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IN THE UNITED STATES DISTRICT COURT
FOR THE NORTHERN DISTRICT OF OHIO
EASTERN DIVISION

JEFFREYSMITH, ) CASENO. 1:11-CV-2788
)
Raintiff, )
) MAGISTRATE JUDGE
V. ) KENNETHS. McHARGH
)
COMMISSIONEROF )
SOCIAL SECURITY, ) MEMORANDUMOPINION & ORDER
)
Defendant. )

This case is before the Magistrate Judge putdoahe consent of thearties. (Doc. 13).
The issue before the undersigned is whetherfitial decision of th&€€ommissioner of Social
Security (the “Commissioner”) denying Jeffrey Snsthpplications for @eriod of Disability

and Disability Insurance benefits unditle Il of the Social Security Ac42 U.S.C. 88 416(i)

and423 and Supplemental Security Income beneifitder Title XVI of the Social Security Act,

42 U.S.C. 8138&t seq, is supported by substantial esiete and, therefore, conclusive.

For the reasons set forth below, thedersigned AFFIRMS the decision of the

Commissioner.
. PROCEDURAL HISTORY

On November 16, 2009, Plaintiff Jeffrey Smi¢‘Smith” or “Plaintiff’) applied for a
Period of Disability and Disability Insuraacbenefits and Supplemental Security Income
benefits. (Tr. 139-49). Smith alleged he became disabled on March 5, 2004, (Tr. 139, 144), due
to suffering from constant pain, difficulty sitg, standing and bending, and reduced motion in
his left shoulder. (Tr. 169)The Social Security Administration denied Plaintiff's applications

for benefits initially and upon reconsidemati (Tr. 53-56, 61-74, 77-90). Thereafter, Smith

Dockets.Justia.com


http://dockets.justia.com/docket/ohio/ohndce/1:2011cv02788/184091/
http://docs.justia.com/cases/federal/district-courts/ohio/ohndce/1:2011cv02788/184091/16/
http://dockets.justia.com/

requested a hearing before an administrative lalge to contest the denial his applications.
(Tr. 91-92). The administratiogranted Plaintiff's request and scheduled a hearing. (Tr. 97-
102).

On August 26, 2011, Administrative Law Judge Kendra Kleber (the “ALJ”) convened a
hearing in Cleveland, Ohio, to euvate Plaintiff's applications. (T24-52). Plaintiff appeared
with counsel and testifiebefore the ALJ. I(.). Vocational expert, Debah Lee, also appeared
and testified at the hearingld(). During the proceeding, Plaintiff moved to amend his disability
onset date to January 26, 2010. (Tr. 28).ddmng so, Plaintiff acknowledged that such an
amendment would require him to withdraw higpbcation for Disability Insurance benefits.
(1d.).

On September 9, 2011, the ALJ issued araworable decision finding Smith was not

disabled. (Tr. 10-19). The ALJ dimul the five-step sequential analy5isnd concluded

! The Social Security Administtion regulations require an Altd follow a five-step sequential
analysis in making a determination as to “disabilit$ee20 C.F.R. 88 404.1520(a)16.920(a)
The Sixth Circuit has summarizéuk five steps as follows:

(2) If a claimant is doing substantial gaihgtivity — i.e., workng for profit — she is
not disabled.

(2) If a claimant is not doing substahtgainful activity, her impairment must be
severe before she can be found to be disabled.

(3) If a claimant is not doing substamtgainful activity and is suffering from a
severe impairment that has lasted or is expectdast for a continuous ged of at least twelve
months, and her impairment meets or equals edlishpairment, claimans presumed disabled
without further inquiry.

(4) If a claimant's impairment does nptevent her from doing her past relevant
work, she is not disabled.

(5) Even if a claimant’'s impairment co@revent her from doing her past relevant
work, if other work exists in the national emony that accommodatd®er residual functional
2



Plaintiff retained the ability to perform work wdh existed in significant numbers in the national
economy. Id.). Following the issuance of the ALJcision, Plaintiff sought review of the
ruling from the Appeals Council. (Tr. 6). Howeythe council denied Smith’s request, thereby
making the ALJ’'s decision the final decision ott@ommissioner. (Tr. 1-3). Plaintiff now
seeks judicial review of th€ommissioner’'s decision pursuatd 42 U.S.C. 88 405(g) and
1383(c).
[I. PERSONAL BACKGROUND INFORMATION & PERTINENT MEDICAL HISTORY
Smith, born on May 7, 1958, was 53 years old endéite of his hearing before the ALJ.
(SeeTr. 53). Accordingly, Plaintiff was considsd as a person “closeapproaching advanced

age” for Social Security purposesee20 C.F.R. 88 404.1563(d416.963(d) Plaintiff has a

10th grade education, (Tr. 28, 175), and past iapee working as a mixing machine operator,
machine packager, spot welder andwash attendant. (Tr. 45-47).

Plaintiff’'s impairments stem from a waqalace injury suffered in September 2001 while
bending and lifting materials. (Tr. 249). X-ragisowed Smith suffered from degenerative disc
disease of the lower thoracic and lumbar spim moderate disc spacerr@aving at L4-5. (Tr.
245).

Between 2001 and 2008 Plafhtcontinued to experienceroblems with pain. He
presented to the emergency room in 2005 witlngdaints of right hip pain and was diagnosed
with right sciatica. (Tr. 262265). Smith later presented tlte emergency room in 2007 with

complaints of low back pain. (Tr. 256)Doctors diagnosed him with exacerbation of a

capacity and vocational factors (age, edocatskills, etc.), she is not disabled.

Abbott v. Sullivan905 F.2d 918, 923 (6th Cir. 199®eston v. Comm’r of Soc. Se245 F.3d
528, 534 (6th Cir. 2001)
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lumbosacral strain (chronic). (Tr. 259). Hipain 2008, Smith had x-rays taken of his left
shoulder. (Tr. 300). The x-rays revealshy spurring on Plairftis humeral head. 14.).

On January 26, 2010, Plaintiff presentedDio Naomi Waldbaum for a consultative
examination. (Tr. 331-37). Smith told Dr. Waldbba that he experienced severe pain in his
right groin which spread to the middle of his baok at times to his left side. (Tr. 335). During
her physical examination of Plaintiff, Dr. Wdllaum noted Plaintiff's gait was abnormal as he
had a limp on the right side and walked with hghtileg “turned otiin external rotation”. (Tr.
336). Smith also used a cane on the right side and put his total body weight on tHdt)ledn (
addition, Dr. Waldbaum statedathPlaintiff performed all mamwers with much groaning, and
that some of his movements were exaggeratietl). (Dr. Waldbaum alsperformed straight leg
raising tests on Smith. The exam was normalhisrleft leg, but he experienced pain at 30
degrees on the right. (Tr. 337). Interestin@y, Waldbaum did not indate whether Plaintiff's
muscle testing scores were adlie, but instead commented tismhith “hajd] some exaggerated
pain responses.” (Tr. 331).

Overall, Dr. Waldbaum found Smith sufferé@m chronic pain in his right low back
which radiated down to &iright hip and leg. 1d.). However, she noteddhit did not appear to
her that Smith had undergone an EMG nerve conduction evaluation to establish whether he had
sciatica. [d.). Nor was she privy to any x-rays BRIs suggesting whether Smith had any
ongoing pathology. 1d.). Aside from this, Dr. Waldhen found Plaintiff used his cane
inappropriately, as he transferratl his weight to higight side and limped ith his right leg.
(Id.). Ultimately, the doctor opined Smith wasable to perform any work which required
sitting, climbing or walking. 1€l.). Dr. Waldbaum further notethat Plaintiff had a limited

ability to use his left arm due his shoulder impairment.Id(). Lastly, shepined that “[w]ith
4



appropriate treatment and redoctiin symptomatology, [Smith] shalbe able to perform some

sedentary, light type work.”Id.).

On March 23, 2010, state agency physician, Dr. William Bolz, conducted a review of

Smith’s medical record to assess his physicatitedifunctional capacity RFC”). (Tr. 339-46).
Dr. Bolz opined Plaintiff was capable biting 20 pounds occasionally, 10 pounds frequently,
and standing, walking or sitting for 6 hours eaatrkday. (Tr. 340). But, Dr. Bolz indicated
Plaintiff had a limited ability to perform pusig, pulling, and reaching overhead with his left
arm, and should not perform jobs which reqdif®lancing or working around hazards. (Tr.
340-43). However, Dr. Bolz disagreed with. DWaldbaum’s recommendation that Plaintiff
refrain from any work which would involve si@ing, walking or climbing. (Tr. 345). Dr. Bolz
highlighted that Plaintiff used his cane ppaopriately during Dr. Waldbaum’s exam and
exaggerated his pain respses during testing.ld(). He also opined th&mith’s medical record
did not support the restrictions announced by\Waldbaum and concluded that her opinion was
not entitled to great weightld().

In April 2010, Plaintiff eceived treatment from Drduan Escandon in response to
complaints of back pain. (Tr. 349-53). .[Escandon diagnosed Smith with “[d]egenerative
changes involving the lower lumbar spinbut did not find evidence of compression or
malalignment. (Tr. 352). Plaintiff's range ofotion in his back was normal and Dr. Escandon
encouraged Plaintiff to engage @xercises to improve the strengthd flexibility in his back.
(Tr. 350). The doctor also recommended Plaintifivoid long periods of sitting or standing,

and advised him to move around and change positions as much as possible to manage his

(1d.).

pain.



Lastly, in June 2011, Plaifftipresented to Dr. Constandéagoulias with complaints of
chronic back pain which radiated down to his left leg. (Tr. 356). Smith displayed a limited
range of motion in his back and was prescripbysical therapy. (Tr. 358-59). Dr. Magoulias
believed he likely suffered from degenerative joihisorder with radiculopathy. (Tr. 359).
Plaintiff was administered an injection of ipamedication and given muscle relaxers and
nonsteroidal anti-inflammatory drugs (“NSAIDs”). (Tr. 356, 359). The physician noted she
would consider prescribing Smith Neurontin if his symptoms worsened. (Tr. 359).

[ll. ALJ’'s RULING

At the outset of the decision, the ALJkaowledged Plaintiff's request to amend his
disability onset date and toittwdraw his application for benefits under Title 1l. (Tr. 10).
However, the ALJ denied the motion, explaining that she reviewed all the medical records
admitted into evidence at Smith’s hearing, “[ijrder to properly and completely adjudicate the
entire period before [her]".Id.).

The ALJ made the following findings of faahd conclusions of law in applying the five-
step sequential evaluation process. At siep, the ALJ found Plaintiff had not engaged in
substantial gainful activity since his original onset date of March 5, 2004. (Tr. 12). At step two,
the ALJ held Plaintiff suffered from two severe impairments: mild degenerative changes of the
lumbar spine and degenerative changes of theHefilder. (Tr. 12-13). Buat step three, the
ALJ ruled that neither of these impairments, wdlially or combined, met or equaled one of the
listed impairments set forth in 20 C.F.R P44, Subpart P, Appendix 1. (Tr. 13).

Before moving to the next step, the ALJ aseel Plaintiff's RFC to work. The ALJ ruled
Smith retained the ability to perform a limitechge of light work as defined in 20 C.F.R. 88

404.1567(b) and 416.967(b). (Tr. 14-17). Fordnse, the ALJ limited Plaintiff to only
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frequent pushing, pulling or overteeaeaching with his left armand precluded Plaintiff from
any work involving climbing ladders or scaffoldéTr. 14). In light ofPlaintiff's RFC, the ALJ
held Plaintiff could return to his past work axar wash attendant. r(TL8). Accordingly, the
ALJ found Plaintiff was not ditled to benefits.
V. DISABILITY STANDARD
A claimant is entitled to receive Disétyi Insurance and/oiSupplemental Security
Income benefits only when he establishes disability within the meaning of the Social Security

Act. Seed42 U.S.C. 88 4231381 A claimant is considered séibled when he cannot perform

“substantial gainful employment by reason of angdically determinable physical or mental
impairment that can be expectedésult in death or that has lastdcan be expected to last for

a continuous period of not lessathtwelve (12) months.'See20 C.F.R. 88 404.150816.905

V. STANDARD OF REVIEW
Judicial review of the Commissioner’s betseflecision is limited to a determination of
whether, based on the record as a wholeCtramissioner’s decision is supported by substantial
evidence, and whether, in making that decisiihe Commissioner employed the proper legal

standards.SeeCunningham v. Apfell2 F. App’x 361, 362 (6th Cir. 2001Garner v. Heckler

745 F.2d 383, 387 (6th Cir. 1984Richardson v. Perales402 U.S. 389, 401 (1971)

“Substantial evidence” has been defined as ntlbam a scintilla of adence but less than a

preponderance of the evidenc8eeKirk v. Sec’y of Health & Human Sery667 F.2d 524, 535

(6th Cir. 1981) Thus, if the record evidence is of sugature that a reasonable mind might
accept it as adequate support for the Commissierferal benefits determination, then that
determination must be affirmedd. The Commissioner’s determiti@n must stand if supported

by substantial evidence, regardless of whether @uart would resolve the issues of fact in
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dispute differently or substantial eeigce also supports the opposite conclusiSeeMullen v.

Bowen 800 F.2d 535, 545 (6th Cir. 198&insella v. Schweike708 F.2d 1058, 1059 (6th Cir.

1983) This Court may not try the case de novo, kes@onflicts in theevidence, or decide
guestions of credibilitySeeGarner, 745 F.2d at 387However, it may examine all the evidence
in the record in making its decision, regasdleof whether such evidence was cited in the

Commissioner’s final decisionSeeWalker v. Sec'y of Health & Human Serw384 F.2d 241,

245 (6th Cir. 1989)
VI. ANALYSIS
Plaintiff asserts two objections to the ALdiscision. First, Plaintiff claims the ALJ did
not properly evaluate his alletians of disabling pain. Seand, Smith maintains substantial
evidence does not support the ALJ’s decisiorageign little weight taopinion of Dr. Naomi
Waldbaum. Neither of these objections warraet®rsal of the ALJ'slecision or remand.
1. Disabling Pain
The Social Security regulations recognize thatlaimant’s disability can be caused by
the symptoms resulting from a claimant’s impairnsemather than from the impairment itself.

20 C.F.R. 88 416.92904.1529 However statementsnade by the claimant regarding his pain

will not alone establish an entitlement to benefit20 C.F.R. 88 404.1529(a}16.929(a)

Instead, the Sixth Circuit has prescribed a two-pronged testatoade a claimant’s subjective
complaints of disabling pain:

First, we examine whether there is objetmedical evidence of an underlying
medical condition. If there is, we the@xamine: (1) whether objective medical
evidence confirms the severity of the alleged pain arising from the condition; or
(2) whether the objectively established medamidition is of such a severity that

it can reasonably be expectedtoduce the alleged disabling pain.

Walters v. Comm’r of Soc. Set27 F.3d 525, 531 (6th Cir. 1997)
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Even if the ALJ concludes that the claimantpairment could reasonably be expected
to produce the alleged pain, the ALJ must staluate the intensitypersistence and limiting
effects of the claimant’'s symptoms to determine the extent to which they limit the claid@ant.

C.F.R. 88 404.1529(c)(3%16.929(c)(3) In evaluating the clainmk's pain, the ALJ should

consider the individual's dailactivities, the locationduration, frequencyral intensity of the
symptoms, precipitating and aggréwug factors, the type dosagédfeetiveness, and side effects
of any medication taken to alleviate themgtoms, other treatment taken, and any other

measures used to relieve the claimant’'s sympta2dsC.F.R. 88 404.1529(c)(316.929(c)(3)

“In so doing, the Commissioner has the power disdretion to weigh albf the evidence and to

resolve the significant conflicts in the administrative recoi¥&lters 127 F.3d at 531

Because the ALJ has the opportunity to observe the demeanor and disposition of
witnesses during the hearing process, the AlLBest equipped to evaluate the credibility of

witnesses. Rogers v. Comm’r of Soc. Sed86 F.3d 234, 247-48 (6th Cir. 2007)It is

appropriate for the ALJ to disant credibility where the ALJriids discrepancies between the

medical reports, claimant’s testimy and other evidence of recor@lvalters 127 F.3d at 531

When an ALJ decides to discredit a claimartedibility, the ALJ’s decision “must contain
specific reasons for the finding on credibilitypported by the evidence in the case record, and
must be sufficiently specific to make clear te thdividual and to angubsequent reviewers the
weight the adjudicator gave to the individuatatements and the reasons for that weigBSR

96-7g Cunningham v. Astru&860 F. App’x 606, 613 (6th Cir. 2010)

In the instant case, the ALJ properly evaldaenith’s claims of diabling pain pursuant
to the two-step process announdsdthe Sixth Circuit. At the first prong of the analysis, the

ALJ found there was sufficient objective evidence of an underlying condition. Plaintiff agrees
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with the ALJ’s determination at this stepfhe ALJ also held that Smith’s condition could
reasonably be expected to cause alleged pain. But, ¢hALJ found Smith’s statements
regarding the intensity, persistence and limitifigats of his pain were not credible. Smith
challenges this aspect of the ALJ’s ruling.

To begin, Smith maintains that because heraitad his disability onset date to January
26, 2010, the ALJ erred by relying on dizal evidence, or the lackeheof, prior to this time to
discredit his allegations of pagiter this date. Smith concedes that the medical evidence of
record existing prior to Janua®p, 2010 does not support a findingdadability, but submits that
the record post January 2010 supporssraguest for benefits.

On the other hand, the Conssioner contends that anding the onset date did not
prevent the ALJ from considering evidence ia tlecord prior to Janna26, 2010. Rather, the
Commissioner points to a number of regulatiswsch acknowledge an adjudicator’s duty to

consider all the evidence within a claimant’s recoréee 20 C.F.R. 88 404.1520(a)(3)

416.920(a)(3)404.953(a)416.1453(g)and404.946(a)416.1446(a) However, the undersigned

is not fully convinced that aM\LJ’'s responsibility to reviewthe entire reca necessarily
legitimizes the ALJ’s reliance upon what may be datdormation to discrit the veracity of a
claimant’s statements years later.

Nevertheless, it is not necessary for theui€ to resolve that issue today as the ALJ
supplied adequate reasons, stemming fromeene in the recorcfter January 2010, for
discounting Smith’s allegaths of pain after this date. For example, the ALJ noted that there
was a gap in Smith’s treatment from 2008 throdghe 2011. Thus, Plaintiff failed to receive

any treatment for his alleged disabling paindoer a year after hemended onset date.
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The ALJ also noted that there was incomsisy in the record garding the side of
Smith’s body in which he experienced pain. Frarhistorical perspective, the ALJ noted that
since 2001, Smith had consistentlyrq@ained of pain in his back which spread to his right hip
and leg. $eeTr. 16). Notably, Plaintifalso chiefly complained of problems with pain in right
hip and leg during his consultative examioatwith Dr. Waldbaum on January 28, 2010 — his
amended onset date. (Tr. 335-37). Dr. Waldb@aditated that Smith esl a cane in his right
hand and put his entire body weight that side. Yet, when 3tm presented to his doctor in
June 2011, his chief complaint was lowack pain with radiular pain in higeft leg. (Tr. 356).
Plaintiff made this samallegation at the hearinduring which he testifiethat he used the cane
in his left hand to relieve the jpeon that side of his body. (T35-36). Therefore, Plaintiff gave
his doctors conflicting reports garding both which side of $ibody he experienced pain and
which hand he used to walk with a cane. Adowly, this was a valid basis for the ALJ to
discount the credibility of Smitk allegations of pain.

It was also appropriate for the ALJ tdyr&pon Smith’s non-compliance with treatment
in discounting his allegationsWhile the ALJ identified instances of non-compliance in the
record prior to January 2010, the ALJ also higimied there were no documents in the record
showing that Plaintiff had atbeed physical therapy sessions whigere prescribed for him on
June 23, 2011. Plaintiff contend®tALJ should not have used thesk of evidence against him
because he claims that at the time of tharing he had begun to attend physical therapy, but
simply was unable to obtain records docutimgnsuch by the time of the proceeding.

Ultimately, “[tijhe burden of providing a complete medical record rests with the

claimant.” Weeks v. ShalalaNo. 94-5948, 1995 WL 521156, at *2 (6th Cir. Sept. 1, 1995)

(Table) Furthermore, it is reasonable for an ALptesume that a claimant who is represented
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by counsel has presented his besteckor entitlement to benefitdDelgado v. Comm’r of Soc.

Sec, 30 F. App’x 542, 549 (6th Cir. 20029iting Sears v. Bowen840 F.2d 394, 402 (7th Cir.

1988). Thus, Smith bore the burden of providing thLJ with a complete record, and it was

fair for the ALJ to presume that he had d@oegiven his representation by counsel. Although

Plaintiff testified that he had begun treatment, it was reasonable for the ALJ to question the

veracity of Plaintiff's statemergiven the lack of any recordsmfirming Plaintiff's allegations.
Although the ALJ provided several adequagasons for discrediting the severity of

Smith’s pain, the undersigned agrees thatAhé probably exceeded her duties when she ruled

that Smith’s inability to sleep atight was a direct result ofrhitaking a nap in the evening. An

ALJ does not inherently possess medical expeatisbmay not substitute her judgment for that

of a medical professional. Meece v. Barnhast192 F. App’x 456,465 (6th Cir. 2006)

Consequently, the ALJ should notveadiscredited Platiff’'s difficulty sleeping at night on this
basis. Nevertheless, the error is harmless be¢hasemaining reasons asserted by the ALJ for
discrediting Plaintiff are dficient to justify the ALJ’s ruling.
2. Medical Opinion Evidence
Federal regulations establistethierarchy of medical opinicgvidence. At the top of the

hierarchy are opiniongrovided by the claimatst treating sourceSee Wilson v. Comm’r of Soc.

Sec, 378 F.3d 541, 544 (6th Cir. 2004ee alsc20 C.F.R. 88 404.1527(c)(216.927(c)(2)

Opinions from these sources are entitled totrdling weight so long as the opinion is well-
supported by acceptable medical evidence and not inconsistent with the other substantial

evidence of record.Wilson 378 F.3d at 544 Next in the hierarchyre opinions issued by

examining physicians.20 C.F.R. 88 404.1527(c¥#16.927(c) Yet, opinions from medical

professionals who have only examined the claimant on one occasion are not automatically
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entitled to any specialegree of deferenceBarker v. Shalala40 F.3d 789, 794 (6th Cir. 1994)

Finally, the adjudicator must consideetfindings of non-examining physician20 C.F.R. 88

404.1527(e)416.927(e) Generally, more wght is given to the opinns of examining medical

sources than to non-exarmg medical sources20 C.F.R. 88 404.1527(c)(1416.927(c)(1)

However, the regulations recdge that opinions from non-exanmg state agency consultants,
may be entitled to significant weight, as thesividuals are “highly qualified” and are “experts

in Social Security disability evaluation.20 C.F.R. 88 404.1527(e)(2)(#16.927(e)(2)(i) see

Barker40 F.3d at 794

Smith’s final assignment of error challendlbe ALJ’s decision tassign “little weight”
to the opinion of Dr. Waldbaunthe consultative examiner who personally evaluated Smith.
Plaintiff contends that instead of acceptiBg. Waldbaum’s opinions, the ALJ improperly
attributed greater weight todhopinions of the state ageneyaminer who merely conducted a
review of Plaintiff's medical reads. Plaintiff claims the ALJ’s actions were in violation of the
governing regulations, and noteatimad the ALJ fully credited Dr. Waldbaum’s assessment, the
Medical-Vocational guidelines would had@ected a finding of disability.

This objection is not well-taken. The AlsJévaluation of the medical opinion evidence
is supported by substantevidence. The ALJ ge& “little weight” to Dr. Waldbaum’s opinion
explaining that her report wastémnally inconsistent. The ALJ noted that ironically after Dr.
Waldbaum observed Smith had exaggerated gEponses, the physiciamonetheless severely
restricted Smith’s ability to perform work activities.

The record supports the AlsJassessment of tha#octor's conclusios. State agency
physician, Dr. Bolz, also questioned the limtidas Dr. Waldbaum placed on Smith (i.e.

precluding all work which would require standingalking or climbing). Dr. Bolz opined that
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neither Dr. Waldbaum’s examinatioof Plaintiff, nor the evidence of recosdipported these
restrictions. Accordingly, he opined that.D#aldbaum’s opinion was not entitled to great
weight.

In addition, contrary to Plaintiffs suggestion, the two physical examinations he
underwent following Dr. Waldbaum’'s evaluati do not corroborat Dr. Waldbaum’s
conclusions regarding his physicabilities. In April 2010,Smith presented to Dr. Juan
Escandon. The doctor examined Plaintiff and nategenerative changes in his lower lumbar
spine. However, he did not completelyegude Smith from work which required sitting,
climbing or walking as indidad by Dr. Waldbaum. InstdaDr. Escandon noted that Smith
should avoid fong periods of sitting or standing’nd should “move around and change [his]
position of weight-bearing as muels possible.” (Tr. 350) (grhasis added). Obviously, there
is a clear difference between a total inabilityperform a task — Dr. Waldbaum’s perspective,
and an acknowledgment of oneability to perform a task ithin certain boundaries — Dr.
Escandon’s perspective.

Nor did Plaintiff’'s next physical examinati demonstrate that fw®uld not perform any
work involving standing, climbing or walkingln June 2011, Smith presented to Dr. Constance
Magoulias complaining of chronigack pain. While the doct@cknowledged that Plaintiff had
a restricted range of motion andtied positive on straight leg raig on the left side, Plaintiff
has not shown where the doctor restricted hisitptio walk, stand or climb to the extent
announced by Dr. Waldbaum. Rather, Dr. Magauldvised Smith to participate in physical
therapy and prescribed him paijections and medication.

Although Plaintiff disagrees ith the ALJ's decision to liib the weight given to Dr.

Waldbaum’s opinion, the decision has supporthig record. As mentioned above, because Dr.
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Waldbaum only examined Plaintiff one timber opinion was not entitled to any special
deference. Nor was the ALJ compelled to pdevigood reasons” for his decision to assign less
than controlling weight to the doctor’'s fimdjs as such a requirenteonly applies to the
consideration of opinions offered from tregtisources. Thus, the statement provided by the
ALJ - finding Dr. Waldbaum’s opinion internalipconsistent—adequately explained why her
conclusions were not deserving of additionalghéi On the other hand, it was proper for the
ALJ to attribute “some weight” tBr. Bolz’'s findings. Dr. Bolz is state agency reviewer and is
considered to be an expert in disability evaluation. He had access to Plaintiff's entire medical
record including Dr. Waldbaum’s evaluatiomdapossessed the skill to assess whether the
physician’s opinions were congat with the record.

Finally, Plaintiff poins to various objective findingwade by Dr. Waldbaum and other
physicians in the record which Plaintiff afas the ALJ overlooked, but the ALJ was under no
obligation to mention every piece of evidence presetio her in order to demonstrate that such

evidence was considered&ornecky v. Comm’r of Soc. Sett67 F. App’x 496, 508 (6th Cir.

2006) (quoting Loral Defense Systems-Akron v. N.L.RZ)0 F.3d 436, 453 (6th Cir. 1999)

Despite whatever commonality exists betwetheir objective findings, no other physician
recommended restrictions on Smith’s work atfivas severe as Dr. Waldbaum. Thus, the
similarities of the doctors’ findigs are of little significancend are insufficient to reverse the

ALJ’s ruling.
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VIl. DECISION
For the foregoing reasons, the Magistrabedge finds thatthe decision of the
Commissioner is supported by substantial enak. Accordingly, the Court AFFIRMS the
decision of the Commissioner.
IT IS SO ORDERED.
¢ Kenneth S. McHargh

Kenneth S. McHargh
UnitedStatesdMagistrateJudge

Date: February 21, 2013
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