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UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF NEW JERSEY

GEORGE SOMJEN Civil Action No. 15-715QSDW)

Plaintiff,
OPINION
COMMISSIONER OF SOCIAL SECURITY,

Defendant. November 22016

WIGENTON, District Judge.

Before the Court is Plaintifteorge Somjea (“Plaintiff” or * Somjeri) appeal of the final
administrative decision of the Commissioner of Social Security (“Commiss)ahetPlaintiff is
not disabled under section 1614(a)(3)@ the Social Security Act (the “Act”). This appeal is
decided without oral argument pursuant to Federal Rule of Civil Procedur&hi8 Court has
subject matter jurisdiction pursuant to 42 U.S.@&08(g). Venue is proper under 28 U.S.C.
8§ 1391(b). For the reasons set forth below, this GelRIRMS the Commissioner’s decision.

l. PROCEDURAL AND FACTUAL HISTORY

A. Procedural History

On J&nuary 11, 2013, Plaintiff applietbr Supplemental Security Income Benefits
(“SSIB”) (R. 139), alleging disability as of March 30, 2012 due to Crohn’s diseaiggiefgjoint
pain, frequent need to eat, occasional depression, weight loss, abdominahgairamps (R.

157.) Plaintiff's application for SB was denied both initially and upon reconsideration. (R. 69
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74, 7684.) Plaintiff's subsequent request for a hearing before an administrative lajadgd”)
was granted, and a hearing was held before ALJ Leonard Olarsch (“latski®) onJuly 3Q
2014 (R. 3768, 132) Plaintiff appeared and testified at the hearing.3868.) On October 16,
2014, ALJ Olarsch issued a decision finding Plaintiff was not disabled and denying faatappl
for disability benefits. (R. 22-31.) On September 4, 2015, the Appeals Council deniedfBlaintif
request for review of ALJ Olarsch’s October, Z®14 decision, making it the Commissioner’s
final decision. (R. #4.) Plaintiff seeks reversal of ALJ Olarsch’s decision and asks this @ourt
grant him SSIB, or in the alternative, to vacate the final decision and remandeterca further
hearing. (Compl. 5-6.)

B. Factual History

1. Personal and Employment History

Plaintiff was borron February 13, 1956 amehs 58 at the time of ALQlarsch’s decision.
(R. 139,165 In 2001,Plaintiff received an Associate’s Degree in Humanities. (R. B&antiff
worked in sales and marketing for multiple healthcare firms from-2082 and subsequently
was employed as a business manager fro®22009. [d.) Plaintiff's last significant
employment was as an office manager at an architectural firm from220E)which entailed
tasks involvingcompany‘payroll, timekeeping and human resourtefR. 45-6)

2. Medical History

The record reflects that numerous medical doctors and healthcare practitiondreedxam
Plaintiff in relation tohis disability claim. (R. 166252.) In addition, Plaintiff testified abohis
health during the hearing before ADJarsch (R. 29-39.) Tte following is a summary of the

medical evidence:



Plaintiff alleged in his original “Disability Report” that he was unable to work thu
mainly physical ailments. R. 157.) Specifically, Plaintiff contends that he suffers fro@rdhn’s
disease, fatiguéjoint pain, frequent need to eat, occasional depression, weight loss, abdominal
pain and cramp$% (Id.) The latest records indicate Plaintiff is taking four medications: Imitrex
(headache), Lipitor (high cholesteroledicinal marijuana (Crohts Disease) and Prilosec
(heartburn). (R. 160.)

Plaintiff was diagnosed with chronic prostatitis in 1993 (R. 224) and began sedivgjst
Dr. Gregg Zimmerman, M.D. (“Dr. Zimmerman”) for treatment in 201(R. 163.) InDr.
Zimmerman’sJune 201z2nd Decembe2012progress notedlaintiff reported mildo moderate
voiding issuesnvolving urgency, frequency, and incomplete emptying. 482,286.) Plaintiff
reported havakesup to urinate @l times per night and urinates ever Bours duringhe day.

(R. 28283) In Dr. Zimmerman’s most recent progress nétes 2014, Plaintiff reported having
to urinate every hour and elected to monitor the situation at that time. (R. 373, 422.)

In 2011, Plaintiff reported symptoms of abdominal pain, cramps, frequent diarrhea, poor
appetiteand weight loss. (R. 69.) Shortly thereaffdairniff was diagnosed with Crohn’s disease
by Dr. Friedman who noted it was “extensive in nature involjahgreater portion dthe]ileum.”

(R. 222, 22930.) Plaintiff reports being on New JerseWwsarijuanaProgram sinceNovember
2012 which hasgiven himsome relief. (R. 22.) He believesit improves his appetite and
diminishes the diarrhea to some extent. @&7) On July 11, 2013, Plaintiff saw a
gastroenterologistDr. Barbaritg who conducted asmall bowel examination.(R. 362.) He

observedhatthe Crohn’s diseasbaddecreased in extensiveness when compared to the February

! Plaintiff was diagnosed with sleep apnea in 1988. (R:222p Plaintiff has a CPAP
machine, which he does not use due to discomfort. (R. 44, 364.)

3



25, 2011examination (Id.) Dr. Barbarito also opined that thererevdetter treatment options
than medical marijuaniat would further alleviate his Crohn’s symptoms. (R. 361.)

John M. Delana, M.D(“Dr. Deland) was Plaintiff's treating gastroenterologist from
approximatelyApril 2011 until June 2013(R. 160.) His treatment notes sh@dpositive progress
with Plaintiff's Crohn’s diseaseFrom September 2011 to December 2012, Dr. Daleparted
that Plaintiffwas “feeling good was well nourished, experiencing some fatjqredthathis diet
and bowel movemestvere good. (R. 246, 248, 250, 251, 27Burther,in amedical report form
dated April 5, 2013Dr. Delanaopined Plaintiff’'s prognosis was “goodiut did not offer an
opinion regarding Plaintiff's abilityo perform workrelated activities (R. 32930.) He also
opined Plaintiff had no other conditions that would limit his ability to perform workteela
activities (Id.) On November 10, 2014, Plaintiff saw another gastroenteroldggst Wallach
M.D., and reported “several episodedafse bowl movements in the day”, but denied treatment
with Humira.(R. 419.)

Mark Quadrel, M.D., (“Dr. Quadrel’has been Plaintiff's primary physician from 1992
until present. (R. 181.) lhis routine examinationgreatmentrecords indicaté’laintiff had a
normal gaithormal range of motion, normal strength, and normal reflex findings of his spine and
all extremities from 2011 to 2014. (R. 3@®¥3, 375, 379381, 383. Plaintiff denial having
depression, anxiety or sleeping problam®ctober 201, December 201,2andDecember 2013
(R. 298, 299,304, 384.) Additionally, the treatment notes do not include any meniojoint
pains until May 9, 2014, when he indicatedto Quadrel he applied for disability benefitgR.

371-72.) In an April 10, 2013 Internal Medical RepoBRy. Quadrelopined that Plaintiff's

2 Treatment notes indicate “signif[icant] decreased ROM left shoulder andkngl” (R.
372)



therapeuticuse ofmedical marijuanalue to his Crohn’s diagnosisd “good clinical progress
although the treatment itself prevents him from gainful employment.” (R. 8&&Lfyirther opind

that due to the treatmelaintiff cannot drive, operate any type of machinery, perform calculations
or any skills that require full attention. (R. 322.)

On January 4, 2012, Plaintiifasreferredto Jeffrey Siegel, M.D. (“Dr. Siegelfpr left
elbow pain. (R. 39®3) Dr. Siegelopinedthat because Plaintiff was relatively asymptomatic,
he would not pursue investigation of timatterany further (R. 392)

In July 2013, Abraham G. Rosenzwieg, M&Yaluated Plaintiftlue topain in his right
knee. (R. 354.) He noted theays were unremarkable and suggested an MRieo&rea.(ld.)

An MRI performedonJuly 11, 2013ndicatedatear of the lateral meniscus, as well as a mild ACL
sprain. (R. 405.) After reportingdiscomfort in his shoulder, Plaintiff had@herMRI performed

on April 7, 2014. (R. 352.)Theresultssuggested mild tendinopathy and partial tearinghef
rotator cuff in his left shoulder.ld)

Lastly, Plaintiff reported episodes of double visitnat occur two or three times per year,
as well as intermittent tingling inoth handshatoccurs randomly.1d.) He was referred to Eric
S. Englestein, M.DPh.D. (“Dr. Englestein”for a neurologi@assessenton July 24, 2013 (R.
355.) Dr. Englestein opinethatthe neurologic exam was unremarkable and the tingling in his
hands were likely caused by carpal tunnel syndrdn{®. 356.) Dr. Englestein subsequently
performed an MRI on August 28, 2Q013R. 358.) The MRI was consistent with small vessel

ischemia and thuBr. Englesteinrecommended a transcranial Doppler study. (R.)35%e

3 In May 2014, Dr. Englestein performedEMG/Nerve conductiostudy on Plaintiff. (R.
411.) The results werwithin normal limits but suggested bilaterahipal tunnel syndromeith
the sensory component being slightly more prominent on the right side and the mgionentn
more marked on the lef(ld.)



subsequenboppler study was unremarkabléR. 366.) Dr. Englestein gave Plaintiff thaption
to see aneuro@thalmologist, but Plaintifflid not wishto pursuehat course of action unless his
double vision became significantly worséd.)

3. Function Reports

In a selffunction report dated January 18, 3QR. 17%178), Plaintiff stated that hearries
out “normal daily activitie$ such asshopping, drivinga car, anc¢ookingmeals. (R. 171,173.)

He alsostated he performisousehold chores as needed, including snow clearing, minors,epair
and some cleaning. (R. 173.) He further stated his condition doesn’t affect liftlkgpgysitting,
stair climbing, concentration, getting along with otkeseeing or understanding.(R. 175.)
Plaintiff can walkhalf a mile before needing to stop and ref. 176.) He alsoeported that he

is experiencing some loneliness and occasional depression. (RL&g#y), he reportethathis
iliness affects his sleegnd he frequently has to use the toilet due to diarrhea. (R. 172.)

In asubsequenseli-function reportdated May 3, 2013 (R. 1883), Plaintiff stated he
cannot do “extended things due to fatigue” or “work normally due to frequent bathroom use.” (R
187.) He alsostated his illness affexivalking, sitting, seeing, usingshands, concentratipand
getting along with othersvhich he denied in the sdlinction reporfour months earlier (R. 190
91.) Plaintiff reported these activities are affectsdhis fatigue, tinglingand numbnesi his
hands and feet, lightheadeis and double vision.(R. 191.) Lastly, Plaintiff reportedhat he
was depressedR. 192.) The rest ohis May 3, 2013unction report is consistent with his January
18, 2013 report. (192.)

In a Multiple ImpairmenQuestionnairelated June 16, 2013, Dr. Quadrel stated Plaintiff
had Crohn’s disease, sleep apnea, chronic fatigue, chronic/recurrent prodiatded depression,

hypercholesterabnd acid refluxHe stated Plaintiff'$atigue and depression are progressive due



to these multiple ailments(R. 343.) He further wrote Plaintiff's fatigue is an eight or nine on a
possiblescale of ten. (R. 345.) Dr. Quadel opined Plaintiff couldositwo to three hourper
day and stand awalk for one hourat a time (R. 345.) He also indicated that Plaintiff coutebt
lift or carry over twenty poundandhis symptoms would likely increase in a competitive work
environment, but he could tolerate a low stress job. (R. 347-48.)
4. Hearing Testimony
a. Plaintiff

At a hearing conducted by ALJ Olarsch on July 30, 2014, Plaintiff testified about his
education, previous employmemtedical ailments and treatments, and daily activities. (R. 35
68.) Plaintiff testified that he worked for one year after being diagnesgdCrohn’s. (R. 40.)
During this time, Plaintiff went to the bathroom four to six times afdaten to thirty minutes at
atime. (R. 40 Plaintiff testified that hevas able to lift boxes that were approximately twenty
pounds (R. 47)butthatmobility issuegesulting froma torn right lateral meniscasd left rotator
cuff, as well as carpel tunnel in both hapdsvented him from working. (R. 41.) Plaintiff sought
limited treatment for these ailmenise to hidack of insurance coverag€ld.) He further testified
he carntype and write, but has some pain in his haartts has difficuly climbing stairs due to his
knee. (R. 43, 48 Plaintiff also testified his minor limitationaclude fatigue and double vision.
(R. 43-44.)

b. Vocational Expert Rocco Meola (“VE Meola”)

During the October 16, 2014 hearinE Meolatestifiedthat a hypothetical individual
with Plaintiff’s limitations includinghisneed to accessrestroom every two hours, could perform
past relevant worlas an office manager (R. 57.) ALJ Olarsch inquired whether the same

hypothetical individual would be able to find a job in the national economy if he could not perform



past relevant work and had to use the restroom every hour. VE Meola opined he coujdlind a
with a onehour limitation suchasa hand packager.ld() Additionally, VE Meola testified that

an individual with Plaintiff'sconditions couldind other employment such &s documentation
and billing with 150,000 jobs in the nation@b@aany, an administrative clenkith 400,000 jobs

in the national econoymor asa direct mail clerk with 70,000 jobs in the national econoiiR;.

59.) However, if each onbour bathroonbreak lasted longer than ten minutes each, VE Meola
opined this would preclude the hypothetical individual from maintaining employmen&9(R

Il. LEGAL STANDARD

A. Standard of Review

In Social Security appeals, this Court has plenary review of the legal issidedd®cthe
Commissioner.Knepp v. Apfel204 F.3d 78, 83 (3d Cir. 2000). Yet, this Court’s review of the
ALJ’s factual findings is limited to determining whether there is substantiadmewgdto support
those conclusionsHartranft v. Apfel 181 F.3d 358, 360 (3d Cir. 1999). Substantial evee
“does not mean a large or considerable amount of evidence, but rather such relevact edde
reasonable mind might accept as adequate to support a concluBierceé v. Underwood487
U.S. 552, 565 (1988) (internal citation and quotations omitted).

Substantial evidence is “less than a preponderance of the evidence, but ‘more than a mer
scintilla’; it is ‘such relevant evidence as a reasonable mind might accept as adequafett a
conclusion.” Bailey v. Comm’r of Soc. Se@54 F. App’x. 613, 616 (3d Cir. 2009) (quoting
Richardson v. Perale<l02 U.S. 389, 401 (1971)). Importantly, “[t]his standard is not met if the
Commissioner ‘ignores, or fails to resolve, a conflict created by courtegvavidence.”” Bailey,

354 F. App’x. at 616 (quotingent v. Schweikei710 F.2d 110, 114 (3d Cir. 1983)). However, if

the factual record is adequately developed, “the possibility of drawing two istensi



conclusions from the evidence does not prevent an administrative agency’s finding iingm be
supported by substantial evidenceDaniels v. AstrugNo. 4:08cv-1676, 2009 WL 1011587, at

*2 (M.D. Pa. Apr. 15, 2009) (quotingonsolo v. Fed. Mar. Comm’883 U.S. 607, 620 (1966)).

“The ALJ’s decision may not be set aside merely because wieng court] would have reached

a different decision.”Cruz v. Comm’r of Soc. Se@44 F. App’x. 475, 479 (3d Cir. 2007) (citing
Hartranft, 181 F.3d at 360). This Court is required to give substantial weight and deference to the
ALJ’s findings. SeeScdt v. Astrue 297 F. App’x. 126, 128 (3d Cir. 2008). Nonetheless, “where
there is conflicting evidence, the ALJ must explain which evidence he aamsptahich he
rejects, and the reasons for that determinati®@riiz, 244 F. App’x. at 479 (citinglargenrader

v. Califanq 575 F.2d 434, 437 (3d Cir. 1978)).

In considering an appeal from a denial of benefits, remand is appropriate “whexant,
probative and available evidence was not explicitly weighed in arriving at aoteois the
plaintiff's claim for disability benefits.” Dobrowolsky v. Califano606 F.2d 403, 407 (3d Cir.
1979) (quotingSaldana v. Weinberged21 F. Supp. 1127, 1131 (E.D. Pa. 1976)). Indeed, a
decision to “award benefits should be made only when the administrative recordcasé¢hieas
been fully developed and when substantial evidence on the record as a whole indicates that t
claimant isdisabled and entitled to benefitsPodedworny v. Harris745 F.2d 210, 2222 (3d
Cir. 1984) (citations omitted).

B. The Five-Step Disability Test

A claimant’s eligibility forsocialsecuritybenefits is governed by 42 U.S.C. § 1382. An
individual will be considered disabled under the Act if the claimant is unable “to engage in any
substantial gainful activity by reason of any medically determinable gdlysir mental

impairment” lasting continuously for at least twelve months. 42 U.S.C. § 423(d)}(1)[Ag



impairment must be severe enough to render the individual “not only unable to do his previous
work but [unable], considering his age, education, and work experience, [to] engageindan

of substantial gainful work which exists in the national economy.” 42 U.S.C. § 423(d)(2\(A)
claimant must show that the “medical signs and findings” related to hier@ilment have been
“established by medically acceptable clinical or laboratory diagnestimiques, which show the
existence of a medicainpairment that results from anatomical, physiological, or psychological
abnormalities which could reasonably be expected to produce the pain or other symiptgeds al
...."742 U.S.C. § 423(d)(5)(A).

To make a disability determination, the ALJ folloadive-step sequential analysis. 20
C.F.R. 88 404.1520(a), 416.920(s¢e also Cruz v. Comm’r of Soc. S8d4 F. App’x 475, 480
(3d. Cir. 2007). If the ALJ determines at any step that the claimant is or is noedjgakel ALJ
does not proceed to the next step. 20 C.F.R. 88 404.1520(a)(4), 416.920(a)(4).

Step one requires the ALJ to determine whether the claimant is engagingtansabs
gainful activity (“SGA”). 20 C.F.R. 88 404.1520(a)(4)(i), 416.920(a)(4)((). SGA is defined as
work that “[ijnvolves doing significant and productive physical or mental duties . . . yoorpa
profit.” 20 C.F.R. 88 404.1510, 416.910. If the claimant engages in SGA, the claimant is not
disabled for purposes of receivirspcial security benefits regardless of the sete of the
claimant’s impairmentsSee20 C.F.R. 88 404.1520(a)(4)(i), 416.920(a)(4)(i). If the individual is
not engaging in SGA, the ALJ proceeds to step two.

Under step two, the ALJ determines whether the claimant suffers frewe@smpairment
or combination of impairments that meets the duration requirement found in Sections 404.1509
and 416.909. 20 C.F.R. 88 404.1520(a)(4)(ii), 416.920(a)(4)(ii)). An impairment or a combination

of impairments is not severe when medical and other evidence dstaldidy a slight abnormality

10



or combination of abnormalities that would have a minimal effect on an individuality abil
work. 20 C.F.R. 88 404.1521, 416.921; SSR285963p, 964p. An impairment or a combination

of impairments is severe when it significantly limits the claimant’s “physical or mditiy &0

do basic work activities.” 20 C.F.R. 88 404.1520(c), 416.920(c). If a severe impairment or
combination of impairments is not found, the claimant is not disabled. 20 C.F.R. 88
404.1520(a)(4)(), 416.920(a)(4)(ii). If the ALJ finds a severe impairment or combination of
impairments, the ALJ then proceeds to step three.

Under step three, the ALJ determines whether the claimant’s impairment or cobombina
of impairments is equal to, or exceeds, one of those included in the Listing of Impairma2at
C.F.R. Part 404, Subpart P, Appendix 1. 20 C.F.R. 88 404.1520(a)(4)(iii), 416.920(a)(4)(iii). If an
impairment or combination of impairments meets the statutory criteria of a listedrmepaias
well as the duration requirement, the claimant is disabled and entitled totbeBefC.F.R. 88
404.1520(d), 416.920(d). If, however, the claimant’'s impairment or combination of imptrme
does not meet the severity of the listed impairment, or if thatida is insufficient, the ALJ
proceeds to the next step.

Before undergoing the analysis in step four, the ALJ must determine therdlaineaidual
functional capacity (“‘RFC”). 20 C.F.R. 88 404.1520(a), 404.1520(e), 416.920(a), 416.920(e). An
individual's RFC is the individual’s ability to do physical and mental work activitiessustained
basis despite limitations from his or her impairments. 20 C.F.R. 88 404.1545, 416.945. The ALJ
considers all impairments in this analysis, not just those de¢mnbd severe. 20 C.F.R. 88
404.1545(a)(2), 416.945(a)(2); SSR-&6. After determining a claimant's RFC, step four then
requires the ALJ to determine whether the claimant has the RFC to perform tmememqis of

his or her past relevant work. 20 C.F.R. 88 404.1520)(e316.920(eXf). If the claimant is able
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to perform his or her past relevant work, he or she will not be found disabled under the Act. 20
C.F.R. 88 404.1520(a)(4)(iv), 404.1520(f), 416.920(a)(4)(iv), 416.920(f). If the claimant is unab
to resume his or her past work, the disability evaluation proceeds to the fiftmainstép.

At step five, the ALJ must determine whether the claimant is able to do any other work
considering his or her RFC, age, education, and work experience. 20 C.F.R. 88 404.1520(a)(4)(v),
416.920(a)(4)(v). Unlike in the first four steps of the analysis where tmeariabears the burden
of persuasion, the burden shifts to the ALJ at step five to determine whetheimtamtla capable
of performing an alteative SGA present in the national economy. 20 C.F.R. 88 404.1520(g)(1)
(citing 404.1560(c)), 416.920(g)(1) (citing 416.960(&®xngas v. Bower823 F.2d 775, 777 (3d
Cir. 1987). At this point in the analysis, the SSA is “responsible for providing e@deat
demonstrates that other work exists in significant numbers in the national ecdmainjthé
claimant] can do, given [the claimant’s RFC] and vocational factors.” 20 C.F.R. 88 404)(560(c
416.960(c)(2). If the claimant is unable to do any 08®BA, he or she is disabled. 20 C.F.R. 88
404.1520(a)(4)(v), 416.920(a)(4)(v).

II. DISCUSSION

On October 16, 2014, after performing the fstep disability test, ALJ Olarsch found that
from March 30, 2012 though the date of his decidbaintiff was notdisabled as defined by the
Act. (R. 30.) At steponeof the disability analysis, ALJ Olarsch properly found that Plaintiff had
not engaged in SGA since March 30, 2012, the alleged onsetfdtentiff's disability. (R. 27.)

At steptwo, ALJ Olarsch properly found that Plaintiff suffered from the following severe
impairments: nflammatory bowel disease, post status right knee muscle tear, and bilateaal car
tunnel syndrome.Id.) In making this finding, ALJ Olarsch considered Plaintiff's testimany

the medical record as a whol&LJ Olarschecited toboth Plaintiff's testimony as well abjective
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medical evidence in the record to supgust findingsthat Plaintiff suffered from inflammatory
bowel disease and bilateral carpel tunn®&. 29.) ALJ Olarscliound these severe impairments
limited Plaintiffs physical ability to do one or more basic work activities

At stepthree ALJ Olarsch properly determined that Plaintiff's impairments did not equal
or exceed the impairments inckalin the Listing of Impairments in 20 C.F.R. Part 404, Subpart
P, Appendix 1 (20 CFR 404.1525 and 404.152@. 27.) Specifically, ALJ Olarsch found
Plaintiff's physical impairments did not meet or medically equal the severityreegents set forth
in listings 1.02 and 5.06t. seq (Id.)

First, ALJ Olarsch properly foundhat the evidence in this casbesnot demonstrate
Plaintiff had“the requisite degree of difficulty to ambulate or perform fine and gross movements
under medical listing 1.02. (R7.) This listing requires “involvement of one major peripheral
weightbearing jointresulting in inability to ambulate effectively” or “involvement of one major
peripheral joint in each upper extremity ... resulting in inability to perform fine gainds
movements effectively.” Medical Listing 1.02(a),(b). Despite thepain Plaintiff claimed the
recordshows thaflaintiff had a normal gaithormalrange of motion, normal strength, normal
sensatios, andnormal reflex findings of the spine and all extremities. (R. BIaintiff's initial
function report stated his condition did not affect lifting, walking, stair climbing, nstetteding,
sitting, seeing, usindpis hands, standing, completing tasks oconcentration. (R. 1736.)
FurthermorePlaintiff reported he could do normal daily activitesch as driving, clearing snow,
making repairs, cookingnd cleaning, whiclall requirethe ability to effectively ambulate and
perform fine and gross moventsn (R. 171-75.)

Second, ALJ Olarsch properly found that Plaintiffastrointestinal disease did not meet

the medical listing under 5.08.he medical recorddo not indicate a diagnostically corroborated
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gastrointestinal disease resultingabstruction, anemia, serum albumin, abdominal mass with
pain, perineal disease, weight loss, or supplatal daily enteral nutrition(R. 27.) ALJ Olarsch
found and Plaintiff reported an improvement in abdominal symptomology, which incuzkter
appetite andlessfrequent diarrheavith the use of marijuana. (R. 29.) Medical records also
consistently indic Plaintiff was well nourishednd had no abdominal tenderness. (R. 29.)

For the above reasons, ALJ Olarsch properly found that Plaintiff's impairmentstdid no
equal or exceed the impairments in the Listing of Impairments in 20 C.F.R. Part 404t $ubpar
Appendix 1.

Before undergoing the analysis in step four, ALJ Olarsch determinedifP&aiRFC. (R.
27-9) ALJ Olarschproperly found that Plaintiff has the RFC to perform light work as defined in
30 C.F.R. 404.1567(bAfter extensive review of the record ALJ Olarsch found, specifically, that:
“[Plaintiff] has the capacity to perform light work except the [Plaintiffjrgted to occasional
postural maneuvers, to frequent fine fingering and gross handling, and to occupationsvhat all
for a bathroom break every two hours for up to ten minutes’eadR. 29.) In making this
determination, ALJ Olarschonsidered all oPlaintiff's symptoms to the extent they could
accepted as consistent with the objective medical evidence and all other evidencenlthged o
requirements of 20 C.F.R. 416.929 and SSRg®@&nd 967p. ALJ Olarschalso considered
opinion evidence in accordance with the requirements of 20 C.F.R. 416.927 and SPR9®6
5p, 966p and 063p. In support of his finding ALJ Olarschcited to Plaintiff's testimony,
Plaintiff's selffunction report,as well asthe treatment and evaluative records of Plaintiff's
physicians anthe consultative medical examinerR.(28.)

ALJ Olarsch properly foundhat Plaintiffs medically determinable impairments could

reasonably be expected to catisealleged symptomsHowever,ALJ Olarsch gave littleveight
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to Plaintiff's statements concerning the intensity, persistence and limitingtseféécthese
symptoms. (R. 29.)

ALJ Olarsch first properlgonsideredestimony of the Plaintiff, who stated that he needed
four to six restroom breaks during the workday, and could perform a wide rangey@ati@ities
including driving, home repair, cleaning, and shopping. (R. 28.)

ALJ Olarsch appropriately concluded tHat. Quadrek questionnaire findings about
intensity, persistace,and limiting effects of Plaintiff's symptomgere not credible. (R. 28The
limitations found in Dr. Quadrel’s questionnaires are not supported by his treatotesduring
the applicable time periodhichindicated a normal gamormalrange ofmotion, normal strength,
normal sensatignand normal reflex findings of the spine and all extremities. (R. 29.)
Comparatively, irthe questionnaire, Dr. Quadrel noted Plaintiff's fatigue wa8-@ out of 10, he
could walk no longer than an hour in a work daguld not sit more than three hours per workday
and could not lift more than 20 poundgR. 28.) Plaintiff's main impairment caused by
inflammatory bowel disease, e®not support thesalleged limitations (Id.) Additionally, due
to the exaggerated nature of Dr. Quadel's questionaantdack of suppoftom the recordALJ
Olarsch properly gave Dr. Quadel’s findings little weigBee Morales v. Apfe225 F.3d 310,
317 (3d Cir2000) polding an ALJ can reject a treating physician’s opinion where there i@opntr
medical evidenge

ALJ Olarsch properly afforded the consultatmedical examinatiogreat weightwhich
wassupported by the medical record. (R. 2Bhe examinabn indicated that Rintiff presented
with a normalgait, could proprly negotiate the examination table, had no abdominal tenderness,
presented with normal musculoskeletal functioning, had full range of marah had normal

reflexes. (R. 29.)The examinefurtherfound no functional limitations. MoreoyekLJ Olarsch
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notedthat Plaintiff's treating gastroenterologist, Dr. Delana, refused to provide an opinot a
his ability to perform any workelated activitiesbut indicated his prognosis wagod.” (R. 29.)

In light of the substantial evidence reviewed by ALJ Olarsch, this Court findé\tidat
Olarschproperly determined Plaintiff's RFC.

At stepfour, ALJ Olarsch properly found that Plaintiff could perform past relewank
under 20 C.F.R. 416.965. (R. 2®l.J Olarsch cited to thienpartialvocational expert’s testimony
that Plaintiff can perform his past relevant work as an office manalgey. VE Meola noted that
Plaintiff's past relevant work was skilled and was not diminished by Plaintiffgirments. (R.
30.) Furthermore, Plaintiff's work skills were transferable to other occupatidimgobs existing
in significant numbers in the national econorlJ Olarschthus continued to step fiveld()

At step five, ALJ Olarsch properly found that Plaintiff can perform work that exists in
significant numbers in the national econoasydirected by Medical Vocational Rules (“Medical
Rules”) 202.07. R. 30; see20 C.F.R. 88 404.1569, 416.969. ALJ Olarschsidered Plaintiff's
age, education, work experience, and RFC in connection with 20 C.F.R. Part 404 Subpart P,
Appendix 2. R. 3Q) The vocational expert determinéuht Plaintiff was capable of satisfying
the requirements of the representative octtapa such as documentation and billing,
administrative clerkand direct mail clerk. K. 30.) For these reasons, ALJ Olarsch’s conclusion

that Plaintiff is not disabled under the Medical Rules is justified.

16



V. CONCLUSION

Because this Court finds that ALJ Olarsch’s decision is supported by substaitteice

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

s/ Susan D. Wigenton
SUSAN D. WIGENTON
UNITED STATES DISTRICT JUDGE

Orig: Clerk
Cc: Parties
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