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

MARY LOU GARCIA, CaseNumberl:13cv1885
MPaintiff,
V. MagistratdudgeJamesR. Knepp,ll

COMMISSIONER OF SOCIAL SECURITY,

Defendant. MEMORANDUM OPINIONAND ORDER

INTRODUCTION

Plaintiff Mary Lou Garcia seeks judicia¢éview of Defendant Commissioner of Social
Security’s decision to deny disability insuranbenefits (“DIB”) and supplemental security
income (“SSI”). The district court has jadiction under 42 U.S.C. 8§ 405(g) and § 1383(c)(3).
The parties have consented te tixercise of jurisdiction by ¢hundersigned in accordance with
28 U.S.C. 8§ 636(c) and Civil Rule 73. (Doc. 13). For the reasons given below, the Court affirms
the Commissioner’s decision denying benefits.

PROCEDURAL BACKGROUND

Plaintiff filed applications for DIB ad SSI on February 19, 2010, alleging disability
since March 3, 2009, due to bipolar disorder, agxidiabetes, and bone spurs in her left foot.
(Tr. 12, 163, 170, 226). Her claims were denietially and on reconsideration. (Tr. 86, 92, 107,
114). Plaintiff requested a hearibgfore an administrative law judg®ALJ”). (Tr. 123). At the
hearing, Plaintiff, representdry counsel, and a vocational exp€NE”) testified. (Tr. 28). On
May 24, 2012, the ALJ concluded Plaintiff was not disabled. (Tr. 9). Plaintiff's request for

review was denied, making theaikdon of the ALJ the final desion of the Commissioner. (Tr.
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1); 20 C.F.R. 88 404.955, 404.981, 416.1455, 416.1481AWuist 27, 2013, Plaintiff filed the
instant casgDoc. 1).
FACTUAL BACKGROUND

Plaintiff challenges only the ALJ’s conclusioregarding her physical limitations (Doc.
16) and therefore waives anyaiths about the determinations of her mental impairm&utain
v. Comm’r of Soc. Se@B79 F. App’'x 512, 517-18 (6th Cir. 201@)oting failure to raise a claim
in merits brief constitutes waiver). SpecificalBiaintiff challenges only the ALJ’s treatment of
Dr. Moufawad’s opinion and the ALJ’'s omission refstrictions related t®laintiff's foot pain
and carpal tunnel syndrome. (DdlG, at 11, 16). Accordinghthe Court addresses only the
record evidence pertaining Rdaintiff's arguments.

Plaintiff's Background, VocationalExperience, and Daily Activities

Born September 18, 1963, Plaintiff was 4&as old at the time of the ALJ hearing
decision. (Tr. 163). She has an eleventh-gradeattun and past relevantork experience as a
housekeeper, stadium cleaner, and warehouse packer. (Tr. 19, 34, 241, 600).

Plaintiff lived in a house with her boyfriend and eleven-year-old son. (Tr. 34, 210). Her
daughter lived with her up until three days befibve hearing, at which time she abruptly moved
out. (Tr. 59). In 2009, Plaintiff spent nine months in jail for receiving stolen property. (Tr. 67,
613). Plaintiff's description oher hobbies, daily activities, arfdnctional abilities is varied,
allegedly because her conditionnsened since Plaintiff claimed disability in 2009. (Tr. 50-51).

To this end, in 2009 Plaintiff’'s hobbiescinded playing bingahowling, crocheting, and
completing word-search puzzles. (Tr. 214, 601)al2010 function report, Plaintiff said she

watched television, crocheted, goldyed cards once in a while.r(R69). Also in2010, Plaintiff



told her counselor she had no hobbies orrasts. (Tr. 864). At the 2012 hearing, Plaintiff
testified her hobbies were limited to cdetng an occasional puzzle. (Tr. 51).

Regarding daily activities, Plaintiff consistently averred she had no trouble with personal
care. (Tr. 212, 266-67). In a 200¢ttion report, Plaintiff indicateshe took her daughter to the
bus stop, got her son ready to get on the bus, did housework, picked her kids up from school,
took her daughter to weekly cowtieng sessions, prepared mealstched television, did laundry
twice per week, drove a car, and grocery shoghege times per week. (Tr. 211-13). In 2010,
Plaintiff said pain limited her ability to clean tbshe could drive, run simple errands, pick her
son up from school, cook, shop every three weeks, and watch television. (Tr. 263, 265, 267-68,
270). However, she could no longer take her son to school in the morning because she did not
have the energy to wake updaegould not be around peoplélr. 266). In2011, Plaintiff
indicated she had “no energy to do laundryid ecould not carry the laundry basket to the
basement. (Tr. 299). At the hearing in 2012, rRitiisaid she had not cooked or cleaned for
about a year. (Tr. 50-51).

Plaintiff's statements about her functionallities are similarly varied. In 2009, Plaintiff
said she could not lift anything and could onlylkvane block before taking a ten minute break.
(Tr. 215). In 2010, Plaintiff said she could walk for up to two blocks, stand for up to twenty
minutes, and lift up to twentpounds. (Tr. 263, 270). At the 2012 hearing, Plaintiff said she
could walk for about thirty minutes, stand orfsit up to an hour and a half, and lift up to seven
or eight pounds. (Tr. 45, 64).
Medical Evidence

Beginning in 2004 and prior to the alleged orgate, Plaintiff treated with Shreeniwas

Lele, M.D., for a number of conditions incind diabetes, smoking cessation, rhinosinusitis,



pharyngitis, bronchitis, back pain, foot pain, heplur, hematuria, hand pain, bilateral carpal
tunnel syndrome, foot wound and cellulitis, weigggs, and left foot plantar fasciitis. (Tr. 316-
51). As part of her treatment, Dr. Lele referfeintiff to several specialists and performed
various diagnostic test (Tr. 352-427). Dr. Lelavrote several letters requesting Plaintiff receive
time off work or accommodations. (Tr. 429-33).

Beginning in 2006 and before the allegedsaindate, Plaintiff saw Sami Moufawad,
M.D., several times with complaints of painhar lower back and between the shoulder blades.
(Tr. 490, 493, 503, 505-26). Dr. Moufawad generahgscribed a TENS unit, Percocet or
Vicodin, Lyrica, and Flexurahnd recommended a home exsecprogram. (Tr. 490-91, 494-95,
503, 505-27). Plaintiff also complained of fqeain during many of these visits. (Tr. 508-10,
514, 517-25).

On March 4, 2009, one day after her alleged onset date, Plaintiff reported to her mental
health treatment provider, Michael Prime, M.bhat she was dealing with pending charges of
theft and recently fired from work “due to missed days.” (Tr. 481).

On March 30, 2009 and upon referral from Dele, Plaintiff treated with Lawrence
Martin, M.D., FACP, FCCP, who indicated Plafhhad a long history of tobacco abuse and
provided a sample of Chantix. (Tr. 428). Plaintiff averred she had recently been laid off from her
hotel housekeeping job due to the recession aalii®o longer afford garettes. (Tr. 428).

On September 29, 2009, Plaintiff underwent @bdtic podiatry consultation. (Tr. 675).
On examination, vibratory sensation, pressseasation, and plain peption/or temperature
were present and there was no evidence of udigough Plaintiff complained of painful heels
from a previous surgery. (T&75). Plaintiff was assessed withaptar fasciitis and prescribed

Motrin. (Tr. 675).



Plaintiff returned to Dr. Lele on Meh 6, 2010 complaining of weakness and
uncontrolled blood sugar. (Tr. 887). Dr. Lele ttoned Plaintiff's prescription for Metformin,
added Amaryl, advised Plaintiff tceep a food diary, and referredr lte a dietician for diabetic
education. (Tr. 888). At a follow-up visit on M&rd 5, Plaintiff said Amaryl and Prilosec were
helping her symptoms. (Tr. 889). However, shenplained of tingling in her arms and legs,
causing Dr. Lele to suspetiabetic neuropathy and poege Neurontin. (Tr. 889).

On August 24, 2010, shortly after Plaintiff reted from a trip to California, she
complained to Dr. Lele of sere abdominal pain, nausea, and vomiting. (Tr. 891). Dr. Lele
ordered diagnostic testing, prescribed medication, and asked hetuto in a few days. (Tr.
891). Two days later, Dr. Lele refed Plaintiff to a gastrointéeal specialist fothe abdominal
pain and prescribed Carafate in addition to Betofor acid reflux. (Tr. 892). Plaintiff saw Dr.
Lele on September 14, 2010 and October 4, 20dgdnerally unrelated matters. (Tr. 893-94).

Plaintiff returned to Dr. Moufawad on @ber 27, 2010, complaining of lower back pain
and pain in the right lower limb. (Tr. 947). Dr. Moufawad performed a physical examination and
reviewed a 2009 x-ray revealingthesis at L4-L5 and a 2009 MRevealing mild degenerative
disc disease at L5-S1, broad hg®sterior disc bulge, a herted nucleus pulposus at L5-S1,
and face arthrosis at L4-L5. (Tr. 948). His ingsi®n was lumbar herniated nucleus pulposus at
L5-S1, extruded disc at L4-L5, lumbar degenermtiNsc disease, andnibbar sprain. (Tr. 948).
Dr. Moufawad recommended L5 transforamirggdidural steroid injections, a TENS unit,
Tramadol, Zipsor, and a hore&ercise program. (Tr. 949).

On November 12, 2010, Plaintiff complainedo. Moufawad of foot pain despite the
fact her diabetes was well controlled. (Tr. 10I8). Moufawad recommmaled Plaintiff continue

her home exercise program, Percocet, and ENS unit and add Neurontin. (Tr. 1018-19).



On November 17, 2010, Plaintiff averred herdmations only helped for a few hours
and she continued to have pam her back and lower-rightimb. (Tr. 958). Dr. Moufawad
prescribed Vicodin anddaised she follow a home exercise plan. (Tr. 959).

On December 15, 2010, Plaintiff said Vicodieduced her pain “some”. (Tr. 965). Dr.
Moufawad began a trial for th€ENS unit, held off on injections per patient instructions,
continued Vicodin, added Savella, and recommerad@dme exercise plan. (Tr. 966). Plaintiff
underwent a lumbar transforaminal steroid injection with fluoroscopic guidance on January 3,
2011. (Tr. 967).

On January 10, 2011, Plaintiff presented to Iale with a new compint of back pain
with radiculopathy. (Tr. 895). Dr. Lele orderean x-ray, which revealed mild multilevel
discogenic degenerative changes efltrmbar spine. (Tr. 896, 924, 1021).

Plaintiff continued to have pain in her lowsack radiating to the lower limbs on January
21, 2011, exacerbated with bending, lifting, aminetimes coughing. (Tr. 1016). She said she
also continued to have pain her feet eveough her diabetes was controlled. (Tr. 1016). Dr.
Moufawad recommended Plaintiff continue hoexercises, added methadone, reduced the dose
of Percocet, continued the TENunit and Neurontin, and orddran electrodiagnostic study of
the lower limbs. (Tr. 1017). That study, admiearsid on February 18, 20lreyvealed bilateral L5
motor radiculopathy and evidence afonal loss distally in the sgory nerves compatible with
axonal sensory peripheral neuropathy, which couldd®n in the case af metabolic process
such as diabetes mellitus. (Tr. 1026-28).

In February of 2011, Plaintiff told Dr. Leleer back pain was better and she felt okay
overall. (Tr. 897). However, on May 24, 2011, Rtdf said she felt‘exhausted, tired, and

fatigued”, had “excruciating” back pain radiaimto her leg, insomnia, and high blood sugar.



(Tr. 1002). Dr. Lele assessed typaliabetes, diabetic nephropatiygh cholesterol, back pain
stabilized with nerve block, GED, insomnia, and postmenopausal status. (Tr. 1002). On June
10, 2011, Plaintiff told Dr. Lele she was excitedgo to California, and was doing well overall.
(Tr. 1003).

From January 31, 2011 through September 30, ZBAintiff said that with medication,
she was able to function, perfommtivities of daily living, walk wthout difficulty, and travel to
California with well-controkd pain. (Tr. 1021, 1023-24, 1029, 1038). However, at times she
reported increased pain (particularly in her feefg of a cane, troubleitiv activities of daily
living, and decreased energy, staminagd appetite. (Tr. 9601021, 1023). Dr. Moufawad
adjusted Plaintiff's medications accordipg(Tr. 951, 961, 1022, 1025). On August 5, 2011,
Plaintiff said she was not working because gaeén was not completely gone and she could not
find a job. (Tr. 1024).

On September 30, 2011, Dr. Moufawad compgletemedical source statement, where he
indicated Plaintiff could lift ocarry up to ten pounds due to cealifacet pain with dysfunction;
stand, walk, or sit for up to three hours ineaght-hour workday and for one-half hour without
interruption due to bilateral ramilopathy; could rarely or ner climb, balance, stoop, crouch,
kneel, crawl, reach, feel, push, pul, manipulate (finely or gssly); occasionally handle; could
not be exposed to heights, moving machinernjtearperature extremes; would require frequent
breaks and a sit/stand option; and Bavere pain. (Tr. 1033-34).

An EMG of Plaintiff's wrids taken on November 28, 20tdvealed mild carpal tunnel

syndrome. (Tr. 1063-64).



On January 12, 2012, Plaintiff complained of eased pain in her feet and symptoms of
carpal tunnel syndrome. (Tr. 105@)ver Plaintiff's request, Dr. Bufawad declined to increase
doses of medication and recommended sh&ragnher treatment regimen. (Tr. 1059-60).

On March 16, 2012, Plaintiff told Dr. Moufawad she was working in housekeeping and
her symptoms were controlled with medicatiansl the TENS unit, enabling her to complete her
activities of daily living. (Tr. 1061). After thALJ hearing, Dr. Moufawad submitted a letter
indicating she was in fact not working in housekegat the time, but meant to say she helped a
friend fix her house, which aggravated geen in her back and legs. (Tr. 1068).

On December 19, 2011, after postponing thegdare, Plaintiff underwent draining of
an ingrown nail/abscess. (Tr. 1036, 1058). She alsplzoned to Jeffrey A. Halpert, D.P.M., of
severe heel pain bilatdly, for which she was later fittefbr orthotics. (Tr. 1036, 1058). Her
prior history for surgical removal @& bone spur was noted. (Tr. 1037).

State Agency Opinion Evidence

On April 29, 2011, state agency medicahsultant James Gahman, M.D., examined
Plaintiffs medical records and determinedeshad the physical rekial functional capacity
(“RFC”) to lift or carry 50 pounds occasionaliynd 25 pounds frequently; stand, walk, or sit with
normal breaks for a total ofxsihours in an eight-hour wkday; and push or pull without
limitation. (Tr. 992). According tdr. Gahman, she had no postural, manipulative, visual,
communicative, or environmental limitations. (Tr. 993-95).

Consultative examiner Mitchell Wax, Ph.Bxamined Plaintiff and evaluated her mental
functional capacity. (Tr. 861). Heliscussed Plaintiff's familial, educational, medical, and
vocational history, noting that Plaintiff had elevanldren but only livedwvith her ten year old

and had no contact with six.(1861). Dr. Wax indicated &intiff was a good cook who cooked



twice a week, did dishes and laundry, cleaned the hougdarly, shopped, and watched
television. (Tr. 864-65).
ALJ Decision

The ALJ determined Plaintiff suffered frosevere impairments of L5 radiculopathy,
diabetes mellitus, mood disorder, and persondlisprder. (Tr. 14). Next, the ALJ determined
Plaintiff did not have an impairment or comMioa of impairments that met or equaled a listed
impairment. (Tr. 15). The ALJbtind Plaintiff had the RFC to germ a range of medium work
with certain non-exertiohdimitations. (Tr. 16). Consideng the RFC, the ALJ determined
Plaintiff was capable of past relevant wak a housekeeper, stagicleaner, and warehouse
packer. (Tr. 19). Thus, the ALJ determirf@dintiff was not disabled. (Tr. 25).

STANDARD OF REVIEW

In reviewing the denial of Social Setty 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 conclusivécClanahan v. Comm’r
of Soc. Se¢c474 F.3d 830, 833 (6th Cir. 2006) (citing 42S\C. § 405(g)). Even if substantial
evidence or indeed a preponderance of theeawe 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 and SSI is predicatedn the existence of a disability. 42 U.S.C. 8
423(a). “Disability” is defined athe “inability to engge in any substantigiainful activity by
reason of any medically determinable physicainantal 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. § 416.905(age also42 U.S.C. 8§ 1382c(a)(3)(A). The
Commissioner follows a fivetap evaluation process — fouadl 20 C.F.R. § 404.1520 and 8§
416.920 — to determine if a claimant is disabled:
1. Was the claimant engagedarsubstantial gainful activity?
2. Did the claimant have a medicallyteleninable impairment, or a combination
of impairments, that is “severe,” wihids defined as one which substantially
limits an individual’'s ability to perform basic work activities?
3. Does the severe impairment meet one of the listed impairments?

4. What is claimant’s RFC and cahe perform past relevant work?

5. Can the claimant do any other wodasidering her RFC, age, education, and
work experience?

Under this five-step sequential analysis, tre@nsant has the burden of proof in steps one
through four.Walters 127 F.3d at 529. The burden then shiftshe Commissioner at step five
to establish whether the claimant has the RFC to perform available work in the national
economy.d. The court considers the claimant’'s RFCe agducation, and pawork experience
to determine if the claimant could perform other wddk.A claimant is only determined to be
disabled if she satisfies each element of thedyars, including inability to do other work, and

meets the duration requirements. 20 C.F.R. 88 404.1520(b)-(f); 416.92088e(f)jso Walters

127 F.3d at 529.

10



DISCUSSION

Plaintiff argues the ALJ erred by: 1) affard little weight to the opinion of treating
physician Dr. Moufawad; and 2) failing to findlaintiff had severe impairments of plantar
fasciitis, heel spurs, and @&l tunnel syndmme. (Doc. 16, at 11, 16). Each argument is
addressed in turn.

Treating Physician Rule

Generally, the medical opinions of treating phigsis are afforded greater deference than
those of non-treating physicianRogers v. Comm’r of Soc. Sed86 F.3d 234, 242 (6th Cir.
2007); see alsoSocial Security Ruling (“SSR”96-2p, 1996 WL 374188. “Because treating
physicians are ‘the medical professionals most tthj@rovide a detailedpngitudinal picture of
[a claimant's] medical impairment(s) and yndring a unique perspective to the medical
evidence that cannot be obtained from the objeatnedical findings alone,’ their opinions are
generally accorded more weight th#nose of non-treating physician®Rbgers 486 F.3d at 242
(quoting 20 C.F.R. 8§ 416.927(d)(2§ treating physician’s opinion igiven “controlling weight”
if it is supported by “medically acceptable clinical and laboratory diagnostic techniques and is
not inconsistent with other substantial evidence in the case retmbréitie ALJ must give “good
reasons” for the weight given #otreating physian’s opinion.ld.

“Good reasons” are reasons “sufficientlyesific to make clear to any subsequent
reviewers the weight the adjudicator gavethe treating source’s medical opinion and the
reasons for that weightRogers 486 F.3d at 242 (quoting SSR 96-2p, 1996 WL 374188, at *4).
“Good reasons” are required even when the camtuof the ALJ may be justified based on the
record as a whol&Vilson v. Comm’r of Soc. Se878 F.3d 541, 544 (6th Cir. 2004). “If the ALJ

does not accord the opinion of the treating seucontrolling weight, it must apply certain
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factors” to assign weight to the opinidgabbers v. Comm’r Soc. Sec. Adm&82 F.3d 647, 660
(6th Cir. 2009) (citing 20 C.F.R. 8 404.1527(d)(2)). These factors inth&dkength of treatment
relationship, the frequency of &xination, the nature and extesftthe treatment relationship,
the supportability of the opinion, the consistencyhef opinion with the record as a whole, and
the specialization of the treating sourize.

In 2011, Dr. Moufawad opined &htiff could lift or carry up to ten pounds; stand, walk,
or sit for up to thredwours in an eight-hour workday and fane-half hour witout interruption;
never climb, balance, stoop, crouch, kneel, craadch, feel, push, pull, or manipulate (finely or
grossly); occasionally handle; could not lexposed to heights, moving machinery, or
temperature extremes; required frequent breaksaasitistand option; anldlad severe pain. (Tr.
1033-34). The ALJ afforded little weight teetiting physician Dr. Moufawad’s opinion because
it was inconsistent with Plaintiff's “own statemeafther abilities”. (Tr. 18). Plaintiff claims this
analysis falls short of th“good reasons” requirement.

However, the ALJ was not required to dowot a factor-by-factor analysis of Dr.
Moufawad’s opinionFrancis v. Comm’r of Soc. Sed14 F. App’x 802, 8045 (6th Cir. 2011);
Blakely, 581 F.3d at 407. Moreover, tiid.J discussed Plaintiff's iransistent statements in the
body of her RFC decision. “The fact that the JAtlid not analyze the medical evidence for a
second time (or refer to her previous analysiegn rejecting Dr. [Moufawad’s] opinion does
not necessitate remarmd Plaintiff’'s case.”Dailey v. Colvin 2014 U.S. Dist. LEXIS 82267, at
*23 (N.D. Ohio) (citingNelson v. Comm’r of Soc. Set95 F. App’x 462, 472 (6th Cir. 2006)).

As the ALJ pointed out, in a function rapdPlaintiff alleged she could lift twenty

pounds; but at the hearing, sheifesst she could only lift seveor eight. (Tr.17, 45, 270). In
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addition to challenging her crediby, Plaintiff's statements suggest her abilities exceed Dr.
Moufawad’s restriction olifting no more than a maximum of ten pounds. (Tr. 1033).

Similarly, Plaintiff claimed in her functiomeport she could onlyalk for one or two
blocks; yet at the hearing, shstifed she could walk for thirtyninutes and sit or stand for up to
an hour and a half. (Tr. 17, 45, 64, 263, 270). AlthoRgintiff's testimony regarding her ability
to walk for thirty minutes is consistent with .IMoufawad’s opinion, her ated level of abilities
to sit or stand for an hour and a half are mastent with Dr. Moufawad’s finding that limited
Plaintiff to sitting or standing for only thirty mutes without interruption. (Tr. 1033). As the ALJ
suggested, Plaintiff's testimony demonstrates &h capable of more than Dr. Moufawad’s
limiting opinion.

Nevertheless, even if the ALJ did not pide/ sufficient reasons for discrediting Dr.
Moufawad’s opinion, the ALJ'serror is excused as harmless. violation of the treating
physician rule is harmless error #f) “a treating source’spinion is so patently deficient that the
Commissioner could not possibtyedit it”; 2) “if the Commisgner adopts the opinion of the
treating source or makes findings consistent \whth opinion”; or 3) “where the Commissioner
has met the goal of § 1527(d)(2) — the provisiothef procedural safeguard of reasons — even
though she has not complied witie terms of the regulationWilson 378 F.3d at 547.

In this case, Dr. Moufawad’s opinion is rfpatently deficient” nor did the ALJ adopt all
of Dr. Moufawad’s functional lintations into the RFC. However, after close and careful review
of the ALJ’s decision in its ematy, the Court finds the ALJ safied the goals of the treating
physician rule, i.e. to ensureeliacy of review and to pernthie claimant to understand the

disposition of her cas€oldiron v. Comm. of Soc. Se891 F. App’x 435, 440 (6th Cir. 2010).
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“An ALJ may accomplish the goals of this procedural requirememidsectly attacking
the supportability of th&eating physician’s opinioar its consistency witlbther evidence in the
record.”ld. (citing Nelson 195 F. App’x at 470-72). The Cduooks to the ALJ’s decision, as
opposed to the other evidence in the record, for suppoldiron, 391 F. App’x at 440. For the
following reasons, the Court finds the ALJ’s evdioia of Plaintiff's credibility, the evidence of
record, and treatment of othepinion evidence undermines thensistency of Dr. Moufawad'’s
opinion with the record as a whole.

As discussed above, the ALJ directly atedtkPlaintiff's inconsistent statements
regarding her abilities. These statements challenge Plaintiff's credibility. Moreover, they
undermine Dr. Moufawad’s restrictive opinion.

Additionally, the ALJ indirectly attackethe consistency of DrMoufawad’s opinion
with the record as a whole. Regarding daily ati¢ig, the ALJ indicated Plaintiff took care of her
children and lived with her family. (Tr. 18). TiAd.J also recalled how Plaiiff reported to Drs.
Moufawad and Wax that she was able to comg#tef her activities oflaily living. (Tr. 14-15).
To this end, Plaintiff told Dr. Wax she wasgood cook who cooked to@ a week, did dishes
and laundry, cleaned the heusegularly, shopped, and tehed television. (Tr. 15eferring tg
864-65). She reported to Dr. Moufad/several times in 2011 that with pain medication, she was
able to function and do her adties of daily living, she had no recent difficulties with walking,
and her pain was well-controlled dugi her trip to California. (Tr. 15eferring tq 1021, 1023-
24, 1029; Tr. 17referring tg Tr. 1038, 1061). In this vein, th_J noted Plaintiff's medication
helped her with pain and allowed her to function and perfotiitaes of dailyliving. (Tr. 17).
Further, the ALJ indicated Plaintiff's diabet@ss controlled when she was compliant with

treatment. (Tr. 18). These activities (and repoetgarding the same) aneconsistent with Dr.
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Moufawad’s opinion limiting Plantiff to sedentary work.

The ALJ also discussed Plaintiff's stateméntDr. Moufawad that she was working in
2012, despite her claims she was not working throughout the relevant time period. (Tr. 17). This
undermines Plaintiff's credibility as well as thestrictiveness of Dr. Moufawad’s opinion, as it
suggests she was capable of more than sedentary work.

Plaintiff takes issue with the ALJ’s failute mention a letter written by Dr. Moufawad
after the hearing, which stated:

[Plaintiff] wanted to point out that shwas not working. The records from March

16" that reflected her working in housedping are not accuetShe actually

helped a friend fixing her house just onediand that aggravated the pain in the

back and legs.

(Tr. 1068).

Indeed, the ALJ did not acknowledge thitde, which was submitted after the hearing,
ostensibly because it was outside the relevant time peSibdng v. Soc. Sec. AdmiB8 F.
App’x 841, 845 (6th Cir. 2004) (“Evidence of disatyilobtained afer the expiration of insured
status is generally of little protiee value.”). Plaintiff does not poirtb a particular rule of law
demonstrating that the ALJ was required to atgrsthe letter. (Doc. 16, at 14). Notably,
Plaintiff's counsel did not objetb the evidence of record andldiot seek to add any additional
documents at the hearin@lr. 31-32). Furthermore, even ifdgHetter were condered, it still
indicates Plaintiff was able thelp fix up a house, which isdansistent with her claims of
debilitating pain and Dr. Bufawad’s limiting opinion.

Moreover, the ALJ indirectly attacked D¥loufawad’s opinion through explanation of
the weight afforded to the state agency consultants’ and examiners’ opinions. (Tr. 18). These

physicians found Plaintiff could engage in liffimssociated with medium work, which the ALJ

said was consistent with Plaintiff's claim thsdte did not have any upper extremity, shoulder, or
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wrist difficulties that would limit her ability tdéift more than 20 pounds. (Tr. 18). Indeed, at the
hearing, Plaintiff's counsel described her catpahel syndrome as “mild” and Plaintiff alleged
only some problems with grip due to tingli@apd pain in her wrists. (Tr. 33, 42-44). These
statements are inconsistent with Dr. Moufawad’s finding that Plaintiff could only engage in
sedentary work. 20 C.F.R. § 404.1567(a) (sedgnasork involves lifting no more than ten
pounds). The ALJ also afforded significant weighthte opinions of the state agency consultants
and consultative examiners because they werastenswith Plaintiff's reported daily activities,
abilities, and the objective medical evidenas discussed above. (Tr. 18).

To the extent Plaintiff argues the ALJred by affording weight to state agency
examiners, that argument is without meritcdnase it is clear why the ALJ deemed Dr.
Moufawad’s opinion non-controllingsee Gayheart v. Comm’r of Soc. $S&40 F.3d 365, 376
(6th Cir. 2013) (an ALJ may afford weight &dononexamining or nontreating source “but only if
a treating-source opinion ot deemedantrolling.”).

In sum, the ALJ provided sufficiently goodasons to afford Dr. Moufawad’s opinion
little weight. Moreover, the ALJ’s decision as a whole makes her reasons for discrediting Dr.
Moufawad’s restrictive opinion clear. Followingreéul review of the ALJ’s decision, the ALJ’s
treatment of the opinion evidence is affirm8&eg Jones 336 F.3d at 477 (the Court must affirm
even where substantial evidence gas an alternative result); akbetic v. Comm’r of Soc.
Sec, 114 F. App’x 171, 173 (6th Cir. 2004) (wheremand would be an “idle and useless
formality”, the Court is not required to “convgudicial review of agency action into a ping-
pong game.”) (quotinglLRB v. Wyman-Gordon C&95 U.S. 759, 766 n.6 (1969)).

Step Two — Severe Impairments and RFC Determination
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Next, Plaintiff argues the ALJ erred by niotluding Plaintiff’'s foot pain and carpal
tunnel syndrome among her severe impairmgiiec. 16, at 16). However, at the end of her
analysis, Plaintiff concedes that because the) Adund Plaintiff suffeed from other severe
impairments, any step two error was harmlé3sc. 16, at 19); 20 C.F.R.416.920(c) (relevant
inquiry at step two isvhether “you do not havany severe impairments (emphasis added));
Nejat v. Comm’r of Soc. Se@59 F. App’x 574, 576-77 (6th Ci2009). Therefore, Plaintiff's
step two argument is not well-taken.

Alternatively, Plaintiff claims the ALJ was “required to include all relevant limitations
shown by the evidence in the formulation of the [RFC], and in formulating hypothetical
guestions to the [VE].” (Doc. 16, at 19).

A claimant's RFC is an assessment ofie’tmost [she] can still do despite [her]
limitations.” 20 C.F.R. § 416.945(a)(1). An ALJ musinsider all symptoms and the extent to
which those symptoms are consistent with objective medical @ence. § 416.929. An ALJ
must also consider and igh medical opinions. 8 416.92When a claimant’s statements about
symptoms are not substantiated by objective oadividence, the ALJ must make a finding
regarding the credibility of the statements lobbge a consideration ofehentire record. SSR 96-
7p, 1996 WL 374186, *1.

Here, the ALJ considered Plaintiff's cafgannel syndrome and foot impairments but
found they did not limit her beydna range of medium worKTr. 14-15). Her decision is
supported by substantial evidence.

Regarding foot pain, the ALJ indicated thevas no evidence to show Plaintiff's ability
to complete basic work activities would be limited and she was able to complete all activities of

daily living according to statements she madeaigous physicians. (Tr. 14-15). Indeed, Plaintiff
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indicated improved symptoms to Dr. Moufaav (Tr. 950, 1021, 1023) and Dr. Lele (Tr. 897,
1003). Moreover, the record does not suggest fffaivas functionally limitel due to foot pain.

Concerning Plaintiff's carpal tunnel syndrepthe ALJ found no acceptable clinical or
laboratory diagnostic technique® demonstrate impairment and insufficient evidence to
establish the condition as severe. (Tr. 15). Teemissioner concedesaththere was actually
EMG testing done in November 2011, but suggesty error made by the ALJ was harmless as
the findings revealed only milcarpal tunnel syndrome and DMoufawad described the results
as essentially normal. (Doc. 17, at 19; Tr. 1063-64)lowing review of the relevant report, the
Court agrees with the Commissioner, anddé the lack of objective evidence supporting
Plaintiff's claim of debilitating pain frontarpal tunnel syndrome supported by substantial
evidence.

For these reasons, the ALJ did mot with respect to hergatment of Plaintiff's foot
impairments and carpal tunnel syndrome.

CONCLUSION

Following review of the arguments preseht¢he record, and the applicable law, the
Court finds the Commissioner’'s @sion denying DIB and SSI bersfapplied the correct legal
standards and is supported by sabsal evidence. Térefore, the decision of the Commissioner
is affirmed.

IT IS SO ORDERED.

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