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

DEBORAH RICE, Caset:15CV 235
Plaintiff,
V. MagistratdudgeJamesR. Knepp,ll

COMMISSIONER OF SOCIAL SECURITY,

Defendant. MEMORANDUM OPINIONAND ORDER

INTRODUCTION

Plaintiff Deborah Rice (“Platiff”) filed a Complaint against the Commissioner of Social
Security (“Commissioner”) seeking judicialwiew of the Commissioner’'s decision to deny
disability insurance benefits (“DIB”). (Docl). The district courthas jurisdiction under 42
U.S.C. 8 405(g). The parties consented to ekercise of jurisdiction by the undersigned in
accordance with 28 U.S.C. 8636(c) and Local Rule 72.2(b)(1). (Doc. 7). For the reasons stated
below, the Commissioner’s decision is affirmed.

PROCEDURAL BACKGROUND

Plaintiff filed for DIB on November 28, 201lalleging a disability onset date of
December 31, 2008(Tr. 153-59). Plaintiff applied for berief due to neck injury and fusion of
the C5, C6, and C7 vertebrae. (Tr. 89). ldiim was denied initially (Tr. 89-95) and upon
reconsideration (Tr. 97-105). Paif requested a hearing befoesn administrative law judge
(“ALJ"). (Tr. 124). Plaintiff, represented by counsel, and a vocational ektt) testified at a

hearing before the ALJ on August 27, 2013, afterctviihe ALJ found Plaintiff not disabled.

1. Plaintiff later amended her alleged orda&te to September 17, 2009. (Tr. 16, 41).
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(Tr. 13-32, 37-70). The Appeals Council deniBtintiff's request for review, making the
hearing decision the final decision of then@uissioner. (Tr. 1); 20 C.F.R. 88 404.955, 404.981.
Plaintiff filed the instant action on February 5, 2015. (Doc. 1).

FACTUAL BACKGROUND
Personal Background and Testimony

Plaintiff was born on November 6, 1953, amas 55 years old as of September 17, 2009,
her alleged onset date. (Tr. 41). She gr&sthahigh school and had past work as an
administrative assistant, which she last perfarimneDecember 2008. (Tr. 41-42, 188). She lived
with her husband in a orstery home. (Tr. 44).

Plaintiff testified she could not work besaushe was unable to sit for extended periods
particularly with her arms extended, as wouldneeessary to work at a computer. (Tr. 44). She
also testified to “horrible headaches” up to éhtienes a week which lasted 24-48 hours. (Tr. 44,
49). The headaches caused dizziness, nauseasdigsitivity, and troubleoncentrating; and she
reported there was no relief for the pain. (Tr.488- Plaintiff reported @nsistent pain, muscle
spasms, and difficulty turning her neck whicte dttributed to her GE7 fusion surgery and a
car accident in 2009. (Tr. 44-45, 49). She alsmmained of bursitis in her right hip and
consistent pain in her shoulders which prevetter from reaching overhega(Tr. 45-49). As to
her medications, Plaintiff reported Percocet madedrowsy and nauseous and muscle relaxers
also made her sleepy. (Tr. 46-47). But shatest she tried to avoid taking prescription
medication because she did not want to becadticted. (Tr. 46). As of March 2013, Plaintiff
reported taking Percocet, Flexeril, Aleve, d@maprofen as needed for pain. (Tr. 235).

Her daily routine involved reading the neyaper in a reclinergetting dressed, and

depending if it was a “good day”, performing ligildusework; however, she only had one or two



“good days” a week. (Tr. 51). She also testifieat the prepared quick meals for herself and her
husband and in the afternoon, she visited with her daughters by driving a golf cart across fields to
their home. (Tr. 52-53). Plaintiff reported sheplterribly and woke @ry few hours to change
positions. (Tr. 53-54). She stated she does not perform any shopping without her husband and
she rarely socializes, except with her daughtéFs. 55). She also stated she needed help
performing a daily bath. (Tr. 228). Plaintiff adted she had driven to Alaska and Florida with

her husband in 2010 but stated she needed naufiippbws to stabilize her during the drive and

they made frequent stops. (Tr. 56-58). 8s@émated her pain on a normal day was between a
seven or eight on a ten point scale. (Tr. 61).

Relevant Medical Evidence

In 2002, Plaintiff had cervical discectomydafusion at C5-C7, and until a car accident in
September 2009, was asymptomatic. (Tr. 247)terAthat point, Plaimf complained of
headaches and impairing neck pain; her pnyntare physician, Debra Lehrer, M.D., prescribed
pain relievers and physical therapy. (Tr. 2293-95, 322). An x-ray in December 2009, showed
“slight anterior subluxation of C3...mild dispace narrowing at C4-C5... [and] mild right-sided
foraminal narrowing at C6-C7”. (Tr. 326). Her ploa therapy produced some relief in both her
headaches and neck pain level (Tr. 328-29, 331, 334, 345-47, 349, 352, 353); but her complaints
of headaches and neck pain persigie. 330, 332-33, 335-36, 338, 344, 348-49, 351, 353, 355).

A MRI in May 2010, showed some degenerative changes at C4-C5; and Michael J.
Smith, M.D., recommended on two different odoas, if conservative treatment failed, she
could be a candidate for anotesion surgery. (Tr. 247, 360, 362).

In May 2010, Plaintiff began seeing Kar&ade-Pulido, M.D., for pain management.

(Tr. 266-68). Plaintiff reported an increasenieck pain and mobility, frequent headaches, and



radiating pain into her shouldelades. (Tr. 266). On physicakamination, she had moderately
reduced cervical spine range of motion, modedatgee of spinal and bitral shoulder spasms,

full range of motion in the upper extremities without complaints of pain, and normal strength
bilaterally of upper and lower &emities. (Tr. 267). Dr. Gade-Pulido administered trigger point
injections and gave her Lidoderm gdags for pain relief. (Tr. 267-68).

A month later, Plaintiff repoed minimal pain relief following the trigger point injections
but they were again administered to her. (Tr. 264). On physical examination, she had increased
pain with extension and more significant spasms on palpitation, but otherwise her status
remained unchanged. (Tr. 264). Dr. Gade-Puliiagnosed her with denerative cervical
spondylosis and reactive myofaacpain. (Tr. 265). Through é&se months, Plaintiff reported
persistent neck pain to Dr. Lehrer but on exstion her neck was noted as “supple”. (Tr. 291-
92).

In January 2011, Dr. Gade-Pulido and Vladimjuric, M.D., opined Plaintiff would
need cervical medial branch radiofrequenurotomy to address the pain caused by her
cervical facet joints. (Tr. 262-63). On June 2812, Plaintiff returned to Dr. Gade-Pulido, after
a year's absence; Dr. Gade-Pulido reported goane relief from faceblocks performed by Dr.
Djuric, but Plaintiff denied anrelief. (Tr. 261, 292, 365). Plaifftalso statedradiofrequency
ablation was unsuccessful at reducing her p@in. 261). Complaints of frequent headaches
persisted but Plaintiff stated she “suffers thgb it” without medication other than Aleve or
Advil. (Tr. 261). On physical examination, Dr. @aPulido observed no numbness, parasthesis,
or weakness in either of her upper or lowrtremities, normal strength, but moderate reduction

in cervical spine range of motion. (Tr. 262).Angust 2011, Plaintiff reportklittle relief from



medications but admitted toot taking them regatly; she also repted numbness in the
shoulders and neck pain. (Tr. 256-57).

Plaintiff returned in September 2012 to Grade-Pulido and agacomplained that none
of her treatments were effective at reducing the péieither her headacker in her neck. (Tr.
373). She reported numbness in her fingers, diffiamanipulating with her hands, and reduced
hand strength. (Tr. 373). She also reported pairmer right hip that was not reduced by
injections. (Tr. 373). On examination, she haduceed range of motion, significant spasm, and
was tender to palpitation in the neck and shawddea. (Tr. 374). Dr. Gade-Pulido recommended
Botox injections and prescript pain relievers. (Tr. 375).

In November 2012, Dr. Gade-Pulido informBtaintiff she had carpal tunnel syndrome
(“CTS”) but there was no evidenad cervical radiculopathiegs shown by electrodiagnostic
testing. (Tr. 379). She also received another irgacin an effort to redee right hip pain. (Tr.
379, 381-82). A month later, Plairftifeported the anti-inflammatories and the injection helped
to reduce her hip pain. (Tr. 3838 At this visit, Plaintiff ato reported that Percocet was
helping with her overall pa, although she was reluctant to takgTr. 383). Her reduced range
of motion and tenderness palpation remained consistenithvpast visits. (Tr. 378, 384). Dr.
Gade-Pulido again recommended injections andica&on, rather than surgery. (Tr. 383, 385).

On April 29, 2013, Plaintiff still complained of persistent neck pain and headaches but
reported some relief with Percocet and Flexarherwise, her physical examination remained
the same. (Tr. 386-88). A few months later, Gade-Pulido prescribed Topamax to Plaintiff for

help with her severe headaches. (Tr. 392).



Opinion Evidence

On November 5, 2012, Dr. Gade-Pulido ideatfchronic pain, reded range of motion,
and severe headaches as Plaintiff's symptqis. 317-18). She noted Plaintiff's reports of
drowsiness with medication anecounted depression as affectiPigintiff's condition. (Tr. 318-
19). Dr. Gade-Pulido opined Plaintiff could wdlklf a block without seve hip pain; could sit
for twenty minutes at a time; could stand fanly ten minutes at @me; and could only
sit/stand/walk for less than two hours in aghtihour day. (Tr. 319). She also opined Plaintiff
would need a sit/stand option, wdube required to walk for twminutes every twenty minutes,
and would need a five minute break every tweantgutes to lie down. (Tr. 319-20). Dr. Gade-
Pulido concluded Plaintiff was capable of onlycasionally carrying leghan ten pounds; could
rarely look down or up, or hold hee&d still; and could occasionaliyrn her head to the left or
right. (Tr. 320). Further, she restricted Pldfrid occasionally twisting and stooping, and rarely
crouching or climbing ladders oragts. (Tr. 320). Plaintiff was alskestricted in her ability to
reach, handle, and finger. (Tr. 320). Dr. GadedRubelieved Plaintiff would be off-task 25% of
the day or more, was capable of low stress wamkl, would be absent from work more than four
days a month. (Tr. 321).
State Agency Reviewers

On January 12, 2012, Sarah Long, M.D., opinedniiff could occasionally lift or carry
twenty pounds; frequently lift or carry ten pounds; stand/walk/sit six hows eight hour day;
frequently climb ramps or stairs; frequently, lmai@, kneel, or crawl; never climb ladders, ropes,
or scaffolds; and occasionally reaaVerhead bilaterally. (Tr. 93-94).

On reconsideration on May 9, 2012, LeongHes, M.D., concluded there were no

material changes to Plaintiff’'s condition aaifirmed the RFC of Dr. Long. (Tr. 102-03).



ALJ Decision

In September 2013, the ALJ found Plaintiff'steldast insured (“DLI”) was December
31, 2012. (Tr. 19). She also found Plaintiff had seeere impairments of status post remote
cervical fusion surgery with cécal sprain/strain, degeneragicervical spondylosis, cervical
spondylolisthesis, cervicalgia, tems headache, migraine, and b&lel carpal tunnel syndrome;
but these severe impairments did not meatedically equal any listed impairment. (Tr. 19).
The ALJ then found Plaintiff had the RFC torfeem light work excepshe could never climb
ladders, ropes, scaffolds; only occasionallgwdror reach overhead with the bilateral upper
extremities; frequently climb stairs and rampslance, and kneel; and frequently, but not
continually, handle and finger bilaterally. (121). Based on the VE testimony, the ALJ found
Plaintiff could perform her past wods an accounting clerk. (Tr. 31).

STANDARD OF REVIEW

In reviewing the denial of Social Setty benefits, the Court “must affirm the
Commissioner’s conclusions absent a deternonatihat the Commissionéras failed to apply
the correct legal standards or has made findoigact unsupported by substantial evidence in
the record.”"Walters v. Comm’r of Soc. Sed27 F.3d 525, 528 (6th Cir. 1997). “Substantial
evidence is more thaa scintilla of evidencéut less than a prepondecanand is such relevant
evidence as a reasonable mind might accept as adequate to support a conBleisaamy. Sec'y
of Health & Human Servs966 F.2d 1028, 1030 (6th Cir. 1992he Commissioner’s findings
“as to any fact if supported by subdial evidence shall be conclusivécClanahan v. Comm’r
of Soc. Sec474 F.3d 830, 833 (6th Cir. 2006) (citing 42S\C. § 405(g)). Even if substantial

evidence or indeed a preponderance of theeawe supports a claimantposition, the court



cannot overturn “so long as substantial evidence also supports the conclusion reached by the
ALJ.” Jones v. Comm’r of Soc. Se®36 F.3d 469, 477 (6th Cir. 2003).
STANDARD FOR DISABILITY

Eligibility for DIB is predicated on the existence of a disability. 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 determinable physicaiantal impairment which can be expected to
result in death or which has ladtor can be expected last for a contimous period of not less
than 12 months.”20 C.F.R. 8 416.905(a)see also42 U.S.C. § 1382c(a)(3)(A). The
Commissioner follows a five-step evaluati process — found at 20 C.F.R. § 404.1520 - to
determine if a claimant is disabled:

1. Was claimant engaged irsabstantial gainful activity?

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

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

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

pastrelevantwork?

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

Under this five-step sequential analysig tlaimant has the burden of proof in Steps
One through FouMValters,127 F.3d at 529. The burden shiftslte Commissioner at Step Five
to establish whether the claimamds the residual functional capgdio perform available work
in the national economyd. The court considers the claimantésidual functionatapacity, age,
education, and past work experience to deteznf the claimant could perform other woik.

Only if a claimant satisfies eaefiement of the analysis, includj inability to do other work, and



meets the duration requirements, is she detexinto be disabled. 20 C.F.R. 88 404.1520(b)-(f);
see also Walterd 27 F.3d at 529.
DISCUSSION

In her two assignments of error, Plaintiff alleges the ALJ erred because (1) she failed to
provide good reasons for the gkt given to Dr. Gade-Pulidogpinion; and (2) she improperly
weighed Plaintiff's credibility. (Doc. 11).&h argument will be addressed in turn.

Treating Physician

Generally, the medical opinions of treating phigsis are afforded greater deference than
those of non-treating physicianRogers v. Comm’r of Soc. Sed86 F.3d 234, 242 (6th Cir.
2007); see alsoSSR 96-2p, 1996 WL 374188. “Because firgpiphysicians are ‘the medical
professionals most able to provide a detailedgitudinal picture of[a plaintiff's] medical
impairment(s) and may bring a unique perspectiv the medical evehce that cannot be
obtained from the objective medidaidings alone,’ their opinionare generally accorded more
weight than those ofon-treating physicians.Rogers 486 F.3d at 242quoting 20 C.F.R. §
416.927(d)(2)).

A treating physician’s opinion is given “caaotling weight” if it is supported by (1)
medically acceptable clinical and laboratorygtiastic techniques; and (2) is not inconsistent
with other substantial evidence in the case redafitkon v. Comm’r of Soc. Se®878 F.3d 541,
544 (6th Cir. 2004). The requiremt to give controlling weght to a treating source is
presumptive; if the ALJ decides not to do ke, must provide evidentiary support for such a
finding. Id. at 546;Gayheart v. Comm’r of Soc. Se10 F.3d 365, 376-77 (6th Cir. 2013).
When the physician’s medical oypon is not granted contratlg weight, the ALJ must give

“good reasons” for the weight given to the opiniBngers 486 F.3d at 24gquoting 20 C.F.R. 8



416.927(d)(2)).

When determining weight and articulatiggod reasons, the ALJ “must apply certain
factors” to the opinionRabbers v. Comm’r Soc. Sec. AdmE82 F.3d 647, 660 (6th Cir. 2009)
(citing 20 C.F.R. 8§ 404.1527(d)(2))I'hese factors include the length of treatment relationship,
the frequency of examination, the naturedaextent of the treatment relationship, the
supportability of the opinion, the consistency o thpinion with the records a whole, and the
specialization of ta treating sourcdd. While an ALJ is required to delineate good reasons, she
is not required to enter into an in-depth oxHaustive factor-by-factoanalysis” to satisfy the
requirementSeeFrancis v. Comm’r of Soc. Sec. Admial4 F. App’'x 802, 804-05 (6th Cir.
2011);Allen v. Comm’r of Soc. Se&61 F.3d 646, 651 (6th Cir. 2009).

The ALJ found Dr. Gade-Pulido’s opinion was ratitled to controlling weight because
it was inconsistent with her own treatment melsp was provided in “a check-off fashion”, and
relied heavily on Plaiiff's subjective reports (Tr. 30). These proffecereasons spkalirectly
to the above required factorsipportability and consistency; thus substantial evidence in the
record supports the ALJ’s reasonings, the Court will affiromes 336 F.3d at 477.

In her decision, the ALJ listed a number syimptoms that DrGade-Pulido reported
which were not included in her own treatment resafiPlaintiff, such as sensory loss, muscle
weakness, crepitus, lack of coordinationdadepression. (Tr. 30, 317-19). In reviewing the
records of Plaintiff's treatment with Dr. Gadetiéln, the Court finds therss ample evidence to

support the ALJ’s conclusion that the objectivedfngs are not consistenith those reported.

2. The Court addresses Plaintiff's credibilityanseparate section below, finding that the ALJ
properly evaluated credibility according tfee applicable law and regulatior&eeinfra 12-14.
Thus, it necessarily follows that the ALJ'sasoning regarding portions of Dr. Gade-Pulido’s
opinion which rely on the subjective reports of Piffintill be affected by Plaintiff's diminished
credibility.

10



While Plaintiff reported problems with lzeace and generalizedveakness, on physical
examination Dr. Gade-Pulido consistently repdrigll muscle strength, normal gait, and intact
lower extremity sensation and reflexeSeé€Tr. 257, 262, 264, 267, 374, 378, 384, 388, 391).
Further, throughout Dr. Gade-Puwid treatment of Plaintiff, she never once noted depression
rather she noted Plaintiff's mod was consistently euthymiSdeTr. 257, 374, 384, 388, 391).

The ALJ also noted the minimal treatment foaiRtiff's hip pain and headaches, as evidenced

by Dr. Gade-Pulido not prescribing migrainediwation until mid-2013. (. 30, 392). Dr. Gade-
Pulido’s opinion is also harmed by the conclusory manner in which it was completed. Even when
prompted, Dr. Gade-Pulido eitheéid not explain the reasoning feome of the limitations or she

did not provide specific limitation estimatéor the ALJ to utilize. (Tr. 317-19).

Furthermore, in looking to the remaimdef the ALJ's evaluation, she thoroughly
discusses the other medical evidence which undestilre severity of Plaintiff’'s conditions. (Tr.
20-30). On three occasions, Dr.Hrer reported uninhibited necgkotion and full strength and
reflexes. (Tr. 291, 292, 295). Physical therapy wamewhat successful at improving her range
of motion and Plaintiff's reportsf pain during this time frame were consistently lower than
elsewhere in the record. (Tr. 328-29, 331, 334, 339, 345-47, 349, 352, 353). Facet block
injections and Percocet (which Plaintiff purp@sdly only took rarely) were both reported to
have reduced or controlled her painr.(261, 292, 365, 383, 386). Lastly, objective testing
including an x-ray, MRI, and electromyographyealed only mild narrowing or subluxation, no
cord compression, and no cexi radiculopathy. (T 311-313, 381-82). khough the record
contains consistent complain$ pain, the objecti® reports do nohecessarily support severe
limitations. Moreover, there is also evidence that Plaintiff's treatment was sporadic (including

multiple year-long gaps between visits) whiclidéhe alleged severitgf her symptoms.

11



Overall, the ALJ provided good reasons, wiitation to evidencen the record, and
adequately discussed medicaidence throughout her apon which underminethe severity of
Plaintiff’'s condition; such that Dr. Gade-Pulido’s opined strict limitations were unsupportable.
See Nelson v. Comm’r of Soc. S&65 F. App’x 462, 472 (6th Cir. 2006) (an ALJ can provide
indirect attacks on a treating physician’s opiniigndiscussion of the contrary medical evidence
elsewhere in her opinion).

Credibility

The second assignment of error is confineavhether the ALJ erred in her credibility
determination such that Plaiffits lack of credibility properly undercut theveight of Dr. Gade-
Pulido’s opinion. (Doc. 11, at 13).

When making a credibility finding, theéALJ must make afinding based on a
consideration of thentire record. SSR 96-7p, 1996 WL 374186,But, an ALJ is not bound to
accept as credible Plaintiff's testimony regarding symptd@atien v. Sec’y of Dep’t of Health
& Human Servs.964 F.2d 524, 529 (6th Cir. 1992). Anadysf alleged disabling symptoms
turns on credibility SeeHickey-Haynes v. Barnharfil6 F. App’x 718, 726-27 (6th Cir. 2004).
“Because of their subjective characteristicsl dhe absence of any reliable techniques for
measurement, symptoms are difficult taye, disprove, or quaify.” SSR 82-58, 1982 WL
31378, *1. In evaluating credibility akLJ considers certain factors:

() [A claimant’s] daily activities;

(ii) The location, duration, frequency, andensity of [a claimant’s] pain or other
symptoms;

(iii) Precipitating and agravating factors;

(iv) The type, dosage, effieeeness, and side effects of any medication [Plaintiff]
take[s] or ha[s] taken to allevaayour pain or other symptoms;

12



(v) Treatment, other than medicationgclaimant] receive[s] or ha[s] received for
relief of [Plaintiff's] pan or other symptoms;

(vi) Any measures [Plaintiff] use or hals$ed to relieve [a claimant’s] pain or
other symptoms; and

(vii) Other factors concerning [Plaintiff' $iinctional limitations and restrictions
due to pain or other symptoms.

20 C.F.R. § 416.929(c)(3).

Ultimately, it is for the ALJ, not the reviemg court, to judge the credibility of a
claimant’s statement€ruse v. Comm’r of Soc. Seb02 F.3d 532, 542 (6th Cir. 2007) (ALJ’'s
credibility determination accorded “great weightDiscounting credibility to a certain degree is
appropriate where an ALJ findgentradictions among the medicaports, claimant’s testimony,
and other evidenceWalters v. Comm’r of Soc. Set27 F.3d 525, 531 (6th Cir. 1997). The
Court is “limited to evaluating whether or noetALJ’'s explanations fopartially discrediting
[claimant’s testimony] are reasdila and supported by substahtevidence in the record.”
Jones 336 F.3d at 476. The Court may not “tryetbase de novo, norsave conflicts in
evidence . . . Gaffney v. Bower825 F.2d 98, 100 (6th Cir. 1987).

The ALJ addressed numerous reasons fioding Plaintiff not entirely credible;
particularly her activitie of daily living, gaps in her treaent history, effects of treatment
attempts, and inconsistent medical evider(@e. 22-28). The latter tee reasons given for
discounting Plaintiff's credibilif are contemplated by the regtibns as valid factors in
determining credibility.See 8 416.929(c)(3);Walters, 127 F.3d at 531. I\ of these were
discussed in the above section and will not lpeaged for the sake of brevity; however, the
Court finds that these three proffered reasoesapported by substantiali@ence in the record.

Thus turning to the final reason given by the ALJ — activities of daily living, the Court

finds substantial evidence in the record tointaan that Plaintiff engaged in activities

13



inconsistent with her alleged seig of symptoms. First, the ALJ noted Plaintiff was capable of
light housework such as dusting, cleaning sinkd eounters, preparingnsple meals, folding
laundry, and going to the grocery store with heblansl; albeit with the caveat that she was only
capable of these tasks on “good days”. (Tr. 26:55). Second, Plaintiftated she visits her
daughters almost daily by drivg a golf cart across a field without a paved path. (Tr. 26, 52-53).
Third, she stated she is capaldle sitting and reading the wspaper or magazines without
difficulty. (Tr. 26, 51). Fourth, Plaintiff reportetéhking two lengthy car trips, to Alaska and to
Florida, without a significant orease in her symptoms frequag or intensity. (Tr. 26, 56-58).
While these activities of daily living are certaimgt indicative of an ability to perform work on
a sustained basis; they do suggbst Plaintiff's capabilities argreater than alleged. Here, the
ALJ appropriately considered reported actiwtief daily living and cited to “demonstrable
discrepancies” in the record such that her determination regarding Plaintiff's credibility was
supported by substantial eviden&ee Gooch v. Sec’y of HH833 F.2d 589, 592 (6th Cir.
1987).
CONCLUSION

Following review of the arguments preseht¢he record, and the applicable law, the

undersigned finds the Commiseer’'s decision denying DIB is supported by substantial

evidence, and therefore the Comgaioner’s decision is affirmed.

s/James R. Knepp |1
United States Magistrate Judge
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