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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MISSOURI
EASTERNDIVISION

DIANE MARIE BRUNAUGH, )
)
Plaintiff, )
)
v. )
) Case No4:18¢cv-1023SPM
)
)
)
ANDREW M. SAUL,?! )
Commissioner of Social Securjty )
Defendant. )

MEMORANDUM OPINION

This is an action under 42 U.S.C. 88 405(g) and 1383(fm(3xdicial review of the final
decision of Defendant Andrew M. Saul, the Commissioner of Social Security, dethgn
application of PlaintiffDiane Marie Brunaugt{“Plaintiff”) for Disability Insurance Benefits
(“DIB”) under Title Il of the Social Security Act, 42 U.S.C. 88 4€l1seq.and for Supplemental
Security Incone (“SSI”) under Title XVI of the Social Security Act, 42 U.S83. 1381 et seq
(the “Act”). The parties consented to the jurisdiction of the undersigned mgjstige pursuant
to 28 U.S.C. $36(c). (Doc.10). Because | find the decision denying benefits was supported by
substantial evidence, | will affirm the Commissioner’s denial of Plaintiff'diegupon.

l. PROCEDURAL BACKGROUND

OnFebruary 19, 201Rlaintiff applied forDIB and SS|allegingthat shehad been unable

to work since June 15, 2012. (Tr. }89erapplication was initially denied. (T96). On September

10n June 4, 2019, Andrew M. Saul became the Commissioner of Social SeRurityant to Federal Rule of Civil
Procedure 25(d), Commissioner Saul is substituted for Nancy iytle as defendant in this action. No further
action needs to be taken to daoe this suit by reason of the last sentence of 42 U.S.C. § 405(g).
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4, 2015 Plaintiff filed a Request for Hearing by Administrative Law Judgd.(0”). (Tr. 102. On
November 72017, the ALJ issued an unfavorable decision. (T¥230 Plaintiff filed a Request
for Review of Hearing Decision with the Social Security Administraiédppeals Council, which
was denied on April 232018 (Tr. 1-5). Plaintiff has exhausted all administrative remedies, and
the decision of the ALJ stands as the final decision of the Commissioner of thé Smmirity
Administration.

With regard to Plaintiff's testimony, work history, and medical records, thet@ccepts
the facts as provided by the parties in their respective statements of fats@omses. The Court
will address specific facts related to the issues raised by Plaintiff as neddediscussion below.

Il STANDARD FOR DETERMINING DISABILITY UNDER THE ACT

To be eligible for benefits under the Social Security Act, a claimant pnogé he 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 Social Security Act defines as disabled
a person who is unable “to engage in any substantial gainful gdiywiteason of any medically
determinable physical or mental impairment which can be expected to result indehtbh has
lasted or can be expected to last for a continuous period of not less than 12 months.” 42 U.S.C.
§ 423(d)(1)(A);see also Hurd VAstrue 621 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
substantial gainful work which exists in the national economy, regardless of whketihework
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 she] applied for work.” 42 U.S.C.

§ 423(d)(2)(A).



To determine whether a claimant is disabled, the Commissioner engages irsi@five
evaluation process. 20 C.F.R. § 404.152(%ag also McCoy v. Astrué48 F.3d 605, 611 (8th
Cir. 2011) (discussing the five-step process). At Step One, the Commissionerinieterhether
the claimant is currently engaging in “substantial gainful activity”; ifteen the claimant is not
disabled. 20 C.F.R. § 404.1520@)i); McCoy, 648 F.3d at 611. At 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 basiavork activities”; if the claimant does not have a severe impairment, 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 meetuals @ne of the
impairments listed in 20 C.F.R. Part 404, 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 five-step process. 20 C.F.R. § 404.152(Nt)Coy, 648 F.3d at 611.

Prior to Step Four, the Commissioner must assess the claimant’s “residuainfainc
capacity” (“RFC”), which is “the most a claimant can depite [his or her] limitations.Moore
v. Astrue 572 F.3d 520, 523 (8th Cir. 2009) (citing 20 C.F.R. § 404.1545(a368als@0 C.F.R.
88 404.1520(e). At Step Four, the Commissioner determines whether the claimegtuica to
his or her past relevamork, by comparing the claimant's RFC with the physical and mental
demands of the claimant’s past relevant work. 20 C.F.R10881520(a)(4)(iv), 404.1520(f);
McCoy, 648 F.3d at 611. If the claimant can perform his or her past relevant work,ithantia
not disabled; if the claimant cannot, the analysis proceeds to the nextist&pStep Five, the

Commissioner considers the claimant’s RFC, age, education, and work experienegniindet



whether the claimant can make an adjustment to other wotleimational economy; if the
claimant cannot make an adjustment to other work, the claimant will be found disabled. 20 C.F.R
§§ 404.1520(a)(4)(v), 404.1520(g), 404.1560(c)kRCoy, 648 F.3d at 611.

Through Step Four, the burden remains with the claimant to provehinas disabled.
Moore 572 F.3d at 523. At 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 eoomy that the claimant can perforid.; Brock v. Astrug674 F.3d
1062, 1064 (8th Cir. 2012); 20 C.F.R. § 404.1560(c)(2).

[1l.  THE ALJ’ SDECISION

Applying the foregoing fivestep analysis, the ALJ hefeund thatPlaintiff last met the
insured status requirements of the Act on September 30, 2015, and that she did not engage in
substantial gainful activity during the period from her alleged onset datmefl5, 2012hrough
her date last insured of September 30, 20{bt. 13). The ALJ found thaPlaintiff had the severe
impairmens of degenerative disc disease, carpal tunnel syndrome, bipolar disorder, &g anxi
but that Plaintiff did not have an impairment or combination of impairments that meets
medically equalghe severity of one of the listed impairments in 20 C.F.R. 4 &bbpart P,
Appendix 1 (Tr. 13-15). The ALJ found that through the date last insured,

[Plaintiff] had the residual functional capacitygerforma range ofight work as

defined in 20 R 88404.1567(bpnd 416.967(b). She is able to lift and carry 20

pounds occasionally and 10 pounds frequently, stand and/or walk sixim@urs

eighthour workday and sit six hours in an elflaur workday. She occasionally is

able to balance, stoop, kneel, crouch, crawl, and climb ramps and stairs, but never

climb ladders, ropes, or scaffolds. She frequently is able to handle, finger, or feel.
The claimant is limited to simple, routine tasks with minimal changes in job setting

2 The ALJ noted that the medical records “reflect that the claimant reportechgiovkil afterher alleged
onset date. However, as the claimant did not have this income reporteds tioéeiar evidence of whether this work
was performed at the level of substantial gainful activity. As thesidecican be reached on other grounds, the
undersigned defs further investigation of this issue, and finds that the claimant hasgeged in substantial gainful
activity after her alleged onset date.” (Tr.13).



and duties. She should have contact with the general public, and only occasional
contactwith coworkers and supervisors.

(Tr. 15).

The ALJ found that through the date last insured, Plaintiff was unable to perfoipastny
relevant work® (Tr. 21). However, relying on the testimony of a vocational expert, the ALJ found
that through the date last insured, there were other jobs existing in significaipénsuim the
national economy that Plaintiff could have performed, sucleaserDictionary of Occupational
Titles (“DOT") No. 323.687-014)mail clerk(DOT No. 209.687-025 and assembleDOT No.
726.687-01D (Tr. 2223). The ALJ concluded that Plaintiff was not under a disability, as defined
in the Act, at any time fromdune 15, 2012, the alleged onset date, through September 30, 2015,
the date last insured.

V. DiscussIoN

Plaintiff challenges the ALJ’s decisipmasserting thaher RFC is not supported by
substantial evidence because the record contains neither medical evidencedblaeadlaintiff's
physical ability to functin in the workplacenor a medical opinion regarding Plaintiff's functional
physical limitations, and the ALJ failed to develop the record by obtaining sudpiaion.
Because Plaintiff's challenge to the ALJ’s decision focuses on her physigairmentsather
than her mental impairments, the Court will likewise focus on the evidence relewanithysical
symptoms.

A. Standard for Judicial Review
The decision of the Commissioner must be affirmed if it complies with the relevaht lega

requirements and isugported by substantial evidenae the record as a whol8ee42 U.S.C.

s Plaintiff's past relevant work included being a cook in a restaurana asing assistant askilled

nursing facility. (Tr. 87).



§ 405(g);Richardson v. Perale€l02 U.S. 389, 401 (1971pateFires v. Astrue564 F.3d 935,

942 (8th Cir. 2009 Estes v. Barnhayt275 F.3d 722, 724 (8th Cir. 2002%ubstantialevidence

‘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 substantial evidence 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 reweighet evidence presented to the ALJ,
and [it] defer[s] to the ALJ’s determinations regarding the credibilitgstirnony, as long as those
determinations are supported by good reasons and substantial evidehcat1064 (quoting
Gonzales v. Barnhart65F.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. Astrue 638
F.3d 860, 863 (8th Cir. 2011) (quotipff v. Barnhart421 F.3d 785, 789 (8th Cir. 2005)).
B. Medical Evidencein the Fully Developed RecordSupportsthe RFC

“When assessing a claimant’s RFC, the ALJ must consider all relevant evidehee in
record’ Page v. Astrue484 F.3d 1040, 1043 (8th Cir. 200Hpwever, “[b]lecausea claimanits
RFC is a medical question, an ALJ's assessment of it must be supportsdmzy medical
evidenceé of the claimant's ability to function in the vikplace.”Combs v. Berryhi)l878 F.3d 642,
646 (8th Cir. 2017)duoting Steed v. Astrug24 F.3d 872, 875 (8th Cir. 20083ke alsalulin v.
Colvin, 826 F.3d 1082, 1088 (8th Cir. 2016) (thaimant’s RFC is a medical question, and some
medical evidence must support the RFC determind}io.herefore, while the claimant “bears

the burden of proving disability and providing medical evidence as to the existehse\erity

of an impairment, Kamann v. Colvin721 F.3d 945, 950 (8th Cir. 2013), “[a]n ALJ is required to



obtain additional medical evidence if the existing medical evidence is not a siifiess for a
decision.”Nader v. Shalala22 F.3d 186, 189 (8th Cir. 1994eealso Sulan v. Barnhart 368

F.3d 857, 863 (8th Cir. 2004an ALJ may be required to develop the record by, among other
things, recontacting medical sources or ordering consultative evaluations, but onlpifaiteble
evidence does not provide an adequatesbiasidetermining the merits of the disability claim)
The ALJ’sduty to develop the record in a social security disability heasitrgggeredonly when

a crucial issue is undevelopeBee Goff v. Barnhart421 F.3d 785, 791 (8th Cir. 2005)
Furthermorejn order to show the record was ramtequatelyeveloped, the claimant must show
not justa failure to develop necessary evidence, but also unfairness or prejudice resulting from
thatfailure. See Haley v. Massana@58 F.3d 742, 7490 (8th Cir. 2001):[A] n ALJ is permitted

to issue a decision without obtaining additional medical evidence so long as othecewdire
record provides a sufficient basis for the ALJ’s decisitth.Accord Haley v. Massanar258 F.3d

742, 749-50 (8th Cir. 2001).

Plaintiff argues that the ALJ’s decision was not supported by substantial esjibecause
her RFC assessment was not supported by “some” medical evidenads&haygests that the
ALJ should have further developed the record by obtaining a medicampayarding Plaintiff's
functional physical limitations. The Court disagre®ased on a careful review of the record, the
Court finds that the ALJ's RFC assessment was supported by substantial evidenmingncl
medical evidenceaddressing Plaintiff'sability to function in the workplace, and the ALJ was
under no obligation to further develop the record.

First, the ALJ’'s RFC assessment is supportednbynerousmedical records regarding
Plaintiff's allegedly disabling physical conditions, her pain management, antbhgervative

course otreatmentwhichcollectivelyprovide substantial detail about her ability to perform work



related actiities, and fail to provide strong support for Plaintiff's allegations of disabling
symptoms and limitation§eeGoff v. Barnhart 421 F.3d 785, 792 (8th Cir. 2005) (holding that
it was proper for the ALJ to consider unremarkable or mild objective medical fanaégne factor

in assessing disability3ee alsddguiniga v. Colvin833 F.3d 896, 902 (8th Cir. 2016)¢gations

of disability that are inconsistent with the objective medical evidence weiginsttte credibility

of the claimant’s allegationdBlack v. Apfel143 F.3d 383, 3887 (8th Cir. 1998)4 conservative
course of treatmens inconsistent with complaints of debilitating pain).

The record shows that Plaintiff had a history of chronic lower back pain. However, she
repeatedly indicated that her symptoms were alleviated by applying heat, @wellenanaged
by her medications, ioluding Flexeril and Vicodin at first, as well asGabapentin and
Hydrocodone later in her course of treatment. (Tr. 352, 368,381, 387, 392, 398, 4D3See
Hensley v. Colvin829 F.3d 926, 933 (8th Cir. 2016) (“If an impairment can be controlled by
treatment or medid@n, it cannot be considered disabling.”). Furthermore, although she often
experienced tenderness of the lumbar spine, physical examinations showetf R&dntull
flexion, full extension, full lateral bending, full rotation, normal straightéges, normal gaiand
station, normal sensation and reflexesrmal range of motion, andlf motor strength. (Tr319,

324, 361, 362, 457, 462, 466, 472, 515-16).

The medical recorthdicates thatri January 2014, Plaintiff had her first M&lthe lumbar
spine the results of which showed only mild degenerative disc disease, unremarkabke com
medullais, mild anterior disc bulgindeft lateral spinal stenosis at L3}, bilateral spinal stenosis
at L4-L5, with all other findings generally unremarkabl@r. 413). Plaintiff's second MRI
conducted inApril 2015, revealedmostly unchanged results, and showed less extensive disc

bulging than indicateth the previous MRI. (Tr. 4118). At a doctor’s visit in February 2017,



Plaintiff reported experiencing no back pain, no muscle pain or weakness, and rey tatijthe
doctor recommended that she undertake aerobic exercise for thirty minutes forfday days
per week. (Tr. 46562). Plaintiff underwent a third MRI of the lumbar spine in March 2017, which
again indicated largely unchanged results, and showed mild spondylosis and minimal digtus
bulges. (Tr. 470). On April 10, 2017, Plaintiff consulted with neurosurgery sigeédizl. Bassam
A. R. Hadi,(“Dr. Hadi”) who noted that her recent MRI show®éry mild to moderate stenosis
at L4-L5 but otherwise mulievel degenerative disc diseds€Tr. 472). Dr. Hadi noted that
Plaintiff had not had any physical therapy, chiropractic treatment, ations in the past, and he
recommended that she “be treated with conservative thenapich hethinks ‘will be all that is
necessary permanently(Tr. 472). Finally, in connection with her carpal tunnel syndrome,
Plaintiff underwent a surgical carpal tunnel release in May 2017, whbicipletelyresolved the
symptoms m her left hand. (Tr. 289, 515). At that time, Plaintiff reported some continued
numbness in her right hand, but she was scheduled to have the same surgery performed on her
right handiwo weeksafterthe hearing before the ALJ. (Tr. 18-19, 515).

Second, Plaintiff’'s characterization of the limitations imposed by her @iyiaditions,
as well as her seleported daily activities of living, support the RFC assessment. For example, on
January 17, 2014, when visiting her primary care physician, Dr. Ann Schumadber (
Schumacher”), Plaintiff reported that her back pain only moderately liféedctivities, and was
alleviated by heat and medication. (Tr. 361). Additionally, in her function report anchatahieg,
Plaintiff indicated that shevas independent with her personal care, was able to prepare simple
meals, do laundry, drive a car, and that she frequently babysat heye¢hredd niece. (Tr. 20,

49, 25455). Furthermore, the record indicates that Plaintiff continued to work |ftieg lzer



alleged date of onsét(Tr. 13, 17, 18, 353, 358B67,433). For example, iduly 2013, over one
year after the alleged onset date, she presented to her primary careaph¥iciSchumacher,
complaining of back pain. (Tr. 353}laintiff told Dr. Schumacher that she had gotten a new job
in a kitchen, but the heavy lifting involved was not helping her back pain, and she wanted to switch
to a morning shift that required less lifting. (Tr. 353). Later, in October ZaBtiff reported to
Dr. Schumacher that she was “still working at her job and considering anabhes.jgoing on
disability,” and her doctor advised her to keep working. (Tr. 357). In April 2014, Plaintiff once
again reported that her new job was worsening her back pain. (Tr. 367). In Se@éahesver
three years after her alleged onset date, Plaintiff told Dr. Schumachédretveas “working night
shifts now to avoid any heavy lifting.” (Tr. 433).

Given the above, the Court finds that the ALJ's RFC assessment was supported by
substantial evidence, including medical evidence, and it will not disturb thatote&ee Travis
v. Astrue 477 F.3d 1037, 1042 (8th Cir. 2007) (“This court will not substitute its opinion for the
ALJ’s, who is in a better position to gauge thediklity and resolve conflicts in evidence.”).

With regard to the ALJ’s asserted duty ftother develop the record by obtaining a
functional assessment of her limitations, Plaintiff correctly nttes the record contains no

opinion evidence from gmmedicalsourcé with regard to Plaintiff's physical ability to function

4 As notedsupra althoughthe ALJ found that Plaintiff had not engaged in substantial gainful gcifter

her alleged onset date, she also noted that the medical records “reflect thatrtheteigported workip well after
heralleged onset date. However, as the claimant did not have this income renenteds no clear evidence of
whether this work was performed at the level of substantial gainfultpcAs the decision can be reached on other
grounds, the undersigned defers further investigation of this issuendsdtfat the claimant has not engaged in
substantial gainful activity after her alleged onset date.” (Tr.13).

5 Plaintiff alsonotes that there is one opinion in the redbed addresses hghysical limitations, but it belongs
to a single decision maker (“SDM”), and as such, may not be relied on by.thasfa medical source. Under the
social security regulations, an SDM assumes initial responsibilityd@epsing a claimant’s applicatitor disability.
See20 C.F.R. 8404.906. Because SDMs are laypersons, they are not qualifiedde predical evidence regarding
a claimant’s impairments, and thus, as Plaintiff correctly statesapigions maynotbe relied on as medical source
opinions by the ALJSee?0 C.F.R. § 404.1513; 20 C.F.R. § 404.1527(a)(1). Plaintiff argues that if thea#irelied

on the SDM’s opinion as medical evidence in formulating her RFEwbub constitute reversible errddowever,
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in the workplaceAs Defendant points outpwever, he absence of such medical opinion evidence
does not require reman8ee Myery. Colvin 721 F.3db21, 526-278th Cir. 2013)there is no
requirement that an RFC finding be supported by a specific medical opisenglso Perks v.
Astrue 687 F.3d 1086,d9293 (8th Cir. 2012) (sameJphnson v. Astryé528 F.3d 991, 995 (8th
Cir. 2011) (In the absence of medical opinion enick, “medical records prepared by the most
relevant treating physicians [can] provide affirmative medical evidence dingpthe ALJ’'s
residual functional capacity findings.”).

The Eighth Circuit has held that mild or unremarkable objective medical findings and othe
evidence may constitute sufficient medical support for an RFC finding, even in érealas any
medical opinion evidence directly addressing Plaintiff's ability to functioiné workplaceSee,

e.g, Stringer v. Berryhill 700 F. App’x 566, 5668 (8th Cir. 2017) (affirming a finding that the
claimant was not disabled; noting, “While there were no medical opinions, it appearsdival
evidence would have supported even a less restrictive RHENsley v. Colvin829 F.3d 926,
929-34 (8th Cir. 2016) (upholding the ALJ’s finding that the plaintiff could perform sedentary
work despite the absence of specific medical opinion evidence; finding “adequaialmed
evidence of [the plaintiff's] ability to function in the workplace” where thaimiiff's treating
physician found that the plaintiff was in no acute distress and had a normadxareeand gait;
another physician found that his knee assessment was normal and he had “full knee range, good
lower limb and spinal flexibility”; and the gintiff reported greatly reduced or nonexistent knee
and back pain after treatmerteed v. Astryéb24 F.3d 872, 876 (8th Cir. 200@)pholding the
ALJ’s finding that the plaintiff could perform light work based on largely mild omabiobjective

findings regarding her back condition, despite the fact that the medical evidencesiess Wwith

as the ALJ did not make single reference to the SDM’s opinion in her decision, the Courttfirrdargument
speculative and without merit.
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regard to workrelated restrictions sh as the length of time she [could] sit, stand and walk and
the amount of weight she can cdrjySee alsdhornhill v. Colvin,No. 4:12-CV-1150 (CEJ),

2013 WL 3835830, at *12 (E.D. Mo. July 24, 20189lding that medical records supporting the
ALJ’'s statement that “physical examinations have been essentially unremarkable and reveal
normal independent gait with no evidence of spine or joint abnormality or range of motion
limitation or muscle tenderness” constituted medical evidence in support of agfitdinthe
claimant could perform medium work).

In this caselike the above casethe recordcontairs largelymild, moderateor otherwise
unremarkable objective findings during the relevant pei@ith the medical record adequately
developed, the ALJ was not required to segikionsfrom Plaintiff's treating physicians or order
a consultative examination.

V. CONCLUSION

For the reasons set forth above, the Cbuds that the decision of the Commissioiger
supported by substantial evidence. Accordingly,

IT IS HEREBY ORDERED, ADJUDGED, AND DECREED that thedecision of the

Commissioner of Social SecurityAs=FIRMED .

b, 290

SHIRLEY PADMORE MENSAH
UNITED STATES MAGISTRATE JUDGE

Dated this23rd day ofSeptember2019.

12



