentary value. Moreover, the ALJstated thatDr. Ninichuck’s opinionswere
inconsistent with his own noteas well as the other record evidence as a whole. (Tr. 31

32.) This Court agrees.

! The regulations define light work as “lifting no more than 20 pounds at a time with
frequent lifting or carrying of objects weighing up to 10 pounds. Even thiwgWweight

lifted may be very little, a job is in this category when it requires a good deal of walking
or standing, or when it involves sitting most of the time with some pushing and pulling of
arm or leg controls. To be considered capable of performiind or wide range of light

work, you must have the ability to do substantially all of these activities. If someone can
do light work, we determine that he or she can also do sedentary work, unless there are
additionallimiting factors such as loss of fine dexterity or inability to sit for long periods

of time.” 20 C.F.R. § 404.1567.
- 10 .



Here, during theiappointments, DrNinichuck observed thatlgntiff's overall
appearance was normal, her neck was normal, ansi$tems were normal. (Tr. 2557,
260, 267, 279 He also regularly observed thatintiff was alert, oriented, in no acute
distress, and did not wheeze or have labored breattiifng 319, 321, 323, 3287, 329
30, 335) According to Dr. Ninichuckplaintiff's extremities generally exhibited no
cyanosis, clubbing, or edemdTr. 319, 321, 324, 3287, 330, 335 Plaintiff eventually
told Dr. Ninichuck that she had no new complaints. In October 2016, she told Dr.
Ninichuck that her shoulder pain mealion was working and alloimg her to function
(Tr. 327, 334.)

Other record evidence was consistent with the ALJ’'s determmator example,
Dr. Hoffman observed thaplaintiff was alert, in no distress, and that her extremities
exhibited no edema. (Tr. 228 Dr. Hoffman stated thatlaintiff's spine had a normal
range of motion; her sacroiligoint was not tenderand herhands, wrists, elbows,
shoulders, and hips had normal appearance and motion. She was not wheezing and did
not have decreased breath sounds. (Tr:Z2830). Ms. Buck examingaaintiff and
found her musculoskeletadystem had full range of motion withno swelling; her
extremities did not exhibit clubbing, cyanosis, or edema; and her fiboromyalgia was stable
(Tr. 225, 226). Given that Dr. Ninichuck’'s opinion was inconsistent with his own
treatment notes, as well as the other medical evidence in the record on the whole, the ALJ
appropriately discounted it.

The ALJalso gave “significantiveight to the opinion of consultative examirian.
Burchett (Tr. 30, 296302) Dr. Burchett reviewegblaintiff's MRIs from January 2012
He noted that plaintiff dichot have a history of shortness of breath, chest or abdominal
pain, was stable and walked with a normal gaithout an assistive device, and was
comfortable in supine and sitting positions. (T9627.) Her neck appeared noal. He
did not observe any wheezing in her lungs, chest tendemreshprhess of breath with
exertion or lying flat. Dr. Burchett observed tipiintiff's shoulders, elbows, and wrists

were nontenderand her handsvere natender and did not exhibgwelling or atrophy
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Plaintiff could fully extend her hands, make fists, write, pick up a coin without difficulty,
and her fingers had a normal range of motidiurther, paintiff's legs, calves, and hips
exhibited no tenderness or swelling, and theas wo crepitusr cracking of the knees,
ankles, or feet(Tr. 29899.)

Additionally, Dr. Burchett's examination of plaintiff's cervical spine showed no
tenderness or muscle spasms, her straight leg raise was negative, and she could stand on
one leg without difficulty. Plaintiff could walkon her heels and toes and tandem. gait
(Tr. 29899.) Dr. Burchett opined thatlaintiff possibly had fibromyalgia, although her
symptoms were “somewhat atypic¢al (Tr. 299) Based on the above, this Court
concludes thaDr. Burchett's findings are consistent with thecord evidence on the
whole, and the ALJ appropriately gave his opinion significant weig@#e Chesser v.
Berryhill, 858 F.3d 1161, 1165 (8th Cir. 2017) (ALJ may credit-tome casultant’s
opinion over treating physician when consultant’s opinion is supported by better or more
thorough medical evidence); Fentress v. Berryhill, 854 F.3d 1016, 1020 (8th Cir. 2017)

(ALJ may discount treating source opinion in part if it is inconsistent with findings of

consultative examiner).

The ALJ alsgave partial weight to Dr. Chaudhry’s opinion, crediting his assessment
of plaintiff’'s back pain and fibromyalgia, but not his assessment of chest pain syndrome
(Tr. 30, 30809.) Consistent with Ds. Burchett and Ninichuck, Dr. Chaudhry found
plaintiff's neck supple (Tr. 256, 298, 309 Consistent with other medical examiners, Dr.
Chaudhry noted thatlgintiff's extremities did not exhibit cyanosis, edema, or clubbing
(Tr. 309) Dr. Chaudhrynotedthat plaintiff had diminished breath souralhough he did
not diagnoseCOPD. (Tr. 309) Other medical provideralso observedlaintiff did not
wheeze or have labored breathin@r. 228, 298, 319, 321, 323, 328, 329, 335 This
maysuggesDr. Chaudhry largely relied gplaintiff’'s subjective complaintsf chest pain,
which the ALJlawfully discounted. SeeMabryv. Colvin, 815 F.3d386, 391 (8th Cir.
2016)(ALJ is not required to accept every opinion given by a consultative examiner, but
must weigh all the evidence in the recorsBe alsdReece v. Colvin, 834 F.3d 904, 909
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(8th Cir. 2016) (ALJ may give physicianopinion less deference when based on
plaintff's subjective complaints rather than objective medical evidence”). Finally, this
Court notes Dr. Chaudhry conducted his evaluation in relatigplaiatiff's Medicaid
application (Tr. 30810). Cf. Hensleyv. Colvin, 829 F.3d926, 935 (8thCir. 2016)
(disability finding of another agency is not binding on SSA).

Moreover, the ALJ foundplaintiff's allegations about the severity of her
impairments not entirely consistent with the record. (Tr32§ See20 C.F.R. 88
404.1529,416.929; SSRL6-3p. The ALJ consideredlagintiff's testimony, but properly
disregarded those allegations that were not supported bgdbedevidence as a whale
Seelgo v. Colvin, 839 F.3d 724, 731 (8th Cir. 201&)e(ibility of a claimant's subjective

testimonyis primarily for the ALJ to decide, not the courtdhlthough paintiff claimed

she was not able to function because of physical impairments, her daily activities
demonstrated otherwiseRlaintiff regularly fed her dogs, did laundry, watched television,
read, sewed when she felt like she could, made diwashed dishes, shovesl assisted

her husbandwith taking his medication, attended church, and spent itk her
grandchildren (Tr. 55, 57, 18@7, 189) Plaintiff described somdifficulty with buttons
while dressing, but otherwise did not have difficulty wpgrsonal care (Tr. 186) She
could drive a vehicle, manage her finances, and shop for grocefies188-89.) See
Vance v. Berryhill, 860 F.3d 1114, 1121 (8th Cir. 2017) (inconsistenetyveen

claimant’s subjective complaints and evidence regarding her activities of daily living

raised legitimate concerns about credibility).

Moreover, plaintiff received relatively conservative treatntenbughout She was
generallytreated withNorcofor her fiboromyalgiaand Ventolin for her COPD(Tr. 218.)
See Milam v. Colvin, 794 F.3d978, 985(8th Cir. 2015) (ALJ properly considered

plaintiff's conservative treatment including exercises aratlication) Plaintiff testified

that her medication helped, amd October 2016, told her physician that the medication
enabled her to function. (Tr. 51, 334SeePhillips v. Colvin, 721 F.3d 623, 6332 (8th
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Cir. 2013) {mpairment not severe when medication results in irgrent enabling
individual to undertake activities inconsistent with disability).

This Court agrees with the ALJ’s conclusion tlaice Dr. Ninichuck’s medical
source statement is discounted, there is no otkeord evidence on the whole
demonsrating a medical provider imped physical limitations orplaintiff’'s activities.
This Court also notes Dr. Ninichuck did not respond to the queas&mng whether

plaintiff was capable of performing light warKTr. 317) Cf. Bryant v. Colvin, 861 F.3d

779, 784 (8th Cir. 2017) (ALJ noted lack of any medical provider making allowances for
any disability inclaimant’s carg. Based on thenconsistencies betweeplaintiff's
complaints, her personal history, and the ottezrord evidence as a whole, the ALJ
lawfully discounted plaintiff's testimony regarding her subjective complaints.

The determination of residual functional capacity must be based on all the evidence
in the record. _Krogmeier v. BarnhaP94 F.3d 1019, 1024 (8th C2002). In this case

the ALJ appropriately incorporatadto plaintiff's RFC those impairments and restrictions

supported by the record as a whole, as outlined ab8eeMcGeorge v. Barnhart, 321
F.3d 766, 769 (8th Cir. 2003) (ALJ properly limited RFC determination to only the
impairments and limitations he found to be credible based on evaluation of the entire
record.). As a result, the ALJ’'s RFC finding takes irdocountall of the workrelated
restrictions that are supported by and consistent wilhrebord evidence as a whole.
Based on this RFC, the ALJ concluded plaintiff was capable of performing past relevant
work. Comparing plaintiff'spast jobs to the RFC, the ALJ fouplintiff could perform

the job of machine operator as generally perfakm@r. 31, 62) This determination was
supported by the evidence as a whole, inclugilantiff's own testimony regarding her
prior job dutiesandthe testimony of the VE. (Tr. 448, 62) Alternatively, the ALJ
found that there were other jobs thgintiff could perform. (Tr. 33 Based on the
above, his Court thereforeconcludes the ALJ's RFC determination is supported by

substantial evidence in the record as a whole.
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VI. CONCLUSION

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

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

/s/ David D. Noce
UNITED STATESMAGISTRATE JUDGE

Signed onJanuary 23, 2019.
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