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UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF OHIO
EASTERN DIVISION

MARCELLA LONG, CASE NO. 1:18-CV-2344
Plaintiff,
MAGISTRATE JUDGE
V. GEORGE J. LIMBERT
ANDREW M. SAULY,
COMMISSIONER OF SOCIAL ) MEMORANDUM OPINION
SECURITY ADMINISTRATION, )) AND ORDER
Defendant. )

Plaintiff Marcella Long (“Plainff”) requests judicial review of the final decision of the

Commissioner of the Social Security Adminisiva (“Defendant”) denying her application for

feir

disability insurance benefits (“DIB”) and supplemental security income (“SSI”). ECF Dkt. #
In her brief on the merits, filed on February 219, Plaintiff asserts that the administrative law
judge (“ALJ") committed two errors warranting a reversal and/or remand of her case. ECF Dkt.
#14. On April 26, 2019, Defendant filed a brieftbe merits. ECF Dkt. #17. For the following
reasons, the Court AFFIRMS the ALJ’s decisiod ® SMISSES Plaintiff's case in its entirety
WITH PREJUDICE.

I FACTUAL AND PROCEDURAL HISTORY

Plaintiff protectively filed an applicain for DIB and SSI in November 2015, alleging
disability beginning November 13, 2014 due to spinal synopsis/back problems, troubles standing,
troubles walking, leg problemsna diabetes. ECF Dkt. #10 (“Tr?t 67, 75, 83-84, 172, 176.
Plaintiff's applications were denied initially and upon reconsideralibiat 74, 82, 95, 106. On
June 17, 2016, Plaintiff requested an administrative heddnat 131.

1 On June 17, 2019, Andrew M. Saul became the Commissioner of Social Security, replacing|acting
Commissioner Nancy A. Berryhill.

2 All citations to the transcript refer to the page nurslassigned when the transcript was filed in the CM/ECF
system rather than the page numbers assigned when thaifpawas compiled. This allows the Court and the parfies
to easily reference the transcript as the page numb#re d?PDF file containing the transcript correspond to the ppge
numbers assigned when the transonips filed in the CM/ECF system.
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On October 13, 2017, a hearing was held bedaraLJ in which Plaintiff, with counsel
present, and a vocational expert (“VE”) testified. Tr. at 27. The ALJ issued his decision
February 15, 2018, finding Plaintiff not disablead denying her applications for DIB and SSI.
Id. at 9-21. Plaintiff requested a reviewtbe hearing decision, and on August 13, 2018, thg
Appeals Council denied reviewd. at 1-4. On October 9, 2018, Plaintiff filed the instant suit
seeking review of the ALJ’s decision. ECFtDkL. On December 17, 2018, the parties consente
to the authority of a Magistrate Judge. EDKt. #11; #12. Plaintiff filed a merits brief on
February 11, 2019 and Defendant filed a merits brief on April 26, 2019. ECF Dkt. #14; #17
I RELEVANT PORTIONS OF THE ALJ'S DECISION

On February 15, 2018, the ALJ issued a deniéinding that Plaintiff was not disabled.

Tr. at 9-21. The ALJ stated that Plaintiff ntee insured status requirements of the Social
Security Act through December 31, 20l .at 14. He further found that despite having worked
after the alleged disability onset date, Pl&imtad not engaged irubstantial gainful activity
since November 13, 2014, the alleged onset ddteContinuing, the ALJ determined that
Plaintiff had the following severe impairmendgabetes; hypothyroidismessential hypertension;
Grade 1 anterior spondylolisthesis and digrsmarrowing at L4-5 with evidence of instability
on the flexion and extension vievgdraightening of the cervicalrdotic curve with decrease and
slight osteophyte formation at C5-6; and obesittyat 15. The ALJ then indicated that Plaintiff
did not have an impairment or combination of impairments that met or medically equaled
severity of one of the listed impairments in 20 C.F.R. Part 404, Subpart P, Appeladix 1.
After consideration of the record, the Alolihd that Plaintiff had the residual functional
capacity (“RFC”) to perform light work, as fileed in 20 C.F.R. § 404.1567(b) and 20 C.F.R. §
416.967(b) with the following restrictions: can occasionally lift and carry 20 pounds an
frequently lift and carry 10 pounds; is able targt and walk 4 hours of an 8-hour workday; can

never climb ladders, ropes or scaffolds, but can occasionally climb ramps or stairs;

320 C.F.R. § 416.904t seqgoverns SSI determinations, while 20 C.F.R. § 404.E&kqgoverns DIB
determinations. These regulations are virtually identical.
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occasionally balance, stoop, kneel, crouch or crawl; and can never be exposed to unprot
heights, moving mechanical parts and never operate a motor vehicle. Tr. at 15-16. The ALJ
stated that Plaintiff was capable of performing pal&vant work as a dispatcher and cashier anc
that this work does not require the performance of work-related activities precluded by
Plaintiffs RFC.Id. at 19. Ultimately, the ALJ determined that Plaintiff had not been under
disability, as defined in the Social SecuritytAcom November 13, 2014 through the date of his
decision.d. at 21.

Il. STEPS TO EVALUATE ENTITLEMENT TO SOCIAL SECURITY BENEFITS

An ALJ must proceed through the requiredugential steps for evaluating entitlement to
Social Security benefits. These steps are:

1. An individual who is working and‘(?aging in substantial gainful activity
will not be found to be “disabled” regardless of medical findings (20
C.F.R. 88 404.1520(b) and 416.920(b) (1992));

2. An individual who does not havésevere impairment” will not be found
to be “disabled” (20 C.F.R. 88 404.1520(c) and 416.920(c) (1992));

3. If an individual is not working and suffering from a severe impairment
which meets the duration requirement, see 20 C.F.R. § 404.1509 and
416.909 (1992), and which meets or is equivalent to a listed impairment
in 20 C.F.R. Pt. 404, Subpt. P, Appalfinding of disabled will be made
without consideration of vocational factors (20 C.F.R. 8§ 404.1520(d) and
416.920(d) (1992));

4. If an individual is capable of perining the kind of work he or she has
done in the past, a finding of “notsdibled” must be made (20 C.F.R. 88
404.1520(e) and 416.920(e) (1992));
5. If an individual’s impairment is ssevere as to preclude the performance
of the kind of work he or she has dang¢he past, other factors including
age, education, past work experience and residual functional capacity
must be considered to determine if other work can be performed (20
C.F.R. 88 404.1520(f) and 416.920(f) (1992)).
Hogg v. Sullivan987 F.2d 328, 332 (6th Cir. 1992). The plaintiff has the burden to go forwa
with the evidence in the first four steps and the Commissioner has the burden in the fifth g
Moon v. Sullivan923 F.2d 1175, 1181 (6th Cir. 1990).

IV. STANDARD OF REVIEW

Under the Social Security Act, the ALJ \gbs the evidence, resolves any conflicts, and

makes a determination of disability. This Cosintéview of such a dermination is limited in
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scope by 8§ 205 of the Act, which states thatfinelings of the Commissioner of Social Security
as to any fact, if supported by substantial evidence, shall be conclusive.” 42 U.S.C. § 404
Therefore, this Court’s scope of review isilied to determining whether substantial evidence
supports the findings of the Commissioner and whether the Commissioner applied the co
legal standard#\bbott v. Sullivan905 F.2d 918, 922 (6th Cir. 1990).

The substantial-evidence standard requires the Court to affirm the Commissiong
findings if they are supported by “such relevant evidence as a reasonable mind might acce
adequate to support a conclusio@dle v. Astruge661 F.3d 931, 937 (6th Cir. 2011) (citing
Richardsonv. Peraled02 U.S. 389, 401 (1971) (internal tibam omitted)). Substantial evidence
is defined as “more than a scintillaeafidence but less than a preponderariRedgers v. Comm’r
of Soc. Sec486 F.3d 234, 241 (6@ir. 2007). Accordingly, when substantial evidence supports
the ALJ's denial of benefits, that finding mus¢ affirmed, even if a preponderance of the
evidence exists in the record upon which the ALJ could have found plaintiff disdbled.

substantial evidence standard creates a “zowlate’ within which [an ALJ] can act without
the fear of court interferenceBuxton v. Halter246 F.3d 762, 773 (6th Cir.2001). However, an
ALJ’s failure to follow agency rules and regulatiddenotes a lack of substantial evidence, even
where the conclusion of the ALJ mbg justified based upon the recor@dle, 661 F.3d at 937
(citing Blakely v. Comm’r of Soc. Se&81 F.3d 399, 407 (6th Cir.2009)) (internal citations
omitted). Therefore, even if an ALJ’s decision is supported by substantial evidence, “a decis
of the Commissioner will not be upheld where 8&A fails to follow its own regulations and
where that error prejudices a pltiion the merits or deprives tipdaintiff of a substantial right.”
Rabbers v. Comm’r of Soc. Ses82 F.3d 647, 651 (6th Cir. 2009) (quotBgwen v. Comm’r

of Soc. Sec478 F.3d 742, 746 (6th Cir. 2007)).

V. LAW AND ANALYSIS

A. Treating Physician Rule

Plaintiff first asserts that the ALJ failedadhere to the treating physician rule by giving
little weight to the opinion of Dr. Delorise Browr\.D. ECF Dkt. #14 at 13-18. For the

following reasons, the Court finds that the ALJ did not violate the treating physician rule.
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An ALJ must give controlling weighb the opinion of a treating soufdtthe ALJ finds
that the opinion is well-supported by medically acceptable clinical and diagnostic techniques
is not inconsistent with other substangaidence in the record. 20 C.F.R. § 404.1527(%)(2)
Price v. Comm’r Soc. Sec. AdmiB42 Fed.Appx. 172, 175-76 (6th Cir. 2008jjson v. Comm’r
of Soc. Se¢.378 F.3d 541, 544 (6th Cir. 2004). Substantial evidence can be “less that
preponderance,” but must be adequate feaaonable mind to accept the ALJ’s concludigte
v. Comm’r of Soc. Se®09 F.3d 847, 854 (6th Cir. 2010) (citation omitted).

If an ALJ declines to give controlling weigttt the opinion of a treating source, he must
determine the weight to give that opiniorsbd upon a number of regulatory factors. 20 C.F.R
§404.1527(c)(2). Such factors include “the lengttmefireatment relationship and the frequency
of examination, the nature and extent of the treatment relationship, supportability of the opin
consistency of the opinion with the recordaawhole, and the specialization of the treating
source.”Wilson 378 F.3d at 544 (citing 20 C.F.R. § 404.1527(c)). Although an ALJ mus
“consider” all of the factors in 20 C.F.R. 8§ 404.1594nd must “apply” the factors listed in 20
C.F.R. 8404.1527(c)(2), including its subsections, through (c)(6) to determine the weight to ¢
that opinion, he is not required to discuss gvactor in his decision as long as he provides
“good reasons.See20 C.F.R. § 404.1527(c)(2); SSIB-2p, 1996 WL 374188, at *5 (19920
C.F.R. 8 404.1545(a)(2)yhacker v. Comm’r of Soc. Sg29 Fed.Appx. 661, 665 (6th Cir. 2004)
(“An ALJ need not discuss every piece of evickein the record for his decision to stand.”);

Francis v. Comm’r Soc. Sec. Admi#l4 Fed.Appx. 802, 804 (6th Cir. 2011) (“Although the
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* The undersigned notes that the Social Security Atnation has changed the treating physician rule [for

claims filed on or after March 27, 2013ee“Revisions to Rules Regarding the Evaluation of Medical Evideng

e

available at https://www.sggv. The SSA will no longer give any specific evidentiary weight to medical opinipns,

including affording controlling weight to medical opinionstia, the SSA will consider the persuasiveness of med

cal

opinions using the factors specified in their rules and wiikier the supportability and consistency factors as the ost

important factors.

® Because the sections for DIB and SSI are virtually identical and for convenience, the undersigned W
cite to 20 C.F.R. § 404.1527, eviough 20 C.F.R. § 416.927 also applies.

® Effective March 27, 2017, SSR 06-03p, 96-2p, and 9hame been rescinded by Fed. Reg. Notice Vol. 82,

No. 57, page 15263. These regulations are stékéffe for claims filed before March 27, 2017.
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regulations instruct an ALJ to consider thesadrs, they expressly require only that the ALJ’'s
decision include ‘good reasons ... for the gini... give[n] [to the] treating source’s
opinion’—not an exhaustive factor-by-factor argis.”) (internal citation omitted). Even a one
sentence explanation for discounting a treaphysician’s opinion can suffice under the good
reasons requiremer@ee Allen v. Comm’r of Soc. S&61 F.3d 646, 651 (6th Cir. 2009) (ALJ’s
one -sentence justification for discounting tregfphysician’s opinion “reach[ed] several of the
factors that an ALJ must consider,” and degtsgood reasons requirement.) (internal citations

omitted).

Under the “good reasons” rule, the ALJ must provide reasons that are “sufficient

specific to make clear to any subsequent revister weight the adjudicator gave to the treating
source’s medical opinion and the reasons fat theight.” SSR 96-2p, at *5. This allows a

plaintiff to understand how his case is determjrespecially when he knows that his treating
physician has deemed him disabled and he may therefore “be bewildered when told by
administrative bureaucracy that he is not,essl some reason for the agency’s decision is
supplied.”Wilson, 378 F.3d at 544 (quotingnell v. Apfel177 F.3d 128, 134 (2d Cir. 1999)).

Further, it “ensures that the ALJ applies the treating physician rule and permits meanin

appellate review of the ALJ’s application of the rule."The Sixth Circuit has noted that, “while

y
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it is true that a lack of compatibility with other record evidence is germane to the weight gf a

treating physician’s opinion, an ALJ cannot simplyoke the criteria set forth in the regulations
if doing so would not be ‘sufficiently specific’ to meet the goals of the ‘good reason’ rule
Friend v. Comm’r of Soc. Se875 Fed.Appx. 543, 551 (6th Cir. 201®an ALJ fails to explain
why he rejected or discounted the opinions lao those reasons affected the weight afforded
to the opinions, this Court must find thatbstantial evidence is dking, “even where the
conclusion of the ALJ may begtified based upon the recordRbgers486 F.3d at 243 (citing
Wilson 378 F.3d at 544Parks v. Social Sec. Admid13 Fed.Appx. 856, 864 (6th Cir. 2011).
Dr. Brown completed a medical source statement on August 30, 2016, noting
following impairments: lifting and carrying limited to 5 pounds occasionally and frequently

standing and walking limited to 10 to 15 minutetal in an 8-houworkday or 10 minutes
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without interruption; sitting is limited to 10 minutes total and without interruption; can rarely
climb, balance, stoop, crouch, kneel, crawl, heand push/pull; can occasionally perform fine
manipulation; environmental restrictions include heights, moving machinery, temperatiire
extremes, but not pulmonary irritants or noiaecane and brace were prescribed, but not &
walker; Plaintiff needs to be able to altat® positions between sitting, standing, and walking a
will; Plaintiff experiences “severe” pain that infieres with concentration, takes her off task, and
causes absenteeism; Plaintiff netalde able to elevate legs at will to 90 degrees; Plaintif
requires 6 additional unscheduled rest perohasng an 8-hour workday outside of a standard
30 minute lunch and two 15 minute breaks. TL383-34. Dr. Brown also handwrote additional
comments to support her assessments, mostly noting her relevant diagh&es also made
a final handwritten comment at the end, stating aintiff is unable to walk, stand, or sit for
prolonged periods and that she has diabetic neurogdttat. 1334.

On August 23, 2017, Dr. Brown completed assgtmedical source statement, noting the

following impairments: lifting and carrying limited to 5 pounds occasionally and frequently

standing, walking, and sitting were limited tdadal of 1 hour in ar8-hour workday and 30
minutes without interruption; can rarely climb, balance, stoop, crouch, kneel, crawl, and
push/pull; can occasionally reach and perforne fand gross manipulation; environmental
restrictions include heights, moving machingeeynperature extremes, and pulmonary irritants,
but not noise; a walker and brace were prescribed, but not a cane; Plaintiff needs to be alle to
alternate positions between sitting, standing, and walking at will; Plaintiff experiences “seveye”

pain that interferes with concentration, takesdfietask, and causes absenteeism; Plaintiff need

\*2J

to be able to elevate legswill to 45 degrees; Plaintiff requires 6 additional unscheduled regt
periods during an 8-hour workday outside of a standard 30 minute lunch and two 15 minute
breaks. Tr. at 1541-42. Dr. Browamce again handwrote additional notes to explain and support
her assessmentsd. To note, both of the medical source statements are standard forms requiC]ing
the physician to fill it in with check marks and a written explanagee.idat 1333-34, 1541-42.
The Court finds that the ALJ’s reasons ffioeding less than controlling weight and only

little weight to Dr. Brown’s opinions constituggod reasons under the treating physician rule
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A treating source’s medical opinion is entitledciantrolling weight if the opinion is “well-
supported by medically acceptable clinical dabloratory diagnostic techniques and is not
inconsistent with other substantial evidencghe] case record” 20 C.F.R. § 404.1527(c)(2). In
his decision, the ALJ discussed both of Dr. Bntsxmedical source statements. Tr. at 18-19. He
then afforded Dr. Brown'’s opinions “little weigahd not controlling weiht,” reasoning that her
“extreme limitations are not supported by conservative treatment and progressldoted.9.
In addition, the ALJ found that Dr. Brown’s twatgments were inconsistent, specifying that ong
indicated that Plaintiff was prescribed a walKbut not a cane) and the other reported tha
Plaintiff was prescribed @ane (but not a walkerd. (citing Tr. at 1334, 1542). Thus, the ALJ
explicitly attacked both the supportability and consistency factors.

An ALJ must make determinations based upon the record as a \Beeleogers v.
Comm’r of Soc. Sec486 F.3d 234, 249 (6th Cir. 2007). $mp, must this Court upon judicial
review.Walker v. Sec’y of Health & Human Sen884 F.2d 241, 245 (6th Cir. 1989) (“Itis well
established that judicial review of the Seargts findings must be based upon the record taker
as awhole.”). The Sixth Circuit has also enddisgpporting a conclusion in a particular step of
the ALJ's decision by looking to factufihdings elsewhere in that decisioBee generally
Forrest v. Comm’r of Soc. Seb91 Fed.Appx. 359, 365-66 (6th Cir. 2014) (finding that the ALJ
made sufficient factual findings elsewhere ind@sision to support his conclusion at step three)
Bledsoe v. Barnhartl65 Fed.Appx. 408, 411 (6th Cir. 20@&)oking to findings elsewhere in
the ALJ’s decision to affirm a step three medical equivalency determination).

The ALJ first attacked the supportability aspof Dr. Brown’s opiion. Specifically, the
ALJ discussed Plaintiff's progss notes, for instance, notingetfollowing: in 2015, Plaintiff's
neurological exam was grossly intact without emgjor motor or sensory deficit and straight leg
raising was negative bilaterally; in 2016, she showed a good range of motion in the neck
back, straight leg raising was negative bildtgraxtremities were normal, motor strength and
tone were 5/5, and gait was norntadetr. at 17 (citing tr. at 1306-07, 1316-1%ge alsdr. at
1338, 1370, 1386, 1498, 1513, 1526 (showing that Plaexifibited a normal gait or range of

motion throughout her treatment notes). The ALJ also provided examples of her conservg
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treatment: in 2015 Dr. Laham recommended steroid injections and continuation of phys
therapy; in May 2016, Plaintiff was started ombalta and was to continue Baclofen, and, in
June 2016, she received a lumbar epidural ster@dtion; and participated in physical therapy
in July 2017 through August 2011d. at 17-18 (citing trat 1306-07, 1316-17, 1335-39, 1346,
1439, 1543-1610). In addition, the ALJ noted thatddm allowed Plaintiff to go back to work
on full-time duty by February 17, 2015 and that RIHiactually worked during part of the time
she alleged disability (2015)r. at 17-18 (citing 1274 )xee alsdr. at 36-37 (Plaintiff testified
she last worked around October 25, 2015 at Ohio Living Commungespenerallg0 C.F.R.

§ 404.1571 (“Even if the work you have done was substantial gainful activity, it may show
that you are able to do more work than you actually did.”).

Next, the ALJ attacked the consistencipofBrown’s opinions, specifically pointing out
an internal inconsistency between her two opinauns to the fact that one opinion stated that
Plaintiff was prescribed a walker (but not a cambile the other stated that she was prescribeg
a cane (but not a walker). Tr. at 19 (citingat 1334, 1542). Earlier in his decision, the ALJ
found that the record did not show that Plaintiff even needed a cane because she consis
demonstrated a normal gait in 2016 and 2017afTx8 (citing tr. at 1338 (normal gait), 1369-70
(normal range of motion, no tenderness), 138%x@gative for gait problem), 1393-94 (normal
neurological), 1402 (lumbar strain), 1409 (unremarkable exam), 1426 (decreased range of mq

tenderness, and pain), 1428 (positive for myaJdiask pain and joint pain), 1431 (decreased

cal

ently

tion,

range of motion, tenderness, and pain), 1433 (positive for back, joint, and neck pain foIIovJ

motor vehicle accident), 1436 (decreased range of motion, tenderness, and pain), 14
(normal gait), 1509 (normal gait), 1511-14 (mad gait), 1517-1521 (normal gait), 1526 (normal
gait but positive for back pain), 1540 (tendernes®rvical back)). The ALJ also acknowledged
Plaintiff's hearing testimony in which she statéé@t Dr. Brown prescribed her a cane after

Plaintiff complained about being “off lzance.” Tr. at 16 (citing tr. at 46, 50-5kge alsdr. at

ing
6-99

33 (noting Plaintiff arrived at the ALJ hearing with a cane but the cane prescription was not in

the file).




The Courtfinds that the ALJ’s reasonsiaking the supportability of Dr. Brown'’s reasons
are supported by good reasons but that the ALJ’s attack on internal inconsistency wag not
supported by good reasons. The ALJ’s opinion, ashale, demonstrates that Dr. Brown’s
extreme limitations were not supported due to conservative treatment and progress ngtes.
However, both of Dr. Brown’s opians noted that Plaintiff wasgscribed an ambulation device.
Whether the device was a cane, a walker, or both is immaterial and does not prove that Dr.
Brown’s opinions, taken as a whole, were suffitieimternally inconsistent to constitute a good
reason under the treating physician rule. Ultimaiglen that the ALJ did provide at least one
good reason, the Court finds that the ALJ damt violate the treating physician rule and
substantial evidence supports his treatment of Dr. Brown’s opinions.

B. Pain Analysis

Next, Plaintiff argues that the ALJ failed to perform a proper pain analysis as he failed
to take into consideration all of the factoratthe was required to consider when assessing g
person’s pain. ECF Dkt. #14 at 18-20. For the following reasons, the Court finds that the ALJ
adequately considered Plaintiff’'s subjective pain symptoms and substantial evidence supports
his decision to discount her symptoms and to support his RFC determination.

The social security regulations establastwo-step process for evaluating p&@ee20
C.F.R. 8404.1529SSR 16-3p In order for pain or other sidajtive complaints to be considered
disabling, there must be (1) objective medical evidence of an underlying medical condition, pnd
(2) objective medical evidence that confirms the severity of the alleged disabling pain arising
from that condition, or objectively, the medical ctiiwh is of such severity that it can reasonably
be expected to produce such disabling fa@e id. Stanley v. Sec’y of Health & Human Seyvs.
39 F.3d 115, 117 (6th Cir. 1994jelisky v. Bowen35 F.3d 1027, 1038-1039 (6th Cir. 1994);
Duncan v. Sec'y of Health & Human Sen89)1 F.2d 847, 853 (6th Cir. 1986). Therefore, the

720 C.F.R. § 416.929 is the virtually identical SSI counterpart to 20 C.F.R. § 404.1529, governing DIB. For
convenience, the undersigned will only refethi® SSI section. The relevant versidthese sections is for the effectivie
date between June 13, 2011 to March 26, 2017 because #re distbility applications were filed in November 201f5.

83SR 16-3p superseded SSR 96-7p effective March 28, 2016
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ALJ must first consider whether an undemnlyimedically determinable physical or mental

impairment exists that could reasonably be expected to produce the individual's pain or other

symptoms.See20 C.F.R. § 404.1529; SSR 16-Fecondly, after an underlying physical or
mental impairment is found to exist that corddsonably be expected to produce the plaintiff's
pain or symptoms, the ALJ then determines the intensity, persistence, and limiting effects of
such symptoms to determine the extent to which the symptoms limit the plaintiff's ability to
basic work activitiesSee20 C.F.R. § 404.1529; SSR 16-3p. Is tecision, the ALJ recited the

aforementioned relevant standa®eetr. at 16.

the

The ALJ must first consider objective medical evidence to assist in evaluating a plaintiff's

symptoms. 20 C.F.R. § 404.1529(c)(1)-(2). When a disability determination that would be fu
favorable to the plaintiff cannot be made soletythe basis of the objective medical evidence,
an ALJ must analyze the symptoms of the pitdiby considering the plaintiff's statements about
pain or other symptoms with the rest of thievant evidence in the record and factors outlined
in 20 C.F.R. § 404.1529(c)(3). These factors incltige plaintiff's daily activities; the location,
duration, frequency, and intensity of the pain; precipitating and aggravating factors; the ty
dosage, effectiveness, and side effects of any pain medication; any treatment, other
medication, that the plaintiff receives or has received to relieve the pain; and other fac
concerning the plaintiff's functional limitationand restrictions due to pain. 20 C.F.R. §
404.1529(c)(3)Felisky v. Bowen35 F.3d 1027, 1039-40 (6th Cir.1994) (In addition to these
factors, the Social Security Administratiors@lreviews the opinions and statements of thg
plaintiff's doctors.).
Plaintiff asserts that the ALJ failed to consider Plaintiff's statements of the intensit
persistence, and limiting effects of her symptpBrs Brown’s opinions, &d Plaintiffs attempt
at taking numerous medications for her painFEIkt. #14 at 19-20. As previously discussed,
the ALJ discussed Dr. Brownégpinion and provided good reasdasaffording little weight to
her opinions. Furthermore, the ALJ extensively discussed Plaintiff's specific statements regar
the intensity, persistence, and limiting effects of her sympt&estr. at 16-17. In reviewing

Plaintiff's testimony, the ALJ noted the followinBlaintiff testified that she is unable to work
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because of exertional limitations and drowsinetated to her medication. Tr. at 16. She also
reported that her entire back (extending to her tailbone) is in constant pain throughout the day

described it as a 5 on the pain scale witldicaion (without medication, she is an 8 on the

and

scale).ld. Since the alleged onset date, Plaintiff advised that her impairments have worsened,

citing to decreased abilitielsl. In terms of physical abilities, Pldifi testified that she is able to
sit 15-30 minutes, stand 5 minu{@® minutes with a cane), walk 10 minutes (15 minutes with

a cane), and lift 5 poundkl. She also reported difficulty reaching overhead, but no difficulty

reaching in all other directions, and she statatighe has tingling in her arms, which causes hef

to shake her armil. Plaintiff testified that she fell threéames the week before the hearing and
used to fall twice a month on averalge After having told her doctor she was “off balance,” she
was prescribed a can. Plaintiff said she cannot do hergpait down job because she would
not be able to look at the computer screen or type on the keybha8tie also needs to eat and

take medication at certain times because she is dialiktic.

The ALJ also accounted for Plaintiff's testimony regarding her daily living activitieq.

Plaintiff testified that she lives with her 1®ar-old daughter and performs 10% of the householg
chores (such as cooking, washing the disthesting, laundry). Tr. at 16. Her daughter does the
balance (cooking, washing the dishesinidry, dusting, vacuuming, sweeping, moppind).
Plaintiff does not do home repairs, gardenaryardwork (mow grass, shovel snoid).Plaintiff
testified that she cares for her nieces every other weekkrshe also drives her daughter to
school, but Plaintiff's mother picks up the dawgghbvecause Plaintiff is usually at a doctor’s
appointmentld. at 16-17.

Contrary to Plaintiff's other assertion, tA&J considered Plaintiff's attempt at trying
numerous medications for her pain. The ALJ noled Plaintiff treats with medication and that
some negative side effects include drowsinessatTk7. However, later in his decision, the ALJ
stated that the record lacks complaints to treating physicians that medications cause exce
drowsiness. Id. at 18. Further, Plaintiff said pain is an 8 on a 1-1€tale without medication
and a 5 with medicatiohd. at 17. She also said that she &kaps every day or every other day

for about 30 to 60 minutekl. Elsewhere in his decision, thd.J took note of some medications
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Plaintiff had taken. For example, in DecemB@15, Plaintiff was on Bmadol and gabapentin
900 mg dailyIld. He again noted that she was prescribed Neurontin in 201&iting tr. at
1251-98);see, e.g.tr. at 1264 (prescribing “gabapentin (NEURONTIN) 100 mg capsule” in
November 2015) (gabapentin is a generic naondleurontin). In May 2016, Plaintiff reported
that her medications were ineffective at contngjlpain and that she was subsequently instructe
to take Cymbalta and was to continue taking Bacldfer(citing tr. at 1335-39).

After careful consideration of the evidentiee ALJ found that the Plaintiff's medically
determinable impairments could reasonably be expected to cause the alleged symptoms.
17. However, the ALJ determined that Plaintifitatements concerninggtintensity, persistence,
and limiting effects of these symptoms were naitely consistent with the medical evidence and
other evidence in the recoid.

For the above reasons, the Court finds tih@tALJ applied the proper legal standards in
evaluating Plaintiff's symptoms and resultingitations, and in doing so, properly considered
her subjective complaints of pain. The Courtlertfinds that the ALJ set forth sufficient reasons
for the determinations that he made and substantial evidence supports those determina

Contrary to Plaintiff's specific challenges, theJ did, in fact, consider Plaintiff's subjective

} =

Tr. at

lions.

statements of the intensity, persistence, and limiting effects of her symptoms, Dr. Brown’s

opinions, and Plaintiff’'s attempt at taking nuimes medications for her pain. ECF Dkt. #14 at
19-20.
V. CONCLUSION

For the foregoing reasons, the Court AFFIRMe decision of the ALJ and DISMISSES

Plaintiff's complaint in its entirety WITH PREJUDICE.

Date: December 18, 2019 /s/George J. Limbert
GEORGE J. LIMBERT
UNITED STATES MAGISTRATE JUDGE
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