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UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF NEW YORK

SALLY ANN TRIPOLI,

Plaintiff,
VS. 6:14-cv-00832
(MAD)
CAROLYN W. COLVIN,
Acting Commissioner of Social Security,
Defendant.
APPEARANCES: OF COUNSEL:
OLINSKY LAW GROUP HOWARD D. OLINSKY, ESQ.
300 South State Street
Suite 420

Syracuse, New York 13202
Attorneys for Plaintiff

SOCIAL SECURITY ADMINISTRAT ION AMANDA J. LOCKSHIN, AUSA
Office of Regional General Counsel DAVID BROWN, AUSA
Region I SUSAN J. REISS, AUSA

26 Federal Plaza, Room 3904

New York, New York 10278

Attorneys for Defendant

Mae A. D'Agostino, U.S. District Judge:
MEMORANDUM-DECISION AND ORDER

l. INTRODUCTION

NJ

Sally Ann Tripoli ("Plaintiff") commenced this action on July 10, 2014, pursuant to 4
U.S.C. 88 405(g) and 1383(c)(3), seeking review of a decision of the Commissioner of Sodial
Security (the "Commissioner") denying Plaintiff's applications for Disability Insurance Bendfits
("DIB") and Supplemental Security Income ("SSISeeDkt. No. 1.

IIl. BACKGROUND
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Plaintiff's date of birth is February 4, 1960, making Plaintiff forty-nine years old on
December 31, 2009, the alleged onset of her disabfigeDkt. No. 10, Administrative
Transcript ("T."), at 175, 195. Plaintiff completed her formal education in ninth grade, and
explained that her parents did not force her to attend school, so she dropp&deoiatat 47.
She has not completed any vocational training or obtained an equivalency difleenal. At
the time of the hearing, Plaintiff was receiving public assistance in the form of medicaid, fo
stamps, and utility bill assistanc8ee id. She was also receiving assistance, in the form of

money and food, from her former spouse, who was not obligated to suppdBeleeidat 47, 57.

Plaintiff has not engaged in any work activity since March 2009, when she worked &
elderly companionSee idat 44. She had worked in that capacity from 2001 through 2568.
id. at 200. She did not have any other relevant prior work hist@eg. id.In that position,
Plaintiff would take care of elderly clientstineir home, which included providing assistance
with their bathing, administering medications, and cooking for th®ee idat 208. She was
required to walk, stand, stoop, kneel, crouch, reach, and handle large objects for most of h
days. See idat 201, 208. She explained that she stopped work after her father passed aw
because she was too upset to return to her postiiea.id. She also explained that there was r
longer a position available for heGee id.She claims that the severity of her medical conditid
became disabling on December 31, 2088¢ idat 199.

Plaintiff's daily life starts at six o'clock in the morning§ee idat 55. She slowly rises
from bed and takes her medicatioi®ee id. Plaintiff claims to suffer from a compulsion to plu
the hair from her face, which she does daily for approximately two h@ews.idat 55, 64.

Plaintiff also suffers from a fear of beingtime shower, which causes her to have panic attack

She

1S an

er work

Ry

(0]

ns

\J
=~

S




every day.See idat 54-55, 65, 218. Despite these difficulties, Plaintiff is able to prepare m
vegetables, and pasta for her meals on a daily b&ses.idat 219. Plaintiff does not have any
problems with dressing herself, taking her medication, or taking care of her personal h$gie
id. at 49, 218-19. Plaintiff is able to live aloseg id.at 45, and she is able to accomplish the
cooking, cleaning, and laundry without assistasee,id.at 220. Plaintiff is a licensed driver,

and she is able to drive a car and take public transportation when she gdgseowt.She is

able to travel alone, and she is able to go shopping in stores for food and personal items gnce a

week. See idat 220-21.

In addition, Plaintiff is able to pay her bills, count change, and handle a saving account.

See idat 221. She describes that she does not have any interest in hobbies, but she does
the radio. See idat 56. Plaintiff also talks on the phone and visits with her grandchildren, w
live across the streeGee idat 58, 222. She visits with her grandchildren weekly, and she
occasionally babysits thensee idat 58, 222. Plaintiff is able to travel and had recently take
vacation to FloridaSee idat 58. Plaintiff was able to travel by plane successfi8lge id.

After finishing dinner, Plaintiff is exhausted@usually goes to bed at seven in the even8eg
id. at 56. According to Plaintiff, the longgstriod of time she sleeps during the night is abou

three hours, but she is up frequently throughout the nigée idat 57. Plaintiff states that she

listen to

ho

has trouble interacting with other people, but she is able to follow spoken and written instrdictions.

See idat 224. Also, Plaintiff is able to get alomith bosses and other people in authority, an

she has not ever lost a job due to her interaction with other pesgdeid. Plaintiff also claims

o

that she has trouble remembering things, but she is able to complete tasks such as choreg and

reading. See idat 224-25.




On the disability report, Plaintiff claimsdahher disabling conditions include depressio

anxiety, diabetes, Barrett's esophagus, acid reflux, arthritis, high blood pressure, and high

—

cholesterol.See idat 199. At the hearing, Plaintiff testified that she is not able to work because

she is sick all the timeSee idat 45. She claims to be unable to lift objects or to climb stairs
her abilities to stand, walk, and sit are limited to short periods of tBee.idat 223-24. When
asked about her pain, Plaintiff responded that she has been in pain for fifteen years and tr
with medications.See idat 225. Plaintiff has not had any testing performed related to her g
despite describing it as sharp, stabbing, and aching all the 8peidat 225-26. Plaintiff
claims to have pain all of the time in her arms, hands, feet, knees, legs, and back, and the
radiates all over her bodysee idat 226. She describes that the pain has become stronger 1
first started.See id.

Plaintiff stated that her panic attacks #éggered by being around people, and, at the
hearing, Plaintiff described that being in the shower triggers her panic at&aisdat 54-55,
228. During an attack, Plaintiff describes that feeés fear, anger, and confusion, but she is 3
to take medication that alleviates these symptoms within ten to fifteen mirBgesdat 51-52,
228.

On December 13, 2011, Plaintiff protectively dilapplications for a period of disability,
DIB and SSI.See idat 173-85. These applications were initially disapproved in a notice dg
March 28, 2012.See idat 82-89. Plaintiff requested adring by an administrative law judge,
see idat 116-17, and a video-conference hearing was conducted on January 23, 2013 by
Administrative Law Judge David J. Begley (the "ALJ"). The ALJ issued an unfavorable de

to Plaintiff on March 22, 2013See idat 16-35.
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The ALJ made the following determinations: (1) Plaintiff met the insured status

requirements of the Social Security Actagh March 31, 2014; (2) Plaintiff has not engaged

substantial gainful activity since December 31, 2009, the alleged onset date of disability; (3)

Plaintiff's severe impairments include Barrett's esophagus, diabetes mellitus, bilateral kneg

osteoarthritis, obesity, depression, anxiety, and dependent personality disorder; (4) Plainti
not have an impairment or combination of impairments that meets or medically equals the
severity of one of the listed impairments in 20 C.F.R. Pt. 404, Subpt. P, App. 1 (the "listed
impairments"); (5) Plaintiff has the residual ftinoal capacity ("RFC") to perform light work a
defined in 20 C.F.R. 88 404.1567(b); 416.967(b) with specific limitations, and she can perf
simple, routine and repetitive tasks with specific limitations; (6) Plaintiff is unable to perforrj
past relevant work; and (7) considering Piffis age, education, work experience, and RFC,
there are jobs that exist in significant numbers in the national economy that Plaintiff can pq
See idat 19-30. Therefore, the ALJ concludédt Plaintiff was not under a disability, as
defined in the Social Security Act, from December 31, 2009 through the date of the ALJ's
decision. See idat 31.

Plaintiff timely filed a request for a revieof the ALJ's decision with the Appeals
Council,see id.at 12-13, and, in a notice dated May 6, 2014, the request was denied rende
ALJ's decision the Commissioner's final decisgge id.at 6-11. Plaintiff then commenced this
action for judicial review of the denial of her claims by the filing of a complaint on July 10, ?
SeeDkt. No. 1. Both parties have moved for judgment on the pleadBgeDkt. Nos. 13, 18.
The Court orders that the Commissioner's decision is affirmed.

[ll. DISCUSSION

A. Standard of Review
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In reviewing a final decision by the Commissioner under 42 U.S.C. § 405, the Court
not determinale novowhether a plaintiff is disabledSee42 U.S.C. 88 405(g), 1383(c)(Pratts
v. Chater 94 F.3d 34, 37 (2d Cir. 1996). The Court must examine the administrative transg
determine whether the correct legal standards were applied, and whether the decision is s
by substantial evidence&seeLamay v. Comm'r of Soc. Sg862 F.3d 503, 507 (2d Cir. 2009);
Schaal v. Apfell34 F.3d 496, 500-01 (2d Cir. 1998). "A court may not affirm an ALJ's deci
if it reasonably doubts whether the proper legal standards were applied, even if it appears
supported by substantial evidenc&arringer v. Comm'r of Soc. Se858 F. Supp. 2d 67, 72
(N.D.N.Y. 2005) (citingJohnson v. Bowe®17 F.2d 983, 986 (2d Cir. 1987)). "Substantial
evidence" is evidence that amounts to "more than a mere scintilla," and it has been define
"such relevant evidence as a reasonable mind might accept as adequate to support a con
Richardson v. Peralegl02 U.S. 389, 401 (1971) (citations and quotation marks omitted).

If supported by substantial evidence, the Commissioner's factual determinations are
conclusive, and the court is not permitted to substitute its analysis of the eviGasce.
Rutherford v. Schweike885 F.2d 60, 62 (2d Cir. 1982) (stating that the court "would be der
in our duties if we simply paid lip service to this rule, while shaping [the court's] holding to
conform to our own interpretation of the evidencdt.other words, this Court must afford the
Commissioner's determination considerable deference, and may not substitute "its own jug
for that of the [Commissioner], even if it mighstifiably have reached a different result upon
de novo review."Valente v. Sec'y of Health and Human Sei®33 F.2d 1037, 1041 (2d Cir.
1984).

B. Analysis

1. Disability analysis
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For purposes of both DIB and SSiI, a person is disabled when he or she is unable "t
engage in any substantial gainful activity by reason of any medically determinable physica
mental impairment which can be expected to result in death or which has lasted or can be
expected to last for a continuous period of not less than 12 months." 42 U.S.C. 88 423(d)
1382c(a)(3)(A). There is a sequential, five-step analysis for evaluating these disability clair

First, the [Commissioner] considers whether the claimant is
currently engaged in substantial gainful activity. If he is not, the
[Commissioner] next considers whether the claimant has a “severe
impairment” which significantly limits his physical or mental

ability to do basic work activities. If the claimant suffers such an
impairment, the third inquiry is whether, based solely on medical
evidence, the claimant has an impairment which is listed in
Appendix 1 of the regulations. If the claimant has such an
impairment, the [Commissioner] will consider him disabled without
considering vocational factors such as age, education, and work
experience. . .. Assuming the claimant does not have a listed
impairment, the fourth inquiry is whether, despite the claimant's
severe impairment, he has the residual functional capacity to
perform his past work. Finally, if the claimant is unable to perform
his past work, the [Commissioner] then determines whether there is
other work which the claimant could perform.

Rosa v. Callahanl68 F.3d 72, 77 (2d Cir. 1999) (quotiBgrry v. Schweikei675 F.2d 464, 467

(2d Cir. 1982)). After the third step, the ALJ assesses relevant medical evidence and othe

evidence and then determines the plaintiff's RFC, which is then used in steps four aBedive|

20 C.F.R. § 404.1520 (a)(4), (e). The plaintiff bears the burden on steps one through four,
then the Commissioner has the burden on the final step "of proving that the claimant still rg
residual functional capacity to perform alternative substantial gainful work which exists in t
national economy.'Rosa 168 F.3d at 77 (quotingapp v. Bowen802 F.2d 601, 604 (2d Cir.
1986) (internal quotation marks omitted).

2. Treating Physician Rule
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At the fourth step in the analysis, the ALJ determines a plaintiff's RFC, which is whg
plaintiff can still do despite his or her limitationSeeSSR 96-8P, 1996 WL 374184, *2 (July 2
1996). The "RFC is an administrative assessment of the extent to which an individual's m4
determinable impairments(s), including any related symptoms, such as pain, may cause pl
or mental limitations or restrictions that may affect his or her capacity to do work-related pk
and mental activities.ld. The assessment takes into consideration the limiting effects of al
plaintiff's impairments, severe and non-severe, and the determination sets forth the most 4
plaintiff can do. See20 C.F.R. § 404.1545(a)(1), (e).

Plaintiff contends that the RFC, as determined by the ALJ, is not supported by subs
evidence because the ALJ did not assign controlling weight to Plaintiff's treating medical
providers, Dr. David Stang, a licensed psyolgat, and Dr. Aimee C. Pearce, M.BeeDkt. No.
13 at 17-22. Dr. Stang's and Dr. Pearce's medical opinions about the severity of Plaintiff's
impairments and symptoms can be entitled to "controlling weight" when the opinions are

"well-supported by medically acceptable clinical and laboratory diagnostic techniques and

not inconsistent with substantial evidence in [the] case record.” 20 C.F.R. § 404.1525¢€)(2);

also20 C.F.R. § 404.1527(a)(2Martin v. Astrue 337 Fed. Appx. 87, 89 (2d Cir. 2009)
("Although the final responsibility for deciding issues relating to disability is reserved to the
Commissioner, an ALJ must give controlling weight to a treating physician's opinion on the
nature and severity of the [plaintiff's] impairment when the opinion is well-supported by me
findings and not inconsistent with other substantial evidence.") (citations omittgitBms v.
Comm'r of Soc. Se@36 Fed. Appx. 641, 643-44 (2d Cir. 2007) (noting that inconsistent

evidence can be in the form of opinions of other medical experts).
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An ALJ may also refuse to consider the treating physician's opinion, but there must

stated good reason for doing s®ee Saxon v. Astrué81 F. Supp. 2d 92, 102 (N.D.N.Y. 2011)|

When an ALJ refuses to assign controlling weight to a treating physician's opinion, he or s
consider a number of factors to determine the appropriate weight to assign, including: (1)

frequency of the examination and the length, nature and extent of the treatment relationsh

be a

he must

the

p; (2)

the evidence in support of the treating physician's opinion; (3) the consistency of the opinign with

the record as a whole; (4) whether the opinion is from a specialist; and (5) other factors brought to

the Social Security Administration's attention that tend to support or contradict the o[3e®n.
20 C.F.R. 8 404.1527(cghaw v. Chater221 F.3d 126, 134 (2d Cir. 2000). "Failure to provid
'good reasons' for not crediting the opinion of a claimant's treating physician is a ground fg
remand.” Snell v. Apfel177 F.3d 128, 133 (2d Cir. 1999) (citation omitted).

A treating physician's opinion can be contradicted by other substantial evidence, su
opinions of other medical expertSee Halloran v. Barnhar62 F.3d 28, 32 (2d Cir. 2004)
(citing 20 C.F.R. § 404.1527(d)(2Ngino v. Barnhart312 F.3d 578, 588 (2d Cir. 2002). The
less consistent an opinion is with the record as a whole, the less weight it is to beQjtgen.
Comm'r of Soc. Se249 Fed. Appx. 887, 889 (2d Cir. 2007).

a. Dr. David Stang

The ALJ identified Dr. Stang as Plaintiff ®ating psychologist and noted the relations
began in July 2012SeeT. at 27. While the ALJ did not specifically state the frequency of th
visits, the ALJ references his review of Dr. Stang's treatment recBegsidat 27-29. The
decision includes a summary of the treatmentngcdiscussing Plaintiff's anxiety symptoms a
well as other mental health conditiorSee id. Specifically, the ALJ summarizes that Dr. Stan

records demonstrate a high anxiety mood but gdsd-directed thought processes, full and alg
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orientation, and intact memory and judgme®ee id. The ALJ also notes that Dr. Stang's

treatment records show Plaintiff has mild deficits in concentration, dependency issues with men,

and unhealthy relationship§ee id.

Dr. Stang completed a medical source statemaéentifying Plaintiff's mental conditions
as (1) moderate, recurrent major depressive disorder, (2) generalized anxiety disorder, an
dependent personality disorde3ee idat 472. Dr. Stang found that Plaintiff does not have th
useful abilities to (1) complete a normal workday and work week without interruptions from
psychologically based symptoms, (2) deal with normal work stress, or (3) interact appropri
with the general publicSee idat 473. He found that Plaintiff is unable to meet competitive
standards in remembering work-like procedures, maintaining attention for two hour segme
sustaining an ordinary routine without spesiapervision, working in coordination with or in

proximity to others without being unduly diatted, making simple work-related decisions,

il (3)

e

htely

nts,

accepting instructions and responding appropriately to criticism from supervisors, maintaining

socially appropriate behavior, traveling in unfamiliar places, and using public transporgsien.

id. Finally, Dr. Stang found that Plaintiff'siitles seriously limit but do not preclude her from
understanding and remembering very short and simple instructions, carrying out very shor
simple instructions, maintaining regular attendance and being punctual within customary,
strict tolerances, performing at a consistent pace without an unreasonable number and ler
rest periods, asking simple questions or requesting assistance, getting along with co-work
peers without unduly distracting them or exhiftibehavioral extremes, being aware of normg
hazards and taking appropriate precautions, and adhering to basic standards of neatness

cleanliness.See id.
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The ALJ found that Dr. Stang's opinion of Plaintiff's limitations far exceed the limitat

ons

that are supported by his treatment notes and bex evidence in the record, including Plaintiff's

unremarkable consultive examination and rep8ee idat 29. The Court has reviewed the
medical evidence of Plaintiff's mental conditions and finds that substantial evidence suppo
ALJ's determination to assign less than controlling weight to Dr. Stang's medical source

statement. Dr. Stang's treatment records detradaghat Plaintiff does suffer from anxiety ang

rts the

depression, but there is no support for daily obsessions related to picking at her skin or other daily

obsessionsSee idat 468-83. Further, the record indicates significant anxiety related to het
social security case and being alone, but there is not support for daily or even frequent paj
attacks.See id. There is a notation that she had one panic attack in an airport but that she
able to overcome the anxiety and continue with her travel pes.idat 470. Plaintiff also
experienced panic attacks about her social security hecBewidat 468.

Dr. Stang's evaluation of Plaintiff in his trecsnt records indicated that Plaintiff "often
babysits her grandchildrenSee idat 478. He found that her motor activity and speech are
normal, her thought process is goal directed, and her concentration has only mild d&dieitd.
at 478. Dr. Stang placed Plaintiff's attentioveleat alert and evaluated her memory, judgmen
and insight as intactSee idat 479. Dr. Stang found Plaintiff tee fully oriented, and she did n
suffer from any perceptual abnormalitiSee id.

The Court also finds that there is substantial evidence to support the ALJ's determir

that Dr. Stang's medical source statement is inconsistent with other evidence in the record,

Minhaj Siddigi, M.D., Plaintiff's treating psydtrist, completed a mental status evaluation,
which indicates that Plaintiff's had an appropriate affect, intact thought process, intact men

intact concentration, age-appropriate abstif@oking, intact judgment, and intact insigt8ee id.
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at 305. In July, August, and September 2011, Plaintiff reported to Dr. Siddigi that she was
well, and her anxiety symptoms were in good cont8#e idat 310-13. She also reports that 4

was doing "ok" in October and November 2011, and February 2842 .idat 314-15, 464. In

doing

the

December 2011, Plaintiff had anxiety over her sister's health but reported that the Valium helps

her anxiety.See idat 315.

In April and July 2012, Plaintiff reported doing well with her anxiety symptoms unde
good control, and, in August 2012, Plaintiff reported that her anxiety wasSessdat 461-63.
Plaintiff reported that she felt "somewhat degged" in September 2012, but she also reporte
that her anxiety was manageable with ValiuBee idat 460. By October 2012, Plaintiff
reported feeling better and that her anxiety related symptoms were in good control, and th

following month, Plaintiff reported that hanxiety was "okay and manageabl&é&e idat 458-

>

11”2

59. In January 2013, Plaintiff felt that her anxiety and stress level increased because the fime of

year reminded her of her parents who passed afvag.idat 357. These treatment records ar
not consistent with the limitations imposed by Dr. Stang's medical source statement.

The ALJ also cites the psychiatric examination performed by Dennis M. Noia, an
examining psychologist, as evidence that is inconsistent with Dr. Stang's medical source

statement.See idat 27, 29. The ALJ accurately states that Dr. Noia found that Plaintiff is

11%

capable of understanding and following simple instructions, performing simple tasks, perfoyming

some complex tasks independently and with supervision, maintaining attention and concel
attending to a routine, making appropriate decisions, and interacting moderately well with
See idat 29, 34-50. The ALJ accounted for Dr. Nofadding that Plaintiff has difficulty dealing
with stress in the RFC by limiting her to simple tasks, simple decision making, few change

superficial interactionsSee idat 29, 350.
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b. Dr. Aimee C. Pearce, M.D.
Dr. Pearce completed a medical source statement on February 27, 2013, and she stated

that Plaintiff suffers from Barrett's esophagussiaty, and bilateral knee osteoarthritis, assesg

ng
Plaintiff's prognosis as fairSee idat 489-91. Dr. Pearce found Plaintiff to suffer from severg
debilitating anxiety, chronic abdominal pain, nausea, and pain with ambul&&enid. It was
Dr. Pearce's opinion that Plaintiff could sit foirtygminutes at one time and at least six hours |in
an eight-hour work daySee id. She also found that Plaintiff could stand for ten minutes at ope
time and could stand for less than two hours in an eight-hour work3#sgyid. Dr. Pearce found
that Plaintiff could occasionally lift and carry less than ten pounds, rarely lift and carry ten
pounds, and never lift or carry twenty pounds or m&ee id. According to Dr. Pearce's medical
source statement, Plaintiff could occasionally twist, stoop/bend, and climb stairs, but she cpuld
never crouch or climb ladder&ee id. Dr. Pearce did not place limits on Plaintiff's ability to
move her head and neck or to use her hands, fingers, and$em&l. As a result of Plaintiff's
anxiety, Dr. Pearce opined that Plaintiff would be absent from work four days per réemethd.
Also, Plaintiff would be off-task more than twenty percent of the time and would need to take
fifteen-minute breaks two or three times per work dage id.

The ALJ noted that Dr. Pearce has beemfiféis treating primary care provider since
2009. The ALJ accounted for Plaintiff's bilateral knee osteoarthritis in the RFC by limiting
Plaintiff to no more than light exertion, and he also took into account Plaintiff's obesity, Bafrett's
esophagus, and type Il diabetes mellitus in his RFC determination based on Dr. Pearce's edical
records.See idat 25-26. The ALJ found that Plaintftreatment records from Dr. Pearce do jnot
support the alleged limitations with standing and walking in the medical source statSeaend.

at 26. In support of his conclusion, the ALJ cites that there is no evidence that Plaintiff required

13




an assistive device, or was ever prescribed a device, for ambul&gerid. Also, Plaintiff's knee

pain is the result of injuries sustained prior to her relevant work history without any evidend

the knee pain has worsened since that time, and Plaintiff was able to work with the iigeges.

id. The ALJ also notes that Dr. Pearce has only provided conservative treatment for these
injuries. See id.

The ALJ found that Plaintiff's reportedtivities of doing light housekeeping, shopping
and driving are also inconsistent with the limitations of the medical source stateeeritl at
29. In the record, the Court finds support that Plaintiff stated that she is able to accomplisl
cooking, cleaning, and laundry without assistarfeéee idat 220. Plaintiff is a licensed driver,
and she is able to drive a car and take public transportation when she gdeseout.She is
able to travel out alone, and she is able to go shopping in stores for food and personal iten
a week. See idat 220-21.

The consultation physician, Dr. Pamela Tabb, M.D., recorded that Plaintiff has a no
gait and is able to walk on her heels and toes without diffic#ge idat 353. During her

examination, Plaintiff could perform a full squat, had a normal stance, did not use any assi

te that

h the

1S once

'mal

Stive

devices, did not appear to be in any acute distress, and did not need help changing or getling on

and off the examination tablé&ee id. Plaintiff also reported to Dr. Tabb that she is able to cg
shop, socialize and complete laundBee id. Plaintiff also reported to Dr. Stang that she oftel
babysits her grandchildren, who live across the sti®eé idat 478.

"An ALJ does not have to explicitly walk thugh [the regulatory] factors, so long as th
Court can conclude that the ALJ applied the substance of the treating physician rule . . . af
provide[d] good reasons for the weight shele} gives to the treating source's opiniovells v.

Colvin, 87 F. Supp. 3d 421, 434 (W.D.N.Y. 2015) (quotitgloran v. Barnhart 362 F.3d 28, 32
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(2d Cir. 2004) (internal quotation and citations omitted)Hatoran, the Second Circuit found
that controlling weight was appropriately not given to a treating physician's opinions that "
not particularly informative and were not consistent with those of several other medical exj
See id.

Here, the ALJ identified substantial evidence showing that the medical source state

provided by Dr. Stang and Dr. Pearce were not consistent with their respective treatment 1

yere

perts."”

ments

ecords.

In addition, the ALJ identified other medical evidence from consulting physicians and Plaintiff's

statements that were inconsistent with the limitations stated by Dr. Stang and Dr. Pearce.
Court finds that the ALJ properly identified Dr. Stang as a specialist in psychology and as
Plaintiff's treating psychologistSeeT. at 27. The ALJ also identified Dr. Pearce as Plaintiff's
treating primary care physician since 20@ee idat 29. The ALJ's decision reflects that, afte
the ALJ reviewed the medical evidence for the frequency of the examination and the lengt
nature and extent of the treatment relationships, he properly set forth the evidence that wa
consistent and inconsistent with Dr. Stang's and Dr. Pearce's opinions respeSieeigiat 25-
29.

The Court finds that the ALJ properly applied the treating physician rule in his analy
and set forth his basis for not giving cotiing weight to the medical source statements
completed by Dr. Stang and Dr. Pearce. Thd Mas clear that he did not give controlling
weight to these two medical source statements because the statements were inconsistent
treatment records, the consultative evidence, and Plaintiff's statements about her abilities
activities in the record. Accordingly, the Court finds that the ALJ did not commit any legal
in discounting the weight given to Dr. Staghd Dr. Pearce's medical source statements.

3. Credibility
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Plaintiff contends that the ALJ failed to evaluate her credibility in conformance with SSR

96-7P, 1996 WL 374186 (July 2, 1996eeDkt. No. 13 at 22-24. Specifically, Plaintiff claims
that SSR 96-7P requires an ALJ to take into consideration any observations made by the
Administration's employees during the interviev&eDkt. No. 13 at 21. Plaintiff also argues
that the ALJ's credibility findings are not supported by substantial evidence because he enj
in a selective evaluation of the recoi®ee idat 22-24.

An ALJ assesses a plaintiff's subjective symptoms using a two-step prSes26.
C.F.R. 88 404.1529(c)(1), 404.1545(a)(3), (e); SSR 96-7P, 1996 WL 374186, at *1. At the
step, the ALJ must determine whether a plaintiff has an underlying impairment that is esta

by acceptable clinical diagnostic techniques amddreasonably cause a plaintiff's symptoms

gaged

first

blished

SeeSSR 96-7P, 1996 WL 374186, at *2. If an impairment is shown, the ALJ "must evaluate the

intensity, persistence, and limiting effects of the [plaintiff's] symptoms to determine the extg
which the symptoms limit the [plaintiff's] ability to do basic work activitieSéed. at *2.

"When the objective medical evidence alone does not substantiate the claimant's alleged
symptoms, the ALJ must assess the credibility of the claimant's statements considering thg
of the case record as a whol&Vells 2015 WL 770046, at *%ee also Snelll77 F.3d at 135.

The entire case record includes a plaiwtiffistory, laboratory findings, a plaintiff's

bnt to

b details

statements about symptoms, statements and information provided by treating and non-treating

physicians, and statements from other peopledigstribe how the symptoms affect a plaintiff.
See20 C.F.R. §§ 404.1529(c)(1), 404.1545(a)(3), (€); SSR 96-7P, 1996 WL 374186, at *1.
Factors that are relevant to a plaintiff's symptoms include (1) the plaintiff's daily activities,

location, duration, frequency, and intensity of symptoms, (3) precipitating and aggravating

factors, (4) medications and their side effects, (5) treatment received, (6) measures used t
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alleviate symptoms, (7) and other factors concerning functional limitations and restrictions

the alleged symptomsSee20 C.F.R. §§ 404.1529(c)(3)(i)-(vii). The ALJ found that Plaintiff

had an underlying, medically determinable impairment that could reasonably be expected fo

produce Plaintiff's alleged symptomSeeT. at 25. However, the ALJ found that Plaintiff's
statements concerning the intensity, persistence, and limiting effects of his symptoms werg
fully credible. See id.

Plaintiff relies on SSR 96-7P for the proposition that the ALJ "must consider any
observations about the individual recorded by SSA employees during interviews" when
evaluating credibility.SeeDkt. No. 13 at 23. However, this Social Security Ruling states, in
part, that a strong indicator of credibility is thensistency of an individual's statements with tf
medical symptoms, their own statements, and other information in the case ®eeB&R 96-
7P, 1996 WL 374186, at *5-6. Other information can include observations recorded by the
Administration's employees during interviewSee idat *6. There is not a regulatory
requirement, as contended by Plaintiff, that the ALJ explicitly state the observations made
Administration's interview in the credibility analysiSee id. Accordingly, the Court finds that
there was not a legal error in the ALJ's credibility analysis.

Further, the ALJ considered medical eande and observations concerning Plaintiff's

depression and anxiety when he analyzed Plaintiff's credib®i&eT. at 24-29. In this case, the

Administration's interviewer filled in the questinaire to indicate that Plaintiff had trouble with
understanding, coherency, concentrating, talking, and answeewidat 196. The interviewe

explained that Plaintiff responded very slowly and cried during the inteng&s.id. Although,

due

e not

eir

by the

the ALJ did not specifically reference this observation in his decision, the ALJ evaluated these
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specific symptoms in his credibility analysis, evaluating the consistency of Plaintiff's staten;
and the medical symptoms observed and reported in the medical reSesdslat 24-29.
Plaintiff is correct that an ALJ is not permitted to selectively rely on evidence, failing
consider the whole recor&ee Barringer v. Comm'r of Soc. S&58 F. Supp. 2d 67, 78-79
(N.D.N.Y. 2005);Riechl v. BarnhartNo. 02-CV-6169, 2003 WL 21730126, *12 (W.D.N.Y. JU
3, 2003). However, the ALJ is also not required to "mention or discuss every single piece

evidence in the record.Barringer, 358 F. Supp. 2d at 78 (citiddongeur v. Heckler722 F.2d

ents

1033, 1040 (2d Cir. 1983)). Here, the ALJ's failure to specifically note the observations mpade

by the Administration's interviewer does not indicate that he selectively relied on evidence
record to find Plaintiff not disabled. To thentrary, the ALJ took into consideration evidence
Plaintiff's previous statements about her ability to perform light housekeeping, her social
interactions that have allowed her to engage in two romantic relationships, and her travel t
Florida. SeeT. at 27. The ALJ also discussed Plaintiff's ability to drive alone to the hearing
consultative examinations despite her testimony that she is not able to go anywher&edoite
In his decision, the ALJ reviewed the evidence that was both favorable and unfavorable to
Plaintiff's claims of disability that he relied anfinding that Plaintiff was not entirely credible.
The Court finds, after review of the record, ttte ALJ did not rely on select evidence separa
from the record as a whole. Instead, it is clear the ALJ engaged in a comprehensive revie
whole record and that substantial evidence supports his credibility findings.

4. Step Five

At step five of the social security disability analysis, the ALJ found that — considerin
Plaintiff's age, education, work experience, BRHC — jobs that Plaintiff can perform exist in

significant numbers in the national econon8ee idat 30. The ALJ's findings were based on
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vocational expert's testimony that jobs, as a tagger and remnant sorter, are available for a
of Plaintiff's age, education, work experience, and RE€e idat 30, 66-67. Plaintiff argues th

this determination is not supported by substantial evidence because the vocational testimg

based on the RFC, which did not properly take atoount the medical source statements of Dr.

Stang and Dr. Pearc&eeDkt. No. 13 at 24-25. As discussed above, the Court finds that thg
ALJ properly applied the treating physician rtdehe opinions of Dr. Stang and Dr. Pearce.
Accordingly, Plaintiff's contention that the cational expert's testimony is not supported by
substantial evidence is not meritorioiee Diakogiannis v. Astru@75 F. Supp. 2d 299, 319
(W.D.N.Y. 2013) (citingwavercak v. Astryet20 Fed. Appx. 91, 95 (2d Cir. 2011).
V. CONCLUSION

After carefully reviewing the entire record in this matter, the parties' submissions, ar
applicable law, and, for the above-stated reasons, the Court hereby

ORDERS that the Commissioner's decision denying disability benefA&RMED ;
and the Court further

ORDERS that the Clerk of the Court shall enter judgment and close this case; and t
Court further

ORDERS that the Clerk of the Court shall serve a copy of this Memorandum-Decisi
and Order on all parties in accordance with the Local Rules.
IT IS SO ORDERED

Dated: February 22, 2016 /ﬂ, .
Albany, New York 7 ~

U.S. District Judge
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