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UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF OHIO
EASTERN DIVISION

DIANE BEAUCHAMP, CaseNo. 1:12CV 2839
Plaintiff, MagistrateJudgeJamesR. Kneppll
V. MEMORANDUM OPINION AND
ORDER

COMMISSIONER OF SOCIAL SECURITY,
Defendant.
INTRODUCTION

Plaintiff Diane Beauchamp seeks judiciaviesv of Defendant Commissioner of Social
Security’s decision to deny Disidity Insurance Benefits (IB). The district court has
jurisdiction under 42 U.S.C. 8§ 1383(8). The parties consented to the undersigned’s exercise of
jurisdiction in accordance with 28 U.S.C. 8§ 6364od Civil Rule 73. (Docl14). For the reasons
given below, the Court affirms the Commissioner’s deaiglenying benefits.

PROCEDURAL BACKGROUND

Plaintiff filed an application for DIB onuhe 22, 2009, alleging a disability onset date of
November 26, 2007, due to diabetes, neuropathyrihelge and feet, anddt cholesterol. (Tr.
131, 152, 196). Her claim was denied initially andreconsideration. (T#2-52). Plaintiff then
requested a hearing before an administrativejlage (ALJ). (Tr. 72). Plaintiff, represented by
counsel, and a vocational expert (VE) testifiethathearing, after whicthe ALJ found Plaintiff
not disabled. $eeTr. 6, 21). The Appeals Council denieaintiff's request fo review, making
the hearing decision the final decision of @Bemmissioner. (Tr. 1)20 C.F.R. 88 404.955,

404.981. On November 14, 2012, Plaintiff filed the instant case. (Doc. 1).
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FACTUAL BACKGROUND
Vocational and Personal Background

Born December 22, 1953, Plaintiff was 57 years old on the date of the ALJ hearing held
June 8, 2011. (Tr. 21, 131). Plaintiff worked aa®ank teller from 1994 until 2007, and was a
supervisor from 1996 until 1998. (Tr. 26, 34, 145-46, 153-54, 184). She left because she could
“no longer stand in one area.” (T26). Plaintiff testified she vgadiagnosed with diabetes in
2006, and claims it has been unstable since,agets “very sweaty, diyz, blurred vision, and
fatigued. (Tr. 28-29, 174-76). She testified shas on a special diet and compliant with
medication. (Tr. 29). Plaintiff alstestified neuropathy caused ctarg pain, and she either had
“no feeling in the bottom of [herfeet” or tingling, like her feet arasleep all the time. (Tr. 30).
Plaintiff said she no longer drives and wearsci shoes to clean around the house. (Tr. 30).

Plaintiff’'s husband filled oua third party questionir@ and indicated hésees [Plaintiff]
grimacing” and hears her complain of crampidgziness, and sweating. (Tr. 238). He said her
pain is strong and lasts for hours at a time ‘@otghetimes while lying down [Plaintiff] says her
feet ache on the bottom.” (Tr. 238-39). He helped Plaintiff check her blood sugar and gave her
juice if it was low. (Tr. 239). Mr. Beauchantipought Plaintiff suffered frm chronic pain in her
feet due to neuropathy and dizzindse to diabetes. (Tr. 239).

Concerning daily activity, Plaintiff testifieshe ate breakfast, took medicine, and “[did
chores] like a normal housewife would do.” (B2). There is some conflicting evidence in
Plaintiff's reported activities tlmughout the relevant period. Fostance, Plaintiff testified she
performed normal household chores but had tedpg careful and sometimes wait for help from
her husband. (Tr. 32). Consistent with thiditesny is Plaintiff's August 2009 disability report,

where she said she could lift up to fifteppunds and must take breaks when performing



household chores. (Tr. 203). However, in a digghieport only a month prior, dated July 19,
2009, Plaintiff reported her husband performedntiesehold chores because she could not stand
in one spot for too long. (Tr. 196).

Plaintiff also testified she tried to walk “dtle bit” but this usually resulted in foot pain;
however, reports show Plaintiffalked regularly, sometimes with a group of friends. (Tr. 33-34
but seeTr. 259, 269, 274, 283, 333, 337). Plaintiff teetf her husband did all the driving;
despite reports from 2009 indicagirshe drove her son to anadin school and her husband to
and from work. (Tr. 33, 337). Finally, Plaintiff claimed s& falls over when bending or
crouching while cleaning or #te grocery store. (Tr. 31).

Medical Evidence

Southwest Family Physicians

In May 2007, Plaintiff began treating witkaryn L. Abdallah, M.D., at Southwest
Family Physicians (Southwest) for diabetes elmolesterol management. (Tr. 283). Plaintiff said
she was “trying to exercise by walking dogaiid watching her diet(Tr. 283). Plaintiff's
physical examination was normal, and Dr. Abdakiégnosed uncomplicated type Il diabetes,
hypercholesterolemia, and allergic rhiniasid prescribed medication. (Tr. 283-84).

Plaintiff returned to Dr. Abdallah in &ember 2007 with complaints of intermittent
twitching in her left eye, fatigyedry mouth, and left leg pain, which resolved the week prior.
(Tr. 274). Plaintiff reported waillkg her dog daily, which resulted an eight pound weight loss.
(Tr. 274). Dr. Abdallah encouraged contidugeight loss and exercise. (Tr. 274).

In April 2008, Plaintiff was “feeling well ovall” and walked her dog on occasion. (Tr.
269). Plaintiff's weightwas up and she admitted to a bad diedl stress eating. (Tr. 269). Dr.

Abdallah ordered blood work, which revealbdr blood sugar was high. (Tr. 265, 269). Dr.



Abdallah spoke with Plaintiff about weight loss, diet, and regularceseer (Tr. 270). At a
follow-up in May 2008, Plaintiff was feeling wedixcept for some allergy symptoms. (Tr. 263).
She was normal on examination and Dr. Abdallatoaraged Plaintiff to “get to work on self
care!l” (Tr. 264).

Plaintiff returned to Southwest and s&w. Conrad Lindes, M.D., in August 2008, after
feeling light-headed and sweaty wehdriving. (Tr. 259-61). Plaiift reported she had not been
doing home sugar tests. (Tr. 259). Plaintiftlicated her exercise dluded “predominantly
walking” and she maintained a healthy diet. @39). Dr. Lindes noted Plaiff was not in acute
distress and had normal respiratory function. g69-60). He diagnosed uncontrolled diabetes
and educated her on blood glucose measuringesgcalid determine what and how much to eat
to prevent her glucose levdt®m increasing. (Tr. 260).

In September 2008, Plaintiff had lost edavpounds, was working on diet, and walking
with friends. (Tr. 333). Plaintiff saidshe felt fine but hadepisodes where she felt
“flashy/warm/sweaty/blurred vision/cloudy ithe head/shaky/tingly off and on”. (Tr. 333).
Plaintiff said drinking water rad lying down typically made the episode pass. (Tr. 333). On
examination she was normal and Dr. Abdallah aidter diabetes was umatrolled “in spite of
sugars that aren’t necessarily low.” (Tr. 334).

Plaintiff followed up in January 2009 ameported a reduction in her medication dose
resolved her “whoozy spells.” (Tr. 335). Plafhtnaintained weight loss but said she stopped
exercising do to numbness on the bottom of ket.f(Tr. 335). Plainff's physical examination
was normal, with no swelling in her extremgig(Tr. 335-37). Dr. Abdallah diagnosed non-
insulin dependent diabetes #ind probable neuropathy for fooumbness, and prescribed

Neurontin. (Tr. 336).



During a March 2009 follow-up, Plaintiff repodeshe did not take the Neurontin due to
cost, but that her feet “haven’t bothered hercmiately”. (Tr. 337). Plaintiff said she was
stressed financially, and had to drive sam and husband to and from school and work,
respectively. (Tr. 337). $hsaid she continued to walk sorioe exercise, eat right, and lose
weight. (Tr. 337). Dr. Abdallah diagnosed diageand continued her medication regimen. (Tr.
337-38).

James Mvers, M .D.

Plaintiff met with endocrinologist Jamééyers, M.D., in June 2009 at Dr. Abdallah’s
request. (Tr. 352-54). Plaintiff's armination was normal, but she complained of “nocturnal foot
discomfort.” (Tr. 353). Dr. Myers diagnosed type Il diabetes and found she “likely has sensory
neuropathy”. (Tr. 353). He adjust@&daintiff's medicationsand referred Plaintiff to a dietician to
assist with nutrition and instrutier on the use of a glucose me(@r. 354). Plaintiff met with
the dietician several times. (Tr. 349-51).

Plaintiff returned to Dr. Myers in $eember 2009 and reported “doing better” but
complained of feet tingling and requested Dr.dvyto fill out paperwork for disability. (Tr. 404-
05). Dr. Myers assessed neuropadhy dyslipidemia, and prescribBgetta injections. (Tr. 403,
405). In October 2009, Plaintiff returned with digaly paperwork. (Tr. 396). She reported foot
tingling and that her legs and feet hurt whitanding. (Tr. 396). On examination, Plaintiff had
no edema and normal pulses in her extremi(ieis.396). In December 2009, Plaintiff reported
she was “doing okay” but complained the bottofrher feet were cold. (Tr. 395). Dr. Myers
assessed neuropathy and continuedhBff's medications. (Tr. 395).

Dr. Myers completed a diabes residual functional capyc(RFC) questionnaire in

October 2009, after Plaintiff's second visit. (B80-83). Dr. Myers said Plaintiff's prognosis



was good. (Tr. 380). With respect to clinicaldings, Dr. Myers noted Plaintiff's examination
revealed normal findings. (Tr. 380). He opined th&intiff's symptomswould seldom interfere

with attention and concentration, she could tolerate moderate stress, and had no side effects from
her medication. (Tr. 380). Dr. Myers found Ptédincould continuously sit for more than two
hours; stand up to ten minutes at a time; and W& than two hours. (Tr. 381). He also found
Plaintiff could not walk any cityplocks without rest or sevepain. (Tr. 381). Plaintiff would

need to take unscheduled breaks during an eight-hour workday, and would need a job that
allowed her to change positions from sitting to standing. (Tr. 381). She could lift up to ten
pounds occasionally, never lift twigrto 50 pounds, and had no Itation in repetitive handling,
fingering, or reaching. (Tr. 382). He also fouRthintiff could not stoop or crouch, and she
should avoid moderate exposure to extreme loeatold. (Tr. 382).Dr. Myers concluded
Plaintiff would be abserftom work four times per month. (Tr. 383).

Two months later, in December 2009, Biyers completed a peripheral neuropathy RFC
assessment. (Tr. 388-91). He assessed tPffainprognosis as “good”, and found she had
moderate pain and paresthesis in her lowgs nd feet. (Tr. 388). Dr. Myers found Plaintiff
could sit for about four hours oaf an eight-hour workday, and $or more than two hours at a
time. (Tr. 389). He further assessed Plaintiff could stand and/or walk for less than two hours out
of an eight-hour workday, and that she reqglieejob that permitted shifting positions at will
from sitting to standing or walking, and wheduled breaks. (Tr. 389). Plaintiff could
occasionally lift up to ten pounds, occasionally stoopucih, or squat, and frequently twist. (Tr.
390). Plaintiff had no limitation witlgrasping, turning, or twistingbjects, fine manipulation, or
reaching in front or overhead. (Tr. 390). Heiid her medication might make her drowsy, pain

would occasionally inteere with attention and concentoat, and she could handle low job



stress. (Tr. 388, 390). Dr. Myers felt Plaintiff wdulkely be absent foudays per month. (Tr.
390-91).

Ossama M. Lashin, M.D., Ph.D.

In February 2010, Plaintiff sought treatmémm Ossama M. Lashin, M.D., Ph.D., for
diabetes management. (Tr. 407-10). Plaintifforded good glycemic control but was concerned
her neuropathy was not improving, as her feet were cold and numb all the time. (Tr. 407). On
examination, Plaintiff had no joint pain, stifsse swelling, cramping, or weakness. (Tr. 407).

Dr. Lashin found Plaintiff's blood sugar was faidgntrolled, and diagnosed controlled type I
diabetes with neuropathy. (Tr. 409). Plaintiff returned to Dr. Lashin in June 2010, and
complained of constant pain rated as a 9/1ifoith feet. (Tr. 429). Hezxamination was normal,
aside from diminished vibratiosense in her feet, and his assessment remained the same. (Tr.
426-28).

Allan M. Boike, D.P.M.

In April 2010, Plaintiff saw podiatrist Alla M. Boike, D.P.M., for diabetic foot
evaluation. (Tr. 445). InitiallyPlaintiff complained of consta tingling and numbness in her
feet, but later clarified it was intermittent. (Tr. 4d6t seeTr. 449). Plaintiff had no swelling in
her feet and her skin was warm. (Tr. 446). Miratory sensation was diminished; protective
sensation absent; reflexes 2/4 on both sidesndatonus was noted. (Tr. 446). Plaintiff had full
muscle strength in her feet and full range of motivithout pain or crepitu (Tr. 446). Plaintiff
was diagnosed with non-insulingkndent diabetes. (Tr. 447).

Plaintiff returned to Dr. Boike for complaints of numbness and burning at the bottom of
her feet and stated her blood sugar had beerotal the place recently.” (Tr. 452). Plaintiff

reported she was taking Cymbalta for her feet “which help[ed] a little.” (Tr. 452). Dr. Boike



assessed neuropathy and recommended an oveotinéer pain relief cream and prescribed
Metanx. (Tr. 453-54).

Vikram Kumar, M.D.

In January 2011, Plaintiff saWikram Kumar, M.D., for treatnm@ of her diabetes at Dr.
Abdallah’s request. (Tr. 440). Praiff reported she had stoppeditag Byetta injections due to
complaints of nausea. (Tr. 441). Dr. Kumaaghosed diabetes type Il and neuropathy and
changed injections to Victoza. (Tr. 441).

State Agency Physicians

On September 19, 2008, state agency iplays Maria Congbalay, M.D., assessed
Plaintiffs RFC after reviewing medical evidenddr. 311-19). Dr. Congbalay opined Plaintiff
could not climb ladders, ropes, or scaffoldsyrk in unprotected heights or around hazardous
machinery; and no commercidtiving. (Tr. 311, 314, 316-17). DCongbalay cited Plaintiff's
symptoms but noted her physical examinativese essentially normal. (Tr. 316-17).

Ms. Congbalay assessed Plaintiff's R&Gain in October 2009, taking into account
Plaintiff's neuropathy. (Tr. 371-78). Dr. Congbalmund Plaintiff could occasionally lift and/or
carry up to 50 pounds; stand and/or walk abouthsurs in an eight-hour workday; and sit for
total of about six hours in an eight-hour workd@rr. 372). Plaintiff could occasionally climb
ramps/stairs, never climb ropes or scaffoldad frequently engage in stooping, kneeling,
crouching, or crawling. (Tr. 373).

On February 25, 2010, a second state agency physician, Leigh Thomas, M.D., assessed
Plaintiffs RFC. (Tr. 416-24). DrThomas found Plaintiff couldccasionally liftand/or carry
twenty pounds, frequently lift and/or carry uptem pounds, and stand, walk, and/or sit (with

normal breaks) for about six hours in an eightthworkday. (Tr. 417). She could occasionally



climb ramps/stairs; never climb ladders, ropessaaffolds; and frequedgtstoop, kneel, crouch,

or crawl. (Tr. 418). After taking into account.Cilyers’ opinion, Dr. Thomas found Plaintiff
could perform light work with some posturamitations, which was more restrictive than Dr.
Congbalay’s initial RFC for nedum work. (Tr. 422).

ALJ Decision

The ALJ found Plaintiff had the severe impagnts of diabetes mellitus with peripheral
neuropathy, and a history of diypsdemia, but they did not meet or medically equal a listed
impairment. (Tr. 11). The ALJ further found Plaihhad the RFC to perform a limited range of
sedentary work. (Tr. 11). Speadlly, Plaintiff couldlift and/or carryten pounds occasionally;
stand and/or walk no longer than two hours ouarmfeight-hour workday; and sit for six hours
out of an eight-hour workday. (Tr. 11). Sheutd perform all posturahctivities at least
occasionally but could not climb ladders, ropes,scaffolds, and must avoid exposure to
temperature extremes, work haza@isg foot controls. (Tr. 11).

The ALJ gave little weight to Dr. Myers’ assessments because there were no objective
medical findings to support his limitations regagl standing, sitting, auching, or stooping,
and Plaintiff did not have a spinal or Imonary impairment. (Tr. 13-14). Based on VE
testimony, the ALJ found Plaintiff acquired work skiliem past relevant work that transferred
to occupations in the national economy. (I[4). Thus, Plaintifivas not disabled.

STANDARD OF REVIEW

In reviewing the denial of Social Seity benefits, the Court “must affirm the
Commissioner’s conclusions absent a deternonatihat the Commissionéras failed to apply
the correct legal standards or has made findoigact unsupported by substantial evidence in

the record.”"Walters v. Comm’r of Soc. Sed27 F.3d 525, 528 (6th Cir. 1997). “Substantial



evidence is more thaa scintilla of evidencéut less than a prepondecanand is such relevant
evidence as a reasonable mind might accept as adequate to support a conBlesamy. Sec'y
of Health & Human Servs966 F.2d 1028, 1030 (6th Cir. 1992he Commissioner’s findings
“as to any fact if supported by subdial evidence shall be conclusivéMcClanahan v. Comm’r
of Soc. Se¢c474 F.3d 830, 833 (6th Cir. 2006) (citing 42S\LC. § 405(g)). Even if substantial
evidence or indeed a preponderance of theeewi@ supports a claimantposition, the court
cannot overturn “so long as substantial evidence also supports the conclusion reached by the
ALJ.” Jones v. Comm’r of Soc. Se@36 F.3d 469, 477 (6th Cir. 2003).
STANDARD FOR DISABILITY

Eligibility for DIB is predicated on the &stence of a disability. 42 U.S.C. 88 423(a); 8
1382(a). “Disability” is defined as the “inability to engage in any substantial gainful activity by
reason of any medically determinable physicaiantal impairment which can be expected to
result in death or which has ladtor can be expected last for a contimous period of not less
than 12 months.” 20 C.F.R. 8 416.905(a)see also42 U.S.C. § 1382c(a)(3)(A). The
Commissioner follows a five-step evaluation process — found at 20 C.F.R. 88 404.1520 and
416.920 — to determine if a claimant is disabled:

1. Was claimant engaged irsabstantial gainful activity?

2. Did claimant have a medically determinable impairment, or a combination

of impairments, that is “sevefewhich is defined as one which
substantially limits an individual'sability to perform basic work

activities?
3. Does the severe impairment meet one of the listed impairments?
4. What is claimant’s residual fummanal capacity and can claimant perform

pastrelevantwork?

5. Can claimant do any other work considering her residual functional
capacity, age, education, and work experience?

10



Under this five-step sequential analysige tlaimant has the burden of proof in Steps
One through FoulWalters 127 F.3d at 529. The burden shifteshie Commissioner at Step Five
to establish whether the claimamds the residual functional caggdio perform available work
in the national economyld. The court considers the claimantésidual functional capacity, age,
education, and past work experience to deteznf the claimant could perform other woikl.
Only if a claimant satisfies eaefiement of the analysis, includj inability to do other work, and
meets the duration requirements, is she detennto be disabled. 20 C.F.R. 88 404.1520(b)-(f)
& 416.920(b)-(f);see also Walterd 27 F.3d at 529.

DiscussiON

Plaintiff argues the ALJ errecebause he failed to provide aagalysis at step three as to
whether Plaintiff met or medically equaledisting impairment for diabetes under listing 9.00 —
endocrine disorders. (Doc. 17, &10). Plaintiff also arguethe ALJ erred in assessing Dr.
Myers’ opinions. (@c. 17, at 10-12).
Step Three Analysis

“At step three, an ALJ must determine wietthe claimant’'s impairment ‘meets or is
equivalent in severity to a listed . . . disordeR&abbers v. Comm’r of Soc. Se&82 F.3d 647,
653 (6th Cir. 2009) (citing 20 C.F.R. § 1520(d)(2j).doing so, an ALJ must compare medical
evidence with the requirements fiisted impairments at step thrdday v. Astrue 2011 WL
3490186, at *7 (N.D. Ohio 2011). If a claimant ngeet equals the requirements of a listed
impairment, then the claimant eonsidered conclusively disable®abbers 582 F.3d at 653
(citing 8§ 404.1525(a)). However, it is the claimariiisden to show she meets or equals a listing

impairment at step threkler v. Comm’r of Soc. Se@03 F.3d 388, 391 (6th Cir. 1999).

11



There is no “heightened articulation standardtonsidering the listing of impairments;
rather, the court considers whether sutitsth evidence supports the ALJ’s findingsnoke v.
Astrue 2012 WL 568986, at *6 (S.D. Ohio 2012) (quotiBkpdsoe v. Barnhartl65 F. App’x
408, 411 (6th Cir. 2006)). However, the court miusti an ALJ’s decisiorcontains “sufficient
analysis to allow for meaningful judiciegview of the listing impairment decisiorShoke 2012
WL 568986, at *6;see also May2011 WL 3490186, at *7 (“In order to conduct a meaningful
review, the ALJ’'s written decish must make sufficiently cledne reasons for his decision.”).
The court may look to the ALJ’s dision in its entirety to justify the ALJ’s step-three analysis.
Snoke 2012 WL 568986, at *6 (citinBledsoe 165 F. App’x at 411).

Plaintiff did not argue she met a listing a¢ thearing before the AlLor on appeal to the
Appeals Council. $eeTr. 25, 250-51). Despite this, and therden of proof at step three,
Plaintiff relies onReynolds v. Comm’r of Soc. Sed24 F. App’x 411(6th Cir. 2011)
(unpublished), to argue her case should be remanded because the ALJ failed to “provide any
actual analysis of [her] diabetes” related tal@crine disorders in listings 9.00. (Doc. 17, at 8).
In doing so, Plaintiff suggesReynoldscreated a bright-line rulier remand where an ALJ fails
to compare an impairment, considered severe at step two, to a specific listing at step three that
was never raised by the plaintiff.

Defendant counters th&faintiff's reading ofReynoldss overbroad ah distinguishable
from the instant case because the ALJ discuBdeuttiff's diabetes ad related conditions at
length throughout the decision,aktitiff failed to make a threshold showing she met a listed
impairment, and remand would heile. (Doc. 18, at 13-17).

Reynoldshas spawned a number of recent opiniadsiressing the sufficiency of an

ALJ’'s analysis at step threBee Makan v. Comm’r of Soc. S&9010 WL 7688148, n. 26 (N.D.

12



Ohio) (collecting casesdev’'d on other ground2013 WL 990824. IlReynoldsthe Sixth Circuit
ruled that the ALJ erred because he failed dtmlyze [the plaintiff's] physical condition in
relation to the [l]isted [ijmpairments”, noting “ghALJ] skipped an entire step of the necessary
analysis.” Reynoldssupra at 416. The court found that correctiof this error was “not merely
a formalistic matter of procedure, for it [was]ssle that the evidence [the plaintiff] put forth
could meet [the] listing.Td.

However, in order for the ALJ to addreskséing, Plaintiff has the burden in showing she
meets one. Here, Plaintiff never claimed she nilistiag, let alone identified one to warrant ALJ
analysis.See Bacon v. Astru2012 WL 3112366, at*4 (N.D. @) (court acknowledged the
holding inReynoldsout reiterated plaintifhas the burden at stepelerand held the ALJ did not
err because the plaintiff never identified what listing she met). Despite Plaintiff's failure to
identify a listing, the ALJ identified the relevasttysical impairments ategp two — diabetes with
neuropathy — and concluded mRidif “[did] not have an inpairment or combination of
impairments that meets or medically equaise of the listed impairments[.]” (Tr. 11).

The Court cannot stretch the finding Reynoldsto apply here. Simply put, doing so
would require it to “impose affirative duties on an ALJ to anabylistings not suggested, much
less pressed, by the claimavith the burden of proof.Bacon supra n. 2. “This creates the very
real risk that the claimant, who has the burdérproof at step three, will be rewarded for
deliberately choosing not to raise spexifisting arguments at the hearindd. Just as the
Commissioner is not entitled fwst hocanalysis of an ALJ’s opion; neither should claimants
be permitted to profit from the sam#ones v. Comm’r of Soc. Se2012 WL 946997, at *8

(N.D. Ohio).
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In addition, remand would be “a forfistic matter of procedure” because the ALJ
discussed Plaintiff's functioning related to theihig impairment Plaintiftlaims she now meets.
Here, Plaintiff claims she meets an “endoeridisorder” under listing 9.00, a listing which
became effective the day befdahe ALJ hearing, on July 7, 2013eel.isting 9.00, 76 FR 19696
(April 8, 2011). At this time, diabetes mellituand other endocrine sbirders, were to be
evaluated‘under the listings for other body system$d: For example, diabetes that caused
diabetic ketoacidosis should be evaluated “under cardiac arrhythmias under 4.00, intestinal
necrosis under 5.00, and cerebral edema and seizures under 1d.0O0dreover, chronic
hyperglycemia — “longstanding abnormally highdés of blood glucose” — caused by diabetes
should be evaluated under listings 1.00,02.@¢.00, 5.00, and 8.00; and hypoglycemia —
abnormally low level of blood glucose which letadseizures or loss of consciousness — should
be evaluated under listing 11.00.

Important here, the ALJ discussed Plaingiffliabetes and symptoms at length, and the
evidence clearly shows Plaintiffdinot meet or equal any listedpairment in 9.00. Tellingly,
Plaintiff does not argue she meetsequals the listing; rather, Plaintiff argues remand is required
because the ALJ failed to analyze her impairnasntompared to a listing, despite her failure to
proffer evidence of the same when she had thddmuto do so. Indeed, courts in this Circuit
have rejecte®Reynoldsvhen there is not sufficient evidencetlve record for an ALJ to conclude
a plaintiff could meet or equal a listinBacon supra at *5; Newsome v. Astru€2012 WL
2872154, at *6-7 (N.D. Ohio).

Here, the ALJ discussed Plaintiff's allegais of pain from neuropathy, but pointed to
evidence showing she walked for exerciged failed to report such severe symptoms

consistently to physicians. (Tr. 12). The ALJ also noted Plaintiff's diabetes was generally
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controlled and Plaintiff's allegens of severe hypoglycemicispdes were not supported by the
evidence. (Tr. 13). Moreover, the ALJ noted Rii#i was inconsistentvith her reports about
daily activities. For instance, at times Plaingifiid she performed all the household chores, but at
other times said her husband did all the housettubdes because she could not stand in one spot
for too long. (Tr. 13).

Indeed, the record reveals Plaintiff exeed by walking throughout much of the relevant
period (Tr. 259, 269, 274, 333, 337) Iphysical examinations weggenerally normal (Tr. 259-
60, 264, 283-84, 334, 353), and she “[did] chores like a normal housewife would do.” (Tr. 32).
And while she complained of foot pain oncasion (Tr. 335, 353, 407,445t other times she
indicated her feet “haven’t bothered her mu€h. 337); and physical examinations yielded no
swelling, full muscle strength, and no ederfTr. 335-37, 353, 396, 407, 446), despite some
diminished vibration sense (Tr. 426-28). Morepveer diabetes, while uncontrolled at times,
was generally well controlled with medication, andiftiff was consistently told to exercise and
manage her weight as part of her treatment regimen. (Tr. 270, 274, 283-84, 334, 409).

Accordingly, the ALJ did not err at stepgrele and his decision sipported by substantial
evidence based on the record as a wigde. Malone v. Comm’r of Soc. S&011 WL 5520292
(N.D. Ohio) (citingLongworth v. Comm’r of Soc. Sed402 F.3d 591, 595 (6th Cir. 2005).
Treating Physician

Next, Plaintiff argues the ALdrred in rejecting Dr. Myersdpinion because he did not
discuss each and every limitation provided by Ryers. (Doc. 17, at 10). Defendant counters
that Dr. Myers was not a treating source andetioee is not entitled to controlling deference

under the regulations. (Doc 18, at 17-20).
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Generally, medical opinions dfeating physicians are acded greater deference than
non-treating physiciang&kogers v. Comim of Soc. Sec486 F.3d 234, 242 {6 Cir. 2007);see
also Social Security Ruling (SSR96-2p, 1996 WL 374188. “Because treating physicians are
‘the medical professionals most able to provadéetailed, longitudinal piure of [a claimant’s]
medical impairments and may bring a unique pespe to the medical evidence that cannot be
obtained from the objective medidaidings alone,’ their opinionare generally accorded more
weight than those afon-treating physiciansRogers 486 F.3d at 242.

A treating physician’s opinion igiven “controlling weight”if it is supported by: 1)
medically acceptable clinical and laboratory diagnostic techniques; andn} ieconsistent
with other substantial &ence in the case recoid. (citing Wilson v. Comnn of Soc. Se¢378
F.3d 541, 544 (6th Cir. 2004)). Whantreating physician’s opiniatoes not meet these criteria,
an ALJ must weigh medical opinions in thecord based on certain factors. 20 C.F.R. §
416.927(c)(2). In determining how much weightdfford a particular opinion, an ALJ must
consider: (1) examining relationship; (2) treattexiationship — lengthrequency, nature and
extent; (3) supportability — thextent to which a physician supgoiis findings with medical
signs and laboratory findings; (4) consistency ef dpinion with the record as a whole; and (5)
specializationld.; Ealy v. Comnr of Soc. Se¢594 F.3d 504, 514 (6th Cir. 2010).

Importantly, the ALJ must give “good rems” for the weighthe gives a treating
physician’s opinion, reasons thateafsufficiently specific to mke clear to any subsequent
reviewers the weight the adjudicator gavethe treating source’s medical opinion and the
reasons for that weightld. An ALJ’s reasoning may be briefAllen v. Comm’r of Soc. Sec.
561 F. 3d 646, 651 (6th Cir. 2009), but faéltlo provide any reasing requires remand.

Blakely v. Comrm of Soc. Se¢581 F.3d 399, 409-10 (6th Cir. 2009).
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At the outset, Defendant argues Dr. Myergaas a treating source under applicable law.
(Doc. 18, at 17-20). “A physician qualifies as a tireasource if the claimant sees her ‘with a
frequency consistent with accepted medical pradic the type of treatment and/or evaluation
required for [the] medical condition.Cruse v. Comm’r of Soc. Sgb02 F.3d 532, 540 (6th Cir.
2007) (quotingSmith v. Comm’r of Soc. Sgd482 F.3d 873, 876 (6th CR007)). Physicians who
are utilized solely to provide perts for a claim of diability are not considered treating sources.
20 C.F.R. § 416.902 (“We will not consider an ad¢abje medical course to be your treating
source if your relationspiwith the source is not based pour medical need for treatment or
evaluation, but solely on your netlobtain a report in suppast your claim for disability.”).

Plaintiff saw Dr. Myers four times, and ortlyice before he rendered his first functional
capacity opinion. Depending on the circumstances, ttwthree visits wh a physician is not
enough to establish an onggitreatment relationshifee Kornecky v. Comm’r of Soc. S&6.7
F. App’'x 496, 506-07 (6th Cir. 2006). As notedKkinrnecky the relevant inquiry is not whether
Dr. Myers might have become a treating physidcrathe future if Plaintiff visited him again.
Kornecky supra at 506 (quotations omitted). The question is whether Dr. Myers had an ongoing
relationship with Plaintiff to qualify as a ttaag physician at the time he rendered his opinion
Id. Indeed, the treating physicidoctrine is based on the assuroptthat a medical professional
has dealt with a claimant and his condition ovérg period of time will have a deeper insight
into the medical condition than a persaho has examined a claimant but onBarker v.
Shalalg 40 F.3d 789, 794 (6th Cir. 1994) (quotations omitted).

Based on the facts before the Court, Dr.ekdydoes not qualify as a treating source. In
total, Plaintiff saw Dr. Myers four times. Whil@r. Abdallah referred Plaintiff to Dr. Myers, he

rendered a functional capacityiojpn after seeing Plaintiff onlywice; and a second capacity
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evaluation after seeing Plaintiff only three timéktably, Plaintiff presented with disability
paperwork both times after heritial visit, despite “doing bier.” Moreover, Dr. Myers’
examinations yielded normal findings (Tr. 396, 380y at their final meeting Plaintiff reported
she was “doing okay” and only complaintat her feet were cold (Tr. 395).

Regardless, the ALJ gave Dvlyers’ opinion “little weight”based on lack of objective
medical evidence or spinal impairment to supds limitations on standing, sitting, stooping,
and crouchind.(Tr. 13-14). These reasons touched updeaat two of the redatory factors an
ALJ is required to consider wheteciding how much weight tafford to a particular opinion;
namely, supportability and consistency oé thpinion with the record as a whole4%6.927,;
Ealy, 594 F.3d at 514.

Plaintiff cries foul because the ALJ ditbt discuss every limiteon provided by Dr.
Myers. Simply put, the ALJ was not requireddiscuss every limitation or piece of medical
evidence put before him, especially given that Dr. Myers was not entitled to deference as a
treating sourceJones v. Comm’r of Soc. Se836 F.3d 469, 477 (6th Cir. 200Bailey v.
Comm'r of Soc. Secl999 WL 96920, at *4 (6th Cir. 1999%he ALJ need not discuss every
aspect of the record or egph every finding at length).

Important here, substantial evidence supptts ALJ’s conclusion that Plaintiff was
capable of more than Dr. Myers’ extremely ilimg physical findings, wtten after only two
visits revealing normal physical examinatifindings. Indeed, Plaiiff reported significant
functionality throughout the relevaperiod, such as walking dailyrfexercise for much of that
time. (Tr. 259, 263, 269, 274, 283-84, 333, 337, 446). Moreover, her physical examinations were

generally normal and she had fsttength and range of motionher feet. (Id.). Dr. Myers’ own

1. The Court is aware the ALJ accepted, withaotlysis, that Dr. Myers was a treating
physician; however, for the reasongeally stated, this Court does not.

18



treatment records indicate Plaintiff waslotng better” in September 2009, his physical
examinations revealed no swelling and normpalses in Plaintiff's extremities, and his RFC
assessment concluded Plaintiff's prognosis wasd and clinical examination findings were
normal. (Tr. 380, 388, 395-96). Moreover, Dr. Laghiexaminations revealed normal findings,
fairly controlled blood sugar, and no joint pain, stiffness, swelling, cramping, or weakness in her
feet; despite some diminished vibrati@ense. (Tr. 407, 409, 426-28). While Plaintiff
complained of constant foot pain to Dr. Boilsle later clarified itvas intermittent. (Tr. 445,
449). And, Dr. Boike’s examination revealed Rtdf had full muscle strength and full range of
motion without pain or crepitus, despitars®diminished sensation. (Tr. 445, 446, 449).
CONCLUSION

Following review of the arguments presentie, record, and applicable law, the Court
finds the ALJ did not err in his treatment Bf. Myers opinion and his step three finding is
supported by substantial evidendéherefore, the Court affirsmthe Commissioner’s decision
denying benefits.

IT IS SO ORDERED.

s/James R. Knepp, I
United States Magistrate Judge
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