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UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF NEW JERSEY

MARIA L. COLON, Civil Action No. 2:16€v-02484SDW
Plaintiff,
V. OPINION

COMMISSIONER OF SOCIAL SECURITY,

Defendant. March 17 2017

WIGENTON, District Judge.

Before the Court is Plaintiff Maria L. Coltn (“Plaintiff’) appeal of the final
administrative decision of the Commissioner of Social Security (*“Commissjongth respect
to Administrative Law Judge Kimberly L. Schiro’s (“ALJ Schiro®rdal of Plaintiff's claim for
Supplemental Security Income (“SSI”) under the Social Security Act (the “Atti)s appeal is
decided without oral argument pursuant to Federal Rule of Civil Procedur&hi8 Court has
subject matter jurisdiction pursuant to 42 U.S.ClO§(g). Venue is proper under 28 U.S.C.
8§ 1391(b). For the reasons set forth below, this Court finds that ALJ Schiro’s factiiag§ are
supported by substantial credible evidence and that her legal determinaticorsete Therefie,

the Commissioner’s decisionA&~FIRMED .
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PROCEDURAL AND FACTUAL HISTORY

A. Procedural History

On February 7, 2012, Plaintiff applied for S8l (73-79), alleging disability as of June
15, 2011, associated with lower back pain, neck pain, arm numbness, asthma, midegpes, s
apnea, anxiety, and depressioR. 46—74). Plaintiff’'s application was denied both initially and
upon reconsideration(R. 11216, 126-22.) Plaintiff's subsequent request for a hearing before
an administrative law judge was grant&d 126-128), and a hearing was held before ALJ Schiro
on June 26, 2014.R( 36.) Plaintiff, as well as a vocational expert, appeared and testified at the
hearing. R.36-84.) ALJ Schirothenissued a decision finding Plaintiff not disabled and denying
Plaintiff's application for SSbn August 12, 2014 (R. 17-31.) On March 24, 2016, the Appeals
Council denied Plaintiff's ragest for review of ALJ Schiro’sdecision, making it the
Commissioner’s final decision. R( 1-7.) Plaintiff now requests that this Court reverse the
Commissioner’s decision and that Plaintiff be grant8tlsnefits. (Pl.’s. Br.te80.)

B. Factual History

i. Personal and Employment History

Plaintiff was 45 years old at the onset of her disability in 20R1L173.) She completed
12" grade and was previously employed as a crossing guard and factory w@lseBr. at 9.)
Plaintiff alleges that she became disabled due to the following medical impairmetitsndas
migraines and allergies.”ld; at 2.)

ii. Medical History

The record reflects that numerous medical doctors and healthcare practitiondreedxam
Plaintiff in relation to her disability claim.SgeR. 241-454.) In addition, Plaintiff testified about
her health during a hearing before ALJ Schir&egR. 36—74) This Court summarizes the

medical evidence below.



Plaintiff alleges that she has Inegnable to work due to physical and psychiatric ailments.
(Pl’s Br.at2.) Specifically, Plaintiff contends that she has symptoms related toagsthignaines,
allergies, knee pain, back pain, numbness, sleep apnea, and depression. @IZs12). On
December 14, 2011, Plaintiff visited Pulmon&\Critical Care, where she was seley Joyce
Nkwonta, M.D. (“Dr. Nkwonta”). (R.291.) Dr. Nkwonta notedhypertriglyceridemia, bronchitis,
and rhinits as activgroblems. Id.) Plaintiff returned to Pulmonary & Critical Care on January
18, 2012, where additional active problems, such as extrinsic asthmatatiits asthmaticus
allergic rhinitis, and hypsomnia with sleep apnea, wemeted. (R. 293.) Additionally,
throughow 2012 and 2013, Munirih Tahzib, M.D. (“Dr. Tahzib”) also treated Plaintiff for her
allergies and asthmaR (349-62.)Dr. Tahzib often noted that Plaintiff was “coughing profusely”
and/or had a “chronic cough(ld.) A chest xray ordered by Dr. Tahziimdicated that Plaintiff
did not have acute cardiopulmonary disease.375.)

In a medical report dated February 14, 2012, in response to the state agepmssDe.
Nkwontaindicated that Plaintiff had a history of astharad dermatitisbut declined to offer her
opinion on Plaintiff's ability to do workelated activities. . 262-63.) In a later form to the state
agency, dated March 30, 2012, Dr. Nkwonta reported that she was not treating Plaintiff for any
“psych problems and that Plaintiff had not reported to her any panic attacks, depression, or
instances of hearg voices. R.260.) Dr. Nkvonta described Plaintiff's mood during visits as
appropriate. I1¢.)

On April 8, 2012, F. Ahmed, M.D. (“Dr. Ahmed”) conductadhysical examination at
the request of the state agenciR. Z78—-81.) Dr. Ahmed noted the following:

She [is] unable to extend her right knee fully because of pain. Tone is normal.

Sensation to light touch and pinprick is intact. DTRs are 1+ all over in the upper

and lower extremities. Plantars are downgoing. Gait, she walks slowly wgh lim
favoring her right lower extremity. She does not use a camssistive devise.



(R.280.) Dr. Ahmed’s examination of Plaintiff's musculoskeletal systitermined that Plaintiff
had tenderness in the cervical area, lumbosacral spine area extending to thi@,reind in the
right knee. Id.) On July 14, 2012, Plaintiff visited Igbal Ahmad, M.D. (“Dr. Ahmad”) where
Plaintiff noted the injury to her neck, back and right knee from a car accidem03.) On April

12, 2013, Plaintiff visited Paul Barbaza, M.D. (“Dr. Barbaza”), from JFK Faiigdicine
(“JFK"). (SeeR.445.) The medical report indicated tHaintiff was asymptomatic but “want[ed]
disability.” (R.445.) Then, on May 14, 2013, Plaintiff revisited Dr. Ahmad and complained of
discomfort and pain in her right kneekR.@04.) Dr. Ahmad diagnosed Plaintiff with spinal disc
disease, internal derangement of right knee, and arthrlRs406.) He indicated that Plaintiff
would “in all probability need further medical treatments in the futurR.”406.)

Ravjot Sodhi, M.D. (“Dr. Sodhi”) from JFK evaluated Plaintiff on July 3, 2013, and noted
that Plaintiff had no headacheer shortness of breath, but that she was using a walking cane and
right knee brace.R.449.) Plaintiff reported that she had constant back and right knee f)n. (

A physical and psychological exam was performed in which Plaintiff had: a noesmiatory

effort, regular heart rate and rhythm, normal coordination, no deformity or ssalated with

normal posture, tenderness to palpation in region of L5, normal mood and affect, nomiahatte
span and concentration, and “no noted internal preoccupation, flight of ideas, looseness of
associations, or tangentiality of thoughtR. @50-51.) Plaintiff then returned to JFK on August

2, 2013, for a followup visit with Dr. Sodhi. R.440.) Dr. Sodhi’'s medical report indicated that
Plaintiff had laseback surgery and right knee surgery in 2003, but her pain was controlled with
Advil and Tylenol. R.442.) In addition, Dr. Sodhi noted that Plaintiff's sleep apnea was stable
and that she used a CPAP machine every nigRt.443.) Plaintiff's other problems included

asthma, migraines, and hypertriglyceridemiial.) (



In an examination report for the State of New Jersey Division of Family §awveint,
dated March 26, 2014, Jeremy Law, M.D. (“Dr. Law”) indicated that Plaintiédad knee
replacemensurgery. R. 399.) He also opined that Plaintiff's inability to work would last
approximately fron March 7, 2014to June 6, 2014.1d.) Thomas St. John, M.D. (“Dr. St. John”)
from JFK ordered an MRI of Plaintiff’ right knee on April 24, 2014.R( 410.) The report
indicated that Plaintiff had a small popliteal cyst, mild chondromalacia, and fluid witdin th
prepatellar bursa.(ld.) On Junel8, 2014, Philip Glassner, M.D. (“Dr. Glassner”), another
physician at JFK, ordered a lumbar spine MRI which showed that Plaintiff had “deatyeme
changes with mild to moderate canal and foraminal stenosis@1LR. 417.)

Ernesto Perdomo, Ph.D. (“Dr. Perdomo”) performed a complete mental statusai@m
after referral from the state agencyR. 71-74) Dr. Perdomo found that Plaintiff's thought
process was well organized and focused, her mood and affect were depressed and anxious, her
concentration was fair, and her association and abstraction abilities aggre@. 272-+73.) Dr.
Perdomo diagnosedher with recurrent major depression, panic attack with agoraphobia,
posttraumatic stress disorder, and personality disorée273.)

Jyoshsna Shastry, M.D. (“Dr. Shastry”), a state agency physician, reviewedifPfaint
medical record, and determintght Plaintiff could: occasionally lift and/or carry twenty pounds;
frequently lift and/or carry ten pounds; stand and/or walk for four hours; andititr{ormal
breaks) for about six hours in an eidfiaur workday. R.93.) Dr. Shastry also determinttht
Plaintiff was unlimited in her ability to balance, could frequently stoop, and could ocatgi
climb, kneel, crouch, and crawlld() David Shneider, M.D. (“Dr. $hneider”) affirmed Dr.
Shasty’s evaluation of Plaintiff(R. 106—08.)

Joan Joynson, Ph.D. (“Dr. Joynson”) assessed Plaintiffs mental residualoiahct

capacityand determined that Plaintiff was not significantly limited in her ability to: carryeny



short al simple instructions; carry out detailed instructions, maintain atteatid conentration
for extended periods; perform activities within a schedule, maintain regtéadance, and be
punctud within customary tolerancesustain an ordinary routine without special supervision;
work in coordination with or in proximity tothers withoubeing distacted by them; and make
simple workrelated decisions.R(95.) Dr. Joynson, however, found that Plaintiff was moderately
limited in her ability to complete a normal workday and workweek without inteongptirom
psychologically based symptona)dthat she wamoderately limited in her ability to perform at
aconsistent pace without an unreasonable number and length of rest pdRidts) Ellen Gara,
PsyD. (“Dr. Gara”) affirmed Dr. Joynson’s evaluation of PlaintiffR.(108-09.)
2.Function Report

Plaintiff submitted dunction report dated February 14, 2012, in support of her SSI claim.
(R. 205.) Plaintiff stated that her daily activities consist of eating breaktash and dinner,
taking a bath, listening to music, and watching televisitesh) (Plaintiff also stated that she cares
for her pets on her own and her medical conditions do not affect her personal childieapdR.
206.) Furthermore, Plaintiff reported that she is able to prepare her meals dailyadohel is do
the laundry, iron, and clean with assistan(@®. 207.) Plaintiff aso reported that she drives, but
does not go out alone because shelaédelp with “certain things.”R( 208.) Moreover, Plaintiff
gets along well with authority figures and spends time with othersyeagt . 209-211.)
Additiondly, Plaintiff statedthat she handles changes in routine fine, but gets “depressed [and]
frustrated” when handling stresR.@11).

3.Hearing Testimony
At the hearing before ALJ Schiro on June, 2014, Plaintiff testified about hgsrevious

employment, daily activities, debilitating conditions, and medication/treatm&eeR( 36—74.)



Although Plaintiff referencetier mental health ailments that contrted to her request for SSI,
hertestimony centered dmer physical ailments.ld.)

Vocational e&pert RoccoMeola (“Meola”) also testified at the hearing and stated that
someone withPlaintiff's limitationswould be unable to perforirer past work asreassembler of
notebooks and a crossing guar@R. 75-76) However Meola also testified that there existed
representative jobs in the national economy that a person such as Plaintiff could pelRor@) (
Such jobs included document prep worker, a scale operator, and a prelRavé~7(/.)

I. 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 thereuisssantial evidence to support
those conclusionsHartranft v. Apfel 181 F.3d 358, 360 (3d Cir. 1999).

Substantial evidence “does not mean a large or considerable amount of evidemtkebut r
such relevant evidence as a reasonable mind might accapegquate to support a conclusion.”
Pierce v. Underwood487 U.S. 552, 565 (1988) (internal citation and quotations omitted). Thus,
substantial evidence is “less than a preponderance of the evidence, but ‘more than a mere
scintilla.” 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 countegvavidence.”” 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 istantsi
conclusions from the evidence does not prevent an administeggerecy’s finding from being

supported by substantial evidencddaniels v. AstrueNo. 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)
(internal quotation marks omitted)). “T¢.J’s decision may not be set aside merely because [a
reviewing court] would have reached a different decisiddrtiz v. Comm’r of Soc. Se@44 F.
App’x. 475, 479 (3d Cir. 2007) (citingartranft, 181 F.3d at 360). This Court is required to give
subsantial weight and deference to the ALJ’s finding@eeScott v. Astrue297 F. App’x. 126,

128 (3d Cir. 2008). Nonetheless, “where there is conflicting evidence, the ALJ must exptdi
evidence he accepts and which he rejects, and the reasong fietdrenination.” Cruz, 244 F.
App’x. at 479 (citingHargenrader v. Califanp575 F.2d 434, 437 (3d Cir. 1978)).

In considering an appeal from a denial of benefits, remand is approprizes‘velevant,
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) (internal
guotation marks omitted). Indeed, a decision to “award benefits should be made only when the
administrative record of the case has been fidlyeloped and when substantial evidence on the
record as a whole indicates that the claimant is disabled and entitled to Demdsedworny v.

Harris, 745 F.2d 210, 221-22 (3d Cir. 1984) (citations omitted).

B. The Five-Step Disability Test

A claimart’s eligibility for socialsecuritybenefits is governed by 42 U.S.C. § 1382. An
individual will be considered disabled under the Act if the claimant is unable degenn any
substantial gainful activity by reason of any medically determinable galysr mental
impairment” lasting continuously for at least twelve months. 42 U.S.C. § 423(d)(1)(#9. T
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). A
claimant must show that the “medical signs and findings” related to hier@ilment have been
“established by medicallacceptable clinical or laboratory diagnostic techniques, which show the
existence of a medical impairment that results from anatomical, physiologicajobiofmgical
abnormalities which could reasonably be expected to produce the pain or other syatlgigeds
... 42 U.S.C. §8423(d)(5)(A).

To make a disability determination, the ALJ follows a fstep sequential analysis. 20
C.F.R. 88 404.1520(a), 416.920(s¢e also Cruz244 F. App’x at 480. If the ALJ determines at
any step that the claimais or is not disabled, the 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. 8§88 404.1520(a)(4)(i), 416.920(a)(4)(i). SGA is defined a
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 purposesf receiving social security benefits regardless of the severity 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 detemas whether the claimant suffers from a severe impairment
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 imparments is not severe when medical and other evidence establishes only astightdity
or combination of abnormalities that would have a minimal effect on an individuality abil
work. 20 C.F.R. 88 404.1521, 416.921; Social Security Rule (“SSR288963p, 964p. An

impairment or a combination of impairments is severe when it significantly limits theacies



“physical or mental ability to do basic work activities.” 20 C.F.R. 88 404.1520(c), 416)920(

a severe impairment or combination of impairments is not found, the claimant is tdeali20
C.F.R. 88 404.1520(a)(4)(ii)), 416.920(a)(4)(i)). If the ALJ finds a severe impairment or
combination of impairments, the ALJ then proceeds to step three.

Under step three, the ALJ determinesetfier the claimant’s impairment or combination
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
impairmentor combination of impairments meets the statutory criteria of a listed impairment as
well as the duration requirement, the claimant is disabled and entitleddfitbe 20 C.F.R. 88
404.1520(d), 416.920(d). If, however, the claimant’s impairment obic@tion of impairments
does not meet the severity of the listed impairment, or if the duration is insuffithe 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 ac®ibin a sustained
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 deemed to be severel-.RR0S€
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 th@mant has the RFC to perform the requirements of
his or her past relevant work. 20 C.F.R. 88 404.1520)e}16.920(e)Xf). If the claimant is able
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 unable
to resume his or her past work, the disability evaluation proceeds to the fiftmalnstép.

At step five, the ALJ must determine whether the claimantles tabdo any other work,

1C



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, at step five tBecial Security Administration (“SSA”) is “responsible for providing
evidence that demonstrates that other work exists in significant numbers inidin@lredonomy

that [the claimant] can do, given [the claimant’s RFC] and vocational factors.” RBR.G88§
404.1560(c)(2), 416.960(c)(2). If the claimant is unable to do any other SGA, he or she is disabled.
20 C.F.R. 88 404.1520(a)(4)(v), 416.920(a)(4)(V).

II. DISCUSSION

ALJ Schiro applied the Fiv8tep Disability Test to the facts comprising Plaintiff's
application for SSI and determined that Plaintiff was not disabled under ¢haneportions of
the Social Security Act.SeeR. 20-31.) Specificallyshedetermined that Plaintiff “does not have
an impairment or combination of impairments thedets or medically equals the severity of one
of the listed impairments in 20 CFR Part 404, Subpart P, Appendix 1” and that “there ahafobs t
exist in significant numbers in the national economy that [Plaintiff] can perfor(R. 22, 30
(citations omited). These factual findings are supported by substantial credible evidence in the
record.

At step one of the disability analysis, ALJ Schiro properly found that Plaintffnioa
engaged in SGAince February 7, 201the alleged onset date of Plaintiff's disabilityR. 2);
see20 C.F.R. 88 416.97&t seq Accordingly, sheproceeded to step two to determine what, if
any, severe impairments Plaintiff suffereéflee20 C.F.R. § 416.920)@)(ii).

At step two, ALJ Schiro properly considered the entire medical record in findihg tha
Plaintiff suffered from the following severe impairments: “asthma, a histopolysulstance
dependence, major depression, a history of a motor vehicle aceaidlennternal derangement

and surgical repair of the right knee, right knee bursitis, chondromalacia and papjgtal

11



degenerative changes of the spine, sleep apnea and hedda¢Re2?; see20 C.F.R. §
416.920(c). ALJ Schiro found that these esevimpairments “significantly limit [Plaintiff's]
mental and physical abilities to do ooe more basic work activitiés. (R.22.) In addition,
“[Plaintiff's] impairments have lasted at a ‘severe’ level for a continuousdoef more than 12
months.” (Id.) Thefindings of severe impairments are supported by substantial evidence in the
record. Once ALJ Schiro determined which of Plaintiff's impairments qualified egéi®,”she
considered, under step three, whether Plaintiff's sewgpairments equal or exceed those in the
Listing of Impairments in the ActSeeC.F.R. § 416.920(a)(4)(iii).

At step threejt was properly determined that Plaintiff's impairments did not aqur
exceed the impairments inded in the Listing of Impairments in 20 C.F.R. Part 404, Subpart P,
Appendix 1 (20 CFR 416.920(d), 416.925 and 416.926). (R. 22.) Specifically, ALJ fachicb
that Plaintiff failed to meet the pulmonary function test requirementssting 3.02 involving
“Chronic Pulnonary Insuffciency” (R.23.) ALJ Schircalsofoundthat listing 3.03 involving
“Asthma” was not met because Plaintiff did not have “attacks (as defined in 3.00pjta of
prescribed treatment and requiring physician interventoourring at least once every [two]
months or at least six times a year[(R. 23) Next, theALJ adequately determined that the
requirements of listing 1.02 were not met because Plaintiff did not provide “evidéacgross
anatomical deformity andhronic joint pain and stiffness with signs of limitation of motion or
other abnormal motion of the affected joint(s) and findings on appropriate medmadiytable
imaging of joint space narrowing, bony destruction, or ankyloses of the eaffgmint wth
involvement of one major peripheral weidigaring joint, resulting in the inability to ambulate
effectively, & defined in 1.00B2b.”Iq.)

ALJ Schiro also correctly found that listing 1.03 requirements were not edtisficause

there was no eviderdhat Plaintiff had “reconstructive surgery or surgical arthrodessdjor

12



weightbearing joint with an inability to ambulate effectively, as defined in 1.00B2b, and tetur
effective ambulation did not occur, or is expected to occur withimonths of onset.” Id.) She
found that the listing 1.04 requirements were not met because Plaintiff did not dexeotistt

her nerve root or spinal cord was compromised along with the requirements afrAG Bf listing

1.04 (1d.) ALJ Schirothendetermined that Plaintiff's sleep apnea complaints did not meet the
clinical requirement of listing 3.10, because Plaintiff failed to demonstvadereee of thronic

cor pulmonale (3.09) or an organic mental disorder (12.02)[d’) (

In addition,it wasdetermined that Plaintiff’'s mental impairments did not meet the severity
requirements set for in listings 12.04 and 12.09ld() ALJ Schiro was correct that the Paragraph
B requirements were not satisfied becdgigentiff’'s mental impairments do not cause at least two
marked limitations or one marked limitation and repeated episodes of decompensatioof e
extended duration. R( 23); see20 C.F.R. 88 416.920(d), 416.925, 416.926. In reaching this
conclusion,the ALJ found that Plaintiff only has mild restriction in daily livingR.(23.) In
addition, ALJ Schiro cited to evidence and stated that Plaintiff “is able tpendently manage
her personal care, live alone, take care of her pet bidi$isin prepare meals on a daily basis,
drive a car, shop in stores, manage money, watch television and spend time with othersyon a dail
basis.” (d.) (citations omitted.) Shealso found that Plaintiff only has moderate difficulties in
social furctioning and cited to Plaintiff's allegations that she has panic attagksng her the
benefit of the doubt that she might have difficulty constantigracting with others.(R. 24.)
However, ALJ Schiro properly determined that Plaintiff failed to provide evidentéstiecould
not work in an environment with no contact with the public and no more than occasional contac
with coworkers and supervisors.’ld()

Next, the ALJ determined that Plaintiff has only moderate difficulties with regard to

concentration, persistence or pace, citing to the record that Plainsifftigstterm memory was

13



fair-to-mildly impaired; her concentration and leteym memory were fair; and her intelligence
appeared to beithin the low average range.ld() Nevertheless, ALJ Schiro concurred with the
assessment of the DDS psychological consultants who found that Plaintiff vea aolstain
concentration, persistenemd pacedr simple work tasks. Id.) Lastly, the ALJ found that the
record reflects that Plaintiff has not experienced any episodes of deconpefesiing for an
extended duration.Id.) ALJ Schiro also found thahe evidence failed to establidie presnce
of Paragraph C criteriald()

Thereforejt wascorrectly determinethat Plaintiff's impairments did not equal or exceed
the impairments in the Listing of Impairments in 20 C.F.R. Part 404, Subpart P, Appendix 1.
Accordingly, Plantiff was not disabled undehe step three analysis, leading step four to
determine whether Plaintiff can perform any of Ipast relevant work. See20 C.F.R. 88
416.920(a)(4)(iv), 416.920(e).

Before undergoing the analysis in step fd&lgintiffs RFCwas determined (R. 24—29);
see20 C.F.R. 88 416.920(e), 416.945. ALJ Schiro properly concluded that Plaintiff has the RFC
to “perform sedentarwork as defined in 20 CFR 416.967(a) except she can occasionally climb,
balance, kneel, stoop, crouch, and craw(R. 24.) After extensive review of the record, ALJ
Schiro found, specifically, that Plaintiff has the following limitationsjtigsrequires a cane for
ambulation[;] [s]he cannot have concentrated exposure to temperature extresh@sssw
humidity, fumes, dusts, gases and poor ventilation[;] [she canno} dimeet contactwith the
public; [s]he cannot reach overhead with the right upper extremity[;] [s]he neetisrtata
positions from sitting to standing every thirty minute¢ld.) In makingthis déermination,the
ALJ considered both objective medical evidence and other evidence, based on the requirements of
20 C.F.R. 416.929 and SSRs46 and 96/p. R.25.) Shealso considered opinion evidence in

accordance with the requirement20fC.F.R. 416.927 and SSRs-26, %-5p, 966p and 063p.

14



(Id.) In support of her finding, ALJ Schiro cited to Plaintiff's testimony, the nmeat and
evaluative records of Pulmonary & Critical Care, Dr. Ahmed, Dr. Perdbmdkwontg andthe
state gency medical and psychological consultan®eeR. 25-29.)

In light of the substantial evidence reviewed, this Court finds Rhaintiffs RFC was
properly determined ALJ Schiro’s findings are supported by the credible medical evigdaace
the ailments alleged by Plaintiff failed to rise to the level of the disabdgulations. Plaintiff’s
subjective complaintsvere acknowledgedbut the medical treatment did not suppsuch
complaints. ALJ Schirahereforeadequatly determined that Plaintiff's “statements concerning
the intensity, persistence and limiting effects of these symptoms are notyesrixdible[.]” R.
27.)

After determining Plaintiff's RFC, at step foutrwasfound that Plaintiff canngberform
her past relevant work under 20 C.F.R. § 416.965.29.) ALJ Schiro determined that Plaintiff
cannot work as an assembler and a crossing guard based on Plaintiff's RF@mtaryedork,
particularly considering?laintiff's limitations on stading and walking. 1fl.) Becausdt was
determined that Plaintiff cannot perform any of her past relevant work,S&hiro continued to
step five to determine whether there exists work in the national economy Ptauatd perform.
SeeC.F.R. 88 416.920(a)(4)(v), 416.920(f), 416.920(g)(1).

At step five, the ALJ properly found that Plaintiff can perform work that exists in
significant numbers in the national economR. 30); see20 C.F.R. 88 416.969, 416.969 She
considered Plaintiff &ge, education, work experience and RFC, as well as the vocational expert’s
testimony. R.30.) The vocational expert determined that Plaintiff was capable of sagisifye
requirements of the representative occupations of a document prep workeopscater, and a
preparer. Ifl.) Thus, ALJ Schiro’s factual findings that Plaintiff is edfpe of performing work

that exists in significant numbers in the national economy are supported bgnsiabstredible
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evidence. Accordinglyit was corredy determinedthat Plaintiff is not disabled under section
1614(a)(3)(A) of the Soci@ecurity Act. R.31);see20 C.F.R. 88 416. 920(a)(4)(v), 416.920(g).

CONCLUSION

Becauseltis Court finds thathe factual findings were supported by substantial credible

evidence irthe record anthelegal conclusions wereorrect, the Commissioner’s determination

is AFFIRMED .
s/ Susan D. Wigenton
SUSAN D. WIGENTON
UNITED STATES DISTRICT JUDGE
Orig: Clerk

cC: Parties

16



	UNITED STATES DISTRICT COURT

