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IN THE UNITED STATES DISTRICT COURT
FOR THE WESTERN DISTRICT OF MISSOURI
SOUTHERN DIVISION

MICHELLE JONES )
Plaintiff, ;
V. ; No. 615-cv-03336NKL
CAROLYN W. COLVIN, ;
Acting Commissioner of Social Security, )
Defendant ;
ORDER

Plaintiff Michelle Jonesappeals the Commissioner of Social Security’s final decision
denyingher application fordisability insurance benefind supplemental security incomé&he
decision isaffirmed
l. Background

Jonesalleges disability beginningpril 23, 2012. Shewas born inl974 graduated from
high schoal and last worked from 2008 t02011 as an order clerkHer work history also
included factory work, building boat canopies and assembling air conditioner csonsren
2007 and 2008; working as a restaurant sdreen 2004to 2006;assembling harnesses for boat
electrical systems in 2008nd working in a photography studio in 1998 and 1999.

A. Medical history

On December 5, 2008, Jones fell and injured her left wrist at work.JustinOgden
diagnosedh fracture, and surgery was perfornmdJones’ left wrist three days later. Jones did
well following surgery and returned twill-duty work on December 19, 2008. Jones saw
Dr. Ogden again o Jawuary 15, 2009 Shetold him she lad been warking in the wist guad,

and wa doingwdl overall despite somestiffness and ocasional @n. Wrist x-rays shoved
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evidence of a éding fracture Her sugicd site was well-heded, and she auld extend 45
degees and flex 30 degrees, exend her thumb and index finger, and abducal fingers.
Sensation vas intad. The doctor recormenced hand therapy andrigp exeréses Jonedailed to
attendhe February 6, 2009 follow-up appoment

At anevaluation m March 2009, Chis Williams, a jysicd therapist wrote that Jones’
wrist incision wes well-healedand shehad no sgnificant edena Mr. Williams rcommended
physicd therapy, and noted Jones’ prognosissaacdlent.

On February 20, 2009, an MRI of Jones’s right knee showed ra A&@L and
nondisplaced fracture of the lateral tibial plateau. She was prescribed a wheelbtwaes
reported to Dr. Ogden on March 26, 2009 that she had twisted her knee. Since thed, she sai
hadhad difficulty with motion and weight bearing. Dr. Ogden recommended weight feein
tolerated and provided a home exercise program.

Joneshad a sleep study in March 2010, and was diagnosed milth to moderate
obstructivesleep apnea Dr. Blake Little recommended weight loss and a follgwstudy to
determine CPAP duration.

Dr. Robert Paul examined Jones on July 2, 2010 in connection withvdrker's
compensation clainfior her left wrist She reported that she continued to have pain in her left
wrist most of the time with cramping, weakness, and range of motion loss. Dr. Read tat
Jones should not use her left wrist or hand for excessive, heavy, or repetitive wdnktssttet
should not lift more than 30 pounds with the left arm above waist height. The doctor opined th
Jones had a 30 percent chronic disability due to chronic pain, loss of range of motion and
weakness in the left wrist and handgrip. He also noted Jones would alnmastl\celevelop

arthritisin thewrist.



On March 30, 2011, Jones reported to her primary care physician, Dr. Neil Schargrtz
that she was concerned about her thyroid. She said she experienced hair loss andtyamoinabil
lose weight, despitdieting and exercising. Dr. Schwaman diagnosed alopecia. At her next
appointment with the docton May 2011, Jones reported that she had lost 10 paiakdsy
Bontril.

Joneswent b the emergency roomon Mach 26, 2012 for dizziness, kalades, and
numbneas sncethe day before. Shereportedthatshe wa takihgno medcation for headades at
that time She was sensie to loud nase and lright light, and cenplained of vomiting,
difficulty focusing hevision, focd wea&nessin her upper righarm, and thathe right sile of her
tongue wa numb. Eaminaton reveded nocranial nerve ddicit or nsory décit. A CT <an
of the bran was unemakable. Joneswas admittedfor obsevation and dschargd two days
later, reporting thatshefelt much better despite aresidual leadache Her discharge diagnoses
wereintradade headades, likely migrane; dizziness;and hypokalemiaThe doctorprescibed
Norco and pednisone, and advised Jones ¢mtmue he& Mobic and Ultram.

Jones returned to Dr. Schwartzman on March 30, 2012 to follow up after her
hospitalization. She reported that she felt much better with only sligduatslizziness. The
doctor noted Jones had no photophobia, noted to neurologic findings, anibgdebBaximet.

Jones went to the emergency room again on April 12, 2012 for a bad headache. She
reported blurred vision in the right eye with no numbness or tingling, and wgsodea with
migraine headache.

On April 17, 2012,Jones followd up with Dr. Schwatzman, reporting a reaurrent
headachewith nauseaand vomiting. The dodor noted she hth no photphobia ad nofocd

motor orsensoy ddicits, and presagbed Inderal.



Jones had two-yearfollow-up appointment in October 2012 with Dr. Litdencerning
sleep apnea She said she had lost her CPAP machine in a house fire and had obtained a
replacement in the last couple of months. &p®rtedthat she usethe machine most night
and“definitely feelsbetter when sifedoes and was getting five and a half hours of sleep per
night. [Tr. 368.] DrlLittle instructed Jones to follow up in one year.

On Deemberl0, 2012 Jonessaw Dr. Shwartzman for migraines, wist pain,and cough
and congstion. The doc¢or noted hehad not ®en Jonesn awhile. Jones saidther migraines tad
deaeased fran fourto five per veek to two to three, and thaMaxdt was dfedive when shehad
it. Upon examinabtn, the dotor noted there wereo facd neurologic findingsandthat Jones
had disomfort in the wrist up to the thumbHe diagnosed sinusitis, migree, and tenosynovitis.

Jonesreturned to Dr. Schwazman onJanuary25, 20B for wrist pain and congsion.
Shesaid ler wrist was betterwhen shewastaking prednisone The doctor notedfullnessin
Jones’ wist, with dereased range ahotion and eéndeness and @ministered a injedion inthe
wrist.

Jones cmplained ofa tingling sasation in ler left aam onFebruary12, 2013. ArEKG
was rormal. Andrew Ned, a nusepractitioner, assessd parsthesia otheleft am.

Jones wenta theemergency nom onFebruary19, 2013for a headaue that red lased
two days andnot improvel with Maxdt. She hd vomited oneday but red no diziness,
numbness, photophobia, or visual disturbandee doctor diagnosed migraine.

Jones began seeing Dr. Robert Wyrsch on February 27, 2013 for treatment of her left
wrist pain, which she said was worsening. Dr. Wyrsch’s impression was of paantiware
with irritation of the first dorsal compartment tendons. He recommended hanchwareal and

first dorsal compartment release. Jones subsequently had the hardware removest froist



on March 7, 2013. Following hardware removal, she developed numbness and tingling in the
left hand. Dr. Wyrsch recommended stretching and using a splint.

On June 13, 2013 onesreported to Dr. Schwartzman that she was having two to four a
week and that her Maxalt was taking the edge off but not resallverg. She alsareported
continued weight gaidlespitedieting and exercisingand fatigue Dr. Schwartzman assessed
migraine headache, abnormal weight gain, morbid obesity, malaise andk fagigiter, and
depressive disorder.

On Junel?, 2013,Jones wenta theemergency aom fornumbness irhe left middle
and indexfingers, andcomplaint ofmild pain. Shereported ahistoryof migraines, butdenied
headacheor vomiting atthat ime Examinaton reveded shewas in no digress,and ha namal
neurologicafindings,full rangeof moton, noedema,and no tedeness The doctor diagnosed
paresthesia Upon dicharge, Jones wainstructed to wea a wiist splint at night andcontinue
hermedicdions, including Mobic, an antrflanmatay.

Jones followd up with DOr. Wyrsch on July 10, 2018oncerning théhardwaie removal
surgery’ She had some tinglg in the fingers. Dr. Wyrsch notedJones appaed to bein no
aaute distess Examinaton reveded no svelling, and exdlent wrist motion without any
significant pan. There wa noatrophy in he hand, andher first dorsa compartment tendons
were compldely nontencer. Phden's andTinel’s teds were positive indicaing capa tunné
syndrome. The dot¢or administered @ injedion in the wristandrecommended Jonegurn in
SIX WeeKks.

At a visit an August 12, 2013 with DWyrsch, Jones complained of increased numbness,

! The ALJ permittedJones to submit records of her 7/10/2013 visit with

Dr. Wyrsch, as well as records of subsequent medical visits, after the admtiveskrearing of
7/15/2013.



tingling, and night pan in the wrist The doctomotedJoneshad good reductin of wist pan
and was in no acute distresBhere wassanewrist swelling, and Phign's andTinel's tests vere
positive The dodor’s impression wes thatJones wa dang well and had synptoms ofcarpal
tunnd syndromen herleft hand. He recommended using a nidnt sgint and sarting a stretching
progam, with follow up in six veeks.

On Auwgust 13, 2013 Jonessaw Dr. Sdwarzman,reporting tha she lad migraines
despite peventativdy taking Inderal aand Elavil and usingMaxalt frequently. She stimatkd
havingtwo to fourheadache per week Although it did notresolve her headache Maxalt took
the edge fi. The doctor noted themgere no facd neurologc findings thatJones movedlla
extremities well and gually, and that she had a neck gait&he doctos assesment was
migraine headache, almormal weight gain, mdrid obedly, malaise and fatigue, goite and
depressve disorder.

B. Treating physician’s opinion,and other opinion evidence

On May 15, 2013, Dr. Blake Little completed a medical source statement, dotieg
had sleep apnea and used a CPAP machkhe opined that Jonexperiencednild to modeate
daytime somnolerg, butthat it was noso seere as to prevent liérom working.

Chates J. Ash, M.D., an orthopedisperformeda consultative examinat of Joneson

July 29, 2013 Under the History section of the doctor’s narrative report, Dr. Ash wrote that

Jones hadad pain, stiffness and swelling in the right knee since a 2009 injury, ledosild
walk for about one houbpefore having to stop[Tr. 499.] The doctor also wrotkat Jones had an
open reduction fracture of the left wrist in 2008 with removal of metal in 20iBhad stiffness

and pain with use and numbness in the index and long finddrs. [

2 The ALJ sent Jones ftiis evaluation after the administrative hearing.
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On examination, Dr. Asffound limited bilaerd wrist rangeof mation, tendeness, and
deaeasal sasaton ofthe kft index and longfingers, but far grip andpinch stengh atfour ou
of five, satisfadory pulses, and equal aladtive rdlexes Motion of the shoulders, elbows and
forearms were all normal. Dorsiflexion, radial deviation, and ulnar deviatidmeoftists were
normal. Although Jones hhslight kneetenderness, shenad realy normd range of mation in
her hips, krees, andankles Dr. Ashfound no ingability, effusion, é&formity, or sensory d4tit.
He diagnosd possble ligamentous mght knee inury, praoable degenerative réhritis in the kft
wrist, and probble degenerativerthritis of the lumbar spine. [Tr. 49800.]

Dr. Ashcomplded a medichsource statement form. [r. 4997.] He opined thadones
could ift and carry 11to 20 pounds ecasionally, aad up to 1Qoounds fequently. Shecouldsit,
stand, ad walk for one hour a time In an eight-hour dayshecould sit for eight hoursand
stand ad walk for two hours. The doctornoted Jones was righanded, andissesead no
limitations on Jones’ usef her hands shouldersor feet Jonescould ner climb laddes or
scaffolds, ad shecould accasionally clmb gairs and ramps, l@ance, staop, kred, crouch, and
crawl. As for environmetal limitations, Jonesauld newer be exposedo unproectedheights,
and ould accasionallytolerate exposure to moving mechanligerts, ogeratinga mdor vehicle,
humidity and wetness, exeme cold and hed, vibrations, am dust, odcs, funes, ad pumonary
irritants. The dodor limited Jonego loud nase, such aseavy traffic. Hnally, he qined tlat
Jones ould peform all daily activities listed on the form, iduding shopping traveling alone
ambulding done, peparingsimple meds, cring for pesord hygiere, and soring, handling or
using paper anfiles. Dr. Ash noted that his medical source statement was based on the objective

findings. [Tr. 500.]



C. Jones’self-reports, the hearing testimony, and other evidence

In her Disability Report, Jones wte shestopped workingn April 23, 2012 lecauseof
sevee migranesand ldt wrist pan.

In her Function Repdrdaed June 5, 2012, Jonssaed that for threéo four hous almost
every dayshecleaned did laundryrad didhes, hdped ker son with shoolwork, cookd dinne,
and caed forhea dogs. She hd no poblems with prsordl cae. Sheno longer mowed becaise
the vibration hut herwrist. She wenbout alore, drove, shoped weekly, maragel her finances,
and went to churb twice weekly. She remembered appointments without reminders and
followed written and verbal instructions. Shuescribé hobbies ofwatching television,
photography, ad makng jewelry. Making jewelry made he hand cranp. Shecould walk a
couple of mies lefore needing to ret

Jones comlpted aheadde logfor the period~ebruary 5, 2013 through July 11, 2018t
her attorney’s request She noted having missed church servigesssing Fourth of July
fireworks, and going to the emergency room for migraines.

At the administrative reing held July15, 2013,Jonestestified she livedwith her
husband ad 14year-old son On a typcd day, she leaned, care for her child, cookd dinne,
and did laundry.Jonedestified that her wrist problem and migreeswere the biggest things that
prevented her from workingSheinjured her Iet wrist and hed difficulty bending it, @ well as
numbness in hefingers. Shealsohad carphtunnel inherleft hand. Shesiight-handed She
had difficulty typing on acomputer. Shehad difficulty grippingsmall obje&ts, butnot & mud
difficulty with big objeds. She saidifting with her left hand hut, but shehad ro difficulty
lifting with her right hand.

Jonesalsodescibed right knee problems aftertearing her ACL She neve had surgcal



repair. He doctor recommended exerse and physica therapy. Jonesaid shegevated he leg
ewvery day or 30 minutes toone hour.Jonegestifiedshecould standor 30 mnutes &one tme,
walk for 20 to 30 minutes at a time, asitifor ore totwo hous at atime

Jones wasive feet, eightinches tall,and $he weighd 302 poundsShe typicaly weighed
between 220and 230 poundsand sheattributal her weight gain ¢ athyroid mass Jonesstaed
that no onenad indcaed her thyroid conditn caused anyunctiond effeds otherthanweight
gan. Jones testified that shieok medcdions to pevent migraines,and tad two to five
migranes @r week. She said ér migraines did decrease hawarenss but her migraine
medication did, andalso made her sleepy.She did not cook when she had a migraine
Migraines made hegensitive toight and sound They causedhausa mostof thetime, but not
vomiting. She hd tolie down in a @rk, quiet roomfor one hour and ufo three dayswhen she
had a migraine Jonedestified thatshe hachad migrainesfor 10 to 15 yeas, andthatthey had
progressvely worsened over time Shehas revea been seen bya headachspedalist. Jones
testified that herdoctorhadnever recommended she see a specialist, and as far as her doctor was
concerned, the only wayg treather migraineswas with medcation. [Tr. 64.]

Jonedestified that shelid notslegp well and wa constantly tired despite using a AP
madine.

Jonesalsosaid she experienced depression. She did not want to do anything or be around
anyone when she felt depressed, and would lock herself in her room once or twice a ek t
alone. She had crying spells, agitation, difficulty going out in public, and uwutific
concentrating.

A vocational expertestifiedat the hearing The ALJ proposed a hypothetical individual

with the following limitations: can perform a full range of sedentary watknnotpush or pull



levers with the upper left extremity; is rightind dominantcannotlift or carry above shoulder
with right upper extremitycannotpush or pull levers or foot pedals with the lower extremity
bilaterally; occasionally bend, twist, or turn whether seated or standingr owl, kneel, or
climb ropes, ladders, or scaffolds; occasionally stoop, squat, couch, and climb retgirsntly
grip and grasp, handle, finger, and feel; never use air or vibrating tools or motor veteulkss
work at unprotected heights or around moving machinegnnot work around heavy
concentrations of dust, smoke, or fumeannotwork in temperature extremes, cold, heat,
humidity, or out of doors. The VE testified that an individual with these limitatiaosdc
perform Jones’'past relevant work as an order clerk. The hypothetical individual could still
perform this work even if she experienced numbness in the thumb and first dimdyéadf and
had to look at the left upper extremity to know whether she was gripping somethiréh-6. ]
When asked by Jones’ attornegnether “most sedentary jobs require bilateral manual
dexterity,” the VE said they did. [Tr. 66.] Jones’ attorney then asked whethsdiadual who
could not use the left hand to manipulate tools likeejeyvtools or small toolgould perform
work at the sedentary level. The VE answered that if the person did not have “good use of both
hands,” then no. [Tr. 667.] The VE further testified that an individual with any one of the
following limitations waiuld be unable to perform any sedentary wookily occasionahandling
and fingering; requiringwo additional, unscheduled 10 minute breaks; would miss work twice a
month on an ongoing basis; or would be off task 20 percent of the time or would require
redirection 20 percent of the time. [Tr. 67.]h& VE testified that Jonegast relevant work
would be eliminated if she could only have occasional, superficial contact with the pogli
coworkers.

Finally, the VE testified thahis opinions were condient and not in conflictwith the

10



Dictionary of Occupational titles, although some aspects were not addressbe DOT
[Tr. 68.]

After recaving post-heang eviderce the ALJ issual interrogatories dad October 25,
2013 tothe VE, asking himto consider a hypothetical inddual of Jone&s age, edadion,
training, and wak expeience who couldft and carry 11 to 20 pounds assionally and up to 10
pounds fequently; could st, stand,and walk for one hou a a ime without interruption sit for
eight hoursand gand and wik for two hous tda in an eight-hour dgycould neve climb
laddes or scaffolds could acasionally clmb stairsand ramps, l@lance stoop,kned, crouch,
and cravl; could haveno exposure to unpreded heights; andcould haveoccasional exposure
to movingmechanica parts, ogerating amaotor vehicle, humdity and wetness, ¢seme cold and
hea, vibrations, dug odas, funes, and puhonary iritants The individualcould toleate loud
noise such as heavy trafficoise The VE testifiedthat such amdividud could perform Jones’
past wak as anorder clerk, as well aghe sedentary, unskiliejobs offood and keveageorder
clerk, and addresser.The VE statel theae weae no conflcts between her opinion ad the
Dictionaryof Occupation& Titles orthe Selected Chaderistics of Ocaipations.

D. The ALJ’s decision

The ALJ foundJones hasevere impairments ohorbid obesity, thyroid mass, migraine
headaches, status pestiuction fracture of the left wrist in 2008 with removal of the metal in
2013 and left hand numbness, carpal tunnel syndrome, degenerative joint disease, and
tenosynovitis. The ALJ concludedonesdid not meet Listind..02,major dysfunction of joints;
Listing 1.07, fracture of the upper extremity; Listing 9.00, endocrine disordestigd-11.03,
non-convulsive epilepsy; or Listing 11.14, peripheral neuropathies.

The ALJ found Jonelsas tle residual functional capacity to perform:

11



[L]ight work as defined in 20 CFR04.1567(a) and 416.967(as
the claimantis ableto standor walk up to two hourstotal in an
eighthour workdayand sheis ableto sit for up to eight hours
total in an eighthour workday. However, the claimant can lift
and carry elevento twenty poundsoccasionally(up to 1/3) and
ten poundsfrequently(1/2 to 2/3). Additionally, theclaimantcan
only sit one hourat onetime without interruptionstandone hour
at onetime without interruption and walk onehour at onetime
without interruption. The claimant can never climb ladders,
ropes, orscaffolds and can only occasionallyclimb stairs and
ramps,balancestoop,kneel,crouch,andcrawl. Furthermorethe
claimant must haveno exposureto moving mechanical parts,
operatinga motor vehicle, humidity and wetness extreme cold,
extreme heat, vibrations, dust, odorsfumes, and pulmonary
irritantsand[s]he cantolerateloud noiseheavytraffic).[]
[Tr. 18.]
The ALJ concluded that “the credibility of [Jones’] al@ns is in question[.]” [Trl19.]
The opinion of Dr. Little,a treating physicianwas given little weightand the opion of
Dr. Ash, the consultative examiner and orthopedic specialist, was gjigahweight
The ALJ found Jones carerform past relevant woiks an order clerla jobexisting in
significant numbers of the national econonfyhe ALJ alternatively found that, consistent with
the RFC, Jones could perform the job requirements of representative occupationsgraridelr
clerk, food and beverage, and addres3ére ALJ concluded Jonésnot disabled.
I. Discussion
Jonesargues that theALJ did not properly performthe credibility analysisbefore
discountingher alleged limitations caused by migraines, and left wrist and hand impairments.
Jones also argues that tREC does notproperlyaccount for her migraines, and left wrist and
hand impairmentsven thoughhe ALJ concluded at SteptBat theywere sever@mpairments

Jones asks for reversal and remand for further proceedings.

The Commissioner’s findings are reversed “only if they are not supported by suabstant

12



evidence or result from an error of lawByers v. Astrue, 687 F.3d 913, 915 (8BCir. 2012).
Substantial evidence is less than a preponderainttee evidencebut enough that a reasonable
mind might accept it as adequate to support the Commissioner’s concluSamaduszczyk v.
Astrue, 542F.3d 626, 631 (BCir. 2008). “If substantial evidence supports the Commissioner’s
conclusions, [the Court] does not reverse even if it would reach a different conclusizerety
because substantial evidence also supports the contrary outdByees’ 687 at 915

A. Credibility determination

When an ALJ determines that a claimant is not credible and decides to reject the
claimant’s statement, the ALJ must provide specific reasons for the credflmtiing. See
Delrosa v. Sullivan, 922 F.2d 480, 485 {8Cir. 1991); Prince v. Bowen, 894 F.2d 283, 296
(8" Cir. 1990). The ALJ must specifically consider evidence related to the clanvemitk
record; daily activities; “the duration, frequency and intensity of pain; thapipagng
and aggravating factors; tlimsage and side effects of medication; and functional restrictions.”
Delrosa, 922 F.2d at 485 (citinolaski v. Heckler, 739 F.2d 1320 {8Cir. 1984)); see also
20 C.F.R. 404.1529 and 416.929 (codifying Bogaski factors). Compare Cox v. Barnhart, 471
F.3d 902, 907 (8 Cir. 2006) (“Subjective complaints may be discounted if the evidence as a
whole is inconsistent with the claimant’s testimony.”)

Credibility is “primarily for the ALJ to decide, not the courtsMoore v. Astrue, 572
F.3d 520, 524 (‘9 Cir. 2009) (internal quotation and citation omitted). “If an ALJ explicitly
discredits the claimant’s testimony and gives good reason for doing so, [@ingyvcourt] will
normally defer to the ALJ’s credibility determinationHalverson v. Astrue, 600 F.3d 922, 931
(8th Cir. 2010) (internal quotation and citation omittecBee also Andrews v. Colvin, 791 F.3d

923, 928 (8 Cir. 2015)(a courtdoes not reweigh the evidence presented to the ALJ and will
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defer to the ALJ'scredibility determination when supported by good reasons and substantial
evidence.

Here, he ALJ considered thdolaski factors and the credibility determination is
supported by substantial evidence on the whole record.

1. Migraines

The ALJ concluded hat Jones’daily activitieswere not as limited as one would expect
given her complaints of disabling painand other symptoms due to migraineThe ALJ
acknowledgedJones’ claims that she did not perform some daily activities when she had
migraines, such sadriving during daylight hours, cooking, and going to churdBut Jones
related inherJune 201Zunction Reporaind at the hearing that sisecapable ofloing laundry
and didhes, helping herson with sboolwork, caring for her husband and sa&ing for he
dogs, talking on the phone, going owlore, shoppng weely, maraging her finances,
remembering appointments without reminders, and following written and verbal irmtsict
Suchactivities are inconsistent wither allegations of total disability.See Davis v. Apfel, 239
F.3d 962, 967 (8 Cir. 2001) (“Allegations of pain may be discredited by evidence of daily
activities inconsistent with such allegatiois.

The ALJ also acknowledged Jonestatements that she had tww three or four,
headaches per weethat migraines caused her to be sensitive to light and sounds, and to have
blurred vision and nauseayidencethat she went to the emergency room for migraines on three
occasionsand tha she was prescribed medicatiordut as theALJ noted,in March 2012 when
Jones went to the emergency room for migrastes admitted she was not taking migraine
medication, although it had been prescribed in the past. For the period April tXecgmber

2012 Jones went without seeing [@chwartzman or any other provider for treatment of
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migraine or ay othercondition. Joneslsotold Dr. Schwazman at the December 2012 visit
that her headaches were less frequedoneshad an emergency roowisit for migraine in
February 2013, but did not see Bchwartzman again until June 2013. Jones has never been
referred to a specialist for treatment of migrajra@sbeen prescribed therapies more aggressive
than management by medicatiodones’ allegations of disabling pain are inconsistettt thie

gaps in her treatment, the conservative treatment received, and failurektocowge more
aggressive treatmerfiee Davis, 239 F.3d af67 @ claimant’s allegations of disabling pain may
be discounted tere the record indicated thahe had not made significant efforts to seek
medical treatment to alleviats; Casey v. Astrue, 503 F.3d 687, 693 {BCir. 2007) (claimant
sought treatment “far less frequently than one would expect based on the pgua]thbeges”).

In addition,Jonestestified that she haldad migraines for 10 to 15 years, and that they
had progressively worsened over time. But she was able to work during that tiotegsean
order clerk, in a number of factory jobs, as a restaurant server, and in argployogtudio.
Jones’ability to work despite such migraine histamgighed against her credibility, particularly
in view of her recent report to Dr. Schwartzman, in December 2012, that her migraines had
become less freqne See Orrick v. Sullivan, 966 F.2d 368, 370 {8Cir. 1992) (finding that
where an individual has worked with impairment over a period of years, absent amgnific
deterioration, it cannot be considered disabling at present).

The ALJ also noted that Jes hadhad normal diagnostic brain imagingnd normal
neurological examinations. Although diagnostic imaging and abnormal neurological
examinations are not required to diagnose migraines, the absence of objective findthgs, i
context of the whole record, supports a conclusion that Jones’ migvagnesot as limiting as

alleged Kisling v. Chater, 105 F.3d 1255, 1257 {&ir. 1997) (although a claimant’s subjective
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complaints cannot be disregarded solely because they are not fully supportdgetiye
medical evidence, they may be discounted when inconsistent with the record as a whole)

Jonesargues thain assessing her credibilitthe ALJ overemphasized anonproperly
considered records stating she was diagnosed with caffeine depeadéniadfailed to curb
caffeine int&e. Jones did have such a diagnaansl there is no evidence that she curbed her
caffeine intake [Tr. 86, 445, 453, 48p. But even disregarding the caffeine issue, the ALJ’s
credibility determination with respect ttones’ allegations of migraine pain is supported by
substantial evidence on the whole record, discussed above.

In view of the foregoing, the ALJ’s credibility determination will not be distal:

2. Left wrist and hand impairments

The ALJ also gavgood reasons for discounting Jones’ credibitioncerning her left
wrist and hand impairments, and the determination is supportedbisiastial evidencen the
whole record. At Step 2, the ALJ’s findings dadevere impairment includestatus posbpen
reduction fracture of the left wrist in 2008 with removal of the metal in 2013 and left hand
numbness, carpal tunnel syndrome, degenerative joint disease, and tenosyhoassessing
Jones’ credibility, the ALJ discussetie 2008 wrist surgeryand postsurgery reports of
worsening pain, swelling, and tingling. The ALJ also explicitly consdleh@nes’ physical
examination findings showing tendernessd fullness of the wrist, mild decreased range of
motion, and prominence of her plate, which leduagery to remove the wristardware.

However, the ALJ noted that tihecord ofJones’ June 17, 2013 emergency room visit for
numbness irthe left middle and index fingers and mild pain, showbdwas inno didress, and
had namal reurologic4 findings, full range of moton, noedana, and no tedeness The

diagnosis waparesthesiand shewas instructed to wea a wiist splint at night andcontinue her
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medicdions, ircluding an antiinflammatay. A July 10, 2013 examinatioby Dr. Wyrsch
revealed noswelling, excellent wrist motion without significant pain, no hand atrophy, and
tendonsthat were not tender Shewas alsodoing well with good reduction of wrist pain on
August 12, 2013and in no acute distress when she $awWyrsch The doctor diagrsed
carpal tunnel in the left wrist, am&écommended conservative treatment of a night splint and
stretching with follow up in six weeks Conservative medical treatment is an appropriate factor
for an ALJ to consider in evaluating a claimant’s crediiliGowell v. Apfel, 242 F.3d 793, 796
(8" Cir. 2001).

The ALJ also concluded that evidence in the recordJohes’ daily activities was
inconsistent with her allegations of disabling left wrist and hand pdihough she said it made
her hand cramp and it was getting harder toJdmeslisted jewelry making as a hobbyShe
cared for herself, heson, her husband, aneérpets She wrote in a selfeport that ér three to
four hours almost every day, she cleaned, did laundry and dishes, and cooked Sireatso
drove, traveled alone, and shoppéddthes activities are inconsistent with her allegas of total
disability. See Davis, 239 F.3dat 967 (“Allegations of pain may be discredited by evidence of
daily activities inconsistent with such allegations.”).

In discounting Jones’ credibilitythe ALJ also relied on ah gave great weight to the
July2013 opinion ofDr. Ash, the orthopedistconcludingit was well-supported andonsistent
with the recordas a whole Dr. Ash provided a detailed narrative of his objective findings on
physical exam including limited bilaerd wrist range of mation, tendeness, anddeaeased
sensaton ofthe lkeft index and longfingers, but far grip andpinch stengh atfour ou of five in
the left wrist satisfadory pulses, and equal aadive reflexes normal notion of the shoulders,

elbows and forearms; and normal dorsiflexion, radial deviation, and ulnar deviation afdise w
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His only diagnosis related to theft wrist and hand wasrpbable degenerative réhritis in the Idt
wrist. Basing his medical source statement on the objective findings, Dr. Astdpamong
other thingsthatJones couldift and carry 11to 20 pounds ecasionally, and up to 10pounds
frequently could newr climb laddes or scaffolds; ould accasionally kred and eawl; could
occasionally tolerate exposurgo humdity and wetness, etxeme cold and hea, vibrations and
could occasionally drive. Hepined that Jonescould peform all daily activites listed on the
form, including shoppig, prepaing simple meds, cring for pasord hygiere, axd soring,
handling or using paper anfiles. Jones’ allegations of disablihgft wrist and hand impairment
are inconsistent with Dr. Ash’s objective findings minimum,as well as his diagnosesd
opinion. Kisling, 105 F.3d at 1257.

In view of the foregoing, the ALJ’s credibility determination will not be distal:

B. The RFC

Jonesargues that the RFC is not based on substantial evidence. Residual functional
capacity is what a claimant can still do déspeer limitations. 20 C.F.R. 3804.1545(a). It is an
assessment based upon all of the relevant evidence including a claimaatiptidesof his
limitations, observations by treating and examining physicians or other personmedlical
records. 20 C.F.R. 8§ 404.1545(a). Put another way, the RFC mustsbdupon all of the
substantial evidence, and must be supported by at least some medical evidigeser. Apfel,
223 F.3d 865, 867 {BCir. 2000). The claimant bears the burden of proving her R&e€ Goff
v. Barnhart, 421 F.3d 785, 790 {8Cir. 2005).

An ALJ need only include crediblkmitations in a hypothetical and RFCTurpin v.

Colvin, 750 F.3d 989, 993 {8Cir. 2014), and that is what the ALJ did here. Substantial evidence

3 Jonesspecifically challenge®Pr. Ash’s opinion in connection with ¢hRFC

determination. Those arguments are addressed in following section.
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on the whole record, including medical evidence, supports the RFC fin@pgcifically, he
ALJ accommodied Jones’'migraine headaches, ad |t wrist and hand imparments, as well as
morbid obesity and thyroid madsy limiting her to light work with additional limitations The
restriction to lifting and carying only 11 to 20 pounds ocasionally, and up to 10 pounds
frequently, @countedfor Jones’ |& hand and wist imparments and morbid obesy. TheALJ
creditedJones’statementto Dr. Ashthat shecould walk for one houra a time without stopping,
and he tesimony that shecould sitfor one towo hous at atime, by limiting he to walking and
sitting for one hour ga time withoutinterruption. Theadditonal limitations of orly standing fo
one hour aa time standing and walking for two of eight haurs, and siting for eight hours
furtheracount for her morbid obesity. The posttal limitationsacmunted for hemorbid olesity
and lgt wrist and land imparments. The ALJ acommodaed Jones’ dft wrist and hand
imparments and ngraines, as vell as herstaements thiashecould baely drive, by including a
restriction that shecould not ograe amotor vehicle. The limitationof no vibration aad moung
mechanicé parts aso acounted for heleft wrist and hand mparmens, & well as Jones’
statement tha she stoped mowingbecaise he vibraton hut her wrist. Finally, the limitation to
tolerating onlyloud roise,as opposed toeryloud nase, accounted fodones’'migranesand her
statements she was sensitive to sound

Jones argues that the RFC limitations do not adequately accoumifations caused
by her migraine pain. The RFC need only account for the limitations the ALJ fiadbler,
and as discussed above, the ALJ did not find Jones’ allegations entirely crédiltleermore,
whether Jones has persistent pangcorethe “inability to work pan-free is not a sufficient
reason to find a claimant disabledJartin v. Colvin, 2013 WL 4060002, at *20 (W.D. Mo.

Aug. 10, 2013) (quotingossett v. Bowen, 862 F.2d 802, 807 (YDCir. 1988)). See also
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McGuirev. Apfel, 151 F.Supp.2d 1260, 1269 (D. Kan. 2001) (same).

Jones argues that the RFC is unsupported because the ALJ relied on Dr. Asle'sdailur
opine concerning manipulative limitationd’he argument fails for several reasorfarst, he
ALJ based the RFC othe whole recordjncluding medical records, as well &. Ash’s
objective findings andpinions. See Dykes, 223 F.3dat 867 the RFC must be upon all of the
substantial evidence, and must be supported by at least some medical ¢viBesicaf any
reliance the ALJ placed on the doctor’s failure to opine concerning manipulativations is
excluded from considerationhd RFC isstill supported by substantial evidence on the whole
recrd, including medical evidence. In other wordschs reliancewas not prejudicialand
therefore does not justify revers&amons v. Astrue, 497 F.3d 813, 8222 (8" Cir. 2007)
(reversal necessary only when error is prejudicial).

This caseis notlike the one Jones citelsauer v. Apfel, 245F.3d 700, 705 (8Cir. 2001)
[Doc. 9, p. 13.] InLauer, the district court concluded that a doctor’s failure to provide an
opinion supportedthe ALJ's decision. But the Eighth Circuit concluded that under the
circumstancesithe absence of an opinion does not constitute substantial evidence supporting the
ALJ's findings” 1d. The doctor never indicated thae claimantvas unable to engage in werk
related activities-the doctorwassimply never asked to express an opinion about that issue, so
he did not do so. In contrast here, Dr. Ash, an orthopedist, was asked to examine Jone§ on behal
of Disability Determinations, after the administrative hearifger performing and documenting
a detailed physical examinati, the doctoropinedamong other thingthat Jone was capable of
lifting and carrying up to ten pounds frequently and 20 pounds occasionally; ocdgsional
operating a motor vehicle; occasionally tolerating moving mechanical parts, ityuraii

wetness, extreme cold and heat, and vibrations; and was not limited in sorting, hamaling, a
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using paper and folders. Such opinions support the RFC determination and account for
limitations found credible concerning Jones’ left hand and wrist.

But, Jonedurtherarguesbecausdr. Ashfailedto fill in the sectiorof the formlabeled
Use ofHands,his opinion should not be construed to méarconcluded Jones had igoeater
limitations on manipulation. The doctor did not appear to overlook the section, inasmuch as he
checkeda boxthere,to indicate Jones &s righthanded. [Tr. 494.] He also ledh unrelated
section on the form, Use of Feet, blankd.]] Dr. Ash alsosigned the final page of the form.
There, immediately above the signature line, the form provides a space ecafsgatther work
activities which are affected by impairments,” and indicates “the limitations abeva@saumed
to be your opinion regarding current limitations” unless otherwise noted. [Tr. 497.AsBr
provided no information concerning additional limitations thélee fam, considered s a
whole,along with thedoctor’'snarrative ofobjective findingaupon which he based his opinions,
is consistent with theloctor’s consideration of any limitations, or lack thereof, on Jamss’of
her left hand and wristAny reliance the ALJ placed on Dr. Ash’s failure to provide an opinion
addressing manipulative limitations addition to the oneexplicitly provided,was based on
substantial evidence on the whole record.

Citing the DOT numbers for the job titles ofetthree jobs the ALJ citeddentified,
includingJones’ prior work as aorder clerk,Jonedurther argueshat all threeequire frequent
reaching, handling, and fingering, which she says she canngbdac. 9, p. 13.] Assuming the
three jobs are as Jones descrilzebstantial evidence on the whole record supports the ALJ’s
finding that Jones can, at the least, perform the work of an order clerk. SpgcificalAsh’s
objective findings on exam revealed normal ranges of motion of the shoulderss, dii@arms,

and fingers. [Tr. 500.] Dr. Ash observed normal dorsiflexion, radial deviation, and ulnar
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deviation of the wrists, and some limitation of palmar flexiohd.] [ He found reflexes were
equal and reactive; grip and pinch strength in theHaftd were fair, 4/5; and that there was
decreased sensation of the left index and long fingéds] Dr. Ash included no limitations on
reaching, handling, and fingering, and opined that such an indiwdasahot limited in sorting,
handling, and usingaper and folders. Furthermore, the VE testified that even with the addition
of inability to feel the leftfirst finger, tall finger, and thumb,and the requirement that the
claimant be looking at the upper left extremity to know whethernwsgegrippingsomething,

sweh aclaimant could still perform the work of an order clerk. [Tr. 65-66.]

Jones alsacarguesthat while the RFC is for “light work,” the VE *“identified only
sedentary jobs as the standing, walking, and sitting limitations are more aunsisie
sedentary work.” [Doc. 9, p. 13.]Jones then states the VE testified that “if a person were limited
to sedentary work and also limited to no fine manipulation with the left hand, then no work
would be available.” If.] The argument does not clyggnthe analysisThe RFC does not limit
Jones to sedentary work. In any event, limitationsegientary or lightvork, or medium, heavy,
or very heavy workare exertional ones.e., they pertain to an individual's ability to meet the
strength demand a jobh 20 C.F.R. 804.1569a(a).“[M]anipulative or postural functions of
some work such as reaching, handling, stooping, climbing, crawling, or crouching” are non
exertional limitations.Id. at (c)(2). Jones’ challenge to the RFC with respect tdelftewrist
and hand concern nagxertional limitations, anthe record does not support a limitation of no
fine manipulation with the left hand.

Finally, Jones’ argumenthat reversal is requiretbecausehe ALJ failed toinclude a
narrative discussioalso fails As discussed abovehe ALJ expresslyconsidered Jonegéft

wrist and hand impairments, migraines, and the rest of her impairments in fangalatRFC
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that accounted for all of he@redible limitations Moreover, where all of the functisrthatan
ALJ specifically addressed in the RFC were those in which he found a ikomjtat court can
reasonably believe that those functidhe ALJ omitted were those that were not limiteétbe
Depover v. Barnhart, 349 F.3d 563, 567 {8Cir. 2003).

The RFC determination is supported by substantial evidence, including medical eyidence
on the whole record and will not be disturbed.
II. Conclusion

The Commissioner’s decisionasfirmed

s/ Nanette K. Laughrey

NANETTE K. LAUGHREY
United States District Judge

Dated: March 7 2016
Jefferson City, Missouri
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