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

RONDA DOLIN, CaseNo. 1:19CV 2097
Paintiff,
V. MagistratdudgeJamesR. Kneppll

COMMISSIONER OF SOCIAL SECURITY,

Defendant. MEMORANDUM OPINIONAND ORDER

INTRODUCTION

Plaintiff Ronda Dolin (“Plainff”) filed a Complaint againsthe Commissioner of Social
Security (“Commissioner”) seeking judicialwew of the Commissioner’'s decision to deny
disability insurance benefits (“DIB”) and supphental security incomgSSI”). (Doc. 1). The
district court has jurisdiction under 42 U.S.C. 88 1383(c) and 40blig)parties consented to the
undersigned’s exercise of jurisdiction in accordance with 28 U.S.C. 8 636(c) and Civil Rule 73.
(Doc. 12). For the reasons statezlow, the Court affirms.

PROCEDURAL BACKGROUND

Plaintiff filed for DIB and SSI in Octolye2016 and May 2017, respectively, alleging a
disability onset date of Febnya25, 2016. (Tr. 183-86Her claims were dead initially and upon
reconsideration. (Tr. 91, 126). Ri&ff then requested a hearingftwe an adminisative law judge
(“ALJ"). (Tr. 142). Plaintiff (represented by coumsend a vocational expeftVE") testified at
a hearing before the ALJ on August 1, 2018. (Tr. 40-77). On September 13, 2018, the ALJ found
Plaintiff not disabled in a written decision. (Tr5-34). The Appeals Council denied Plaintiff's

request for review, making the hearing decisianfthal decision of the Commissioner. (Tr. 1-3);
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see20 C.F.R. 88 404.955, 404.981, 416.1455, 416.1481. Plaint#htifiled the instant action on
September 12, 2019. (Doc. 1).
FACTUAL BACKGROUND

Personal Background and Testimony

Born in 1978, Plaintiff was 37 yesaold on her alleged onset deée€eTr. 32, 183. Plaintiff
left school in the ninth grade and attended spediat&tion classes for theterty of her academic
career; she never comf#d a GED. (Tr. 58).

Plaintiff previously worked for eight yemmas a production weigh€Tr. 54, 71), but had
not worked in about two years at the timetted August 2018 hearing (Trl1). She left her job
because the required lifting caused increasing ledfebgck pain that radiated into her right leg
and arm. (Tr. 55). The job wabdht on paperwork”; there was alysanother person to help her
read what she did not darstand. (Tr. 66). Plaintiff has Erkgalsy in her righextremity, causing
weakness and pain. (Tr. 54, 286). Because ofphlisy, other employees helped Plaintiff with
heavy lifting. (Tr. 54).

Plaintiff completed most tasks with her lefind, as the Erb’s palsy prevented use of the
right. (Tr. 60). She described a tremor in hghtihand that caused her to drop things (Tr. 66-67),
numbness and tingling in both hands (Tr. 59), andipaier left shoulder due to a recent fall (Tr.
60). Plaintiff had fallendur times within the three monthsig@rto the hearing because of dizzy
spells. (Tr. 61). Her pain lelavithout medication was about\sn out of ten; with steroid
injections and pain medication, it svabout four out of ten. (Tr. 68).

Plaintiff described anxiety ipublic that caused shakingdaeweating. (Tr. 63). She did
not like to go anywhere alon&l. She slept very little becausbe did not feel safe. (Tr. 65).

Plaintiff was on a new anxietyedication but she did not think it was working. (Tr. 63).



Plaintiff lived alone with hedog. (Tr. 48). Her mother arsilster helped with household
chores, such as laundry and yardrk. (Tr. 49). Plaitiff could not carry helaundry. (Tr. 50).
Plaintiff testified she prepared simple pityally microwaveable — meals for hersédf. She could
shower and dress herdiut with difficulty. Id.

Plaintiff could drive but did not have a vehicle. (Tr. 51). #kat to the grocery store with
her mother, where she ghed a cart for suppoitd. She occasionally went out for coffee with a
friend. (Tr. 53). She did not usecomputer and used a cell phamdy for phone calls. (Tr. 52).

Relevant Physical Medical Evidence

Records from Plaintiff's early cliihood document ongoing right arm and shoulder
symptomsSeeTlr. 284, 286, 287, 299.

In February 2016, Plaintiff saw Abraham Redvl.D. (Tr. 304). She described numbness
and weakness in her right arm ded, severe headaches, eight momthseck pain with radiation
to her right arm and leg, decredsphysical activity, dizziness, and loss of balance. (Tr. 304-05).
Plaintiff complained of a gait gsiurbance, muscle wiei@ess, and pain in hiwer back. (Tr. 306).
Dr. Pedro documented a normal gait and no joint abnormalitiesle diagnosed paresthesia of
right upper and lower extremities, facial resthesia, weakness oight upper and lower
extremities, and acute intractable headache (&) &nd noted prior diagnoses of Erb’s palsy and
asthma (Tr. 305). Dr. Pedro continued Ri#fis medications (including Xanax, Mobic,
Nasalcrom, Zanaflex, Proair B Proventil, and a nebulizer(Tr. 309). That same month, Dr.
Pedro ordered a cervical spine MRI, which showed mild degenerative changes at C5 and C6 and
a left paracentral protrusion tife C5-6 disc. (Tr. 296-97).

In November 2016, Plaintiff returned to .0Pedro and complaineof low back pain,

worsening numbness on the right side of her facd,swelling and numbness in her right leg. (Tr.



390). Dr. Pedro noted no abnormabktiether than dermatitis butadjnosed facial paresthesia,
Erb’s palsy, cervical radiculogat, anserine bursitis, and lumb@diculopathy. (Tr. 393). At a
follow-up two weeks later (Tr. 3151), Dr. Pedro eobta rash Plaintiff complained of on both
forearms, but no other abnormalities. (Tr. 3594¢ referred Plaintiffto neurologist Darshan
Mahajan, M.D., for her Erb’s palsy, parestheaia] right upper extrenyitweakness. (Tr. 355).

In December 2016, Plaintiff saw Dr. Mahajan, who noted mild scoliosis of the
thoracolumbar spine, restricted right arm movemelightly decreased muscle mass in the right
hand, mild weakness in the right upper extrgmghoulder abductors, biceps, and triceps,
decreased deep tendon flexion in the right uggé&emity, normal coordation and normal gait,
decreased temperature and pinprick sensation below the knesdb@ms, and decreased vibratory
sensation in the distal extreme# and on the right side of tfi@eehead. (Tr. 440). Dr. Mahajan
diagnosed Erb’s paralysis, hereditary motod @ensory neuropathy, low back pain, idiopathic
scoliosis, and essential trem¢@fr. 441). He noted thErb’s palsy seemed mild. (Tr. 444). He
recommended physical therapy for Plaintiff’'s necld back, ordered lab work for the peripheral
neuropathy, and increased Plaifgiprescription for Tizanidinéo three times daily. (Tr. 442).

Plaintiff followed up with Dr. Pedro in daary 2017, reporting continued, but somewhat
lessened, shoulder, neck, and back pain radiating to her right upper extremity. (Tr. 372-73). Dr.
Pedro documented no abnormalities, but diagnokeahic bilateral low back pain. (Tr. 376). A
few days later, a physical therapist documented an abnormal range of motion in Plaintiff's lumbar
and cervical spine, decreased functional mihildecreased strengthnd coordination, and
limitations due to pain. (Tr. 455-56).

Physician Kyle Walker exaimed Plaintiff in February2017. (Tr. 467-70). Plaintiff

complained of pain in her back and right armer back pain improekwith medication, and



physical therapy had provided mild to moderate tefie. 467). Plaintiff étested sheauld sit for
30 minutes, walk for 30 minutes, cstand for 15 to 20 minutelsl. Dr. Walker diagnosed Erb’s
palsy and chronic low back pain. (Tr. 469).

In March, Dr. Pedro noted Plaintiff had good f&sin physical therapy. (Tr. 419). In May,
Plaintiff complained to Dr. Pedro of rheumataidhritis, but stated arthritis medications and a
TENS unit helped her symptoms. (#d2). Plaintiff complained of jot pain, joint stiffness, and
low back pain. (Tr. 415). Dr. Pedro noted rimarmalities on examination and made encounter
diagnoses of vertigo, Erb’s palsy, chronic neck pain, facial pasgattofaronic bilateral low back
pain, and chronic migraine. (Tr. 415-16). He matended muscle strengthening exercises, use of
the TENS unit, ice and heat, anam@s, muscle relaxants, ando&gdance of heavy lifting. (Tr.
417).

In June 2017, Plaintiff saw Charles Choi,[M.to whom Dr. Pedro had referred her, for
pain management. (Tr. 709). Plaintiff had baephysical therapy for tav months without much
improvement, and NSAIDs provided minimal reliéd. Dr. Choi noted a decreased range of
motion, decreased strength, and a deformity imef&s right shoulder. (Tr. 712). He also noted
a decreased range of motion, paind tenderness in Plaintiff's lumbback, but no radiculopathy.
Id. An X-ray showed distal lunay and Sl joint arthritis and probable chronic L5 spondylosis.
(Tr. 717). Dr. Choi diagnosed chronic mechanloal back pain from facet arthrosis. (Tr. 709).
Later that month, Plaintiff retued to Dr. Choi and complained of low back pain radiating down
her right leg; Dr. Choi observed a decreasegeaf motion, tendernesand pain. (Tr. 703, 706).
Plaintiff subsequently underwentdieral facet joint injections &t3-4, L4-5, and L5-S1, reporting

80 percent pain relief fifteeminutes afterward. (Tr. 701).



Later that month, Plaintiff returned to Bedro for lower back pain. (Tr. 541). Dr. Pedro
observed no abnormalities examination, but notetiagnoses of chronidlateral low back pain,
chronic migraine, mild intermittersthma, and polyarthritis. (Tr. 545).

In July, Plaintiff saw Mark Bej, M.D., whobserved a full range @hotion in Plaintiff's
neck, abnormal tandem gaatsevere spasm in the cervical spim moderate spasn the thoracic
and lumbar spines, very tendeegter occipital nerves, and de@ed motor function and reflexes
in the upper right eéxemity. (Tr. 530). He diagnosed migraine, cervical paraspinal muscle spasm,
bilateral occipital neuralgia, and ataxic gait. (Tr. 528). He prescnfedication and bilateral
occipital nerve injectiondd. In late August, Dr. Bej noted é¢hsame diagnoses. (Tr. 585). At an
appointment with Dr. Pedro in September, i stated her migraes improved on Topamax,
but her lower back pain persisted. (Tr. 598).Bedro advised low baakkercises. (Tr. 604-05).

In November, Dr. Bej noted tlsame problems as Riaintiff’s first visit, an ongoing spinal
spasm, and reduced right arm reflexes. (Tr. 58R).FPhysical therapy not&®m later that month
show limited but improved range wiotion, strength, reaatyg, and lifting. (Tr578). In December,
Plaintiff told her physical therapist she felt less stiff, her neck had loosened somewhat, and her
pain and headaches were less frequent, thouglahge of motion, strengtand ability to reach
were still limited and painful(Tr. 576). Plaintiff was dischargeidom physical therapy, with a
final report of mild impovement and given a homeeggise plan. (Tr. 577-78).

In January 2018, Plaintiff corfgined to Dr. Pedro of chramiback pain and headaches.
(Tr. 655). In February, Plaintiff saw Dr. Bejha again diagnosed migraine, cervical paraspinal

muscle spasm, bilateral occipiteeuralgia, and ataxic gait; pgescribed magnesium. (Tr. 573).

1. Elsewhere in this same treatment record, DynBted “[s]tation and ga#dre normal . . . [t]oe,
heel, and tandem walking are perfeciwithout difficulty.” (Tr. 531).
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Strength and reflexes in Plairfitif right arm remained weakenddr. Bej described the spasm in
Plaintiff's cervical and lumbar spine as moderand mild in the thacic spine. (Tr. 575).

In April, Plaintiff saw Kimberly Fish, C.P.Aat Dr. Bej's office. (T. 570). Ms. Fish noted
the spasm throughout Plaintiff's spine was mild tderate; Plaintiff had tenderness in the greater
occipital nerve and decreased reflexes antbmabilities in theright arm. (Tr. 572).

That same month, Dr. Pedreferred Plaintiff to an orttpedic surgeon for her left
shoulder. (Tr. 667). Plaintiff went to the Centfor Orthopedics repting a fall two months
previous, a subsequent injurytter left shoulder, and a historyBfb’s palsy and lower back pain.
(Tr. 557). The physician noted minor pain in Pliiistleft shoulder, bices, and lateral deltoid;
pain was more notable with imgement. (Tr. 558). She had amait gait. (Tr. 558). On the right
side, Plaintiff had Erb’s palsy at Gind “a little bit of strength” at C6-4d. The physician
diagnosed rotator cuff tendinitisith impingement andotator cuff contusion; he prescribed
medication, alternating heat arm#, and shoulder exerciseéd. Notes from this visit were faxed
to Dr. Pedro. (Tr. 669).

Plaintiff saw Ms. Fish again in May and deked two recent falldeeling “off balance,”

a tremor in her lower jaw, and slightly worsemaih and weakness in haght forearm. (Tr. 566).
On examination, Ms. Fish noted no change intragin strength, range of movement, or reflexes;
the spasm in Plaiiff’'s spine remainednild to moderate. (Tr. 567 She diagnosed migraine,
tremor, cervical paraspinal muscle spasm, negldr point, ataxic gait, Bts palsy, and bilateral
occipital neuralgia; she adjest medications and recommendadreased home exercises. (Tr.
568). She also made a note to check for authoriztrdrigger point injections to Plaintiff's neck,
to schedule them when authodzend to consider a referral &obrachial plexuspecialist for

Erb’s palsyld.



An electroneuromyelogram by Dr. Bej in Jglyowed carpal tunnegysdrome in Plaintiff's
left wrist and a mild chronicx@nal neuropathy in Plaintiff's righirachial plexus. (Tr. 740). Dr.
Bej recommended braces for carpal tunnel, and injections if the braces were not sufficient.

Physical Opinion Evidence

In February 2017, Dr. Walker o@d Plaintiff “is likely to havesignificant limitations with
lifting, carrying, handling objectsand overhead activities whehe [right upper extremity] is
required. These limitations are secondary to whkitely an Erb’s palsya chronic condition that
is unlikely to significatly improve over time.d. He further opined Platiff did not have any
limitations in sitting, walking, standing, hearing, speakingwvteling, or with memonyid.

State agency physician Edmond Gardner, Mr&iewed Plaintiff's records and provided
a physical residual functional cagity assessment in March 201Tr. 88). He opined Plaintiff
could occasionally lift and carry 20 pounds, freglyelift and carry 10 pounds, stand or walk for
a total of six hours in an eight-hour workdapdasit for a total of si hours in an eight-hour
workday. (Tr. 86). Plaintiff's capacity to pushdapull was limited in the right upper extremity.
Id. Dr. Gardner opined Plaintiff could occasionatlymb ramps or stairs, crouch, kneel, crawl,
balance, or stoop, but never use ladders or scaffold. 86-87). Plaintiff could occasionally reach,
handle, finger, or feel ith her right hand; she atd never lift overhead ith her right arm. (Tr.
87). Dr. Gardner recommended Plaintiff avoill @xposure to hazards and never work at
unprotected heights or around unprotectexying machinery. (Tr. 88).

State agency physician David iérim, M.D., reviewed Plaitiff's records and provided a
physical residual functional capacdgsessment in June 2017; his iiiig$ were identical to those

of Dr. Gardner. (Tr. 102-04).



Dr. Pedro provided an assegsthof Plaintiff's physicatapacity in April 2018. (Tr. 549-
50). He opined Plaintiff couldccasionally carry 15 pounds andelg carry 10 (due to Erb’s
palsy); stand and walk for a tbt two hours in an ght-hour workday (dut severe spondylosis
and peripheral neuropathy); sitrfa total of two hours in angt-hour workday (due to lower
back pain and lumbar spondyi®s rarely climb, balancestoop, crouch, and crawl, and
occasionally kneel (due to peripheral neuropatiyonic low back pain, and ataxic gait). (Tr.
549). He opined Plaintiff codl rarely reach, pull, push, grerform fine manipulation, but
occasionally perform gross manipulation (diee Erb’s palsy). (Tr. 550). He recommended
restrictions on heights, movingachinery, temperature extrempalmonary irritants, and noise.
Id. He opined Plaintiff's moderateain would interfere with concemation, take her off task, and
cause absenteeism; she needed to alternategsstanding, and walkg throughout the day,
elevate her legs at will, andgeired four hours ofest during a workday in addition to normal
breaksld. Dr. Pedro cited Platiff’'s impaired mobility and atxic gait for these opinionkd.

On May 18, 2018, Ms. Fish provided an assessmEPlaintiff's physcal capacity. (Tr.
565). She opined Plaintiff could occasionally fifte pounds and frequemtlift two pounds (due
to Erb’s palsy); stand and walk for 30 to 60 minwtésout interruption; and rarely climb, balance,
stoop, kneel, or crawl, but occasionally crouch (due to back spasm). (Tr. 564). Plaintiff's ability to
sit was not limitedld. Ms. Fish opined Plaintiff could rarelgach, push, pull, or perform fine or
gross manipulation with her rightand (due to Erb’s palsy), babuld occasionally do all of these
tasks with her left hand. (Tr. 565). Ms. Fislcommended restrictions on heights, moving
machinery, temperature extrempaJmonary irritants, and noiskl. She further opined Plaintiff
would need to alternate sitting, standing, and wallefeyate her legs at an angle of 90 degrees at

will while sitting, and take two unscheduled fifteen-minute bredksMs. Fish further stated



Plaintiff experienced mild to moderate pain that would take her off task, interfere with
concentration, and cause absenteeldm.

Relevant Mental Meical Evidence

Dr. Pedro diagnosed mild mentatardation when Plaintiff gahim in February 2016. (Tr.
309). At that time, Plaintiff denied any problems with anxiety, depressiazgncentration. (Tr.
306). Nine months later, Dr. Pedro diagnosed Rfawith generalized anxty disorder. (Tr. 351).
Dr. Mahajan repeated this diagnosis (Tr. 441d eecommended Plaintifes a psychiatrist (Tr.
443). In November 2016, Dr. Pedro noted Pldimt&nied problems withnxiety, depression, or
concentration. (Tr. 393).

In late December 2016, Phaiff saw counselor Alison Campbell, LPCC, at Psych and
Psych Services; Ms. Campbell documented exranxiety, post-traumatic stress disorder, and
mild cognitive impairment. (Tr. 430Plaintiff saw Ms. Campbell four more times over the next
month. (Tr. 432-35).

Dr. Pedro documented anxiety symptomd dragnosed generalizeshxiety disorder on
six occasions in 2017. (Tr. 37869, 412, 541, 602, 616). On anotbecasion, he noted Plaintiff
denied anxiety, depression, or concentratiifficulties. (Tr. 420). During his physical
examination of Plaintiff in February 2017, Walker documented mild cognitive delay. (Tr. 469).
Plaintiff also saw Ms. Campbell four more tisn@ 2017; Plaintiff was amous and experiencing
short-term memory issues and anxiety in soaral work settings. (Tr. 424-28). Ms. Campbell
wrote Plaintiff would likely not react well to wk settings. (Tr. 428). In September, Dr. Pedro
noted Xanax improved Plainfg anxiety. (Tr. 598).

Plaintiff's anxiety was docuented by Dr. Pedro twice mone 2018: in January, it was

gradually improving, and in April, she was experieggbanic attacks, partiady associated with
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heights. (Tr. 655, 787). Plairtifeturned to Psych and Ps$y&Services in April 2018 with
complaints of “deep depression,” inability teasp, sadness, loss of interest, racing thoughts, panic
attacks, minimal energy, and disét of others. (Tr. 728).

At an appointment in Ma 2018, Ms. Fish noted Pldiff's jaw tremor might be
exacerbated by anxiety. (Tr. 566)albptiff participated in therapy sessions in May and June for
ongoing anxiety and post-traumatic stress disorder. (Tr. 732-37). At each visit, Plaintiff's condition
was marked as the “same”, rather than worsening or impradng.

Mental Opinion Evidence

Cognitive psychologist Ronald G. Smith, Ph.D., examined Plaintiff on February 24, 2017.
(Tr. 459). Dr. Smith diagnosed borderline Itgetual functioning, acute stress disorder, and
moderate persistent depressive disorder \pithe dysthymic syndrome. (Tr. 464). Dr. Smith
attested Plaintiff would be able understand job instructions, ®utch instructions would be best
presented verbally with visual demonstratioe ttuher difficulty with reading comprehensidah.
“If she understands a simple task she should betalbéanember it, but hebility to successfully
carry it out may be compromised at times dugeidods of depression and tearfulness”, Dr. Smith
wrote. Id. He opined Plaintiff “may have some diffilty maintaining adequate attention and
concentration and persistence in the performance of simple or more complex tasks due to the
possible outbreak of emotional episodéd.’Dr. Smith opined Plaintiffhould be able to respond
appropriately to coworkers and supervisors jokasetting, but she might have some difficulty
appropriately dealing with work pressures. (Tr. 465).

State agency physician Vicki Wan, Ph.D., reviewed Plainftg records and provided an
assessment of mental resitifianctional capacity in Marc2017. (Tr. 90). Dr. Warren opined

Plaintiff would be limited toisnple and routine tasks due toptlession and anxiety. (Tr. 89). Dr.
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Warren attested Plaintiff was moderately lirdite her abilities to understand, remember, and
carry out detailed instructions, maintain attemtamd concentration for extended periods, perform
activities within a schedule, maintain regular adence, be punctual within customary tolerances,
sustain an ordinary routine without special sugm, work in coordination with or proximity to
others without being distracted by them, makepde work-related decisns, complete a normal
workday or workweek without interruptions,rfim at a consistent pace without unreasonable
rest periods, respond appropriately to chang#éseinvork setting, be aware of normal hazards and
take appropriate precautions, ancgéd realistic goals or make ptaimdependently of others. (Tr.
89-90). Dr. Warren opined Plaintiffomld not be able to meet striproduction quotas. (Tr. 90).

On June 14, 2017, State agency physician Paul Tangeman, Ph.D., reviewed Plaintiff's
records and also provided an assessment of messiglual functional capacity. (Tr. 106). He
offered the same limitatioress Dr. Warren. (Tr. 105-06).

VE Testimony

A vocational expert testified at the hearing before the ALJ. (Tr. 70-75). The ALJ asked the
VE to consider a hypothetical individual withal®itiff's age, educationwork experience, and
residual functional capacity (“RFC”) as ultimatelgtermined by the ALJ. (Tr. 71-72). The VE
testified such an individual would be unablep@rform Plaintiff's pastvork, but could perform
sedentary, unskilled work that could mainlypgerformed with one hand; he provided examples.
(Tr. 72-73). Adding a limitation to no interactiorntiwthe public did not change the availability of
the identified jobs (Tr. 75); adding a limitation tivagtructions must be gen verbally eliminated
two of the three identified jobs (T76). The VE further attested that adding two unscheduled half-
hour breaks per day, or three absences per manbging off-task 20 peent of tke time would

each be work-preclusive limitations. (Tr. 73-74).
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ALJ Decision

In a written decision dateS8eptember 18, 2018, the ALJ fouRthintiff met the insured
status requirements of the Social Secukity through December 31, 2020 and had not engaged in
substantial gainful actity since her alleged onset datelfifuary 25, 2016). (T 18). She found
Plaintiff had severe impairment$ degenerative disc diseasebi&rpalsy, peripheral neuropathy,
migraine headaches, obesity, left shouldedamitis/impingement, carpal tunnel syndrome,
borderline intellectual functioning, generalized atyxidisorder/posttraunmiatstress disorder, and
persistent depressive disordier. The ALJ concluded, however, that these impairments (alone or
in combination) did not meet or medicaéigual the severity d listed impairmentd. The ALJ
then set forth Plaintiff’'s RFC:

[T]he claimant has the rekial functional capacity to plerm sedentary work as

defined in 20 CRF 404.1567(ahd 416.967(a), except she is able to occasionally

lift and carry 15 pounds and frequly lift and carry 10 pounds, is able to stand and

walk 6 hours of an 8-hour workday, is abdesit for 6 hours o&n 8-hour workday;

occasional right hand controls; occasionaliynb ramps and atrs, never climb

ladders, ropes, and scaffolds; occasionadilance, stoop, kneel, crouch, and crawl,

occasional right handling and fingeringp overhead lifting with the right upper

extremity; frequent handling and fingeg with the left upper extremity and

occasional overhead reaching with thie lgpper extremity; avoid all exposure to

hazards — no working at unprotectedights or around unprotected moving

machinery; no commercial driving; canrfoem simple, routine tasks (unskilled

work) with no fast pace dnigh production quotas; ngoerform low stress work

meaning no arbitration, negotiation, pessibility for the safety of others, or

supervisory responsibility.
(Tr. 21).

The ALJ found Plaintiff was unable to perfoany past relevant work (Tr. 32); however,
considering Plaintiff's age, edation, work experience, and RF€he could perform jobs that

existed in significant numbers in the nationalremay (Tr. 33). Thus, #1ALJ found Plaintiff not

disabled from Februads, 2016 (the alleged onsetelpthrough the date tiie decision. (Tr. 34).
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STANDARD OF REVIEW

In reviewing the denial of Social Seity benefits, the Court “must affirm the
Commissioner’s conclusions absent a determination that the Commissioner has failed to apply the
correct legal standards or has made findinggacof unsupported by substantial evidence in the
record.”Walters v. Comm’r of Soc. Set27 F.3d 525, 528 (6th Cir. 18P “Substantial evidence
is more than a scintilla of evidence but less than a preponderance and is such relevant evidence as
a reasonable mind might accept as adequate to support a conclBsieeny v. Sec’y of Health &
Human Servs966 F.2d 1028, 1030 (6th Cir. 1992). The @ussioner’s findingsas to any fact
if supported by substantial eedce shall be conclusiveMcClanahan v. Comm’r of Soc. Sec.
474 F.3d 830, 833 (6th Cir. 2006) (citing 42 U.S.CI0%(g)). Even if suliantial evidence or
indeed a preponderance of the evidence suppartadmant’s position, the court cannot overturn
“so long as substantial evidence also supports the conclusion reached by thedhes."v.
Comm’r of Soc. Sec336 F.3d 469, 477 (6th Cir. 2003).

STANDARD FOR DISABILITY

Eligibility for benefits is pedicated on the existence oflizability. 42 U.S.C. 88 423(a),
1382(a). “Disability” is defined as the “inability to engage in any substantial gainful activity by
reason of any medically determit@kphysical or mental impairmeéwhich can be expected to
result in death or which has ladtor can be expectad last for a contimous period of not less
than 12 months.20 C.F.R. 88 404.1505(a) & 416.905(s¢e alsat2 U.S.C. § 1382c(a)(3)(A).
The Commissioner follows a fivetep evaluation process—fouat20 C.F.R. 88 404.1520 and
416.920—to determine if a claimant is disabled:

1. Was claimant engaged in alstantial gainful activity?
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2. Did claimant have a medically det@nable impairment, or a combination
of impairments, that is “severe,” whiés defined as onghich substantially
limits an individual’s ability tgperform basic work activities?

3. Does the severe impairment meet of the listed impairments?

4, What is claimant’s residual funotial capacity and can claimant perform
pastrelevantwork?

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

Under this five-step sequential analysis, tle@nehnt has the burden of proof in Steps One
through FourWalters 127 F.3d at 529. The burden shifts to the Commissioner at Step Five to
establish whether the claimant has the residual functional capacity to perform available work in
the national economyid. The ALJ considers the claimant’ssi@ual functionalcapacity, age,
education, and past work experience to determine if the claimant could perform otheldwork.
Only if a claimant satisfies eaefiement of the analysis, includj inability to do other work, and
meets the duration requirements, is she detewuio be disabled. 20.F.R. 88 404.1520(b)-(f) &
416.920(b)-(f);see also Walterd 27 F.3d at 529.

DISCUSSION

Weighing of Opinion Evidence

Plaintiff contends the ALJ failed to @perly weigh the opinion evidence from treating
physician Dr. Pedro, certified physician assistslist Fish, and consultative psychologist Dr.
Smith. For the reasons discussed beltw,Court finds no error and affirms.

Dr. Pedro

Generally, the medical opiniows treating physicians are afforded greater deference than
those of non-treating physiciamogers v. Comm’r of Soc. Set86 F.3d 234, 242 (6th Cir. 2007);

see alsoSSR 96-2p, 1996 WL 374188. A treating physician’s opinion vergi‘controlling
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weight” if it is suppored by (1) medically accegite clinical and laboraty diagnostic techniques;

and (2) is not inconsistent with otherbstantial evidence in the case rec@dson v. Comm’r of

Soc. Se¢ 378 F.3d 541, 544 (6th Cir. 2004he requirement to giveontrolling weight to a
treating source is presumptive; if the ALJ desid®t to do so, she must provide evidentiary
support for such a findindd. at 546;Gayheart v. Comm’r of Soc. Se£10 F.3d 365, 376-77 (6th

Cir. 2013). When the physician’s medical opinion is not granted controlling weight, the ALJ must
give “good reasons” for the vght given to the opinionRogers 486 F.3d at 242quoting 20
C.F.R. § 416.927(d)(2)).

“Good reasons” are reasons “sufficiently sfiecto make clear to any subsequent
reviewers the weight the adjudioagave to the treating soursaghedical opinion and the reasons
for that weight.”ld. (quoting SSR 96-2p, 1996 WL 374188, at.*"hen determining weight and
articulating good reasons, the ALJ “magply certain factors” to the opinioRabbers v. Comm’r
Soc. Sec. Admin582 F.3d 647, 660 (6th Cir. 2009) (citing 20 C.F.R. § 404.1527(d)(Bse
factors include the length of titeaent relationship, the frequenoy examinationthe nature and
extent of the treatment relatiship, the supportability of the opinion, the consistency of the
opinion with the record as a whole, ahé specialization of the treating sourcke While an ALJ
is required to delineate good reasons, she isauptired to completan “exhaustive factor-by-
factor analysis” to satisfy the requireme8eeFrancis v. Comm’r of Soc. Sec. Admi#l4 F.
App’x 802, 804-05 (6th Cir. 2011).

A lack of any physical findings supportirg doctor’s diagnosis or opinion is a “good
reason” for not giving a treating physician controlling weight, as is a lack of detailed, clinical,
diagnostic evidence for a diagnosisopinion in a doctor’'s own noteSee Walters127 F.3d at

530. The specificity with which “good reasons’eaarticulated must also go beyond the ALJ
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invoking the criteria set forth in thhregulations; “there muste some effort talentify the specific
discrepancies and explain why it is the treatihgsician’s conclusion thagets the short end of
the stick.”Friend v. Comm’r of Soc. Se&75 F. App’x 543, 551-52 (6th Cir. 2010).

The ALJ assigned Dr. Pedro’s opinion “sonimit not great or controlling weight,”
explaining:

[I]n this case, Dr. Pedro’s opinion is nentitled to controlling weight, as it is

entirely inconsistent with his own tre@ent notes, which contain examination

findings of obesity and occasional rigigpper extremity weakness, but full left

upper extremity strength, normal breathindpeptvise normal extremities, with no

joint tenderness, swelling, or deformityprmal pulses and reflexes, no edema,

negative Romberg testing, and normal geit station. (Exhibit 2F, 3F, 4F, 11F,

13F, 17F). The undersigned gives this apinsome, rather than great weight,

because although it was based on a lengthyirigeprimary care retsonship, it is

generally inconsistent with the remaining evidence of record, which indicates
chronic low back pain, mildly decreased lumbar and cervical range of motion,
decreased sensation, petesig right upper extremitylysfunction, obesity, and

recent left shoulder pain, but full lowextremity strength, otherwise normal

reflexes, normal coordination and &at and a generally normal gait with

consistently independent ambulation, wheoimfirms sufficient residual functional
capacity to perform work at the sedentargrtional level (Exhibit 1F, 2F, 3F, 4F,

7F, 8F, 10F, 11F, 12F, 13F, 15F, 16F, 17F, 18F, 19F, 21F).

(Tr. 30).

For inconsistencies with Dr. Pedro’s own treaht notes, the ALJ cited Exhibits 2F, 3F,
4F, 13F, and 17F in their entiretg. This amounts to a total of 24¢&ages, without specifying the
contradictions between Dr. Pes opinion and his treatment not&shibit 17F alone is 104 pages
long.Seelr. 592-695. At first glance, this appearstme dangerously close to doing whaéend
specifically said was prohibited — “dismiss[ing] a treating physician’s opinion as ‘incompatible’
with other evidence of record[.]”. 375 F. Appat 552. However, the ALJ here went further and
listed the contrary evidence she referenced irPle2dro’s notes: “examination findings of obesity
and occasional right upper extremity weakndsg, full left upper extremity strength, normal

breathing, otherwise normal extreragj with no joint tendernessyelling, or deformity, normal
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pulses and reflexes, no edema, negative Rombstimg, and normal gaind station.” (Tr. 30).

This is an accurate descriptioh Dr. Pedro’s examination findingad, moreover, earlier in her
opinion, the ALJ described many ofaiitiff's visits to Dr. Pedro -at which these findings were
noted — in greater detabeeTr. 23; Tr. 306-07 (February 2016Gight upper extremity weakness,

but full left upper extremity strength, no acutstdéss, normal heart, lungs, and abdomen, normal
extremities, without jmt tenderness, deformitor swelling, normal d&p tendon reflexes, gait,

and station, and negative Romberg teptinfr. 393 (November 2016 — no abnormalities on
examination except dermatitis); Tr. 376, 415, 420-21, 544-45, 600 (January, March, May, June,
and September 2017 examinationimgpno abnormalities). Two of &se notes also indicated, on
review of systems, that Priff was “negative fo. . . gait disturbance.” (Tr. 415, 599).

The Sixth Circuit has recognized that remand is not required when “it is clear which

evidence [the ALJ] was reafieng to” as inconsistentiernandez v. Comm’r of Soc. Se844 F.
App’x 468, 474 (6th Cir. 2016%ee also Murphy v. Comm’r of Soc. $€019 WL 6463392, at
*1 (N.D. Ohio) (finding an ALJ's decision to stiount an opinion as nétonsistent with the
medical evidence of record, which supports genenalilg findings” sufficient where it was “clear

from [his earlier] discussion which mifthdings the ALJ was referring to”).

Second, the ALJ, for inconsistencies witle ttemaining evidence ithe record, cited
Exhibits 1F, 2F, 3F, 4F, 7F, 8F, 10F, 11F, 12F, 13F, 15F, 16F, 17F, 18F, 19F, and 21F. (Tr. 30).
This amounts to 424 pages citedheir entirety forcontradictions betweeDr. Pedro’s opinions
and “the remaining evidence of recorttd” Again, at first glance, thiappears non-specific. But
once again, on the prior pages, the ALJ mooedihghly detailed the other evidence of recak(

Tr. 23-25) and accurately summarizes that evidence as showing “chronic low back pain, mildly

decreased lumbar and cervical range of omtidecreased sensatiguersistent right upper
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extremity dysfunction, obesity, andcent left shoulder pain, btull lower extremity strength,
otherwise normal reflexes, norineoordination and station,nd a generally normal gait with
consistently independent ambulation” (Tr. 30)tHat earlier discussion of the medical evidence,
the ALJ describednter alia: (1) Dr. Mahajan’s December 2016 examination which showed mild
scoliosis, right extremity problems, decreasmaer extremity sensation, but normal left upper
extremity and bilateral lower extremity stréingand deep tendon reflexes, normal coordination
and gait, and negative Romberg testing (Tr-44§) (2) Dr. Walker’s Feruary 2017 consultative
examination which showed full left upper extreyrand bilateral lower dxemity strength, normal
lower extremity reflexes, intact sensation exdaphe right upper extremity, and a normal gait
(Tr. 468-69); (3) Dr. Choi's June 2017 examination which revealed a decreased range of motion
and strength in the right shouldeecreased range ofotion in the lumbaspine with pain, and
positive facet joint provocative maneuver, but norstiight leg raising and deep tendon reflexes.
(Tr. 706, 709, 712); and (4) Dr. Bej's and Ms. Fesbxamination notes showing reduced right
upper extremity strength and refesx abnormal tandem gait, moder¢o severe spinal muscle
spasms, but also normal extremities without edema, normal coordigatibsensation, normal
arm swing, and otherwise normal gaitastation (Tr. 530-31, 566-69, 573-75, 580-83ge€Tr.
24-25.

Plaintiff tacitly acknowledges ¢hsupportability problem, notg “Dr. Pedro did a poor job
of documenting physical examinatidindings and in notes . . .” (Doc. 15, at 20). She argues,

however, that “the identified conditions cited support for each limitation in his opinion are

2. As the Commissioner points out, Dr. Bej notedtradictory findings within his August 2017
record. In one place, she states Plaintiff's tandarhis “off, unclear why(Tr. 530), but on the
next page he indicates Plaifigf“station and gait are normal”ith “[tjoe, heel, and tandem gait
walking . . performed withoudifficulty” (Tr. 531).
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consistent with the findings andniitations of the spediats in this caseral suggest that he was
also privy to their recordsld. That is, she does not argue ttet ALJ misrepresented Dr. Pedro’s
findings, but contends other evidence suppébitsopinion. But this Court does not resolve
conflicts in the evidenceCutlip v. Sec’y of Health & Human Serv&5 F.3d 284, 286 (6th Cir.
1994). and must affirm “so long as substantiatlence also supports tlegenclusion reached by
the ALJ”, Jones 336 F.3d at 477.

Dr. Pedro’s opinion differs from the RFC inveeal ways — first, he concluded Plaintiff
could only stand or walk for twleours of an eight-hour workdayp@the RFC said six; second, he
concluded Plaintiff could onlyitsfor two hours of areight-hour workday and the RFC said six;
third, he concluded Plaintiff could rarely rfrm fine manipulation and occasionally perform
gross manipulation (without distinguishing betwdeft and right), te ALJ said occasional
handling and fingering on the right hand, and frequmn the left; and fourth, Dr. Pedro opined
Plaintiff would require andditional four hours of resturing an eight-hour workdayCompare
Tr. 30with Tr. 549-50. The objective examination findingited by the ALJ in addressing both
the supportability and consistency of Dr. Reslropinion speaks to thedifferences and her
reasons for discounting that opini@xs such, the Couftnds no error.

Although it might have been preferable for ie] to list specific records in her analysis
of the opinion, the Court is mindful that “juial review does notantemplate a quest for
administrative perfection.Hill v. Astrug 2013 WL 3293657, at *@V.D. Ky.) (citing Fisher v.
Bowen 869 F.2d 1055, 1057 (7th Cir. 1989)). The ALJ'sidsien, read in & entirety, supports
the ALJ’'s analysis of DrPedro’s opinion as unsupported his own treatment notes and
inconsistent with the record as a whole. Ehase good reasons, that rieasons “sufficiently

specific to make clear to any subsequent revigwer weight the adjudicator gave to the treating
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source’s medical opinion arlde reasons for that weight.” SSR 96-2p, 1996 WL 374188, at *4.

Ms. Fish

Plaintiff further argues the ALJ improperly dismted Ms. Fish’s opinion. Ms. Fish is an
“other source” under the regulatioree20 C.F.R. 88 404.1527, 416.927. Her opinion is to be
considered with the same facd as a treating physician, ane tALJ “generallyshould explain
the weight given” such an opinidor otherwise ensure that thesdussion of the evidence in the
determination or decision allows a claimantsabsequent reviewer follow the adjudicator’s
reasoning” 20 C.F.R. 88 404.1527(f)(1) & (2), 416.927(f)(1) & (2), even though her opinion is
generally entitled to less weight tham acceptable mezhl source’s opinionMeuzelaar v.
Comm’r of Soc. Se®48 F. App’x 582, 585 (6th Cir. 201&)s an “other source” and non-treating
physician, the reasons-giving requirement does not apply to her ofeiene.gHill v. Comm’r
of Soc. Sec560 F. App’x 547, 550 (6th Cir. 2014).

The ALJ described her rationale for gigiMs. Fish’s opinion “less weight”:

This opinion warrants less weight, becaatbough Ms. Fish is a treating source,

she is not an acceptable medical souasedefined by the Social Security

Administration regulations (20 G&F 404.1527 and 416.927). Furthermore, the

opinion is inconsistent with the medigakord as a whole, including the evidence

of full left upper extrenity and lower extremity strength, normal coordination,

normal respiratory functioning, and angeally normal gait with independent

ambulation, which confirms éclaimant is less limited &m set forth by Ms. Fish

(Exhibit 1F, 2F, 3F, 4F, 7F, 8F, 10F, 11RF, 13F, 15F, 16F, 17F, 18F, 19F, 21F).
(Tr. 31).

As above with Dr. Pedro, the ALJ cited ad¢hy portion of the read for discounting Ms.
Fish’s opinion as “inconsistent with the record as a whate But similar to Dr. Pedro, the ALJ
cited contrary findings in the record, which sh&cussed earlier in her opinion. And the relatively

mild findings cited by the ALJ are reasonably read to contradict Ms. Fish’'s more extreme opinion

that Plaintiff couldjnter alia, only lift five pounds (without disnguishing between the right and
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left sides), stand and walk for 30 to 60 minutas] occasionally reach, push, pull, or manipulate
with her left hand SeeTr. 564-65. The undersigned finds the ALJ’s explanation sufficiently
explains the weight assigned and heroeayy. 20 C.F.R. 88 404.1527()(1) & (2), 416.927(f)(1)
& (2).

Dr. Smith

Third, Plaintiff contends thALJ’'s evaluation of Dr. Smith’®pinion is unsupported. Dr.
Smith is an examining, but nttating physician. As such, his amn must be considered with
the same factors as a tregtiphysician. Although the requiremeatprovide “good reasons” does
not apply to such opinions, “th&lJ’s decision still must sayneugh to allow the appellate court
to trace the path of [her] reasonin@tacey v. Comm’r of Soc. Set51 F. App’x 517, 520 (6th
Cir. 2011) (quotindiaz v. Chater55 F.3d 300, 307 (7th Cir. 1995)).

The ALJ described her rationale for giving Dr. Smith’s opinion “some weight”:

This opinion warrants some weight,ibwas informed by program knowledge and

is supported by the claimantsported symptoms and L8mith’s own consultative

examination findings of limited readiragnd math skills, poor performance on digit

span, and slightly abnormal speechl.)( However, the behavioral record as a

whole, including the claimant’s reportesymptoms and evidence of persistent

mood and affect abnormalities, deceshsognitive functioning, and occasional

tangentially [sic] on examiti@n, but normal alertnessd orientation, cooperative

behavior, normal thoughts, intact insightdgudgment, and abilitio relate well to

others, confirms the claimant is lessitea (Exhibit 1F, 2F, 3F4F, 6F, 7F, 8F[,]

9F, 11F, 12F, 13F, 16F, 17F, 20F). Thus,dpmion warrants soe, but not great
weight.

As with Dr. Pedro and Ms. Fisthe ALJ was less-than-speciiicher record citations, but
specific in describing the findings she found incaesiswith Dr. Smith’s functional opinion. And,
again, earlier in her opinion, she described Dr. Sm@kamination — and the other mental health

evidence — in greater deta8eeTr. 26. For example, in that eanlianalysis, the ALJ accurately
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cited Ms. Campbell’'s mental status exantimas from December 2016 to January 2017 showing
“occasional tangentiality and a depressed, anxiousd and affect, and . . . overwhelmed coping”,
but also Plaintiff “was alert ahoriented, with good awareness, moderate to good judgment, and
normal thoughts.'Id.; seeTr. 430-35. The ALJ also summariz&thintiff's further psychiatric
treatment with mental status examinationevging “an anxious mood and overwhelmed coping”,
but that she was “alert and amted, with good awaness, moderate @ood judgment, [and]
normal thoughts.” (Tr. 26keeTr. 732-38;see alsadlr. 20-21 (evaluating the effect of Plaintiff's
mental impairments at Step Twdjoreover, the ALJ summarizedetihess restrictive opinions of
both the State agency reviewing physiciangl Bts. Campbell (Tr. 31-32), giving each some
weight. (Tr. 31-32)see alsdr. 89-90, 105-06 (state agency phyeicopinions); Tr. 424-47 (Ms.
Campbell).

As with the other opinion evidence, the ursilgned finds the ALJ’s evaluation of Dr.
Smith’s opinion supported by substantial evidence. The decision “say[s] enough to allow the
appellate court to trace the patHloér] reasoning” as to this opinio8tacey451 F. App’x at 520
(quotingDiaz, 55 F.3d at 307). The ALJ included signifitanental restrictions in the RFSee
Tr. 21 (“can perform simple, routine tasks (ufisl work) with no fast pace or high production
guotas; can perform low stress work meaning rfuitration, negotiation, responsibility for the
safety of others, or supervisamysponsibility.”). That is, the ALfound Plaintiff limited, just not

to the same degree as Dr. Smith opifed.

3. Plaintiff objects to the ALJ’s discounting bbth Dr. Smith’s opinion and the state agency
physician opinions. (Doc. 23-24). But although the RFC must be supported by substantial
evidence, the RFC itself is the proee of the ALJ, it need not mespond to, or even be based on,
any specific medical opinioigee Brown v. Comm’r of Soc. S&82 F. App’x 328, 331 (6th Cir.
2015). It is the ALJ’s duty to formulate a claintd RFC based on all the relevant, credible
evidence of recordlustice v. Comm’r of Soc. Seb15 F. App’x 583, 587 (6th Cir. 2013). The
ALJ did so here.
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RFC / Subjective Symptoms

Plaintiff also argues the ALJ erred in conchgliPlaintiff retained the RFC for full time
work by misstating the extent of her daily adias, misrepresenting heeatment, and suggesting
nonprescribed alternatiteeatments. (Doc. 15, at 25). The Qdiuirds no error on this basis.

A plaintiff's RFC is “the mat a claimant can still do dgite the physical and mental
limitations resulting from her impairment®?be v. Comm’r of Soc. Se842 F. App’'x 149, 155
(6th Cir. 2009) (interpreting 20 C.F.R. 88 4(B45(a), 416.945(a)). All agimant’s impairments
are to be considered in the ingyiand the RFC is to be based all relevant medical and other
evidence. 20 C.F.R. 88 404.1545(a), 416.945(a).

In considering symptoms, an ALJ follows a tat@p process, presceith by regulation. An
ALJ must first determine whether there is adenying medically determinable impairment that
could reasonably be expected to produce thienalat’s alleged symptoms; second, if such an
impairment exists, the ALJ must evaluate thensity, persistence, and limiting effects of those
symptoms on the claimant’s ability to dmsic work activities. 20 C.F.R. 88 404.1529(a),
416.929(a). In making this determiimma and considering whether a claimant has disabling pain,
an ALJ must consider: (1) daigctivities; (2) locationduration, frequency, and intensity of pain
or symptoms; (3) precipitating aradjgravating factors; (4) thgpe, dosage, effectiveness, and
side effects of any medicatio(f) treatment, other than mediaatj to relieve pain; and (6) any
other measures used to relievenp@0 C.F.R. 88 404.1529(c)(3), 416.929(c)&&ke alsdSSR 16-
3p, 2017 WL 5180304. Although the ALJ must “considdre listed factors, there is no
requirement that she discuss every fadtdhite v. Comm’r of Soc. Seb72 F.3d 272, 287 (6th
Cir. 2009). “Discounting adibility to a certain degree igppropriate where an ALJ finds

contradictions among the medl reports, claimant’s $éimony, and other evidenceNalters v.
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Comm’r of Soc. Secl27 F.3d 525, 531 (6th Cir. 1997). &18ixth Circuit has explained,
interpreting SSR 96-7p, the precursoling, that a credibility detenination will not be disturbed
“absent compelling reasonmith v. Halter 307 F.3d 377, 379 (6th Cir. 2001), and such a
determination is “virtually unchallengeabl&itchie v. Comm’r of Soc. Seé40 F. App’x 508,
511 (6th Cir. 2013) (interhguotation omitted). The Court ibus limited to determining whether
the ALJ’s reasons are suppattey substantial evidenc8eeUlman v. Comm’r of Soc. Se693
F.3d 709, 713-14 (6th Cir. 2012) (“As long as theJAdited substantial, legitimate evidence to
support his factual conclusions, we are noetwosd-guess|.]”). Nevertheless, the ALJ's decision
“must contain specific reasonsr fthe weight given to the indidual’'s symptoms, be consistent
with and supported by tlevidence, and be clearly articulatedis® individual and any subsequent
reviewer can assess how the adjudicatoruatatl the individual’'s symptoms.” SSR 16-3p, 2017
WL 5180304, at *10.

The ALJ set forth this two-step processr.(R2-23) and conclude that Plaintiff's
“statements concerning the intensity, persisteamz limiting effects of these symptoms are not
entirely consistent with the adgtive medical evidence and other relevant evidence considered
herein.” (Tr. 22). Her analysisf Plaintiff's symptoms thenazurs throughout #hremainder of
her opinion.SeeTr. 23-29. For the reasons discussed Welthe undersignedrids Plaintiff has
not pointed to any reversibé&ror in the ALJ’s analysis.

Plaintiff's Daily Activities

Plaintiff first argues the ALJ overstated the extef Plaintiff's activities of daily living in
order to discount Plainfif testimony. (Doc. 15, at 26). While idaactivities suchas taking care
of oneself, household tasks, hobbies social activitis are not consideresubstantial gainful

activity, such activities are relatdo a plaintiff's symptomsral may be evaluated as such. 20
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C.F.R. 88 404.1572(c), 404.1529(c)(3)(i), 416.9724d)%6.929(c)(3)(i). An ALJ acts properly
when taking such activés into account when evaluating aiBtiff's assertionof her ailments.
Walters 127 F.3d at 532.

Plaintiff contends primarily that the AL‘@herry-picked” the evidence. (Doc. 15, at 29).
Plaintiff is correct that the Court will reverse &k the ALJ parses selgmirtions of the record.
See, e.g.Gentry v. Comm’r of Soc. Set41 F.3d 708, 723-24 (6thrICR014). But ALJs are not
required “to discuss each piecedaita in [their] opinion[s], samhg as they consider the evidence
as a whole and reach a reasoned conclusiBwséley v. Commuof Soc. Sec397 F. App’x 195,
199 (6th Cir. 2010). Moreover, such “cherry pitll arguments are ofteegually well described
as the ALJ weighing the evidend&hite 572 F.3d at 284.

That is precisely the case here. Plaintiff asgine ALJ noted Plaintiff's abilities to perform
various tasks of daily living bugiled to note her limitations ithose abilities. (Doc. 15, at 28).
The ALJ opinion, however, acknowledd@isintiff's limitationsand need for asstance in leaving
the house, performing various chores, drivimgl grocery shopping, conaling after noting these
limitations that “the claimant'medically determinable impairments could reasonably be expected
to produce the above symptomswaver, the claimant’'s stat@mts concerning the intensity,
persistence, and limiting effects of these sym@a@re not entirely consistent with the objective
medical evidence and other relevant evidence thér@ir. 22). On the next pages of the opinion,
the ALJ lists specific portions of the record thlat not fully corroborat@laintiff’'s claims. (Tr.
23); see alsdlr. 28 (describing Plaintiff's daily activities). This is a reasonable assessment of the
evidence on the whole, and it contains an adequstashion of the limitations in Plaintiff's ability
to perform activities oflaily living. As inSmith v. Commissioner of Social Securiffjhe ALJ

did not conclude that Plaintiff could work becaske could perform basic daily activities; instead,
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he reasonably concluded that Plaintiff's allegasi of disabling symptoms and limitations were
inconsistent with her activities of iflaliving.” 2017 WL 427359, at *11 (S.D. Ohio).

Conservative Treatment

Second, Plaintiff challenges the ALJ’s descriptid her course of éiatment as “relatively
conservative.” A history of coesvative medical treatment can be considered in a decision to
discount allegations dbtal disability.See Kepke v. Comm’r of Soc. $686 F. App’x 625, 638-
39 (6th Cir. 2016). Treatment is€latively conservative” when, f@xample, it remains largely
the same even as symptoms change or woesehno hospitalization or ggical intervention is
required.See Simmons v. Coly2014 WL 977756, at *13 (N.D. Ohid?inson v. Comm’r of Soc.
Sec, 2019 WL 969484, at *9 (N.D. Ohio).

Although the ALJ again cited broad swathghad record in support dfer statement that
Plaintiff's treatment was conservative, she asgurately and specifily described both the
extent of Plaintiff's treatmentthat it consisted dfphysical therapy, occasional lumbar facet joint
injections, and medications prescribed by the claimant’s variaysders” — and, further, what
Plaintiff's treatment did not inade — an assistive device widmbulation, hospitalization, or
inpatient medical treatment. (Tr. 28-29). Theu@aoncludes that sutastial evidence supports
the ALJ’s characterization of Plaintifftseatment as “relataly conservative.”

Suggestions of Alternative Treatments

Finally, Plaintiff argues the ALJ erred by disditeng Plaintiff's allegations “for lack of
treatment that was never prescribed or recomneh@®oc. 15, at 26). Plaintiff is correct that
decisions beyond the expertise of the ALJ — suaghedical decisions — aret a legitimate basis
for determination of adverse credibiliteece v. BarnhaytLl92 F. App’x 456, 465 (6th Cir. 2006).

But the responsibility for determimg RFC rests with the ALJ, ntite physicians who have treated
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the plaintiff nor the plaintiff herdf, and “an ALJ does not impropgssume the role of a medical
expert by assessing the mediaatl non-medical evidence before rendering a residual functional
capacity finding."Poe 342 F. App’x at 157. By listing less-carsative measures than those taken
by Plaintiff — despite the sligletror regarding Plaintiff's use e TENS unit — the Court concludes
the ALJ did not play doctor. (T28). As such, the Court declinsfind error on this basis.
CONCLUSION
Following review of the argumengsesented, the record, aneé tipplicable law, the Court

finds the Commissioner’s decision supported by wutisl evidence andfams that decision.

s/ James R. Knepp 11
United States Magistrate Judge
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