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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MISSOURI
EASTERN DIVISION

CASSANDRA BROOMFIELD, )
Plaintiff, ;
V. )) No. 4:18 CV 1267 DDN
ANDREW M. SAUL} ;
Commissioner of Social Security. )
Defendant. ))

MEMORANDUM OPINION

This action is before the Court for jedil review of the final decision of the

defendant Commissioner of Social Securienying the applications of plaintiff
Cassandra Broomfield for disidity insurance benefits(“DIB”) and supplemental
security income (“SSI”) undefitles Il and XVI ofthe Social Securitct, 42 U.S.C. §
401, et seq. 8 1601,et seq The parties have consented the exercise of plenary
authority by the undersignednited States Magistrate Judge pursuant to 28 U.S.C. §

636(c). For the reasons set forth below, dlecision of the Commissioner is affirmed.

|. BACKGROUND
Plaintiff Cassandra Broomfield was boom May 28, 1973, and filed her DIB
application on Decemb@3, 2014, (Tr. 224-34)and her SSI applitian on January 27,
2015. (Tr. 235-39). She alledj@ disability onset date danuary 20, 2014, due to mood

disorder/depression, lower-extremity neuwathyy, fibromyositis, insomnia, hypermobile

! Andrew M. Saul is now the Commissionsef Social Security. He is therefore
substituted as the defendant in ttése in his official capacityed. R. Civ. P. 25(d). No
further action needs to be tak® continue this suit. 42.S.C. § 405(g) (last sentence).

2 With a date last insured of DecemBar 2019, for her DIRlaim. (Tr. 247).
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joints, plantar fasciitis, multiplgoint pain, psoriasis, ypothyroidism,and polycystic
ovary syndrome. (Tr. 264). Her applicatiovas denied by a shbility examiner on
March 11, 2015, (Tr. 148), but plaintiff agged the decision and requested a hearing by
an administrative law judge. (Tr. 155).

On December 6, 2016, plaintiff appearbdfore an ALJ. (Tr. 78-117). A
vocational expert also téfsed at the hearing. Id.). On Septembet4, 2017, the ALJ
denied plaintiff's applications. (Tr. 18&% On May 30, 2018the Appeals Council
denied plaintiff's request foreview (Tr. 7-12), and the Al's decision became the final
decision of the Commissioner now beforastiCourt for review. 20 C.F.R. §
404.984(b)(2).

II. MEDICAL HISTORY

The Court adopts the parties' severalestants of uncontroverted material facts

(Docs. 20, 27). These factaken together, present a famd accurate summary of the
medical record and testimony at the evidegtiaearing. The Court discusses specific

facts as they are relevantttee parties’ arguments.

[ll. DECISION OF THE ALJ

At Step One, the ALJ fountthat plaintiff met the insured status requirements and

had not engaged in substantial gainfutiaity during the pemd from her alleged
disability onset date of January 20, 2014ptigh her date last insured, December 31,
2019. (Tr. 23-24). At Step Taythe ALJ found that plaintiff had the severe impairments
of mild polyneuropathy, mild lumbar ostetaitis, mild obesity, eczema/rosacea, and
plantar fasciitis. (Tr. 24-26).At Step Three, the ALJolind that plaintiff had no
impairments or combination of impairmentathimet or were the medical equivalent of
an impairment on the Commissioner’s listppésumptively disabling impairments. (Tr.
26-27);see als®0 C.F.R. § Pt. 404, Subpt. P, App. 1.

The ALJ then found that plaintiff hasethesidual functional capacity (“RFC”) to:



perform light work as defined i20 CFR 404.1567(bpnd 416.967(b)
except she is able s&itand and/or walk for twodurs at a time for a total of
six hours in an eight-hour workday; & three hours at a time up to eight
hours in a workday; lift/carry 2(ounds occasionally and 10 pounds
frequently; frequently reach in all ditgans, handle, finger, feel, push, pull
and operate foot controls bilaterallgccasionally climb ramps and stairs
but never climb ladders, ropes or schify frequently balance, stoop, kneel
and crouch; occasionallyawl; avoid all exposure tanprotected heights;
limited to occasional exposure toowming mechanicalparts, humidity,
wetness, extreme cold and vibration; and frequently operate a motor
vehicle.

(Tr. 27).

At Step Four, the ALJ found that plaiffitvas able to perform her past relevant
work as a retail sales clerk. (Tr. 37). TheJMlso made an alternative Step Five finding
that plaintiff was capable of performing othebs existing in significant numbers in the
national economy, such as cafeteria attehdalectrical accessories assembler |, and
cashier II. (Tr. 38).

IV. GENERAL LEGAL PRINCIPLES

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

whether the Commissioner’s findings complth the relevant legal requirements and
are supported by substantial evidernn the record as a whol@ate-Fires v. Astrue564
F.3d 935, 942 (8th Cir. 2009)Substantial evidence is less than a preponderance, but is
enough that a reasonable mind would fincddequate to support the Commissioner’s
conclusion.” Id. In determining whether the evidenisesubstantial, the court considers
evidence that both supports and desdaim the Commissioner’s decisiofd. As long
as substantial evidence supports the deajsthe court may not be reversed merely
because substantial evidencasexin the record thateuld support a contrary outcome
or because the court would hadecided the case differently.See Krogmeier v.
Barnhart 294 F.3d 1019, 102(8th Cir. 2002).

To be entitled to benefita claimant must prove shs unable to perform any

substantial gainful activitydue to a medically deternable physical or mental
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impairment that would either salt in death or which has last or could be expected to
last for at least twelve continuousonths. 42 U.S.C. 8§23(a)(1)(D), (d)(1)(A);Pate-
Fires, 564 F.3d at 942. A five-step regulatdrgmework is used to determine whether
an individual is disabled.20 C.F.R. § 404.1520(a)(43ee also Bowen v. Yucke4i82
U.S. 137, 140-42 (1987) (degung the five-step procesdpates-Fires 564 F.3d at 942
(same).

Steps One through Three require thenckt to prove (1) she is not currently
engaged in substantial gainfgtivity, (2) she suffers frora severe impairment, and (3)
her condition meets or equals listed impairment. 20 CR. 88 404.1520(a)(4)(i)-(iii).

If the claimant does not suffer from a ldtampairment or its equivalent, the
Commissioner’s analysis proceeds to Stépsir and Five. Step Four requires the
Commissioner to consider wheththe claimant has the RFSeeto perform her past
relevant work (PRW). Id. § 404.1520(a)(4)(iv). The amant bears the burden of
demonstrating she is no longer able to return to her PR¥{e-Fires 564 F.3d at 942.

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

V. DISCUSSION

Plaintiff argues that the ALJ (a) failed to properly evaluate plaintiff's subjective

complaints; (b) erred in not finding insomnia be a severe impairment; (c) erred in
affording plaintiff's treatingpodiatrist opinion “little to noweight”; and (d) failed to

properly consider plaintiff's obesity.

A. Plaintiff's Subjective Complaints
Plaintiff argues that the ALJ erred in find that plaintiff's ability to engage in
personal activities was inconsistent withr feibjective complaints Throughout the

record, plaintiff complainedf lower extremity pain thashe claimed limited her to
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standing or walking for 45 minutes at a time before needing to rest. (Tr. 296). At the
hearing, she testified this wdse to her plantar fasciitis dhower extremity neuropathy.

(Tr. 83, 108). At the same time, plaintii#stified that she can only sit for limited
amounts of time due to fluid buildup in hegée (Tr. 103, 621). The ALJ concluded that
these subjective complaints were “not ealir consistent” withthe evidence in the
record. (Tr. 28).

The ALJ pointed to plaintiff's reports thalhe could drive, care for her 13-year-old
daughter, prepare meals twice a week, ds®p, manage her finances, and spend time
with family. (Tr. 28, 291). Plaintiff stated she buys heaughter clothes and school
materials. (Tr. 290). Generallgt person’s ability tengage in personal activities such as
cooking, cleaning, or a hobby, does not ¢tibmie substantial evidee that she has the
functional capacity to engage substantial gainful activitySee Singh v. Apfe222 F.3d
448, 453 (8th Cir. 2000)Kelley v. Callahan 133 F.3d 583, 58%8th Cir. 1998).

However, the ALJ not only poiedl to plaintiff's activitiesof daily living, but also
noted that plaintiff was noncompliant witter providers’ recommendations, had only a
conservative course of treatmeand had medical recordsconsistent with her reported
symptoms. As the ALJ noted, plaintiff ofteeported pain when her physical objective
findings were normal, other than subjectivengdaints of pain. (Tr. 565, 575-76, 584,
594, 602, 611, 622, 63641, 651, 662, 7184, 727-28, 736-37, 747). For example, on
March 5, 2014, she had full motor strength,malk bulk and tone, no tremor or abnormal
movement, normal sensation throughoutrnmal reflexes, propeBabinski responses,
normal coordination, normal gaithé normal station. (Tr. 714).

On March 31, 2014, plaiiff met with an orthopedt for evaluation of her
bilateral foot pain. (Tr. 919). Dr. Md& found no swelling in plaintiff's lower
extremities, feet, or ankles; full active rangiemotion in the food and ankle; Achilles
tightness in both feet; full strength inetHower extremities; and some tenderness to
palpation at various points onrifeet. (Tr. 920). Dr. Metzlédid not feel as though any
additional testing is warranted for h@ossible hypermobility syndrome,” referred

plaintiff to a physical therapisand instructed her to useffdrent inserts. (Tr. 921-22,
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925). The same day, Dr. Lucas reportednpiis physical findings as again normal,
with normal range of motion. (Tr. 584).

On April 23, 2014, plaintiff had her firstisit with her physicatherapist, and the
ALJ noted that by May 19, 201glaintiff had failed to showp for one visit and was not
compliant with treatment. She was diacged from therapy for noncompliance on
August 10, 2014. She had attended seven asddailed to show up fdour visits. (Tr.
468-85).

On November 3, 2014, plaintiff went tiee emergency room reporting an injury to
her knee and swelling. (Tr. 490-93). An x+maf her right leg was normal and showed
no fracture or dislocation, intact articulatipasid well-mineralized bones. (Tr. 684). An
ultrasound venous Doppler of her righdg was also normal with no deep vein
thrombosis. (Tr. 500-01). PHiiff was instructed to limit wight-bearing on the right leg
until it was not painful, and to ice aetkvate it as needed. (Tr. 491).

Plaintiff’'s physical examinations remaith unchanged in folle-up visits to her
primary care physician, Leonard Lucas, D.6uery few months. (Tr. 747, 762, 796,
825, 840, 856, 877). Plaiffts primary care physician repodehat plaintiff researched
various conditions on the internéten reported similar syrtgoms. (Tr. 854).

Ultimately, plaintiff had only mild neurathy in her legs, ancported only slight
or mild pain. (Tr. 388, 406). There was @adence of fluid build-up, with consistent
clinical findings of normal sensatiomormal motor function, normal deep tendon
reflexes, normal muscle tone, normal strengihd no edema. (Tr. 565, 575-76, 584,
594, 602, 611, 630, 641, 651, 662, 7472,7896, 825, 840, 856, 877). Dr. Lucas
prescribed several medications to plaintdfjt only one, Cymbaltawas for pain. (Tr.
554). Plaintiff said that with Cymbalta, hegiin was about 50 perddoetter. (Tr. 554).

The Court must defer tthe ALJ’'s evaluation of subegtive complaints if it is
supported by good reasoaisd substantial evidenc&urpin v. Colvin 750 F.3d 989, 993
(8th Cir. 2014). The Court may not reversmérely because substeh evidence exists
in the record that would support a contragtcome or because the Court would have
decided the case differentlySeeKrogmeier 294 F.3d at 1022. Substantial evidence
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exists in the record tsupport the ALJ's conclusions about plaintiff's subjective
complaints. The ALJidentified a number of factorshat undermined plaintiff's
testimony, primarily inconsistencies betweg@hintiff's subjective reports and the
medical records (Tr. 28-29), so the Caunst defer to the ALJ’s findings.See Hensley

v. Colvin 829 F.3d 926, 934 (8t@Gir. 2016) (determinations about the consistency of a
claimant’s subjective reports with the recame the province of the ALJ, and as long as
good reasons and substantial evidence support the ALJ’s evaluation, courts will defer to
the ALJ’s decision)see also Vance v. Berryhi860 F.3d 1114, 112Bth Cir. 2017))go

v. Colvin 839 F.3d 724, 73@th Cir. 2016).

B. Insomniaasa Severe Impairment

Plaintiff also argues that the ALJ shouldvedound her insomnia to be a severe
impairment at Step Two. However, once an ALJ has found that a claimant has at least
one severe impairment, a failure to desigraatether as “severe” &tep Two does not
constitute reversible error, as long as &lel continues in theevaluation process and
considers the effects of the impaent throughout that proceddarper v. Colvin No.
1:14 CV 31, 2015 WL5567978, at *6 (E.DMo. Sept. 22, 2015)See alsWinn v.
Comm'r of Soc. Sec615 Fed.Appx. 315, &(6th Cir. 2015)Groberg v. Astrug415
Fed.Appx. 65, 67 (10th Cir. 2011); Cno A. Kubitschek & Jon C. Dubir§ocial
Security Disability Law & Pocedure in Federal Cou8 3:14 (Apr.2018). This is
because the regulations requine agency to consed the combined effect of all of the
claimant’s impairments withduegard to whether any sudémpairment, if considered
separately, would be of sufficient severigyee SSR 96-8p (“In assessing RFC, the
adjudicator must consider limitations and resimns imposed by albf an individual's
impairments, even those that are noeveye.”). Plaintiff has the burden of
demonstrating a medically determinable impesnt lasting for a continuous period of at
least 12 months. A medically determinabigairment is “demonstrable by medically
acceptable clinical and laboratory diagnoséchniques,” and not merely a claimant’s
own statements about her syioms. 42 U.S.C§ 423(d)(3); 20 G=.R. 88 404.1521,
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416.921; SSR 96-4p (a symptom by itself slomt establish a medically determinable
impairment).

Although the ALJ did not find plaintiff's insomnia to be a severe impairment, he
nevertheless discussed it in detail wheaking the RFC assesent. (Tr. 29-37). His
evaluation was well-supported and he idemtifa number of factors that undermined
plaintiff's testimony. Plaitiff reported significant sleep problems, which the ALJ noted,
but he determined her repoviere inconsistent with the @gtive medical evidence. The
ALJ discussed notes from Sohail Khan,DM. about a sleep study where plaintiff
reported she did not sleep at &llit which showed she actualliept about 6 hours. (Tr.
30, 429-33). Plaintiff was given mediaaii for sleeping and reported it helped by 25
percent, but also frequently admitted that she did not take it or was otherwise
noncompliant (e.g. she contied to drink caffeine). (TB1, 123, 621). The ALJ noted
that “despite reporting severe sleep difficidtighere were notes she failed to take
prescribed sleep aid medicatior(Tr. 35, 621). He highligled the fact that she reported
getting good sleep to her psyatrist, but denied sleepingell to other doctors at the
same time. (Tr. 25, 508, 511, 514, 525, 5848, 650). He noted that her complaints of
insomnia were sporadic. (Tr. 25, 508, 5114 5525, 593, 603, 6350 The ALJ concluded
that this diminished the persuasiveness of plaintiff's subjective complaints and alleged
functional limitations. Other than plaifits subjective complaints, there was no
persuasive evidence that piaiff’'s insomnia resulted in dadaches, fatiguer frequent
naps. There was no persuasive evidence dngt treating physicia determined that
plaintiff's insomnia was uncontrollable déspcompliance with #atment and that her
insomnia resulted in severe limitations ohdtion lasting twelve consecutive months in

duration, despite treatment.

C. Plaintiff's Treating Podiatrist Opinion
Plaintiff also claims that the ALJ erred in discounting plaintiffesating podiatrist
opinion. Specifically, plainti claims that the reasons the ALJ gave for discounting

plaintiff's treating podiatrist were atcurate and inadequate.
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A treating physician’s opinion will gendia be given controllig weight if it is
well-supported by medically aeptable clinical and laboaly diagnostic techniques and
IS not inconsistent with the other substanevidence in the oord. 20 C.F.R. 88
404.1527(d)(2), 416.927(d)(2). If not, howvee, the ALJ may discount the opinion.

In this case, Jeffrey Bolgg D.P.M., opined that platifit had major dysfunction of
the foot joints due to meditary joint hypermobility,resulting in chronic overall
instability. He also opined that plaintiff hadflammatory plantar fascia in both feet.
(Tr. 407).

The ALJ gave Dr. Boberg's opiniofiittle to no weight,” finding it was
inconsistent with treatment notkem just a month earlier stag plaintiff could return to
work with no limitation and she wadoing well with her orthotidevice and air cast. (Tr.
36). Plaintiff argues that this is inaccurdtecause the notes state “she will attempt to
return to work next week” andte can try to return to workext week with her air cast.”
(Tr. 406-07).

However, the ALJ’s conclusion is neveltdss supported by substantial evidence.
The ALJ identified several inconsistencigdaintiff told Dr. Boberg her pain had
decreased from a 10 to a 4, dhd Boberg’s physicaéxamination revealed only slight or
mild pain. (Tr. 406). Dr.Boberg’'s notes never suggested that plaintiff had any
limitations on the amount of time plaintifould walk during the day, and said in
December 2013 she could tryreturn to work thdollowing week withher aircast. (Tr.
406). This is inconsistent with Dr. Bob&gtatements only onaonth later, in January
2014, that plaintiff could stand or walkrfonly one hour. (Tr.@6-07). Additionally,
and as the ALJ noted, the mediemidence of recordid not support plaintiff's claim she
had joint hypermobility, anda neurologist specificallyfound she did not have
hypermobility syndrome. (Tr26). Dr. Borberg’s opinion assumed plaintiff had this
condition, which undermined thapinion. (Tr. 36, 407, 921986, 1000). Finally, Dr.
Boberg issued his opinion idanuary 2014, and plaintiffsubsequent examinations
revealed that plaintiff had a normal gait aratish without using an orthotic device. (Tr.
714, 728, 737, 904, 945) (stating plainhfid a steady gait and ambulated independently

-9-



without using an assistive device). Theraasevidence that plairitiused an aircast at
any point after January 2014. Accordinglye ALJ'’s decision to discount Dr. Boberg’s

opinion is supported bgubstantial evidence.

D. Plaintiff's Obesity

Finally, plaintiff claims thaeven though th&LJ found plaintiff's mild obesity to
be a severe impairment, the ALJ failedinglude any functionalimitations related to
plaintiff's obesity in her RFGissessment. Plaintiff argues that her obesity affects her
plantar fasciitis, poly neuropathy, and milamlbar osteoarthritis, but it is not clear how
the ALJ’s RFC accounts fahese effects.

Social Security Ruling 02-1p provides tlodesity can be a saeeimpairment that
might limit a plaintiff's exertional functionslike sitting, standing, walking, lifting,
carrying, stooping, and crouching. The Rglirecognizes that an obese individual will
not have all or any of the possibimitations it enumerates. SSR 02-Hge also Cross
v. Berryhill, No. 4:16 CV 679 NKL, 2017 WL 4698, at *7 (W.D. Mo.Feb. 3, 2017).
The Eighth Circuit has helddhan ALJ adequately considea claimant’s obesity when
the ALJ expressly discussesintthe decision, and the ALSRFC need not correlate a
claimant’s limitations to whateverondition might be causing itSee Wright v. Colvin
789 F.3d 847, 855 (8th Cir. 201%)eino v. Astrug578 F.3d 873, 881-82 (8th Cir. 2009).

Here, the ALJ specifically discussed ptdits diagnosis of obesity, discussed her
weight loss and her pain on igbt-bearing joints, and incoopated the limithons opined
by Anne Winkler, M.D., Ph.D., regarding plaintiff's obesity. (Tr. 32-33, 35-36). Indeed,
the ALJ admitted that given thmedical and other evidence r&cord, “it is possible this
residual functional capacity assessment undesstifite claimant’s ability,” but that she
adopted the majority of Dr. Winkler's suggesis in viewing the reced in the light most
favorable to plaintiff. Plaintiff does naxplain how the RFC does not account for her

obesity-related limitations, and the Courhat persuaded that the ALJ erred.
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CONCLUSION

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

Security is affirmed. An appropriafeidgment Order is issued herewith.

/s/ David D. Nee
UNITED STATES MAGISTRATE JUDGE

Signed on Augusi?, 2019.
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