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

TARA NEFF, CaseNo. 5:18CV 2492
Paintiff,
V. MagistratdudgeJamesR. Kneppll

COMMISSIONER OF SOCIAL SECURITY,

Defendant. MEMORANDUM OPINIONAND ORDER

INTRODUCTION

Plaintiff Tara Neff(“Plaintiff”) fled a Complaint aginst the Commissioner of Social
Security (“Commissioner”) seeking judicialwiew of the Commissioner’s decision to deny
supplemental security income (“SSI”). (Doc. 1)eTdistrict court has jisdiction under 42 U.S.C.
88 1383(c) and 405(g). The partiesnsented to the undersigne@sercise of jusdiction in
accordance with 28 U.S.C. 8§ 636(c) and Civil RuBe (Doc. 11). For the reasons stated below,
the undersigned affirms thecision of the Commissioner.

PROCEDURAL BACKGROUND

Plaintiff filed for SSIin November 2015, allegiagdisability onset da of January 1, 2009.
(Tr. 156-61). Her claims were denied inliftaand upon reconsideiah. (Tr. 92-94, 100-01).
Plaintiff then requested a he&sg before an administrativevlajudge (“ALJ”). (Tr. 105-06).
Plaintiff (represented by counsednd a vocational expert (“VE”) séfied at a hearing before the
ALJ on January 18, 2018. (Tr. 34-63). On March 12, 2018ALJ found Plaintiff not disabled in
a written decision. (Tr. 10-22). The Appeals Coudeihied Plaintiff's request for review, making
the hearing decision the final decoisiof the Commissioner. (Tr. 1-3ee20 C.F.R. 88 416.1455,

416.1481. Plaintiff timely filed the instaaction on October 29, 2018. (Doc. 1).
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FACTUAL BACKGROUND?

Personal Background and Testimony

Born in 1980, Plaintiff was 37 yeaold at the time of the hearin§eeTr. 39. She last
worked in 2008 as a childcare worker. (Tr. 49).

Plaintiff took medication for diabetes (1), depression, anxigthigh blood pressure,
cholesterol, migraines, asthma, thyroid problemd,zack pain — all without side effects (Tr. 40).

Plaintiff also had difficulty breathing andedinhalers since cladhood. (Tr. 41-42). Her
breathing was worse with walking, running, celdather, and exposure to cleaning chemicals.
(Tr. 42). She also had “constant” lower back pain which radiated to hetde&ain medication
did not help much and physictiderapy did “not [go] well”; ifections provided two weeks of
relief. (Tr. 42-43). Plaintiff's back pain wagorse with walking, running, bending, and sitting for
long periods. (Tr. 43). She could walk “[a]bout 10,r@ibiutes” at a time before needing to sit or
lie down.ld. She could sit for “[a]bout a half hour” beéoneeding to stand. (Tr. 43-44). The back
pain affected Plaintiff's ality to sleep. (Tr. 44).

Plaintiff's problems with both knees (inclugj sporadic pain) depended on her activity
level. (Tr. 44-45). She had a stress fracture inldfefoot which ached in the cold (Tr. 44), and
numbness and shooting pain in her feeice or twice a day” (Tr. 51).

Plaintiff was obese, weighingfl7 pounds at 5’9" at the time of the hearing. (Tr. 39). She

noted weight gain during the prior ten yedinugh she recently lost twenty pounds. (Tr. 50).

1. Although Plaintiff suffers from both physicah@ mental impairments, the arguments raised
before this Court only implicate the form&eeDoc. 12. As such, the undersigned summarizes
only records and testimony relatedRiaintiff's physical impairmentSee Kennedy v. Comm’r of
Soc. Se¢ 87 F. App’x 464, 466 (6th Cir. 2003) (argents not raised in opening brief deemed
waived).



Plaintiff lived alone. (Tr. 3%7). In a typical dayshe cared for her dog, bathed and dressed,
did household chores, and watched television. (Tr. 47). She cooked, cleaned, and did her laundry
at her aunt’'s homed. Plaintiff’'s aunt drove her to thease, church, and doctor’s appointments.
(Tr. 47-48). Plaintiff helped care for her ill methwho lived nearby; sheacuumed her mother’s
floors. (Tr. 48).

Relevant Medical Evidence

Plaintiff treated with pulmonary specialidichael Dentler, M.D., in March 2016. (Tr. 244-
46). She reported shortness o&dth, wheezing, chest pain (&h” across the chest), chest
tightening, a dry cough, aralhistory of asthma. (Tr. 244). klenied musculoskeletal pain, but
reported a history of arthritis in her wristejees, fingers, elbowsnd ankles. (Tr. 245). On
examination, Dr. Dentler found Plaintiff’'s lungseal to auscultation bilerally; there were no
wheezing, rales, or rhonchi presddt.Dr. Dentler assessed moderp&sistent asthma (without
complication), allergic rhinitis, morbidbesity, and obstrtige sleep apnedd.

The same day, Plaintiff treated with podiatRthard Rasper, D.P.M., for diabetic foot
pain. (Tr. 247). She reported pain in her feettbrkly (worse with walking), and that she walked
on her outer anklefd. Plaintiff had numbness and tinglinghiar feet and difficlty wearing shoes.
Id. Dr. Rasper noted Plaintiff had a normal gait,dedreased sensation (“chateristic of diabetic
neuropathy”) and paresthesias tafally. (Tr. 248). He diagnosdgpe 2 diabetes with diabetic
polyneuropathy, prescribed a paiream, and instructed Plaintifd return in two weeks for a
check-up and to discuss diabetic shoes.

Results of a March 2016 pulmonary functiost teere within normal limits. (Tr. 345-48).

Plaintiff treated at the emergency roomJime 2016 for left knee paafter she slipped

and fell on wet cement. (Tr. 408). On examimat Plaintiff had abrasions and ecchymosis on the



left knee. (Tr. 410). She had an unremar&abéspiratory (Tr. 409) and back (Tr. 410)
examinations. Doctors diagnosed knee pain wifiossible meniscus injury and ordered her to
treat the pain with ibuprofen or Tylenol andidav up with her primay physician if necessary.
(Tr. 410).

A July 2016 left knee MRI revealedprobable partial tear ofdlanterior cruate ligament,

a probable tear exiting the inferior articularrgia of the posterior horn medical meniscus, and
joint effusion. (Tr. 474). Plaintiff underwent a sio@ repair in Septeber 2016. (Tr. 452-53).

In October 2016, Plaintiff reported continued left foot pgaiDr. Rasper. (Tr. 558). On
examination, Dr. Rasper noted “egg shaped” swetivey the fourth metatarsal on the left foot as
well as decreased sensation and paresthesiagdlilat€éTr. 559). He diagnesl a left foot stress
fracture, cavovarus deformity, metataradductus, tinea pedis, and in-toeihd,. Dr. Rasper
prescribed a left CAM walkg boot and ordered x-rayisl. Plaintiff remained in the CAM boot
through NovemberSee Tr. 551-52. In November, Dr. Rasper made similar findings on
examination and instructed Plaintiff to welhe CAM boot for three more weeks. (Tr. 552).

Plaintiff began treating witNictoria Alexander, D.O., in November 2016. (Tr. 548). At
her initial visit, Plaintiff reported cold symptomd. She denied chest pain or shortness of breath
(Tr. 549) and had a normal respiratory examorafiTr. 548). Dr. Alexander noted Plaintiff's
(uncontrolled) diabetes diagnosis and prescrdmitional diabetes mediations. (Tr. 548).

Plaintiff attended physical therapy fornibar radicular pain, on referral from Dr.
Alexander, from March to May 201%eeTr. 689-706. Plaintiff repded continued lower back
pain throughout her cwse of treatmentseeid., with only one to oneral a half hours of relief
after each session (Tr. 692, 694). At her final vRigintiff was noted to haee made “little to no

progress.” (Tr. 690).



Plaintiff saw Dr. Alexander for left lae pain and swelling in April 2017. (Tr. 830).
Plaintiff reported recently falling from a step; she believed her pain resulted from altering her gait
as a result of the falld. Dr. Alexander found Plaiiff's left knee tender tgalpation with flexion
and extension, but no joint laxity. (Tr. 831). Rl#f denied wheezing anghortness of breath and
had a normal respiratory examinatitoh.Dr. Alexander diagnosed acute left knee pain and morbid
obesity. (Tr. 831-32). She prescrikeeéinee brace and noted that Riii's weight and altered gait
were likely the cause dfer knee pain. (Tr. 832).

In May 2017, Plaintiff reported persistent Itnack pain to Dr. Alexander. (Tr. 816). The
pain radiated down both legs and dit improve with physical therapid. Dr. Alexander noted
increased paraspinal muscle tension in the lowaek ivith positive straight leg raises bilaterally.
(Tr. 817). Plaintiff again denied wheezing and shortness of breath and had an unremarkable
respiratory examinatiomd. Dr. Alexander diagnosed lumbar rawliar pain, meralgia paresthetica
of both lower extremities, and morbid obesity. An MRI taken that manth revealed a bulging
disc at L3-L4 with facet anddamentum hypertrophy resulting iresbsis in the lateral recesses.
(Tr. 818).

Plaintiff established careitli pain management specialgyed Ali, M.D., in July 2017.
(Tr. 937). She reported “constant” lower bagéin, worse with sitting and improved with
medication, heat, physical therapy, and walkidgOn examination, Dr. Anoted tenderness over
the lumbar paraspinal muscles, facet pain, faigeaof motion in the lumbar spine, and increased
pain on extension and rotationstaight leg raising & was negative. (T@38). Plaintiff denied
cough, shortness of breath, or wheezing (Tr. 938§ a pulmonary examination revealed no
wheezes or labored breathing (Tr. 938). Dr. Algti@sed intervertebral distsplacement of the

lumbar region, acute midline low back pain, cadibpathy, myalgia, chronic pain syndrome, and



obesity. (Tr. 938-39). He attribut&aintiff's back pain “mainly” to her obesity and prescribed a
lumbar epidural injection. (Tr. 939). Plaintiff heoinbar epidural injections in August and October
2017.SeeTr. 900, 889.

Plaintiff's weight remained imxcess of 400 pounds throughout 2016 and 28&&Tr.
245, 248, 346, 471, 498, 548, 552, 5808, 817, 831, 938. Her physiognoted her obesity
diagnosisSeeTr. 244, 549, 832, 939.

Opinion Evidence

TreatingPhysician

Dr. Alexander completed an “Obesity Medi Source Statement” in December 2016. (Tr.
952-54). She listed Plaintiff's diagses and treatment and notedififf was 68 inches tall and
weighed 430 pounds. (Tr. 952). She opined PHRiotiuld only lift/carry under five pounds and
occasionally and frequently carry “very little” weighd. Plaintiff could stand/walk less than one
hour of an eight-hour work daid. Dr. Alexander opined Plaintiff'ability to sit was affected by
her obesity and she “must berpdétted breaks” due to back ipa (Tr. 952-53). Plaintiff could
never climb, balance, stoop, crouch, crawl, ceedrdue to her obesity and back and neck pain.
(Tr. 953). Plaintiff could rarely lift Iss than ten poundsn@ never lift moreld. She could never
twist, stoop, crouch/squat, or climb ladders or st&irsDr. Alexander opine®laintiff could use
her arms 75% of the day for frontal reaxhiand 50% of the day for overhead reacHuhg=inally,
Dr. Alexander opined Plaintiff would be “off taskR5% or more of her workday due to symptoms
and would be absent more than four days pertmdue to impairments or treatment. (Tr. 954).

Dr. Alexander completed a work-relatediaties questionnairén September 2017. (Tr.
955-56). She opined Plaintiff could lift less thi@m pounds on a frequent and occasional basis.

(Tr. 955). Plaintiff could stand/Mlaor sit for up to three hours each in an eight-hour workday in



half-hour incrementdd. Dr. Alexander continued the same postural limitations as her December
2016 opinion.CompareTr. 953, with Tr. 955 She further opined Plaifits ability to tolerate
environmental hazards was affected by her astimdashe could not tolerate vibration due to knee
pain. (Tr. 955). Dr. Alexander ocluded Plaintiff woud miss more than four days of work per
month due to pain or fatigue, and would need four or more unscheduled breaks during the day.
(Tr. 956). During her workday, Plaintiff would Beff task” over 20% of tke day and need to lie
down for one and a half hours; shmuld use her hands 80% of the dly.

Dr. Alexander completed a “Diabetes MelfitMedical Source Statement” in November
2017. (Tr. 957-58). She opined Plaintiff could standivfar thirty minutes total during an eight-
hour workday and sit for a total tiree hours during the day inlkhbhour increments. (Tr. 957).
Dr. Alexander again opined Plaintiff couldtliess than ten pounds; she could frequently and
occasionally carry “very little” weightld. She further noted Plaintiff would need to take an
unscheduled break every two houds.She added that Plaintiff woultt need to elevate her legs
during the dayid., and she did not require the use ofasistive device (Tr. 958). Plaintiff could
use her hands, fingers, and arms (for both eamtand frontal reachin@0% of an eight-hour
workday.ld. She concluded Plaintiff need to avoid even moderate exposure to extreme cold,
and avoid all exposure to other environmental haz#&idginally, Dr. Alexander stated Plaintiff
would be “off task” 25% or more of her workdaydawould be absent four or more days per month
due to impairments or treatmefd.

State Agency Physicians

In May 2016, State agency physician Maureen Gallagher, D.O., reviewed Plaintiff's
medical records and provided a physical resifluadtional capacity assessment. (Tr. 71-73). She

opined Plaintiff could occasionallift/carry twenty poundsind frequently lifi¢arry ten. (Tr. 72).



Plaintiff could stand and/or walk for a total fofur hours (with normal breaks); she could sit for
about six hours in an eight-hour tkday (again, with normal break$). Plaintiff had an unlimited
ability to push and/or pulld. She opined Plaintiff could occasionally climb ramps/stairs, balance,
stoop, kneel, crouch, or crawl. (Tr. 72-73). She coelder climb ladders, ropes, or scaffolds. (Tr.
72). Dr. Gallagher noted these postuestrictions were due to Plaintiff's morbid obesity. (Tr. 73).
She concluded Plaintiff was unlimited in her apilio tolerate environmental exposures; she
needed to avoid hazards such as machinenhaights. (Tr. 73). Esberdado Villanueva, M.D.,
affirmed these conclusions in July 208&eTr. 85-87.
VE Testimony

A VE appeared and testified at the hearing before the 3&dTr. 55-62. The ALJ asked
the VE to consider a person with Plaintifige, education, and vocational background who was
limited in the way in which the ALJ determined Plaintiff to 8eelr. 56-57. The VE opined such
an individual could not perform &htiff's past work, but coulgpperform other jobs such as a
scanner operator, addresseradable worker. (Tr. 57-58).
ALJ Decision

In a written decision dated March 12, 201& #l_J found Plaintiffhad not engaged in
substantial gainful activity so@ her application date (November 10, 2015). (Tr. 12). He concluded
Plaintiff had severe impairmentf. diabetes mellitus, peripheral neuropathy, asthma, lumbar
degenerative disc disease, degenerative josatagdie of the knees, obesity, major depression, and
generalized anxiety disorder, dound these impairments (aloneinrcombination) did not meet
or medically equal the severitf a listed impairment. (Tr. 223). The ALJ then found Plaintiff
had the residual functional capacity (“RFC"):

to perform sedentary work as defthen 20 CFR 416.967(a) with certain
restrictions. Specifically, the claimant caaver climb laddersppes or scaffolds



but can occasionally climb ramps andrstathe can occasionally stoop and crouch.

She can never kneel or crawl. She musiceoncentrated expose to dusts, fumes

and gas[s]es. She must avoid workplaegands such as unprotected heights or

exposure to dangerous moving machinery. dlaanant is able to perform simple

routine tasks that do not involve arhiion, negotiation or confrontation. She

cannot perform tasks involving directingetivork of others or being responsible

for the safety or welfare of others. Stannot perform piece rate work or assembly

line work. She can have occasional interaction with others.
(Tr. 15). The ALJ found Plaintifivas unable to perform past relevavork. (Tr. 20). She was “a
younger individual” on the appktion date and had at léashigh scholeducationid. The ALJ
concluded that, considering Plaffis age, education, work experice, and RFC, there were jobs
that existed in significant numers in the national economyattPlaintiff could performld. Thus,
the ALJ found Plaintiff not disabled from the &ipption date through the date of the decision. (Tr.
22).

STANDARD OF REVIEW

In reviewing the denial of Social Seity benefits, the Court “must affirm the
Commissioner’s conclusions absent a determindktiat the Commissioner has failed to apply the
correct legal standards or hamde findings of fact unsupportég substantial evidence in the
record.”Walters v. Comm’r of Soc. Set27 F.3d 525, 528 (6th Cir. 18P “Substantial evidence
is more than a scintilla of evidence but less th@nmeponderance and is such relevant evidence as
a reasonable mind might accept as adequate to support a conclBsieew v. Sec'’y of Health &
Human Servs966 F.2d 1028, 1030 (6th Cir. 1992). The Cassmner’s findingsas to any fact
if supported by substantial eedce shall be conclusiveMcClanahan v. Comm’r of Soc. Sec.

474 F.3d 830, 833 (6th Cir. 2006) (citing 42 U.S.C10%(g)). Even if suliantial evidence or

indeed a preponderance of the evidence supports a claimant’s position, the court cannot overturn



“so long as substantial evidence also supports the conclusion reached by thedhlies."v.
Comm’r of Soc. Sec336 F.3d 469, 477 (6th Cir. 2003).
STANDARD FOR DISABILITY

Eligibility for benefits is pedicated on the existence oflisability. 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 physicain@ntal impairment which can be expected to
result in death or which has ladtor can be expectad last for a contimous period of not less
than 12 months.20 C.F.R. § 416.905(a9gee als@l2 U.S.C. § 1382c(a)(3)(A). The Commissioner

follows a five-step evaluation process—foun@@tC.F.R. § 416.920—to determine if a claimant

is disabled:

1. Was claimant engaged in abstantial gainful activity?

2. Did claimant have a medically determinable impairment, or a combination
of impairments, that is “severe,” whiés defined as onghich substantially
limits an individual’s ability to perform basic work activities?

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

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

5. Can claimant do any other worlortsidering her residual functional

capacity, age, education, and work experience?

Under this five-step sequential analysis, tlencant has the burderi proof in Steps One
through FourWalters 127 F.3d at 529. The burden shiftsthe Commissioner at Step Five to
establish whether the claimant has the residual functional capacity to perform available work in
the national economyid. The ALJ considers the claimant’s residual functiocegbacity, age,
education, and past work experience to deteznf the claimant could perform other woikl.

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

10



meets the duration requirements, is she detemio be disabled. 20.F.R. § 416.920(b)-(fsee
also Walters127 F.3d at 529.
DiscussioN

Plaintiff alleges the ALJ failed to properly aduate: (1) her obesity in accordance with
Social Security Ruling 02-1p; Y2her subjective symptoms; aif@) her treating physician Dr.
Alexander’s medical opinions. (Doc. 12, at 1%:2The Commissioner rpsnds that the ALJ's
decision is supported in each regard and shbeldaffirmed. For the following reasons the
undersigned agrees and affirms tleeision of the Commissioner.
Obesity

Obesity is defined as “a complex, chronisatise characterized by excessive accumulation
of body fat.” SSR 02-1p, 2002 WL 34686281, at *2. Whstablishing the existence of obesity,
the ALJ will “rely on the judgment of a physiciarho has examined the claimant and reported his
or her appearance and buildvesl as weight and heightld. at *3. Although obesity is no longer
considered a listed impairment, it is considereakeadical impairment, so mhust be considered at
each step of the ALJ’s analysld. at *1; see alsdMliller v. Comm’r of Soc. Sec811 F.3d 825,
834 (6th Cir. 2016). This is because “the combiefdcts of obesity with other impairments can
be greater than the effects of each of thpaimments considered separately.” SSR 02-1p, 2002
WL 34686281, at *1. Specifically, the ALJ musbnsider “the effect obesity has upon the
individual’'s ability to perform routine movemeand necessary physical activity within the work
environment” and an individua’ability to sustain a functioaver time when formulating the
RFC.Id. at *6.

However, the “ALJ is not requed to use any ‘particular modéanalysis’ in assessing the

effect of obesity.”Shilo v. Comm’r of Soc. Se600 F. App’x 956, 959 (6tRir. 2015) (quoting

11



Bledsoe v. Barnhartl65 F. App’x 408, 411-12 (6th Ci2006)). “[T]he ALJ does not need to
make specific mention of obesifyhe credits anxgert’s report thatonsiders obesity Bledsoe
165 F. App’x at 412. If all of the evidence the Aielies on considers theatinant’s obesity, then
the ALJ will have satisfied the regulatior®ee Caldwell v. Berryhjll2017 WL 957538, at *6
(E.D. Ky.) (upholding ALJ’s decision, in partebause Plaintiff did not identify any additional
limitations that should have beémcorporated and ALJ considered medical evidence that took
obesity into consideration).

Here, the ALJ expressly consigd Plaintiff's obesity at 8ps Two, Three, and Four of
the sequential evaluation:

After a review of the evidence | find that the claimant’s physical impairments,
considered either singly or in combiraatj significantly limit her ability to perform
basic work activities, asequired by SSR 85-28. Such analysis includes the
consideration of the claimant’s obesityvasil. While obesity is no longer a listed
impairment, | am nonetheless required angider obesity in determining whether

a claimant has medically determinable impairments that are severe, whether those
impairments meet or equal a listingadafinally in determining the residual
functional capacity. SocialeSurity Ruling 02-01 alsoda@lresses the impact obesity
may have on other impairments. | hawnsidered this ruling and the claimant’s
obesity in determining the [e]ffedt has on her exertional and non-exertional
abilities and find it more than minimally lits the claimant’s ability to engage in
work activity.

Therefore, the claimant has established the physical impairments listed above,
coupled with the obesity, as severe.

* * %

Although obesity is no longe listing impairment @rmer listings 9.09 and 10.10
have been eliminated), Social Secuiyling 02-01 provides important guidance
on evaluating obesity in disability claims. As set forth in SSR 02-01, | have
considered how the claimant’s obesltgs affected her other impairments and
whether those impairments, in combinatwith obesity, meet or equal a listing.

* * %

Finally, as noted throughout the discussabove, the claimant is also obese, which
further complicates the symptoms ofr legher conditions. Given the claimant’s

12



height of about 68 inches and weight documented as high as 433 pounds, she has

had a Body Mass Index (BMI) of 65.83 (Ex 12F:8de alsd.3F:1). She has been

referred for bariatric surgery, howevdras not yet undergone such treatment.

Established medical guidelines for determgiobesity in adults provide that a BMI

of 30 or above is “obese” (National Institsitef Health (NIH) Clinical Guidelines

on ldentification, Evaluation,ral Treatment of Overweiglaind Obesity in Adults

(NIH Publication No. 98-4083, September 1998). Obesity is often associated with

respiratory and musculoskeletal immpaents, and can negatively impact all

impairments. Thus, when obesity is congarwith other impairments it can result

in greater limitations on an individual. In determining the residual functional

capacity set forth above, | have considdreziclaimant’s obesity pursuant to SSR

02-1p and addressed its added impact on the claimant.
(Tr. 12-13, 18).

With this explanation, the Alhade clear he considered Rl#f's obesity as required by
SSR 02-1p. He “considered this ruling . . . inedmining the affect it has on her exertional and
non-exertional abilitie and [found] it more than mimally limits the claimat’s ability to engage
in work activity.” (Tr. 13).In so considering, the ALJ accomodated Plaintiff's asthma and
musculoskeletal impairments by limiting Plaintiff sedentary work with additional postural and
environmental limitations. (Tr. 15) (“the claimacdn never climb ladders, ropes or scaffolds but
can occasionally climb ramps and stairs. She can occasionally stoop and crouch. She can never
kneel or crawl. She must avoid concentrated supoto dusts, fumes and gasses. She must avoid
workplace hazards such as unprotected heighggmosure to dangerous moving machinery.”).

Plaintiff asserts that her obesity resulted istr@ss fracture of hdoot and shortness of
breath and each should have been taken intademasion by the ALJ. (Doc. 12, at 17). However,
the ALJ expressly considered these impairmantshis conclusions aseipported by the record.
SeeTlr. 17 (“[H]er increased [knee] pain was likelye to a combination dfer obesity and a recent
foot injury.”); Tr. 17 ("While even at that timeelclaimant reported sons@ortness of breath with

activity, she also stated thateskdid not feel limited by her asthma symptoms.”). And, as the

Commissioner points out, Plaintiioes not identify any specifadditional functional limitations

13



related to these impairments (or to her obesityich she believes should have been included in
the RFC. (Doc. 15, at 95ee May v. Astrye2011 WL 3490186, at *6 (N.D. Ohiojeport and
recommendatioadopted 2011 WL349022%ee also CaldwelR017 WL 957538, at *6 (finding
Plaintiff failed to show the RFC was unsupportedduse he “ha[d] not identified any additional
limitations that should have been incorporatechlbse of his obesity, but were not”). Moreover,
the ALJ gave “some weight” to the State ageplysicians who expresstonsidered Plaintiff's
obesity when making their determinations. (Tr. 19) (ALJ opinigeg alsoTr. 72, 86 (State
agency opinions). And, as noted, “the ALJ doesneatd to make specifimention of obesity if
[s]he credits an expert'spert that considers obesityBledsoe 165 F. App’x at 412.

For these reasons, the undersigned finds no error here and concludes the ALJ satisfied the
requirements of SSR 02-1p.

Subjective Symptom Analysis

Plaintiff next argues the ALJa@ssessment of her subjectsyanptoms is not supported by
substantial evidence. Specifically, she notesttit@ALJ erred by only providing the “boiler plate”
subjective symptom analysis in his decision. therfollowing reasons, the undersigned disagrees
and affirms the Commissionerdecision in this regard.

When a claimant alleges impairment-retasymptoms, the Commissioner follows a two-
step process to evaluate those sympt@@<C.F.R. § 416.929(a); SIM-3p, 2017 WL 5180304,

*2-8.2 First, the ALJ must determine whether there is an underlying medically determinable

2. SSR 16-3p replaces SSR 96-7p and applidd fodecisions on or after March 28, 20B&e
2017 WL 5180304, at *1, 13. The ALJ’s decisiomehs dated March 12, 2018 and thus SSR 16-
3p applies. SSR 16-3p clarifies the languagefpre-existing standard in SSR 96-7p, 1996 WL
374186 (1996) to the extent that it “eliminated theafgbe term ‘credibilityin the sub-regulatory
policy and stressed that when evaluating a claireaymptoms the adjudicator will not ‘assess
an individual's overall charaateor truthfulness’ but instead ‘focus on whether the evidence
establishes a medically determinable impairntlesit could reasonably lexpected to produce the

14



physical or mental impairment that could m@@ably be expected to produce the claimant’s
symptomse.g, pain. SSR 16-3p, 2017 WL 5180304, *3Stcond, the ALJ must evaluate the
intensity and persistence of the claimant’s symptoms to determine the extent to which those
symptoms limit the claimant’s ability to perform work-related activitiésat *3, 5-8. To evaluate
a claimant’s subjective symptoms, an ALJ coessdthe claimant’s complaints along with the
objective medical evidence, information from medical and non-medical sources, treatment
received, and other evidendd. at *5-8. In addition to this eve&hce, the ALJ must consider the
factors set forth in 20 C.F.R. 8§ 416.929(c)(8).at *7-8. Those factors include daily activities;
location, duration, frequegcand intensity of pain or otherraptoms; factors thagirecipitate and
aggravate the symptoms; type, dosage, effectsgrand side effects ahy medication taken to
alleviate pain or other symptomgeatment, other than mediaati for relief of pain or other
symptoms; measures other thagatment a claimant uses tdigee pain or other symptoms.g,
lying flat on one’s back; and any other factorgaiaing to a claimant’s functional limitations and
restrictions due to pain or other symptor28.C.F.R. 8§ 416.929(c)(3plthough the ALJ must
“consider” the listed factors, there is ngu@ement that he dcuss every factowhite v. Comm’r
of Soc. Sec572 F.3d 272, 287 (6th Cir. 2009).

The Sixth Circuit has explained, interpngg SSR 96-7p, the precursor ruling, that “an
administrative law judge’s credibilityrfdings are virtually unchallengeabl&itchie v. Comm’r
of Soc. Sec540 F. App’x 508, 511 (6th Cir. 2013) (@mhal citation omitted). Nevertheless, the

ALJ’s decision “must contain specific reasons fa weight given to thendividual’'s symptoms,

individual’'s symptoms and givehe adjudicator’s evaluation tife individual symptoms, whether
the intensity and persistence of the symptoms timtindividual’s ability to perform work-related
activities....”” Huigens v. Soc. Sec. Admiiil8 F. App’'x 841, 848 (11th Cir. 2017) (quoting
Hargress v. Soc. Sec. Admi@74 F.3d 1284, 1289-90 (11th C2017) (quoting in part SSR 16-
3p)). Both rulings refer to the two-step process in 20 C.F.R. § 416.929(c).
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be consistent with and supported by the evidesuee be clearly articulated so the individual and
any subsequent reviewer can assess how theliadjor evaluated thedividual's symptoms.”
SSR 16-3p, 2017 WL 5180304, at *10.

Here, the ALJ correctly identified the two-stegmcess (Tr. 15-163ummarized Plaintiff's
testimony (Tr. 16), and offered his assesstof her subjective physical symptoms:

After careful consideration of the evidenddjnd that the claimant’'s medically
determinable impairments could reasogabk expected to cause the alleged
symptoms; however, the claimant’s statements concerning the intensity, persistence
and limiting effects of these symptoms an¢ entirely consistent with the medical
evidence and other evidencetlie record for the reasons explained in this decision.

(Tr. 16). The ALJ then summarized Plaintiff's digal records (Tr. 17-20), and provided further
explanation:

Overall | find that the claimant doesfact experience work-related limitations due

to her severe impairments. However, tileged degree of hdimitations is not
supported by the medical evidence of recood the overall weight of the record,
including the claimant’s wide range afaily and independent activities. The
claimant is able to perform sedentaryriv@s it addresses her difficulties with
standing and walking due to her low back pain that radiates to her legs, her
neuropathy, her knee pain, as well as hesitperhese conditions further limit her
postural abilities as well. The claimant’'stasa also complicates her ability to walk
prolonged periods as well as limits her ability to work in certain environmental
conditions. ***

The medical record shows an overall conatve course of treatment regarding
both the claimant’s physical and psyatgital conditions @d no indication of
disabling findings. While the combinedffect of the claimant’s conditions,
including the obesjt cause her greater limitatidghan her individual conditions,
this is addressed by limiting her to a sedey level of exertion with additional
postural limitations.
(Tr. 20).
The undersigned finds this explanation asvenany of the factors required under the
regulations and the ALJ’s rationale is suppoiy substantial evidence. 20 C.F.R. § 416.929(c).
Of note, the ALJ considereddtiff's “wide range of dailyand independeractivities” in

assessing her credibility. (Tr. 2@ge als®0 C.F.R. 8§ 416.929(c)(3)(i) &dy activities as a factor
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the adjudicator must consider). These atdis are supported by &htiff's own testimony See
Tr. 39 (she lived alone); Tr. 4 a typical day, she cared fber dog, bathed and dressed, did
household chores (like cooking and cleaning), tvdictelevision, and did laundry at her aunt’s
home); Tr. 48 (she helped care fwer ill mother). The ALJ alsoonsidered Plaintiff’'s “overall
conservative course of treatment” regardimgr physical conditions. €T 20). This reason
contemplates an additional regtory factor, 20 C.F.R. 416.929(8)(v) (“Treatment, other than
medication, you receive or have received for fedieyour pain or other symptoms.”), and is
supported by substantial evidence. For exanthke ALJ noted Plaintif§ diabetes was treated
with medication (Tr. 17), and herdlapain was mainly treated withedication and injections (Tr.
16). SeeTr. 548, 816, 830 (Dr. Alexander addressingimlff's diabetes medications); Tr. 900,
939, 989 (lumbar injections). €hALJ also reasonably found Plaintiff's asthma was well-
controlled with inhalers and heymptoms stable. (Tr. 17-1&geTr. 245, 409, 548, 817, 831, 938
(unremarkable respiratory examinations); Tr. 3&7¢results of pulmonary function test within
normal limits); Tr. 549, 817, 841, 939 (Plaintiff rded shortness of breath). Conservative
treatment is a valid reason to discoundiftiff's claims of disabling symptomsweedle v.
Comm’r of Soc. Secr31 F. App’x 506, 508 (6t8ir. 2018) (“[T]he ALJ apropriately considered
Tweedle’s conservative treatment historydiscounting his claim of disabling pain.9ee also
Dinkins v. Comm’r of Soc. Sec2014 WL 1270587, at *11 (N.DOhio) (classifying as
“conservative” treatment measures includingrcodic pain relievers, anti-inflammatory
medications, and neurological medications).

Plaintiff argues the ALJ’s rationale isadequate as it does not go far enough beyond the
impermissible “boiler pla” credibility detemination. (Doc. 12, at 20). kieever, this is only error

when an ALJ fails to provide atysis elsewhere in his opinioRorrest v. Comm’r of Soc. Sec.,
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591 F. App’x 359, 366 (6th Cir. 2014) (finding moror where an ALJ made the “boilerplate”
credibility finding but provided a thorough @anation elsewhere in the opiniodnd, as quoted
above, the ALJ went well beyond arbadones explanation later lis decision and his findings
are supported by sulastial evidenceSeeTr. 20. He touched on seveddlthe regulatory factors
and, as noted, although the ALJ must “consider” thedi§actors, there is no requirement that he
discussevery factorWhitg 572 F.3d at 287. Moreover, the ALJ’s explanation was articulated in
such a way that “any subsequereviewer can assess how the adjudicator evaluated the
individual’'s symptoms.” SSR6-3p, 2017 WL 5180304, at *10. Foese reasons, the undersigned
finds no error and affirms.

Treating Physician

Finally, Plaintiff alleges the ALJ erred ifailing to give controlling weight to Dr.
Alexander’s opinions. She specifically arguest tiie ALJ’s reasons faliscounting the opinions
are unsupported. For the followingasons, the undersigned affirms.

Generally, medical opinions dfeating physicians are acded greater deference than
non-treating physiciansRogers v. Comm’r of Soc. Se486 F.3d 234, 242 (6th Cir. 2008ge
also SSR 96-2p, 1996 WL 374188. “Because treating playscare ‘the medical professionals
most able to provide a detailed, longitudinaitpre of [a claimant’s] medical impairments and

may bring a unique perspective to the medical evidence that cannotipealtem the objective

3. Although recent revisions to the CFR havencjeal the rules regardireyaluation of treating
physician opinions, such changes apply to cldited after March 27, 2017, and do not apply to
claims filed prior to that dat&eeSocial Sec. AdminRevisions to Rules Barding the Evaluation
of Medical EvidenceB2 Fed. Reg. 5852-53, 2017 WL 168819.
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medical findings alone,” their opinions arengeally accorded more weight than those of non-
treating physicians.Rogers 486 F.3d at 242 (quoting 20 C.F.R. § 416.927(d)(2))

A treating physician’s opinion is given “caatling weight” if it is supported by: (1)
medically acceptable clinical and laboratory diagicdechniques; and (2) is not inconsistent with
other substantial evidence in the case reddrdciting Wilson v. Comm’r of Soc. Se878 F.3d
541, 544 (6th Cir. 2004)).

Importantly, when the physician’s medical wipin is not grantedantrolling weight, the
ALJ must give “good reasons” fahe weight given to the opinionhd. (quoting 20 C.F.R. §
416.927(d)(2)). These reasons must be “sufficiegfigcific to make clear to any subsequent
reviewers the weight the adjudioagave to the treating soursaghedical opinion and the reasons
for that weight.”Wilson 378 F.3d at 544 (quoting SSR 96-2p, 1996 WL 374188, at *5). When
determining weight and articdiag “good reasons”, the ALJ “musapply certain factors” to the
opinion. Rabbers v. Comm’r of Soc. Se€882 F.3d 647, 660 (6th Cir. 2009) (citing 20 C.F.R. 8
404.1527(d)(2)). These factors inclutlee length of treatment relationship, the frequency of
examination, the nature and extent of the treatmedationship, the suppofigity of the opinion,
the consistency of the opinion withe record as a whole, andethpecializatiorof the treating
sourceld. While an ALJ is required tdelineate good reasons, he i$ remuired to enter into an
in-depth or “exhaustive factor-by-factanalysis” to satisfy the requiremeRtancis v. Comm’r
Soc. Sec. Admimd14 F. App’x 802, 804-05 (6th Cir. 2011).

In evaluating Dr. Alexander’s opinions, the ALJ explained:

| give little weight to Dr. Alexander'spinion statements as they overstate the

claimant’s limitations. Dr. Alexander'sdatment notes, as well as all treatment

notes in the record, consist of no morarttconservative care for the claimant’s

impairments. Furthermore, the claimandgily activities tihoughout the relevant

period indicate a significant[ly] greater capacity than opined by the physician. The
claimant lives independentlyithout significant limitationhas traveled out of state
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during the relevant period (2015), and sigaintly helps her mother who lives

three doors down. There is nothing ire tmedical record to suggest that the

claimant is so limited as to not even be able to perform a sedentary job or any

postural activity at all. Furthermore, tbector opined some level of restriction of

the claimant’s upper extremities; howevéaeatment notes fail to support this

limitation as there is no treatment soughttfee claimant’s upper extremities. Thus,

while Dr. Alexander is a treating souradiose opinion is potdially entitled to

controlling weight, as thispinion is not supported by the doctor’s own treatment

notes nor is the opinion contaat with the overall weighdf the record, | assign it

only little weight and not controlling weight.
(Tr. 18-19). Here, the ALJ declined to assmpntrolling weight to Dr. Alexander’s opinions
because they were unsupported by her own treatment notes and inconsistent with the overall
weight of the recordd. The undersigned finds these are “good reasons” to discount Dr.
Alexander’s opinions as they ditéy implicate the factors of consistency and supportability
under the regulationRabbers582 F.3d at 660; 20 C.F.R. § 416.927(c)(Hdherally, the more
consistent a medical opinion is with the recoré aghole, the more weight we will give to that
medical opinion.”). In supparthe ALJ concluded Dr. Alexands opinions were inconsistent
with Plaintiff's activities of ddy living. (Tr. 18). This is supprted by Plaintiff’'s own testimony.
SeeTr. 39 (Plaintiff lived alone); Tr. 47 (in gypical day, she cared for her dog, bathed and
dressed, did household chorékg cooking and cleaning) and whed television); Tr. 47 (she
did laundry at her aunt’'s home); Tr. 4&h€shelped care for her ill mothe§ee Mueller v.
Comm’r of Soc. Sec683 F. App’x 365, 366 (B Cir. 2017) (findingjnter alia, inconsistency
between treating physician opiniamd claimant’s daily activitiea good reason to discount a
physician’s opinion). The ALJ praded another “good reason” wh he found Dr. Alexander’s
opinions were inconsistent witheltonservative nature of Pl#ifis treatments — reflected both
in her notes and the notes of other providersndted above, this is supported by the fact that

Plaintiff's diabetes was treated with medication (Tr. 5886, 830) (Dr. Alexander noting

Plaintiff's diabetes medications), her bapkin was mainly treated with medication and
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injections (Tr. 900, 939, 989) (Iumar injections), and her astla was well controlled with
inhalers as her symptoms largely remainadblst (Tr. 489, 548, 831) (unremarkable respiratory
examinations); (Tr. 347-48) (pulmonary functi@st showing Plaintiff's results within normal
limits). Kepke v. Comm’r of Soc. Se636 F. App’x 625, 631 (6th Cir. 2016) (‘The ALJ noted
that the records indicate Kepke received ariyservative treatment for her ailments, a fact
which constitutes a “good reason” for discougtmtreating source opinion.”). Finally, the ALJ
cited to what was notabgbsentfrom the record — treatment notes supporting Plaintiff had any
limitation in her upper extremities such to pop the significant limitations opined by Dr.
Alexander. Supportability isn@ther regulatory factor an ALdwust consider when assigning
weight to a source. 20 C.F.R. § 416.927(c)(3)h€¢ more a medical source presents relevant
evidence to support a medicalimipn, particularly medical signand laboratoryindings, the
more weight we will give that medical opinioh.Taken together, the undersigned finds these
reasons given by the ALJ are more thaecaate to satisfy his regulatory burden.

Though Plaintiff points to evehce suggesting a contrary ctusion, “[a]n administrative
decision is not subject to reversal merely beeasubstantial evideneeuld have supported an
opposite decisionMullen v. Bowen800 F.2d 535, 545 (6th Cir. 1986) (quotBaker v. Heckler
730 F.2d 1147, 1150 (8th Cir. 1984)). The substhatimlence standard fpsupposes that there
is a zone of choice within wHicthe decisionmakers can go eitheay, without interference by
the courts.”ld. Thus, because the ALJ provided the required “good reasons” for discounting Dr.
Alexander’s opinions and thosgiven reasons are supported by substantial evidence, the

undersigned must affirm.
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CONCLUSION
Following review of the arguments presentdte record, and the applicable law, the
undersigned finds the Commiseer’s decision denying SSI supteat by substantial evidence

and affirmsthat decision.

s/ James R. Knepp 11
United States Magistrate Judge
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