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IN THE UNITED STATES DISTRICT COURT
FOR THE NORTHERN DISTRICT OF OHIO
EASTERNDIVISION

JEANETTE RAHRIG CASE NO. 1:12cv-01162

Plaintiff, MAGISTRATE JUDGE
KATHLEEN B. BURKE
V.

COMMISSIONER OF SOCIAL
SECURITY ADMINISTRATION,'
MEMORANDUM OPINION & ORDER

Defendant.
Plaintiff Jeanette Rahri@f Plaintiff” or “Rahrid’) seeks judicial review of the final
decision of Defendant Commissioner of Social Security (“Commissioner”) rtphgr
application forsocial security disability benefitdDoc. 1. This Court has jurisdiction pursuant to
42 U.S.C. § 405(g) This cases before thaindersigned Magistrate Judge pursuant to the
consent of the parties. Doc. I2or the reasons stated beldlve Commissioner’decision is
AFFIRMED .

I. Procedural History

Rahrigfiled her applicatiors for Disability Insurance BenefifsDIB”) and Supplenental
Security Income (“SSI”pn February 13, 2007. Tr. 94-98, 99-1(ahrig alleged disability
onset date of September 2, 2006. 04, 99, 109, 113), ardaimed dsability based omack
pain, hip pain, diabetes, depression, heart issues, leg numbness, and sleep apnea (Tr. 68-71, 72,

75, 83, 86. After initial denial by the state agency (T2-77), and denial upon reconsideration

! carolyn W. Colvin became Acting Conissioner of Social Security on February 14, 2013. PursuaisrtdR.
Civ. P.25(d), she is hereby substituted for Michael J. Astrue as the Defendard cats.
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(Tr. 83-88), Rahrigequested a hearing (189-90). On January 12, 2010, Administrative Law
Judge Traci M. Hixsoff‘A LJ”) conducted amdministrative hearingTr. 32-67.

In her May 12, 2010, decision (Tr. 13-31)e ALJ determined th&ahrighad not been
under a disability between September 2, 2006, and the date of the det€isids. Rahrig
requested reviewf the ALJ’s decisiorby the Appeals Council. Tr. 12. On March 23, 2012, the
Appeals CouncitleniedRahrig’srequest for review, making th_J’s decision the final
decision of the Commissioner. Tr. 1-5.

Il. Evidence

A. Personal and Vocational Evidence

Rahrig was born on August 15, 1964. Tr. 35. She has two adult chdde=18 and 26
at the time of the hearing. Tr. 35. She resides with her daughter and lives in fasmlyle-
home with one floor. Tr. 35, 39. She has two grandchil@&grars old and 7 months old at the
time of the hearing. Tr. 35-36. She completed high school. Tr. 36. She last worked in 2006 at
Servepro doing fire and water restoration workr. 41. She also had a variety of other jobs,
includingparts assemblecashier bagger, stocker, dishwasher, and fast food shift manager. Tr.

41-45
B. Medical Evidencé

1. Treatment records

a. Back pain treatment

2 she worked at Servepro for about five years but was fired because heyamyelieved that she used the
company credit card to put gas in her personal car4T#43. Per Rahrig, her car was in the shop at the time
Servepro said she used the company credit card for personal use:43r. 42

® Plaintiff does not challenge the Commissioner’s decision relative to heecliegntal impairments. Accordingly,
themedical evidence discussed herein is generally limited to Plaintiff sqaiyspairments.



In 2003, diagnostic tests showed narrowing of disc space with mild endplate sclerosis
and moderate anterior lipping agten L5S1and degenerative joint diseasdr. 259-262.0n
June 7, 2004, Rahrig underwent a lumbar MRI which showed L2/L3 left annular fissure with
disc protrusion impinging on the left forameniJd multi-level facet joint diseasand
degenerative L1 disc disease with mild to moderate left foraminal stenosis. Tr. 248.

On April 6, 2006, Rahrig saw Dr. Baker primary care physicigor complaints of
lower back pain radiating downerleft side. Tr. 316. Her strength and gait were normal. Tr.
316. On June 23, 2006, Rahrig saw Dr. Bak again with complaints of pain. Tr. 318. Rahrig
was able to perform heabe walk, her gait was normandher strength was normal. Tr. 318.
Dr. Bak assessed low back pain, probably lumbar sprain, and prescribed medication. Tr. 318.

On April 3, 2007, Rahrig saw Dr. Bak with concerns about her depressed mood and
complaintsof back pain. Tr. 382-84With respecto her back pain, Dr. Bak advised that Rahrig
should start exercising in a swimming pool. Tr. 382.

On January 21, 2008, Rahrig saw Dr. Bak witmplaintsof back pain on her left side,
radiating into her leg and toesth frequent numbness in her lower leg. Tr. 557, 55he
reported that her pain had been present duringribefour or five yars withon and off
exacerbation. Tr. 557. She described the pain as debilitating and that she was fieviltg di
performing household chores and picking up her grandson. Tr./pRysical examination
revealed tenderness to palpation; limited range of motion in the lumbar spine; notoal
function; andexcept for an area of decreased sensation in the left buttock, normalosengati

558. Rahrig could perform heel walk but had difficulty performing toe walk on the lefe58r

* Rahrig’s medical records indicate that she began having problembkeriliimbar spine following a car accident
in 2003. Tr. 634.



Dr. Backassessed Rahrig with low back pain with features of L5-S1 radiculopafhy558.
Dr. Bak recommended medication, includingnascle relaxer and pain reliever. Tr. 558. He
advised Rahrig to continue activity as tolerated but advised against héagy [ifr. 558. He
recommended aNIRI of the lumbar spine to evaluate for lateral recess stenosis. Tr. 558. On
January 30, 2008, Rahrig underwent the recommended MRI, which revealed L5-S1 disc
herniation resulting in minimal left sided neuroforaminahegs. Tr. 576.

On March 12, 200&t Dr. Bak’s requesDomingo Gonzalez, M.D., examined Rahrig.
Tr. 634-35. His examination of Rahrig’s spine revealed no spinal deviation. Tr. 635. Dr.
Gonzalez further indicated that: “Motion of spine for flexion, and hyperextension repobthe
pain after a few degrees, involving the left buttocks area. Straightisetgres negative on the
right side, and it is positive on the left side at about 20 degrees with pain shooting down into the
left lower extemity. Flexion, abduction and rotation of both hips reproduced pain in the lumbar
region, especially on the left side.” Tr. 635. Rahrig was able to wdlkeidoes and heels. Tr.
635. However, Dr. Gonzalez noted some weakness when Rahrig walked on her heels with her
left leg. Tr. 635. There was no evidence of atrophy. Tr. 635. Dr. Gonzalez noted tteat “the
appears to be weakness of the dorsiflexion of the left foot, and also of the big toesiahethat
which is minimal.” Tr. 635. Rahrig’'s coordination was normal and her deep tendon reflexes
were symmetrical and equal with normal plantar responses. Tr. 635. Dr. Gonzaladexnc
thatRahrig had lumbar radiculopathy from a herniated disk at L5, left; obdstyetes and
coronary artery dissa. Tr. 635. Since prior pain management treatment had not helped Rahrig
very much and because Rahrig wanted a more definitive solution to her chronic problem, Dr.

Gonzalez noted that Rahrig would be referred for a surgical consult. Tr. 635.

® Dr. Bak noted that Raty’s diabetes was controlled with her current medication, her corantery disease was
stable and her depression was stable with medication. Tr. 558.
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On March20, 2008 Rahrig sawGale A. Hazen, M.Dfor a surgical consult. Tr. 633.

Dr. Hazen concluded that Rahrig was a candidate for leg§1 Bicrodiskectomgnd Rahrig

agreed t@roceed with the surgery. Tr. 633. Biazen performed the ES1 surgery on Aril

16, 2008. Tr. 636-37, 648-5Rahrig tolerated the procedure well and was discharged the next
day. Tr. 637, 650. During her post-operative follow-up visit on May 20, 2008, Rahrig was

doing a little better than before the surgery but her left leg was still buckkihghenwas still

having pain in her left buttock radiating down to about her knee. Tr. 632. She was able to get up
and move about more independently than she was able to before the surgery but reported
continuing to have trouble getting around. Tr. 632. Before the surgery she reported no good
days, but following surgery she had some good days. Tr. 632. Dr. Hazseda@ahrig that

she still needetdme to heal andhstructedRahrigto follow up in four to six weeks. Tr. 632.

During her June 24, 2008, visit with Dr. Hazen, Rahrig reported doing miserably, with
severe pain down to her left hip and lower extremity. Tr. 630. Her left hip buckled which
caused her to fall and suffer a hairline fracture in her right ankle. Tr. 630. Sheddpsirg
unable to stand up long enough to perform household chores. Tr. 630. Dr. Hazen ordered
diagnostic tests because it was difficulagsess the source of the pain. Tr. 630. On July 12,
2008, and on July 16, 2008, diagnostic tests were performed, including a lumbar spine MRI and
left hip MRI. Tr. 638-42. Based on those tests, which showed L5-S1 foraminal stenosis with L5
neural compression, scarring around the S1 nerve root, and osteoarthritis of the left hip, D
Hazen concludedn July 22, 200&hat Rahrig was a candiddte left L5-S1 decompression
fusion. Tr. 628-29. Following Dr. Hazen’s discussion with Rahrig regarding the procedure and

risks associated therewith, Rahrig agreed to proceed with the procedure. Tr. 629.



On August 6, 2008, Dr. Hazen performed a L5-S1 translumbar microdissection,
disectomy, lysis of scar, interbody allografts, autologous bone fusion, pedmlessgrray, bone
marrow aspiration. Tr. 661-62. Rahrig tolerated the procedure well. Tr. 662. One manth late
Rahrig saw Dr. Hazen for a post-operative visit. Tr. 673. Dr. Hazen staté&thativeg’'sAugust
25, 2008, x-rays looked good with alignment and hardware in place. Tr. 673. Rdluaged
that she had had only minimal improvement withlb& lower extremity being about the same,
and maybe a little worse. Tr. 673. Dr. Hazen prescribed pain medication and instrinctgd Ra
to continue taking short walks and getting along without a brace six weekspaoatively. Tr.

673.

A year laterjn September and October of 200Bahrigsawphysicians at the Northeast
Ohio Center for Pain Management. Tr. 722-27. She reported pain radiating from her back into
her lower left extremities and left leg weakness. Tr. 722, 727. Rahrig reportechblkeing
perform most of her activities of daily living o\Xith some assistancélr. 724. A physical
examination on September 17, 2009, revealed some abnormal results, including retyeed ra
motion and tenderness to palpation. Tr. 72Be phician assessed Rahrig as having
“unspecified backacheind gait abnormality and raised a question regarding fiboromyalgia.

726. On December 19, 2009, Rahrig reported that her low back pain continued to radiate down
into her leg. Tr. 842. Rahrigfghysiciannoted some treatment options to consider, including
acupuncture, physical therapy, and chiropractic care and noted that Rahrig should follaw up. T

843.

®1n a July 23, 2009, letter from Rahrig’s counsel to the ALJ, Rahcigimsel stated that Rahrig had been unable to
afford medical treatment for her back since September 2008. Tr. 182. Deéfasstants that the records do not
support Rahrig’s contention. Doc. 15, p. 15, n. 5.

" The physician also assessed Rahrig with “LLRP.” Tr. 7®houghRahrig’s physician does not specifically
state what “LLRP” meansinceRahrig’s records reflect complaints of pain radiating into her left leg (E.g722,
727), “LLRP” may refer to left leg radiating pain.



b. Diabetes treatment

In 2005 or early 2006, Rahrig was diagnosed with diabetes. Tr. 454, 692. On October 6,
2006, Rahriggaw Anant Jeet, M.Dfor uncontréled diabetes Tr. 454-55.Rahrig reported that
she had been receiving samples of diabetic medication from her primary gsicgoh Dr. Bak,
but had not recently received samples. Tr. 454-56. Therefore, she had nbetafieetes
medication for about two to three months at the time of her visit with Dr. Jeet andishet ha
had recent lab work. Tr. 456. Rahrig reported that she had seen a dietician and understood how
to adhered a diabetic diet and she was continuing to check her sugar two to three times each
day. Tr. 454. Rabhrig reported that her sugar levels ranged from upper 100s to the 300 range and
she also reported numbness and tingling in her right foot. Tr. 454e&rassessed Rahrig with
uncontrolled diabetes, diabetic peripheral neuropathy, hypercholesterolemiar@matyg artery
disease. Tr. 455. Dieetprescribed medication, ordered labs, referred Rahrig to a podiatrist,
and advised Rabhrig to follow up in four weeks. Tr. 455.

On January 21, 2008, Dr. Jeet noted that Rahrig had not been seéviaicic@f2007.
Tr. 488. Her diabetes was in good control. Tr. 488.

On January 7, 2009, Rahrig saw James Myers, M.D., an endocrinologist, with reports of
uncontrolled diabetes. Tr. 692-9Rahrigindicatedthat she had been under stregsause of
her two lumbar surgeries. Tr. 693he reported a strong family history of diabetes as well as
coronary artery disease. Tr. 692. Dr. Myers concluded that Rahrig had uncontrollgd type
diabetes and was insulin resistant. Tr. 693. He adjusted her medication, orderadllabs, a
recommended that Rahrig meet with a diabetic educator regarding carbohydnditegcotr.
693. Dr. Myers also noted that, at some point, he would provide Rahrig with information about

an insulin pump. Tr. 693.



During a November 25, 2009, visit with Vikram Kumar. M.D., F.A.C.E., Rahrig’s
diabetes was uncontrolled. Tr. 821. Dr. Kumar advigalrigto follow up in two or three
weeks Tr. 821. At a follow-up visit, on December 19, 20R@hrig indicated that she felt her
blood sugar was under control. Tr. 7620wever, &e reported that she was having difficulties
with her vision. Tr. 762. Dr. Kumar nat¢hat Rahrig’s weight veadown and her conditions
were under control and shes stablé. Tr. 762. He advised that Rahrig should follow up in
three months. Tr. 762.

c. Heart treatment

Following complaints of chest pain, numbness and tingling in her face &ed left
arm, palpitations, and increased shortness of breath, on August 28, 2006, Rahrig underwent a left
heart cardiac catheterization, performed by Charles O’Shaughih&sy a cardiologisf Tr.
268-72, 294-95, 296-97As a result of the catheterization, Dr. O’'Shaughnessy concluded that
Rahrig’s ejection fraction was estimated at3%0; her right coronary artery was normal; her
left main coronary artery was normal; her proximal left anterior desagednonary artery had
10% stenosis; her distal left anterior cixsding coronary artery had 25% stenosis; and her
circumflex coronary artery was normal. Tr. 271. Dr. O’'Shaughnessy reauhechenedical
management of her condition. Tr. 271.

On September 20, 2006, Rahrig underwent 24-hour ambulatory ECG monitoring for
evaluation of palpitations. Tr. 289. Following the ECG monitoring, it was recommended tha
Rahrig continue her current medication and follow up with Dr. O’Shaughnessy imyjamsia

scheduled. Tr. 290-91.

8 Dr. Kumar also noted that Rahrig would heeving her vision checked. Tr. 762.
° Rahrig’s records show coronary artery disease diagnoses back to at least2298.99, 300-02, 306.
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On December 8, 2006, Rahrig underwent furthagnostic testing because of complaints
of occasional chest discomfort. Tr. 284. That testing show&®%0Oright internal carotid
artery stenosis; less than 50% left internal carotid artery stenodiangéegrade flow within both
vertebral and exteal carotid arteries. Tr. 284, 28Thereafterin January 200Dr.
O’Shaughnessy assessed Rahrig with carotid artery stenosis and recoththanslee continue
with her current medications and follow up with him in one year. Tr. 284-86.

On January 7, 2008, per Dr. O’Shaughnessy’s oRErrigunderwent further diagnostic
testing Tr. 568. The interpreting physician, Dr. John W. Schaeffer, compared the results of
Rahrig’s January 7, 2008, test with the results from the December 2006 test. Tr. 568. He
concluded that the 2006 test found higher velocities, which suggested possible moderate diseas
whereas the January 7, 2008, test did not show definite acceleration of flow vekouities
progression of Rahrig’s disease was not indicated. Tr. 568. Rahrig saw Dr. O’'Sisaydgbne
follow-up a month later on February 20, 2008. Tr. 525. She reported being under a lot of stress;
her son and daughter-law were getting a divorce and she was “losing” a grandchild whom she
had been caring for on aity basis. Tr. 525. Dr. O’Shaughnessy recommended that Rahrig
continue her current medication and stop smoking. Tr. 525. Bés@use of Rahrig’s chest
pains, Dr. O’'Shaughnessydered aothercatheterizatior{Tr. 525), which hg@erformedon
February25, 2008 (Tr. 520-23). Following, the catheterization, Dr. O’'Shaughnessy concluded
that Rahrig’'s ejection fraction was 60%; her left main coronary artesselgas normal; her left
anterior descending coronary artery had 20% stenosis; her circumflex coaceayywessel was
normal; and her right coronary artery vessel was normal. Tr. 520.

On April 9, 2008, Rahrig was seen by Dr. O’'Shaughnessy for cardiac evaluation prior to

proceeding with lumbar surgery. Tr. 517. Dr. O’'Shaughnessy indicatel@ahag’s cardiac



status was stable and clearedfoethe upcoming surgery, subject to routine pre-op lab results.
Tr. 517.

On February 1, 2009, Rahrig was admitted to EMH Regional Medical Genter
complaints of left shoulder pain, back pain, and chest pain. Tr. 676-86. A CT scan of Rahrig’s
chest was performed which was negative with no evidence of acute pulmonary embolism. Tr
676, 683.Rahrig’s cardiac enzymes and her chestxwere also negative. Tr. 676.

On February 24, 2010, Rahrig met with Dr. O’'Shaughnessy to review the results of a
February 18, 2010, carotid sonogram. Tr. 738-40. As compared to tests from 2009, Dr.
O’Shaughnessy indicated that it did not appear that her coronary disease wasspprggrer.

738. He concluded that Rahrig had mild carotid stenosis and her cardiac statoedemai
unchanged. Tr. 739.

2. State agency consultative physician

On February 16, 2008, Dariush Saghafi, M.D., conducted ailtatige examination. Tr.
405-12. Rahrig’s chief comlaint was back pain, which had been occurring for about four to five
years, with numbness in her leg for about one year. Tr. 505. She reported that hemblaa#l pai
gotten worse over time and nothing made her pain better. Tr. 505. She indicateectuzse of
her pain, itwas more difficult for her to do the dishes, cook, shower, and walk; she could not do
any chores alone. Tr. 505. Rahrig reported that she could not stand for more than 5 ménutes d
to pain and numbness; could not bend; and gitigpgravateé her pain. Tr. 5050ver the prior
2-3 years, Rahrig had gained 60 pounds. Tr. 205 .Saghafindicated that multiple diagnostic
tests had &en performed for complaints regarding her pelvis, abdomen, heart and neck vessels
but the results were normal with the exception of some atherosclerotic maym@ivihe right

SSION

internal carotid being rated as 50-69%. Tr. 507-08. Dr. Saghafi’'s impre

10



The patient suffers from morbid obesity and this is accentuated by the féasshe

had a 35%ncrease in body weight over the pas3 §ears. This is a significant
contributor to her issues of back pain and leg paresthesias. There are facets of the
exam which suggest embellishment of patient and facets of her examination
which are norphysiologcal in nature suggesting functional overlay vs.
malingering. The patient is unable to lift, push, [or] pull more than 10 Ibs. The
patient is unable to bend, walk, and stand for up-1® Bninutes at a time. The
patient is able to understand the envwnemt as well as peers and communicate
satisfactorily. The claimant is able to travel independently.

Tr. 508.

3. State agency reviewing physicians

On July 12, 2007, Gerald Klyop, M.D., completed a Physical RFC Assessment. Tr. 441-
48. He opined thaRahrig is able to occasionally lift and/or caaryd push and/or pull 50
pounds; frequently lift and/or carry 25 pounds; stand and/or walk (with normal breakstialr a
of about 6 hours in an 8-hour workdait, (with normal breaks) for a total of alid hours in an
8-hour workday; and has no postural, manipulative, visual, communicative, or environmental
limitations. Tr. 44245. Dr. Klyop indicated that Rahrig was credible in her description of her
condition and the limitations that it causes her. Tr. 446.

On reconsideration, the state agency was of the opinion that Dr. Saghaflsexetm
findings demonstratethat a medium RFC wagarranted Tr. 513. Howevelhecause Dr.
Saghafi indicated that Rahrig’s pain allegations were out of proportion tonieaktfindings but
also concluded that Rahrig was limited to bending, walking and standing for 5-10 mirautes a
time, the state agency requested further medical resaes@nfirm whether a medium RFC was
warranted Tr. 513. On February 21, 2008, in responsedadghuest for further revieweffrey
Vasiloff, M.D., affirmed Dr. Klyop’s July 12, 2007, assessment. Tr. 514.

C. Testimonial Evidence

1. Rahrig’s Testimony

11



Rahrigwas represented by counsel and testified at the administrativadiedri 34, 35-

59. She completed high school and is able to use a computer. Tr. 36. She smokes about 4
cigarettes a day. Tr. 36. On occasion, she prepares meals. Tr. 36-37. Her daugtiter does
dishes and laundry. Tr. 37. She cannot vacuum an entire room but is able to push the vacuum
while seated and, with a stool, she is able to get around to dust the tables. Tr. 37. When she
goes shopping with her daughter, her daughter pushes the cart and she holds on to the cart. Tr.
37. She is unabletake cae of her personal needs on her own. Tr. 37. She needs assistance
with getting in and out of the shower; she has a seat in her tub which allows her to shower
independently. Tr. 37. Slasoneeds assistance getting dressed and sometimesgleani

herself. Tr. 37.

Rahrig has no real hobbies. Tr. 38. She uses the computer and reads the newspaper but
is unable to sit for long periods of time. Tr. 38. She does not belong to any clubs or
organizations. Tr. 38. She visits with friends and family. Tr. 38 St gets along with her
only neighbor; he and his wife help her out. Tr. 40. She does not go to movies or dinner. Tr.
38. She indicated that she rarely interacts with her grandchildren; her son isiedrtbat one
of them will run and jump on her. Tr. 38.

She normally wakes up between seven and eight in the morning, takes her insutm, tries
take a shower, and eatbreakfast that her daughter has prepared for ier38-39. Her
daughter attends college on a part-time basis and is usually gone during thegrhoums. Tr.

39. If she is having an o.k. day, she tries to help her daughter with cleaning. Tr. 39 a Ibatd
day, sheikes back down. Tr. 39. Almost every day, she takes about an hour nap. Tr. 39. She

occasionally talks on the telephone. Tr. 39. During the day, she usesityher bed in the

12



fetal position'® Tr. 40. She listens to the television but cannot concentrate on watching
television. Tr. 40. She tries to get out during the day but does not get along well with tbe publi
Tr. 40. During the day, when her daughter is with her, she tries to walk to the end of the
driveway and back. Tr. 40. She usually goes to sleep between eight and nine in the evening
Tr. 40. She is unable to sleep through the night. Tr. 40-41.

Rahrigs back pain became unbearable around 2008. Tr. 56. She has undergone
back surgeries for disc problems. Tr. 45-46. She reported that, after the surgepas) et
worse, not better. Tr. 46. Her pain starts in the middle of her back and continues down into her
left leg. Tr. 46. Her whole left leg goes numb at times and, as a result, Shédmdown. Tr.

46. $e had fallerone week prior to the hearing but did not go to the doctor following the fall.

Tr. 46. Since her diabetes has been out of control, she has been unable to obtain cortisone shots
to assist with pain management. Tr. 50. Rahrig reports having five or six bad dayallyhysic

each week. Tr. 55. When she has a bad day, she usesily bed the entire day armh a good

day, she has tad down three or four times during the day for a few minutes to relieve her back
pain. Tr. 59.

Rahrig reported that, although it has been difficult, she has been trying to getetzslia
under control. Tr. 47. She was working towards reducing the number of shots she takes each
day for her diabetes from seven to five. Tr. 47. She monitors her glucose levetsdddkes
her insulin regularly. Tr. 47, 5&ahrig statedhat he diabetes waanderbettercontrol prior to
her back surgery. Tr. 57-58.

Rahrig indicated thabecause of chest pains that were radiating into hersherecently
underwent a heart catheterizatisa precaution. Tr. 47-48. Alsoltelp alleviate her chest

pain, in addition to the catheterization, Rahrig’s doctor advised her to réusteess in her

19 per Rahrig, lying in the fetal position provides some relief fronbaek pain. Tr. 57.
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life. Tr. 47. After overdoing it, Rahrig experiences shortness of breath and trouditerige
Tr. 48. She noted that she has been working on lowering her blood pressure. Tr. 48.

Rahrig stated that she can only stand for about five minutes before feelingfotable.
Tr. 50. She can walk about a quarter-mile. Tr. SBe indicated that her doctor prescribed a
cane for her to use wiiicshe was using at the hearing. Tr. 50-51, 59. She stated that she would
be unable to sit and perform a job for eight hours a day because she cannot sit that B8g. Tr
Rahrig stated that she cannot climb stairs, bend at the waist, or kneel. Bhé&2an reach out
in front of her to pick things up but she uses a clasper to pick things off the floor or tongst thi
off a shelf. Tr. 52. She has difficulty holding on to items. Tr. 52. She can turn doorknobs and
open doors, use utensils and pick up and write with a pen. Tr. 52-53. She is unable to take the
tops off jars or bottles. Tr. 53.

Rahrigalsodiscussed how her depression impacts her. Tr. 53568 stated that she
does not deal well with the public; shegers easily and, wheipset, she says things to others.
Tr. 53. She feels that she still suffers from depressiondoes not have a counselor whom she
sees for her depression. Tr. 54. She noted that she takes Cymbalta but does ne¢ r@ajly s
improvement; she still hagpod and bad days. Tr. 5Rahrig repord havingour or five bad
days emotionally each week. Tr. 55.

Rahrig discussed the different medications that she takes throughout the daiptsr va
issues, including Plavix for her heattyitamin D for a Viamin D deficiency; Novalog,

Levermir, Actos, and Metformin for her diabetéd;isinopril for her blood pressure; Nexium for

! Rahrig indic#ed that she had not taken her Plavix in a while because she was unable tib atfonehs trying for
a cheaper version. Tr8460.

12 Rahrig noted that her doctor was trying to switch her to less expensiiia for her diabetes. Tr. 49.

14



her GERD, an aspirin, and a water pillTr. 48-49. She had been taking Percocet for her pain
but she reported that she was no longer being seen by Dr. Ray and therefore shemges no |
taking anything for her paitf. Tr. 5556. She reported some side effects from her medications
Tr. 49. She getsleepy andif she does not eat with her medication, she gets dizzy. Tr. 49.

2. Vocational Expert’s Testimony

Vocational Expert Kevin YegVE") testified at the hearing. TE9-66. The VE
described Rahrig’s past work. Tr. 62: The car parts assembler position is classified as light
and unskilled; Rahrig performedat the medium exertion level. Tr. 61. The fire and water
restoration position is an industrial cleaner job that is classified as hedwnsakilled. Tr. 61.

The stock/store clerk position is classified as heavy and semi-skilled. Trhé&Xask food
worker position is classified as light and unskilled. Tr. 61. The swing shiftassmanager
position is classified as light and seshkilled. Tr. 61.

The ALJ asked the VE to assume a hypothetical individual of the same age, education
and employment background as Rahrig wdamlift and carry, push and pull ten pounds
occasionallycan stand and walk for two hours and sit for six hours, but with a sit/stand option
available every hour; can occasionally climb stairs and ramps with rails; carmoatigagdend,
balance, stoop, and crouch; cannot kneel or crawl; can reach in all directions; canfimaysi|e
and feel; cannot be exposed to vibrations or hazards; is limited to performing Siatpie r
tasks with simple short instructions and simplekaetated decisions with few workplace
changes; should have minimal contact with the public but can interact with co-wanklers
supervisors. Tr. 62. The VE indicated that such an individual would be unable to perform

Rahrig’s past work. Tr. 62Howeve, the VE stated thahere would be unskilled, sedentary

13 Rahrig was also taking Amoxicillin for a sinus infection. Tr. 49.
14 Rahrig indicated that the Percocet did not help relieve her pain. Tr. 56.
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positions available in the regional or national economy for the hypotheticaltyiloed
individual, including address clerk (5,000 statewide; 170,000 nationwide); electroemaldss
inspector (18,000 statewide; 400,000 nationwide); and telephone answering clerk (4,000
statewide; 125,000 nationwide). Tr. 62-6he VE stated that, if the hypothetical individual
alsorequired the use of a cane, such a requirement would impact the three listeecplose an
accommodation by the employer would be required. Tr. 63-64.

In response to Rahrig’s counsel's questions, the VE stated thatrefthetionof
minimal contact with the public was further limited to superficial contact with the pthuic,
jobs of address clerk, electronic assembler inspector, and telephone answekingale
remain available. Tr. 65. The VE also stated that, if the hypothetical individudlrmaiLibe
exposed to fumes, odors, and chemicals because of breathies), igs electronic assembler
inspector position would not be availabfeTr. 65-66.

lll. Standard for Disability

Under the Act42 U.S.C § 423(akligibility for benefit payments depends on the
existence of a disability. “Disability” is defined as the “inabitityengage in any substantial
gainful activity byreason of any medically determinable physical or mental impairment which
can be expected to result in death or which has lasted or can be expected to Emttiouaus
period of not lesthan 12 months.”42 U.S.C. § 423(d)(1)(A) Furthermore:

[A]n individual shall be determined to be under a disability only if his physical or

mental impairment or impairments are of such severity that he is not only unable

to do his previous work but cannot, considering his age, education, and work
experience, engage in any other kind of substantial gainful work which exists in

the national economy . . ..

42 U.S.C. § 423(d)(2)

5 The VE indicated that an electronic assembler inspector would be expdseuks or odors from solvents that
might be used in the manufacturing process. T6&5
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In making a determination as to disability under this definition, an ALJ is szfjtar
follow a five-step sequential analysis set out in agency regulations. Theefpgecsin be
summarized as follows:

1. If the claimant is doing substantial gainful activity, he is not disabled.

2. If claimant is not doing substantial gainful activity, his impairment must
be severe before he can be found to be disabled.

3. If claimant is not doing substantial gainful activity, is suffering from a
severe impairment that has lasted or is expected to last for a continuous
period of at least twelve months, and his impairment meetjoals a
listed impairment, claimant is presumed disabled without further inquiry.

4. If the impairment does not meet or equal a listed impairment, the ALJ
must assess the claimant’s residual functional capacity and use it to
determine if claimant’s impament prevents him from doing past relevant
work. If claimant’s impairment does not prevent him from doing his past
relevant work, he is not disabled.

5. If claimant is unable to perform past relevant work, he is not disabled if,
based on his vocational factors and residual functional capacity, he is
capable of performing other work that exists in significant numbers in the
national economy.

20 C.F.R. §8 404.1520, 416.9%0see als®Bowen v. Yuckerd82 U.S. 137, 14@2, 96 L. Ed.

2d 119, 107 S. Ct. 2281987). Under this sequential analysis, the claimant has the burden of
proof at Steps One through FoWalters v. Comm’r of Soc. Set27 F.3d 525, 529 (6th Cir.
1997). The burden shifts to the Commissioner at Step Five to establish whethemtiaatches

the Residual Functional Capacity (“RFC”) and vocational factors to pesamk available in

the national economyid.

®The DIB and SSI regulations cited herein are generally identical. Accordfagtonvenience, further citations
to the DIB and SSI regulations regarding disability determinations witidde to the DIB regulations found24
C.F.R. § 404.150&t seqg. The analogous SSI regulations are foug@ GtF.R. § 416.90é&t seq., corresponding to
the last two digits of the DIB cite (i.20 C.F.R. § 404.152€orrespond$o 20 C.F.R. § 416.990
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V. The ALJ’s Decision
In her May 12, 2010, decision, the ALJ made the following findings:

1. Rahrig was insured for a period of disability and disability insurance
benefits on the September 2, 2006, alleged disability onset date, and she
remains isured through June 30, 2011. Tr. 17.

2. Rahrig has not engaged in any disqualifying substantial gainful activity
since the September 2, 2006, alleged onset date. Tr. 17.

3. Rahrig’s severe impairments since the September 2, 2006, alleged onset
date aredisorders of the back, obesity, degenerative joint disease in the
left hip, coronary artery disease, diabetes, obstructive sleep apnea, and
depression. Tr. 120. All other impairments/problems/complaints
mentioned in the record, including hypertension and left shoulder
problem are not severe impairments. Tr. 17.

4, Since the September 2, 2006, alleged onset date, Rahrig has not had an
impairment or combination of impairments that has met or medically
equaled a Listing” Tr. 20.

5. Rahrig has the residl functional capacity (“RFC”) to lift and carry up to
ten pounds occasionally; she can sit with normal breaks for about two
hours in an eighhour period anghecan stand and/or walk with normal
breaks for about two hours in an eidficiur period so lon@s she is
afforded a sistand option every hour that allows bemlternate between
sitting andbeing onher feet, at her option, to relieve pain and discomfort;
she is able to handle, finger, feel and reach in all directions; she is able to
occasionalf climb stairs and ramps withahdrails, bend, balance, stoop
and crouch; she cannot kneel or crawl;, she cannot be exposed to
vibrations or hazardous conditions; she can perform simple, routine tasks
involving no more than simple, short instructions insjolvhere she
would have to make no more than simple, walated decisions in an
environment where there would be few workplace changes; she can
interact with ceworkers and supervisors but she cannot perform work
involving more than minimal contact withd public. Tr. 21-23.

6. Rahrig has not been able to perform any past relevant work since the
September 2, 2006, alleged onset date. Tr. 24.

Y The Listing of Impairmerst (commonly referred to as Listing or Listings) is foun@@nC.F.R. pt. 404Subpt. P,
App. 1, and describes impairments for each of the major body systems that thieS&ocirity Administration
considers to be severe enough to prevent an individual from doing aifyl gativity, regardless of his or her age,
education, or work experienc€0 C.F.R. § 404.1525
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7. Since the September 2, 2006, alleged onset date, Rahrig has been
considered to be a younger individual. Tr. 24.

8. Rahrig has at least a high school education and is able to communicate in
English Tr. 24.
9. The presence of transferable skills is not material to the deci$ior24.

10. Considering Rahrig’s age, education, work experience and RFC, there are
jobs that exist in significant numbers in the economy that Rahrig has been
able to perform since the September 2, 2006, alleged onset date,
including address clerk, electronics assembler/inspector, and telephone
answering clerk. Tr. 24-25.
Based on the foregoing, the ALJ determined Retirig hachot been under a disability
from September 2, 2006, the alleged onset date, through thefdhéedecision Tr. 25.
V. Parties’ Arguments
A. Plaintiff's Arguments
Rahrigpresents three arguments in support of her request for reversal and remand. First,
she argues that the ALJ erred in bealuation of state consultative examining physician Dr.
Dariush Saghafi's February 16, 2008, medical opinion. Doc. 14, ppb.1Rahrig asserts that
the ALJ stated that h&FC was generally consistent with the opinion of Dr. Saghafi but ignored
the portion of Dr. Saghafi’s opinion wherein he opined that Rahrig could bend, walk and stand
for only up to 5-10 minutes at a time. Doc. 14, p. 15.
Second, Rahrig argues thaetALJ erred in her credibility assessment. Doc. 14, pp. 15-
18. Rabhrig asserts that the ALJ did not properly analyze her compapdas because the ALJ
did not discuss the factors set forth in Social Security Ruling 96-7p and she did not discuss

portions of Rahg’s hearing testimony wherein Rahdgcussed her back pain, difficulties

performing daily activitiesand her need to use a cane. Doc. 14, pA816-
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Third, Rahrig argues that the VE hypothetical that the ALJ relied upon was incemplet
andtherefore the VE's testimony given in response to that hypothetical camsiitate
substantial evidence. Doc. 14, pp. 18-19. Rahrig acknowledges that the VE hypotheteal limi
the individual to a reduced range of sedentary work but argues that the VE hypothetitdél s
have incorporated other limitations, including all limitations contained in Dr. Sa&ghaf
consultative examination report and the need to use a cane. Doc. 14, pp. 18-19.

B. Defendant’s Arguments

In responsgthe Commissiondirst argues that the ALg consideration of the opinion
evidence was proper and consistent with the regulations. Doc. 15, pp. I2efendant asserts
that the ALJ sufficiently discussed the opinion evidence and her analysigagestlif clear to
allow for meaningful review by this Court. Doc. 15, pp. 13-17. Defendant argues that, while the
ALJ found the RFC to be generally consistent with Dr. Saghafi’'s opinion, she wasjuotde
to limit Rahrig’s standing or walking to 5 or 10 minutes. Doc. 15, p. 13.

Second, the Commissioner argues that the ALJ sufficiently discusseddbecevrelated
to Rahrig’'s omplaintsand that the ALJ’s credibility determination is supported by substantial
evidence. Doc. 15, pp. 17-19.

Third, the Commissioner argues that an ALJ is only required to include in a hygadthet
guestion limitations supported by the record. Doc. 15, pp. 19-20. Further, the Commissioner
argues that the VE hypothetical upon which the ALJ relied adequately accountedhifigr &R
limitations and therefore the Commissioner’s decision is supported by substantial evidence.

Doc. 15, pp. 19-20.
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VI. Law & Analysis

A reviewing court musaffirm the Commissioner’s conclusions absent a determination
that the Commissioner has failed to apply the correct legal standards or hdsaiags of fact
unsupported by substantial evidence in the recéU.S.C. § 405(gWright v. Massanari321
F.3d 611, 614 (6th Cir. B3). “Substantial evidence is more than a scintilla of evidence but less
than a preponderance and is such relevant evidence as a reasonable mind might accept as
adequate to support a conclusioBesaw v. Sec’gf Health &Human Servs966 F.2d 1028,
1030 (6th Cir. 992) (quotingBrainard v. Sec’y of Health & Human Serv889 F.2d 679, 681
(6th Cir. 189). A court “may notry the casele novo nor resolve conflicts in evidence, nor
decide questions of credibility.Garner v. Heckler745 F.2d 383, 387 (6th Cir. 849).

A. The ALJ properly considered the opinion of consultative examining physician Dr
Saghafi.

Rahrig asserts that, even though the ALJ found consultative examining qmy3ici
Saghafi’s opinions to be “generally consistent” with the RFC, the ALJ did not fully &topt
Saghafi’s opinions, including his opinion that Rahrig “is able to bend, walk, and stand for up to
5-10 minutes at a time.” Doc. 14, p. 15; Tr. 505. Thus, she argues that the ALJ erred in her
consideration of the medical opinion evidence. Doc. 14, pp. 13-15.

SinceDr. Saghafi as a ondime consultativeexamining physiciandid not have an
ongoing treatment relationship with Rahrig, his opinion is not entitled to controllirgises

the opinion of a treating physician would ¥eSeekornecky v. Comm’r of Soc. Set67 F.

18 Federal regulations establish a hierarchy of medical opinion evideitbeareating physician opinions at the top.
SeeWilson v. Comm’r of Soc. Se878 F.3d 541, 544 (6th Cir. @8); see als®0 C.F.R. § 404.1527(c) (2)
Opinions fromtreating physicianare entitled to controlling weight so long as the opinion is well supported by
acceptable medical evidence and not inconsistent with the other substadgakcewvof record/ilson 378 F.3d at
544. Next in the hierarchy are opinions issued by examining physidarns.F.R. § 404.1527(c)Opinions from
medical professionals who have only examined the claimant on one occasimt autmatically entitled to any
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Appx. 496, 507 (6th Cir. ZIb); Daniels v. Comm’r of Soc. Set52 F. Appx. 485, 490 (6th Cir.
2005). Although not entitled to controlling weight, whem ALJ evaluates a medical opinion
such as that of consultative examining physician Dr. Saghafi, she is to corglant factors
such as the examining relationship, treatment relationship, length of relationghHip@uency
of the examination, nature and extent of the treatment relationship, supportabligyogiion,
consistency of the opinion with the record as a whole, specialization, and othes. #ttor-.R.
§ 404.1527(c) However, the ALJ is not obliged to explain the weight afforded to each and every
factor that might pertain to ¢hmedical source opinionSeeFrancis v. Comm'r of Soc. Sgdl14
F. Appx. 802, 804 (6th Cir.2Q) (indicating that when assessing the weight to be assigned to a
medical opinionan exhaustive factdry-factor analysis is not requiredfrurther, ‘{ajn ALJ
does not improperly assume the role of a medigpért by assessing the medical and-non
medical evidence before rendering a residual functional capacity findiwge”v. Comm’r of
Soc. Se¢.342 F. Appx. 149, 157 (6th Cir. @9). Herethe ALJassessed Dr. Saghafi’s opinion
in accordance with the Regulations when she established Rahrig’'s RFC.

Rahrig takes issue with the fact tiia¢ ALJdid not incorporate in her RF&ssessment
the portion of Dr. Saghafi’'s opiniadhatconcluded that Rahrig “is able to bend, walk, and stand
for up to 510 minutes at a timealthough theALJ did conclude that Dr. Saghafi’s opinion was
“generally consistent” with the REMoc. 14, p. 15; Tr. 505. When the ALJ conclutlexd the
RFCwas“generally consistent” with Dr. Saghafi's opinion, the ALJ specificaillgd to p. 4 of
Exhibit No. 22F, which contains Dr. Saghafi's opinion. Tr. 23, n.Bus, it is clear that the

ALJ did not ignore Dr. Saghafi’'s opinion. Tr. 23AJ'n ALJ’s failure to cite specific evidence

special degree of deferencBarker v. Shalala40 F.3d 789, 794 (6th Cir.28). Finally, an adjudicator must
consider the findings of neexamining physician20 C.F.R. § 404.1527(e)Opinions from nofexamining
physicians are also not entitled to any special degree of deference.
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does not indicate that it was not consideredaniels v. Comm’r of Soc. Sett52 Fed. Appx.
485, * 489 (6th Cir2005). Thus, the fact that the ALJ did not specifically identify eaatt qf
Dr. Saghafi’s opinion does not mean that she did not coresabér part

The RFC provides for standing and/or walking with normal breaks for about 2 hours in
an 8hour workday, a sit/stand option every hour, and limits Rahrig to occasional bending. Tr.
21. In addition to the portion of Dr. Saghafi’'s opinion upon which Rahrig relies, Dr. Saghafi
alsoopined that there were “facets of the exam which suggest embellishment of patient . . .
suggesting functional overlay v. malingering.” Tr. 505hiM/the ALJ's RFC is not aaxact
replica of Dr. Saghafi’s opinion, the RFC limitations are “generallyister®” with Dr.

Saghafi’s opinion. Tr. 505. Since Dr. Saghafi’'s opinion is not entitled to controllindptyveig
cannot be said that, because ALJ noted that the RFC was “generally consistent” with Dr.
Saghafi’s opinion, the ALJ’s failure to incorporate every limitation noted hysBghafi
constitutes errorSeeEarls v. Comm’r of Soc. Se@011 WL 3652435, * 5 (N.D. Ohio Aug. 19,
2011) (ndicating that, even where #LJ affords considerable and substantial weight to a
medical opinion, there is no rule requiring an ALJ to incorporate verbatim intd@esRery
finding contained in that opinion).

Finally, athough the ALJ did not provide a detailed analysis of each factor outlir#€d in
C.F.R. § 404.1527(¢c)t is clear thashe gavanore weightbut not controlling weight, to Dr.
Saghafi’'s opinions than those of the state agency reviewing physitidms23. The ALJ
discussed and considered the medical opinions and provided a detailed analysis of how she
reached her RFC d&tination. Tr. 21-23. For example, the ALJ noted that, notwithstanding

Rahrig’'s need to undergo two back surgeries because of disc problems, therk &f a lac

¥ The state agency reviewipiysicians’ RFC reflects medium exertion level (Tr.-44&] 514) and is therefore less
limiting than either the ALJ’s established RFC or Dr. Saghafi’'s opifiie. 21, 505).
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significant and ongoing objective findings to support a more limiting RFC. Tr. 2B2®& the
lack of detailed facteby-factor analysi®f the factors undet0 C.F.R. § 404.1523r a specific
statement as to the weight assigte®r. Saghafi’'s opinion is not a basis for rever&se
Francis 414 Fed. Appxat 84.

For the reasons set forth above, Rahrig has failed to demonstrate thaf tbereslLin her
consideration of and assessment of the medical opinions. Therfareiff's request for
reversal is without merit.

B. The ALJ properly assessed Rahrig’s credibility

Rahrig claims that the ALJ failed to provide sufficient analysis of hessaissnt of
Rahrig’s credibility. Doc. 14, pp. 14-18. In support of dilyument, Rahrig claims that the ALJ
failed to consider certain evidence, such as Rahrig’s use of garahalso failed to adequately
address the credibility factors set forth ioctal Security Rulin@6-7p. Doc. 14, pp. 14-18.

Where the symptoms, and not the underlying condifarm the basis of the disability
claim,the ALJ uses a twpart analysisn assessing the credibility of an individual's swakije
statements about his or his symptorRmgers v. Comm'r of Soc. Set86 F.3d 234, 247 (6th
Cir. 2007) (citing 20 C.F.R. § 416.929 First, the ALJ must determine whether the claimant has
an underlying medically determinable impairm#rat could reasonably be expected to produce
the claimant’'s symptomdd. Second, if such an impairment exists, then the ALJ must evaluate
the intensity, persistence and limiting effects of the symptoms on the claiatalitysto work.

Id. The ALJ should consider the following factors in evaluating a claimant’s syrsptom

1) the individual's daily activities;

2) the location, duration, frequency, and intensity of the individual’s pain or other

symptoms;

3) factorsthat precipitate and aggravate the symptoms;

4) the type, dosage, effectiveness, and side effects of any medication the indakésal
or has taken to alleviate pain or other symptoms;
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5) treatment, other than medication, the individual receives or hasedder relief of
pain or other symptoms;

6) any measures other than treatment the individual uses or has used to relieve pain or
other symptoms (e.qg., lying flat on his or her back, standing for 15 to 20 minutes
every hour, or sleeping on a board); and

7) ary other factors concerning the individual's functional limitations and réstric
due to pain or other symptoms.

Id.; see als®0 C.F.R. 88 404.1529(¢Social Security Rule (“SSR”) 98p, 1996 WL 374186,
*3.

“[Aln ALJ is not required to accept a claimant’s subjective complaints and rmagnby
consider the credibility of a claimant when making a determination of disabifgelones v.
Comm’r of Soc. Sec336 F.3d 469, 476 (6th Cir. @8). An ALJ’s credibility assessment must
be supported by substantial evidence but “an ALJ’s findings based on the credibiigy of t
applicant are to be accorded great weight and deference, particularly since arcAdyed
with the duty of observing a witness’s demeanor and credibilitydlters v. Comm’r of Soc.

Sec, 127 F.3d 525, 531 {ECir. 197). Itis the province of the ALJ, and not the reviewing
court, to evaluate the credibility of witnesses, including that of the clainrgers 486 F.3d at
247. If the ALJ rejects a claimant’s testimony as not being credible, the ALJ migskesta
reasons so as to make obvious to the individual and to any subsequent reviewers the weight
given to the individual’s statements and the reason for that wesg®Cross v. Comm'r of Soc.
Sec, 373 F. Supp. 2d 724, 733 (N.D. Ohidd8) SSR 967p, 1996 WL 3741862.

Here, he ALJ determined that Rahrig’s impairments could reasonably be expected to
cause pain, fatigue, depression, and numbness in her lower extremities and ilga Rahr

impairments could reasonably be expected to interfere with standing, gvadktmg, lifting,

climbing, kneeling, crawling, bending, balancing, stooping, crouching, concegtratid
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working withothers. Tr. 22. However, the ALJ did not find credible Rahrig’s allegations that
her impairments would cause limitations beyond those limitations identified iri@Ge Rr. 22.

In support of her argument that the Adrdedin her credibility analysiRahrig claims
that the ALJ did not consider the fact that she requires use of a cane oetegpshences
extreme pain radiating into her leg. Doc. 14, p. 17. However, the ALJ did acknowledge some
pain related restrictions on motion in Rahrig’s lumggine and some reflex loss but also
considered that the evidence, since the alleged onset date, does not documenhsigotiica
loss, muscle weakness, muscle atrophy or sensory deficits in Rahrig’skinemities. Tr. 20,
22-23. In support of meconclusionsamong other reportthe ALJreferred to Dr. Saghafi’s
report which shows that Rahrig’s muscle tone and bulk were normal and her motor éeamina
was normal. Tr. 20, 506. Additionallyjth respecto Rahrig’s claim that she needs to ase
cane, the ALJ specifically noted that there is a lack of evidence that any medica sad
indicated that Rahrig has needed to use an assistive device for any continuoushl@emaodt
since the alleged onset date. Tr. 20. Moreover, in 2007 ebleéorback surgeries, Rahrig
completed two function reports wherein she did not report the use of a cane. Tr. 147, 166. Also,
following herbacksurgeries, on September 9, 2008, Rahrig’s physiBiarazen
recommended that Rahrig start getting alonieait abrace six weeks pasiperatively. Tr.
673.

Additionally, Rahrig argues that the ALJ did not properly address the factors kanfort
SSR 967p. However,n reachingher credibilitydeterminationthe ALJconsidered the entire
record, includingevidence relating to Rahrig’s daily activitiediich the ALJ concluded as
incompatible with her allegations of disabling symptoms. Tr. 23. For example, a 2008

treatment recordeflects thaRabhrig told her physician that stvas taking care of a young
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grandson on a daily basis. Tr. 23, n.(@8ing Tr. 471, 525, 557). Also, Rahrig reported being
capable operforming household choresith some assistande doing the laundry) and
shopping. Tr. 23, n. 29 (citing Tr. 141-48; 160-L6 Moreover,when assessing Rahrig’s
credibility, the ALJ noted that there are no significant gffeets mentioned in Rahrig’s medical
records to substantiate the alleged severity of her limitations. Tr. 23.

As acknowledged by Rahrig,factorby-factor analysis oéach of the factors und8SR
96-7p, is not required. Doc. 14, p. B&e, e.gCross v. Comm’r of Soc. Se873 F.Supp.2d
724, 733 (N.D. Ohio 20b) (finding that the ALJ need not analyze all seven factors identified in
the regulations assessing claimant’s credibility. The ALJ conducted a thorough analysis of
the evidence, including the lack of evidence demonstrating the need for a canesKallyig
activities, medication side effecmnd objective medical findings atite ALJprovided a
number of reasons for discounting Rahrig’s credibilifjhe ALJ credited Rahrig with
limitations resultingrom her medically determinable impairments lalso found, based on
substantial evidence in the record, that the limiting effects of those impésrmere not as
severeas Rahrig alleged and did not preclude all worke ALJ reasonably concluded that
Rahrigwas not fully credible in allegintihat she was incapable of performing any sustained
work activity and the ALJ’s decision is supported by satigal evidence The ALJ’s credibility
determination is therefore entitled to defereand Plaintiff's request for reversal is without
merit

C. The ALJ presented a proper hypothetical to the VE and, therefore, her decision,
which is based in part on theVE’s testimony, is supported by substantial evidence.

Rahrig argues that the ALJ’s RFC finding is not supported by substantial evidence
because the ALJ did not specifically include in the RFC and in the VE hypottaiticathe

limitations noted in consultative examining physicizm Saghafi’'s opinioror the use of a cane.
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Doc. 14, pp. 18-19. Rahrig’s third argument is a variation and/or combination of her first two
argumentswhich are without merit As discussed above, the ALJ properly considdred
opinion of Dr. Saghafi. While the RFC is not an exact replica of Dr. Sagbafiison, theRFC
is “generally consistent” with that opinion. Further, as discussed above, teen®wmedical
source opinion to suppdRahrig’s claim that she requirdide use of a canar assistive device
for any continuous 12-month period. Because Rahrig’s third argument rests upon argouahents t
have been determined to be without merit, Rahrig’s third argument also lacks merit.
Moreover,Rahrig’s third argument tks merit because “[h]ypothetical questions . . .
need only incorporate those limitations which the ALJ has accepted as creéibi&s v. Social
Sec. Admin.413 Fed. Appx. 856, 865 (6th Cir.2)(citing Casey v. Sec’y of Health & Human
Servs, 987 F.2d 1230, 1235 (6th Cir993)). Additionally, the regulations make clear that a
claimant’s RFC is an issue reserved to the Commissioner and the ALJ aaseaseant’'s RFC
“based on all of the relevant medical and other evidence” of re@or..F.R. 88§ 404.1545(a)
416.927(a); 404.1546(c); 416.946(s¢e alscColdiron v. Comm’r of Soc. Se891 Fed. Appx.
435, 439 (6th Cir. 2D0) (“The Social Security Act instructs that the ALhot a physician —
ultimately determines a Plaintiff's RFCToe v. Comm’r of Soc. Se842 Fed. Appx. 149, 157
(6th Cir. 2@9) (“an ALJ does not improperly assume the role of a medical expert by agsessi
the medical and nomedicalevidence before rendering a residual functional capacity finding”).
Here, the ALJ’s RFC is supported by substantial evidence. The ALJ reasooiatilyded that
Rahrig’s subjective complaints were not as limiting as she all@gedhe VE hypothetical upon
which the ALJ relied reasonably accounted for her limitations, including adecaiadknst and
walking restrictions Thus,the ALJ’s reliance on the VE's testimony was progred constitutes

substantial evidencand Plaintiff’'s request for reversal istout merit
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VIl . Conclusion

For the foregoing reasorthe Commissioner’s decisiog® AFFIRMED .

Dated: August 1 2013 @" 5

Kathleen B. Burke
United States Magistrate Judge
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