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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MISSOURI
EASTERNDIVISION

JANUARY NEWCOM, )

)
Plaintiff, )

)
v. )

) Case N&4:19CV-1885SPM

)

)

)
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(3ydicial review of the final
decision of Defendant Andrew M. Saul, Commissioner of Social Security (ther@smoner”)
denying the application of Plaintiffanuary Newcon{*Plaintiff”) for Supplemental Security
Income (“SSI”) under Title XVI of the Social Security Act, 42 U.S.C. § 188%eq(the “Act”).
The parties consented to the jurisdiction of the undersigned magistrat@judgant to 28 U.S.C.
8636(c). (Doc.8). Because | findhe decision denying benefitgas supprted by substantial
evidence, | willaffirm the Commissioner’s denial of Plaintiff's application

l. PROCEDURAL BACKGROUND

OnJanuary 12, 201 Plaintiff applied forSS|, alleging thashehad been unable to work
sinceMay 31, 2006due to depression, bipolar, sleeping disorder, and back prolEm&53-
56, 173). On February 24, 2017, tepplication was denied. (T81-86). On April 27, 2017,
Plaintiff filed a Request for Hearing by Admstrative Law Judge“@ALJ”) (Tr. 87). On August

25, 2018, Plaintiff amended her alleged disability onset date to January 12, 2017. (T@ril66).
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October 11, 2018, the ALJ held a hearing on Plaintiff's claim. (FAS30n December 26, 2018,
the ALJ issued an unfavorable decisifr. 11-26). Plaintiff requested a review of the ALJ’'s
decision by thesocial ®curity Administration’s Appeal Coundi, and on May 8, 2018 ppeals
Councildenied Plaintiff's request for revierr. 1-3). Thus, thedecision of the ALJ stands as the
final decision of the Commissioner of the Social Security Administration.

Il. FACTUAL BACKGROUND

A. Plaintiff's Function Report and Testimony

In her February 2017 Function Report, Plaintiff reportedghatis unable to work due to
depression, anxiety around people, and back problems. (Tr. 188). Her depression makes her not
want to do anything, and she sits on the cougtches television, and cries all the tirflg. 190,
192, 195). She does some ligitirk around the house, including cooking simple meals, dusting,
and doing dishes and laundry, and she sometimes goes to the corner store for smalirigpscer
(Tr. 18991, 195).However, sheloes not do any work outside and does not sweep becauds it hu
her back. (Tr. 1890). She cannot lift anything over 420 pounds; she cannot sit, stand, or walk
very long because it hurts her back; and she can only walk about a block befoge (Esstitf3).
She can follow spoken instructions well if they arplained but she cannot follow written
instructionsverywell. (Tr. 193).She cannot handle stress well agaltl does not like to be around
people outside her family. (Tr. 192, 4)9 She takesSeroquel and Remeron for sleep and
depression, Wellbutrin fodepression, Xanax for anxiety and depression, Oxycodone for pain,
Gabapentin as a muscle relaxer, and Requip for restless leg syndrome. (Tr. 206).

At the hearing before the Alid October 2018Plaintiff testifiedthat shdast worked in
2006, which involved patime work carrying folders. (Tr. 401). Asked why she could not work

afull time job, she indicated that she has insomnia and sometimes cannot sleep for a week and a



half; that other times she cannot get up foreekvor longer and just lies and slegpat she does
not like to be in public, that she does not like to speak to other people, that shéokberself,
that she is depressed, and that she cries a lot. (TISH&)oses her memory a lot; she has d har
time concentrating; and she does not do well around crowds of people. (Tr. 46). She getssnjecti
for pain in in her back and shoulder. (Tr. 42). She also gets nerve cramps in her haaadlegs,
feet that make it so that she cannot even move her bbdyl4). She can dress, bathe, comb her
hair, and brush her teeth. (Tr. 48he can lift 15 to 18 pounds with her right arm but only one
pound with her left. (Tr. 42, 48%he uses a cane if she is going far; it was recommended to her by
her pain doctgrand she uses it at least five times a week. (FA3)2
B. Treatment Records
1. Treatment Records Relevant to Mental Impairments

The record contains regular treatment notes and mental status examinatidPigintiff’s
longtime psychiatrist, Dr. Chagayfidr the period from December 2015 to August 2017. (Tr- 273
87, 51724). At those visits, Plaintiff was consistently noted to have a limited attentioragpa
concentration and to have difficulty with recent memory. She often had an apjgropoad and
affect, but sometimes had an anxiouslepressed moaat affect. She usually had adequate sleep
and adequate energy/interestt bametimes had decreased sleep and/or decreased energy. (Tr.
273-87, 517-24). Her mental status examinations were otherwise unremarkable, showing
appropriate attireand gpearancecooperative behaviporientation to person, place, time, day,
date, yearseason, and situation; purposeful psychomotor activity; clear andligeected speech;
logical thought processes; a sequential flow of thought, and an average intell&3@7, 517-
24). On the CGI8 (Clinical ImpressiorSeverity Scale), a scale ttgoes from 1“(normal, not ill

at all’) to 7 (among the most extremely’)ll when asked, “How mentally ill was patient at this



time,” Plaintiff's psychiatristnearly always found that Plaintiff was at a 3 (“mildly ill"). (Tr. 273
87, 517-2).

On August 28, 2017, Plaintiff was admitted to the hospital for a suicide attem@1(0)r
She required intubation and ICU admission and was transferred to psydqfiatBA0). Plaintiff
reported thaher ex hadecently moved back in with her, and that she had found out that he had
been textingand meeting another woman. (Tr. 808). Plaintiff confronted him and he refused to
leave, and Plaintiff reported thahe feltoverwhelmed and impulsively took the pills. (Tr.850
09). She was diagnosed with “intentional overdose in context of ongoing stressors.” (Tit 503).
was noted that she had likely major depressive disorder, recurreng,devewith significant
minimization of symptomsand she was started psychotropianedications(Tr. 511).

The record appears to contain only one psychiatric treatment note dateelafigff's
suicide attempt.On July 13, 2018, Plaintiff saw Dr. Harmeeta Singh; the “Chief Complaint” was,
“I have a hearing in October.” She was not attending therRlpintiff reported increased social
stressors from her ex and children, increased anxiety with racing thoaigh{sroblems falling
asleepand maintaining sleep. She reported feeling overwhelfeetingdepressed with lack of
motivation,havinglow energy, anthavinglack of interest. On mental status examination, she had
a depressed mood and an affect that was congruent, blunted, and anxious, and she had passive
suicidal ideations. Otherwise, however, her mental status examination was nkatdeahe was
cooperative and alert; she had appropriate attire and fair grooming and hygiene; lwrtagte c

was good; her speech was clear, spontaneous, and at a normal rate, tone, and vaiueneotye

1 Although Dr. Singh’s note says at the top that it is a “FeNgwVisit,” (Tr. 527), the record
contains no other treatment notes from Dr. Singh. Addition@l§intiff states in her Statement of
Uncontroverted Material Facts that “Plaintiff had a-tinee visit with Dr. Harmeeta Singh.” A
Statement of Uncontroverted Material Facts, Doel18t 1 29.
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was normal; her intellectual functioning was average; and she had fair joidgnaeinsightHer
Seroquel was increased to help sleep. (Tr. 527). She was diagnosed wahdigmwlder, ADHD,
generalized anxiety disorder, and insomnia. (Tr. 526).
2. Treatment Records RelevantRhysical Impairments

Since 2015 or earlier, Plaintiff has been seeing GurpreldaM.D., apain management
doctor, for back pain, cervical pain, and/or left shoulder pain, and she has frequently received
injections for pain reliefln Decembei2016 (shortly before the allegetset date)it was noted
that she had axial back pand a history of cervical paiand she was givenjections at L3S1.
(Tr. 292). Plaintiff reported immediate reductiarsymptoms, with normal ranges of motion. (Tr.
293).Plaintiff did not return to Dr. Padda again until about a year later, in December 2017. (
393. At that time, it wasagain noted that she had axial back pain with failure of conservative
therapy; lumbar pain was noted, but not cervical or shoulder pain. (Tr. 393). Shgbaons at
L3-S1 and hadesolution of pain within 30 seconds. (Tr. 388. Plaintiff returnedn January and
February 2018 for low back pain and received injectioh84dit4, L5-S1, each dthese injections
provided nearly complete relief immediately after the procedooeighit is unclear how long that
relief lasted(Tr. 386, 38889, 39). On March 142018, Plaintiff returned, andajppears that her
condition had worsened: was noted that she had a severe antalgic gait, with a pelvic tilt
approximately 57 degrees, and the pain worsened with ambulation and going from a sitting to a
standing position. She was given sacroiliac joint injecteombreceived a nearly &80% reduction
in Sl jointsymptomology, with improvement in gait and mobilifyr. 38485). At Plaintiff's next
two visits, she reported lumbar pain, but her gait was normal. (Tr. 461, 466).

At subsequent visitsinn late April 2018 through August 2018, Plaintiff stopped

complaining of lumbar pain; insteadhe complained of neck pain and/or shoulder pain and



received cervical injections, which often led to an immediate reduction in symgion®76-83,
416-17, 425, 427431,436, 440444, 446 449,456). She indicated that the pain was aching and
intermittent, was aggravated by lifting a baby, and was helped by rest, medicationgctiahs.
(Tr. 416).

Aside from the March 2018 visit at which Plaintiff had a “severe antalgic gdeifitFf
had a normal gait and station during the relevant péfiiad308, 410, 416, 421, 427, 434, 436,
449, 454, 461466,471, 480), and she consistently reported that she did not felehlafice or
unsteady when she walked. (Tr. 311, 413, 419, 424, 430, 434, 439, 445, 452, 48894844,
483).Painful range of motion wastennoted. (Tr.308,416, 427, 449, 461, 456he hadhormal
muscle strength and tone. (#61,466). She was regularly asked whether she felt tired during the
day, and her answers ranged from “rarely” to “sometimes.” (Tr.4813,,419, 424, 430, 434, 439,
445, 452, 457, 464, 469, 474, 483).

Imaging of the cervical and lumbar spines and the left shoudtlewed several
abnormalities. A December 2017 MRI showed straightening of the cervical spmdedication,
reduced disc height, and diffuse disc protrusion. (Tr-GH)3 A December 2017 lumbar spine
MRI showed straightening of the lumbar spine, disc dasmn, Schmorf's node, diffuse disc
protrusion, and focal central disc protrusion. (TI0-4Q).A March2018 MRI of the left shoulder
showed supraspinatus tendinosis, intratendinousfehe distal supraspinatus tendon at insertion
site, and acromioclavicular joint hypertrophy (Tr. 396)

C. Opinion Evidence

On February 23, 2017. Matrtin Isenberg, Ph.D., reviewed Plaintiff's records and opined that

Plaintiff had mild limitations in the ability to understand, remember, or apply inf@manild

limitations in the ability to interact with others; mild limitateom concentration, persistence, and



pace; and no limitations in the ability to adapt or manage herself. (v4)78le found her mental
impairments norsevere. (Tr. 74).

On November 15, 2017, Plaintiff was seen for a psychological evaluation by Laura R.
Tishey, Psy.D., LLC. (Tr. 2387). Dr. Tishey noted that Plaintiff looked tired and had poor
grooming and hygiene; her eye contact was intermittent; her facial expressialesaser mood
appeared depressed, with congruent affect; her speech was monotone and low but sti¢hengage
examiner spontaneously; she had no signs of a thought disorder; she endorsed cuiliegtly fee
depressed, with insomnia, poor appetite, low energy, crying spells, and lemosilf and she
endorsed a history of excessive worrying and poor coping.qHils236). Dr. Tishetated that
Plaintiff said shecould manage her own finances but that she struggles to consistently perform
hygiene tasks and chores when feeling depredRkdhtiff indicated thatshe relied on her
boyfriend to cook and grocery shop, because of her nfélaghtiff stated that she did not drive
because of road rage. She endorsed a history of difficulty getting along with tgutigories,
though she was polite during the examination. Dr. Tishey conchhdée®laintiff “displays signs
and endorses symptoms suggestive of a moderate to severe depression, whichnisridezigd
by chronic prescription opiate and benzodiazepine u3e.Tishey opined that Plaintiff had a
mental disability that prevents hieom engaging in that employment for which her age, training,
experience, or education will fit her, and that the expected duration of #imlityswould be 13
months or mae. (Tr. 237).

On October 9, 2018, Dr. Singla psychiatrist who treated Plairitdn one occasion)
completed a Mental Medical Source Statement for Plaintiff. (Tr-3&30Sheopined,inter alia,
thatPlaintiff had markedimitationsin the ability to maintain necessary concentration to petsist a

simple routine tasksmarked limitations in the ability to initiate and complete tasks in a timely



mannermoderate limitations in the ability to ignore or avoid distractions; moderate limgatio
the ability tosustain ordinary routine and regular attendanoederate limitions in the ability to
follow one-or two step oral instructions to carry out a task; moderate limitations in the ability to
use reason and judgment to make walated decisions; and moderate limitations in the ability
to understand and learn terms, instructions, and procedures. (13153Wr. Singh also found that
Plaintiff would have marked limitations in the ability to work a full day without needing tinan
the allotted number of rest periods; moderate to marked limitations in the abifiiyctiion
independently; moderate limitations in the ability to regulate emotions, comthalvior, and
maintain wellbeing in a work setting; and no limitations in the ability to distinguish between
acceptable and unacceptable work performance. (Tr. SB&xlso found thaPlaintiff would have
marked limitations in the ability to respond appropriately to requestgisri, suggestions,
corrections, and challenges; moderate limitations in the ability to keep saeraktions free of
excessive irritability, argumentativeness, sensitivity or suspiciousmesgrate limitations in the
ability to ask simple questions or request help; and moderate limitations in thetabitigyntain
socially appropriate behavior. (Tr. 5338hefound thatPlaintiff would need to missvork for
psychologicallypased symptoms three times a month or more. (Tr.S3Bfound thatPlaintiff
could tolerate only casual and infrequent contact with coworkers and the public and limited
interactions with supervisorflr. 532).

The record contains mapinion evidence related to Plaintiff's physical impairments.

1. STANDARD FOR DETERMINING DISABILITY UNDER THE ACT

To be eligible for benefits under the Social Security Act, a claimant must peor 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 Sgcéct defines as disabled



a person who is unable “to engage in any substantial gainful activity by reason oédioglin
determinable physical or mental impairment which can be expected to resulhindedich has

lasted or can be expected to last for a continuous period of not less than 12 month§.C42 U

§ 1382c(a)(3)(A)AccordHurd v. Astrue621 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 workbaot, ca
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 whatherark

exists in the immediate area in which he [or sheddj or whether a specific job vacancy 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§ 1382c(a)(3)(B).

To determine whether a claimant is disabled, the Commissioner engagewwerstegd
evaluation process. 20 C.F.R486.920(a)see also McCoy v. Astru@48 F.3d 605, 611 (8th Cir.
2011) (discussing the fivetep process). At Step One, the Commissioner determines whether the
claimant is currently engaging in “sulagtial gainful activity”; if so, then the claimant is not
disabled. 20 C.F.R. 816.920(a)(4)McCoy, 648 F.3d at 611. At Step Two, the Commissioner
determines whether the claimant has “a severe medically determinable physical or mental
impairment that meets the duration requirement iri@ M9, or a combination of impairments
that is severe and meets the duration requirement”; if the claimant does not hawrea sev
impairment, the claimant is not disabled. 20 C.F.R18.920(a)(ii)McCoy, 648 F.3d at 611. To
be severe, an impairment must “significantly limit[] [the claimant’s] physical ertahability to
do basic work activities.” 20 C.F.R.416.920(c). At Step Three, the Commissioner evaluates
whether the claimant’s impairment meets or equals one of the impairments lisded.FAR. Part

404, Subpart P, Appendix 1 (the “listings”). 20 C.F.R11%.920(a)(4)(iii));McCoy, 648 F.3d at



611. If the claimant has such an impainhyghe Commissioner will find the claimant disabled; if
not, the Commissioner proceeds with the rest of thediigp process. 20 C.F.R.486.920(d);
McCoy, 648 F.3d at 611.

Prior to Step Four, the ALJ assesses the claimant’s residual funaapwdity (“RFC”),

20 C.F.R. $416.920(a)(4), which “the most [a claimant] can do despite [his or her] limitdtions,
20 C.F.R. #416.945(a)(1)See alsMoore v. Astrug572 F.3d 520, 523 (8th Cir. 2009). At Step
Four, the Commissioner determines whether the claimant can return to his or heleyastt re
work, by comparing the claimant’s RFC with the physical and mental demands of thentlsim
past relevant work. 20 C.F.R8 816.920a)(4)(iv), 416.920(f)McCoy, 648 F.3d at 611. If the
claimant can perform his or her past relevant work, the claimant is not disalites claimant
cannot, the analysis proceeds to the next step\t Step Five, the Commissioner considers the
claimant’'s RFC, age, education, and work experience to determine whether the claimant can make
an adjustment to other work in the national economy; if the claimant cannot malkesimaunt

to other work, the claimant will be found disabled. 20 C.F.R458920(a)(4)(v), 416.920(g),
416.1560(c)(2)McCoy; 648 F.3d at 611.

Through Step Four, the burden remains with the claimant to prove that he or shdaesg disab
Moore, 572 F.3d at 523. At Step Five, the burdeiftstio the Commissioner to establish that,
given the claimant’s RFC, age, education, and work experience, there are aagignifimber 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. § 416.960(c)(2).

IV.  THE ALJ’ SDECISION

Applying the foregoing fivestep analysis, thé&LJ here found thatPaintiff has not

engaged in substantial gainful activiinceDecember 30, 2016, the application d#tat Plaintiff
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had the severe impairments of degenerative disc disease of the cervical andsjimialeft
shoulder dysfunction, obesity, depressi@ttention deficthyperactivity disorder (ADHD),
generalized anxiety disorder, and a history of cannabis abuse (Tantat Plaintiffdid not
have an impairment or combination of impairments that meets or medically equalseitity sé
one of the listed impairments in 20FCR.§ 404, Subpart P, Appendix(@'r. 18). The ALJ found
that Plaintiff hadhe following RFC:

[Plaintiff] has the residual functional capacity to perform light work as defimed

20 CFR 416.967(b) except she should never be required to climb a ladder, rope or

scaffold. She can occasionally climb ramps and stairs. She can occasionally crawl.

She canfrequently balance, stoop, kneel and crouch. She can only occasionally

reach overhead with her left upper extremity. All other reaching with her left uppe

extremity is able to be performed on a frequent basis. She must avoid hazdrds, suc

as unprotected heights and proximity to moving mechanical partss @b to

perform simple, routine tasks in a working environment involving only occasional

interaction with supervisors and-emrkers. In addition, she can frequently deal

with the public.
(Tr. 20). At Step Four, the ALJ found that Plaintiff had no past relevant work. (Tr. 24)tefat S
Five, relying on the testimony of a vocational expert, the ALJ found thatdheijebs that exist
in significant numbers in the national economy that Plaintiff @fopm, including representative
occupations such as garment bagger, baker’s helper, and clothing sorter. (Tr. 25). § héefor
ALJ concluded that Plaintiff had not been under a disability, as defined in th&foet December
30, 2016. (Tr. 26).

V. DiscussION

Plaintiff challenges the ALJ’s decision twmo grounds: (1that the RFC is not supported

by substantial evidence, including “some medical evidence”; and (2) that theidhot properly

evaluate Plaintiff's complaints of pain.
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A. Standard for Judicial Review

The decision of the Commissioner must be affirmed if it “complies with the relevant legal
requirements and is supported by substantial evidence in the record as a Rat€ites v.
Astrue 564 F.3d 935, 942 (8th Cir. 2009) (quotiRgrd v. Astrue 58 F.3d 979, 981 (8th Cir.
2008)); see also42 U.S.C. 88105Q); 1383(c)(3). “Under the substant@lidence standard, a
court looks to an existing administrative record and asks whether it contafiges(ii] evidence’
to support the agency’s factual determinatioBse'stek v. BerryhiJl139 S. Ct. 1148, 1152019)
(quotingConsolidated Edison Co. v. NLRB05 U.S. 197, 229 (1938)). “Substantial evidence is
less than a preponderance, but is enough that a reasonable mind would find it adequate to support
the Commissioner’s conclusiorPateFires, 564 F.3d at 942 (quotation marks omittethe also
Biestek 139 S. Ct. at 1154 (“Substantial evidence . . . meamsl means ondy-'such relevant
evidence as a reasonable mind might accept as adequate to support a congl(pimifig
Consolidated Edisqr805 U.S. at 229).

In determining whether substantial evidence supports the Commissioneriereitie
court considers both evidence that supports that decision and evidence thas ffetnra¢hat
decision.Renstrom v. Astryé80 F.3d 1057, 1063 (8th Cir. 2012). However, the court “do[es]
not reweigh the evidence presented to the ALJ, and [it] defer[s] to the ALJ's det#nsna
regarding the credibility of testimony, as long as those determinationsigverted by good
reasons and substantial evidenc&l’at 1064 (quotingsonzales v. Barnhard65 F.3d 890, 894
(8th Cir. 2006)). “If, after reviewing the record, the court finds it is possible daw dwo
inconsistent positions from the evidence and one of those positions representd’shindings,
the cout must affirm the ALJ’'s decision.Partee v. Astrue638 F.3d 860, 863 (8th Cir. 2011)

(quotingGoff v. Barnhart421 F.3d 785, 789 (8th Cir. 2005)).
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B. The RFC Assessment

Plaintiff's first argument isthat the RFC is not supported by substangeidence.
Specifically, Plaintiff argues that the RFC is not supported by “somecaiegidence” that
addressed her ability to function in the workplace, that the ALJ did not includeraivear
discussion describing how the ALJ reached the RFC finding, that the ALJ relied tboomuc
descriptions of Plaintiff’'s daily activities in the function report, and that thé ikiproperly drew
her own inference from raw medical findings.

A claimant's RFC is “the most a claimant can do despite [the claimant’s] limitations
Moore v. Astrue572 F.3d 520, 523 (8th Cir. 2009) (citing 20 C.F.R. § 404.1545(a3g9)also
20 C.F.R. 8 416.945(a)(1). “The ALJ must assess a claimant's RFC makdatevant, credible
evidence in the record, ‘including the medical records, observations of treatingigis/sind
others, and an individual’s own description of his [or her] limitationButker v. Barnhart363
F.3d 781, 783 (8th Cir. 2004) (quagMcKinney v. Apfel228 F.3d 860, 863 (8th Cir. 2000)). “It
is the claimant’s burden, and not the Social Security Commissioner’s burden, totlpeove
claimant's RFC.”Pearsall v. Massanayi274 F.3d 1211, 1217 (8th Cir. 2001). “Because a
claimant's RFC 3 a medical question, an ALJ's assessment ofuist be supported by some
medical evidence of the claimant’s ability to function in the workpla€erhbs v. Berryhi)l878
F.3d 642, 646 (8th Cir. 2017) (quotirBteed v. Astrye524 F.3d 872, 875 (8th Ci2008)).
However, “[e]ven though the RFC assessment draws from medical sources for swgport, i
ultimately an administrative determination reserved to the Commissi@ueev. Astrug495 F.3d

614, 619-20 (8th Cir. 2007).
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1. The Mental RFGR\ssessment

The Court firstconsiderghe mental RFCassessmenifter careful review of the record,
the Court finds that the ALJ’s determination that Plaintiff had the mental ipapagerform
simple, routine tasks in a working environment involving oobcasional interaction with
coworkers and supervisors and frequent interactions with the public was supporteddnytisilibs
evidence, including medical evidence.

First, the RFC is supported bRlaintiff’'s psychiatric treatment notesvhich reflect
primarily mild to moderate mental sympta@xDuring the relevant period, Plaintiff’'s psychiatric
examinationsshow that Plaintiff had limitations iattention span, concentration, and recent
memory, and sometimes had an anxiousdepressedanood or affect. TheALJ reasonably
accounted for those limitations by limiting Plaintiff to performing simple, routig&stan a
working environment involvingmitedinteractionswith others However, aside from those issues,
Plaintiff's mental status examinations wegyenerallyunremarkable. Although Plaintiff indicated
that she preferred to be alone, did not like to interact with people outside ahfigr, Bindspent
all day in her pajamag®)aintiff’'s psychiatrists consistently found her behavior tabaperative
with appropriate attire and appearance. (Tr. 19524, 51724, 52). Although Plaintiff indicated
that she cries much of the day, Plaintiff’'s rdcend affect were generalgitherappropriate or
sometimes anxiousr depressedandthe notes do not suggest that she weesful at her
appointments(Tr. 19, 518-24, 527. She also consistently had clear and gbedcted speech
logical thought processes; a sequential flow of thought, and an averagetnf€iel9, 517-24
527). Additionally, Raintiff’'s longtime treating psychiatrist, DChaganticonsistently assigned
her a score of only “milg ill” on the CGI8 Clinical ImpressiorSeverity Scaléuring the relevant

period (Tr. 51824).
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In addition, contrary to Plaintiff's testimony that she sometimes canngt fle@ week
and a half and other times sleeps for a week or longer, the ALJ reasonably corisatresatment
notesoftenindicatel that her sleep wasdequatéTr. 21, 24, 57-23)and thatshe onlyrarely or
sometimesdit tired during the da(Tr. 311, 413, 419, 424, 430, 434, 439, 445, 452, 457, 464,
469, 474, 483).

The ALJdiscussedPlaintiff’'s suicide attempt and hospitalization in August 2017, and the
ALJ reasonably found that althoughis was a serious incident, it was appasendlated to
significant relationship issues with her loigne boyfriend,and therefore had a situatain
component(Tr. 23). It was reasonabldor the ALJ to consider the situational nature of her
depression in finding it not disablin§ee Gates v. Astru627 F.3d 10801082 (8th Cir. 2010)
(finding the ALJ reasonably considered thituational nature of the claimant’s depression in
finding it nonsevere) The ALJ also considered that Plaintifas discharged in stable condition,
andthat the attempppears to have been an isolated incident. (Tr. 23).

As the ALJ also notedfter Plaintiff's suicide attemptthere was only ongsychiatric
treatment note in the recereh July 2018 note from Dr. Harmeeta Sirgghwhich Plaintiff's chief
concern wasioted to be her upcoming disability heari(r. 24, 527). At that visit, Dr. Singh
noted that Plaintiff had a depressed mood; an affect that was congruent, blocizaiaus; and
passive suicidal ideation§l'r. 527). However, Dr. Singh also found teae was cooperative and
alert; had appropriate attire and fair grooming and hygiene; had good eye contact; hachgpeech t
was clear, spontaneous, and at a normal rate, tone, and vbhoreenormal memory; had average
intellectual functioning; and had fair judgment and insight. (Tr. 5ZRAgselargely normal
treatment notes, along with significant gaps in treatnretthie record provide support for the

mental RFC assessment.
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Second, théALJ reasonably found that some of Plaintiff's own statements regarding her
abilities and daily activities supported the RFC finding. (I8, 24). Specifically, the ALJ
consideredhat Plaintiffreported being able to count change, pay bills, handle a savings account
balance a checkbook, and foll@aoken instructions well if they were adequately explained. (Tr.
19, 19193). She also reported that although she does not like to be out in public, she is capable of
going to the corner store to sh@md is capable of going to her doctor's appointments
independently (Tr. 19). Plaintiff also reported that she had never been fired from a job for an
inability to get along with others. (Tr. 19, 193he ALJ also noted that Plaintiff was able to
answernall of the questions at the hearing with no indication of a cognitive deficit. §).rThese
statements provide some support for the ALJ’s finding that Plaintiff could perforrtesimogptine
tasks involving only occasional interaction with coworkers and supervisors.

Third, the ALJ discussed and reasonablgighed the opinion evidence in the recard
making the mental RFC assessméhie ALJ gave minimal weigho the opinion of state agency
examiner Martin Isenberg, Ph.D., who found only 13enere mental impairments, because the
ALJ’s review of the record indicated that she was under consistent rheattitreatmentand
was moderately limited in three areas of ménfanctioning and thus had a severe mental
impairment (Tr. 20). The ALJ also considered and weighed the opinions of consultative examiner
Dr. Tishey and orndime treating physician Dr. Sing{ir. 23-24).2 The ALJproperly disegarded
Dr. Tishey’s opinion that Plaintiff was unable to engage in gainful employimecduse that is an
opinion on an issue reserved for the CommissioBee Stormo v. Barnhai377 F.3d 801, 806

(8th Cir. 2004) (“[T]reating physicians’ opinions are not medical opinions that shogle th¢ed

2 Plaintiff does not specifically challenge the weighten to these opinions and does not argue
thateitherof them should have been given more weidhe Court’s review of the record shows
that the ALJ gave good reasons, supported by substantial evidence, for discounting bartis.opini
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when they simply state that a claimant can not be gainfully employed, becausesthesrely
‘opinions on the application of the statute, a task assigned solely to the discretiba of
[Commissioner].”) (quotingKrogmeier v. Barnhart294F.3d 1019, 1023 (8th Cir. 2002)). The
ALJ alsoreasonablydiscounted Dr. Tishey’s opinion because it was based largely on subjective
complaintsand becausat the time (in late 2017, shortly after her suicide atterhpt)complaints
appeared to bprimarily situational (Tr. 23). With regard to Dr. Singh, the ALJ reasonajzye

her opinion minimal weight after finding thilie extremdimitations heropinionwere inconsistent

with the largely unremarkable findings Dr. Singh’s own treatment notndin the treatment
notes ofDr. Chaganti(Tr. 24). The ALJ also reasonably considered that Dr. Singh had only seen
Plaintiff on one occasion (Tr. 24).

In sum, the Court finds that the mental RFC assessment is supported by tglibstan
evidence, includig “some medical evidentethis evidence includeshé psychiatric treatment
notes, Plaintiff's own statements about her abilities, and the opinion evidence in the record.
Although the mental RFC assessment does not mirror any of the opinions in theitésovell
established that the ALJ is “not required to rely entirely on a particular pdnysi@pinion or
choose between the opinions of any of the claimant’s physicians” in determaiangant’'s RFC.
Martise v. Astrug641 F.3d 909, 927 (8th Cir. 2011) (quotation marks omittéd3¥tinez v.
Colvin, No. 12-3042-€V-S-ODS-SSA, 2013 WL 1945703, at *5 (W.D. Mo. May 10, 2013
(rejecting the plaintiff's argument that because the ALJ gave little weight to thierogpof the
plaintiffs physicians, the RFCassessment was necessarily the product of unsupported
speculation). Instead, “[i]t is the ALJ’s responsibility to determine [clatispRFC based on all
the relevant evidencePage v. Astrue484 F.3d 1040, 1043 (8th Cir. 2007) (internal quotation

marksomitted). Here, although the RFC did not mirror any of the particular opinionsriedbue,
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the ALJ properly determined Plaintiff's mental RFC based on all of the evideribe record,
including the opinion evidence.
2. The Physical RF@ssessment

The Court next considers té¢.J's physical RFGissessmentthe findingthat Plaintiff is
able toperform light work as defined in 20 CFR 416.967(lexcept she should never be required
to climb a ladder, rope or scaffold; she can occasionally climb ramps and stergan
occasionally crawl; she can frequently balance, stoop, kneel and crouch; she catasitynally
reach overhead with her lafpper extremity; all other reaching with her left upper extremity is
able to be performed on a frequent basis; and she must avoid hazards, such as unprotected heights
and proximity to moving mechanical pamgter consideration of the record as a whahe, Court
finds that this assessmemassupported by substantial evidence, including medical evidence.

As the ALJ recognizedPlaintiff has at tinesexperienced bacgain, neck painandleft
shoulder pain, and that pain is supported by objective findings of pain with rangatioh,m
abnormalities found on imaging, and Plaintiff's regular treatment with injections from a pain

management doctoTr. 22-23). Howeverthe ALJ properly considered evidence, including

3 “Light work” is defined in the regulations as follows:

Light work involves lifting no more than 20 pounds at a time with frequent lifting

or carrying of objects weighing up to 10 pounds. Even though the weight lifted may
be very little, a job is in this category when it requires a good deal of walking or
standing, or when it involves sitting most of the time with some pushing and pulling
of arm or leg controls. To be considered capable of performing a full or wide range
of light work, you must have the ability to do su#gtally all of these activities. If
someone can do light work, we determine that he or she can also do sedentary work,
unless there are additional limiting factors such as loss of fine dexteritybdityna

to sit for long periods of time.

20 C.F.R. § 416.967(b).
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medical evidencesuggesting that Plaintiffeack and shoulder pain were not so limiting that they
would preclude her from performing most of the requirements of light.work

First, the ALJ reasonably considered the numerous unremarkable physical objective
findings in therecord that undermine Plaintiff's allegations of disabling pAithough Plaintiff
testified that shean only walk for about a block amdust use a cane (suggested by her pain
management doctor) to walk longer distan€is 43),the ALJ reasonablpointed out that the
record does not support that claiime ALJ correctlynoted that there is no indication in the record
that any physician recommended the use of a cane. (TrTR2)ALJ also correctly noted that
Plaintiff wasalmost always observed have a normal gait and statiah her pain management
visits. (Tr. 22 308, 410, 416, 421, 427, 434, 436, 449, 454, 461, 466, 471,M86)over, the
ALJ noted evidence thathenPlaintiff's pain management doctors regularly asked her whether
she felt éf-balance or unsteady when she walked, Plaintiff answered, (023,311, 413, 419,
424, 430, 434, 439, 445, 452, 457, 464, 469, 474, 483). Dr. 8laghoted thaPlaintiff had a
steady gait and used no assistive device. (Tr. 527).

Second, the All also reasonably considered Plaintiff’'s daily activities in assessing her
RFC. Plaintiff reported that she does some light work around the house, inclodlkiggesimple
meals, doing dishes, dusting, doing laundry, and going shopping for groceriecatrtér store.
(Tr. 22, 18991, 195). She also reported being able to lift 15 to 20 pounds having no physical
problems with personal grooming and hygiene. (Tr. 22, 42, 193). Although Plaintiff reported doing
these activities only for limited periods ofnie, her Function Report suggests that was primarily
due to her lack of motivation and not her physical limitatid¥bkile a claimant “need not prove
she is bedridden or completely helpless to be found disaliteed v. Barnhast399 F.3d 917,

923 (8th Cir. 2005) (internal quotation marks omitted), the types of daily activitiedifiPla
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reported tend undermine Plaintiff’'s complaints of disabling pain and to suppdktths finding

that Plaintiff can perform light worlSee, &., Medhaug v. Astrues78 F.3d 805, 817 (8th Cir.
2009) (“[Alcts such as cooking, vacuuming, washing dishes, doing laundry, shopping, driving,
and walking, are inconsistent with subjective complaints of disabling paddyner v. Astrue

499 F.3d 842, 8533 (8th Cir. 2007) (finding a claimant’s accounts of “extensive daily aesyit
such as fixing meals, doing housework, shopping for groceries, and visiting friends” sugperted t
ALJ’s conclusion that his complamtvere not fully credible)Davis v. Apfel239 F.3d 962, 967

(8th Cir. 2001) (“Allegations of pain may be discredited by evidence of daily activit@ssistent

with such allegations.”)The ALJ properly relied on these activities along with the other evidence
in formulating Plaintiff’'s FEC.

Third, the ALJ considered evidence that Plaintiff received significant redied
improvemenfrom her pain injections. (Tr. 22). For exam@eRlaintiff’s visit in March 2018, at
which Plaintiff was found to have a severe antalgic gait andtpairworsened with ambulation;
Plaintiff received a nearly 890% reduction in pain from an injectigfir. 384) At her subsequent
visits, no gait problems were mention&everal other records also indicate that Plaintiff reszkiv
pain relief and significant reductions in symptoms from her injections and medicatior29ZT
93, 381, 383, 386, 388-89, 391, 393-94, 416).

Additionally, the Court’'s review of the treatment recordsuggests that Plainti§f
complaints of lower back pain were intermittent during the relevant period andr apgeave
responded to treatmeih January 2017, Plaintiff complained of lower back pain and had a limited
lumbar range of motim (Tr. 30809). Plaintiff then did notseek treatment for her phyal
symptoms for almost a year, returning in December 20k7 39193). Between December 2017

and April 2018, Plaintiff complained of lower back paometimes had limited lumbar range of
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motion, and was givedumbar or sacroiliacnjections that wera@oted to provided significant
immediate relief (Tr. 38435, 386, 3889, 391). However, by late April 2018, Plaintiff was no
longer reporting lower back pain to her pain management doctor; instead, she was repekting ne
and/or shoulder pain.

The recordalso indicates that Plaintiff's shoulder paiasintermittentduring the relevant
period Althoughsome complaints afieck and/oshoulder pain are present in the records dated
prior to the alleged disability onset dateJanuary 2017 and beginning again in April 2018,
appears thator the vast majority of the relevant peridélaintiff did not report(or receive
injections for)neck or shoulder paifdditionally, as with her lumbar pain, it appears Plaintiff
receivedat least someelief from medications and injectiofigr the neck and shoulder pain she
reportedbetween April and August 2018Tr. 381, 416).The intermittat nature of Plaintiff's
reports of pain to her treatment providers also suggests that they mgporiccatment and were
not as limiting as Plaintiff suggested.

Finally, the Court notes that Plaintiff did not offer any opinion evidence from her rhedica
providers or others to support her assertion that her physical impairmentsligadying. As
discussed above, it is Plaintiff’'s burden, not the Commissioner’s burden, totpeoR-C.See
Pearsall v. Massanari274 F.3d 1211, 1217 (8th Cir. 200The ALJ reasonably found that
Plaintiff had not met heourden of showing an RFC more restrictive than the one assessed by the
ALJ.

Plaintiff argues that the ALJ impermissibly made her own medical findingsramdiebr
own inferences from medical repor&gher than relying on medical opinion evidence. The Court
disagreeslt was appropriate for the ALJ to discuss and evaluate the objective medical evidence

in evaluating Plaintiff's RFC(Tr. 22-23). See20 C.F.R. 8416.929(c)(2) (“Objective medical
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evidence . . . is a useful indicator to assist us in making reasonable conclusions aboanh#ity int

and persistence of your symptoms and the effect those symptoms, such as pain, may have on your
ability to work.”). Moreover,the ALJ did not rely solely on her own evaluation of the objective
medical evidencebut also on Plaintiff's reports to her physicians, Plaintiff's physgian
observation®f Plaintiff, and Plaintiff's own descriptions of her activities and limitati@s.the
specific facts of this cas¢éhe Court finds that the record contains substantial evidence, including
medical evidence, in support of the RFC assessi8ent.e.g., Stringer v. Berryhil00 F. App’x

566, 56768 (8th Cir. 2017) (affirming a finding that the claimant was not disabled; notigj/¢

there were no medical opinions, it appears the medical evidence would have supportedssven a le
restrictive RFC”);Hensley v. Colvin829 F3d 926 92934 (8th Cir. 2016) (upholding the ALJ’s
finding that the plaintiff could perform sedentary work despite the absenceaificspgedical
opinion evidence; finding “adequate medical evidence of [the plaint#Bgity to function in the
workplace” where the platiff's treating physician found that the plaintiff was in no acute distress
and had a normal knee exam and gait; another physician found that his knee assessnwnal

and he had “full knee range, good lower limb and spinal flexibility”; and thetpfaieported
greatly reduced or nonexistent knee and back pain after treatment).

Plaintiff also argues that the ALJ's decision does not “include a narrative distussio
describing how the evidence supports each conclusion, citing specific medical €gcts (
laboratory findings) and nonmedical evidence (e.g., daily activities, observatiagduared by
Social Security Ruling (“SSR”) 98p, 1996 WL 374184, at *7 (July 2, 1996). The Court agrees
that the ALJ’s decision could have included a clearer explanation of how the evstugpozted
each of her findings, particularly with regard to the physical RFC asseisdtogvever, the€Court

“will not set aside an administrative finding based on an arguable deficiency in opiriiimg
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technique when it isnlikely it affected the outcomeStrongson v. Barnhar861 F.3d 1066, 1072
(8th Cir. 2004) ihternal quotation marksmitted).See also Depover v. BarnhaB49 F.3d 563
56768 (8th Cir. 2003) (no remand required where the ALJ did not include an explicit function
by-function narrative discussion but clearly considered the relevant functions araitiynjolund
no limitations in them). Heré&laintiff has not shown that that the ALJ’s failure to include a more
detailed discussion of how the evidence supported her conclusion likely affected theeootcom
the case, and the Court finds no reversible error.

In sum, the Court finds that the RFC assessment was supported by substantiakeviden
The record contains conflicting evidence, some of which might support longagreater than
those assessed by the ALJ. However, the ALJ reasonably weighed the evidence in a manner
consistent with the evidence and the regulations. The ALJ's decision fell withitfzahe of
choice,” and this Court may not reverse that decision even if this Court mightré@ached a
different conclusionSee Hacker v. Barnha59 F.3d 934, 937 (8th Cir. 2006).

C. The Evaluation of Plaintiff's Complaints of Pain

Plaintiff’'s second argument ihat the ALJ did not properly evaluate Plaintiff’'s complaints
of pain. Specifically, Plaintiff argues that the ALJ discounted Plaintiffraaints of pain without
identifying specific inconsistencies that supported that decision and withoussiisgnost of the
relevant factors.

In evaluating the intensity, persistence, and limiting effects of an individual’stegrmap
the ALJ must “examine the entire case record, including the objective medicahexjcan
individual's statements about the intensifygrsistence, and limiting effects of symptoms;
statements and other information provided by medical sources and otlwrspensd any other

relevant evidence in the individual's case record.” Social Security RUB®R() 16:3p, 2017
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WL 5180304, at *4 (Oct. 25, 2017)n examining the record, the Commissioner must consider
several factors, including the claimant’s daily activities; the duration, intensdyfreguency of

the symptoms; precipitating and aggravating factors; the dosage, effectivedesdeaffectof
medication; any functional restrictions; the claimant’s work history; and tjeetoke medical
evidenceSee Moore v. Astryé72 F.3d 520, 524 (8th Cir. 2009) (citiRopch v. Astrue547 F.3d

933, 935 (8th Cir. 2008% Polaski v. Heckler739 F.2d 1320, 1322 (8th Cir. 19843ke also

SSR 163p, 2017 WL 5180304, at *78 (describing several of the above factors, as well as
evidence of treatment other than medication that an individual receives); 20 C.F.R.
8§ 416.93(c)(3) (same).

Social Seurity Ruling 16-3p states that[tjhe determination or decision must contain
specific reasons for the weight given to the individual's symptoms, be consisténtaiva
supported by the evidence, and be clearly articulated so the individual and anyienbsadewer
can assess how thajudicator evaluated the individual’'s symptoms.” SSR362007 WL
5108034, at *10. However, “[tlhe ALJ is not required to discuss Batdskifactor as long as ‘he
acknowledges and considers the factors before discounting a claimant’s subjectiledrdertip
Halverson v. Astrue600 F.3d 922, 932 (8th Cir. 2010) (quotigore, 572 F.3d at 524).

After review of the record, the Court finds that the ALJ conducted a proper assesémen
Plaintiff's symptoms of pain, consistent with SSR36and the releant regulations, and that her

assessment is supported by substantial evidence. As a preliminary matteyrtheo@s that the

4 This analysis was previously described as an analysis of the “credibifitg’ @aimant’s
subjective complaints. However, the Commissioner has issued a new rulingalseplic
decisions made on or after March 28, 2016, that eliminates ¢hef tise term “credibility” when
evaluating subjective symptoms. SSR35 2017 WL 5180304, at #¥42 (Oct. 25, 2017). This
clarifies that “subjective symptom evaluation is not an examination widividual’s character.”
Id. at *2. The factors to be considered remain the same under the new Sglnglat *13 n.27
(“Our regulations on evaluating symptoms are unchangefed.als®0 C.F.R. § 416.929.
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ALJ did not entirely discredit Plaintiff's complaints of pain in her neckkpband shoulder. The
ALJ acknowledged Plaintif§ testimony thashe had pain and difficulty lifting heavy weighasd
the ALJ limited Plaintiff talight work with additional limitations(Tr. 20). To the extent that the
ALJ did not find all of Plaintiff's claimed symptoms to create limitations thatikhbe included
in the RFC, the ALJ did so only after conducting an appropriate analysis of the record and the
relevant factors, and making specific findings regarding the consistency ofifPdaasserted
symptoms with the record.

The ALJ expressly mgnized that “pain, and the extent of pain, cannot be objectively
verified or measured,” that “pain is a completely subjective phenomenon,” andahs¢tuiently,
[the ALJ] must look to whether the claimant’s subjective complaints are consistentheith
evidence to the extent that her pain is disabling.” (T#22)1 The ALJ noted that “the criteria of
20 C.F.R. 404 1529 and 416.929” are used in making this determination.” (Tr. 22). The ALJ also
noted that she was applying SSR36in making her assesent.(Tr. 21).The ALJ then went on
to discuss several of the relevant factors

First, as discussed above, the ALJ considered Plaintiff's own reports regarditajlire
activities (including her ability to do cook simple meals, do laundry, and do dishb&h the
ALJ reasonably found undermined her complaints of disabling am.e.gMedhaug578 F.3d
at 817 (“[A]cts such as cooking, vacuuming, washing dishes, doing laundry, shopping, driving,
and walking, are inconsistent with subjective complaints of disabling pain.”).

Second,as also discussed above, the ALJ considered the objective medical evidence,
including findings of normal gait and station. (Tr.-22). Although an ALJ may not reject a
claimant’'s statements about the intensity and persistence of his symptoms “sckalgé the

available objective medical evidence does not substantiate” those statemenegutagons
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recognize that objective medical evidence is “a useful indicator to assist [thai€amer] in
making reasonable conclusions about the intensity and persistence of [at&isyanptoms and
the effect those symptoms, such as pain, may have on [the claimant’s] abilidykt” 20 C.F.R.

§ 416.929(c)(2)See also Goff v. Barnhar#t21 F.3d 785, 792 (8th Cir. 2005) (holding that it was
proper for the ALJ to consider unremarkable or mild objective medical findings aaataeih
assessing a claimant’s allegations of disabling pain)

Third, the ALJ discussethe effectiveness of Plaintt$ injections, which at times
provided significant improvemen(Tr. 22-23).See Hensley v. ColviB29 F.3d 926, 933 (8th Cir.
2016) (“If an impairment can be controlled by treatment or medication, it cannonbilered
disabling.”) (quotingBrace v. Astrug578 F.3d 882, 885 (8th Cir. 2009)).

Fourth, the ALJ discussddconsistencies between Plaintiff's allegations and the rest of
the evidence, such as the inconsistency between her allegation that she regularly useara cane f
walking and hepain mangement notes indicating that her gait was normal and@hmsistently
told her doctor that she did not feel unsteady ebafance when walking. (T22). See Crawford
v. Colvin 809 F.3d 404, 410 (8th Cir. 2015) (noting that an ALJ may consider “inherent
inconsistencies or other circumstances” in assessing subjective complaimtstiggumarks
omitted);Rogers v. Astruet79 F. App’x. 22, 23 (8th Cir. 2012) (affirming the Atdecision and
noting that the ALJ had discounted the plaintiff's subjective complaints based on steonsi
statements the plaintiff had made).

In sum, the Court finds that the ALJ conducted an express evaluation of Plaintiff's
allegations of paingonsdered several of the relevant factors, and gave good reasons for finding
those symptoms not entirely consistent with the record. Although the ALJ did notsbxplissuss

all of the relevant factors, she was not required to dds®.Court also notes thRlaintiff does

26



not explain how any of the relevant factors not expressly discussed by the ALJ (suuttiasdl
restrictions, the frequency and duration of symptoms, or work history) would have provided more
support for Plaintiff's allegations of diskng pain, nor is it apparent to the Codreappropriate
weight to give toa claimant’'sallegations of sulective symptoms is “primarily for the ALJ to
decide, not the courtsl§o v. Colvin 839 F.3d 724, 731 (8th Cir. 2016) (quotation marks omitted).
Because the ALJ's evaluation of Plainsffcomplaints of painis supported by substantial
evidence, the Court must defer to that evaluatB®e Renstrom v. Astrug80 F.3d 1057, 1065
(8th Cir. 2012) (citingluszczyk v. Astrué42 F.3d 626, 632 (8th Cir. 2008)).

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 .

N, (2

SHIRLEY PADMORE MENSAH
UNITED STATES MAGISTRATE JUDGE

Dated thi21stday of September, 2020.
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