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UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF OHIO
EASTERN DIVISION

DAWN-MICHELE MOUSTARIS, Case No. 5:12 CV 1787
Plaintiff, MagistrateJudgeJamesR. Kneppll
V. MEMORANDUM OPINION AND
ORDER

COMMISSIONER OF SOCIAL SECURITY,
Defendant.
INTRODUCTION

Plaintiff Dawn-Michele Moustaris filed a ogplaint against the Commissioner of Social
Security seeking judicial review of the decistordeny Disability Insurance Benefits (DIB). The
district court has jurisdiatn under 42 U.S.C. 8 405 (g). The parties consented to the
undersigned’s exercise of jurisdiction in accordance with 28 U.S.C. § 636(c) and Civil Rule 73.
(Doc. 12). For the reasons stated below,Gbert affirms the Commissioner’s decision denying
benefits.

PROCEDURAL BACKGROUND

On February 11, 2008, Plaintiff filed an apption for DIB alleging a disability onset
date of November 9, 2006. (Tr. 98). She clainghe was disabled due to fibromyalgia,
depression, and anxiety. (Tr. 118)er claims were denied initip and on reconsideration. (Tr.
70-73, 76-78). Plaintiff then requesta hearing before an administrative law judge (ALJ). (Tr.
79). Plaintiff (represented by counsel) and a vocational expert (VE) testified at the hearing, after
which the ALJ concluded Plaintiff could perforniudl range of light work and was not disabled.

(Tr. 26, 30, 36). The Appeals Council denied Pl&istrequest for review (Tr. 1-4), making the
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hearing decision the final decision oét@ommissioner. 20 C.F.R. 88 404.955, 404.981. On July
12, 2012, Plaintiff filed the instant case. (Doc. 1).
FACTUAL BACKGROUND

Personal and Vocational History

Plaintiff was 42 years old on the datetloé ALJ hearing. (Tr. 42). She completed high
school and some college. (Tr. 120). Her past refewerk included jobs as a customer service
supervisor, sales department manager, direxftonarketing, and markieg officer. (Tr. 57-59,
143-50). Most recently, she was a customerisersupervisor but her employment ended in
December 2008 — after her alleged disabitityset date of November 9, 2006. (Tr. 27, 98).
Plaintiff treated her health problems whaeployed, but her employment ended because the
company had a change in management philosophy. (Tr. 27, 54).

With respect to Plaintiff's daily activity, she said she laid down 30 to 40 percent of the
time and slept between eight and ten hours a [day49). Once she woke in the morning, she
said it usually took her about two hours to becdumetional and for her medication to make her
pain more manageable. (Tr. 52). During the dgintiff made her bed, washed dishes, and did
laundry with rest breaks. (Tr. 52). She walkéowt a half mile a few times a week, sometimes
up to a mile depending on how well she feltr.(#6). On other daysPlaintiff did some
stretching. (Tr. 47). She could drive to doctppaintments, pick up prescriptions, and pick up
groceries from the store. (Tr. 53). However, she said she usually experienced around two “down
days” during the week when she could not paréitgpn her daily activigs. (Tr. 47). Plaintiff
characterized her condition as having remissions and relapses, and said she could sustain all

typical activity while inremission. (Tr. 132).



Plaintiff said her pain increased withialking, lifting, lying down, twisting, sitting,
bending, standing, reaching, and simple househloddes. (Tr. 176). Her pain decreased with
heat, rest, reclining, sitting, \Wang, ice, activity, sanding, and reducing stress. (Tr. 176).
Floating in a warm pool helped, bRtaintiff said she could not $m. (Tr. 45). She also claimed
she experienced severe dry mouth and “Fibro Fayich were side effects from her medication.
(Tr. 50). Plaintiff told the AU she could not remember haviaggood day in over three and a
half years. (Tr. 44).

Fibromyalgia and Degenrstive Disc Disease

On September 9, 1999, an x-ray of Plaintiffervical spine revealed mild degenerative
changes from C3-T1. (Tr. 204). On October 9, 1289OMRI of her lumbaspine revealed a tiny
posterior central L5 disc herniati without effect on théhecal sac or neurébramina, and MRIs
of her thoracic spine and cecal spinal cord were normal. (Tr. 205). In October 2004, MRIs
revealed L5-S1 degenerative changes with moderate disc space narrowing, a small central disc
herniation lateralizing gintly toward the right derming, and a mild T11-T12 disc bulge but no
significant abnormality in her cécal spine. (Tr. 313-14).

Primary care physician Dr. Nam'’s notes frolavember 2005 — a yebaefore Plaintiff's
alleged onset date — indicated medication waspihg” and Plaintiff was “feeling great”. (Tr.
289). She patrticipated in physical therapy wMithael Kamienski in December 2005, and he
reported Plaintiff experienced “95% improveméoivards complete recovery”. (Tr. 403). She
did not return to Dr. Nam complaining ofipauntil December 2007, when she complained of
“lower back discomfort” and was refed to massage therapy. (Tr. 288).

Plaintiff continued to treat her fibromyalgveith physical therapy from January 2008 to

June 3, 2008. (260-62). She reported she hurt ail tvael generalized paitrigger points, and



soreness through the middle and low back regiQins.471). Physical therapist Mr. Kamienski
reported Plaintiffs symptoms “fluctuated anatically” between “having no symptoms, to
having to stay in bed for the afternoon”, bué skportedly had moreogd days than bad days.
(Tr. 260). In Mr. Kamienski’'s June 3, 2008 repdre, noted Plaintiff waresponding favorably,
gaining strength and functional ability, ksitll had pain symptoms. (Tr. 262).

In 2008, Plaintiff complained of pain iher lower back, neckand head, along with
muscle discomfort and tightness with tendenfso (Tr. 282-85, 288). On February 18, 2008 and
July 24, 2008, Dr. Nam stated Riaff was permanently disablddom any gainful employment,
explaining her fibromyalgia and generative disc disease péimited standing, walking, sitting,
pushing, and pulling. (Tr. 366, 368). Plaintiff wa®gstribed a number of medications to treat
her conditions, such &lexeril, Vicodin, Lyrica, Gabapemtj Lorazepam, Ativan, and Fiorinal.
(Tr. 281-89).

Plaintiff continued to see DNam for fibromyalgia and degerative disc disease and on
May 4, 2009, Dr. Nam reported Plafiihad all-over pain and could not function in her daily
activities. (Tr. 369). An examination alsevealed 18/18 tender points. (Tr. 507).

Dr. Nam completed a medical sourcatement on June 22, 2009. (Tr. 382). He opined
Plaintiff could lift upto ten pounds occasionally; sit for oneur at a time and four hours total
during an eight-hour work day; stand 30 minutea éime out of an eight-hour work day; and
walk one hour total out of an eight-hour watky. (Tr. 382-83). He further found she could
occasionally reach bilaterally but never pushpol; occasionally climdadders, scaffolds, or
stairs; occasionally balance, stoop, kneel, dipamd crawl; and occasionally operate a motor

vehicle. (Tr. 384-86).



On December 17, 2009, Dr. Nam advised Plaitdifbarticipate in water exercises two to
three times per week. Subsequently, Dr. N@mpleted another medical source statement on
December 24, 2009. (Tr. 484). In that repdre limited Plaintiff to lifting ten pounds
occasionally; standing and walking 30 minutes @iuan eight-hour work day; and sitting one
hour out of an eight-hour work @a(Tr. 484). He further found she should rarely or never climb,
balance, stoop, crouch, kneahd crawl. (Tr. 484).

On May 14, 2008, consultative physician il Henderson, D.O., an occupational
health specialist, examined Plaintiff at tetate agency’s requegflr. 252). He concluded
Plaintiff had satisfactory rangef motion in her digits andspine and also demonstrated
satisfactory grip strength. (Tr. 253). Further, rfeged no spinal or paraspl tenderness. (Tr.
253). Plaintiff communicated effeeély, had no deficiencies ihearing or speech, but had poor
vision in her right eye. (Tr. 252). Nevertheleske was able to drive. (Tr. 252). State agency
physician William Bolz, M.D., reviewed Plaintiff’s file in Gaber 2008 and opinddlaintiff did
not have evidence of a seveteysical impairment. (Tr. 365).

Mental Health

William E. Mohler, M.A., performed a consultative psychological examination on May 7,
2008 and diagnosed Plaintiff with adjustment digo with anxiety and depression. (Tr. 248-51).
Mr. Mohler noted Plairitf’s mood was cooperative and hertigity and energy levels appeared
normal. (Tr. 249). Plaintiff's background suggestetistory of anxietyand depression, and she
indicated some depression due to her recerdtthssues. (Tr. 249). Ding the interview with
Mr. Mohler, Plaintiff denied a Btory of anxiety, but was taking anti-anxiety medication at that
time. (Tr. 249). She exhibited no “suicidal omhicidal ideation and no oviesign of depression

during the interview”. (Tr. 249)Mr. Mohler calculated her gbal assessment of functioning



(GAF) score as 6Dfor symptom severity and 70for functional severity. (Tr. 251). He

concluded Plaintiff had no limitations in theability to understand, remember, and follow
instructions; mild-to-moderate limitations in hability to relate to dters and withstand the

stress and pressure of day-tmydwork activity; and moderate difficulties in her ability to
maintain attention, concentration, persistence, ace to perform simple repetitive tasks. (Tr.
251).

State agency psychological consultant Jéfaddell, PhD. reviewed Plaintiff's case and
concluded she retained the capacity for simmatime tasks requiring no more than superficial
interaction with others and raoné job stressors. (Tr. 279).

ALJ Hearing

At the hearing, Plaintiff claimed she could madrk because of chronic, head-to-toe, all-
day pain caused by fiboromyalgia and degeneratise disease. (Tr. 43). She described sharp,
stabbing pain in her head and neck that spthemligh her arms, hands, wrists, and back. (Tr.
44). She said the pain went through the sciatieento her legs, ankles, and feet, explaining the
pain occurred daily and was typically an eightnome on a ten-point saal (Tr. 44). Plaintiff

further stated she could not remiger having a good day in over thieeed a half year. (Tr. 44).

1. The GAF scale represents a “clinician’s judgthef an individual’'s symptom severity or
level of functioning. American Psychiatrics8ociation, Diagnostic & Statistical Manual of
Mental Disorders, 32—-33 (4th ed., Text Rev. 2000) (DSM-IV-TR). A higher number represents a
higher level of functioningld. A GAF score of 51-60 reflectmoderate symptoms (e.g., flat
effect and circumstantial speech) or moderdifficulty in social, occupational, or school
functioning (e.g., few friends, conflictgith peers or co-workersd. at 3.

2. A GAF score of 61-70 reflectsome mild symptoms (e.g., depressed mood and mild
insomnia) or some difficulty in social, aggational, or school futioning (e.g., occasional
truancy, or theft within the household), butngeally functioning pretty well, has some
meaningful interpersonal relationships. DSM-IV-TR, at 34.



The ALJ asked the VE to assume a hypotheteaker of Plaintiff's age, education, and
work experience, who would be able to signst, or walk for six hours of an eight-hour work
day; and lift, carry, push, or pull ten pourfdsquently and up to 2Ppounds occasionally. (Tr.
59-60). The worker would be limited to “simpkeutine tasks where there is no requirement for
arbitration, negotiation, confrontatipdirecting the work of othersr being responsible for the
safety of others; and is also limited to no mtran superficial interaction with supervisors,
coworkers, and the public.” (Tr. 59). The VE tistl such a person could not perform Plaintiff’'s
past relevant work but could fferm the jobs of bench assemb(@00 jobs in northeast Ohio;
110,000 nationally), wire worker (700 jokba northeast Ohio; 100,000 nationally), final
assembler (600 jobs in northeast Ohio; 90,000naliy), and other jobs. (Tr. 61-62). The VE
then testified if the hypothetical worker was off task 20 percent of the time, he would
precluded from work. (Tr. 63-64).

ALJ Decision

On July 29, 2010, the ALJ found Plaintiff'dofomyalgia was a severe impairment, but
she had the residual functional aajty (RFC) to perform a full raye of light work. (Tr. 23, 26,
30). The ALJ evaluated Plaintiff’pain and found her medicalpairments could reasonably be
expected to cause the symptoms alleged, Hart statements conecéng the intensity, and
limiting effects of the symptoms were not crdditbecause they were inconsistent with the
record. (Tr. 27). Specifically, the ALJ comparelgintiff's testimony that she had “not one good
day in three and a half year&j her statements describingrhmpairment as “relapsing and
remitting, and in relapse being able to sustdirtypes of activity”. (Tr. 29, 44, 132). The ALJ
also noted Plaintiff's physicaherapist said Plaintiff hagood attendance and reported more

good days than bad. (Tr. 29, 260). The ALJ deteenhithe evidence regarding Plaintiff's daily
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activities was consistent with an RFC for lighork because she could care for her personal
needs, perform light household chores, shop, and drive. (Tr. 29).

The ALJ did not give full weight to DrNam’s opinions because his reports were
inconsistent with each other and were not supported by the evidence as a whole. (Tr. 28). The
ALJ referenced Dr. Nam’'s June and December 2009 reports, which had different findings
without any explanation thatauld suggest a decline in funating during the six month period
between reports. (Tr. 28). Furthermore, theJAloncluded Dr. Nam’s apions were conclusory
and appeared to be based on Plaintiff's subjective complaints rather than objective clinical
findings. (Tr. 28). He also noted Dr. Nam wasiaternist, not a rheumatologist, and there was
no evidence he had special training in diagmpsr treating fiboromyalgia. (Tr. 28).

STANDARD OF REVIEW

In reviewing the denial of Social Sedyribenefits, the Court “must affirm the
Commissioner’s conclusions absent a deternonatihat the Commissionéras failed to apply
the correct legal standards or has made findoigact unsupported by substantial evidence in
the record.”"Walters v. Comm’r of Soc. Sed27 F.3d 525, 528 (6th Cir. 1997). “Substantial
evidence is more thaa scintilla of evidencéut less than a prepondecanand is such relevant
evidence as a reasonable mind might accept as adequate to support a conBlesamy. Sec’y
of Health & Human Servs966 F.2d 1028, 1030 (6th Cir. 1992he Commissioner’s findings
“as to any fact if supported by subdial evidence shall be conclusivécClanahan v. Comm’r
of Soc. Sec474 F.3d 830, 833 (6th Cir. 2006) (citing 42S\C. § 405(g)). Even if substantial
evidence or indeed a preponderance of theeewe 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 SSI and DIB is predicated otme existence of a disdity. 42 U.S.C. 88
423(a); 8 1382(a). “Disability” is defined as thadbility to engage in any substantial gainful
activity by reason of any medicallyeterminable physical or mental impairment which can be
expected to result in death or i has lasted or can be expectedast for a continuous period
of not less than 12 months.” 20 C.F.R. § 416.8)%ee also 42 U.S.C. § 1382c(a)(3)(A). The
Commissioner follows a five-step evaluation process — found at 20 C.F.R. 88 404.1520 and
416.920 — to determine if a claimant is disabled:
1. Was claimant engaged in alsstantial gainful activity?
2. Did claimant have a medically determinable impairment, or a
combination of impairments, that is “severe,” which is defined as one which
substantially limits an individual’s abi to perform basi work activities?

2. Does the severe impairment meet one of the listed impairments?

4, What is claimant’s residualrictional capacity and can claimant
perform past relevant work?

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

Under this five-step sequential analysis, ttemant has the burden of proof in Steps
One through FouMValters 127 F.3d at 529. The burden shifteshe Commissioner at Step Five
to establish whether the claimamds the residual functional capgdio perform available work
in the national economyd. The court considers the claimant&sidual functionlacapacity, 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 deteanto be disabled. 20 C.F.R. 88 404.1520(b)-(f)

& 416.920(b)-(f); see alsw/alters 127 F.3d at 529.



DISCUSSION
Plaintiff argues the ALJ erred in three ways. First, she claims the ALJ failed to grant
appropriate weight to the opom of her treating physician, Dr. Nam. (Doc. 13, at 9). Second, she
contends the ALJ erred by not pesly evaluating her credibilitand complaints of pain. (Doc.
13, at 12). Last, she argues the ALJ should hraeegnized her psychiatric impairment as a
severe impairment. (Doc. 13, at 15).

Treating Physician

Generally,medicalopinionsof treating physicians are acded greater deference than
non-treating physician®kogers v. Comm’of Soc. Se¢c486 F.3d 234, 242 (6th Cir. 2008ge
also SSR96-2p, 1996 WL 374188. “Because treating physgiare ‘the medical professionals
most able to provide a detailed, longitudinaidtpre of [a claimant’s] medical impairments and
may bring a unique perspective to the medealdence that cannot be obtained from the
objective medical findings alone,’ their opinioae generally accorded more weight than those
of non-treating physiciansRogers 486 F.3d at 242. A treating physician’s opinion is given
“controlling weight” if it is supported by: j1medically acceptable clinical and laboratory
diagnostic techniques; and (2) et inconsistent with other suhbstial evidence in the case
record.ld. (citing Wilson v. Comm’r of Soc. Se878 F.3d 541, 544 (6th Cir. 2004)). When a
treating physician’@pinion does not meet these criteria,Adrd must weigh medical opinions in
the record based on certain factors. 20 C.FA41527(c)(2). In determining how much weight
to afford a particular opinioran ALJ must considel(1) examining relationship; (2) treatment
relationship — length, frequency,toee and extent; (3) supportability — the extent to which a

physician supports his findings with medical signsl laboratory findings; (4) consistency of the
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opinion with the record as a whole; and (5) specializatshnEaly v. Comm’r of Soc. Se&94
F.3d 504, 514 (6th Cir. 2010).

Importantly, the ALJ must give “good reas” for the weighthe gives a treating
physician’s opinion, reasons thateafsufficiently specific to mie clear to any subsequent
reviewers the weight the adjudicator gavethe treating source’s medical opinion and the
reasons for that weightltl. An ALJ’s reasoning may be brigdllen v. Comm’r of Soc. Se&61
F.3d 646, 651 (6th Cir. 2009), but failure goovide any reasoning requires remaBtakely v.
Comm’r of Soc. Sec581 F.3d 399, 409-10 (6th Cir. 2009). Good reasons are required even
when the ALJ’s conclusion may be justified hm the record as a whole. The reason-giving
requirement exists, in part, ta lelaimants understand the disposition of their cases, particularly
in cases where a claimant knows his physicleas deemed him disabled and might be
bewildered when told by an ALJ he is napless some reason for the agency’s decision is
supplied.Wilson 378 F.3d at 544 (quotations omitted). “The requirement also ensures the ALJ
applied the treating physician rided permits meaningfueview of the ALJ’s application of the
rule.” Id.

Plaintiff alleges the ALJ didot give proper deference ber treating physician Dr. Nam.
(Doc. 13, at 9). She argues the ALJ failedtdke into account Dr. Nam’s medical opinions
regarding Plaintiff’'s inability to perform workand work-related actities, pointing to the
February 18, 2008 and July 22008 reports in which Dr. Ma indicated Plaintiff was
permanently disabled from any gainful employmédue to her fibromyalgia and degenerative
disc disease. (Doc. 13, at 9);r(B66, 368). Plaintiff notes DNam also reported Plaintiff had

pain all over and many limitations intheveryday activity. (Tr. 369, 383, 484-85).
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Fibromyalgia is considered a severe impairment that can entitle a claimant to benefits;
however, a mere diagnosis without more evidedwes not necessarily eifdi a person benefits.
As the Sixth Circuit has said,a] diagnosis of fiboromyalgia deenot automatically entitle [a
claimant] to disability benefits . . . . Some peoplay have a severe case of fibromyalgia as to
be totally disabled from workg but most do not and the questisrwhether claimant is one of
the minority.” Vance v. Comm’r of Soc. Se@60 F. App’x 801, 806 (6th Cir. 2008) (citing
Rogers 486 F.3d 234Preston 854 F.2d 815). The ALJ reviewed Dr. Nam’s medical records
and the rest of the record to determine whether Plaintiff's conditions rendered her unable to

engage in gainful employment.

Substantial evidence supports the ALd&snclusion that Dr. Nam’s opinions were
conclusory and appeared to be based on HAfansubjective complaints rather than objective
data or clinical findings. (Tr. 28). In Febmyaand July 2008, Dr. Nam reported Plaintiff was
permanently disabled and una to work. (Tr. 366, 368} owever, “[tlhe regulations provide
that some statements by physicians — specificathtements from medical sources that you are
‘disabled’ — are not considered medical opinjdmst rather administrative findings that would
direct the determination of dig#ity.” 20 C.F.R. §8404.1527(d), 416.927(dge alsdsSSR 96-
5p, 1996 WL 374183'A statement by a medical source tlyatu are ‘disabled’ or ‘unable to
work’ does not mean that [the Commissioneii]l determine you are disabled. 20 C.F.R.
88404.1527(d), 416.927(d). Rather, these opinionssates reserved to the Commissioner and
an ALJ is not required to give these opini@esitrolling weight ospecial significance.ld.

Further, as the ALJ pointed out, Dr. INg June 2009 and December 2009 reports were
inconsistent with each other and not suppobethe evidence as a whole. (Tr. 28, 382-87, 484-

85). In June 2009, Dr. Nam indicated Plaintéfuld occasionally reach, balance, stoop, kneel,
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crouch, crawl, and climb ramps or stairs, bubecember 2009 he indicated she could never do
those activities. (Tr382, 484). Nothing in Dr. Nam'’s opiniaxplained or supported a decline in
functioning over a six-month period. (Tr. 28)he opinions alsondicated Plaintiff was
practically bedridden, which was inconsistent with repstswing she could do household
chores, shop, and was advised to swim caqleatic exercises up to three times a wébk.387,

517). Dr. Nam’s opinions were algaconsistent with physical thapy notes stating Plaintiff had
good attendance and more good days than bgd. d@r. 260-62). Furthermore, Dr. Nam’s
opinions were inconsistent with occupational health specialist Murrell Henderson’s report
indicating Plaintiff was alert, healthy, and operative, demonstrated satisfactory range of
motion in the digits and spinené had satisfactory strength. (Tr. 253).

Substantial evidence supports the ALd&snclusion that Dr. Nam’s opinions were
inconsistent with each other, the recordaasvhole, and not supported by sufficient clinical
findings. Nevertheless, the ALJ dijive some weight to parts &fr. Nam’s opinion which were
consistent with Plaintiff's RFC to perform lightork. (Tr. 28, 382-87). The ALJ pointed to Dr.
Nam'’s opinion indicating Plaintiff could sit foofir hours, stand for 30 minutes, and walk for an
hour during an eight-hour workday. (Tr. 383). Blso pointed to Dr. Nam’s report indicating
Plaintiff could occasionally balance, stoop, kneebuch, crawl and climb ramps or stairs, and
could shop, travel, and ambulatéheut an assistive device. (1385, 387). The record supports
Plaintiff's ability to perform these activities because Plaintdtesi she could perform household
chores, shop, drive, and go for walks. (Tr.58: Because the ALJ gave good reasons for the

weight he assigned Dr. Nanopinion , he did not err.
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Plaintiff's Pain and Credibility

The Sixth Circuit recognizesdhpain alone may be disablingng v. Heckley 742 F.2d
968, 973 (6th Cir. 1984). However, statemerttoud pain or other symptoms do not alone
establish disability Felisky v. Bowen35 F.3d 1027, 1037 (6th Cir. 1994). The regulations
establish a two-step process for evaluating p&ee20 C.F.R. § 404.152%ee alsoSocial
Security Ruling (SSR) 96-7p, 1996 WL 374186. In offdera claimant’s assertion of pain to be
considered disabling, there must be: (1) dibjecmedical evidence adn underlying medical
condition; and (2) objective medical evidence aomhg the severity of the alleged disabling
pain, or whether the medical condition is of sgelverity that it caneasonably be expected to
produce such disabling paifelisky, 35 F.3d at 1038.

Fibromyalgia is an “elusive” and “mystetis” disease, and symptoms include severe
musculoskeletal pain, stiffnegatigue, and multiple acute tendgyots at various fixed locations
on the body.Swain v. Comm'r of Soc. Se@97 F. Supp. 2d 986, 990 (N.D. Ohio 2003).
Diagnosing fibromyalgia involves “observation of the characteristic tenderness in certain focal
points, recognition of hallmark symptoms, andsteynatic elimination of other diagnoses.”
Rogers 486 F.3d at 244 (quotingreston 854 F.2d at 820). There is no laboratory test for the
disease’s presence or severity. Physical exaimmausually yield normaiindings in terms of
full range of motion, no joint swelling, normahuscle strength, and normal neurological
reactionsld. at 818. “There are no objective tests whieam conclusively confirm the disease;
rather it is a process of diagnosis by exclusidoh.”

Because it is difficult to determine if a claimant is disabled from fibromyalgia with
objective medical evidence, it is important to erad the claimant’'s subjective pain symptoms.

Felisky, 35 F.3d at 1038. The “ALJ isot required to a@pt a claimant’s subjective complaints
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and may . . . consider the creitity of a claimant when making determination of disability.”
Jones 336 F.3d at 476. An ALJ’s credibility deteémations about the claimant are to be
accorded “great weight, ‘parti@ardy since the ALJ is chargeadith observing the claimant’s
demeanor and credibility.” However, they mwdso be supported by substantial evidence.”
Cruse v. Comm’r of Soc. Seb02 F.3d 532, 542 (6th Cir. 2007) (quotMlters 127 F.3d at
531);see also Warner v. Comm’r of Soc. S8€5 F.3d 387, 392 (6th Cir. 2004) (“[W]e accord
great deference to [the ALJ's]edibility determination.”). Socigbecurity Ruling 96-7p clarifies
how an ALJ must assess the credibility of iadividual's statements about pain or other
symptoms: In recognition of thiact that an individual's symipms can sometimes suggest a
greater level of seviey of impairment than can béhewn by the objective medical evidence
alone, 20 C.F.R. 8§ 404.1529(c) and § 416.929(c)ritesthe kinds of evidence, including the
factors below, that the adjudicator must coesioh addition to the objective medical evidence
when assessing the credibilafan individual’s statements:

1. The individual’s daily activities;

2. The location, duration, frequencydantensity of the individual’s
painor symptoms;

3. Factors that precipitatand aggravate the symptoms;

4, The type, dosage, effectiveness] aide effects of any medication the
individual takes or has takenatieviate pain or other symptoms;

5. Treatment, other than medicatiore thdividual receives or has
receivedor relief of pain or other symptoms;

6. Any measures other than treatntéetindividual uses or has used to
relieve pain or other symptoms (elging flat on his or her back,
standing for 15 to 20 minutes eydrour, or sleeping on a board); and

7. Any other factors concerning timelividual’s functional limitations
and restrictions due to pain or other symptoms.

15



SSR 96-7p, 1996 WL 374186, at *3. An ALJ is not liegg, however, to disss each factor in
every caseSee Bowman v. Chatet997 WL 764419, at *4 (6th Cir. 1997 aley v. Astrue
2012 WL 1970250, *13 (N.D. Ohio 2012).

The ALJ followed the necessary stepsewaluating Plaintiff's pain and found her
medical impairments could reasonably be emtpd to cause the symptoms alleged, but her
statements concerning the intensity and limiteféects of the symptoms were not credible
because they were inconsisteith the record. (Tr. 27).

Plaintiff's testimony was inconsistent regiagl the duration and frequency of her pain.
She described her pain as an eighhine out of ten on a daily basis and said she had not had a
good day in three and a half years, but ale alleged her conttbn had remissions and
relapses, explaining she could sustain all tygfesctivity while in renission. (Tr. 29, 44, 132).
Plaintiff’'s physical therapist also reported shel maore good days thamad days and said her
symptoms fluctuated dramatically between nmgioms and having to stay in bed. (Tr. 260).
The ALJ also pointed out that her alleged onset date reverted back to a time she had still been
employed, noting her physical cotidh did not cause her to leater job. (Tr. 29, 43). Indeed,
Plaintiff testified she left lreemployment pursuant to a mutual agreement after the company
underwent a change in managetghilosophy. (Tr. 29, 54-55). Bad on the evidence, the ALJ
reasonably concluded Plaintiffddnot experience a change in symptoms or functioning around
the time she left her employment. (Tr. 53, 29)us, the evidence did not support concluding
Plaintiff’'s condition was worse than it was when she still worked.

Additionally, Plaintiff could perform houseld chores, cook, shop, drive, care for her
personal needs, occasionally go for walksd stretch. (Tr. 2589, 46-47, 52-53, 133-34, 250,

253). These activities were castent with Plaintiff's RFCto perform light work and
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inconsistent with her allegations of pain, including her statement that she had not had a good day
in over three and a half yearsr (29, 44). Plaintiff's statements veealso inconsistent with Dr.

Nam’s treatment notes instructing her to engagaquatic exercises two to three times a week.

(Tr. 517). Plaintiff stated, “I'm not supposeddwim in anything lower than 75 [degrees]”, but

she immediately tried to clarifyy saying she could not to do anyitpimore than float. (Tr. 45).
However, the ALJ reasonably concluded Plé#iststatement was not credible because Dr. Nam
would not have suggested she swim or perform tamye&ercises if Plairfi were not capable of

such an activity. (Tr. 29, 517).

In reviewing the @cord, the ALJ found no evidence Pldiftg medications caused side
effects that would significantly interfere withrhability to perform light work. (Tr. 29). Though
Plaintiff stated her medication caused sevdrg mouth and a “foggy’mental feeling, no
treatment reports indicated any complaints of side eff€its48).

The ALJ properly evaluated Plaintiff's cibdity and substantial evidence supported his
determinationSee20 C.F.R. § 404.1529(c)(3).

Mental Impairment

Plaintiff's last argument stems from the A& obligation at step two of the disability
analysis to determine whether a claimant suffers a “severe” impairment — one which
substantially limits an individual's ability tgerform basic work activities. 20 C.F.R. §
404.1520(a)(4)(i)Nejat v. Comm’r of Soc. Se859 F. App’x 574, 576-77 (6th Cir. 2009). But
the regulations do not reqaithe ALJ to designate each impaént as “severe” or “non-severe”;
rather, the determination at step two merely a threshold inquiry. 20 C.F.R. §
404.1520(a)(4)(ii). “After an ALJ makes a finding séverity as to even one impairment, the

ALJ ‘must consider limitationand restrictions imposed kall of an individual’'s impairments,
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even those that are not ‘severeNgjat 359 F. App’x at 576 (quoting SSR 96-8p, 1996 WL
374184, at *5) (emphasis in original). In otherrdsy if a claimant h& at least one severe
impairment, the ALJ must continue the dis#pievaluation and consider all the limitations
caused by the claimant’'s impairmgnsevere or not. And when AhJ considers all a claimant’s
impairments in the remaining steps of the diggbtdetermination, the failure to find additional
severe impairments does not constitute reversible ewgat 359 F. App’x at 577 (citing
Maziarz v. Sec’y of Health & Human Sen&37 F.2d 240, 244 (6th Cir. 1987)).

The ALJ noted treating physician Dr. Nam’aginosis of fibrositis and degenerative disc
disease. (Tr. 366). However, Dr. Nam did noggest Plaintiff was limited mentally. (Tr. 25,
366). As the ALJ pointed out, the record @néd no evidence PIdiff had sought or
participated in regular mental healteatment since the alleged onset dé@ee{r. 24); seealso
Strong v. Soc. Sec. AdmiB8 F. App’x 841, 846 (6th Cir. 2004) (Failure to seek treatment “may
cast doubt on claimant’s assertions”). Indeed, the only evidence of alnmepairment came
from consultative examinations, not from doctors or counselorstiglated Plaintiff. $eeTr.
248-51). Furthermore, during ormnsultative examination, Plaifitindicated no history of
anxiety or depression, and consulting psychologist Mr. Mdblend Plaintiff showed no overt
signs of depression. (Tr. 249). The ALJ reasonaldtermined Plaintif§ mental impairments
were not severe; nevertheless, the ALJ still considered Plaintiff's symptoms revealed in the
consultative exams on Plaintsfability to perform work.

The ALJ determined Plaintiff had no restrictimnher activities odaily living or social
functioning because the record showed shedcpelform chores, take care of personal needs
within her limitations, and get along with otee(Tr. 25, 387, 486). The ALJ found Plaintiff had

mild difficulty maintaining concentration, péstence, or pace because Mr. Mohler indicated
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Plaintiff had some problems with attention saua distractibility. (Tr. 25, 251). Plaintiff argued
the ALJ did not give Mr. Mohlés opinion appropriate weighdnd pointed to Mr. Mohler’'s
evaluation indicating Plaintiff’s ality to maintain attention, carentration, persistence, and pace
for simple repetitive tasks was moderately imgh (Tr. 251). The ALJ found these limitations
were only mild, noting he discounted Mr. Mohlegginion due to the inconsistency between the
high functional GAF score he assgghand his finding of moderalienitations in concentration,
persistence, and pace. (Tr. 25, 251). A GABradbetween 61 and 70 “indicates some mild
symptoms or some difficulty in social,caupational or school functioning but generally
functioning well.” DSM-IV-TR at 34. This is consistent witPlaintiff’'s work-related abilities in
the record and the ALJ’s determination that Plaintiff can perform a full range of light work. (Tr.
30). Though she had poor concentration, she cdwiNe, read, watch television, and play cards
and board games. (Tr. 135). The evidence fidm Mohler’s psychabgical evaluation also
revealed Plaintiff had adequate memory and a cooperative, friendly mood. (Tr. 25, 249). The
ALJ adequately considered Plaintiff's limitations in concentration, persistence, and pace
regarding her work-related abiis. Considering Plaintiff's 1eel of functioning and lack of
mental health treatment throughout the allegesdlility period, substantial evidence supports
the ALJ’s evaluation of Platiff’'s mental impairment.
CONCLUSION

Following review of the arguments preseht¢he record, and the applicable law, the
Court finds the Commissioner’'s decision demyiDIB benefits supported by substantial
evidence. Therefore, the Court affirms @@mmissioner’s decisiotenying benefits.

IT IS SO ORDERED

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