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IN THE UNITED STATES DISTRICT COURT FOR THE
WESTERN DISTRICT OF MISSOURI
ST. JOSEPH DIVISION

PAULA NEUKAM, )
Plaintiff, ))
V. )) No0.15-CV-6009-SJ-DGK-SSA
CAROLYN W. COLVIN, Acting ))
Commissioner of Social Security, )
Defendant. ))

ORDER AFFIRMING THE CO MMISSIONER’S DECISION

Plaintiff Paula Neukam petitions for reviegi an adverse decision by Defendant, the
Acting Commissioner of Social Setty (“the Commissioner”). Riintiff applied for disability
insurance benefits under Titld# of the Social SecurityAct, 42 U.S.C. 88 401-434, and
supplemental security income under Tid&/I of the Act, 42 U.S.C. 88 1381-1383f. An
administrative law judge (“ALJ”) found she hadultiple severe impairments, including mood
disorder, anxiety disorder, bipoldisorder, and borderline persahalisorder, but retained the
residual functional capacity (“RFCtp perform work as a linemom worker, laundry worker, or
retail ticket stubber. The Althus found her not disabled.

Because the ALJ’s opinion is supported by substantial evidence on the record as a whole,
the Commissioner’s decision is AFFIRMED.

Background

A complete summary of the record is presdntethe parties’ briefs and repeated here

only to the extent necessary. At least three megicdéssionals have examined Plaintiff. R. at

16-18. Susan Shuman, Psy.D. (“Dr. Shuman”), dete@ a mental meditgource statement
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opining Plaintiff had some maeK limitations. R. at 256-57 Psychologist John Keough, M.A.
(“Dr. Keough”), performed a consultative exantina and concluded thathile Plaintiff had
some mental deficits, her problems were nobwerwhelming as to preclude employment. R. at
249-51. State agency medical adtent J. Edd Bucklew, Ph.D. (“Dr. Bucklew”), also
evaluated Plaintiff's medicalonditions and found that she had,nadst, only mild limitations.
R. at 51-70. Plaintiff claims debilitating mtal problems around this time. R. at 179-86.

Plaintiff applied for benefits in 2012, allegirggdisability onset date of March 8, 2011.
After the Commissioner denied her applicatiof$aintiff requested an ALJ hearing. On
September 13, 2013, the ALJ found that Plaintiff wasdisabled. In padular, the ALJ gave
minimal weight to Dr. Shuman’s opinion, and instgg¥e great weight tthe opinions of Drs.
Keough and Bucklew. R. at 17-18. The ALJ alseatgid Plaintiff’'s complaints of debilitating
mental disability. R. at 18-19.

The Social Security Administration AppsaCouncil denied her request for review on
November 18, 2014, leaving the ALJ’s decision as@ommissioner’s final decision. Plaintiff
has exhausted all administrative remedies andipldieview is now apmpriate under 42 U.S.C.
88 405(g), 1383(c)(3).

Standard of Review

A federal court’'s review of th Commissioner’s decision tteny disability benefits is
limited to determining whether the Commissiogefindings are supported by substantial
evidence on the record as a whol@ndrews v. Colvin, 791 F.3d 923, 928 (8th Cir. 2015).

Substantial evidence is less thampreponderance, but enough evide that a reasonable mind

! “Moderate limitations,” as used on this form, referred to “[ijmpairment levels . . . compatible with some, but not
all, useful functioning.” R. at 256. “Marked limitation®ferred to an impairment that was “[m]ore than Moderate,
but less than extremel[,] resulting in limitations that seriously interferes with the ability to function independently.”
R. at 256.



would find it sufficient to supporthe Commissioner’s decisiorid. In making this assessment,
the court considers evidence tllatracts from the Commissioner’s decision, as well as evidence
that supports it. Id. The court must “defer heavilyto the Commissioner’s findings and
conclusions. Wright v. Colvin, 789 F.3d 847, 852 (8th Cir. 2015 he court may reverse the
Commissioner’s decision only if it falls outside of the availaloleezof choice; a decision is not
outside this zone simply because the emme also points to an alternate outcorBeickner v.
Astrue, 646 F.3d 549, 556 (8th Cir. 2011).

Discussion

The Commissioner follows a sequential enaion process to determine whether a
claimant is disabled, that is, unable to engiagany substantial gainful activity by reason of a
medically determinable impairment that has lasied¢dan be expected to last for a continuous
period of at least twelve months. 42 U.S.Cl28(d)(1)(A). This fivestep process considers
whether: (1) the claimant is employed; (2) sheaserely impaired; (3) her impairment is, or is
comparable to, a listed impairment; (4) she canoperfpast relevant worlkand if not, (5) if she
can perform any other kind of worldndrews, 791 F.3d at 928.

Plaintiff argues that the ALJ erred by failingpgooperly weigh the evidence of record in
formulating her RFC at Stepobr. Specifically, she takes issue with how the ALJ handled two
sets of evidence: opinions from medicadfpssionals, and her subjective complaints.

l. The ALJ properly weighed the medical opinions.

Plaintiff first argues the ALé&rred by giving diminished weight to Dr. Shuman’s medical
source statement and by relying instead on thei@ys of Drs. Keough and Bucklew. The ALJ
must rely on the medical evidence to detesrarclaimant’s RFC20 C.F.R. 88 404.1545(a)(3),

416.945(a)(3). “Since the ALJ mustaluate the record as ahake, the opinions of treating



physicians do not automatically controlBernard v. Colvin, 774 F.3d 482, 487 (8th Cir. 2014).
The ALJ may discount or disregard a tregtiphysician’s opinion “where other medical
assessments are supported by better or nm®ugh medical evidence, or where a treating
physician renders inconsistent opinions thetdermine the credibilityof such opinions.”
Andrews, 791 F.3d at 928. “[T]he ALJ must give goasons for the weight apportionedd.

Substantial evidence on threcord as a whole supportse ALJ's three reasons for
rejecting Dr. Shuman’s medical source stataméiirst, that opinion was vague, unsupported by
narrative discussion, and unaccompdrbg objective medical findingsSee Cline v. Colvin, 771
F.3d 1098, 1104 (8th Cir. 2014) (permitting the AbJdiscount a “cursory checklist statement
[that] includes significant impairments and lintibes that are absent from his treatment notes
and [the] medical records”Randolph v. Barnhart, 386 F.3d 835, 840 (8th 1Ci2004) (holding
that a treating physician’s chedtlishould not have been given controlling weight because the
doctor had met with the claimant only three tinndeen she completed the form). Second, Dr.
Shuman’s statement contradicts other, rendghoroughly supported medical assessments,
including the opinions of Dr. Kaugh, Dr. Bucklew, and Samuel O. Fadare, Jr., M.D. R. at 268—
99; see Andrews, 791 F.3d at 928.

Third, Dr. Shuman rendered other reporigt ttndermine the credibility of her medical
source statement. From June through Octob&0af8 she reported that Plaintiff was feeling
more like herself, had more energy, couldnkhmore clearly, and was being helped by
medications. R. at 301-05, 313. Dr. Shuman rat indicate Plaintiff still suffered from
moderate and marked limitationSee id. This conflicts with Dr. Shuman’s May 2013 medical

source statement, which concludes, for examgilat Plaintiff could not complete a normal



workday without interruption fronpsychologically-based symptom&ee Bernard, 774 F.3d at
487.

The ALJ amply explained why Drs. Keoughand Bucklew’s opinions were better
supported than Dr. Shuman’s. Pt#fmattacks that assessment on thases. First, she says that
Dr. Bucklew's opinion, like Dr.Shuman’s, was a checklist formnd thus undeserving of
consideration. This is false. Dr. Bucklew didt use a checklist fornmather, he spent several
paragraphs reciting his findingand explaining his opinions. As such, it is far more
comprehensive than Dr. Shuman’s.

Second, Plaintiff emphasizes that Drs. Keougt Backlew each wrote their opinions in
June 2012—eleven months before Dr. Shumareég$iers—so the ALJ should have given them
less weight. See 20 C.F.R. 88 404.1527(c)(3), 416.927(c)(3). While tmsld be grounds for
the ALJ to give their opinionkess weight, the opinions are noreddss consistent with medical
evidence postdating Dr. Shumam®dical source statement: [dhuman’s treatment notes from
June through October of 2013. Thus, the ageref Keough’s and Bucklew’s opinion does not
render them legally flawed.

The Court emphasizes that the ALJ da conclude that Plaintiff was free from mental
limitations; the ALJ found Plaintiff had substantial iiations, just not to the full extent alleged.
Because the ALJ supported this narrow conolusvith substantial evidence drawn from the
record as a whole, the Court defersdhte weighing of tb medical opinions.See Andrews, 791
F.3d at 928.

Il. Plaintiff fails to impeach the ALJ’s credibility analysis.
Plaintiff next claims the All erred in partiallyejecting her testimony. The ALJ must

examine the claimant’s credibility to properissess her RFC20 C.F.R. 88 404.1529(c)(3),



416.929(c)(3). In making this determination, the Ahuist take into accouratl record evidence,
including the medical evidence and the claimant’s prior work recéidght, 789 F.3d at 852.
Because “[tlhe ALJ is in a better position to evaluatdibility,” the district court must defer to
his credibility findings if “theyare supported by suffient reasons and substantial evidence on
the record as a whole Andrews, 791 F.3d at 929.

Here, the ALJ articulated several well-sugpd reasons for discounting Plaintiff's
credibility. Chiefly, as explined above, objective medicalidence strongly contradicts
Plaintiff's allegations regarding thextent of her mental limitationsSee Ford v. Astrue, 518
F.3d 979, 982 (8th Cir. 2008) (permitting the ALJdiscount subjective complaints that are
inconsistent with the record)Second, Plaintiff @d her ex-husband indiett she engaged in
several daily activities thatre inconsistent with allegations twital disability, such as cooking
basic meals, performing basic household chaed taking care of two children and two dogs.
R. at 179-85, 193-200. The ALJ did not err in figdthese activitie contradicted Plaintiff's
claims that her mental impairments were disabliSge Toland v. Colvin, 761 F.3d 931 (8th Cir.
2014)(finding certain acts inconsistent with subjeetallegations of disability, including living
independently, caring for selhd a dog, light gardening, attendiggrd sales, and performing
household chores).

Third, Plaintiff experienced substance abysoblems, which exacerbated her mental
condition at times. She told Dr. Keough and Babil El-Halawany that she had been charged
with possession of drugs and drug paraphernalia and had js$tefina probationary sentence.
R. at 221, 250. Hospital recordslicate that Plainti had reverted toubstance abuse after a
previous hospitalization. R. @&82. Dr. Bucklew specificalljound that she could work in a

low-demand environment if she stopped usimgettdrugs. R. at 55, 65, 251. Some other



evidence indicates that Plaifitmay not have been abusing drugs, such as two negative drug
screen results. R. at 27287-88. However, Plaintiff does nioidicate how dng those results
demonstrate she was clean for; for examplegtivdr they establish she was clean for twelve
months or twelve hours. Becaube record as a whole fairlyggests that Plaintiff experienced
substance abuse problems, the ALJ coulscalint Plaintiff's subjective complaint$ee
Bernard, 774 F.3d at 489 (holding a faikito maintain sobriety cbd cut against a claimant’s
credibility).

Plaintiff fails to establish that the ALJ'sedibility findings wereprocedurally improper
or unsupported by substantial emate on the record as a whot® the Courtrejects this
argument.See Andrews, 791 F.3d at 929.

Conclusion

Because substantial evidence on the record as a whole supports the ALJ’'s opinion, the
Commissioner’s decisiotenying Title 1l and XVI baefits is AFFIRMED.

IT IS SO ORDERED.
Date:_ October 8, 2015 s/ Greg Kays

GREG KAYS, CHIEF JUDGE
UNITED STATES DISTRICT COURT




