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UNITED STATES DISTRICT COURT
DISTRICT OF NEW JERSEY

DOMENICO GULLACE ,

Plaintiff,
Civ. Action No.: 15-7630 (FLW)
V.
OPINION
CAROLYN W. COLVIN, ACTING
COMMISSIONER OF SOCIAL
SECURITY,

Defendant.

WOLFSON, United States District Judge

Domenico Gullace (“Plaintiff”) appeals from the final decision of the Acting
Commissioner of Social Security, Carolyn W. Colvin (“Defendamt™Commissioner), who
deniedPlaintiff disability insurance benefi{§DIB”) under Title Il of the Social Security (the
“Act”), as well as supplemental security inco(ti®SI”) under Title XVI of the Act After
reviewing the dminidrative record, the Court findthat the Administrative Law Judge’s (“ALJ")
determinations werbasel on substantial evidence and, accordingffirms the decision.

l. FACTUAL BACKGROUND AND PROCEDURAL HISTORY

Plaintiff was born on November 19, 1960, and wayears old on his alleged disability
onset date of July 1, 2010BeeAdministrative Record“A.R.”) at 30. On Jamary 25, 2012,
Plaintiff filed applicatiors for both DIB and SSI. Id. at 168-176. The twoapplications were
ultimately denied, and Plaintiff requested reconsideration, which wasdalsed Id. at 64-85.

Plaintiff thenappealed and requested a heabafprean ALJ. Id. at 99100. On September 17,
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2013, hefirst hearingwas heldoeforeALJ Richard West Id. at 20, 25. After the hearing, the
ALJ proffered interrogatories to a vocational expert, Rocco Meola (“Medat},based ohis
responsesPlaintiff requested a supplemental hearing, which lvedg on April 11, 2014.1d. at
5153. During thahearing, Plaintiff's counsel was permitted to cregsamine Meola Id. On
May 7, 2014, the ALJ issued hwgritten decision finding that Plaintiff wa not completely
disabled Id. at 10-2Q Plaintiff appealed that decisida the Appeals Council, which denied his
request for review oAugust 24, 20151d. at 1-6. Having exhausted his administrative renescdli
Plaintiff filed his Complaint in the instant action.

a. Review of Function and Work Reports

With respect to his work history, Plaintiff was a chefaatering company from 2001 to
2004. Id. at 204. He then worked as chef at a bar and grill restaurant until 200&8etween
2006 and 2008, Plaintiff owned his own construction company wherennedelechomes. Id.
According to Plaintiff, all of these jobs required him to stand and walth&vast majority of the
workday. Id. at 204210. Nevertheless, while Plaintiff does not state what jobs he performed from
2008 through July 1, 2010, his alleged disability onset date, it appears that Plaintiftiedrio
work parttime jobs. See eq,, id. at 259 (Plaintiff’'s doctor noted that, in February 2012, Plaintiff
reported that he was working “[sJummer jobs due to loss of regular job.”).

In his function report, when asked to describe his normahtthat time, Plaintiff stated:
“Go shoppng for food try to see if | can exercise and see if | can find alteenatork situation.”
Id. at 196. In addition, Plaintiff explained that he doe$ haveany difficulties cookingand
performing housework, such as laundry, and he enjoys playing chess or cardsewith &nd
going on walks Id. at 197198. However,Plaintiff stated that he experienceaificulty standing

and walking “due to numbness in feet when the nerves flair [tpld. at 201. Plaintiff clarified



that he can walk “1 mile maybe more” before he needs to stop and rest, but heatlgresume
walking within ten minuteslid.

b. Review of Objective Medical Evidence

1. Records from2010

According to the medical recordBlaintiff sawDr. Mahmoud Aly, M.D. (“Dr. Aly”)in
January 2010 Id. at 265. Dr. Aly observedhat Plainiff was 270 pounds and had higlood
pressure Id. Dr. Aly reportedthat Plaintiffexperienced hypertensiandwas takingvarious
medications, including Lopressdao, treatthatailment Id. Dr. Aly recommended weight loss to
Plaintiff. 1d. In October 2010, Plaintifivent toDr. Aly again andthe doctomoted that Plaintiff
hadlost six poundsnd his blood pressure was lower than befdde at 264. Indeed Dr. Aly
observedhat Plaintiff's hypertension was “well controll[ed],” atitht hewas takingGlucophage
to treat his diabetes mellitugd.

2. Records from 2011

In February 2011, Plaintifivent toDr. Aly for a physical andthe doctorobserved that
“[t]he pdient is [| well developedhas normal nutrition, has normal station and normal’ gé&it.
at 257. Dr. Aly wrotethat“[t]here is no numbness in the upper extremity,” and “[s]welling is not
found in the lower extremity joints.’ld. at 258. The doctostatedthat Phintiff sufferedfrom
diabetes mellitusid. In August2011,Plaintiff visitedDr. Aly, who reported“BP undercontrol
[sic] onlasix, lisinopril, lopressor, norvasc. Pt doing well. No blood works dolae 4t 262. In
addition, the doctor observed that Plaintiff was taking Glucophage for his diabetd¢sanielliat
263. However, the doctor specifically stated, “NO weight loss t.”

3. Records from 2012



In February2012 Plaintiff went toDr. Aly for a routinevisit, andthe doctor stated that
Plaintiff was “[d]oing well. Summer jobs due to loss of regular jBB.under control.... Weight
loss.” Id. at 259. Dr. Aly stated that Plaintiff suffered from hypercholesterolentig.at 260. In
addition the doctor noted that Pilatiff was taking Glucophage to treat his diabetes mellitus, but
hereferred Plaintiffto an endocrinologist to adjust his dosaf¢he medication Id. While his
station and gait were normal, Dr. Aly reported that Plaintiff complained of bness and pain on
feet. Right worse than left.id. The next monthRlaintiff visitedDr. Aly again,complainingof
hypertension and uncontrolledatletes mellitus.ld. at 384 In pertinentpart, the doctor noted
that Plaintiffsuffered‘chronic [right] foot pain, numbness, tingling, making him unable to walk.
Id. Dr. Aly recommended that Plaintiff consult with a neurologist.

From June througlSeptembef012 Plaintiff visited GargiDhar, M.D. (“Dr. Dhar”), an
internist, on six separate occasion$See id. at 374356. In June2012,Dr. Dhar noted that
Plaintiff's diabetes “has been managetth oral medications,” but he experiencddabetic
neuropathywhich causedchronic feet numbness and tingling for yearfd’ at 374. In order to
amelioratethose symptom®r. Dharstarted Plaintiff on Gabapentin and provided himeferral
to a neurologistld. at 375376. Plaintiff also complained of hypertensiowhich causedr. Dhar
to adjust his dosage of Norvadd.

In July 2012, Plaintiff visited Dr. Dhar because of his “diabetes, hyperlipidemia and
hypertension,” an®r. Dhardetermined that Plaintiff should increase his dosage for the following
medications: (i) Metformin for diabetes; (ii) Lipitor for hyperlipidemia; and (iii) &admtin for
neuopathy. Id. at 370. The doctor also recommended that Plaintiff consume a diet with less fatty
foods, as well as see a nutritionisid. In Augug 2012, at a visit with Dr. Dhar Plaintiff

complained about his diabetes and hypertension, dadausehis ailments were beingvell-



managedDr. Dhar only recommendedncreasingthe dosage of Gabapentin to he&ygh the
sensations of numbness and tinglind. at 365-366. Later thatmonth, Plaintiffvisited Dr. Dhar
for his hypertesion, and the doctateermined that Plaintiff shouldtop taking Lasiand start
taking Hydrochlorothiazideld. at 360-362.

In SeptembeR012 Plaintiff, again,visited Dr. Dhar, who stated that Plaintiff “presents
with hypertension, diabetes and hyperlipidemilal’at 356. However, the docttwid Plaintiff to
continue withhis current medicine regime, since Plaintiff appeared to be normal and his blood
pressure was “controlled.ld. at 357. Later thatmonth,Plaintiff visited Amy Gesaldi, D.P.M.
(“Dr. Gesualdi”), a pdiatrist. 1d. at 360;seeid. at 271. Dr. Gesualdi noted that Plaintiff
experienced foot pajrandshe stated: “pt present for diabetic foot exam and bil foto pain and
numbness. Neuropathic pain began 6 years ago. he is currently taking gabapiénsoleduled
to see neurology in novembeid. at 360. Dr. Gesualdibservedhat Plaintiff hadsome swelling
in his extremities.ld. In addition to continuing to take his medicatitme doctorecommended
“rx compression stocking [since]this will help varicose vies and may help swelling at tarsal
tunnel.” 1d.

In October 2012, Plaintiff visitedr. Dhar, who determined that Plaintiff presented
hyperlipidemia and abnormal liver enzyme leveld. at 351. In addition, the doctor noted that
Plainiff also sufferedfrom hypertension.ld. NeverthelessDr. Dhar only recommended that
Plaintiff avoidfatty foodsand alcohol.ld. at 352. Laterthat month Plaintiff visitedShan Chen,
M.D., Ph.D. (“Dr. Chen”), a neurologist, who stated that “Mr. Gullace is a 51 yg¢anah who
came to our neuromuscular clinic for the first visit for the evaluation of bila®oapéin and
numbness.”ld. at 299. She further noted:

He started to notice the numbness and tingling in his feet four to five years ago.
The numbness progressed two years ago mainly the dorsum of his feet and became



constant. His symptoms got worse with prolonged standing and walking. On and
off he statedo have tingling sensations in his finger tips. He put his feet in cold
water for temporal [sic] relief. He feels that he stands in the sand. The mascles
his legs felt stiff.

Id. Dr. Cheralsoreportedhat Plaintiff “was diagnosed to have diabetefgut his]glucose leve
is not well controlled,” anthe also has a history of hypertensidd. Dr. Chen stated that “[h]is
history and examination are consistent with sensory polyneuropathy, kebgtdue to diabetes
and hypertriglyceride.”ld. at 3.

4. Records from 2013

In January 2013Plaintiff went toDr. Dhar, who reported that Plaintiff suffered from
hypertension, diabetes and neuropatind recommended that Plaintiff continue his current
medicine andlietary regime.ld. at 347. Later tha same monthPlaintiff visitedDr. Chen, who
statedthat, “[s]ince his last visit, there has been no significant changes in hgasysi of
“numbness and burning in feetld. at 294. The doctor observed that, “[a]fter he walks a long
distance, he stid to feel burning sensation in his feet and he has to sit dolin.'Dr. Chen
opined that Plaintiff suffers “large fiber neuropathy, likely diabetic and eninmlyceride
neuropathy,” but he is considered “stabléd’ at 297. Dr. Chen recommendedite Lyrica, as
well as exercise and weight contrddl.

In February2013, Plaintiff visited Charles Francis, M.D. (“Dr. Francis”who is a
cardiologist. Id. at 287289. The doctor observed that Plaintiff has a “normal appearance, healthy
appearing, and obeseld. at 287. In additiomestated that Plaintiff suffered from hypertension,
hyperlipidemia and diabeted. at 288. At the conclusion of the visit, Dr. Francis recommended
that Plaintiffcontinuingtaking the prescribechedications with only minor gastments to dosage.
Id. That same month, Plaintiff saldr. Dhar, butthe visitwas unremarkableandthe doctor

instructecthat Plaintiffcontinue tadake his medication andaintain his diet.ld. at 34-341.



Plaintiff sawDr. Francisagainin March 2013 and thedoctor observedhat “[Plaintiff]
stated he is doing fine,” and “[h]e tries to exercise but not much and has gained a fewipounds
the last few months.’ld. at280. Dr. Francis alsmoted thaPlaintiff suffered from hypertension
and hestated: “Extensive education provided including diet and exercisil’ at 282.
FurthermoreDr. Francis made a slight adjustment to the dosage of Lipiteglp with Plaintiff's
hyperlipidemia Id. That same month, Plaintiff visitddr. Dhar, who advised Plaintiff to talk to
his cardiologistabout his hypertension, since that doctor was administering the blood pressure
medications Id. at 336 Dr. Dharalsonoted that Plaintiftomplained aboypain in his thumbs
because of diabetic neurdpg. Id. In April 2013 Plaintiff visited Dr. Dharagain who reported
that Plaintiff's blood pressure was “better controlled,” and é&eommended that Plaintiff
“[continue] current regime. low saw diet, encouraged to lose weight. see nutritiddisdt’327
329.

In May 2013 Plaintiff sawDr. Chenhis neurologistand she noted that “[h]e cannot walk
for a long distance because of the burning sensation in his feet and he has to sitdicatr290.
She alsonoted that Plaintiff suffered from “[s]jmall fiber neuropath, etiologies: DM,
hypertriglyceridemia,” but she stated that Plaintiff was “stable.”at 293. She recommended
that Plaintiffcontinuing taking Lyricald. That same monti®laintiff visitedLiliana CohenM.D.
(“Dr. Cohen”) a cardiologist, who stated that Plaingifhypertension was “[c]Jontrolled” and
recommended “diet and exercise,” as well as taking Lopresisaropril and Chlorthalidoneld.
at278 Dr. Cohen observethat Plaintiffhad hyperlipidemigand shereadjusted Isi dosage of
Lipitor. 1d. With respect to his neuropatiyr. Cohen noted that “[Plaintiff] gets LE paresthesia

which is Imiting his ability to exercisé put, otherwise, “[h]e states he is doing findd. at 276.



Also in May 2013, Plaintiff visited Barbara Greenspan (“Greenspand) nutritional
therapist since Plaintiff reported weight gainid. at 313. Greenspan noted that Plaintiff has
diabetes mellitus and hyperlipidemia, and thaexperiences “problems including neuropathy of
his feet, which prevents him from walking long distancdd.” According to Greenspashe told
Plaintiff to “[l]imit carbohydrate intake to 450% of total calories evenly distributed throughout
the day. Limit caloric intake to promote weight loss. Limit total fat intake to less than 30% of
calories; limit saturated fat to less than 7% of caloriéd.’at 314.

In June 2013, Plaintiff visited Greenspagain and shencouraged Plaintiffth maintain
small frequent meals and tontinue recording his intakd>t encouraged to read food labels for
catb and fat content. He was encouraged to avoid skipping meals to obtain better blood sugar
control. Pt to restrict his intake of sweets andid sugary drinks/dessertdd. at 311.

C. Review of Testimonial Record

1. The September 2013Hearing

Plaintiff testified th& at the time of the hearing, he was 5’ 9” and 249 pouihdisat 49.
Plaintiff also statedhat he attained GeneraEducational Development (“GED”ettificate and
thathe has previously worked as a construction worker and a d¢doéit 3032. With respect to
his disabilities, Plaintiff testified that m&as high blood pressure, but he takes medication to control
it. Id. at 3334. Plaintiff stated that he haiabetesbuthe is prescribed Metformito treat the
symptoms. Id. at 3233. Although he takes medication for the diabetes, Plaintiff statéd tha
“[s]ometimes when | bend down | get very dizzy. Id: at 33.

In addition, Plaintiff testified that he was diagnosed with neuropétimt’'s due to
diabetes.”ld. at 34. According to Plaintiff, his diabetic neuropathy causes numbness ama pain

his feet and handsSeeid. He explained “I feel like | got sand in there. Right now | feel like



sand is like halfway up my shoeld. He continued “if | do stand for an extended period of time
the neuropathy] gets to be like a big grip that was crushing my bones, éke sittdown. And
when | was standing up | couldn’t stand on itld. Plaintiff stated that he also experiences
neuropathy in his hands, specifically his right thumbyel as his thigh.Id. at 3536. Plaintiff
testified that he visits a neurologist, who prescribed medication that helps with the pain and
the burning and pulsating feelin¢d. at 3340.

As a result of his impairments, Plaintiff testifitththe has a hard time picking up heavy
objects with his handdd. at 36. For examplePlaintiff explained, “I tried to pick up a frying pan
when... | was making dinner..and usually ljust grab it in one hand and, you know, toss
whatever.... [But] | had to use two hands because it's like | got muscles but thetixerking.”
Id. at 45. With respect to s abilities to walk, Plaintiff statethat he experiences a “burning”
sensatiorthat is located between his toes and his anklgs.at 38. Beforeexperiencing that
sensationPlaintiff testifiedthat he “used to walk like two, three miles a dasually,” but “[n]ow
[he] couldn’t do a mile’becausdnis feet “start throbbing, they start pulsatingd. Nevertheless,
Plaintiff stated that he can stand for “[ajugle hours, like one or two hotirsefore he experiences
pain. Id. at 39.

2. The April 2014 Hearing

At the beginning of the hearinghe ALJ explained that he asked Meblhe vocational
expert,to answer vocational interrogatories, id. at 54, witele in pertinent part:

7. Assume a hypothetical individual who was born on November 19, 1960, has at

least a high school education and is able to communicated in English as defined in

20 CFR 404.1564 and 416.964, and has work experience as descrimd in
response to question #6. Assume further that this individual has the residual

! Meola testified that he holds a master’s degree in vocational rehabilitatinsetiog, and that
he is “certified as a rehab counselor and licensed by the State of New Jesgelp.asd. at 54.
Plaintiff's counseldid not object to Meola’gualifications to render an opinion._Id.

9



functional capacity (RFC) to perform light work as defined in 20 CFR 404.1567(b)
and 416.967(b) except

m He can walk no more than two hours in a normal eight hour workday; and

m He can only occasionally climb.

10. Could the individual described in item #7 perform any unskilled occupations
with jobs that exist in the national economy?

Id. at 239240. In his ansvers, Meola determinethat Plaintiff iscapable of perforning the
following unskilled, light jobs: (i) assembler, marking deviedictionary of Occupational Titles
(“DOT") No. 733.687010; (ii) eyeletmachine operater DOT No. 699.68518; and (iii) labeler
— DOT No. 920.687-1261d. at 243-248.

Against that background, Meola testified that “light work is defined in two diffevet
by the DOT. One is that it does require a person to stand and walk for up to six houceurgbe
of an eighthour day or, and/or that the person would be sitting and using their handsfaet/or
in rapid movement in successiond. 55-56. Meolatestified that'stand and walking and lifting
more than 10 pounds make the jobs, usually make the jobs lidhat' 56;seeid. at 59 However,
he continued“the fact that a person is only able to sit or stand and walk for two hours would
certainly limit him to the jobs that would clearly fit the second part of that definiither than
the first part of the definition.”ld. at 56. Meola further statethat thee jobsthat Plaintiff can
perform i.e., assembler, eylet machine operator and labeler, “are done from essentially,
primarily a seated positon....Id. 58. Meolafurtherstated for examplethat a sewing machine
operator issomeone that will sit mosif the day but because they’re using their hands and feet in
rapid succession, it's considered light work activitid: at 57.

At the conclusion of the hearing, Plaintiff’'s counsel stated that “[i]t'spmsition... that
both standing and walking are compromised by the claimant’s diabetic neuropa#ayd. that
the grid rule pertaining to sedentary work wouldnb@e appropriate to his scenario” than light

10



work. Id. at 62. NeverthelessPlaintiff’'s counsel acknowledgdtiat Plaintiff's case was a close

call: “So we’ve got an individual, Mr. Gullace who, if he’s limited to sedentaorijy would be

found disabled. If he could do light [work] he’s not disabled. He’s somewhere in between, and
we have to figure out which [one] he is closer ttd at 58

C. Review of the ALJ’s Findings

The ALJ issued his written decision on May 7, 20$4eid. at 10-20. The ALJconcluded
that “the claimant has not been under a dikgbwithin the meaning of the Social Security Act
from July 1, 2010, through the date of this decisioll’at 13. In reaching thatletermination
the ALJ foundthat Plaintiff was not engaged in substantial gainful activity since his alleged
disablity onset date andthat Plaintiff suffered from the following severe impairments: diabetes
mellitus, dialetic neuropathy, hypertension, hyperlipidemia, and obekityat 15.

However the ALJ concludethat Plaintiff“[did] not have an impairment a combination
of impairmens that meets or medically equals the severity # ofthe listed impairments..”
Id. at 16. The ALJ reasoned th&aintiff's diabetes mellitudid not causenore serious ailments,
including gangrene and amputation or seizures, and ashssttiabetes mellitusioes not meet
or medically equal the requirements of Medical Listing 9.00 or any other afgteopredical
listing.” 1d. The ALJfurther reasoned that, although there is no specific medical listing for
obesity,he evaluated the effects of thaipairmentto determine whether obesity, in combination
with other impairments, increas@dhintiff’'s functional limitations.ld. The ALJconcluded that
obesity did not do sold.

In connection with the residual functional capacity determinatlem ALJ engaged in a
thorough review of Plaintiff's function report, which was attached to his aiolies, as well as

the objectivemedical records.ld. at 17#18. After considering all of that evidence, the ALJ

11



determinedhat Plaintiff “has the residual functional capacity to perform light vesrklefined in
20 CFS 404.1567(b) and 416.967(b) except he can walk no more than two hours in a normal eight
hour workday and he can only occasionally climid’ at 17. The ALJspecifically reasonedn
pertinent part:
In sum, the undersigned finds that the residual functional capacity preseniad here
is supported by the objective medical evidence contained in the record. The record
reflects that the claimant has a limited work history.Although he is noted to
suffer some physical limitations due to his diabetes and diabetic neuropathy, the
recordalso reflects that he is not totally disabled from all wawkvity. The record
reflects that in 2012, he was working summer jobs.... ldetinent notes reported
that his gait and station were normal and his hypertension was noted to be under
control.... Even the claimant’s testimony is inconsistent with a claim for total
disability. He testified that he can stand for a couple of hours aeddmsinations
fail to show complete disability. Although the undersigned finds that prolonged

walking may aggravate his condition, the undersigned finds no basis for any
limitations greater than those imposed above.

Id. at18. In sum, the ALJ found th#te objective medical evidencalong with Plaintiff’'s own
testimony,did not suppd the finding that Plaintiff wasompletely disabled, but rathétlaintiff

is capable of performing a job that requires him to sit for most of the workdaysovite pushg

and pulling of arm or leg controls, and that he cannot walk more than two hours and he can only
occasionally climb Seeid. at 18.

TheALJ thenconcluded that Plaintiff was not able to perform his past wakas acook
and a construction worker, atitht based on the testimony of MedMaintiff was able to perform
theoccupations ofAssembler, Marking Devices,” “Eyeldlachine Operator” and “Labelerld.
As such,the ALJ concluded that there are jobs thastex significant numbers in the national
economy that Plaintiff can performndthus, he is not disabledd. at 19, 20.

Il. STANDARD OF REVIEW
On areview of dinal decision of the Commissioner of the Social Securityniudstration,

a districtcourt “shall have power to enter, upon the pleadings and transcript of the record, a

12



judgment affirming, modifying, or reversing the decision of the Commissiorteo@él Security,

with or without remading the cause for a rehearingl2 U.S.C. § 405(gkeeMatthews v. Apfel

239 F.3d 589, 592 (3d Cir. 2001). The Commissioner’s decisions regaustons of fact are
deemed conclusive on aviewing court if supported by “substantial evidence in the récaid.

U.S.C. 8 405(g)seeKnepp v. Apfel, 204 F.3d 78, 83 (3d Cir. 2000). While the court must examine

the record in its entirety for purposes of determining whether the Commissidineings are

supported by substantial evidence, Gober v. Matthews, 574 F.2d 772, 776 (3d Cir. 1978), the

standardis highly deferential. _Jones v. Barnhart, 364 F.3d 501, 503 (3d Cir. 200dged,

“substantial evidence” is defined as “more than a mere scintilid,fess than a preponderance.

McCrea v. Comm’r of Soc. Sec370 F.3d 357, 360 (3d Cir. 2004}t means such relevant

evidence as a reasonabhénd might accept as adequaté&2tummer v. Apfel, 186 F.3d 422, 427

(3d Cir. 1999). A reviewing court is noefhpowered to weigh the evidence or substitute its

conclusions for those of the faimhder.” Williams v. Sullivan, 970 F.2d 1178, 1182 (3d Cir. 1992),

cert. denied507 U.S. 924 (1993). Accordingly, even if there is contrary evidence in the record
that would justify the opposite conclusion, the Commissiendecision will be upheld if it is

supported # the evidence. Sé&&immonds v. Heckler, 807 F.2d 54, 58 (3d Cir. 1986).

Disability insurance benefits may not be paid under the Act unless Plaistiffni@ets the
statutory insured status requiremergee42 U.S.C. § 423(c). Plaiff must also demonstrate the
“inability to engage in any substantial gainful activity by reason of any ailgddeterminable
physical or mental impairment which can be expected to result in death or whilekthdr can
be expected to last for a continuous period of not less than 12 mohthg2..U.S.C. 8
423(d)(1)(A);seePlummer 186 F.3d at 427An individual is not disabled unless “his physical or

mental impairment or impairments are of such severity that he is not onlguoala his previous

13



work but cannot, considering his age, education, and work experience, engage in any other kind
of substantial gainful work which exists in the national econond2’U.S.C. § 423(d)(2)(A).
Eligibility for supplemental security income requires the same showingaibidlty. 1d. at 8§ 1382c
(@)(3)(A)(B).

The Act establishes a fivedep sequential process for evaluation by the ALJ to determine
whether an individual is disable@&ee20 C.F.R. § 404.1520First, the ALJ determines whether
the claimant has shown that he or she is not currently engatgedstantial gainful activity.”ld.

at 8§ 404.1520(ageeBowen v. Yuckert, 482 U.S. 137, 144 n.5 (1987). If alaimant is presently

engaged in any form of substantial gainful activity, he or she is automaticalgdddisability

benefits.See20 C.F.R. § 404.1520(bkee alsoBowen 482 U.S. at 140. Second, the ALJ

determines whether the claimant has demonstratsg\ere impairment” or “combination of
impairments’that significantly limits his physical or mental ability to do basic work activities. 20

C.F.R. 8 404.1520(ckeeBowen 482 U.S. at 1487 n.5. Basic work activities are defined as

“the abilitiesand aptitudes necessary to do most jobs.” 20 C.F.R. 8§ 404.1521(b). These activities
include physical functions such as “walking, standing, sitting, lifting, pushing, pulliaghireg,
carrying or handling. Id. A claimant who does not have a severpaimment is not considered
disabled.Id. at § 404.1520(ckeePlummer 186 F.3d at 428.

Third, if the impairment is found to be severe, the ALJ then determines whiéer t
impairment meets or is equal to the impairments listed in 20 QoE.RO4, sibpt. P., app. 1 (the
“Impairment List’). 20 C.F.R. § 404.1520(a)(4)(iii). If the claimant demonstrates that his or her
impairments are equal in severity to, or meet those on the Impairment kistlaimant has
satisfied his or her burden of proof andastomatically entitled to benefitsSeeid. at §

404.1520(d)see als®Bowen 482 U.S. at 1487 n.5. If the specific impairment is not listed, the

14



ALJ will consider in his or her decision the impairment that most closely satishies listed for
purpeses of deciding whether the impairment is medically equival€et 20 C.F.R. 8
404.1526(a). If there is more than one impairment, the ALJ then must considerrvwhethe
combination of impairments is equal to any listed impairmiht An impairment ocombination
of impairments is basically equivalent to a listed impairment if there are medical firdjagkin
severity to all the criteria for the one most similar. Willia®s0 F.2d at 1186.

If the claimant is not conclusively disabled under thesgatset forth in the Impairment
List, step three is not satisfied, and the claimant must prove at step four wieetiteshe retains
the “residual functional capacityto perform his or her past relevant work. 20 C.F.R. §

404.1520(e)Bowen 482 U.S. atl41. If the claimant is able to perform previous work, the

claimant is determined to not be disabl20.C.F.R. 88 404.1520(e), 416.920@&)wen 482 U.S.
at 14142. The claimant bears the burden of demonstrating an inability to return tottredgyvamt
work. Plummer 186 F.3d at 428. Finally, if it is determined that the claimant is no longer able to
perform his or her previous work, the burden of production then shifts to the Commissioner to
show, at step five, that tielaimant is able tperform work avdable in the national economy.”
Bowen 482 U.S. at 1487 n.5;Plummer 186 F.3d at 428. This step requires the ALJ to consider
the claimants residual functional capacity, age, education, and past work experience. 20 C.F.R.
8 404.1520(f. The ALJ must analyze the cumtilee effect of all the claimant’s impairments in
determining whether the claimant is capable of performing work and not disédble
1. DISCUSSION

Plaintiff makesthreeargumats on appeal as to why the ALJ’s disabitleterminations
were unsupported by substantial evidendérst, Plaintiff argues that the ALJ erred ot

adequatelyonsideringPlaintiff's obesityalone, or in combination with his other impairmeiats,
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step three and eadubsequent step of theaysis pursuant tdSocial Security Ruling (“SSR”)
00-3P, 2000 SSR LEXIS 5Second Plaintiff contends thahe ALJ errd in his formulation of the
RFC, sincethe ALJ “engag[ed] in a blanket recitation of the evidence followed by an
announcement of plaififts RFC,” seePl.’s Br. at 15, anthatthere isinsufficient evidence in the
recordto support the conclusion that Plaintiff is capablarskilledlight work. Finally, Plaintiff
maintains that théALJ erred bydiscrediting Plaintiff's subjectivesymptomsof pain and its
functional effects.The Court will address each argument, in turn.

a. Whether the ALJ Properly Considered Plaintiff’'s Obesity

Obesity was removeddm thelmpairment Lisin 1999 SeeDiaz v. Comm’r of Soc. Sec.

577 F.3d 500, 503 (3d Cir. 2008ge alsd/oore v. Comm’r of Soc. SedNo. 11:5369,2013 U.S.

Dist. LEXIS 32982,at *6-7 (D.N.J. Mar. 8, 2013) Although an obese claimant is no longer
automatically entitled to benefitdyeg Third Circuithasrecognizedthat “this didnot eliminate
obesity as a cause of disabilityDiaz, 577 F.3d at 503. To the coaty, the court explained

[SSR 003P]replaced an automatic designation of obesity as a Listed impairment,
basedon a claimans height and weight, with an individualized inquiry, focused
on the combined effect of obesity and other severe imeaits afflicting the
claimant:*We will also find equivalence if an individual has multiple impairments,
including obesity, no one of which meets or equals the regaints of a listing,

but the combination of impairments is equivalent evesity to a listed
impairment’

Id. (quoting 2000SSRLEXIS 5, at *12). In 2002,the Commissioner promulgat&SR02-1R
2002 SSR LEXIS Jand67 FedReg. 57859Sept. 12, 2002 which superseded SSR-BP. Diaz,

577 F.3d at 503However the Third Circuitclarified that SSR 021P didnot materiallyalterthe

2 The Court notes that Plaintiff does not challenge the following decisidribat Plaintiff was
not engaged in substantial gainful activity since July 10201 Plaintiff suffered fromdiabetes
mellitus, diabetic n@ropathy, hypertension, hyperlipidemia, and obesihd (iii) Plaintiff is not
capable of performing his past relevant wotk. addition, assuming that he is capable of light
work, Plaintiff does not challenge Meola’s determination thankff can be armssembler, eye
let machine operator and labelekccordingly, this Court need not address those issues here.
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guidance inSSR 003P, which providesthat “obesity may increase the severity of coexisting or
related impairments to the extehat the combination of impairments meets the requirements of
a listing” 1d. (quoting 200(BBSRLEXIS 5, at *12). Indeed SSR 021P providesimilarguidance
as SSR O@P:
[W]e consider obesity to be a medically determinable impairment and remind
adjudicatorgo consider its effects when evaluating disabilityhe provisions also
remind adjudicators that the combined effects of obesity with other impairments
can be greater than the effects of each of the impairments considered separately.
They also instruct adjudicators to consider the effects of obesity not only under the

listings but also when assessing a claim at other steps of the sequentiala@valuat
process, including when assessing an individual’s residual functional capacity.

2002SSRLEXIS 1, at *2-3. Citing SSR 02-1PheThird Circuit inDiaz has stated thdtn ALJ
must meaningfully consider the effectof a claimants obesity, individually and in combination
with her impairments, on her workplace functatistep three and at every subsequent step.” Diaz,
577 F.3d at 504emphasis added)To be meaninfyl, an ALJis not required to “use particular

language or adhere to a particulamfat in conducting his analysisJones v. Barnhart63 F.3d

501, 505 (3d Cir. 2004¥eeDiaz, 577 F.3d at 508stating that an ALJ is not required to “employ

particular ‘magic’ words” in his decisiorgee als&ooper v. Comm’r of Soc. Sec., 563 Fed. Appx.

904, 911 (3d Cir. 2014).

In the instant matteithe record reflects tha&laintiff is 5’9" and his weightltictuates
between249and 270 pounds._&A.R. at 49, 265. In his written decisiaihe ALJfoundthat
Plaintiff wasobese and that his obesity wassevere impairmentd. at 15 Ultimately, the ALJ
found that none of Plaintiff’'s impairments, or a combinatibthese impairments, met the Listing.
Id. The ALJprovidedthe following analysis with respect to whetlRaintiff’'s obesity aloneor
in conjunction with his other impairments, equaled the severity of one of the listeidmneipts:

It is noteworthy that although there is no specific medistihg regarding obesity,

theundersigned has evaluated the impairment herein pursutre extensive and
detailedguidelines seforth in SSR 02LP... [which] states:Mowever, wewill not
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make assumptions about the severity or functional effects of obesity combihed wit
other impairments Obesity incombination with another impairment may or may
not increase the severity or functiarimitations of the other impairmentVe will
evaluate each cadased on the information in tikase record.”Accordingly, the
undersigned has fully considered obesity in the context ofotleeall record
evidence in making this decision.

Id. at 16 Although hecited to SSR 021P, the ALJ stated in a conclusory fashiorthat he
consideed all of the relevant eviden@@ making his decision, but reéd not actually articulate

any evidence in connection with Plaintiff's obesifurthermorethe ALJ des not expressiind

that Plaintiff's obesity, along with his other impairments, did not equal the sedriylisted
impairment Thus, without a discussion of the relevant evidersgardingobesity, or an
explanation of his reasoniniipe ALJhas failed tgrovide meaningful consideration of Plaintiff's
obesityalone, andn combination withhis diabetes mellitus, diabic neuropathy, hypertension
andhyperlipidemia SeeDiaz, 577 F.3d at 504 (“Conclusory statements that a condition does not

constitute the medical equivalent of a listed impairment are insuffiieaée alsdMoore, 2013

U.S. Dist. LEXIS 32982at*13 (*A blanket statement that an ALJ has considered evidence is not
the same thing as an ALJ actually discussing the eviderite Therefore the Court finds that
the ALJ did notadequatelgxplain his consideration of Plaintiff’'s obesity in connection with the
step three analysis.

With respect tatep bur, the ALImustconsider the claimarg residual functionalapacity

and past relevant workSeeLippincott v. Comm’r of Soc. Sec., 982 F. Supp. 2d 358, 376 (D.N.J.

2013). In the instant mattethe ALJfoundthat Plaintiff “has the residual functional capacity to
perform light work... except he can walk no morenth&o hours in a normal eight hour workday
and he can only occasionally climb.” A.&.16. In reaching that determination, tA&J almost
exclusively discussed theffects of Plaintiff's diabetes mellitusdiabetic neuropathyand

hypertensioron his ability to function in the workplacdd. at 17-18. With respect tdPlaintiff's
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obesity,the ALJ made one commeriftlhe record reflects that the claimant has a history of
hypertension and obesity since January 201@.”at 17. The ALJ did not provide any further
explaration about Plaintiff’'s obesity, and its impact on his residual functional cap@dityough
the ALJconcluded thaPlaintiff's obesitywas asevere impairmenguring his RFC analysisie
did not provide an exptation as tavhetherPlaintiff's obesity had an adverséfecton his ability
to perform unskilled light work.

While Defendant does not concede that the ALJ did not properly consider PRintiff
obesity,shearguesinsteadthat“remand on that basis would be futile, becaugddintiff points
to no evidence that his obesity, sonnectionwith his other alleged impairments, satisfies the
standard described aboveg., thatPlaintiff hasthe burden of presenting evidence thapecific
impairment, or a combination of impairments, equals all of the criterialiefeal impairment.
Def.’s Br. in Opp. at %. In other words, Defendant argues that the ALJ’s error in that regard is
harmless.

Under the harmless error rutgurts are not required to renthan actionwhen theerror

committeddoes not affect the outcome of the caSeeRutherford v. Barnhart, 399.3d 546, 553

(3d Cir. 2005) (“We... conclude that a remand is not required here because it woaliigctahe

outcome of the casg;"’see alsdWoodson v. Comm’of Soc. Seg.661 Fed. Appx. 762, 766 (3d

Cir. 2016) seeHolloman v. Comm’rof Soc. Seg.639 Fed. Appx. 810, 814 (3d Cir. 2016).
Importantly,“the burden of showing that an error is harmful normally falls upon the partiiatjac

the agencys determination.”Shinseki v. Sander556 U.S. 396, 409 (2009¥iting the Supreme

Court inShinsekj the Third Circuit hadeclaredhatthe attackingpartymust “explain[] how, even
if the ALJ's analysis was lacking, the deficiency was harnmtulhis claims,” including

“affirmatively point[ing]to specific evidence that demonstrategdreshe] should succeed....”
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Woodson 661 Fed. Appx. af66(citing Shinsekj 556 U.S. at 409)Indeed in order for an error

to be harmful, the attacking partystaffirmativelyidentify evidence that the impairment imposes
additional limitations on hisr her functional capabilitiesSeeRutherford 399 F.3d at 558stating
that the plaintiff only made “an assertion that her weight makes it more difficiiefdo stand,
walk and manipulate her hands and fingers. That generalized response is not emeqgie a

remand....); see alsd&tockett v. Comm'r of Soc. See:- F. Supp. 3d--, 2016 WL 6275163, at

*16 (D.N.J. Oct. 26, 2016) (holding that the ALJ’s error was harmless, “as there is no evidence
that Plaintiff's [impairment], if credited by the ALJ, would have impacted the Rf€rmination,

given that [the plaintiff's doctor] assigned no limitations to Plaintiff stemming from the
diagnosis.”).

Plaintiff contends that, had the Apdoperlyconsidered Plaintiff's obesity in combination
with his other impairmentst would undoubtedlylead to the conclusion that Plaintiff wagher
disabled at stephtee or that Plaintiff's obesity would impacthie ALJ's RFC determination
Without any medical evidence, Plaintiff surmises that his diabetic neuropagleyheo with his
obesity, affects his functional capabilities, sinfighte fact that those feet must carry a 260 pound
frame further limits his abity to stand and walk to even less than 2 hours and thus less than
sedentary work.” Pl.’s Br. at p. 14However, advancinthis argumenby itself fails to meet the
burden First, other than conclusory statemer&intiff does not explain how the Als lack of
meaningful consideration as to Plaintiff's obesity would change any of the Ahdlysis.Rather
without any supportingnedicalevidence he argueshat the ALJ would have inevitably come to
a different outcoménad he considered Plaintiff's obesityThat, alone, is not enoughSee
Woodson 661 Fed. Appx. at 766 (holding an error harmless because the plaintiff “only says in

very vague terms that an actual discussion of his impairments would lead to theicorbhtshe
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was disabled....”).Second, and relatedIi?laintiff does not affirmatively point to any evidence
that his obesityctuallyimposel additional limitations ohis ability to function in the workplace
Seeid. In fact, his medical recordeeflect a contrary conclusioit is clear thaPlaintiff wasmerely
instructed to control higeight, through diet and exercise an attempt to mitigate the symptoms
causedy hypertensionhyperlipidemiadiabetes mellituanddiabetic neuropathySeee.g, A.R.

at 278, 282, 297311314, 370. None of the doctors found that Plaintiff's obesity burdened his
ability to perform activitieswork or otherwise Because Plaintiff has merely offered a generalized
response that his weight makes it harder for him to stand andnealks failed to meet his burden,
and as such, this Court finds the ALJ’s error to be harmleSseRutherford 399 F.3d at 553

see e.g.Vargas v. Colvin, No. 12502,2017 U.S. Dist. LEXIS 4837, at *1@.N.J. Jan. 11,

2017) (holding that remand is inappropriate “given the absence of any medical evidémee i
record indicating that [the plaintiff's] obesity has affected his funatigpm any way.”).
b. Whether the ALJ Properly Determined Plaintiff's RFC

At the outset, the Court has already found that the ALJ’s lack of explanation id tegar

Plaintiff's obesity isharmless errorRelying on_Cotter v. Harri$42 F.2d 700, 704 (3d Cir. 1981)

andBurnett Plaintiff argues that the ALJ must consided a&xplain the reasons for discounting

evidence in making his residual functional capacity determination. Spegifielintiff contends

3 This case is distinguishable from other cases where the court found remand agpbsmsaise,

in those casg the plaintiff presented evidence in the administrative proceeding that could have
potentially changed the outcome of the caSeeg e.g, Halsey v. Comm’r of Soc. Sec., No.-15
6311,2016 U.S. Dist. LEXIS 147987, at *14 (D.N.J. Oct. 25, 20Mdore, 2013 U.S. Dist.
LEXIS 32982,at*12-13.
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that the ALJ “simply recites the evidence and then announces a firfdiRly$ Br. at p. 16. The
Court disagrees.

“In making a residual functional capacity determination, the ALJ must canalbe
evidence before him,” and must “give some indication of the evidence which he rejects and hi
reason(s) for discounting such evidenc8urnett 220 F.3d at 121seeCotte, 642 F.2sat 704

see als@soldberg v. ColvinNo. 136055, 2018J.S. Dist. LEXIS 31012at*24-25(D.N.J. Mar.

13, 2015)(stating thathe ALJ must considdrothmedical and nomedical evidence)However,
this rule does not require an ALJ to expligitdiscuss every piece of relevant evidence in his

decision. Fargnoli v. Halter247 F.3d 34, 42 (3d Cir. 2008eeJohnson v. Comm’of Soc. Seg.

529 F.3d 198, 204 (3d Cir. 2008Ultimately, “[w]here the ALJ’s findings of fact are supported
by substantial evidence, we are bound by those findings, even if we would have decidgddhe fac

inquiry differently.” Hagans v. Commbf Soc. Se¢694 F.3d 287, 292 (2012yuoting_Fargnoli,

247 F.3d at 38).

In the instant matter, the ALJ determined that Plairgifinable tgperform his past work
as a chef and a constructmorker, £eA.R. at 18, but heoncludedhat Plaintiff hadthe residual
functionalcapacity to perform light work.except he can walk no more thtsro hours in a normal

eight hour workday and he can only occasionally climiid. at 16 TheALJ first examined the

4 Plaintiff does not argue, faxample that the ALJ ignoregrobativeevidence in the record, or
thatheimproperly weighed@me evidencat the expense of other evidence. Indeed, in connection
with this argument, Plaintiff does not cite to any evidence in the administratoel.r&@eePl.’s

Br. at 1418. Instead, Plaintiff broadly declares that “the ALJ is <hdynd to articulate a
defensible, rational, evidentiary case regarding the crucial issue of whaaithardl can still do
despite his impairments and what he cannot do because of those impairrterasI5.

5> The regulation defines light work as follows:

Light work involves lifting no more than 20 pounds at a time with frequent lifting
or carrying of objects weighing up to 10 pounds. Even though the weight lifted
may be very little, a job is in this category when it requires a good deallkihg
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function report,which containsprobative, normedical evidence abowRlaintiff's functional
capabilities. Specifically, the ALJ dod that Plaintiff enjoysshopping, playing games and
exercising which includegjoing on daily walks Seeid. at 17. In addition, hioundthatPlaintiff
reported fo difficulties with personal care and he reported being able to do cleaning and laundry.
Id. While he is able to performaily tasksthe ALJ noted that Plaintiffreported difficulty at
times with standing due to flaxgs in the nerves on his feet and he reported wah climbing
and walking,” but he stated that Plaintiff alsegorted king able to walk about a milefd. In
addition the ALJ determined thatPlaintiff suffersfrom diabetes, high blood pressure and
neuropathy.ld.

Next, the ALX¥eviewedthemedical recordsThe ALJ found that “[t}e record reflects that
[Plaintiff] has a history of hypertension and obesity since January 2H@further foundthat
in February 2011Plaintiff was taking medication to maintain ligmbetes mellitusand“his gait
was normal and no swelling or numbness was noted in his upper or lower extrenmtiesHe
ALJ determinedhat, inAugust 2011, “[Plaintiff] was noted to be doing well,” and thatzes
“doing summer jobs due to loss of his regular world? Neverthelesshe ALJ observed that,

starting in February 2012[Plaintiff] noted numbness and pain in his {é@ind that fPlaintiff]

or standing,or when it involves sitting most of the time with some pushing and

pulling of arm or leg controls. To be cosidered capable of performing a full or
wide range of light work, you must have the ability to do substantially all of thes
activities. If someone can do light work, we determine that he or she can also do
sedentary work, unless there are additional limiting factors such as loss of fine
dexterity or inability to sit for long periods of time.

20 C.F.R. 8 404.1567(b) (emphasis adddalyring the supplementary hearing, Meola explained
that “light work is defined in two different ways by the DOTA.R. at 55. He testified that,
normally, light work requires “a person to stand and walk for up to six hours in the course of a
eighthour day....” Id. However, he explained that Plaintiff, based on his limitations, falls into
the second part of the definition, which requires a person to be “sitting andhesirttainds and/or

feet in rapid movement in successiond’. 55-56.
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reported continuing foot pain throughout the summer of 2012, but no gait disturbance was
observed,” nor was there yaswelling in his extremitiesld. The ALJ explainedthat Plaintiff

“was diagnosed with diabetic neuropathy” in September 2Qd2. The ALJ observed that,
although Plaintiff'sdoctorsdirectedhim to engage irdiet and exercisgin early May of 2013,
Plaintiff “did not follow the advised plan.ld. However, the ALJound that, ‘by late May of

2013, he noted complying with the plan and having lost weidatreported being compliant with

his diet and prescribed medications ardnoting he was seeing a nutritiorisid. While he
continued to experience tingling in his feet and hands, which limited his abiltyeteise, the

ALJ reportedthat Plaintiff did not have any swelling in his extremities, and he had a full cdinge
motion in his joints.Id.

Based on both the medical and rmardical evidencethe ALJ made the following
remarks: “Although he is noted to suffer some physical limitations dues to his diabetes and
diabetic neuropathy, the record also reflects thas Im@t totallydisabledfrom all wok activity,”
since “he was working summer jobs” in 2012 and “his treatment notes reported thait laisd
station were normal and his hypertension was noted to be under cotdrol’he ALJ concluded
that Plaintiff'stestimony was inconsistent with a claim for total disability, because “[h]ei¢estif
that he can stand for a couple of hours and his examinations fail to show congalbiityli’ 1d.
However, the ALdeterminedhat “prolonged walking may aggravats bonditian” 1d.

Here, the Court finds no reason to disturb the Atgssdual capacity determinatiosince
he considerethe probative evidence and he provided detailed explanaGamsistent with the
medical evidence, the ALJ recognizédt Plaintiff suffered from various impairmenitsgluding
neuropathywhichimpairedhis ability to stand and walkHowever, the ALJ correctly determined

that he overwhelming evidence in theecord povides that Plaintiffsimpairmens were
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controlled and that his doctors were managing his symptoms through medication, diet and
exercise. In addition, there is substantial evidence in the record, inclBthngiff's own
testimony,that Plaintiff isstill ableto walk “long” distancesbefore he experrees a burning
sensation in higeet. See e.qg.,A.R. 201, 294, 290, 299, 313indeed,Plaintiff stated, in his
function reportthathe can walk “1 mile maybe more” before he needs to stop and rest, and that
he is able to resume walking within ten mesitld. at 201. With respect to his ability to stand
Plaintiff testified thatheexperiences paiwhen he stands for an extended period of tseeid.
at 34,buthe can stand for “[a] couple hours, like one or two hours” before his feet begin.to hurt
Id. at 39. Furthermoreduring the administrative proceedirigjaintiff presented no evidentaat
he cannosit for extended periods of timéndeed, there seems to be no limitation in connection
with sitting. Accordingly, the Court concludes th#te ALJ’'s RFC findings are supported by
substantial evidence, and he has provided adequate rational for the determinaftzanttiican
perform light workwith the exception that he can walk no more than two hours in a normal eight
hour workdayandhe can only occasionally lift.
C. The ALJ Properly Evaluated Plaintiff’'s Credibility

Plaintiff nextargues that the ALJ failed tdequatly considerPlaintiff's credibility in
connection with hisubjectivecomplaints of pain. In particular, Plaintdfgues that he suffers
from debilitating pain in his hands and feet, and thatdreno longer lift heavyobjecs. For
instance Plaintiff points to the following testimortp support his positian“l tried to pick up a
frying pan..., [but] | had to use two hands because it’s like | got muscles buetheyworking.
Id. at 36. The Caurt finds Plaintiff's argumentinpersuasive.

Credibility determinations are entitled to substantial deference on appeaReefer v.

Barnhart 326 F.3d 376, 380 (3d Cir. 2003) (stating that courts “ordinarily defer to an ALJ’s
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credibility determination because he or she has the opportunity at a heaassp$s a witness’s

demeanor.”)see alstzzo v. Comm’r of Soc. Sec., 186 Fed. Appx. 280, 286 (3d Cir. 2006 n(ptati

that “a reviewing court typically defers to an ALJ’s credibility determinasiohong as there &
sufficient basis for the AL3 decisionto discredit a witnesy. When making credibility
determinationghe ALJ must consider “all your symptoms, including pain, andxteneto which
your symptoms can reasonably be accepted as consistent with the objectted evetknce and

other evidence.” 20 C.F.R. 8 404.1529¢®eHartranft v. Apfe] 181 F.3d 358, 362 (3d Cir. 1999)

(“Allegations of pain and other subjective symptoms must be supported by wbjewdical
evidence.”).Rejection of subjective testimony must be based on substantial evidencestotice

SeeVanHorn v. Schweiker, 717 F.2d 871, 873 (3d Cir. 1983).

In the instant mattethe ALJ considered Plaintiff’ subjective complaints in reaching the
residual functional capacity determination.pé&ifically, the ALJ found, based on the evidence in
the record, including Plaintiff's own testimony, that“saffer[ed] some physical limitatiordue
to his diabetes and diabetic neuropathy,” including “that prolongedngathay aggravate his
condition.” SeA.R. 18. But, the ALJ furthateterminedhat Plaintiff’'s“statements concerning
the intensity, persistence and limiting effects of these symptoms are ndiyesradible.” 1d. at
17. The Court finds no error in the ALJ's determinatidtaintiff's own statements belie his
argument that his disabilities havendered him incapable of work. In his function report, Plaintiff
stated that he has no problem performing household tasks, specifically cotzkiaj.197198.

In addition, Plaintiff testified thate is able to stand and walk for extended periddsne. See
id. at 38. Furthermore, Plaintiff does not point to, nor has this Court foundjpgegtivemedical
evidence that Plaintiff experienced issues with his ability to hold heavytebgech as a frying

pan. Accordinglythe Court accords gredeference to the ALJ’sredibility determination of
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Plaintiff's subjective testimony and does not find remand to be warranted on this $e##.qg,

Malloy v. Commt of Soc. Se¢.306 Fed. Appx. 761, 765 (3d CiR009) (‘Credibility

determinations as to a claimant’s testimony regarding pain and other subjenipaiats are for
the ALJ to make. In view of the evidence presented in the record and of the ALJ’s ‘opportunity
to observe the demeanor and to determinectbdibility of the claimant,” these findings are
entitled to ‘great weight’ and should be upheld.”) (internal quotation marks aridrcibatitted).
IV.  CONLCUSION

For the reasons set forth above, the Court finds that the ALJ’s decision is supported by
substantiakvidence in the record. Accordingly, the ALJ’s decision is affirmed, andtifiai

Complaint is dismissed.

DATE: February 23, 2017

/s/ Freda L. Wolfson
The Honorable Freda L. Wolfson
United States District Judge
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