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UNITED STATES DISTRICT COURT

FOR THE DISTRICT OF NEW JERSEY

GLADYS V. ARONI HUAMAN, Civil Action No. 14-4607SDW)(SCM)
Plaintiff,
V. OPINION

ACTING COMMISSIONER OF SO@\L

SECURITY,
Septembel3, 2015

Defendant.

WIGENTON, District Judge

Before this Court is Plaintiftladys V. Aroni Huamds (“Plaintiff’ or “Huaman) appeal
of the final administrative decision of thécting Commissioner of Social Security
(“Commissioner”), with respect to Administrative Law Juddarissa Ann Pizzute (“ALJ
Pizzutd) denial of Huamars claim for Social Security Disability Insurance Benefits (“SSDI”)
pursuant to 42 U.S.C. § 405(Q).

This appeal is decided without oral argument pursuant to Federal Rule of Civil Procedure
78. This Court has subject matter jurisdiction pursuant to 42 U.S.C. 8 405(g). Venue is proper
under 28 U.S.C. § 1391(b). For the reasons stated herein, thisAEGURMS ALJ Pizzutds

decision.
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l. PROCEDURAL AND FACTUAL HISTORY

A. Procedural History

Huamanapplied for Social Security Disability Benefits dmarch 1, 2010which was
denied at the initial angkconsideration stage®. 367-375, 276-281, 282-2§4Jpon Huaman’s
request for a hearing before an administrative law juBge85286), ALJ Pizzutoconducted a
hearing omApril 26, 2012, at which Plaintiff appeared with counsel and testified 30R-325
326-329, 250-273Pn November 30, 201ALJ Pizzuto issued a decision finding that Plaintiff
was not disabled and denying her application for disability ben@®it228249.) Huaman filed
a timely appeal. On June 4, 2014, the Appeals Courddclinal to review ALJ Pizzutds
November 30, 201@ecision, making it the Commissioner’s final decisi®éh.1-6, 205206.) The
main issue before this Court is whether ALJ Pizzuto’s November 30,d&@igionis supported
by substantial evidence.

B. Personal and Employment History

Huaman was 37 years of age on the alleged onset date. (See RSHz520mpleted the
12th grade in Peru. (R. 266.) Huamastworked as a packer and machine operator. (R. 255.)

C. Medical History

On March 20, 2006, tman was seen by RichardMonti for complaints of persistent
right heel pain despite therapy. (R. 806.) Shedi@gnosed with high grade plantar fasciright,
moderate grade plantar fasciitis left foot, partial tear of right plantarafasand, tarsal tunnel
syndrome bilateralperve entrapment to medial plantar calcaneal nerve secondary to trauma,
calcaneabursitis neuritis and heel pad swelling. (R. 808.)

On March 21, 2006, Huaman underwent a radiofrequency lesion/coblation of the right heel

and thermoneurolysis of the right foot for painfefractory plantar fasciitis of the right foot,
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neuritis d the right foot, tarsal tunnslyndrome and partial tear of the plantar fascia. (R. 801.) On
April 26, 2006, she was noted to have had only makrgmarovement despite physical therapy
and radiofrequency. (R. 855.)

On May 26, 2006 Plaintiff was seen at Hackensack University MediCanter for
complaints of right foot pain radiatirig her thigh. (R. 461.X-rays of her right foolemonstrated
a ur at the insertion of the plant@poneurosis. (R. 468 $he was prescribed Percocet, Matrin
and Keflex andlischarged. (R. 466.)

On June 27, 2006, Huaman underwent a neurological evalwatior. EyadNayal for
complaints of pain and burnirgens#ion over the right medial malleolus area extending to the
plantar aspect of the right foot and low back paihiating to the right leg. (R. 1198 here was
posiive Tinel’s sign over the righthedial mealleolus area and decreased pinprickag®n over
the right mediaplantar nerve distribution. (R. 119%he had clinical evidence of right 1%L
lumbosacral radiculopathyld()

Huaman was treated by OaulKlein in June 2006 for plantar fasciitis. (R. 477.) She
received an examination amgection. (d.)

On July 17, 2006, Huamgpresented wittsevere muscle spasm in théateral lower
lumbar and bilateral trapezius regs (R. 1143.) She continued chiropractic care withkite
Eopechino through January 22, 2007 with improvementsrisyngptoms. (R.1144-1175.)

A July 27, 2006 NCV/EMG of the lowexeemities revealed right -:51 lumbosacral
radiculopathy. (R. 483.) A July 28, 2006 MRI of the lumbar spewealed an L51 bulging
annulus, small centralnd left paracentral herniated indentation of the thecal sac and left sacral

nerve r@t and encroachment of the left neural foramen. (R. 484.)



She was evaluated by Dr. Nayal on Septenihy 2006 for right ankle pain and burning
sensation over the right medial malleolus area. (R. 7@%)was diagnosed with right 151
lumbosacral radiculopathy and advised to lose weith). (

Huamanundewent foot surgery on March 21, 2006 fptantar fasciitis and injection
therapy. (R. 485.) She was also seen in thedERdvere pain along her gptright side which
traveled up her legld.) Upon examination with Dr. Klein, Huaman had positive Tinel sign for
right medial calcaneal nerve apasterior tibial nerve and pain was elicited over nhedial
calcaneal tubercleld.) A week later, Huamampresented using crutches and complainifg
extreme pain.l{l.) Dr. Klein exanined Huaman again on August 7, 2006, reviewing an MRI report
that showed bulging annulus at L5-S1 with herniation and encroachment on neural foramen and a
neurology reporthat diagnogd Plaintiff withright L5-S1 lumbosacral radiculopathyd() Dr.

Klein questionedPlaintiff’'s previous diagnosis and treatment of plantar fasciitis and was of the
opinion thatHuaman was suffering from neucitpain due to her bulging disaffecing her foot
and leg. [d.)

A February 27, 2007 MRI of the lumbacral spine revealed a centeainular tear
presenting as a high intensity zone Tih weighted sequences and 4 3nm broaebased left
paracentral disc bulge sligitcontacting the left Sherveroot in the lateral recess. (R. 771.)

On May 13, 2008, Huaman reported a history of injuring her back while doing Iféagy
at work and had been placed on disability. (R. 597.) She was diagmitisdthckache and being
overweight. (R. 599.)

On June 6, 2008, Huaman complained of feelings of depression which began earlier in the

year when she was having marital problems Wwethabusive husband. (R. 594.) She reportedly



ate less, slept lesBad less energy and decreased concentration. (R.S&lwas dignosed with
depression, anemia, and obesity. (R. 595.)

Huaman was under the care of Bopechino from July 31, 20@7rough January 21, 2008.
(R. 487.) A February 27, 2007 MRI of the lumbar spaeealed an L51 central annular tear and
3-4 mm broaebased lefiparacentratlisc bulge slightly contacting the left S1 nerve raothe
lateral recessld.) She was diagnosed with lumbar radiculitis, lumbar sprain/strain and lumbago
andtreated with hiropractic adjustments and decompression and deep tissupyth{éig Her
pain was noted to be reduced on January 21, 2@08. (

On September 2, 2008, Huamaas seen for severe pain in thetire right side of her
body, rated 9/10. (R 588.) On December 12, 2008, she continued to complain of right kiege and
pain rated 9/10. (R. 670.)

Dr. BassanOdatalla completedraport for the State of &vJerseyindicating thaHuaman
was incapable ofvorking from approximately September 2008 doechronic ack pain, sciatica
and plantar fasciitis. (R. 93He diagrosedPlaintiff with depression.ld.) He noted that Plaintiff
could not stand, walk, climb, stoop, bend or lift for extended periods of fidae. (

On April 24, 2009, Huaman ag examined by DSamueMilchfort atthe request othe
Division of Disability Services (“DDS”).(R. 490.) She reported a history of low back pain and
sciaticawith pain radiating down the right leg and occasional numbness. She coul@+alk
blocks, lift 5 pounds, stand for ZD minutesand sit for 2680 minutes. (R.490.) She also
complained of pain in the right kle. (Id.) She was diagnosed with a right heel spur but Dr
Wilchfort reported thatxayswould be helpful for confirmation. (R. 491.) She also was diagnosed
with mild depression and low back pain with siciat (d.) Plaintiff was neurologically intaatith

normal reflexesnd range of motionld.)



On April 28, 2009, Huaman waexamined by DrSolomonMiskin at therequest othe
DDS. (R. 493.) She was observedwalk with agait and utilized a caneld() She appeared
somewhat anxious and restless during dvaluation. id.) Huaman was diagrsed with post
traumatic stresdisorder,as well axhronic and major depressive disord®. 495.)

On June 28, 2010, Huaman wseen in the emergency room for complaints of abdominal
pain, nausea, vomiting, diarrhea and left shoulder pain. (R. 720.) She was treated with Aspiri
Percocet, Maalowiscous lidocaine, donnatal, Motrin andrBfa Forte DSC. (R. 721Her pain
decreased and she wdischarged. (R. 721, 725.)

On July 7, 2010, DiAnthonyCandela evaluatdduaman at the requestPDS. (R. 608.)

Dr. Candela diagnoselaintiff with chronic depression secondary to industrial accident,
moderately severe and borderline intellectualtioning. (R. 610.)

On July 17, 2010, Huaman underwent a physical examinattarDr. MariamRubbani at
the request of DDS. (R. 611.) She was diagnosed with cemigallagial pain, cervical facet
syndrome and lumbar myofascial pain. (R. 612.)

On July 22, 2010, Huaman returned to the emergency wotintomplaints of paimtthe
back of her head, rated 9/10 with dizziness, nausea and vomiting. (R. 733.) She was tifeated wit
IV fluids and discharged home. (R. 734.) On September 21, 2010, she was seaamertpency
room for complaints of back pain. (R. 744.) She had tenderness on palpation to the right scapula
and subscapular area and decreased range of motion. (R.Diff8rential diagnosisncluded
fatigue, musculoskeletal back pain, sciatica and spré&i). Ker diagnosis upordischarge
included acute back paimuscle spasm, tendonitis guldntar fasciitis. (R. 749.) She was treated

with pain medication. (R. 748-749.)



Huaman was hospitalized from October 3, 2010 through October 8, 2010 for septic shock,
recurrent syncopal egpdes and uterine fibroids. (R. 692.) On October 20, 2010, she was seen in
theemergency room with complaint$ low back pain radiating down her right leg. (R. 751.) She
was diagnosed with back pain with sciatica and discharged. (R. 755.)

On April 13, 2011, Huaman was seen in the emergency room at St. Jdseghital for
high blood sugar, an ankle sprain and double vision. (R. 1045.) Sheiaga®sed with major
depressivalisorder, recurrent and had a GAF of 50. (R. 1047.)

On June 1, 2011, Huaman complained of back pain and pain in both legs. (R. 1087.) She
was diagnosed with generalized osteoarthiitvolving multiple sites. (RL088.)

On June 2, 2011, Huaman presented to the emergency room with complelrgstgfain
radiating to her right arm, abdominal pain, nausea and shortness of breath. (R. 1035.) On June 19,
2011, Huaman was seen tine emergency room for uterine fibroids. #6.) On June 20, 2011,
she was seen in the emergency room for acute low back pain and muscle dRa3®s.)On
June 27, 2011, she was seen in the emergency room for abdominal pain and uterine fibroids. (R.
765.)

On August 12, 2011, Huaman’'s depresssaneening revealed severe depression. (R.
1080.) She had a flat affeetastearful andhad adepressedmood. (d.)

On September 22, 2011, Huaman went to the emergencyfoocomplaints of chest pain,
shortness of breath and lower abdominal pain1(®71008.) She was diagnosed with gastritis.

(R. 1010.)
On January 18, 2012, Huamaas seen in the emergency room for complaints of pain with

urination, right arm pain, back pain and weakness. (R. 1002.) On February 2’Haadan went



to the emergenaypom forneck and back pain. (R. 997.) She was diagnosed with acute neck pain
cervicalgia and prescribed FleXetD mg and Percocet 5/325 mg. (R. 999.)

She followed up with her doctor on Margh2012 and complained of back pain that had
gottenprogressively worse. (R. 1074.) She began to cry during her examination and reported
feeling very depressed and sdd.)(

On March 6, 2012, Huaam was seen at Chilton Memorial Hospital for complaints of low
back pain. (R. 78) On March 13, 2012she pesented to the emergenmom at St. Joseph’s
Hospital for a bladder infection, chronic back pain and depression. (R. 995.) On April 10, 2012,
she was seen again in the emergenoyn at St. Joseph’s Hospital for back pain, nausea, dizziness
and abdomingpain.(R. 993.) She had mild abdominal tenderness in the right lower quadrant, right
trapezius and right scapular area. (R. 994.)

On March 13, 2012, she was seen in the emergency room for backnpasea and
dizziness. (R. 181.) She was diagnosed wiiladder infection, chronic back pain and depression.
(R. 181.) OnJuly 5, 2012, Huaman presented to the emergency room for complaints of neck
problemsnausea and dizziness. (R. 164.) She was diagnosed with acute mid badki pam (
September 122012 she was seen in the emergency room with complaints of lower abdominal
pain and leg pain. (R. 147.) She was diagnosed with abdominal pain andfiltesids. (R. 152.)

On October 17, 2012, Huaman complained of loaledominal pain and was diagnosed with
gastritis. (R. 104.)

On October 19, 2012, Huaman complained of right sided body pain. (R. 223.) She was
diagnosed with genalized osteoarthritis involving multiple sitesd.(

On December 14, 2012,udman was seen in the emergemagm for complaintsof

dizziness, abdominal pain and pain with urination. (R. 53.)



On January 19, 2013, she presented to the emergency room for complaints of abdominal
pain, diarrhea and nausea. (R. 37.) She received IV hydration and discharged home. (R. 39.)

An April 17, 2013 MRI of the lumbar spine revealed a centridft subarticular protrusion
at L5-S1 displacing the traversing left S1 nerve m@stulting in severe left subarticular stenosis.
(R. 8) An MRI of the cervical spineevealed a central protrusion at-6%ithoutimpingement
but with mild canaktenosis and broader but thinner central protrusion at C6-7. (R. 10.)

D. Plaintiff's Testimony

Huaman alleged disability beginning on March 14, 2006 dukffioulties with her foot,
ankle and shoulder and depression. (R. 254, 266.) Huaman testified that she last worked in 2006
as a packer anghachineoperabr. (R. 255.) She testified that she was experiencing pain in her
lower back that radiatedown her legs that stemmed from an accident involving her ankle and
foot. (R. 255.)Huaman testified that she took medication for her pain that madsdegy and
affected her liver. (R. 256, 263.)

Huaman testified that she has diffity sleeping at night and must nap during the day. (R.
256.) Shestatedthat she wasold to use a cane but it matier feel old anddepressed. (R. 256.)
She testified that sheeeded to use the cane whaearshe had difficulty getting out dbed which
wasmultiple times a weekR. 256.) Huamartestified that shead a problem with her right ankle
that limited hembility to stand and walk. (R. 264.) She até@med to hav@raoblems bending to
tie her shoes, putting her pants on and getting up from a seated position. (R. 264.)

Huaman testified that she had pain in her right ear and could not hear in that ear. (R. 265.)

She stated that slmad this impairment since age 20. (R. 265.)



Huamantestified that shéad pain in her shoulder,;ayand hands that occurred eve@y
or 30 minutes, and suffered constant back pain. (R. 267.)IShexperienced sharp pains in her
legs that extended down her entire leg on the sglgand ankle and heel pain. (R. 267-268.)

Huaman had to get in and outtbke bathtub slowly and at timegeded help from her
friend. (R. 257.) She was scdrt live alone because she waisaid that she would fall and no
one would be able to help or call for help. (R. 257-258.)

Huaman stated that she received treatment for depresatoSt. Joseph’'s anwas
prescribedProzac. (R. 260.) Part of her depression stednfrom issus thatshe had with her
husband. (R. 26270.) She received counseling and treatment for those reasons. (R.270.) She had
problems with memory and concentration. (R. 263.) Specifically, she had moments ere s
would not know where shwas orremembeito take her medications. (R. 263.) She had issues
with her husband when she first came to the United States.

She testified that she was studying English tavthree times a week at OasésHaven
for Women and Children in PatersorewJersey. (R269.) Her friend would bring her by car. (R.
269.) Sheestified that shéoped to learrenglish so that she could hagecareer and return to
work. (R. 270.)

. LEGAL STANDARD
A. Standard of Review
In social security appeals, this Court has plenary review of the legakidecided by the

Commissioner._Knepp v. Apfel, 204 F.3d 78, 83 (3d Cir. 2000). On the other hand, this Court’s

review of the ALJ’s factual findings is limited to determining wiegtthere is substantial evidence

to support those conclusionglartranft v. Apfe] 181 F.3d 358, 369 (3d Cir. 1999). Substantial

evidence “does not mean a large or considerable amount of evidence, butuathexlevant
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evidence as a reasonable mindyimh accept as adequate to support a conclusidtierce v.
Underwood 487 U.S. 552, 565 (1988) (internal quotations omitted). Substantial evidence is “less
than a preponderance of the evidence, but ‘more than a mere scintilla;’ it is ‘suentrelecnce

as a reasonable mind might accept as adequate to support a concluBaley v. Comm'r of

Soc. Se;.354 Fed. Appx. 613, 616 (3d Cir. 2009) (quoting Richardson v. Perales, 402 U.S. 389,

401 (1971)). If the factual record is adequately developed, substantial evidengebéma
‘something less than the weight of the evidence, and the possibility of dravangconsistent
conclusions from the evidence does not prevent an administrative agency’s finding iingm be

supported by substantial evidence.”” Daniels v. Astrue, 2009 U.S. Dist. LEXIS 32110, at *2

(M.D.Pa. Apr. 15, 2009) (quoting Consolo v. Fed. Mar. Comm’n, 383 U.S. 607, 620 (1966)). “The

ALJ’s decision may not be set aside merely because we would have reached & dfasgm.”

Cruz v. Comm'r of Soc. Sec., 244 Fed. Appx. 475, 479 (3d Cir. 2007) (Elanganft 181 F.3d

at 360). However, “where there is conflicting evidence, the ALJ must explait whidence
he[/she] accepts and rejects, and the reasons for that determin&tian.244 Fed. Appx. at 479

(citing Hargenrader v. Califan®75 F.2d 434, 437 (3d Cir. 1978)).

B. Standard for Determining Eligibility for Disability Benefits

An individual will be considered disabled under the Act if he/she is unable to “engage in
any substantial gainful activity by reason of any medically determinableiqatysr mental
impairment” lasting continuously for at least twelve months. 42 U.S.C. § 423(d)(1)(#9. T
physical or mental impairment must be severe enough to render the individual “not doéytona
do his[/her] previous work but [unable] considering his[/her] age, education, and work exgerien
[to] engage in any other kind of substantial gainful work which exists in the nagoaabmy

.. . .0 8 423(d)(2)(A). Subjective complaints of pain, alone, cannot establish disability.
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8§ 423(d)(5)(A). Instead, a claimant must show that the “medical signs and findilagst t® her
ailment have been *“established by medically accepted clinical andatabordiagnostic
techniques, which show the existence of a medical impairment that results froomiaah
physiological, or psychological abnormalities which could reasonably be expegextitice the
pain or other symptoms alleged . . ..” § 423(dAR)

The Social Security Administration (the “SSA”) utilizes a fstep sequential evaluation
process to determine whether an applicant is entitled to Social Secuefitde@ruz, 244 Fed.
Appx. at 480 (citing 20 C.F.R. 88 404.1520 (a)(4(¥)). “A negative conclusion at steps one,
two, four or five precludes a finding of disabilityCruz, 244 Fed. Appx. at 480. However, “[a]n
affirmative answer at steps one, two or four leads to the next step. An affirauradiver at steps
three or five resudtin a finding of disability.”1d. (quoting 20 C.F.R. 88 404.1520 (a)(4(®))
(internal quotations omitted).

The United States Supreme Court describes the evaluation process as follows:

The first two steps involve threshold determinations that the
claimant is not presently working and has an impairment which is
of the required duration and which significantly limits his ability to
work. In the third step, the medical evidence of the claimant's
impairment is compared to a list of impairments presussere
enough to preclude any gainful work. If the claimant's impairment
matches or is “equal” to one of the listed impairments, he qualifies
for benefits without further inquiry. If the claimant cannot qualify
under the listings, the analysis proceeds to the fourth and fifth steps.
At these steps, the inquiry is whether the claimant can do his own
past work or any other work that exists in the national economy, in
view of his age, education, and work experience. If the claimant

cannot do his past work or other work, he qualifies for benefits.

Sullivan v. Zebley, 493 U.S. 521, 525-26 (193 als®0 C.F.R. §8 404.1520(a)(4)(i)-

(v). The burden of persuasion lies with the claimant in the first four steps. Ma@ymm'r of

Soc. Se;.306 Fed. Appx. 761, 763 (3d Cir. 2009). However, if the claimant is able to show that
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the impairment prevents him/her from performing his/her past work the burden shifts to t
Commissioner to demonstrate “that the claimant still retains a residual functigaaitcdo
perform some alternative, substantial, gainful activity present in the nagmr@my.” Id. (citing

Kangas v. Bower23 F.2d 775,777 (3d Cir. 1987)).

Plaintiff contends that the ALJ's determination that Plaintiff is not disabled issibleer
error because it ignores the weight of the substantial credible evidence on thePé&otdf also
claims that the ALJ did not conduct a full residfwaictional capacity assessmehtirthermore,
Plaintiff allegesthat the record does not contain substantial evidence that would support a
conclusion that Huaman is capable of sedentary work and that the ALJ failed to fulbypcénee
record with regard to Huaman'’s ability to adjust to other work. (PI. Br. 26-33.)

Upon consideration of the evidendkis Court affirms the ALJ’decision thaPlaintiff is
not disabled within the meaning of the Act because although Plaintifédase, medically
determinable impairments, a back disorder, plantar fasciitis (feet spdrsgeondary depressive
disorde, she remaimcapable of sedentary exertion, except that sHnited to understanding,
remembering and carrying out simple 1 and 2 instructions (Tr. 238).

Further, ALJ Pizzuto’s finding that Plaintiff can perform the unskilled sedentary
occupations admistratively-noticed under the Commissioner’s Medivalcational guidelines,

20 C.F.R. Part 404, Subpart P. Appendix 2 is supported by substantial evidence on the record (Tr
241-242).0verall this Court concludeshat ALJ Pizzuto’s decision is supportey substantial
evidence.
1. DISCUSSION
At steps oneandtwo of the disability analysis, ALPizzutoproperly found that Plaintiff

last met the insutkstatus requiremenf the Social Security Act on December 31, 2011 and that
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Plaintiff had notengaged in SGA sincklarch 14, 2006 the alleged onset daté Blaintiff's
disability. (R. 236.

At stepthree ALJ Pizzutoproperly found that Plaintiff suffered from the following severe
impairments: back disorder, plantar fasciitis (feet spurs) and secondary depressive dig80rder
CFR 4041520(c)).”Id. ALJ Pizzuto’s findings of severe impairment are supported by substantial
evidence in the record.

Before analyzing step four, ALJ Pizzuto determined Plaintiff's RIRGso doing,ALJ
Pizzuto gave grat weight to state agency psychological consultants who assesselaittidt P
was capable of understanding, remembering, concentrating, and adapting adegjdatsiynple
work tasks. (R. 240.)She especially relied on the assessment of Dr. Joseph Udomsaph who
evaluated Plaintiff after Plaintiff returned from a twwmnth vacation in Peru where she had
reportedly done a lot of walking. (R. 549). Dr. Udomsaph found, based on his assessment of
Plaintiff's functional capacity, that she was capable eflidht range of sedentary work, including
lifting up to 20 pounds occasionally, standing and walking for four hours in an eight hour day and
sitting for six hours in an eight hour day. (R. 601-607.)

In determining Plaintiff's RFC, ALJ Pizzuto considered Plaintiff's backbmms and
therefore limited her lifting and carryingapabilityto 10 pounds, even though Dr. Udomsaph
deemed her capable of carrying and lifting 20 pouddse ALJ also relied greatly othe
conclusions of Dr. Golin, the state agency psychiatrist, that Plaintiff yeableaof understanding
remembering, concentrating, persisting and adapting adequately to simgl¢éasks. (R. 240,
615631). This Court discerns no error in the ALJ’s reliance upon the conclusion of state agency
physicans and psychiatrists as they are “highly qualified . . . physicians . . . who ars éxper

Social Security disability evaluation.” 20 C.F.R. 8§ 404.1527(e)(2)(i). Furthernrbaentiff

14



admitted that she was able to pay her bills, attend church sewittefriends, and take public
transportation on her own, all of which suggests that she is both physically and nuapabie
of simple, sedentary tasks.

At step four, ALJ Pizzuto properlyetermined that Plaintiff’'s impairments did not equal
or exceed the impairments included in the Listing of Impairments in 20 C.&®4@, Subpart
P, Appendix 1.ld. ALJ Pizzuto properly found thatwith regard to Plaintiff's“low back
impairment, theres no evidence of frank neurological défdn the lower extremities, [. . .] motor
loss, atrophy, sensory ogflect loss.” (R. 237). ALJ Pizzutoalsofound that Plaintiff's mental
impairmentdid not equal or exceed the severity set forth in listiB@4. 1d. Listing 12.04
requires that a Plaintiffs mental impairment result in at least two of the followmayked
restriction of activities of daily living; marked difficulties in maintaining social fumstig;
marked difficulties in maintaining concentration, persistence, or pace; atedpepisodes of
decompensation, each of extended duratohn.

As ALJ Pizzuto properly foundnd cited adequate evidence on the record to support her
conclusion that Plaintiff did not satisfy the paragraph B requiremiehtSiting exhibits 3E and
11E,ALJ Pizzutofoundthat Plaintiff had only mild restrictions her ddy living activities. 1d.
Second, ALJPizzutqg citing exhibit 3,found that Plaintiff had onlynild difficulties in social
functioning noting that she gets along with others, has friends, and attends church relgularly
Third, ALJ Pizzutq citing exhibits 6F and 15Fpund that Plaintiff had only moderate difficulties
with regard to concentration, persistence, or placéastly, the record contains no evidence that
Plaintiff experienced episodes of decompensation. (R. 23Therefore, ALJ Pizzuats

determinatiorthat Plaintiff's impairments did not equal or exceed the impairments in the Listing
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of Impairments in 20 C.F.R. Part 404, Subpart P, Appendisipported by competent evidence
in the record

At step five, ALJ Pizzuto properly foundahPlaintiff had the residual functional capacity
to perform sedentary work. ALJ Pizzuto found that although Plaintiff was limited tostadéing,
carrying out and remembering simple;2 1step instructions, she is capable of responding
appropriately to supervision, coworkers, and usual work situations, and dealiradhantesn a
routine work setting. (R. 238.)

ALJ Pizzutorightly noted that Plaintiff’'s only modality of paimanagemernis prescribed
medication and that she was not under the care of an orthopedic or pain managemeist.speciali
(R. 239.) ALJ Pizzuto noted that Plaintiff testified that she was prescribaaeabat did not like
to use it and that there was no indication that she needs a cane. (R. 239.) ALJ Pizzuto opined that
while Plaintff complained of shoulder pain, there was no evidence of any shoulder abnormality.
(R. 239.) ALJ Pizzuto also notaembrrectlythat although Plaintiff complained of symptoms of
depression, a consultative examination yielded that she had no signs of gsyodoaffect was
appropriate, her mood was anxious and her memory and concentration were intact. (R. 239-240.)

ALJ Pizzuto found no social abnormalities, specifically noting that:

The claimant has reported that she gets along with others including authority

figures. She is independent in her daily activities aside from some physlicahe

may need. She reported that she prepares her own food, she does light

housekeeping, she grocery shops with friends, she pays bills and she uses public

transportation independently.
(R. 240. In makingher determination, ALPizzutoconsidered both objective medical evidence
and other evidence, based on the requirements of 20 C.F.R. 404.15296a920 and Social

Security Rulings (*SSRs”) 98p and 967p. (R. 240). In support of hénding, ALJPizzuto gave

substantial weight to opinion evidence from Dr. Odatalla, a primaryptesscianwho indicated
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that Plaintiff’'s chronic back pain, sded and plantar fasciitismited her ability to standwalk,
climb, stoop, bend and lifor extended periods of time. (R. 240.) ALJ Pizzuto properly found
that Dr. Odatalla’s assessment is consistent with a sedentary residuaraincéipacity ALJ
Pizzuto also gave substantial weight to state agency medical consultanssnasse limiting
Plaintiff to a reduced light residual functional capacif. 240.) ALJ Pizzuto properly found that
in light of Plaintiff's chronic back pain, it is reasonaldimit her “lifting and carrying up to 10
pounds only.ld. ALJ Pizzuto considered Plaintiff's age, education, work experience, and RFC,
and applied these factors to the Medi¢atational Rules.ld. Shethereby foundPlaintiff can
perform work that exists in significant numbers in the national economy. (R. 241-242).

Lastly, ALJ Pizzuto did not err by analyzing step five without the beneét\adcational

expert because she appropriately relied upon SS#Fp%hd 8515. SeePadilla v. Commissioner

of Soc. Se¢.2015 WL 1006262 *13 (D.N.J. 2015) (finding that the ALJ appropriately relied upon
SSR 8515, in finding, without the aid of a vocational expert, that Plaintiff's intellectUadidacy

did not prevent him from meeting the basic mental demands of unskilled labor, includingtgn abil
to understand, carry out or remember simple instructions, and to function within dikeork
setting).

V. CONCLUSION

Because thi€ourt finds that ALPizutto’s decision isupported by substantial evidence

in the record, the Commissioner’s determinatioAR§&IRMED .

s/Susan D. Wigenton, U.S.D.J.

cC Steven C. Mannion, U.S.M.J.
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