Jirousek v. Commissioner of Social Security Administration Doc. 16

IN THE UNITED STATES DISTRICTCOURT
NORTHERN DISTRICT OF OHIO
EASTERN DIVISION

MICHAEL JIROUSEK, ) Case No. 1:17-cv-2331
)
Plaintiff, )
) MAGISTRATE JUDGE
V. ) THOMAS M. PARKER
)
COMMISSIONER OF )
SOCIAL SECURITY, ) MEMORANDUM OF OPINION
) AND ORDER
Defendant. )

Introduction

Plaintiff, Michael Jirousek, seeks judatireview of the final decision of the
Commissioner of Social Securitenying his applications for digiity insurance benefits and
supplemental security income undeéties Il and XVI of the Social &urity Act. This matter is
before the court pursuant to 42 U.S.C. § 40&(g) 1383(c)(3), and the pi@s consented to my
jurisdiction under 28 U.S.C. 8§ 636(c) and FedCR. P. 73. ECF Doc. 11. Because the ALJ
applied proper legal standards and reached a decision supported by substantial evidence, the
Commissioner’s final decision demg Jirousek’s applications fdisability insurance benefits
and supplemental security income must be AFFIRMED.
I. Procedural History

On June 19, 2014, Jirousek applied for disglainsurance benés and supplemental

security income. ECF Doc. 14, Page ID# 137%; {§2-207). Jirousek alleged that he became
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disabled on March 15, 2010, due to schizoaffective disoralexjety, intermittent explosive
disorder? compulsive personality disordéand PTSD. (Tr. 73, 89, 192, 199). The Social
Security Administration denied Jirousek’spéipations initially and upon reconsideration.

(Tr. 73-104, 107-38). Jirousek requested ad Aearing. (Tr. 159—-60)Administrative Law
Judge (“ALJ") Joseph G. Hajjar heard Jirousaddse on August 5, 2016, and denied his claim in
an October 3, 2016, decision. (Tr. 11-21, 39-12) October 10, 2017, the Appeals Council
denied Jirousek’s request for review, rendgtihe ALJ's decision thinal decision of the
Commissioner. (Tr. 1-4). On November 7, 2Qlifhusek filed a complaint to seek judicial

review of the Commissioms decision. ECF Doc. 1.

1 “Schizoaffective disorder is a mental condition tbetises both a loss of contact with reality (psychosis)
and mood problems (depression or mani&chizoaffective DisordeA.D.A.M. MEDICAL

ENCYCLOPEDIA (2018),available atNat'l Inst. of Health, MEDLINEPLUS,
https://medlineplus.gov/ency/article/000930.Htast visited Dec. 27, 2018). Common symptoms
include: changes in appetite and energy, disorgamizétbgical speech, delusions, paranoia, depression,
irritability, insomnia, difficulty concentratig, hallucinations, and social isolatioldl.

2 “Intermittent explosive disorder involves repsditsudden episodes of impulsive, aggressive, violent
behavior or angry verbal outbursts in which [a perseatt[s] grosly out of proportion to the situation.”
Intermittent Explosive DisordeMAYOCLINIC.ORG, https://www.mayoclinic.org/diseases-
conditions/intermittent-explosive-distgr/symptoms-causes/syc-20373921?@la4t visited Dec. 27,

2018).

3 “Obsessive-compulsive personality disorder (DER a mental condition in which a person is
preoccupied with rules, orderliness, [and] control. OCPD has some of the same symptoms as
obsessive-compulsive disorder (OCD). People @@D have unwanted thoughts, while people with
OCPD believe that their thoughts are correct. . . . A person with OCPD has symptoms of perfectionism
that . . . may interfere with the person’s ability tongdete tasks, because their standards are so rigid.”
Obsessive-Compulsive Personality Disord®iD.A.M. MEDICAL ENCYCLOPEDIA (2018),available at

Nat'l Inst. of Health, McDLINEPLUS, https://medlineplus.gov/ ency/article/000942.t{tast visited Dec.

27, 2018).

4 “Post-traumatic stress disorder (PTSD) is a type of anxiety disorder. It can occur after [a person has]
gone through an extreme emotional trauma that involved the threat of injury or deasit-Traumatic
Stress DisorderA.D.A.M. MEDICAL ENCYCLOPEDIA (2018),available atNat'l Inst. of Health,
MEDLINEPLUS, https://medlineplus.gov/ency/article/000925.Htast visited Nov. 14, 2018).
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1. Evidence

A. Personal, Educational and Vocational Evidence

Jirousek was born on December 13, 1985, and was 24 years old on the alleged onset date.
(Tr. 192, 199). Jirousek had a bachelor's degrespants medicine. (T#6). He did not have
any past relevant work. (Tr. 20, 68).

B. Relevant Medical Evidence

On April 9, 2010, Jirousek was admitted3b Vincent Charity Medical Center
(“St. Vincent”) after he had auditory and attory hallucinations. (Tr. 444, 447). Admitting
physician Charles Hurst, Jr., M.D., noted thiabusek was depressed and anxious, had ®CD,
and had moderately severe psychotic symptoms. (Tr. 447-48). Jirousek reported that he
hallucinated after he took medication thatpggchiatrist prescribed. (Tr. 484). Attending
physician Leslie Koblentz, M.D., diagnosed Jirousstk adjustment disoler with anxiety, and
gave him a global assessment of functioning (“GAF”) score Gf pI.. 468).

On November 12, 2010, Jirousek saw MyrakJ&1.D., for his anxiety. (Tr. 540).
Dr. Mark noted that Jirousektahded weekly counsaly, and that he planned to get a master’s
degree in occupational therapy. (Tr. 541). ark prescribed Jirousek an antianxiety
medication. (Tr.542). On December 20, 201@ukiek told Dr. Mark that his generic

antianxiety medication did not work, and hguested Xanax. (Tr. 544). On January 20, 2011,

®> Obsessive-Compulsive Disorder (“*OCD”) is “a madrdisorder in whiclpeople have unwanted and
repeated thoughts, feelings, ideas, sensations (obsgssiothehaviors that drive them to do something
over and over (compulsions)Obsessive-Compulsive Disorgdér.D.A.M. Medical Encyclopedia (2018),
available atNat'l Inst. of Health, MedlinePlusttps://medlineplus.gov/ency/article/000929.Htast

visited Dec. 27, 2018).

® The GAF is a scale used to report an individual’salvéunctioning at a particular point in time.MA
PSYCH. ASSN, DIAGNOSTIC AND STATISTICAL MANUAL OF MENTAL DISORDERS30 (4th ed. 2000). A
score in the range of 41 to 50 indicates “seriomspgpms (e.g., suicidal ideation, severe obsessional
rituals, frequent shoplifting) OR any serious imp@ént in social, occupational, or school functioning
(e.g., no friends, unable to keep a jobid:




Jirousek requested to see anotihartor in Dr. Mark’s specialtgo that he could get Adderall
and Xanax; however, he denikdving anxiety, depression, panor other mental health
symptoms. (Tr. 546-48). Media@cords show that Jirousekntinued to request Xanaand
Adderall® once stating that he needi@m to relax and studyS¢eTr. 576, 579, 583-84, 599,
601, 605, 607, 609). He also repeatedly requestabolic steroids, which his physicians
denied. (Tr. 645, 647, 650, 652-53). On Ma&8h2011, Jirousek reported that he was
depressed, restless, and anxibesause he could not find a jabd his friend died. (Tr. 550—
51).

On March 16, 2011, Jirousek was admitted to Windsor-Laurelwood because his behavior
was “increasing]ly] disorganized, psychotie,bizarre.” (Tr. 311, 313, 905). Michael Ray,
M.D., noted that Jirousek believed people were@giet him. (Tr. 311). Jirousek was agitated,
unresponsive, unable to care fomielf or hold a conversation sdiriented, easily upset, unable
to sleep, and unable to concentrate. (Tr. 311-I).312). Jirousek was discharged on March
25, 2011, and Dr. Ray noted that Jirousek’s aptipstic, antianxiety, and insomnia medications
“helped quite a bit.” (Tr. 308). Dr. Ray notdtat Jirousek’s insighdnd judgment remained
impaired, but he was less delusional, no longefused, and able to care for his basic needs

independently. (Tr. 308). Dr. Ray diagnosed Jirousek with psyélaogis'suspected first break

" Xanax is a brand-name for the antiatyiand panic medication, Alprazolamlprazolam AHFS

PATIENT MEDICATION INFORMATION, available atNat'l Inst. of Health, MEDLINEPLUS,
https://medlineplus.gov/druginfo/ meds/a684001.Ktast visited Dec. 27, 2018).

8 Adderall is the brand-name for a drug used to medtcontrol the symptoms of ADHD and narcolepsy.
Dextroamphetamine and AmphetamiA&lFSPATIENT MEDICATION INFORMATION, available atNat'l

Inst. of Health, MiDLINEPLUS, https://medlineplus.gov/druginfo/meds/a601234.Hlast visited Dec. 27,
2018). Itis a nervous system stimulant, and it@arse addiction, unusual behavior changes, difficulty
sleeping, irritability, and hyperactivityld.

° “Psychosis occurs when a person loses contactreatity. The person may have false beliefs about
what is taking place or who one is (delusions), [or] see or hear things that are not there (hallucinations).”
PsychosisA.D.A.M. MEDICAL ENCYCLOPEDIA (2018),available atNat'l Inst. of Health, MEDLINEPLUS,
https://medlineplus.gov/ency/article/001553.Htast visited Dec. 27, 2018).
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schizophrenia® and he noted that hewld not rule out the possiity of substance-induced
psychosis or bipolar disorder. (Tr. 309Je gave Jirousek a GAF score of 40 to-4%Tr. 310).
On March 29, 2011, Jirousek’s treatmpraviders at Jewish Family Services
Association noted that he was paranoid, halé limhsight into his situation, and was unwilling to
commit to any appointments or services. GB0). He had bizarre delusions, and his thought
processes were tangential, concrete, and blocked.355). He denied any hallucinations.
(Tr. 355). His judgment, insight, memory, atient and concentration weimpaired. (Tr.
356). Jirousek’s antipsychotic dosage was reduced because he was over sedated. (Tr. 357).
Jirousek said he had diffitty sleeping, a high energy levalnd difficulty chewing and
swallowing. (Tr. 361-62). OApril 6, 2011, Jirousek denied @aoia and anxiety, and stated
that his mood was “ok.” (Tr. 366). He hadsAF score of 35. (Tr. 372). On April 11, 2011,
Jirousek’s father reported that Jirousek was worse on ABitifxan his old antipsychotic
medication, could not sleep, slapig@s parents, threatened parents with a knife, and was
suicidal and paranoid. (Tr. 327). On April 2911, Jirousek’s fathexgain reported that

Jirousek was paranoid, punched a wall, and d/ook eat. (Tr. 325). On April 18, 2011,

10«Schizophrenia is a mental disorder that makes it hard to tell the difference between what is real and not
real. It also makes it hard to think clearly, have normal emotional responses, and act normally in social
situations.” SchizophreniaA.D.A.M. MEDICAL ENCYCLOPEDIA (2018),available atNat'l Inst. of

Health, MEDLINEPLUS, https://medlineplus.gov/ency/article/000928.tast visited Dec. 27, 2018).

1 A GAF score in the range of 31 to 40 indicates “some impairment in reality testing or communication
(e.g., speech is at times illogical, obscure, or irrelev@R major impairment in several areas, such as

work or school, family relations, judgment, tking, or mood (e.g., depssed man avoids friends,

neglects family, and is unable to work; child frequently beats up younger children, is defiant at home, and
is failing at school).” M. PSYCH. ASS N, DIAGNOSTIC AND STATISTICAL MANUAL OF MENTAL

DisoRDERS30 (4th ed. 2000). A score in the ramfél to 50 indicates “sgus symptoms (e.g.,

suicidal ideation, severe obsessional rituals, fregstemplifting) OR any serious impairment in social,
occupational, or school functioning (e.gg, friends, unable to keep a job)d.

12 Abilify is the brand-name for Aripiprazole, a druged to treat schizophrenia, mania, depression, and
irritable behavior.Aripiprazole AHFSPATIENT MEDICATION INFORMATION, available atNat'l Inst. of

Health, MEDLINEPLUS, https://medlineplus.gov/druginfo/meds/a603012.Htast visited Dec. 27, 2018).




Jirousek reported that he haadéory hallucinations. (Tr. 323)His parents reported that his
antipsychotic medications made him mean, andhibdhrew his phone against a wall. (Tr. 323).
On April 21, 2011, Jirousek claimed that his pasepoisoned his food, and that someone stole
his organs, broke his phone, and contaminatetalindry. (Tr. 321). His antipsychotic dosage
was increased. (Tr. 321). On May 23, 2011, Jekusported that he wanted to buy a car, get
plastic surgery, and that the text on his job aptibmis appeared to get bigger and smaller.

(Tr. 382). Jirousek’s doctor discontinued hislfpbecause he recedd other antipsychotic
medications from another provider. (Tr. 388)n May 26, 2011, Jirousek’s father reported that
Jirousek threatened suicidehib parents did not pay for plassurgery, which he claimed he
needed to join the Air Force. (Tr. 380). @angust 3, 2011, Jirousekfather reported that
Jirousek was facing underage pornography chavggsnot paranoid or stwed, tried to arrange
plastic surgery and purchase a car with his father’s credit card, and remained aggressive with his
mother. (Tr. 374-75).

On March 30, 2011, Jasmine Maan, M.D., ndtet Jirousek hattouble sleeping and
eating, punched his father at a restaurant because he was worried about people stealing his debit
card, he pushed his mother at a barbershopbelieled doctors had injected him with E-coli
when they gave him an antipsychotic. (Tr. 38By. Maan changed Jirousek’s antipsychotic
medication because he had a decreased appetitdrooled, and she gave him a GAF score of
50. (Tr. 587). On April 21, 2011, Dr. Mann agahmnged Jirousek’s medications because he
had nosebleeds, was more violent, and continued fmaranoid. (Tr. 388). On examination, he
had disorganized thought process was disazgdnparanoid and delusional thought content,
poor insight and judgment, poor impulse contaoig no reported hallucitians. (Tr. 388). On
May 26, 2011, Jirousek told Dr. Maan that hie better, but his pargs reported that he

continued to be aggressive toward his mott{&r. 390). He continued to have poor insight,



judgment, and impulse control. (Tr. 390). @me 3 and June 22, 2011, Dr. Maan noted that
Jirousek took his medicationsgdarly, but continued to be agggsive, paranoid, and delusional.
(Tr. 392, 394). Jirousek told Dr. Mann thati@nted to join the navgr a physician assistant
program, and she noted that he may need a staddlizer to control Is grandiose delusions.
(Tr. 394). On July 8, 2011, Dr. Maan noted thiabusek’s psychoses had improved; however,
he was still aggressive anddchgrandiose ideas. (Tr. 396Rn August 10, 2011, Dr. Maan noted
that Jirousek’s parents took him off his medications because he drooled and made clicking
sounds. (Tr. 400). Jirousek said he was duiall, but his aggressiotontinued. (Tr. 400).

On April 22, 2011, Jirousek was admitted tewdland Clinic aftehe stopped taking his
medicine, had delusions abdis parents trying to poisonrh and the government watching
him, and pushed his mother and father. 8A0, 554, 559). Avtar Saran, M.D., noted that
Jirousek had auditory hallucinations, which tbidh “to get out of the prison and save the green,
green means the color of the nursing stafflt. 340, 559). Jirousek was angry, hostile,
argumentative, hypervigilant, and paranoid aboetlical staff. (Tr. 340, 559). Dr. Saran
diagnosed Jirousek with chronic paranoid sgbliwenia with acute exacerbation and gave him a
GAF score of 40. (Tr. 340, 559). Registedadse (“RN”) Marie Kng Barry, noted that
Jirousek had poor realitgsting, had a bizarre and flatedt, was aggressive toward medical
staff, and presented a “high rigkharm others through violence.” (Tr. 341). On April 23, 2011,
Barry noted that Jirousek waeland oriented, but his affect remained masklike, constricted,
and bizarre. (Tr. 342). Jiroeistold Barry that he belied someone gave him the wrong
medicine at home, he wanteddiove home to get a new cell phoaed get an airline ticket to
Houston, and he planned to join the Air Forcd@come a physician’s assistant. (Tr. 342).
Jirousek demanded that he géte‘right pill,” a cup of coffeegr a latte every few minutes.

(Tr. 342). When given medicafi, Jirousek believed his pills veefake and spit them out.



(Tr. 343). On April 24, 2011, Jirousek was aggiee regarding medication and threatened “to
kick the doctor’'s ass.” (Tr. 343—-44). Otay 18, 2011, RN Antonella Adhikari noted that
Jirousek could converse, was cooperative,darded auditory and sual hallucinations;
however, he got angry after arguinghwhis parents. (Tr. 345-46).

On May 20, 2011, Shila Matthew, M.D., dischargeédusek because he was stable, and
noted that he tolerated his medication wéllr. 346—-47, 567—68). At a follow-up on June 6,
2011, Dr. Matthew noted that Jirousek was stillsaing well, and she adjusted his medications.
(Tr. 581). On July 6, 2011, Jirousek was delusipagitated, fidgety, and he told Dr. Matthew
that he wanted to join the navy or air force'lse c[ould] shoot and kill people.” (Tr. 614).
Dr. Matthew noted that Jirousek was medmattompliant, but he continued to have poor
insight and judgment. (Tr. 614). On Aug@s011, Dr. Matthew noted that Jirousek was not
taking his antipsychotic medication, and he weational and psychotic on the phone. (Tr. 629).
On October 3, 2011, Jirousek’s father told Batthew that Jirousek was not taking his
medication, and that he found a psychiatogprescribe him Adderall. (Tr. 639).

On May 27, 2011, Jirousek saw Larissa Elgudil.D., for a psychiatric evaluation.
(Tr. 569-71). Dr. Elgudin noted that Jirouse&s “still mildly paranoid” after his April
admission, and that he continuedhave poor reality testingnd confusion. (Tr. 570). On
examination, Jirousek was uncooperative. (70)5 He had paranoid thought content, blocked
thought processes, poor insightdgpoor judgment. (Tr. 570Dr. Elgudin diagnosed Jirousek
with paranoid schizophrenia, gave him a Ggdére of 45, and presbed antipsychotic
medications. (Tr. 571).

On June 9, 2011, Dr. Saran noted that Jirogssit well, but he continued to be hostile
to his parents. (Tr. 596). Jirousek deniediingdepression, anxiety, paniagoraphobia, PTSD,

mania, and obsessive/compulsive symptoms. 598). Jirousek reportd@tiat he had auditory



hallucinations, and his insighbd judgment were impaired. (1596). Dr. Saran gave Jirousek
a GAF score of 50 and continubid medications. (Tr. 597).

On October 28, 2011, Bharat Shah, M.D., ndked Jirousek had improved functioning,
better sleep and appetite, and benavior at home after treatnierfTr. 488). He noted that
Jirousek did not have any agitat| aggression, suicidal or homididlaoughts, hallucinations, or
delusions, and his thought contevéis coherent and logical. (A88). He continued Jirousek’s
medications. (Tr. 488). On November 4, 2011, %vah adjusted Jirousek’s medications to
control for “sexual inappropriatess,” and noted thdirousek was anxious, frustrated, and
aggressive. (Tr. 489). On November 11, 2011,3bah noted that Jirousek had good judgment,
coherent thought, and no impulsivity, and thaplaned to take the LSAT. (Tr. 490). Dr. Shah
continued Jirousek’s antipsychotic medicatiansl instructed him not to take an ADMD
medication or any other medications without adiisg him first. (Tr. 490). On December 16,
2011, Dr. Shah noted that Jirousek was occasiométigble and irrational, but that he was
overall calmer, less aggressieeherent, and logical. (Tr. 4R On January 6, 2012, Dr. Shah
noted that Jirousek still had some anxiéiyt he had good judgment and no impulsivity.

(Tr. 492). On January 20, 2012, Dr. Shah noted that Jirousek had some anxiety, depression,
paranoia, inappropriateness, illogi thought processes, difficulty thireality testing, and a lack

of insight into his condition. (Tr. 493). On February 24, 2012, Dr. Shah noted that Jirousek
continued to lack insight, but ftgd not act aggressively or vaattly. (Tr. 494). He diagnosed

Jirousek with schizoaffective disorder and gaheed anxiety disorder. (Tr. 494). On March

13«Attention deficit hyperactivity disorder (ADHD) & problem caused by the presence of one or more

of these things: not being able to focus, being overactive, or not being able to control behavior. . . . Some
people with ADHD have mainly inattentive symptonfSome have mainly hyperactive and impulsive
symptoms. Others have a combination of these behaviattehtion Deficit Hyperactivity Disorder

A.D.A.M. MEDICAL ENCYCLOPEDIA (2018),available atNat'l Inst. of Health, McDLINEPLUS,
https://medlineplus.gov/ency/article/001551.tast visited Dec. 27, 2018).
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23, 2012, Dr. Shah noted that Jirousek had prableith anxiety, angeggitation, irritability,
and insight, and that he stogiiaking two of his medicationgTr. 495). He noted that
Jirousek’s behavior might be régda to his past analo steroid use, and harescribed Jirousek
an antianxiety medication. (Tr. 495).

On January 1, 2012, Jirousek was admitteélkiamn General Medical Center (*“AGMC”)
for treatment of his suicid&houghts. (Tr. 402, 522). Bhakatnar Shah, M.D., noted that
Jirousek was depressed, anxious, and agitdied402, 522). Jirousek had logical thought
content and good judgment. (Tr. 404, 524). Datstiagnosed Jirousek with major depression
and bipolar disorder, gavem a GAF score of 38 prescribed medications, and referred him to
psychotherapy. (Tr. 404, 406, 524, 526). On JanRa2012, Dr. Shah adjusted several of
Jirousek’s medications and referred Jirouseknedication management. (Tr. 407-10, 527-30).
At discharge on January 4, 2012, Dr. Shah notatidinousek was “significantly better” with
medication. (Tr. 412, 532).

On February 3, 2012, a sheriff had Jirousek admitted to St. Vincent for psychiatric
observation, after he was jailed for astiagla police officer. (Tr. 419-20, 442, 431). On
examination, Jirousek had a flat affect, amiese noted that he was a risk for domestic
violence. (Tr. 425, 427). He had depression,&tgxparanoia, delusionsizarre behavior, and
a history of suicidal ideation hats of violence. (Tr. 429)lirousek was discharged after

16 hours because he did not appear to be a dangiengelf or others. (Tr. 420). Jirousek was

14 A GAF score in the range of 21 to 30 indicates “[lajgbr is considerably influenced by delusions or
hallucinations OR serious impairment in commutiaor judgment (e.g., sometimes incoherent, acts
grossly inappropriately, suicidal preoccupation) ORiiitgkio function in almost all areas (e.g., stays in
bed all day, no job, home, or friends)."MAPSYCH. ASS N, DIAGNOSTIC AND STATISTICAL MANUAL OF
MENTAL DISORDERS30 (4th ed. 2000).
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diagnosed with a mood disorder, bipolar digordmpulse control disorder, and antisocial
tendencies. (Tr. 431-32, 436). He had a GAF score of 51(60.436-36, 440).

On April 11, 2012, Jirousek was admittedd@MC after his mother caught him trying to
overdose on pain relievers. (Tr. 498, 502). JirotskekDr. Shah that he felt like a failure, and
was upset about unemployment, legal problemsgcandicts with his parest (Tr. 502). On
April 13, 2012, Dr. Shah noted that Jirousek wam¢aleasant, and doing better. (Tr. 509). He
was not aggressive, agitated, or suicidal. (T8)5Me had an appropt@aaffect, coherent and
logical thought content, and gopdigment. (Tr. 509). Dr. Shah gave Jirousek Xanax and
ordered a follow-up test for anabolic stiels. (Tr. 676, 678). On April 15, 2012, Maher
Mansour, M.D., noted that Jirousek was doing faad a less sad mood, was paranoid, and had
poor insight and judgment. (Tr. 507). Jiroubekl fair cognitive functions and reality testing,
but he displayed “significant ambivalence andrgliosity.” (Tr. 507). He denied hearing
voices, and he was not aggressive. (Tr. 5@f).April 16, 2012, Jirousek was discharged “in a
stable condition,” and Dr. Shah recommendedtiedbllow up with an addiction specialist.

(Tr. 515).

From April 2012 through December 2012, Jirkigvas in the sheriff’'s custody pending
corruption of a minor charges, and he reedimental health thapy through the Ravenwood
Medical Center. (Tr. 1107-30). On April 19, 2012, Amy Freede, LSW, noted that Jirousek had
a history of steroid and alcohabuse, attempted suicide, andld@nations. (Tr. 1107). On
April 24, 2012, Linda Folan, LISW, noted thatalisek said his jail would not give him his

medication, and that he had a flat affectr. (L. 12). On May 31, 2012, a therapist noted that

15 A GAF score in the range of 51 to 60 indicates “srate symptoms (e.g., flat affect and circumstantial
speech, occasional panic attacks) OR moderate difficusocial, occupation, or school functioning

(e.g., few friends, conflicts witheers or co-workers).” M. PSYCH. ASS N, DIAGNOSTIC AND

STATISTICAL MANUAL OF MENTAL DISORDERS30 (4th ed. 2000).
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Jirousek got into aaltercation with an inmate and la sheriff's deputy. (Tr. 1115-17).
Jirousek told the therapist that he panicke@mvthe deputies intervened, and that he did not
remember hitting one of them. (Tr. 1116-17). At a follow-up on June 5, 2012, Jirousek’s
therapist noted that he was calm, cooperativeyaspectful, but he hadtle insight into the
seriousness of his aggression when he assabkesheriff's deputy. (Tr. 1121). On August 9,
2012, Jirousek’s therapist nottdtht he had unrealisticeds regarding his futured., leaving jalil
within a few weeks and getting a Ph.D. in ¢panedicine). (Tr. 1124). On October 26, 2012,
Jirousek told his therapist that he wasa@ned about discontinuirigs medication because
believed his medication was working, and thatdiemore volatile off the medication. (Tr.
1127). On November 26, 2012, Jirousek told tilenjase that he halkinated and had trouble
sleeping. (Tr. 1130). On December 14, 2012, Jirousek told his therapist that he believed he
would be released once he was transferredisomrand that he got amuted to Texas A&M for
a Ph.D. in sports psychology. (Tr. 1129).

On January 15, 2013, Jirousek was incarcdrater he was convicted of unlawful
sexual conduct with a minor, pamihgy, and importuning. (Tr. 1068ge alsdlr. 867, 1030,
1146-47). Jirousek told prison dieal staff that he hallucinated two weeks before he was
incarcerated, and that he had a history of amabt#roid use. (Tr. 781). Dr. Sandeep Sheth,
M.D., held Jirousek’s medications pending mental health evaiyatnd Paul Yavornitzky,
Ph.D., held Jirousek for mental health obseorati(Tr. 1025, 1045). Dr. Yavornitzky noted that
Jirousek reported violent tendencies, OCD, panic attacksparanoid schizophrenia.

(Tr. 1029). Dr. Yavornitzky noted that Jirousghpeared tense, anxious, and formal; however,
he did not appear paranoid or delusicarad his thoughts were organized. (Tr. 1030).
Dr. Yavornitzky stated that Jirousedid “not show substantial mexitstatus variables associated

with acute assault risk, apart from hiage and over-controlled yet anxious manner.”
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(Tr. 1030). On January 16, 2013, Dr. Yavornitzky ndted Jirousek was still anxious, but was
calm and did not appear to be in any distré3s. 1027). He discussed discontinuing Jirousek’s
medication. (Tr. 1027). On January 18, 2013, Droraitzky noted that Jirousek was calm and
stable, and his prison facility privileges meexpanded. (Tr. 1028). On January 23, 2013,

Dr. Yavornitzky noted that Bbusek was doing well and was modperiencing any depression or
OCD symptoms. (Tr. 1026). He stated thatuBek was calm, not agitated, less anxious, stable,
and not an assault risk. (Tr. 1026).

On January 22, 2013, prison doctor Pomputilf)., noted that Jirousek was “mildly
depressed”; his thought content vgasl-directed, logical, and cotemt; and he did not have any
hallucinations or delusions. (Tr. 838). Drnfmutius noted that Jirousek was diagnosed with
major depression and OCD, gave him a GAF sobfb, and prescribed mieations to control
his symptoms. (Tr. 841).

Also on January 22, 2013, Jirousek sawd/Ragano, Ph.D., for a mental status
examination. (Tr. 862—64). Dr. Pagano noted thratidek did not appear distracted by internal
stimuli. (Tr. 862). Jirousek’s energy was sufficient, his mood was calm and polite, and he had
goal-oriented and linear thought processes. 862). Jirousek endorsed hallucinations, but
Dr. Pagano did not note any problems with redésting, delusional thking, or perceptual
distortions. (Tr. 862). Dr. Pagano noted thatulek had poor judgment and insight, and that he
“often initiated discussion ompics that had minimal relevantehis current circumstances.”

(Tr. 863). Dr. Pagano stated that Jirousek’s behavior during the examination “showed scant
evidence of” schizoaffective disorder, bipolar disorder, OCD, intermittent explosive disorder,
and narcissistic personality driser. (Tr. 864). Instead, DPagano stated that Jirousek’s
behavior and issues seemed more likely relaiguersonality disorder and adjustment issues.

(Tr. 864).
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Also on January 22, 2013, Jirousek als@ #zerapist Samantha Hovanic, LISW.
(Tr. 857—61). Hovanic noted that Jirousek wastabriented, cooperative, organized, focused,
attentive, logical, and emotionalégable during the evaluation. r(B57). She also noted that
Jirousek likely malingered olfactphallucinations, and that heddnot meet criteria for bipolar
disorder. (Tr. 860). She diagnosed Jirousek watitissistic personalitgisorder and OCD, and
she gave him a GAF score of ¥5(Tr. 860).

On June 1, 2013, Jirousek was placed on contiswbservation after he presented to the
prison clinic with red wristsrad refused to cooperate with theeent providers. (Tr. 763, 778).
Jirousek also told a corrections officer “to gegun and bullets and to go ahead and shoot him.”
(Tr. 778). On June 21, 2013, prison psycholadgstice Peterson, Ph.D., noted that Jirousek
asked for and took medication while in se@témn, but that he spped medication due to
reported side effects. (Tr. 836).

On January 23, 2014, Jirousek saw memalth counselor Terra Howell, PCC.
(Tr. 1131-32). Jirousek told Howell that he hopetiave his sentence reduced, so that he could
return home to work as an athletic trainea &ospital and attend graduate school. (Tr. 1131).
Howell diagnosed Jirousek with schizoaffeetisorder, compulsive personality disorder,
anxiety, and intermittent expliog disorder. (Tr. 1131).

On December 17, 2014, Jirousek saw mdmgalth therapist Caliken McLaughlin at

Signature Health. (Tr. 1153, 1263-74). Jirousék McLaughlin that he was diagnosed with

ADHD, schizophrenia, PTSD, and OCD. (Tr. 1268)e told McLaughlin that he was upset

16 A GAF score in the range of 71 to 80 indicates that “if symptoms are present, they are transient and
expectable reactions to psychosocial stressors (ifficulty concentrating after family argument); no
more than slight impairment in social, occupatimnschool functioning (e.gtemporarily falling behind

in schoolwork). AM. PSYCH. ASSN, DIAGNOSTIC AND STATISTICAL MANUAL OF MENTAL DISORDERS

30 (4th ed. 2000).
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because four companies rejeckésljob applications and heltved that sex offenders should
get a second chance. (Tr. 1263). Jirousskrileed himself as outguy and friendly, and he
stated that he had “many” supportive relaghips, including suppbfrom his family.
(Tr. 1266-67). Jirousek told Mclghlin that, before going to igon, he left his job at a gym
because he wanted to make more money. ([5311274). He stated that he couldn’t find a job
and “lost it,” resulting in hischizophrenia diagnosis. (Tr153, 1274). McLaughlin adopted
Jirousek’s schizoaffective digter and ADHD diagnoses, and stiated he should be further
assessed for borderline personality disordér. 1153, 1274). She recommended that Jirousek
receive psychiatric care and imatlual counseling. (Tr. 1153, 1274).

On February 12, 2015, Jirousek saw Luis RamiM.D., at Signaturklealth. (Tr. 1154—
55). Dr. Ramirez noted that Jirousek lpadblems with frustration, anxiety, depression,
nightmares, and “[m]aybe some anger.” (Tr.3)15Jirousek also ladimited judgment and
insight. (Tr. 1155). Dr. Ramirgmrescribed Jirousek Adderadin antipsychotic medication, and
an antidepressant. (Tr. 1155). On March 10, 20itéusek reported thae was compliant with
his medications, but that his Addikmdid not work. (Tr. 1162). Halso told Dr. Ramirez that he
planned to attend graduate school after herbhecself-sufficient and stable. (Tr. 1156).
Dr. Ramirez noted that Jirousek’s mood wablk but blunted. (Tr. 1162). At monthly
follow-ups from April 7, 2015, through Januafy2016, Dr. Ramirez noted that Jirousek was
medication complaint, stable, “doing well ficifree of delusions, haltinations, or other
psychotic symptoms. (Tr. 1169, 1177, 1184-85, 1193, 1221, 1230, 1237-38, 1246, 1254, 1262).
On July 7, 2015, Jirousek told Dr. Ramirez thatcould not handle work stress and would get
hallucinations from working. (Tr. 1193). (Beptember 2, 2015, Jirousek told Dr. Ramirez that
he had a panic attack the dagfore his visit, but that his symptoms had improved with

treatment. (Tr. 1230). Notwithstanding Jirek's improvement with treatment, Dr. Ramirez
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noted that he continued to have limited judgtraard insight, distrustetthe legal system, and
believed that his probation officgave exaggerated information to a college that had rejected
him. (Tr. 1221, 1246, 1262). On January 7, 20ir6usek told Dr. Ramirez that he was
studying for college. (Tr. 1262). On April 2016, Dr. Ramirez noted that Jirousek was
medication compliant, doing well, had no psychotic symptoms, and continued to have limited
judgment and insight. (Tr. 1284). On May 2016, told Dr. Ramirez that he had anxiety
related to interpersonal problems that weporied to his probation officer, but he was
medication compliant and doing well overall. (Tr. 1311).

On March 5, 2015, Jirousek told his Signatdesalth case manager that he was interested
in working and wanted to finap opportunities related &ports medicine. (Tr. 1203). He told
his case manager that he was sleeping well, but he felt anxious on occasion. (Tr. 1203). On
April 7, 2015, the case manager noted that Jirousekpleted job applications at home, but he
had difficulty finding a job due to his felony record. (Tr. 1208).

C. Relevant Opinion Evidence

1. Treating Physician—Luis Ramirez, M.D.

On October 1, 2015, Dr. Ramirez complegetMedical Source Statement: Patient’s
Mental Capacity” form. (Tr. 1213-14). Dr. Raed indicated that Busek could continuously
maintain his appearance. (I214). He indicated that Jirousesuld frequently use judgment;
maintain regular attendance and be punctutidimcustomary tolerance; understand, remember,
and carry out simple joimstructions; behave in an emotiowyattable manner; relate predictably
in social situations; manage funds and schedules; andieawe on his own. (Tr. 1213-14).
Jirousek could occasionally follow work rules;intain attention and concentration for extended
periods of two hour segments; respond appropriately to changes in rottimgssédeal with the

public; relate to co-workers; interact wihpervisors; function independently without
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redirection; work in coordinain with or proximity to othersvithout beingdistracted or
distracting; deal with worktress; complete a normabrkday and workweek without
interruption from psychologicallpased symptoms; perform at a consistent pace without an
unreasonable number and length of rest perimgiderstand, remember, and carry out complex
or detailed job instrugins; and socialize. (Tr. 1213-14)he form defined “constant” as
“unlimited,” “frequent” as “up to 2/3 of a work day,” and “occasional” as “up to 1/3 of a work
day.” (Tr.1213).

On May 12, 2016, Dr. Ramirez completed anotiMedical Source Statement: Patient’s
Mental Capacity” form. (Tr. 1287-88). Dr. Raed’s assessment remained generally the same,
but with the following changesCbmpareTr. 1213—-14with 1287-88). Dr. Ramirez reduced
from “frequent” to “occasionallirousek’s ability to use judgme (Tr. 1287). He increased
from “occasional” to “frequent” Jirousek’s abilitg respond appropriately to changes in routine
settings; work in coordination witbr proximity to others withouteing distracted or distracting;
understand, remember, and carry out detailedngiiouctions; and soalize. (Tr. 1287-88).

On July 26, 2016, Dr. Ramirez wrote a letteafiay only that, “[d]ue to his disability,

Mr. Jirousek has been unable to work andiocores to be permanently disabled.” (Tr. 1319).
2. Examining Psychologist—Jeff Rindsberg, Ph.D.

On October 20, 2014, Jirousek saw Jeff Rindgbeh.D., for a consultative examination
on referral from the Ohio Division of Disabiliyetermination. (Tr. 1144). Jirousek told
Dr. Rindsberg that he applied for benefits becdnesdid not feel “mentally able to hold down a
job . .. because of ‘all that’s hagped with prison.” (Tr. 1144). He told Dr. Rindsberg that he
had auditory and olfactory hatiinations, felt “tranquil,” and codl|“feel a panic attack coming
on.” (Tr. 1145). Jirousek said he had proldesith organization, timely completing tasks, and

using his money wisely. (Tr. 1145-46). Jirousgforted that he was diagnosed with PTSD
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after prison guards sexuakgsaulted him, but no one believed claim. (Tr. 1146). Jirousek
told Dr. Rindsberg that he ditbt have any friends, he did everything with his brother, and he
never left home aside from being in a dorm at Ka&tate. (Tr. 1147). He told Dr. Rindsberg that
he sometimes did not feel like getting oubefl due to depression, and on a typical day he
cooked meals, watched TV, read, walked alétstook care of his hygine, shopped, and did
household chores. (Tr. 1147). bkated that he got angry ifitlys were out of place, he had
trouble counting, and he socializedith immigrants. (Tr. 1147). Dr. Rindsberg noted that
Jirousek had logical and goaliemted language, constrictefieact, anxiety about the Ebola
epidemic, no history of psychosis, no appadsitisions or paranoia, perfect recall, above
average intelligence, fair insight, and questmegudgment. (Tr. 1147-48). Jirousek told

Dr. Rindsberg that he believedathis civil rights were violad because he could not attend
Kent State to get a master’s degree due téelony sex offense. (Tr. 1147-48). Dr. Rindsberg
diagnosed Jirousek with schizoaffeetidisorder and OCD. (Tr. 1148).

In assessing Jirousek’s fummnal capacity, Dr. Rindsbejated that Jirousek could
understand, remember and carry iostructions without difficulty.(Tr. 1148). His depression
and difficulty with reality testing could caupeoblems with maintaining attention and
concentration, but he could do simple and multistep tasks. (Tr. 1149). Jirousek’s auditory
hallucinations could cause problems with hisigbib maintain persistence. (Tr. 1149).
Because Jirousek “hardly soced[d],” dealing with people codlbe a problem. (Tr. 1149). He
would also have difficulty handling work preses, due to his poor reality testing, depression,
and low energy. (Tr. 1149). He could ntieetively and independently manage funds.

(Tr. 1149).
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3. State Agency Consultants

On November 6, 2014, state agency ottasit Jennifer Swain, Psy.D., reviewed
Jirousek’s medical records and determined thebbjective medical records did not show that
Jirousek was disabled. (Tr. 79-86, 95-102). DriSwetermined that Jirousek’s medically
determinable mental impairments caused only matdrictions in his dby living and moderate
restrictions in his ability tonaintains social functioning, condeattion, persistete, and pace.
(Tr. 81, 97). Dr. Swain noted that Jirousekisntal health condition was “clouded” by steroid,
alcohol, and ecstasyuse, but that his mental health vggserally stable after his incarceration
and forced sobriety. (Tr. 82, 98). She noted Jirausek was able tmaintain stability, handle
stress, and engage in productive activities whitarcerated, even though he saw mental health
providers only every 90 days and did not takelicetions. (Tr. 82, 98). Dr. Swain stated that
Jirousek would “have difficulty in work-retied function, but evidexe overall support[ed] no
more than moderate limits.” (Tr. 83, 99).

In assessing Jirousek’s RFC, Dr. Swamicated that he had no limitations with
memory, understanding, carrying out simple dated instructions, sustaining an ordinary
routine without speciaupervision, making simple work-e¢éd decisions, asking simple
guestions, requesting assistamoajntaining socially appropri@toehavior, adhering to basic
standards of neatness and cleanliness, beiageao¥ normal hazards and taking appropriate
precautions, traveling in unfamiliar places, usingligubansportation, setig realistic goals, and

making independent plans. (Tr. 84—86, 100—®&)e indicated that Jirousek had sustained

17 Ecstasy is a synthetic stimulant and psychegeliich causes an increased heart rate and increased
levels of dopamine and serotonillDMA (Ecstasy/Molly) DRUGFACTS, available atNat’l Inst. on Drug
Abuse, IRUGABUSE.GoV, https://www.drugabuse.gov/ publications/drugfacts/mdma-ecstasy(tasty
visited Dec. 27, 2018). Itis a Schedule 1 sultgtameaning that it has no medical benefit and a high
potential for abuseld. Addicts suffering from ecstasy withdraloften experience fatigue, loss of
appetite, depression, and diffity concentratingld.
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concentration and persistence problems, sodietdntion limitations, and adaptation limitations.
(Tr. 84-85, 100-02). She stated that Jirousek hatknate limitations imaintaining attention
and concentration for extended periods, penfog activities within a schedule, maintaining
regular attendance, being punctual within custgn@erances, working in coordination with or
proximity to others without being distradtecompleting a normal workday and workweek
without interruptions from psymwlogically based symptoms, penining at a consistent pace
without an unreasonable numizerd length of rest periods, indeting appropriely with the
general public, accepting instrumtis, responding appropriatelydaticism from supervisors,
getting along with coworkers thiout distracting them or exhiting behavioral extremes, and
responding to changes in the work setting. 886, 100—-02). On March 5, 2015, Carl Tishelr,
Ph.D., considered additional medi evidence and statements from Jirousek, and concurred with
Dr. Swain’s opinion. (Tr. 113-20, 129-36).

D. Relevant Testimonial Evidence

Jirousek testified at the ALJ hearing. (#45—67). He stated dlb he lived with his
parents and brother, and thatdié not have any income othiian public assistance. (Tr. 45—
46). He had a driver’s license, harly drove to the supermarketcachurch. (Tr. 46). He went
to church services for one hour on Sundays. 34Yy. Jirousek spent his days watching TV,
reading, or listening to musigTr. 51). He also exercisedlame, and he did not go to a gym
because he felt like people were going to attack him. (Tr. 51, 62). His household chores
included taking out the trash, cleaning the taldes, cleaning the shower four times per week.
(Tr. 51). He did his own laundry. (Tr. 51). kent to the library about twice per month to look
up sports news and study Spanish. (Tr. 38 brother was his onlfriend, and he saw his
brother every day. (Tr. 54). siother friends stopped talkinghon after they learned he had

mental health issues. (Tr. 65).
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In 2009 and 2010, Jirousek worked 28 hours pegknas a personabiner and earned $7
per hour. (Tr. 48). He worked part-time 8NC in 2007, and he worked as a lifeguard at
various locations from 2003 thmgh 2005. (Tr. 48-49). In 2002, Wwas a restaurant cashier.
(Tr. 51). Jirousek applied for jobs at restais and gyms twice per month, but he did not
receive any offers. (Tr. 47). Ilthough he qualified for the jobsid “like[d] to try,” he believed
he could not perform the jobs due to his halations, anxiety, paranoialevated heart rate,
profuse sweating, lightheadednedigziness, and fainting. (Tr. 53-54Any job he got he lost
within a year, and he was fired from one of jubs after his boss noted that he was “always
paranoid and antsy.” (Tr. 58). He stated tiehad trouble dealing thi other people in the
workplace. (Tr. 59).

In 2009, Jirousek received a bachelor of stéein sports medicine. (Tr. 46). Since
March 2010, Jirousek applied to master’s in gpadministration programs at Miami University
and Texas A&M, and he believéa could have completed theograms if he were accepted.
(Tr. 55-56). Jirousek stated thnat could succeed as a studenspite not being able to succeed
at a job, because he felt “at home” in the classrditer] taking tests, did not have to talk to
other students, and valued education. (Tr. 56, 59).

He had auditory hallucinations four timeday that lasted up to one hour. (Tr. 59, 63).
Specifically, he heard “evil creature” voices, which told him to kill himself because he was no
good, worthless, and hopeless. (Tr. 59). He Ahad weekly olfactgrhallucinations, which
smelled like burning and caused him to feel like he Vi@ing sucked into another planet.” (Tr.
62—63). Further, Jirousek said he had memooplems, self-harm ideation, aggression toward
his family, anxiety causing him to feel physicaligable to do anything, and paranoia. (Tr. 57—
58, 62, 64, 65). His paranoid delusions causeditirfl) believe the government would hack

his bank account if he had one; (2) fear gamthe grocery store or walking in public;
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(3) believe that he had bombshis house; and (4) destroy his computers in fits of aggression.
(Tr. 57-58, 65). He said that he had 12 psstrit admissions, saw Dr. Ramirez once a month
for treatment, and took three different mediaadio (Tr. 55, 64, 66). His treatment helped him
stay “semi-stable,” and his medications did not causeside effects. (Tr. 55, 66). Nonetheless,
he continued to experience symptoms at the same level. (Tr. 66).

Thomas Nimberger, a vocational expert (“VEdbso testified at theearing. (Tr. 67-71).
The ALJ directed the VE to consider a hypothetindlvidual with Jirousk’s age and education
and no past work experience. (Tr. 68). ThelAisked the VE whether such an individual could
perform work if he had no exertional limitatiofmsit was “limited to a work environment with
no production-rate based requirements. Thisgecan have occasidniateractions with
supervisors, coworkers, and the public; andpkison can tolerate routine workplace changes.
Moreover, this person would be off task 10%lad time in an eight hour work day.” (Tr. 68—
69). The VE testified that suan individual could work as@ustodian/janitor, laundry worker,
or packager. (Tr. 69). If the individual weo# task 20% of the time, all work would be
precluded. (Tr. 69).

Jirousek’s attorney asked the VE whethéypothetical individual with Jirousek’s age,
education, and work history could work, if heutsbnot have contact with the public, could not
exceed 10% contact with coworkers or sup@ngsand could only occasionally follow work
rules. (Tr. 70). The VE testified that suchiadividual could not work. (Tr. 70). Jirousek’s
attorney asked the VE whether a hypotheticdividual with Jirousek’sage, education, and
work history could work if he needed threescheduled 15-minute breaks each day, in addition
to the typical morning, lunch, aradternoon breaks. (Tr. 70). @ WE testified that such an
individual could not work. (Tr70). Jirousek’s attorney askéhe VE whether a hypothetical

individual with Jirousek’s age, education, andkvioistory could work if he would be absent
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from work two days per month on a regular basisn unskilled setting. (Tr. 70). The VE
testified that such an individual could not work. (Tr. 70-71).
IV.  The ALJ’s Decision

On October 3, 2016, the ALJ issued a decisidard@ning that Jirousek was not disabled
and denying his applications for disability insurancedbiés and supplemental security income.
(Tr. 11-21). The ALJ determined that Jirousek thetinsured status reqaments of the Social
Security Act through March 31, 2011. (Tr. 13)he ALJ found that, although Jirousek worked
as a pizza delivery driver aftdre alleged onset date, his walikl not rise to the level of
substantial gainful activity. (Tr. 13). The Afaund that Jirousek had severe impairments:
schizoaffective disorder and @ssive-compulsive disorder. r(TL3). The ALJ stated that
Jirousek’s alleged anxiety disorder was not sebecause he was not diagnosed with anxiety
disorder, and his ADHD was non-severe becausasta “relatively recefjt diagnosis and was
controlled through medications. r(TL4). The ALJ also noteddhJirousek’s alleged anxiety
disorder and ADHD did not cause more than madivocational limitations. (Tr. 14). The ALJ
found that Jirousek did not have an impairn@ntombination of impairments that met the
severity of any of the listed impairments2@ C.F.R. 8 404, Subpart P, Appendix 1. (Tr. 14).

The ALJ determined that Jirousek had the RFC:

to perform a full range of work at akertional levels, but with the following

non-exertional restrictions: the claimantimited to a work environment with no

production rate pace requirements. He can have occasional interaction with

supervisors, coworkers, and the publite can tolerate routine workplace

changes. The claimant will be off-task 1@¥the time in an eight-hour workday.
(Tr. 16).

In assessing Jirousek’s RFC, the ALJ expligtated that he “considered all symptoms”

in light of the medical and otheridence in the record. (Tr. 16Jhe ALJ stated that Jirousek’s

medically determinable impairments could aably be expected to cause his alleged
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symptoms, but he also found Jirousek’s compgaiagarding the intensity, persistence, and
limiting effects of his symptoms were “notteely consistent withhe medical and other
evidence in the record.” (Tr. 16). The ALJ notbkdt Jirousek’s mental impairments, including
his hallucinations, anxiety, paraagirritability, and restlessnessere not disabling when he
was properly medicated. (Tr. 16—-17). Further, the ALJ noted that Jirousek’s difficulty finding
work was related to his felonyaerd, rather than his mental imipments, and that he believed
he could have pursued a master’s degree withéerference from his symptoms. (Tr. 17). The
ALJ also noted that Jirousek reported thatteld perform personal aarclean his room and
bathroom, watch football and wrestling, listemtasic, prepare meals, shop in stores, read,
drive, attend church regularly, do laundry, ane cemputers at the library to apply for jobs.

(Tr. 18).

The ALJ stated that he gave great wetghbr. Swain’s and DiTishler’s opinions that
Jirousek could sustain a work routine in a sgttilere there no demands for a rapid pace, social
demands are limited, and some flexibility for scheduling breaks is permitted. (Tr. 18). He
explained that Dr. Swain’s and Drishler’s opinions were consisitewith Jirousek’s treatment
history, Dr. Rindsberg'’s findingand Jirousek’s reported dailytadties. (Tr. 18). The ALJ
also noted that Dr. Swain’s and Dr. Tishéeopinions were based upon the entire record
available at the time they issued their opini@ssyell as their expergsn their fields and
familiarity with the disability program’s requimgents. (Tr. 18). The ALJ also gave partial
weight to Dr. Rindsberg’s opinion because it was “somewhat consistent with [Jirousek’s]
treatment records” showing that he had paosight, poor judgment, geession, and anxiety;
however, it was inconsistent with records shgathat Jirousek had good concentration and
memory, logical and coheremtdught processes, and no evideotpsychological symptoms for

years. (Tr. 18-19).
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The ALJ stated that he gave partial g¥gito Dr. Ramirez’s October 2015 and May 2016
opinions, and that he gave little weight to Dr. Ramirez’s July 2016 letter. (Tr. 19-20). The ALJ
noted that Dr. Ramirez “ha[d] been treating [Jgek] since February 2015.” (Tr. 19). The ALJ
determined that Dr. Ramirez’s October 20h8 &ay 2016 opinions were “somewhat consistent
with [Jirousek’s] treatment records and actiwata daily living”; howeer, “neither opinion
[was] disabling” and the opinions were not contglle consistent with treatment notes showing
that Jirousek was “stable withedication management for sedgrears.” (Tr.19). The ALJ
also explained that Dr. Ramirez’s July 2016dett opining that Jiroek was unable to work
and was permanently disabled — was not consistigntlirousek’s daily activities, his assertion
that he could succeed at graduate schoolR@amirez’s own previous opinions, or the
unremarkable mental status examinations over tioe peveral years. (Tr. 20). He also stated
that Dr. Ramirez’s July 2016 letter commentedan issue reserved ttte Commissioner.

(Tr. 20).

Based on Jirousek’s RFC, age, educatiod,experience, the ALJ determined that the
Medical-Vocational Guidelines did not direct a findiofg‘disabled” or “not disabled.” (Tr. 20).
Thus, the ALJ relied on the VE’s testimonydetermine that Jirousek could perform a
significant number of jobs. (Tr. 21). Such wamnkluded: janitor, laundry worker, and packager.
(Tr. 21). In light of his findings, the ALJ deteimad that Jirousek wasot disabled from March
15, 2010, through the date of his decision andetkdirousek’s applications for disability
insurance benefits and supplemental security income. (Tr. 21).

V. Law & Analysis
A. Standard of Review
The court’s review is limited to deteimmng whether the ALJ applied proper legal

standards and reached a decision supportedidsyasial evidence. 42 U.S.C. 88 405(g) and
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1383(c)(3);Elam v. Comm’r of Soc. Se848 F.3d 124, 125 (6th Cir. 2008)insella v.
Schweiker708 F.2d 1058, 1059 (6th Cir. 1983). Substhetvidence is any relevant evidence,
greater than a scintilla, that a reasongdgieson would accept as adequate to support a
conclusion.Rodgers v. Comm’r of Soc. Set86 F.3d 234, 241 (6th Cir. 2007).

Under this standard of review, a court caretide the facts amw, make credibility
determinations, or reveigh the evidenceSee42 U.S.C. 88 405(g), 1383(8) (providing that, if
the Commissioner’s findings as to any fae anpported by substant@lidence, those findings
are conclusive)Jones v. Comm’r of Soc. SeE&36 F.3d 469, 476 (6th Cir. 2003) (“Upon review,
we are to accord the ALJ’'s determinations of iy#ity great weight and deference particularly
since the ALJ has the opportunity, which wenat, of observing a witness’s demeanor when
testifying.”). Even if the cowrdoes not agree with the Conssioner’s decision, or substantial
evidence could support a different result, thercmust affirm if the Commissioner’s findings
are reasonably drawn from the record and supported by substantial eviSeedelam348
F.3d at 125 (“The decision must be affirmethe administrative law judge’s findings and
inferences are reasonably drawn from the recolipported by substi# evidence, even if
that evidence could support a contrary decisioRtgers 486 F.3d at 241 (“[I]t is not necessary
that this court agree with the Commissioner’sifiigg as long as it is sutastially supported in
the record.”). This is sodgause the Commissioner enjoys ariz of choice” within which to
decide cases without riskingibhg second-guessed by a couvtullen v. Bowen800 F.2d 535,
545 (6th Cir. 1986).

Though the court’s review is deferentidde court will not uphold the Commissioner’s
decision if the ALJ failed to apply proper legarsiards, unless the legal error was harmless.
Bowen v. Comm’r of Soc. Se478 F.3d 742, 746 (6th Cir. 2006) (“Even if supported by

substantial evidence, however, a decision ef@ommissioner will ndbe upheld [when] the
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SSA fails to follow its own regulations and [whehat error prejudices a claimant on the merits

or deprives the claimawof a substantial right.”YRabbers v. Comm’r Soc. Sec. Admug2 F.3d

647, 654 (6th Cir. 2009) (“Generally, however, weiee decisions of adinistrative agencies

for harmless error. Accordingly, . . . we will netmand for further administrative proceedings
unless the claimant has been prejudiced on the noeritsprived of substantial rights because of
the agency’s procedural lapses.” (citations and quotation omitted)). Furthermore, the court will
not uphold a decision, even when supported bytanbal evidence, when the Commissioner’s
reasoning does “not build an accurate and logical bridge between the evidence and the result.”
Fleischer v. Astrug774 F. Supp. 2d 875, 877 (N.D. Ohio 2011) (quo8agchet v. Charter78

F.3d 305, 307 (7th Cir. 199&¢cord Shrader v. Astry&lo. 11-13000, 2012 U.S. Dist. LEXIS
157595 (E.D. Mich. Nov. 1, 2012) (“If relevantidgnce is not mentioned, the court cannot
determine if it was discounted or merely overlooked¢Hugh v. AstruelNo. 1:10-CV-734,

2011 U.S. Dist. LEXIS 141342 (S.D. Ohio Nov. 15, 20Qi)tiams v. Astrue,

No. 2:10-CV-017, 2010 U.S. Dist. LEXIS 72386.D. Tenn. July 19, 2010look v. Astrug

No. 1:09-CV-19822010, 2010 U.S. Dist. LEXIS 753210NOhio July 9, 2010). Requiring an
accurate and logical bridge ensures thafaanant will understand the ALJ’s reasoning.

The Social Security regulations outline a fstep process the ALJ must use to determine
whether a claimant is entitled to supplementalséy income or disability benefits: (1) whether
the claimant is engaged in substantial gaiafiivity; (2) if not, whether the claimant has a
severe impairment or combination of impaints (3) if so, whethethat impairment, or
combination of impairments, meets or equalg airthe listings in 20 C.F.R. 8 404, Subpart P;
(4) if not, whether the claimant can perform her palgvant work in lighbf her RFC; and (5) if
not, whether, based on the claimant’s age, edutgand work experience, he can perform other

work found in the national economy. 20 ®RF88 404.1520(a)(4)(i)—(\end 416.920(a)(4)(i)—
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(v); Combs v. Comm’r of Soc. Set59 F.3d 640, 643 (6th Cir. 2006). The claimant bears the
ultimate burden to produce sufficient evidence to ptbe¢ she is disabled and, thus, entitled to
benefits. 20 C.F.R. 88 404.1512(a) and 416.912(a).

B. Medical Opinion Evidence

Jirousek argues that the Afalled to apply proper legal pcedures in weighing treating
psychiatrist Dr. RamiEs opinions, because he did rasisess Dr. Ramirez’s opinions for
controlling weight, failed to give good reasons for rejecting them, and ignored the length of Dr.
Ramirez’s treatment relationship with JirokiséeCF Doc. 1387-90, 1392.rdusek also asserts
that substantial evidence did rsatpport the ALJ’s conclusiondhDr. Ramirez’s opinions were
inconsistent with the record evidence andewgot disabling, because: (1) Dr. Ramirez’s
opinions were consistent with each other and evidence showing that he poor insight and
judgment, bizarre and delusional behavior, asdéas with violence amaggression; and (2) the
ALJ improperly relied on Jirousakgrandiose and unrealistic deloiss that he could succeed in
graduate school, join the air @@, sit for the LSAT, and workd. at 1393-94. Furthermore,
Jirousek argues that the ALedd giving less scrutiny to the stagency consultants’ opinions
than he gave to Dr. Ramirez’s opinions, anddlying on those opinions t@ject Dr. Ramirez’s
opinions. Id. at 1391.

The Commissioner responds that the ALJogaeely explained that he gave patrtial
weight to Dr. Ramirez’s opinions because theyean®t disabling and not completely consistent
with record evidence. ECF Doc. 15, Pépé 1412-13. The Commigsier asserts that the
ALJ’s conclusion was supported by evidencevging that: (1) Jirousek had relatively
unremarkable health examinations; (2) hisariration, mood, thought processes, and lack of
psychotic symptoms were relatively intact; anpi& was stable with medication management.

Id. at 1413-14. Further, the Commissioner argueshieadLJ properly gave great weight to the
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state agency consultants’ opinions, becausewmeg consistent with Jirousek’s treatment
history. Id. at 1414.

At Step Four, an ALJ must weigh evangdical opinion that the SSA receives. 20
C.F.R. 88 404.1527(c), 416.927(c). AhJ must give a treatinghysician’s opinion controlling
weight, unless the ALJ articulates gaedisons for discounting that opinioBayheart v.

Comm’r of Soc. Secr10 F.3d 365, 376 (6th Cir. 2013). réating-source opinions must be
given ‘controlling weight’ if two conditionare met: (1) the opiniois ‘well-supported by
medically acceptable clinical and laboratory diasfic techniques’;ral (2) the opinion ‘is not
inconsistent with the other substahtvidence in [the] case record.ldl. (quoting 20 C.F.R.

§ 404.1527(c)(2)). If, for example, the physicgopinion “is not well-supported by medically
acceptable clinical and laboratatiagnostic techniques or if it isconsistent with the other
substantial evidence in the case record,” thd slhould not give it controlling weight. SSR 96-
2p, 61 Fed. Reg. 34490, 34491 (July 2, 1988jcinded b2 Fed. Reg. 15263 (Mar. 27, 2017)
(effective for claims filled on or after March 27, 20158g als&SSR 12-2p, 77 Fed. Reg. at
43641-42. A treating source’s opinion on an issgerked to the Commissioner, such as the
ultimate issue of whether a claimant is disabled, is never assessed for controlling weight. 20
C.F.R. 88 404.1527(d), 416.927(d). Meetheless, “opinions frorany medical source on issues
reserved to the Commissioner masver be ignored,” and shoudé evaluated according to the
same criteria as a non-couoiting treating source opion. SSR 96-5p, 61 Fed. Reg. 34471,
34472-73 (July 2, 1996)escinded b2 Fed. Reg. 15263 (Mar. 27, 2017) (effective for claims
filled on or after March 27, 2017).

If an ALJ does not give a treating physicgapinion controlling weight, he must
determine the weight it is due by consideringlémgyth of the length and frequency of treatment,

the supportability of the opinion,dtconsistency of the opinion withe record as a whole, and
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whether the treating physani is a specialistSee Gayhear710 F.3d at 376; 20 C.F.R.

§ 404.1527(c)(2)—(6), 416.927(c)(2)—(6). The ALJ must provide an explanation “sufficiently
specific to make clear to anylssequent reviewers the weighé [ALJ] gave to the treating
source’s medical opinion and the reasons for that weigbayheart 710 F.3d at 376&ee also
Cole v. Astrug661 F.3d 931, 938 (6th Cir. 2011) (“In atimi to balancing the factors to
determine what weight to give a treating s@uopinion denied contrallg weight, the agency
specifically requires the ALJ tive good reasons for the weidtg actually assigned.”).
Nevertheless, nothing in the regulations requinesALJ to explain how he considered each of
the factors.See20 C.F.R. 88 404.1527(c), 416.927®g also Francis v. Comm’r of Soc. S$ec.
414 F. App’x 802, 804-05 (6th Cir. 2011) (notingttthe regulationdo not require “an
exhaustive factor-by-factor alysis,” so long as the ALJ s@omplied with the regulations’
procedural safeguard by statiggod reasons for the weightvgh to the treating source’s
opinion). Further, nothing in the regulations regsithe ALJ to bifurcate his controlling weight
and non-controlling weight analyseGf. Allen v. Comm’r of Soc. Seb61 F.3d 646, 651 (6th
Cir. 2009) (holding that an ALJ’s one-sentenegction of a treatig physician’s opinion
satisfied section 404.1527(d)(2)good reasons” requiremenBledsoe v. Barnhartl65 F.
App’x 408, 412 (6th Cir. 2006) (“The ALJ reasontdt Dr. Lin’s conclusions are ‘not well
supported by the overall evidence of record aedrazonsistent with other medical evidence of
record.” This is a specific reason for @mdtording controlling weight to Dr. Lin.”).

An ALJ may rely on a physician’s mediagdinion, regardless afhether the physician
examined the claimant or merely reviewed then-existing medical receedsMcGrew v.
Comm’r of Soc. Sec343 F. App’x 26, 32 (6th Cir. 2009). Nonetheless, “opinions from
nontreating and nonexamining sources are masgessed for ‘controlling weight. Gayheart

710 F.3d at 376Instead, an ALJ must weigh suchmiphs based on: (1) the examining
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relationship; (2) the degree to wwh supporting explanations considoertinent evidence; (3) the
opinion’s consistency with the recbas a whole; (4) the physiciarspecialization related to the
medical issues discussed; anjigby other factors that tendsapport or contradict the medical
opinion. Id.; 20 C.F.R. § 416.927(c). An ALJ may ra@lg a state agency consultant’s opinion
and may give such opinions greater weight thdrer nontreating physiaia’ opinions if they
are supported by the evidendeeeves v. Comm’r of Soc. S&4.8 F. App’x 267, 274 (6th Cir.
2015). If the state agency consultant’s opinicedates other medical evidence in the record, or
the claimant’s condition changed after the constiissued her opinion, an ALJ may rely on that
opinion so long as he considers a# thedical evidence in the recorfiee McGrew343 F.
App’x at 32 (holding that an ALJould rely on a state agency consultant’s opinion when the ALJ
also considered the medical examinations that occurred after the consultant’s assessment).
The ALJ applied proper legal standards inghéng Dr. Ramirez’s and the state agency
consultants’ opinions. The AlLcomplied with the regulations by evaluating all the opinion
evidence in light of the entire medical recaadd clearly stating the weight given to each
medical opinion.Gayheart 710 F.3d at 3767ole, 661 F.3d at 938; 20 C.F.R. 88 404.1527(c),
416.927(c)(Tr. 16, 18-20). The ALJ also articteda good reasons for giving Dr. Ramirez’s
opinions partial and little weight, when hepéained that: (1) Dr. Ramirez’s October 2015 and
May 2016 opinions were not completely consistgith the other medical evidence and Dr.
Ramirez’s own treatment notes; and (2) Dr. Rearis July 2016 letter was commentary on an
issue reserved to the commissioard inconsistent with Jirousskestimony regarding his daily
activities and ability to succeed at school, alt ageJirousek’s unremarkable mental status
examinations and Dr. Ramirez’s own not€&ayhearf 710 F.3d at 376Cole 661 F.3d at 938;
20 C.F.R. 88 404.1527(c), 416.927(@r. 19-20). Here, the regulations did not require the ALJ

to give a lengthy discussion regengl his reasons, explicitly disss each factor, or bifurcate his
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controlling weight and noncontratig weight analyses, as hisdission was sufficient to
explain the reasons he gave Dr. Ramseapinions partial and little weightGayheart 710 F.3d
at 376;Cole 661 F.3d at 938 rancis, 414 F. App’x at 804—-0%Allen, 561 F.3d at 65Bledsoe
165 F. App’x at 412. Furthermore, the ALJ did not improperly rely on the state agency
consultants’ opinions, agive them inadequate scrutiny,tag ALJ: (1) evaluated the state
agency consultants’ opinionsdsal on the regulatory factors; and (2) considered the outdated
opinions in light of althe record evidenceGayheart 710 F.3d at 378Reeves618 F. App’x at
274;McGrew 343 F. App’x at 32; 2C.F.R 8§88 404.1527(c), 416.927(€)71. 18-19).

Substantial evidence also supported the Alcdinclusion that Dr. Ramirez’s opinions
were not entirely consistent with recadidence. 42 U.S.C. 88 405(g), 1383(c)Eam 348
F.2d at 125Kinsella 708 F.2d at 1059. Here, evidenceha record supported the ALJ’s
conclusion Dr. Ramirez’s opinions veeinconsistent with Jirousek&bility to mairain stability
and improve with medication, including: (1) .Ramirez’s and Dr. Mang’notes showing that
Jirousek improved with treatment; (2) severaatment provider’s notes that he had better
judgment and was cooperative, logical, coheramd, less aggressive while compliant with his
treatment; and (3) notes indicatitigat he did worse mostly when he was non-compliant with his
treatment and medication. (Tr. 343, 345-46, 396, 404, 412, 490-92, 494-95, 507, 509, 524, 532,
629, 639, 838, 857, 1026, 1121, 1127, 1230, 1284, 1311). Evidence also supported the ALJ’s
conclusion that Dr. Ramirez’s oparis were inconsistent with Jirousek’s testimony regarding his
abilities, including ability to: (1¥tudy and be successful in adwate program; (2) complete all
his household chores; (3) sustaoncentration to watch TV amdad; (4) maintain a strict
workout routine; (5) maintain his relationship with his brother; and (6) attend church services

and grocery shop. (Tr. 46, 51-52, 54-5®, 62). Even though this court de novaeview
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might have given less weight to Jirousek’s awpresentations regarding his ability to succéed,
the ALJ was permitted to rely on Jirousetéstimony as substantial evidence supporting his
conclusions without this court secegdessing the weight given to iBee42 U.S.C. 88 405(g),
1383(c)(3);Jones 336 F.3d at 47Elam 348 F.3d at 129R0gers 486 F.3d at 241. Thus, even
if the evidence in the record could support a déife result, and evenftifiat result would be
more appealing to the courtetlALJ’s decision to give Dr. Rameiz’'s opinions partial and little
weight falls within the Commissioner’s “zoié choice” because his conclusions were
reasonably drawn from the recorllam, 348 F.3d at 125Rogers 486 F.3d at 24ullen, 800
F.3d at 545.

C. The ALJ’s Disability Determination

Jirousek argues that the ALJ maddaraproper medical judgment and “ignored [a]
multitude of evidence” in determining that: (1) he could occasionally interact with coworkers,
supervisors, and the public; and (2) medication mameent allowed him to be stable for years.
ECF Doc. 14, Page ID# 1395-97. He assertsstiitagtantial evidence did not support the ALJ’s
conclusion, but instead showed thatwas not able to interaappropriately with others or
sustain the concentration, persistencpame required for competitive employmeid. at 1395,
1397. Jirousek also contends that evidetues not support the Alsitonclusion that his
condition improved with medicationd. at 1396-97. Finally, he gues that he could not
perform any work, because he would be off-tmskmore than 20% of the workday and could

not interact with others for more than 10% of the workddyat 1397.

18 The court notes that, although Jirousek’s beligfisnability to succeed academically may be a
manifestation of his grandiose delusions, the record indicates that his criminal record — not his lack of
ability — is the primary factor impeding his academic goaBee(r. 1124, 1208, 1263).
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The Commissioner responds thia¢ ALJ did not “play doctd or distort the facts by
cherry-picking evidence in evaluating JirousdRSC, but instead properly engaged in an
analysis reserved for the CommissionECF Doc. 15, Page ID# 1415-16. Further, the
Commissioner argues that substantial ewigesupported the ALJ's RFFdetermination, as
evidence showed that Jirousek’s condition impdowden he was compliant with medications.
Id. at 1413-16.

At Step Four of the sequential analy$iee ALJ must determine a claimant’'s RFC by
considering all relevant medical and otbgidence. 20 C.F.R. 88 404.1520(e), 416.920(e). The
RFC is an assessment of a claimant’sitgitib do work despite his impairmentgvalton v.
Astrue 773 F. Supp. 2d 742, 747 (N.D. Ohio 2011iir{g 20 C.F.R. § 404.1545(a)(1) and
SSR 96-8p, 61 Fed. Reqg. 34474, 34475 (July 4, 1996)). “In assessing RFC, the [ALJ] must
consider limitations ancestrictions imposed bgll of an individual’'s impairments, even those
that are not ‘severe.” SSR 96-8p, 61 FHRdg. at 34477. Relevant evidence includes a
claimant’s medical history, mezl signs, laboratory findings, and statements about how the
symptoms affect the claima 20 C.F.R. § 416.929(a).

At the final step of the sequential analys$ige burden shifts to the Commissioner to
produce evidence supporting the contention thatthimant can perform significant number
of jobs in the national economyoward v. Comm’r of Soc. Se@76 F.3d 235, 238 (6th Cir.
2002); 20 C.F.R. 88 404.1520(a)(4)(v), 416.920(a)(4)A).ALJ may determine that a clamant
has the ability to adjust to other work in the national economy by retyiregvocational expert’s
testimony that the claimant has #hiaility to perform specific jobsHoward, 276 F.3d at 238. A
VE'’s testimony in response to a hypotheticatsfion is substantial @lence when the question
accurately portrays the claimant’s RFSee id(stating that “substantial evidence may be

produced through reliance on the testimony wbeational expert (VE) in response to a
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‘hypothetical’ question, but only ‘ifhe question accurately portragise claimant’s] individual
physical and mental impairmentgiternal quotation marks omittedpee also Lee v. Comm’r of
Soc. Se¢529 F. App’x 706, 715 (6th Cir. 201@)npublished) (stating that the ALJ's
hypothetical question must “accurately pay{] a claimant’s vocational abilities and
limitations”). “An ALJ is onlyrequired to incorgprate into a hypothetical question those
limitations he finds credible.’Lee 529 F. App’x at 715see also Blacha v. Sec’y of Health &
Human Servs927 F.2d 228, 231 (6th Cir. 1990) (“If thgpothetical question has support in the
record, it need not reflect the claim& unsubstantiatecomplaints.”).

Jirousek’s challenge of the ALJ's RFC deteation and conclusion that he was not
disabled is unavailing. The ALJ applied proper legal procedmaseached a decision
supported by substantial evidence in determitiiag Jirousek had the RFC to perform a range
of work at any exertional level, notwithstanding his mental impairments. 42 U.S.C. 88 405(g),
1383(c)(3);Elam, 348 F.3d at 12XKinsella 708 F.2d at 1059. Here, the ALJ followed proper
legal procedures by considering @filJirousek’s impairments, seveseotherwise, in light of the
medical and other evidence in the recoR0 C.F.R. 88 404.1520(e), 416.920(e), 416.929(a);
SSR 96-8p, 61 Fed. Reg. at 34477; [5-20). Although Jirousek ctras that the ALJ ignored a
“multitude of evidence” regarding his ability taémact appropriately with others in evaluating
his RFC, he does not specifically identify anydewce that the ALJ failed to consider. (ECF
Doc. 14, Page ID# 1395). Furtherrapthe record shows that tA&J considered such evidence,
including “recent medical records show/[ing]. [tlhe claimant was generally pleasant and
cooperative.” (Tr. 17). Moreovesubstantial evidencgipports the ALJ’s findings that Jirousek
was stable for years, could sustain concéntmasufficient to work, and could occasionally
interact with coworkers, supervisors, and plablic, including: (1) seval treatment providers’

notes indicating that he waalm, cooperative, logical, cofemt, goal-directed, and less
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aggressive when compliant with treatment; (B)usek’s own testimony garding his ability to
study, complete job applications, and succeedanaxlly; (3) Jirousek’s testimony that his
medication and mental health treatment helpedstay “semi-stable”; (4) his lack of psychiatric
admissions since last admission in February 2012; and (5) notes indicating that he was stable or
improved with medications and did worse only when noncompliant with treatment. (Tr. 4647,
52, 55-56, 59, 343, 345-46, 396, 404, 412, 490-92, 494-95, 509, 524, 532, 629, 639, 838, 857,
1026, 1121, 1127, 1230, 1266-67, 1284, 1311). Thus, theroay not disturb the ALJ’s
conclusion that Jirousek couldrfiem a range of work at argxertional level, notwithstanding
his mental impairments. 42 U.S.C. 88 405(g), 1383(cJ()es 336 F.3d at 47&lam 348
F.3d at 125Rogers 486 f.3d at 241\\Walton 773 F. Supp. 2d at 747.

Finally, Jirousek’s argument that the VEestimony indicated that he could not work
because he would be off task for more than 20%e workday is unavailing, as the ALJ did not
and was not required to include such a restriction in his (RF€mination, and any testimony
that the VE gave regarding a hypotheticalividual with such a limitation upon cross-
examination is not substantial evidence if ingstesnt with an appropriately-determined RFC.
Howard 276 F.3d at 238;ee 529 F. App’x at 715Blachg 927 F.2d at 231; 20 C.F.R.
§§ 404.1520(a)(4)(v}416.920(a)(4)(v)(ECF Doc. 14, Page ID# 1397); (Tr. 16, 70-71). The
ALJ properly concluded that dusek was not disabled under 8e&cial Security Act and the
court may not disturb the ALJ’s decision denyimgusek’s applicationfr disability insurance
benefits and supplemental securitgame. 42 U.S.C. 88 405(g), 1383(c)(Bnes 336 F.3d at

476;Elam 348 F.3d at 125Rogers 486 F.3d at 241.
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VI Conclusion

Because the ALJ applied proper legal standards and reached a decision supported by
substantial evidence, the Commissioner’s final decision denying Jirousek’s applications for
disability insurance benefits and supplemental security income is AFFIRMED.

IT IS SO ORDERED.

Dated: January 3, 2019

homas M. Pancer
United States Magistrate Judge
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