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

SANDY KOSTOVSKITALEVSKA,
CASE NO.5:13CV-655
Plaintiff,

)

)

)

)

) MAGISTRATE JUDGE
) KENNETH S. McHARGH
)

)

)

)

)

COMMISSIONER OF SOCIAL

SECURITY ADMINISTRATION, MEMORANDUM OPINION &

ORDER
Defendant.

This case is before the Magistrate Judge pursuant wotisent of the parties. (Doc.)14
The issue before the undersigned is whether the final decision of the Comaerissidocial
Security (*Commissioner”) denying PlaintiffSandy KostovskiTalevskas (“Plaintiff”)
applicationfor a Period of Disability and Disability Insurance benefits under Title llhef t

Social Security Act42 U.S.C. 88 416(i) and 428 supported by substantial evidence and,

therefore, conclusive For the reasons set forth below, the CAKFEIRMS the Commissioner’s
decision.
. PROCEDURAL HISTORY

Plaintiff filed an application foDisability Insurance benefitsn February 24, 201QTr.
114-17. Plaintiff allegedshe became disabled dhugust 30, 2001due to suffering froma
minor stroke and fast brain activity, depression, neurocardiogenic syncope (fainting),
fiboromyalgia, panic attacks, anxiety, migraines, dizziness, musclehingt, and facial pain(Tr.
139). The Social Security Administration denied Plaintiff's application on initial vevéad

upon reconsideration. (Tr. 76-81).
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At Plaintiff's request administrative law judge (“ALJ”) James Hiltonvened an
administrative hearing o®ctober 11, 20110 evalate herapplication (Tr. 3-65. Plaintiff,
represented by counsel, appeared and testified before thel@®)LJA(vocational expert (“VE”),
Mary Beth Kovar,also appeared and testifietd.J. During the hearing, Plaintiff amended her
original disabiity onset date to October 22, 2008. (Tr. 38-39

On October 25, 2011, the ALJ issued an unfavorable decision, finding Plaintiff was not
disabled. (Tr.11-23. After applying the fivestep sequential analysishe ALJ determined
Plaintiff retained the ability to perform work existing in significant numbers in the nationa
economy. Id.). Subsequently, Plaintiff requested review of the ALJ’s decision from the Appeal

Council. (Tr.6). The Appeals Council denied the request for review, making the Alclsber

! The Social Security Administration regulations require an ALJ to folidive-step sequential analysis
in making a determination as to “disabilitySee20 C.F.R. 88 404.1528),416.920(a) The Sixth Circuit
has summarized the five steps as follows:

D If a claimant is doing substantiabigful activityH.e., working for profitshe is not
disabled.
(2) If a claimant is not doing substantial gainful activity, her impairment rbassevere

before she can be found to be disabled.

3) If a claimant is not doing substantial gainful activégd is suffering from a severe
impairment that has lasted or is expected to last for a continuous period@adtatvelve
months, and her impairment meets or equals a listed impairment, clasmaesumed
disabled without further inquiry.

(4) If a claimant’s impairment does not prevent her from doing her past relsgdntshe is
not disabled.

(5) Even if a claimant’'s impairment does prevent her from doing her past releodqtif
other work exists in the national economy that accomtesdaer residual functional
capacity and vocational factors (age, education, skills, etc.), she isabledi.

Abbott v. Sullivan905 F.2d 918, 923 (6th Cir. 99); Heston v. Comm’r of Soc. Sg245 F.3d 528, 534
(6th Cir. 2@1).
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25, 2011determination the final decision of the Commissioner. (¥3).1Plaintiff now seeks

judicial review of the Commissioner’s final decision pursuardtzd®).S.C. 8§ 405(g)

II. EVIDENCE
A. Personal Background
Plaintiff was born on August 31, 1973, and \@&s/earsold on the date last insure@r.
36). Accordingly,she was considered as a “younger person” for Social Security purf@eses.

20 C.F.R. 88 404.1563(c)Plaintiff has at least a high school education and has past relevant

work as a cashier and a stock clegfkr. 38, 61).
B. Medical Evidence

The relevant time period is from Plaintiff's alleged onset date, October 22, hé@gh
her date last insured, December 1, 2608ccordingly, the undersigned will focus on evidence
that relates to Plaintiff's alleged period of disabititythatis relevant to her appeal.

On May 5, 2004, Plaintiff presented to Robert Kunkel, M.D., complaining of “constant
head and face pain.” (Tr. 236). .I¢unkel indicated Plaintiff's faciadnd neck pain wasmostly
muscular;, with stress and somatization probably the most important factors in the etiglogy.
237). In December2004 Plaintiff underwent dilt table testthe results of which were positive
for neurocardiogenic syncopdTr. 254-55).

On February 28, 2005, Plaintiff followed up witlardiologistDinakar Satti, M.D. for
her dizziness and fainting. (Tr. 262). Plaintiff had -sidcontnued Florinef and Midodrine,

whichwereprescribed to increase her blood pressugeause she complained they causeths

2 To obtain disability insurance benefits, a claimant must prove that theafmisabilitywas prior to the
expiration of his insured status and that disability lasted for a consnperiod of twelve monthg2
U.S.C. 8§ 423(d)(1)(A).

% “Neurocardiogenic syncope happens when part of your nervous system that cémbaiov changes
your heart rate and lowers your blood pressure for a short tine@, Tdss blood flows to your brain and
you may faint.” The Mayo Clinic, available at http://www.mayoclinic.org/testproceduresftiltable
test/basics/whyts-done/prc-2001987@ast visited April 28, 2014).
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and needledeeling throudpout her body. Despite discontinuing her medicatid?laintiff
indicatedfeeling better andvaswithout dizziness or syncopal episodes. As a result, Dr. Satti
recommended Zoloft and encouraged her to increase sodium itake. (

In June2005, Plaintif presented td®r. Satti for recurrent dizziness atidear syncopal
episodes (Tr. 261). Plaintiffstated shenitially felt better on Zoloft, butvhenher symptoms
returned,she stoppedhe medication As symptoms became worse, shestarted Zoloft
Plaintiff's physical examination was normal, showing clear lungs arejalar heart rhythm.
The doctor suggested increasitig dosage of Zoldf but she refused. As a result, Dr. Satti
prescribed thallaintiff continue her present course of the di(iay).

Plaintiff did not seek medical treatmeagainuntil January 2007, when she presented to
John Andefsky, M.D, a neurologist and sleep medicine specig(ist. 299). Plaintiff's physical
and neurological examinations were essentially ngrinal she complained of headach€br.
299-300). The doctor indicated Plaintiff had not beeompliantwith Cymbalta, butshe had
begunto takeit on a regular basi¢Tr. 300). Dr. Andrefsky recommended an MRI and M&A
the brain, a diagnostic polysomnogram (sleep stuahgyeightloss. (d.).

On February 27, 2007, Plaintiff returned to Dr. Andrefsky, who reported that the brain
MRI was normal, aside from a right frontal venous angioma and an 8 mm left cerebral
subcortical white matter. (Tr296). Plaintiffs MRA was normal. The diagnostic
polysomnogramwas consistent with upper airway resistant syndrorak). ( Dr. Andrefsky
opined that Plaintiff wasnormal” from a neurological standpoint. (Tr. 297pue to Plaintiff's
tearfulness during the examination, the doctess concernedthat psychological issues
significantly contributedto her condition. Ifl.). Dr. Andrefsky recommended a cardiology

consultation because of the abnormal tilt table (@t 298).



Plaintiff underwent aotherpolysomnogram on March 5, 2007, which was positive for
obstructive sleep apneandwas prescribed continuous positive airway pressure (“CPAP”)
machine. (Tr. 33:33). OnMarch 30, 2007, Plaintiff returned to Dr. Amdfsky for headaches
occasionabpain over her left eye, and dizzineg3r. 293). The doctorconfirmed that Platiff
was neurologically stablend recommendetthe following:continuing Cymbalta, starting to use
the CPAP machine, weightoss a cardiolog consult(because treatment of low blood pressure
may relieve dizzine3sand an MRI of the cervical spine. (Tr. 294).

On April 2, 2007, Plaintiff saw Dr. Satti, améported feeling lightheaded adazy. (Tr.
260). Dr. Sattiopined that Plaintiff was doing fair and that he was unsure dooapliantshe
was with his treatment recommendationdde prescribed sodium chloride and questioned
whether Plaintiff would comply. Dr. Sattlso indicated that because of fluid retention,
appeared Plaintiff was not aggressive with hydration and salt jraakecommendedd.).

On May 7, 2007, rheumatologist Rafael Arsuaga, M.D., examined Plaintiff. (Tr. 366).
trigger point test for fibromyalgia revealed no trigger points, which Dru#ga opined
suggested psychogenic rheumatism, filmomyalgia Though Plaintiff worried about having
small vessel disease, Dr. Arsuaga wrote that he found no evidence of a vasculitis (itexes
inflammation of a vessel wall). The doctor suggestedcking fora major connective tissue
disorder, though he was doubtfbht Plaintiff suffered from it(ld.).

On May 10, 2007, Dr. Andrefsky examined Plaintiff for complaints of daily hereda
(Tr. 291). Dr. Andrefsky noted Plaintiff's cervical spibiRl showed a small central C5/C6 disc
herniationwithout otherwise significardtenosis Plaintiff’'s physical examination, motor skills,
and neurological examination were normal. (Tr.-22). Dr. Andrefksy observed that Plaintiff

needed to usker CPAPmachine, becauseadbuld resolve her headaché€sr. 292).



On May 29, 2007, Plaintiff treated with John Westerbeck, M.D., an internal medicine
specialist. (Tr. 405). Plaintiff complained of untreated sleep apnea and ¢iffursen her neck,
shouldes, and upper back, but indicated she wished to avoid medication as much as possible.
Dr. Westerbeck encouraged Plaintiff to use her CPAP machine and wrotef tvat tfieat her
sleep apnea, get her sleeping better, many of her symptoms will improhe.” (

Neurologist J.C. Taber, M.D., examined Plaintifflune2007. (Tr. 466). Hepinedthat
the venous angioma was “of no consequence,” thatl the cervical spine MRI wdSairly
unremarkable with some cervical spondyl@sisgl degenerative disc disease ateC5(Id.).

On June 5, 2007, Dr. Arsuaga wrote that an extensive woddipéen performeavhich
showed no evidence of a vasculitic disorder or an autoimmune connective tissue .d{Sorder
467). The doctoppined hat “her symptoms are consistent with psychogenic rheumatism and
internalization of her stress and anxiety.” Dr. Arsuaga concluded that Plaieddired
psychotherapy more than a rheumatologist, and referred her to pdgchlatrist (Id.).

Plaintiff returned to Dr. Westerbeck on June 18, 2007, and the dasterated that
improving her sleep would resolve many of her problems. (Tr. 406). On July 9, 2007, Plaintiff
reportedto Dr. Westerbeckhat she felt poorlyand was experiencing increasedusirpressure
and drainage.ld.). Plaintiff's physical examination was normal. The doctor indicated tleat sh
ought to stop smoking.ld.). In August and September 2007, Plaintiff treated with Dr.
Westerbeck, complaining of ear paiprimarily on the leftside (Tr. 408). Dr. Westerbeck
diagnosed acute otitis media and tengmandibular joint disorder.ld.).

In March 2008, Plaintifforesented to the Aultman West Immediate Carat&ewith
complaints of chills, fever, cough, and body aches. (Tr. 420). She was diagnosed withibronchi

and prescribed medication. (Tr. 421).



From what appears to be December 2008 to February PG8atiff treated with Frankie
Roman M.D., a sleep specialis{Tr. 38296). On February 23, 2009, Dr. Romdiagnosed
hyper somnolence and snoring, without obstructive sleep apnea. (Tr.F38bitiff reported that
she had stopped taking Provigil because she did not like it, and that while she slem well
Elavil, she wanted to discontinue (Tr. 38385). Dr. Romamrecommendedontinuing her
medication, smoking cessation, cognitive behavioral therapy, regular exercise, stress
management, and weight loss. (Tr. 386).

On April 29, 2010, Plaintiff underwent a ocfime consultative examination with
Lokendra Sahgal, M.D. (Tr. 560R). Dr. Sahgal observed Plaintiff had ddficulty moving in
the examination room or getting off and on the examination table, though she acted hs thoug
was in severe pain and was dramdfic. 501). A physical examination showed normal fings
aside fromtenderness in the intscapular area, base of the neck, and sacroiliac joints. (T+. 501
02). Plaintiff's muscle strength in all extremities was 5Paintiff had no muscle spasms, no
abnormal reflexes, and was able to hold things, waitel, dress without assistance. Plaintiff's
range of motion throughout the spine @axtéremitiesvasnormal. (d.).

Dr. Sahgal opined that Plaintiff's ability to lift or carry was “somewhgtaireddue to
her chronic muscle aches and back pain from fibromyaldmat Plaintiff had no difficulty
handlingobjects and her ability to grasp with both hands was normal. (Tr. F02ntiff was
not limited in her ability to climb, balance, stoop, kneelcrawl. Plaintiff experiencedome
pain with bending and squatting and was not able to walk on her heels or toes, due to poor
balance. However, Plaintiff was able to walk normally without any assistae.Sahgal also
observed that Plaintiff's mental acuity was not normal, in that Plaintiffryperand displayed

symptoms of obsessive-compulsive disordel:).(



On June 1, 2010, Plaintiff began treating with Donald Zimmerman, M.D. (Tr48%16
Dr. Zimmerman treated Plaintiff four times over aipe of six months. (Tr. 5466). In June,
Plaintiff's physical examination was normal, aside from Dr. Zimmerman’s riotenwaltiple
trigger points,” on muscular/skeletal examination. (Tr. 547). Dr. Zimmerneguested
Plaintiff's previous records and counseled her to stop smoKkahy. (

In July 2010,Dr. Zimmerman indicated that he had reviewed Plaintiff's old medical
records. (Tr. 549). As to Plaintiff's past medical history, the doctor noted thatifPlused a
naturaltreatmentfor hypothyroidism, had a positive tilt table test in 2004, her brain MRI was
negative, she treated with Dr. Pellegrino for fiboromyalgia, and she had @avedg@D in 2010.
While Plaintiff told Dr. Zimmerman that she was treating with Dr. Pellegrino, theraotio
appeato be any treatment notes from Dr. Pellegrino, or any other fibromyspgcialist aside
from rheumatologist Dr. Arsuaga, in the recotd.)( Dr. Zimmerman believethere was little
he could do to improve Plaintiff's symptoms, and noted that Plaingé already seeing Dr.
Pellegrino, who was moresophisticated in the field of fiboromyalgia. (Tr. 550Aside from
advisingPlaintiff to se a gynecologist, Dr. Zimmerman made no recommendatiols. (

On October 5, 2010, Plaintiff returned to Dr. Zimmerman with complaints of heartburn,
diarrhea, constipation, fibromyalgia, dizziness, and fatigue. (Tr. 552). Plainpffysical
examination wasiormal,aside from enlarged tonsils and multiple trigger points. (Tr. 553). Dr.
Zimmerman opined that PIdiff had gastroesophageal reflux disease (“GERD”) and recounted
the various symptoms Plaintiffoiced He stated that Plainfifwas “totally nonfunctional.”
(1d.).

Dr. Zimmerman filled out a medical source statement describing Plaintiff’siqathy

limitations on October 5, 2010. (Tr. 53®%). Among other limitations Dr. Zimmermaopined



that Plaintiff could (1) lift no more than ten pounds occasionally and no wegghtently; (2)
standor walk for a total of two hours of an eight hour day, in thirty minute increments; (3) sit for
a total of six hours, in twenty to sixty minute incremeiiy; rarely or never climb, balance,
stoop, crouch, but occasionally kneel amawl; (5) rarely or never reach, push or pull, perform
gross manipulation; (6) occasionally handle, feel, and perform fine mangouldtie als
indicated that Plaintiff needextiditional workdayest break®very fifteen minutes.

On January 5, 2011, Plaintiff presented to Dr. Zimmerman complaining of right hand
numbness, right leg twitching, and left side head tingling. (Tr. 53%). Zimmerman noted
Plaintiff's syncope episodebgadachesnild symptoms of irritable bowel function, and that she
was béng treated by Dr. Pellegrino for fibromyalgidr. Zimmermanconcludedthat Paintiff
was “stable” busuffered from somatic complaints without specific diagnosis. (Tr. 556).

On June 9, 2011, Dr. Zimmerman completed a second medical source sta{@ment.
600-01). He opined that Plaintiff was more severely limited thafotiedin October 2010, and
recommended that Plaintiff could (1) lift no more than five pounds occasionally and rfat weig
frequently; (2) stand or walk for a total thirty minutes in an eight hour dait(8r a total of
one hour; (4) rarely or never climb, balance, stoop, crouch, lkeneticrawl; (5) rarely or never
reach, push or pull, perform gross manipulation; (6) occasionally handle, feel, and peréorm f
manipulation. He indicated that Plaintiff requiredorkday breaks every five minutes.

II'l. SUMMARY OF THE ALJ'S DECISION

The ALJ made the following findings of fact and conclusions of law:

1. The claimant last met the insured status requirements of the Social Security Act on
December 31, 2009.

2. The claimant did not engage in substantial gainful activity during the periodHeosm
amended alleged onset date of October 22, 2008 through her date last insured of
December 31, 2009.



3. Through the date last insured, the claimant Hael following severe impairments:
neurocardiogenic syncope, fibromyalgia, hypotension, depressive disardkrpanic
disorder without agoraphobia.

4. Through the date last insured, the claimant did not have an impairment or combination of
impairments that met or medically equaled the severity of one of the listed impairments
in 20 C.F.R. Part 404, Subpart P, Appendix 1.

5. After careful consideration of the entire record, | find that, through the datedased,
the claimant had the residual functional aeipy to perform light work as defined in 20
C.F.R. 404.1567(b) except the claimant cannot climb ladders, ropes, or scafidldan
only occasionally climbramps and stairs. In addition, the claimant must avoid all
exposure to hazards such as dangerous machinery and unprotected heights. Further, the
claimant can understand, remember and carry out simple instructions and periplen s
routine tasks. However, the claimant requires a low stress work environment with
relatively few changes in work setting or work processes and withoutcgiotas or fast-
paced high production demands. Lastly, the claimant can occasionally intettact wi
coworkers but should avoid contact with the public.

6. Through the date last insured, the claimant was unable to perform any pasit neteka

7. The claimant was born on August 31, 1973 and was 36 years old, which is defined as a
younger individual age 18-49, on the date last insured.

8. The claimant has at least a high school education and is able to communicatesin. Engli

10.Through the date last insured, considering the claimant’s age, education, work
experience, and residual functional capacity, there were jobs that existedifitasig
numbers in the national economy that the claimant could have performed.

11.The claimantwvas not under a disability, as defined in the Social Security Act, at any time
from October [22, 2008], the alleged onset date, through December 31, 2009, the date last
insured.

(Tr. 13-22) (internal citations omitted).
V. DISABILITY STANDARD

A claimantis entitled to receive Disability Insurance and/or Supplemental Security
Income benefits only when she establishes disability within the meaning 8btha& Security

Act. Seed42 U.S.C. 88 423, 1381A claimant is considered disabled when she cannot perform

“substantial gainful employment by reason of any medically determinabléecphys mental
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impairment that can be expected to result in death or that has lasted or can ezldrdast for

a continuous period of not less than twelve (12) montBe&20 C.F.R. 88 404.1505, 416.905

V. STANDARD OF REVIEW
Judicial review of the Commissioner’s benefits decision is limited to a determination of
whether, based on the record as a whole, the Commissioner’s decision is supportedbifadubst
evidence, and whether, in making that decision, the Commissioner employed the pralper leg

standards.SeeCunningham v. Apfell2 E App’'x 361, 362 (6th Cir. 20 ); Garner v. Heckler

745 F.2d 383, 387 (6th Cir. 89) Richardson v. Perales402 U.S. 389, 401 (T74).

“Substantial evidence” has been defined as more than a scintilla of evidence hbtess

preponderance of the evidenc®eeKirk v. Sec’y of Health & Human Seryv667 F.2d 524, 535

(6th Cir. 181). Thus, if the record evidence is of such a nature that a reasonable mind might

accept it as adequate support for the Commissioner’s final benefits aettomi then that
determination must be affirmeldi.

The Commissioner’'s determination must stand if supported by substantial eyidence
regardless of whether this Court would resolve the issues of fact in disputerdiffeor

substantial evidence also supports the opposite concluSeeMullen v. Bowen800 F.2d 535,

545 (6th Cir. 1986)Kinsella v. Schwed, 708 F.2d 1058, 1059 (6th Cir. 1983}his Court may

not try the case de novo, resolve conflicts in the evidence, or decide questicatilofityr See

Garner v. Heckler745 F.2d 383, 387 (6th Cir. 1984jlowever, it may examine all the evidence

in the record in making its decision, regardless of whether suilence was cited in the

Commissioner’s final decisionSeeWalker v. Sec'y of Health & Human Sen&84 F.2d 241,

245 (6th Cir. 1989)
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VI. ANALYSIS

A. Plaintiff's Treating Physician

Plaintiff contends that the ALJ erred in failitggrantcontrolling weight to the opinion
of he treating physician, Dr. ZimmermarDr. Zimmermantreated Plaintiff fromJune 2010 to
January 2011. In October 2010 ahahe2011, the doctor completed medical source statements
describinghis opinions as tthe extent of Plaintiff's physical limitations.

In her brief, Plaintiff recountthe reasons the ALJ provided faftributing “little weight”
to Dr. Zimmerman’s October 2010 medical soust&tementand argusthatthesereasons were
insufficientto comply with the treating source doctrine. Plaintiff does not address the doctor’s
June2011 statement and makes no direct argument attattk@nglLJ’s analysis of it Thus,the
undersigned will limit review to the ALJ's assessment of Dr. Zimmerm@ct®wber 2010
medical source statement.

When assessing the medical evidence contained within a claimant’s file, it s well
established that an ALJ must give special attention to the findings of the claimeatiagr

source.SeeWilson v. Comm’r of Soc. Se@78 F.3d 541, 544 (6tGir. 2004). The treating

source doctrine recognizes that physicians who have astanging treating relationship with an
individual are better equipped to provide a complete picture of the individual’s health and

treatment historyld.; 20 C.F.R. 8 404.1527(@). Under the Social Security Regulations,

opinions from such physicians are entitled to controlling weight if the opinioriigyell-
supported by medically acceptable clinical and laboratory diagnostic technigndq2) “is not

inconsistent with the other substangaldence in [the] case recor@0 C.F.R. 8§ 404.1527(c)(2)

The treating source’s opinions are not entitled to such deference, however, ifghey ar
unsupported by the medical data in the record, or are inconsistent with the othantmlbst

evidence in the recordSeeMiller v. Sec’y of Health & Human SerydNo. 931325, 1991 WL
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229979, at *2(6th Cir. Nov. 7,1991) (Table) When the treating physician’s opinions are not

entitled to controlling weight, the ALJ must apply specific factors to determime rhoch

weight to give the opinionWilson 378 F.3d at 544see20 C.F.R. 8§ 404.1527(@)-(6). The

regulations also advise the ALJ to provide “good reasons” for the weigirdadcto the treating

source’s opinion20 C.F.R. 8§ 404.1527(c)Regardless of how much weight is assigned to the

treating physician’s opinions, the ALJ retains the power to make the ultimaeodexf whether

the claimant is disabledWalker v. Sec'y of Health & Human Sern&80 F.2d 1066, 1070 (6th

Cir. 1992) (citing King v. Heckler 742 F.2d 968, 973 (6th Cir. 1984))

In the present casthe undesigned finds that the ALJ provided sufficient reasons for his
decision to grantess thancontrolling weght to Dr. Zimmerman'opinions. First, he ALJ
observed that Dr. Zimmermacompleted themedical source statement atréated Plaintiff
outside of the relevant period. (Tr. 20)he Sixth Circuit has recognizetthat a teating
physician’s opinion is ‘minimally probativewhen the physician began treatment afies

expiration of the claimant’s insured statuSwain v. Comm’r of Soc. Se879 F. App’x 512,

517 (6th Cir. 10)(quoting Siterlet v. Sec’y of Health & Ham Servs.823 F.2d 918, 920 (6th

Cir. 1987)). Here, the ALJexplainedthat Dr. Zimmerman completed tkixtober 2010nedical
source statement approximately ten months after Plaintiff's date last ingUned20).
Additionally, the ALJ noted that the doctor’s treatment notes began in June 2010, indicdting tha
Dr. Zimmerman was not a treating physiciaforePlaintiff's insured statuexpired (Id.).

The ALJ also noted that Dr. Zimmerman's treatment history of Plaintiff was rather
limited. The ALJassessethat“treatment records from June 2010 until October 2010 indicate a
short treatmenhistory and only a few consultatiohg§Tr. 20). As the egulations explain, when

evaluating medicabpinion evidence, thALJ may consider the length of treatment relationship
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and frequency of examinatio®ee 20 C.F.R. 8§ 404.1527.“Generally, the longer a treating

source has treated you and the more times you have been seen by a treating sauare, the
weight we will give to the source’s medical opiniond. Here, before completing the medical
source statement, Dr.irdmerman treated Plaintiff othree occasionsver the course of five
months While the parties do not dispute that this amount of treatment qualified Dr. Zimmerman
as a “treating source,” the ALJ was correct in observing tiinat shorér treatment history
resulted in a more limitednderstanding foPlaintiff’'s condition andimpairmentsthan might
have beerdevelopedhad Dr. Zimmerman treated Plaintiff more often or for a longer period of
time. As a result, this was an appropriate reason, when combined with others, tegiveilght
to the doctor’s opinions.

Additionally, the ALJfound that Dr. Zimmerman’streatmentnotes didnot supporta
finding that Plaintiff was limited to the degree Dr. Zimmerman recommended durimgioel
for which she alleges disabilityAs Plaintiff points out, DrZimmermanreviewedat leastsome
portion of Plaintiff's prior treatment recorddter he first examined Plaintifini June 2010(Tr.
548). In July and Octobe2010, Dr. Zimmermamrovidedin his treatment notea reviewof
Plaintiff's “past medical history,ivhich explained that Plaintiff used a natural thyroid for her
hypothyroidism, hada positivetilt table test in 2004the results of her braiMRI were
insignificant, andshe treatedavith Dr. Pellegrindor fibromyalgia. (Tr. 549).Beyond thesérief
statementswhich provide little insight into Plaintiff's earlier symptoms and limitationsthe
doctor does novtherwiseaddresPlaintiff's conditionduring the relevant periodAs a result,
Dr. Zimmerman'’s treatment notes provide little supportthe degree of limitations the doctor

suggested Plaintiff displayed during her period of disability.
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Plaintiff argues that doctor'spinion is relevant to the period of disability becaske
had the same complaints of fatigue, myalgia pain, andndiggiprior to her date last insured as
she reported to Dr. Zimmermarshe also asserts that objectmedicalevidence in the form of
trigger point testing,a cervical spine MRland a positive tilt table tesupported these
complaints

The SixthCircuit has explained that “[efdence of disability obtained after the expiration

of insured status is generally of little probative valigrong v. Soc. Sec. AdmiB88 F. App’x

841, 845 (6th Cir. 2004).Evidence of the claimant’s condition after the date last insured is

relevant to the disability decision only if the evidence “relate[s] batket@laimant’s condition

prior to the expiration of her date last insured/irth v. Comm’r of Soc. Se&7 F. App’'x 478,

480 (6th Cir. 2003).

Here, some of the complaints Plaintiff voiced to Dr. Zimmermanmose before the
expiration of her date last insured. As a result, the October@@tical source statements
arguably baseth parton these complaints andlevant The ALJ acknowledged the report’s
relevance and did not dismiss it enticelonetheless, while the report may have been relevant,
substantial evidence supports the ALJ’s conclusion not to grant controlling weight.

Moreover, the objective evidence Plaintiffaims substantiate her complaints of
disabling limitations does not provide such supporAs to muscle painrheumatologist Dr.
Arsuaga, M.D., performed a trigger point test that revealed no trigger poinikingesn the
doctor’'s diagnosis of psychogenic rheumatism, for which Plaintiff did not subsequegily se
treatment (Tr. 366). RegardingPlaintiff's cervical spine, her physicians indiedtthat the
results of her MRI wereelativelyunremarkable.Dr. Andrefsky noted Plaintiff's MRI showed a

small disc herniation without otherwise significant stencansl Dr. Taber likewise related that
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the MRI was “fairly unremarkable with some cervispbndylosis and degerative disc disease
at C56.” (Tr. 291, 466). Finally, Plaintiff hada positivetilt table testand was diagnosed with
neurocardiogenisyncope, but the mere diagnosis of a condition does not speak to its severity or

indicate the functional limitations caused by the ailmé&ge Young v. Sec’y of Health & Human

Servs. 925 F.2d 146, 151 (6th Cir. 1990)Furthermorgtreatment notes indicatelaintiff's

failure to comply with treatmento help alleviate healleged fainting spells and to pursue
referrals to a cardiologisor her low blood pressure. (Tr. 260, 294, 298).

Plaintiff also contendthat the ALJ erred by failing to address each of the factors denoted
in 20 C.F.R. 8§ 416.927(c)(2yhen explainingthe weight heattributed to Dr. Zimmerman’s
opinion. But,Plaintiff has not identified, and the Court is unaware of, any binding case law
demanding an ALJ to specify how he analyzed eaththese factors individually. The
regulations only require the ALJ to provide “good reasons . . . for the weight . . . given to the

treating source’s opinionnot an exhaustive factdny-factor analysis.” Francis v. Comm’r of

Soc. Sec.414 F. App’x 802, 804 (6th Cir. 2014alterations in aginal). The “good reasons”

requirement only demands the ALJ donsiderthe factors provided in 20 C.F.R. 8§ 416.927.

Blanchard v. Comm’r of Soc. Seblo. 11CV-12595, 2012 WL 1453970, at *3%/ (E.D.Mich.

Mar. 16, 2012) R&R adopted?012 WL 1432589 While including a thorough assessment of

each factor might be helpful in assisting a claimant to better understand thed&cision, so
long as the ALJ’s opinion clearly conveys why the doctor’s opinion was creditegeoted, the

ALJ has satisfiechis burden.Francis, 414 F. App’x at 804 Given thatthe ALJ provided

sufficient reasons for his treating source analysis, remand is not veaktrant
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B. Plaintiff's Credibility
Next, Plaintiff takes issue with the ALJ’s assessment of her credibilitis thte ALJ's
responsibility to make decisions regarding the credibility of withesseghanflLJ’s credibility

determinations are entitled to considerable deferédeeVance v. Comm’r of Soc. Se260 F.

App’x 801, 806 (6th Cir. 2008citing Walters v. Comm’r of Soc. Se&27 F.3d 525, 531 (6th

Cir. 1997)) “An ALJ’s findings based on the credibility of the applicant are to be acdaat
weight and deference, particularly since [the] ALJ is charged with the afubbserving a

witness’s demeanor and credibilityltl. Notwithstanding, the ALJ’s credibility finding must be

supported by substantial evidend®alters 127 F.3d at 531as the ALJ is “not free to make
credibility determinations based solely upon an ‘intangible or intuitive notion about an

individual's credibility.” ” Rogers v. Comm’r of Soc. Sed86 F.3d 234, 247 (6th Cir. 2007)

(quotingSSR 967p).

In evaluating whether a claimant is disabled by pain, this circuit hadigistaba two

part test.Rogers 486 F.3d at 243.The ALJ must consider (1) whether the objective medical

evidence supports a finding of an underlying medical condition, and (2) whether thivelyjec
established medical condition is of a level of severity that it can reasonably &eteskpo

produce the claimant’s alleged symptomsncan v. Sec’y of Health & Human Sen&)1 F.2d

847, 853 (6th Cir. 1986Felisky v. Bowen35 F.3d 1027, 1038-39 (6th Cir. 1994)

When evaluating the credibility of a plaintiff's allegations of pain, the Abduld

consider a number of factors in addition to the objective medical evidéfateers 127 F.3d at

531 20 C.F.R. 8 404.1529(c)(2)These other factors may include: statements from the claimant

and the claimant’s treating and examining physicians; diagnoses; effortskptiae claimant’s

daily activities; the location, duration, frequency, and intensity of the sympimespitating
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and aggravating factors; the type, dosage, effectiveness, and side eftegtsnddication taken
to alleviate the symptoms; treatment, other than medication, the claimant receeles/&pain;
measures used by the claimant to relieve symptoms; and any other factorsiegrfoectional

limitations due to symptom&eeFelisky v. Bowen35 F.3d 1027, 10390 (6th Cir. 1994)20

C.F.R. 88 404.1529(a(c)(3), SSR 967p, 1996 WL 374186, at *3

In the present cas@|laintiff maintains that the ALJ failed tully discussead of the
regulation’scredibility factorswhen evaluating her credibilityHowever, the regulations do not
mandate a discussion of all of the relevant credibility factors; an ALJsat&sfy his obligations

by considering most, if not all, of the factoBeeBowman v. Chaterl32 F.3d 32 (Table), 1997

WL 764419, at *4 (6th Cir. Nov. 26, 199{f)er curiam). Herea review of the ALJ’s decision

shows that the ALJ considered and evaluated most of thieapp factors

For example, the ALJ acknowledgdelaintiff's allegations that she sufferddom
neurocadiogenic syncope, fioromyalgia, panic attacks, migraines, dizziness|emustching,
and facial pain(Tr. 17). He recountedhatPlaintiff’ s hearingtestimony included claims that she
experiencd a great deal of pain, she cannot travel, and she cannot stand fothamorfgteen
minutes. [d.). He observedhat Plaintiff alleged her impairments affedther ability to stand,
walk, climb stairs, remember, and concentrdte). In the catext of Plaintiff's allegations, the
ALJ considered additional credibility factors. Fetample, the ALJ noted Plaintiffisumerous
prescription medications andvhy they were prescribed; statements from healthcare
professiomls Plaintiff's daily activities; andthe frequency of Plaintiff's complaints of
symptoms, such as dizziness or fiboromyalgia pain, to her doctors. (Tr. 14, 17-19).

The ALJ providedhdequateeasons for discounting Plaintiff's credibilitrfhese reasons

include alack of objectiveevidencesupportingPlaintiff's complaints. For example, the ALJ
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observed thaPlaintiff's rheumatologist, Dr. Arsuageeferredher toa psychiatristbecause there
was no physiological evidence tccountfor her symptomsof diffuse painin her neck,
shoulders, and back. (Tr. 17, 366). The ALJ citel to Dr. Arusaga’s examination repsrt
which showed no evidence of fibromyalgia trigger pointasculitic disorder, or autoimmune
connective tissue disorder, prompting the doctor to recommend psychoth&tgpyAg the ALJ
further observed, there is no evidence that Plaintiff complied with the ref@imal7¢18).

Additionally, the ALJ observed that Plaintiffeourse of medical treatment was relatively
infrequent, despitber complaints of disabling pain and other symptoms. For example, the ALJ
noted Plaintiff's relatively normal and routine treatment in 2007. (Tr. 17). The AlRQefurt
observedthat from 2008 to 2009, the alleged period of disabilitye “record shows relatively
infrequent trips to the doctor for thalegedly disabling symptoms(ld.). Theseobservation
aresupported by thevidence In particular, from Plaintiff's alleged onset date to her date last
insured it appears that Plaintiff was tredtfor bronchitisand evaluated bgleep specialist Dr.
Roman, but otherwise apparently did not receive medical attention. Plaintiff does ndbpoint
medical treatmerfrom this time period supporting her claims.

The ALJalso noted statements from Dr. Sahgaho conduatd a physical examination
of Plaintiff, which drew into question Plaintiff's credibilityTr. 19). Dr. Sahgalobservedhat
Plaintiff tended to exaggerate h®mptomsand act as though she was inese pain. (Tr. 19).
However, the ALJ noted the doctor’s observation that Plaintiff was ablmaiweuverthe
examination room and she had no difficulties getting on or off the examination tdble. (

Additionally, the ALJ discussednconsistencies Plaintiff's statements.“Consistency
between alaimants symptom complaints and the other evidence in the record tends to support

the credibility of the claimant, while inconsistency, although not necessifigating, should
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have the opposite effettRogers 486 at 24748. For instance in her “Function Report

Plaintiff opined that she could watiknly half a mile and would require a thirty minute rest break,
but Plaintiff later indicated to Dr. Sahgdhat she could walk approximately two miles without
difficulty. (Tr. 18-19, 184, 501

Plaintiff purportsthat the ALJ’s opinion dregarded many diercomplaintsby failing to
discuss them in his opinion. She notes that the ALJ did not address her syncope episodes that
causé her to pass out several times daily, heed to hold onto walls when standing or walking
due to fear of fainting, myalgia pain associated with dizziness and fatigue, rasthteenents
that pain medicationbad not alleviatedher symptoms. However, the ALJ did recognizea
number of suclallegations including Plaintiff's dizziness(Tr. 17), her fibromyalgia pain (Tr.
17), andhersyncope. (Tr. 18).While the ALJ did not specifically address Plaintiffsatement
that her mediations were not helpful, he discadsa number of Rintiff's medications and
indicatal that somewere discontinueddue to purported side effects. (Tr. 19). The ALJ did not
opine that Plaintiff's medications cured her symptorRarthermore, a\LJ can consider all of
the evidence without expressly addressing in his writtemiapi every piece of evidence

submitted by a partyKornecky v. Comm’r of Soc. Sec167 F. App’x 496, 508 (6th Ci2006)

(per curiam)(quoting Loral Def. SysAkron v. N.L.R.B.200 F.3d 436, 453 (6th Cil.999).

Here, a review othe ALJ's decision reveals that the ALJ adequately accounted for Plaintiff's

accountof her symptoms and limitations. Accordinglgmand is not warranted
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VII. DECISION
For the foregoing reasons, the Magistrate Judge finds that the decision of the
Commissioner is supported by substantial evidence. Accordingly, the EBEIRMS the
decision of the Commissioner.
IT IS SO ORDERED.
s/ Kenneth S. McHargh

Kenneth S. McHargh
United States Magistrate Judge

Date: May 28, 2014.
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