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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MISSOURI
EASTERNDIVISION

NEFIZA DZAFIC, )
)
Plaintiff, )
)
v. )
) Case N04:18cv-819-SPM
)
)
)
ANDREW M. SAUL,! )
Commissioner of Social Securjty )
)
Defendant. )

MEMORANDUM OPINION

This is an action undet2 U.S.C. § 405(gjor judicial review of the final decision of
DefendantAndrew M. Saul, Commissioner of Social Security (the “Commissiomkeriying the
application of PlaintifNefiza Dzafic(“Plaintiff’) for Disability Insurance Benefits (“DIB”) under
Title Il of the Social Security Act, 42 U.S.C. 88 4&Xl1saq). (the “Act”). The parties consented to
the jurisdiction of the undersigned magistrate judge pursuant to 28 U.836(@ (Doc. 14).
Because | findhe decision denying benefitgassupported byubstantial evidencewill affirm
theCommissioner’s denial of Plaintiff’'s application

l. PROCEDURAL BACKGROUND

On November 28, 2014laintiff applied for DIB, alleging thatshehad been unable to

work since July 21, 2014Tr. 158-59) Her application was initially denied. (T95-99) On May

1 On June 4, 2019, Andrew M. Saul became the Commissioner of Social Security. Puarsuant
Federal Rule of Civil Procedure 25(d), Commissioner Saul is substituted for NaBeyryhill

as defendant in this action. No further action needs to be taken to continue this stsbhyofea
the last sentence of 42 U.S.C. § 405(g).
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19, 2015 Plaintiff filed a Request for Hearing by Administrative Law Judge (ALJ) 102-03).
On February 16, 2017, the ALJ held a hearing. (T+734 On June 28, 2017, the ALJ issued an
unfavorable decision. (Tr. 130). On August 20, 2017, Plaintiff filed a Request for Review of
Hearing Decision with the Sociake8urity Administration’s Appeals Counc{lTr. 154). On April
3, 2019, the Appeals Coundiclined to review the casfrlr. 1-6). The decision of the ALJ stands
as the final decision of the Commissioner of the Social Security Administration.
Il FACTUAL BACKGROUND

On February 16, 2017, Plaintiff testifietl ahearing before the ALJ. Plaintiff was born
August 1, 1963, anche has an eightbrade education. (Tr. 39). She moved to the United States
from Bosniain 1994. (Tr. 39). She has worked in the past in assembly line production, making
lamps, but she was laid off. (Tr. 44). That job involved being on her feet all of thentthtigtiag
up to 30 pounds. (Tr. 45). After that, Plaintiff worked at St. Anthony’s, supplying, cleaning, and
picking up medical equipment. (Tr. 45). That job also involved lifting 30 or more poundg5¢Tr.
46). At the same time as that job, she had a second job cleaning offices. -@I#). 48aintiff
stopped cleaning offices becaushe could not do it anymore, but she continued working at St.
Anthony’s for a while. (Tr. 448). She eventually stopped working because she could not do the
things she was asked to do, both because of her feet and because of emotional issues,j@oncentrat
problems, and forgetfulness. (Tr. 86).

Plaintiff has panic attacks at night and cannot sleep; this makes her tirec:ey thle
next day. (Tr. 51). She takes medications for panic attacks every day. (Tr.@®mis to help;
she still has the &tcks but only once or twice a month for three to five minutes at a time. (Tr. 60).
She also experiences dizziness. (Tr. 51). Plaintiff has also had issues heacesy toi

medications have stopped those. (Tr. I3)e is not comfortable being around people. (Tr. 53).



She feels scared a lot. (Tr. 58laintiff has problems with her feenhcluding numbness and
burning pain;shehas had treatment for those problems. (T¥58b6 She has to put ice on them
three times for 20 minutes during the day. (Tr. 56). She could be on her feet standing amgl walki
for maybe an houor an hourand a half. (Tr. 56). Plaintiff also has back pain and leg pain if she
sits too long. (Tr. 57). She has carpal tunnel syndrome and would not be able to Idhaogal
milk over and over because she would have problems with her hands.-69). 3he wears a
brace at night.T(r. 59).

With regard to the medical records, the Court accepts the facts as presentguhinidis’
respedie statements of fact. The Court will cite to specific records as needkd discussion
below.

[ll.  STANDARD FOR DETERMINING DISABILITY UNDER THE ACT

To be eligible for benefits under the Social Security Act, a claimant mos pe or she
is disabledPearsall v. MassanarR74 F.3d 1211, 1217 (8th Cir. 200Bgker v. Sec’y of Health
& Human Servs.955 F.2d 552, 555 (8th Cir. 1992). The So&eaturity 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 expected to result indehtbh has
lasted or can be expectedlast for a continuous period of not less than 12 months.” 42 U.S.C.
§ 423(d)(1)(A);see also Hurd v. Astrué21 F.3d 734, 738 (8th Cir. 2010). The impairment must
be “of such severity that he [or she] is not only unable to do his [or her] previous work but cannot,
considering his [or her] age, education, and work experience, engage in any other kind of
substatial gainful work which exists in the national economy, regardless of whether sukh w

exists in the immediate area in which he [or she] lives, or whether a spde¥iagancy exists for



him [or her], or whether he [or she] would be hired if he [or sipglied for work.” 42 U.S.C.
88 423(d)(2)(A).

To determine whether a claimant is disabled, the Commissioner engages irst@five
evaluation process. 20 C.F.R484.1520(a)see also McCoy v. Astrué48 F.3d 605, 611 (8th
Cir. 2011) (discussing the five-step process). At Step One, the Commissionerineterhether
the claimant is currently engaging in “substantial gainful activity”; ifteen the claimant is not
disabled. 20 C.F.R. § 404620(a)(4)(i);McCoy; 648 F.3d at 611. At Step Two, the Corasidner
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 argempairment, the claimant is not
disabled. 20 C.F.R. 88 404.1520(a)(4)(ii), 404.152(0N)Coy; 648 F.3d at 611. At Step Three,
the Commissioner evaluates whether the claimant’s impairment meets or equalf thee
impairments listed in 20 C.F.R. Pa&®4, Subpart P, Appendix 1 (the “listings”). 20 C.F.R. §
404.1520(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 witsthud
the fivesstepprocess. 20 C.F.R. § 404.1520(;Coy, 648 F.3d at 611.

Prior to Step Four, the Commissioner must assess the claimant’s “residuanfainc
capacity” (“RFC”), which is “the most a claimant can do despite [his orlingthtions.” Moore
v. Astrue 572 F.3d 520, 523 (8th Cir. 2009) (citing 20 C.F.R. § 404.1545(a368als@0 C.F.R.

§ 404.1520(e). At Step Four, the Commissioner determines whether the claimatuoaio his
or her past relevant work, by comparing the claimant’s RFC with the phgsid mental demands
of the claimant’s past relevant work. 20 C.F.R488.1520(a)(4)(iv), 404.1520(fMcCoy, 648

F.3d at 611. If the claimant can perform his or her past relevant work, the claimandisabled;



if the claimant cannot, the analygigceeds to the next stdd. At Step Five, the Commissioner
considers the claimant’'s RFC, age, education, and work experience to determing tieethe
claimant can make an adjustment to other work in the national economy; if thantlaamnot
make an djustment to other work, the claimant will be found disabled. 20 C.F.R. 88
404.1520(a)(4)(v), 404.1520(g), 404.1560(c){x:Coy, 648 F.3d at 611.

Through Step Four, the burden remains with the claimant to 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’'s RFC, age, education, and work experience, there ardieasignumber of
other jobs in the national economy that the claimant can perfdmBrock v. Astrug674 F.3d
1062, 1064 (8th Cir. 2012); 20 C.F.R. § 404.1560(c)(2).

IV.  THE ALJ sDECISION

Applying the foregoing fivestep analysis, thé&\LJ here found thatPaintiff has not
engaged in substantial gainful activiiynceJuly 21, 2014,the alleged onsetate; that Plaintiff
had the severe impairments of depression, generalized anxiety disadt, fdsdtis, and tibeal
or Achilles tendonitis; and th&laintiff did not have an impairment or combination of impairments
that meets or medically equals the severity of one of the listed impairments ifk.R) 840,
Subpart P, Appendix ITr. 18-19. The ALJ found that Plaintiff hathe following RFC:

The claimant has the residual functionalaaty to perform light work as defined

in 20 CFR 404.1567(bgexcept for the following additional limitations. The

claimant can never climb ladders, ropes, and scaffolds. She can occasionally clim

ramps and stairs. The claimant can never crawl. She can occasionally balance,

stoop, kneel, and crouch. Bilaterally, the claimant can frequently handle, finger and

feel. She must avoid vibration. She can perform simple, routine, repetitive tasks in

a work environment free of fapticed production requirements and with few if any

work place changes. The claimant can oceasly interact with the public, eo
workers, and supervisors.



(Tr. 21). At Step Four, the ALJ found that Plaintiff was unable to perform hergbagant work
as a lamp wirer and central supply worker. (Tr. 25). However, at Step Fiymgrein the
testmony of a vocational expert, the ALJ found that there are jobs that exist incgighiiumbers
in the national economy that Plaintiff can perform, including representatougaiions such as
housekeeper/cleaneDittionary of Occupational Title§'DOT’) No. 323.687104), photo copy
machine operatoXOT No. 207.685014), and usheiDOT No. 344.677014).(Tr. 2526). The
ALJ concluded that Plaintiff had not been under a disability, as defined in the Act, fro@lJuly
2014, through the date of his decision. (Tr. 26).

V. DISCUSSION

Plaintiff challenges the ALJ’s decision ¢&wo grounds: (1) the ALJ failed to properly
evaluate the opinion of Plaintiff's treatingyxhiatrisf Dr. Farzana; and (2) the ALJ failed to
properly evaluate Plaintiff’'s subjectiv®mplaints of pain.

A. Standard for Judicial Review

The decision of the Commissioner must be affirmed if it complies with the relevaht lega
requirements and is supported by substantial evidenteeirecord as a whol8ee42 U.S.C.
§ 405(g);Richardson vPerales 402 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 &8 tdequa
support a conclusion.’Renstrom v. Astry&80 F.3d 1057, 1063 (8th Cir. 2012) (quotivigore,
572 F.3d at 522). In determining whether substantial evidence supports the Commissioner’s
decision, the court considers both evidence that supportsetiatah and evidence that detracts

from that decisionld. However, the court ““do[es] not reweigh the evidence presented to the ALJ,

and [it] defer[s] to the ALJ’s determinations regarding the credibilitgstirnony, as long as those



determinations arsupported by good reasons and substantial eviderde.dt 1064 (quoting
Gonzales v. Barnhartt65 F.3d 890, 894 (8th Cir. 2006)). “If, after reviewing the record, the court
finds it is possible to draw two inconsistent positions from the evidence and 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 Opinion of Plaintiff's Treating Psychiatrist, Dr. Farzana

Plaintiff's first argumentis that the ALJ failed to properly evaluate the opinion of
Plaintiff's treating gychiatristDr. FarzanaOnJanuary 10, 2017, Dr. Farzana completed a mental
RFC questionnaire for PlaintiifTr. 46771).Dr. Farzana stated thRtaintiff had major depressive
disarder andpostiraumatic stress disordethat Plaintiff was taking Risperdal, Xanax, and
Cymbalta; that Plaintiff had side effects of dizziness, drowsinesgudatethargy, and stomach
upset; that Plaintiff was very depressed and anxious; and that Plaintifisqsis was guarded.
(Tr. 467). On a checklist, Dr. Farzana noted that Plaintiff's signs and sympgtartuded
anhedonia or pervasive loss of interesalmost all activities; appetite disturbance with weight
change; decreased energy; blunt, flat, or inappropriate affect; feelimgsitobr worthlessness;
poverty of content of speech; generalized persistent anxiety; sotisgtizaexplained by organic
disturbance; mood disturbance; difficulty thinking or concentrating; recuaedt intrusive
recollections of a traumatic experience, which are a source of markesessiigisychomotor
agitation or retardation; persistent disturbances of mood of affect; change onghtys
apprehensive expectation; paranoid thinking or inappropriate suspiciousnéssyessess or
autistic thinking; emotional withdrawal or isolation; bipolar syndrome with a histoepisbdic
periods manifested by the full symptomaticture of both manic and depressive syndromes; and

persistent irrational fear of a specific object, activity, or situation whashlts in a compelling



desire to avoid the dreaded object, activity, or situation. (Tr. 468). Dr. Farzana opirfeldittiéft
would be unable to meet competitive standards in any of the mental abilities itumeapteeded
to do unskilled or skilled work, includin@ut not limited to) the ability to remember weike
proceduresto understand, remember, and carrywary short and simple instructions; to maintain
attention for a twenour segment; to make simple wardated decisions; to accept instructions
and respond appropriately to criticism from supervisorgiet along with cavorkers or peerdo
adhere to basic standards of neatness and cleanliness; to travel in an unféandiang to
maintain socially appropriate behavior. (Tr. 489). Dr. Fazanaopined that Plaintiff would miss
more than four days of work per month due to her impairments or treatment. (TAKWTAYgh
she was asked to include medical and clinical findings supporting hesrassgsshe declined to
do so. (Tr. 469-71).

Under the regulations applicable to Plaintiff's claim, if the Social SecudtyiAistration
finds that a treating source’s meaicopinion on the nature and severity of a claimant’s
impairments “is wehlsupported by medically acceptable clinical and laboratory diagnostic
techniques and is not inconsistent with the other substantial evidence in [thentiirtase
record,” the Social Security Administration will give that opinion “contngjliveight.” 20 C.F.R.

8§ 404.1527(c)(2%.Where the ALJ does not give a treating physician’s opinion controlling weight,
the ALJ must evaluate the opinion based on several factors, includirengik bf the treatment
relationship and the frequency of examination, the nature and extent of theetregelationship,

the evidence provided by the source in support of the opinion, the consistency of the opinion with

2 These regulations apply to claims filed before March 27, 2017. For claimisfitr March 27,
2017, the rule that a treating source opinion is entitled to controlling weight has bee
eliminated.See20 C.F.R. § 404.1520c(&)laintiff filed her application in 2014, so the Court will
use the version of the regulations that applies to claims filed before March 27, 2017.

8



the record as a whole, and thedkwof specialization of the source. 20 C.F.R. 8 404.1527(c)(2)
(6). The ALJ may discount a treating physician’s opinion where, for example, “otdicah
assessments are supported by better or more thorough medical eviGoftei21 F.3d at 790
(interral quotation marks omitted), or the opinion “is inconsistent with the physiciinisat
treatment notes Davidson v. Astrues78 F.3d 838, 843 (8th Cir. 2009). “When an ALJ discounts
a treating physician’s opinion, [the ALJ] should give good reasons for doinlgladi%e v. Astrug
641 F.3d 909, 925 (8th Cir. 2011) (quotidgvidson v. Astrues01 F.3d 987, 990 (8th Cir. 2007))
In weighing a treating source opinion, it is the Ad.duty to resolve conflicts in the evidence, and
the ALJs finding in that regard should not be disturbed so long as it falls within the “available
zone of choice.See, e.gHacker v. Barnhart459 F.3d 934, 936-38 (8th Cir. 2006).

In evaluating Dr. Farzana’s opinion, the ALJ stated:

The undersigned gives this opinion no weight. No examination revealed signs

indicative of an inability to meet competitive standards in every \aleted

activity. For example, no examination revealed that the claimant could miaima

eye contact, that she was uncooperative, or that she was-\gibeant.

Furthermore, nothing in the claimant’s treatment notes indicate signs indicative of

the limitations Dr. Farzana assessed. In fact, most of the time nothing abwasma

observed at all in the treatment notes (Exhibits 5F, 12F). The clainthmiodi

require treatment indicative of the limitations, such as frequent counseling or

psychiatric appointments, inpatient hospitalization, or intensive outpatient

treatment. Finally, the claimant performed activities such as shoppistgries,

doing laundry, and traveling to Canada and Florida with her new husband, all of

which are inconsistent with the extreme limitations Dr. Farzana assessé#tede

reasons, the undersigned gives Dr. Farzana’s opinion little weight.
(Tr. 24). Elsewhere in his decision, the ALJ also noted that Plaintiff's “appoirgnagtiit her
psychiatrist consisted mostly of [Plaintiff] reporting how she stayed homenadifeel well, and
occasionally heard voices, but the examiner observed no signifiaainacigns’ (Tr. 24).

After careful review of the record, the Court finds that the ALJ gave goodn®as

supported by substantial evidence, for discounting Dr. Farzana’s opinion, and that Bimesses



of that opinion falls within the available zoneotioice At the outset, the Court notes that although
the ALJ gave “little weight” or “no weight” to Dr. Farzana’s opinion, the ALJ diclude very
significant mental limitations in the RFC: he limited Plaintiff to simple, routine, repetitive task

a work environment free of fagtaced production requirements and with few, if any, work place
changes, and he limited Plaintiff to only occasional interaction with the publigpikers, and
supervisors. (Tr. 21). These limitations partially account forHarzana'’s opinion that Plaintiff
has difficulties with concentrating, dealing with stress, understandithgamying out detailed
instructions, andhteractingappropriately with other people.

The ALJ reasonably found, however, that the extreme limitations in every amentl
functioning found in Dr. Farzana’s opinion were not supported by examination findings in Dr.
Farzana’s own treatment notesetsewhere in the recor@r. Farzana’'s tr@ment notes contain
few objective findingsor observationghat would supporthe opinions offeredand they show
generally intermittent complaints ofsignificant mental symptoms and improvement with
medication.Plaintiff began treatment with Dr. Farzana in ARD14 (three months before
Plaintiff's alleged disability onset date), and at that time Dr. Farzand tia@ePlaintiff’s attitude
was sullen, her psychomotor state was agitated and restless; her mood wagdiepnessus,
sad, and low; her affect wasatf and blunted; her thought process was circumstantial; her thought
content showed low selfiorth, hopelessness, and flashbacks; her cognition showed impaired
concentration; her insight was “fair, limited”; and her Global Assessment ofiéwing score

was 50, indicating serious symptom@r. 361-:63). Dr. Farzana started Plaintiff on mirtazapine.

3 A Global Assessment of Functioning (“GAF”) score is based talinician’s judgment of the
individual's overall level of functioning.Hudson v. Barnhart345 F.3d 661, 662 n.3 (quoting
American Psychiatric AssociatioDjagnostic and Statistical Manual of Mental Disord8&(4th
ed. Text Revision 2000) PSMIV-TR’). A GAF score of 4150 indicates [s]erious symptoms
(e.g., suicidal ideation, severe obsessional rituals, frequent shoplifting) Gieramys impairment

10



(Tr. 361). At subsequent visits, Dr. Farzana did not conduct mental status examinatiors and di
not record any objective signs, instead merely noting Plaintiff's descrippbhew she was
feeling.At some visits, Plaintiff reported not feeling well, having nightmares, feelied, tieeling
depressedfeeling sad, feeling hopeless, feeling isolated, feeling preoccumgdhg difficulty
concentrating, and/deeling overwhelmed. (TB852, 355357, 359, 360, 430, 440, 452, 455, 58

At a few visits, she complained of hearing voices or seeing faced30y438, 449; however,
Plaintiff testified that his problem stopped with medication. (Tr. 53). At one visit in November
2015, Plaintiff complained of panic attacks and was prescribedxX@a 353); thereatfter,
however, treatment notes contain no discussion of panic attacks. At some visits, no mental
symptoms or mental problems were noted at all. (Tr. 358, 432, 435, 448 In July 2016,
Plaintiff reported that she had visited Canada with her husband, and Dr. Farzahtéhaiotshe
seemed generally satisfied and is taking the meds regularly.” (Tr. #3B)ctober 2016, Dr.
Farzana noted that Plaintiffas “doing alright on the current meds” and was planning a trip to
Florida. (Tr. 432).

Although these noteare certainly consistent with a finding thRtaintiff had some
significant mental symptoms, the ALJ reasonably found that they did not suppeetyreevere
limitations in all areas of functioning contained in Dr. Farzana’s opinions. louwhog those
opinions, he ALJ reasonably considered several relevant factors.

First, the A.J reasonably considered tFect thataside from Dr. Farzana’s very first

treatment noteDr. Farzana’s findings contained very few objective findings or observations t

in social, occupational, or school functioning (e.g., few friends, conflicts with peers or
coworkers). DSMHV-TR 34.

11



support his opinions. (Tr. 24).[A]n ALJ may discount a treating source opinion that is
unsupported by treatment notedguiniga v. Colvin 833 F.3d 896, 902 (8th Cir. 201&ee also

20 C.F.R. 8§ 404.15%@)(3) (‘The more a medical source presents relevant evidence to support a
medical opinion, particularly medical signs and laboratory findings, thre meight we will give

that medical opinion.”).

Second, the ALJ reasonably considered that Dr. Farzana’s notesedditatPlaintiff’s
impairments improved significantly with medicatioA. condition that is “controllable and
amenable to treatment [ ] ‘do[es] not support a findindisdbility.” Martise v. Astrug641 F.3d
909, 924 (8th Cir. 2011) (quotirigavidson v. Astrues78 F.3d 838, 846 (8th Cir. 20099ee also
Andrews v. Colvin791 F.3d 923, 9289 (8th Cir. 2015) (holding that the ALJ properly gave little
weight to a treating physician’s opinion that was inconsistent with treatmestindieating that
the claimant’s pain was adequately controlled with medication)

Third, the ALJ reasonably considertb@ fact that, despitelaintiff’'s supposed inability to
function n nearly all areaghere is no indication that it was recommended that Plaintiff undergo
psychdogical therapy,intensive outpatient treatment, inpati@otpitalization, or othentensive
treatment measureflr. 24).Instead, she merely saw her psytigaevery one to three months
and took medicationst Was reasonable for the Akd find that Plaintiff's conservative course of
treatment is at odds with the extreme limitations in Dr. Farzana’s opideeReece v. Colvin
834 F.3d 904, 909 (8th Cir. 2016) (ALJ properly considered a treating physician’s “routine,
conservative medical treatment” in discounting treating physician’s op)ni®eskins v. Astrue,
648 F.3d 892, 8989 (8th Cir. 2011) (holding that an ALJ properly discounted a treating
physician’s opinion where, among other flaws, the treating physician’s opirsnneonsistent

with the conservative nature of the treatment rendered).

12



Fourth the ALJ also reasonably found tirddintiff's accounts of her daily activitieghich
includedshopping in stores (Tr. 194), helping to supervise her daughter’'s young twins (Tr. 356,
367, 443) and traveling to Florida and Canada with her husband (434433, wereto some
extent inconsistent witbr. Farzana’s opiniothat she was almost coneply incapable ahings
such adeing aware of normal hazards and taking appropriate precautions, mainsaicigigy
appropriate behavior, interacting with the public, and traveling to unfamiliaggpldc. 24).See
Thomas v. Berryhill881 F.3d 672676 (8th Cir. 2018}finding that the plaintiff's $elfreported
activities of daily living provided additional reasons for the ALJ to discftddittreating doctor’s]
pessimistic views of her abiliti8s Whitmanv. Colvin 762 F.3d 701, 706 (8th Ci2014)(ALJ
reasonably stated he discounted physisiapinion because the opinion was “more restrictive
than seHreported activities”)

Fifth, the ALJ reasonably considered other findings in the record that were inconsiste
with Dr. Farzana’s opinion. (Tr. 24). For example, although Dr. Farzana foumdifiPl@ould be
unable to adhere to basic standards of neatness and cleanliness (Tr. 470), othext fpeawrders
and examiners found her to be “wghoomed” (Tr. 382) and “dressed neatly” (Tr. 36é&nd
Plaintiff reported to the consultative examiner that she completes her dailynéygith no
assistance and no reminders from anyone. (Tr. 367).

Sixth, the ALJ also considered the fact that Dr. Farzana’s opinion was inconsistient wi
the other medicadpinion evidence in the record, giving “some weight” to the opinion of the state
agency norexamining psychological consultant, who determined that Plaintiff had no more than
moderate limitations in the ability to perform wenddated activities. (Tr. 244).

In sum, the Court finds that the Agave good reasons, supported by substantial evidence,

for discounting the opinion of Dr. Farzandt#ough the ALJ did not explicitly discuss all of the

13



factors listed in §@4.1227(c) in evaluating Dr-arzana’sopinion, he was not required to do so.
See Nishke v. Astru@78 F.Supp.2d 958, 984 (E.Mo. 2012) (ALJs failure to perform a facter
by-factor analysis of the 20 C.F.R. 84127(c) factors was not erroneous where the Adtatéd
that he had considered those factorseulained his rationale in a manner that afidiee [court]

to follow his line of reasoning, including stating the amount of weight given to\isreé);
Derda v. AstrueNo. 4:09CV-01847 AGF, 2011 WL 1304909, at *10 (E.Mo. Mar. 30, 2011)
(“While an ALJ must consider all of the factors set forth in 20 C.F.R. § 404.1527[c], he need not
explicitly address each of the factors”). The ALJ cited 20 C.F.R481527 ad discussed several
of the factors in is decision, including the consistencylaf. Farzana’'epinion withDr. Farzana
own treatment notes and other evidence. ZIr24. The ALJ also “explained his rationale in a
manner that allows the [Court] to follow his line of reasoniNgghke 878 F.Supp.2d &84. No
more was required to comply with the relevant regulations.

The Court acknowledges that the record contains conflicting evidence, andXltedd
have reached a different conclusion with regard to Dr. Farzana’s opinions. Holiteisethe
ALJ’'s function to resolve conflicts among the opinions of various treating and examini
physicians."Renstrom 680 F.3d at 1065 (quotirigearsall v. Massanari274 F.3d 1211, 1219
(8th Cir. 2001)). It is not the role of this Court to reweigh the evidence presented tolth&hkl
ALJ’'s weighing of the evidence here fell within the available “zone of choice,” lECourt
cannot disturb that decision merely because it might have reached a differelnsioonSee
Buckner v. Astrues46 F.3d 549, 556 (8th Cir. 2011).

C. The ALJ’s Evaluation of Plaintiff’'s Subjective Complaints of Pain

Plaintiffs second argument is that the ALJ failed to properly evaludeti#’'s

complaints of pain in her feet and balktkevaluating the intensity, persistence, and limiting effects

14



of an individual’s symptoms, theeLJ must “examine the entire case record, including the objective
medical evidence; an individual’s statements about the intensity, persistetdieniting efects

of symptoms; statements and other information provided by medical sources and cibwes;per
and any other relevant evidence in the individual's case recduodial Security Ruling (“SR’)
16-3p, 2017 WL 5180304, at *@ct. 25, 2017} In examiningthe record, the Commissioner must
consider several factors, including the claimant’s daily activities;dtiration, intensity, and
frequency of the symptoms; the precipitating and aggravating factordpsiage, effectiveness,
and side effects of medittan; any functional restrictions; the claimant’s work history; and the
objective medical evidenc8ee Moore v. Astru®&72 F.3d 520, 524 (8th Cir. 2009) (citirgnch

v. Astruge 547 F.3d 933, 935 (8th Cir. 2008), d@alaski v. Heckler739 F.2d 1320, 1322 (8th Cir.
1984)).See als®@SR16-3p, 2017 WL 5180304, at *73 (describing several of the above factors,
as well as evidence of treatment other than medication that an individuakesr&0 C.F.R.

8§ 404.1529(c)(3) (same).

SSR 163p states that “[tje determination or decision must contain specific reasons for
the weight given to the individual’'s symptoms, be consistent with and supportesl éyidence,
and be clearly articulated so the individual and any subsequent reviewer canlesgehe
adjudicator evaluated the individual's symptoms.” SSR3p6 2007 WL 5108034, at *10.

However, “[tlhe ALJ is not required to discuss e&ahaskifactor as long as ‘he acknowledges

4 This analysis was previously described as an analysis of the “credibifity” aaimant’s
subjective complaints. However, the Commissioner has issued a new ruling, apptabl
decisions made on or after March 28, 2016, that eliminates the use afriferedibility” when
evaluating subjective symptonS8SR16-3p, 2017 WL 5180304, at ¥42 (Oct. 25, 2017). This
clarifies that “subjective symptom evaluation is not an examination of an indigidharacter.”
Id. at *2. The factors to be considered rémiie same under the new rulir@gee idat *13 n.27
(“Our regulations on evaluating symptoms are unchange&tkg.als®0 C.F.R. § 404.1529.
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and considers the factors before discounting a claimant’s subjective caimpladalversonv.
Astrue 600 F.3d 922, 932 (8th Cir. 2010) (quotMgore 572 F.3d at 524).

After review of the record, the Court finds that the ALJ conducted a propssassd of
Plaintiff's symptoms of painconsistent with SSR 16-3p and the relevant regulations, and that his
assessment is supported by substantial evidence. As a preliminary that@ourt notes that the
ALJ did not entirely discredit Plaintif complaing of pain in her feet andack The ALJ
acknowledged Plaintiff's testimony that she had back pain and that sheshad with her feet
that affect her ability to stand and walk. (Tr. 18, 22). He limited her to light work and to only
occasional balancingtooping, kneeling, and crouching, and he found that she could never climb
ladders, ropes, or scaffolds and must avoid vibrations. (Tr. 21). To the extent that thd Aat di
find all of Plaintiff's claimed symptoms to create limitations that should tleded in the RFC,
the ALJ did so only after conducting an appropriate analysis of the record aetkettant factors
and making specific findings regarding the consistency of Plaintiffertexd symptoms with the
record. (Tr.22-24).

First,the ALJ reasnably foundPlaintiff's reported daily activitiesomewhat inconsistent
with her complaints of disabling paiir. 22). The record indicates that Plaintiff was capable of
driving (Tr. 194) doinglight cleaning andaundrywith encouragemen({Tr. 193), shopping in
stores (Tr. 194), helping to supervise her daughter’s young (Wmin356, 367, 443)andtraveling
to Florida andCanadawith her husband.Tr. 41-43, 432)While a claimant “need not prove she
is bedridden or completely helpless to be fodighbled,”"Reed v. Barnhayt399 F.3d 917, 923
(8th Cir. 2005)(internal quotation marks omitted), Plaintd#fdaily activities can nonetheless be
seen as inconsistent with her subjective complaints of disablingapairmay be considered

alongside othefactors n judging theassessing the severity of her subjective complaints of pain

16



SeeVance v. Berryhill860 F.3d 1114, 1121 (8th Cir. 2017) (finding “[t]he inconsistency between
[the claimant’s] subjective complaints and evidence regarding her adigitdaily living” raised
guestions about the weight to give to her subjective complaitg)ner v. Astruet99 F.3d 842,
85253 (8th Cir.2007) (finding a claimahs accounts of “extensive daily activities, such as fixing
meals, doing housework, shopping for groceries, and visiting friends” supported the ALJ
conclusion that his complaints were not fully credibRdperson v. Astryel81 F.3d 1020, 1025
(8th Cir.2007) (finding that in assessing a claimant’s credibility, the ALJ properlydznesi the
fact that the claimant took care of her eleyearold child, drove her to school and did other
driving, fixed simple meals, did housework, shopped for groceries, and had no difficulipgandl
money);Davis v. Apfel239 F.3d 962, 967 (8th CR001) (“Allegations of pain may be discredited
by evidence of daily activities inconsistent with such allegationgléghaug v. Astryes78 F.3d
805, 8.7 (8th Cir. 2009) (“[A]cts such as cooking, vacuuming, washing dishes, doing laundry,
shopping, driving, and walking, are inconsistent with subjective complaints of disabing.pai
Second, the ALJ reasonably considered that Pladitfhot frequently and regularly seek
treatment for hepainsymptoms. (Tr18-19, 23).With respect to Plaintiff's back pain, Plaintiff
soughtvery minimal treatment during the relevant time framedical records dated in the year
before the July 2014 alleged disability onset date show that Plaintiff had baclggradneind
went to physical therapy for it, which led to significant improvements285-56,269, 304, 313,
320, 324). A month before her alleged onset date, she reported that her back pain was improved,
and her lumbar physical examination was benign. (Tr. 244). After theedlmtset date, there is
almost no evidence that Plaintiff sought treatment for back pain or that shighifidast back

pain issues, aside from a December 2014 appointment at which she presented “fongatiow
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many issues including . . . backache.” (Tr. 241). Plaintiff identifies no other rheeocads to
suggest that Plaintiff had significant back pain during the relevant time period.

With regard to Plaintiff’'s foot pain, the ALJ also consideredfdwot that Plaintiff only
infrequently sought trément (Tr. 23).0On June 9, 2014, Plaintiff complained to her primary care
provider of pain in her ankéeand feet. (Tr. 244). She was diagnosed with tarsal tunnel syndrome
prescribed Piroxicamandreferred to a podiatrist, DDeSaix (Tr. 24445). On June 25, 2014,
Plaintiff saw Dr.DeSaix who noted tha®laintiff complained of pain in her fourth toes and bunions
that had been present for two yeas well asnumbness in the balls of the feet. (Tr. 2580.
DeSaixdiagnosed bilateral neuroma and HAV with bunion, are ativised Plaintiff to wear
supportive, wide shoe gear at all tinhe decrease weight bearing apply ice and b continue
taking Piroxicam; shalsoordered orthotics. (Tr. 254). A month later, urly 30, 2014, Plaintiff
returned to DrDeSaix reporting that she had befatlowing Dr. DeSaixs recommendationand
her pain was improved 50%Dr. DeSaix dispensed orthotics, continued her prior
recommendationgnd advised Plaintiff to return in foureeks for followup. (Tr. 374) Plaintiff
did not seek treatment for foot pain until ten months later, on May 27, 2015, whemmgblained
to her primary care physician of pain in her left foot; her doctor noted that shiaied to follow
up with podiatry after [being] seen last year.” (Tr. 382). Her doctor diagnogefbdefpain,
continued Piroxicam, and again referrddiftiff to a podiatrist. (Tr. 3883). On June 29, 2015,
Plaintiff returned to DrDeSaix complaining of pain in the heels and shooting pain into the
forefoot, present for several months. (Tr. 373). She stated that she had not been icing, wea
supportive shoes at all times while ambulating, or wearing her orthotics. (Tr.[378eSaix
diagnosed plantar fasciitis and posteritmial and achiles tendinitis again advised wearing

supportive she gear at all times while ambulating, recommended nRffi decrease
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weightbearing, recommended application of ice, recommended wearing orthpptied aa
supportive strapping, and peeted raproxen (Tr. 373).0n July 20,2015, Plaintiff returned to
Dr. DeSaix reporting that she had been wearing orthotics but not following the other
recommendations; she stated the pain in the top of her foot was 30% better and that she no longe
had any pain in the heels. (Tr. 372). Thereatfter, it does not appear that dhietreaiment for
foot pain,thoughshe did mention foot pain teer psychiatrist at visits idanuary and April of
2016. (Tr. 438, 440). It was proper for the ALJ to consider the sporadic nature of Plaintiff's
treatment in assessing her subjective comidaB8eeKelley v. Barnhart372 F.3d 958, 961 (8th
Cir. 2004) (“Infrequent treatment is . . a basis for discounting a claimantsubjective
complaints”).

Third, the ALJ reasonably considered the evidence that Plaintiff was notdutipliant
with treatment recommendatiomslated to her pair(Tr. 23). As discussed above, Plaintiff often
did not follow her podiatrist's recommendations with regard to icing, wearing suppdrtes,s
taking medications, and attending follmy visits. This was a proper consideration in assessing
her subjective complaintSeelulin v. Colvin 826 F.3d 1082, 1087 (8th Cir. 20X8).J properly
considered the plaintiff's “resistance to some suggested courses of tréatmasgessing her
subjective symptoms)suilliamsv. Barnhart 393 F.3d 798, 802 (8th Cir. 2005) (“A failure to
follow a recommended course of treatment also weighs against a claimanbdityréy

Fourth the ALJ considered thevidencethat Plaintiff's impairments improved with
treatment. (Tr. 28 On the two occasions when Plaintiff reported following even some of her
podiatrists’ recommendations, she reported significant improvement atfgiousits. (Tr. 372,

374). f an impairment can be controlled by treatment or medication, it cannorisédered
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disabling.” Brace v. Astrug578 F.3d 882, 885 (8th Cir. 2009) (internal quotations and citation
omitted).

Fifth, the ALJ reasonably consideredattPlaintiff’'s treatment providers recommended
only conservative treatment (orthotics, recommendations of supportive shoe geastioes]i
and recommendations of icing) for her pain. (Tr. 23ge Milam v. Colvin794 F.3d 978, 985
(8th Cir. 2015) (holding that ALJ properly considered claimant’s relatively caatbee treatment
history when evaluating credibility).

Sixth, the ALJ reasonably considered thane of Plaintiff's physicians offered an opinion
as to her physical functional limitations. (Tr. 23ge Schultz v. Astrué79 F.3d 979, 983 (8th
Cir. 2007) (noting that the fact that no doctor had placed limitatioiseoclaimanivas a proper
consideration in the ALJ'analysis of the claimant’s subjective complaints

Seventh, the ALJ acknowledged that Plaintiff's good work history tended to support her
allegations, though he found that the other evidence precluded a findiRdgiinétf's limitations
were as severe as she alleged. (Tr. 22).

In sum, the Court finds that the ALJ conductedroper evaluatioof Plaintiff's claimed
symptoms, considered several of the relevant factors, and gave good reasombniprthose
sympbms not entirely consistent with the record. The evaluation of a claimsuttjgctive
symptoms is “primarily for the ALJ to decide, not the courtgd v. Colvin 839 F.3d 724, 731
(8th Cir. 2016) (quotation marks omitted). The Court must defer to the ALJ’s evaluétion o
Plaintiff's subjective symptomsSee Renstrom v. Astru@80 F.3d 1057, 1065 (8th Cir. 2012)

(citing Juszczyk v. Astrué42 F.3d 626, 632 (8th Cir. 2008)).
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VI.  CONCLUSION

For the reasons set forth above, @murtfinds that the decision of the Commissiorger
supported by substantial evidence. Accordingly,

IT IS HEREBY ORDERED , ADJUDGED, AND DECREED that the decision of the
Commissioner of Social Security SFFIRMED . A separate judgment will accompany this

Memorandum Opinion.

A4, 0.2

SHIRLEY PADMORE MENSAH
UNITED STATES MAGISTRATE JUDGE

Dated thisl6th dayof September2019.
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