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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MISSOURI
EASTERNDIVISION

CHRISTINE A. LEROUGE )
)
Plaintiff, )
)
v. )
) Case No4:19-CV-00087SPM
)
)
)
ANDREW M. SAUL,! )
Commissioner of Social Securjty )
)
Defendant. )

MEMORANDUM OPINION

This is an action undet2 U.S.C. § 405(g) for judicial review of the final decision of
DefendantAndrew M. Saul, Commissioner of Social Security (the “Commissiomkeriying the
application of PlaintiffChristine A. LeRougg“Plaintiff’) for Disability Insurance Benefits
(“DIB") and Disabled Widow’s Benefits (“DWB')inder Title Il of the Social Sedty Act, 42
U.S.C. 88 40t seq.(the “Act”). The parties consented to the jurisdiction of the undersigned
magistrate judge pursuant to 28 U.S.@&G3%(c) (Doc. 8). Because | find the decision denying
benefits wassupported by substantial evidencewill affirm the Commissioner’'s denial of

Plaintiff's application.

1 On June 4, 2019, Andrew M. Saul became the Commissioner of Social Security. Ptarsuant
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 sisbhyofea
the last sentence of 42 U.S.C. § 405(g).
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l. PROCEDURAL BACKGROUND

On December 72015, Plaintiff applied for DIBitnd DWRB alleging a disability onset date
of June 16, 2010. (Tr. 202, 211). On March 6, 2016, her applisatereinitially denied. (Tr.
103-1). On March 9, 2016Plaintiff filed a Request for Hearing by Administrative Law Judge
(“ALJ”) (Tr. 113-15. OnJanuary 16, 2018he ALJ held a hearing on Plaintiff's clain{3r. 45-
85). On May 23, 2018, the ALJ issued an unfavorable decision1({F81). On July 9, 2018
Plaintiff filed a Request for Review of Hearing Decision with the Sociali@gAdministration’s
Appeals Council. (Tr196). On November 20, 2018, the Appeals Council denied Plaintiff's request
for review (Tr. 1-6). The decision of the ALJ stantsusas the final decision of the Commissioner
of the Social Security Administration

Il FACTUAL BACKGROUND

On February 3, 2016, Plaintiff completed Faunction Report (Tr. 28289). She was
working two hours a dayive days a week. (Tr. 286)Shereported that she had triealincrease
her responsibilities at work in different departments, but had to go back to two howsma da
accounting only. (Tr. 282). Shedk care of petsaok care of her personal care fwiho problers,
prepare normal meals, andidl most normal indoor cleaning; however, a neighbor took care of
yard work, because it was too strenuous. (Tr-2894She reported being able to walk, drive, shop
in stores, pay bills, handle money, read, and spend time with others. (TISB8&ported being
unable to liftmuch weight, stand for long periods of time, or reach overhead. (Tr. 284 Sk&7
could standor about an hour or so befoneeding to resand could probably walk for a much
shorter time (Tr. 287). She reported no problems in the ability to squat, bend, sit, tnekmb
stairs. (Tr. 287)Shereported that she took several medications ¢hased her to have stomach

problems and made her sleepy, and she reported waking up three or four times arn\e) (



Almost two years later,roJanuary 16, 2018laintiff testified at the hearing before the
ALJ. (Tr. 5285). At that time, she was avking about an hour a day, five days a welkng
bookkeeping at a department store. (Tr. 60, 62). She has tried to do more but cannot lifamore t
ten pounds or do most of the physical work. (Tr. 63). W8tengets home, she has to take a nap
before ie can do chores. (Tr. 6(Plaintiff shares with her 2gearold daughter household
responsibilities like cooking, cleaning, and laundry, but a neighbor does outdoor choré8).(Tr
She reads, watches television, drives, and shops. (Tr.)69-70

Plaintiff had an aortic valve replacement in 2010. (Tr. 58). She testified that in the 18
monthsbefore the hearingher valve had been having “blowback more and more.” (Tr. 58). She
had a catheterization because of this. (T¥598 Her cardiologist’s decisiomas been to watch
the valve a little longer before doing another replacement, which she thinks withirethe next
year. (Tr. 59).

Plaintiff has been “just all around not feeling well, and not feeling right,” with fatigue being
one ofhermain problems. (Tr. 60). She had been feeling progressivelywatse past year. (Tr.
60). Plaintiff thinks she would be unable to do even sedentary work because she has limite
stamina. (Tr. 67). She cannot function for longer than a-moee period at one time, cannot sit
up at adesk, gets winded, and cannot think clearly. (Tr68% Her vision also gets blurry. (Tr.
67).

Plaintiff also has migraine headaches about three to four times a month; theheates
miss work about once a month. (Tr.-6D). Raintiff testified that the difference between a
headache and a migraine for her is that when she gets migraines, her visionsiidoomeshe
becomes nauseated, she usually throws up, and she is sensitive to kgbhaswkith a headache

it just feelslike her head is going to explode. (Tr. 54). At the time of the hearing, she was going to



her neurologist once every three months for Botox injections. (Tr. 55). Bedoaohtor started
her on Botox injections, there she would have migraines causing her to be unableutoad bed
for three or four days at a time. (Tr. 60). In addition to the Botox injections, Plaakif$ Butol,
oxycodone, rizatriptan, and sumatriptan as neddecher headaches. (Tr. 64). She also takes
simvastatin for cholestellometoprolol for blood pressure, Lexapro for anxiety, Trazodone for
sleeping, and aspirin as a blood thinner. (Tr:66% She does not take any other cardiac
medications. (Tr. 65).

With regard to the medical and other evidence in the record, the &tmpts the facts as
presented in the parties’ respective statements f fHoe Court will cite to specific portions of
the record as needed in the discussion below.

[ll.  STANDARD FOR DETERMINING DISABILITY UNDER THE ACT

To be eligible for benefits underdtsocial Security Act, a claimant must prove 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 persorwho is unable “to engage in any substantial gainful activity by reason of anyathedic
determinable physical or mental impairment which can be expected to result iodehtbh 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 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
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.
8 423(d)(2)(A).

To determine whether a claimant is disabled, the Commissioner engages irsi@fdive
evaluation process. 20 C.F.R. § 404.152(%ag also Mc@y v. Astrue648 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. £04.1520(a)(4)()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 basic work activities”; if the claimant does not have a severe impairment,thentles not
disabled. 20 C.F.R. 88 404.1520(a)(4)(ii), 404.152(N)Coy; 648 F.3d at 611. At Step Three,
the Commissioner evaluates whether the claimant’s impairmme®ts or equals one of the
impairments listed in 20 C.F.R. Part 404, Subpart P, Appendix 1 (the “listings”). 20 C.F.R.
§ 404.1520(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 “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.

88 404.1520(e). At Step Four, the Commissioner determines whether the claimegtiuica to
his or herpast relevant work, by comparing the claimant's RFC with the physical andlmenta
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 relevantth®dtaimant is



not disabled; if the claimant cannot, the analysis proceeds to the nextst&pStep Five, the
Commissioner considers the claimant’s RFC, age, education, and work experienegniindet
whether the claimant can make an adjustmenttih@rovork in the national 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 prove thiashes 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 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, the ALJ here found that Plaimtié the insured
status requirement of the Act through December 31, 2010, that she is the unmiaoigdia
deceased insured worker, that she attained age 50 on September 16, 2015, and that she met the
non-disability requirements for disabled widow’s benefits set forth in section)afiatee Act as
of September 16, 2015. (Tr. 14)he ALJ found that Plaintiff did not engage in substantial gainful
activity between June 16, 2010, the alleged onset date of disability, and October 31, 2016, the end
of the prescribed period. (Tr. 14). The ALJ fouhdt Plaintiff had the severe impairmerdf
residual effects of aortic valve replacement, migraine headaches, and @vresityat Plaintiff did
not have an impairment or combination of impairments that met ocalgdequaledhe severity
of one of the listed impairments in 20 C.F.R. 8§ 404, Subpart P, Appendix I5¢I8. The ALJ
found that Plaintiff had the RFC “to perform sedentary work as defined in ROACE.1567(a),

with the following additional limitatins: she could not climb ladders, ropes, offstds; and she



should never be exposed to unprotected heights or hazardous machinery. (Tr. 19). At Step Four,
the ALJ found Plaintiff was unable to perform any past relevant work. (Tr. 28). Hovet\&tep
Five, relying on the testimony of a vocational expert, the ALJ found that there areaftber |
existing in significant numbers in the national econdhat Plaintiff could performincluding
representative occupations such as data entry clerk (Dictiona@caidipational Titles No.
203.582054, 150,000 jobs nationally) and word processor/typist (Dictionary of Occupational
Titles No. 203.36210, 90,000 jobs nationally). (Tr. Z®). Thus, the ALJ found that Plaintiff
was not under a disability, as defined in the Act, from June 116, #rough the date last insured
of December 31, 2010, or between the potential onset date of September 16, 2015, and the end of
the prescribed period, October 31, 2016. (Tr. 30).

V. DISCUSSION

Plaintiff challenges the ALJ’s decision tbmo grounds: (1 that the ALJ failed tdully and
fairly develop the record by obtaining medical opinion evidence regarding Plaihieart
condition and headaches; and (2) that the Atréd by failing toproperly evaluate whether
Plaintiff's headaches medically equaled the requirements set forthting_11.03.

As the parties agree, the issue in this case is whether Plaintiff wasedidadiiveen
September 16, 2015, and October 31, 2016 (the “releesiaty).

A. Standard for Judicial Review

The decision of the Commissioner must be affirmed‘i€a@mplies with the relevant legal
requirements and is supported by substantial evidenteeirecord as a whalePateFires v.
Astrue 564 F.3d 935, 942 (8th Cir. 200%ee alsa42 U.S.C. 8405(g);Estes v. Barnhast275
F.3d 722, 724 (8th Cir. 2002). “Under the substarsiaience standard, a court looks to an

existing administrative record and asks whether it contaufficien[t] evidenceto support the



agencys factual determinatiorisBiestek v. Berryhi)l139 S. Ct. 1148, 1154 (201€juoting
Consolidated Edison Co. v. NLRBO5 U.S. 197, 22@01938). “Substantial evidence is less than
preponderance, but is enough that a reasonable mind would find it adequate to support the
Commissioner’s conclusionPateFires, 564 F.3d at 942See also BiesteH39 S. Ct. at 1154
(“Substantial evidence . . . mearand means onk+‘such relevant evidence as a reasonable mind
might accept as adequate to support a conclusion.”) (quGtmgolidated Edisqr305 U.S. at

229).

In determining whether substantial evidence supports the Commissionesmlethe
court considers both evidence that suppdréd tlecision and evidence that detracts from that
decision.Renstrom v. Astruye680 F.3d 1057, 1063 (8th Cir. 201Bjowever, the court “do[es]
not reweigh the evidence presented to the ALJ, and [it] defer[s] to the ALJindeBons
regarding the credlility of testimony, as long as those determinations are supported by good
reasms and substantial evidenceld. at 1064 (quotingsonzales v. Barnhard65 F.3d 890, 894
(8th Cir. 2006)). “If, after reviewing the record, the court finds it is possible to tnaw
inconsistent positions from the evidence and one of those positions represents thadings, f
the court must affirm the ALJ’s decisiorPartee v. Astrue638 F.3d 860, 863 (8th Cir. 2011)
(quotingGoff v. Barnhart421 F.3d 785, 789 (8th Cir. 2005)).

B. The ALJ Did Not Fail to Fully and Fairly Develop the Record

Plaintiff's first argument is that the ALJ failed to fully and fairly devetbprecord by
obtaining medical evidence that addresses Plaintiff’'s physical ability to fanottbeworkplace
and that supports the RFC assessm@pécifically, Plaintiff argues that the ALJ should have
further developed the record by ordering a consultative examiner or medieat to interpret the

significance of Plaintiff's heart valve replacement and certain highly iteadhest results related



to Plaintiff's heart condition. Plaintiff also suggests that the ALJ should blateéned a medical
opinion to determine whether Plaintiff's headaches mmgraines equaled Listing 11.03; that
argument will beaddresseth the next section.

“Well-settled precedent confirms that the ALJ bears a responsibility to developdhe re
fairly and fully, independent of the claimant’s burden to press his’cdessen v. Agie, 612
F.3d 1011, 1016 (8th Ci2010) (quotingSnead v. Barnhar860 F.3d 834, 838 (8iGir. 2004)).
This duty may require the ALJ to recontact medical sources or order consutadiuations, but
“only if the available evidence does not provide dacuate basis for determining the merits of
the disability claini’ Sultan v. Barnhart 368 F.3d 857, 863 (8thCir. 2004).
“The ALJ does not ‘have to seek additional clarifying statements from a trphgegian unless
acrucial issuds undeveloped:’Vossen612 F.3d at 1016 (quotirgtormo v. Barnhart377 F.3d
801, 806 (8th Cir2004)). Moreover, “the burden of persuasion to prove disability and demonstrate
RFC remains on the claimantld. “[R] eversal due to failure to develop the record is only
warranted where such failure is unfair or prejudici&ifannon v. Chateb4 F.3d 484, 488 (8th
Cir. 1995).

The ALJ “determines a claimastRFC ‘based on all the relevant evidence, including the
medical records, observations of treating physicians and others, and an inthvidwal
description of [her] limitations. Combs v. Berryhi)l878 F.3d 642, 646 (8th Cir. 201(Guoting
Strongson v. Barnhart361 F.3d 1066, 1070 (8th Cir. 20Rp4Additionally, “[blecause a
claimant’'s RFC is a medical questjaam ALJs assessment of it must be supported by ‘some
medical evidence’ of the claimaatability to function in the workplaceld. (quoting Steed v.
Astrue 524 F.3d 872, 875 (8th Cir. 20083ge also Julin v. Colvjr826 F.3d 1082, 1088 (8th Cir.

2016 (“A claimant’'s RFC is a medical question, and some medical evidence musttsingpor



RFC determination.”)Therefore, while the claimant “bears the burden of proving disability and
providing medical evidence as to the existence and severity of an irepgitKamann v. Colvin

721 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 sufficient basis for a decidiaber v. Shalala22 F.3d

186, 189 (8th Cir. 1994).

A review of the medicalrecord dated during the relevant periodntbnstrates that no
crucial issues werendleveloped with regard to Plaintiff's heart conditmmheadachesTheALJ
had ample evidence, including medical evidence, to support the RFC finding tvatitaining
the opinion of a medical expert.

The Court first notes that the ALJ did impose significant limitations on PlaintH§sipal
ability to function, finding that she could perform only sedentary work with seadditional
limitations, includng that she could not climb ladders, ropes, or scaffatdisshoulchever be
exposed to unprotected heights or hazardous machinery. (Tr. 19). The Eighth Giscuit h
emphasized that a limitation to sedentary work itgelf is a significant limitatior’ Ellis v.
Barnhart, 392 F.3d 988, 994 (8th Cir. 2005).

The Courtnextconsiders Plaintiff's primary argumesrthat the record was undeveloped
with respect to heneart conditionPlaintiff hadanaortic valve replacement in 2010 that required

regularfollow-up visits and testing with her cardiologist. (Tr. 428 80304, 809, 88900, 892,

2 “Sedentary work involves lifting no more than 10 pounds at a time and occasionaity difti
carrying articles like docket files, ledgers, and small tools. Although a seggiiasdefined as
one which involves sitting, a certain amount of walking and standing is oftersagcescarrying
out job duties. Jobs are sedentary if walking and standing are required occasiadatither
sedentary criteria are meR0 C.F.R. § 404.1543).

10



895. Howeveras the ALJ reasonably considered, during the relevant period, Plaintéfsaet
notes reflect almost noeports of any heartrelated symptomgo her cardiologist or other
physicians(Tr. 26-:27). The fewpossible heastelatedcomplaints that do appear in theast are
mild and isolatedin November 2015, she told her primary care physician tkdthstd an episode

of palpitations, but rare” (T#27); and in October 2016, she told her cardiologist she had had a
recent episode where she could feel her heart beating, but it was “not tacbguaitt (Tr.848).
Aside from those complaints, Plaintiff’'s treatment nategng the relevant pericaredevoid of
any mention of fatigue, lack of stamina, palpitations, chest pain, feeling windgq easther
symptomsaside from headache3o the contrary, Plaintiff consistently denied chest pain,
palpitations, shortness of breath, angsphea Tr. 427,459, 490, 803, 844, 848, 889); her
cardiologist noted in May 2016 that she was “exercising and feeling wellB(B); she told her
primary care physician in July 2016 that she was doing cardio exercisefesdiweek (TB41)

and she told heprimary care physiciamiOctober 2016 that she was exercising regularly (Tr.
846). As the ALJ noted, it was not until December 2017, more than a year after ttantgleriod
ended, that Plaintiff begnto complain to her doctors of fatigue, lack ofnsiiaa, and getting easily
winded—the symptoms (other than headache) that Plaintiff claims render her unable toperfor
even sedentary work. (T22, 89495). Moreover, aside from findings of heart murmur on a few
occasionsTr. 541, 844, 849, 890), most Bfaintiff’'s cardiovascular examinations were normal,
with consistent findings of normal heart rate and rhy{lim428, 541 543, 460, 804, 844, 849,
890, no edemaT(r. 459, 490, 543, 849no carotid bruits (Tr. 541, 543)andno thrills (Tr. 541,
543). This evidence of onlyare anl and mild complaints, combined with the largely normal
objective cardiovasculaexaminationfindings, fully supportsthe ALJ’s finding that Plaintiff's

heart condition did not render her unable to perform a limited rangelentary work

11



To support her argument thie ALJ needed a medical expert to interpret her treatment
notes Plaintiff points tocertaintechnical terms and findings her cardiologists’ notes: diagnoses
of bicuspid aortic valve, status peamirtic valvereplacement, and palpitations (Tr. 426, 803);
a November 2015 note of a 3/6 systolic murmur (Tr. 428); a November 2015 note that Plaintiff
had “mild increase in AV gradients, but stable at this time on exam, will follow4@8); a May
2016 note thaPlaintiff had "AVR with increased gradients, peak 44 mgnldst yealast yeat
(Tr. 804);andmentions in November 2015 and May 2016 of “prosthesis mismatch” (Tr. 428, 804)
Plaintiff also points to a June 2016 transthoracic echocardiography report contaiaing
findings, including “diastolic function assessment consistent with abnormal left ventricular
relaxation (grade 1 diastolic dysfunct)dn(Tr. 807). Plaintiff alsocites a record frodovember
29, 2016 (about a month after the relevant peeiodied in which Plaintiff's cardiologist noted
“loud systolic murmur” and noted that “[g]radients across the AVR have irxteasth mean
gradient now above 30 mm Hg!ill plan repeat TTE to ensure this valve is not narrowing even
further. Possible somdegree of PP mismatch, but gradient haseased sig over the last 6
months.” (Tr. 890).

When viewed in context, these findings do not show any crucial issues were opdével
with respect to the effects of Plaintiff's heart condition on her RF@sefindings were made in
the context of Plaintiff's regular treatment with her cardiologist. It is cledrtkiey were not
associated with significamtr ongoingsymptoms, because at the times these findings were made,
Plaintiff was denyingcardiovascular syptoms and reporting feeling well and exercisi(igy.
427-48, 803-804, 844, 846, 848-49, 88@hreover,as the ALJ noted, Plaintiff's cardiologist did
not prescribe any medication or suggest any surgical treatment in respohseetdindings

instead he simply made notes such asjld increase in AV gradients, but stable at this time on
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exam, will follow” (Tr. 428) and“[v]alve is stable, will follow” (Tr. 809) aradlvisedPlaintiff to
continue making followup appointments every six monthHs. addition, as the ALJ noted,
Plaintiff's cardiologist did not advise Plaintiff to limit her activities in any way dase those
findings. (Tr. 804)It was not until December 2017, long after the relevant periodiéadd when
Plaintiff began complaining of sigfitant symptoms), that Plaintiff'sardiologistindicated that
she might be getting “fairly close” tweeding aepeat valve replacement procedure. 8B4-95)
In light of the numerous notes consistently indicating that Plaintiff did not have ongoing or
significant symptoms associated with her heart condition, the lack of lomisgtlaced on her by
her treating cardiologist, and the largely normal objective examinatidmds in the recordhe
medical record was sulfficiently developed with respe@&l#&ntiff's heart condition for the ALJ
to reach his RFC finding. The ALJ did not need to obtain the opinion of a medical expert.
The Court also finds that the record was sufficiently well developigd respect to
Plaintiff's headaches that the ALJ did not need to obtain additional evidence. It isutedithat
Plaintiff suffered from migraines and other headaches both during andh&ftexlevant period
and sought treatment for those conditions. However, the ALJ reasonably foutttethatdical
evidence regardind?laintiff's headaches during the relevant time frasupported the RFC
assessmenbecause it showed that her headaches were largely controlled with medi@ation
22-23). On the first day of the relevant period, September 15, 2015,ifPkstdblished care with
a neurologist for her headaches and reported worsening headaches, some \ehanaus
vomiting; the neurologist prescribefliopomax, Fioricet, Lexapro, and Maxg[tr. 45762). At
her next visit, on December 16, 2015, the neurologist notet[fhimce her last visit she has been
doing much better now that the medication is in her systard that she had not had to take

Maxalt or Fioricet on a regular basis. (Tr. 485). At Plaintiff's visit to prémary care physician
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on December 29, 2015, she reported tension headaches, but she reported no worsening of
symptoms and indicated that osbe-counter medication worked when needed. (Tr. 542). The
record then contains no treatment records related to headach&imost six moths. When
Plaintiff returned to her neurologist in June 2016, she reported an episode in May in whidh she ha
an eightdaydong headache or migraine; she also reported having multiple headache episodes
week and taking her Fioricet three to four timeseskv (Tr.917). Her neurologist noted that she
suspected Plaintiff had developed an analgesic rebtypecheadache and counseled Plaintiff on
reducing her headache regimen; she also changed Plaintiff's dosages aradiomsdiTr. 921).

On July 14, 201&laintiff’'s primary care doctor noted tHakaintiff's migraines were “controlled

with daily Topanax and PRN Maxalt and Fiorcet,” and that she had had “no migraines since last
month when dosage of Topamax was changed.” (Tr. 841). It was also noteckttésdied her
current medications without recognized side efte€fs. 841). The last mention of headaches
during the relevant period was at iRtdf's annual physical on October 29, 2016, when her
primary care doctor noted that Plaintiffs migrainesrev cyclical and that neurology was
managing her medications. (Tr. 846).

As the ALJ correctly noted, the record shows that Plaintiff’s migraine bbadavorsened
significantly after the relevant period ended. (Tr. 23,-223858, 929, 939, 941). However, the
above notes support the ALJ’s conclusion that Plaintiff's headadhesg the relevant peri
were generally weltontrolled with medicatioand thus were not disablingee Hensley v. Colvin
829 F.3d 926, 933 (8th Cir. 2016) (“If an impairment can be controlled by treatment or medication,
it cannot be considered disabling.”) (quotBigace v. Astrug578 F.3d 882, 885 (8th Cir. 2009)).

Plaintiff is correct that the record contains no opinion evidence from any rhedicae

with regard to Plaitiff's physical ability to function in the workplace. However, the absence of
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such evidence does not necessarily require remand. It is well establishedthtbed is no
requirement that an RFC finding be supported by a specific medical opifdoat’®32 (citing
Myers v. Colvin721 F.3d 521, 5287 (8th Cir. 2013)& Perks v. Astrue687 F.3d 1086, 1092
93 (8th Cir. 2012) Moreover, the Eighth Circuit has found thali] fi the absence of medical
opinion evidencémedical records prepared by the ntetvant treating physicians [can] provide
affirmative medical evidence supporting the ALJ’s residual functional dgpfedings.” Id.
(quotingJohnson v. Astrye628 F.3d 991, 995 (8th Cir. 2011)). Accordingly, the Eighth Circuit
has found that on thegarticular facts of a casmjild or unremarkable objective medical findings
and other evidence may constitute sufficient medical support for an RFC findemg,rethe
absence of any medical opinion evidence directly addressing Plaintiity & function in the
workplace.See, 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 medicabrogirii
appears the medical evidence would have suppoxted & less restrictive RFC"}Hensley v.
Colvin, 829 F.3cht 92934 (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 plaintifE] ability to function in the workplace” where the plaintiff'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 plaintiff reported greatlgueed or nonexistent knee
and back pain after treatment).

Here, as in the above cases, the largely normal objective examination fiddmgs the
relevant period, combined with the absence of significant or ongoing complairted reda

Plaintiff's heart condition, Plaintiff's own accounts of feeling well and exercisinghduitie
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relevant period, the evidence that Plaintiff's headaches were contwatledreatment, and the
fact that Plaintiff's doctors did not place any limits on her activities, constitutestasial
evidence, including medical evidence, in support of the ALJ’s finding that Plaimiidl perform
sedentary work with some additional limitations. With thedical record adequately developed,
the ALJ was not required to seek opinions from Plaintiff's treating physiciansrder a
consultative examination.

C. The ALJ Did Not Err in Analyzing the Listings at Step Three

Plaintiff's second argument is that the Aerredat Step Three of the evaluation by failing
to evaluate whether Plaintiff’'s headaches equaled Listing 11.03 andibg faibbtain a medical
opinion regarding the question of whether Plaintiff's headaches equaled Listing 12i68ff P
alsonotes that although the ALJ determined that Plaintiff did not medically egsiahdil1.02,
she provided no analysis for that finding.

At step three of the sequential evaluation process, an ALJ is required yazeaaal
claimants medically determinable impairments to determine whether they meet or medjoally e
an impairment listed in 20 C.F.R. Part 404, Subpart P, App. 1. 20 C.F.R. § 404.1520(a)(4)(iii). As
the parties agree, and as the ALJ noted, there is no listing thaihpespecifically to migraine
headaches, and thus Plaintiff's migraine headaches cameet a listing. (Tr. 19, PI's Br., Doc.
19, at 19). The ALJ found that Plaintiff’'s headaches did not medically equal #reaooit_isting
11.02. (Tr. 19).

Plaintiff arguesthat the ALJ was obl@tedto evaluate whether Plaintiff's headaches
medicallyy equaledListing 11.03 relying on guidance from a Social Security Administration
Question and Answer progra(®l.’s. Br., Doc. 19, at-8.) As Defendant points out, however, the

Social Security Administration revised the listings regarding neurolodisaftders in 201@&nd
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eliminatedListing 11.03 SeeRevised Medical Criteria for Evaluating Neurological Disordéd$

Fed. Reg. 43048, 2016 WL 3551949 (July 1, 20TBgeffective date of theevisedlistingswas
September 29, 2016, and thew rules apply to “claims that are pending on or after the effective
date.”ld. at 43048, 43B1. The Social Security Administration also stdteat it “expec|s] tha
Federalcourts will review the Commissiorisrfinal decisions using the rule that were in effect at
the time we issued the decisidnkl. at 43051 n.6Because thé&LJ’s decision was issuaeafter

the effective date, th€ourt will review that decision based on the updated listings.

As recognized in Social Security Rulii@SR”) 194p, the SSA now evaluates headaches
under Listing 11.02SeeSSR 194p, Evaluating Cases Involving Primary Headache Disorders,
2019 WL 4169635, at *7 (Aug. 26, 2019). uhALJ properly evaluated Plaintiff’'s headaches
underListing 11.02 the listing that was in effect at the time of the decision, and the Court finds
no errorin the ALJ’s failure to evaluate Plaintiff's headaches undactive Listing 11.03 (Tr.

19). See Tuggle \Comm'r, No. 2:18CV-904107NKL, 2019 WL 1980702, at *23 (W.D. Mo.
May 3, 2019) ¢onsidering a similar argument andding no error in the ALJ’s failure to consider
inactiveListing 11.03in evaluating migraines).

To the extent that Plaintiff challenges the ALJ’s determination that Plaintiff's adedic
impairments did not medically equhisting 11.02, the Court disagrees and finds the ALJ’'s
determination was supported by substantial evidéioeestablish equivalency, a claimant ‘must
present medical foings equal in severity tall the criteria for the one most similar listed
impairment.” Carlson v. Astrug604 F.3d 589, 594 (8th Cir. 201@uotingSullivan v. Zebley
493 U.S521, 531 (199Q) “The severity standards for Listigvel impairments arkigh, because
‘the listings [for adults] were designed to operate as a presumption of tyghbilimakes further

inquiry unnecessary[.] Malott v. Colvin No. 4:1300877CV-W-NKL, 2014 WL 2759421, at *3
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(W.D. Mo. June 18, 2014yuotingSullivan 493U.Sat532 (1990). The claimant has the burden
of proving that his or her impairment meets or equals a lislioignson v. Barnhart390 F.3d
1067, 1070 (8th Cir. 2004).

Plaintiff first suggests that the ALJ may have erred by failing to includpeaif
discussion of the basis of his finding that Plaintiff’'s headaches did not riyedigaal Listing
11.02. However, the Eighth Circuit has recognized that “[t]here is no error when an Klid fai
explain why an impairment does not equal one of the listgghirments as long as the overall
conclusion is supported by the recdrBoettcher v. Astrueg52 F.3d 860, 863 (8th Cir. 2011)
Here, the ALJ’s conclusion is well supported by the record.

SSR19-4p provides guidance regarding how to evaluate whethexdatiee disorder
medically ejualsListing 11.02

Epilepsy (listing 11.02) is the most closely analogous listed impairment for
an MDI of a primary headache disorder. While uncommon, a person with a primary
headache disorder may exhibit equivalent signs iamthtions to those detailed in
listing 11.02 (paragraph B or D for dyscognitive seizures), and we may firldisha
or her MDI(s) medically equals the listing.

Paragraph B of listing 11.02 requires dyscognitive seizures occurring at
least once a week for at least 3 consecutive months despite adherence to prescribed
treatment. To evaluate whether a primary headache disorder is equal in severity and
duration to the criteria in 11.02B, we consider: A detailed description from an AMS
of a typical headache euenncluding all associated phenomena (for example,
premonitory symptoms, aura, duration, intensity, and accompanying symptoms);
the frequency of headache events; adherence to prescribed treatment; side effects
of treatment (for example, many medicatiossdifor treating a primary headache
disorder can produce drowsiness, confusion, or inattention); and limitations in
functioning that may be associated with the primary headache disorder tg effec
its treatment, such as interference with activity duthng day (for example, the
need for a darkened and quiet room, having to lie down without moving, a sleep
disturbance that affects daytime activities, or other related needs and limjtations

Paragraph D of listing 11.02 requires dyscognitive seizuresrrouguat
least once every 2 weeks for at least 3 consecutive months despite adherence to
prescribed treatment, and marked limitation in one area of functioning. latva
whether a primary headache disorder is equal in severity and duratiortibetiee
in 11.02D, we consider the same factors we consider for 11.02B and we also
consider whether the overall effects of the primary headache disorder on
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functioning results in marked limitation in: Physical functioning; understanding,

remembering, or applyn information; interacting with others; concentrating,

persisting, or maintaining pace; or adapting or managexe; or adapting or
managing oneself.
2019 WL 4169635, at *7.

Thus, b establish that her headaches equal eltiséing 11.02B or 11.02D, Plaintiff must
showheadaches whose severity is equal to a dyscognitive seizure occurring at leasteoyce
two weekdor three consecutermonths despite treatmeAs discussed above, howevevijdence
during the relevant time period shothst Plaintiff's headaches were responsive to treatraent
there is no indication that she had headaches tbat toth frequent and severe over any
consecutive threeonth period.Plaintiff did complain of frequent headaches with associated
nausea andomiting at her first visit to her neurologist in September 2015, and she washgdscri
several medications. (Tr. 457). However, at her next two visits to her doctors, shed-dpatrshe
was doing much better with her medications mmbrtedthat overthe-counter medication worked
when neededshe alsalid not mention any phenomena such as nausea, vomiting, or photophobia
associated with any headaches she was ha{iing485, 542). In June 2016, Plaintiff reported a
very severe headache or migraine lasting over a week that had odouNeg and reported
currently having multiple episodes a wea& well as dizziness and gait disturbari€e. 91721).

A month later, Plaintiff's doctor noted thahe hachad“no migraires since last month when
dosageof Topamax was changed” and that her migraines waetrolled with daily Topamax
and PRN Maxalt and Figret,” that and that she tolerated her current medications without
recognized side effectflr. 841). At the finarecord dated during the relevadriod, Plaintiff's
primary care physician noted that her migraines were cyclical and neurolgynanaging
medications; there was no discussion of severe or frequent headaches or associatednzhe

(Tr. 846).
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Although Plaintiff certainly had headaches during the relevant period, some bfwaérie
very severePlaintiff simply has not met the high burden of showing that those headageresow
severe, frequent, andhresponsive to treatment that they were equal in severity to Listing 11.02
Rather asthe ALJ reasonably foundhey weregenerally weHcontrolled by medication during
the relevant period. Thuthe ALJ’'s determination that Plaintiff's headaches did not medically
equal Listing 11.02 during the relevant period is supported by substantial evidence.

VI.  CONCLUSION

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

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

Commissioner of Social SecurityAs=FIRMED .

N4, 02

SHIRLEY PADMORE MENSAH
UNITED STATES MAGISTRATE JUDGE

Dated this25th day of February, 2020.
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