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

JASMINE BRAZIER ON BEHALF OF Case No. 5:19 CV 2073
SHEILA M. PYLES!,

Plaintiff,

V. MagistratdudgeJamesR. Kneppll

COMMISSIONER OF SOCIAL SECURITY,

Defendant. MEMORANDUM OPINIONAND ORDER

INTRODUCTION

Plaintiff Jasmine Brazier (“Plaintiff’) fed a Complaint against the Commissioner of
Social Security (“Commissioner”) on behalf of 8aeM. Pyles (“Pyles”), seeking judicial review
of the Commissioner’'s decision tteny disability insurance befits (“DIB”). (Doc. 1). The
district court has jurisdiction under 42 U.S.C. 88 1383(c) and 40bljg)parties consented to the
undersigned’s exercise of jurisdiction in accordance with 28 U.S.C. 8 636(c) and Civil Rule 73.
(Doc. 12). For the reasons stated below, the nsigiged affirms the decision of the Commissioner.

PROCEDURAL BACKGROUND

Pyles filed for DIB in March 2016, allegingdasability onset date of October 18, 2014.
(Tr. 224-26). Her claims were deniedtigly and upon reconsideration. (Tr. 144-449-51). She
then requested a hearing before an admatise law judge (“ALJ”). (Tr. 162-63). Pyles
(represented by counsel), and a timcel expert (“VE”) testified ah hearing before the ALJ on

October 27, 2017. (Tr. 29-77). On July 11, 2018, Ah.J found Pyles not disabled in a written

1. Tragically, in December 2017, Sheila Bypeas murdered by an abusive boyfriegdeTr. 19,
220. As her next-of-kin, Jasmine Brazier continies case on Pyles behalf. 20 C.F.R. § 404.503.
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decision. (Tr. 12-22). The Appeals Council denietePg request for reviewnaking the hearing
decision the final decision of the Commissioner. (Tr. 1s8g20 C.F.R. 88 404.955, 404.981.
Plaintiff timely filed the instant action on Seghber 10, 2019. (Doc. 1).

FACTUAL BACKGROUND?

Personal Background and Testimony

Pyles was born in December 1963, makieg 50 years on herlagjed onset dat&eeTr.
101. She alleged disability due to post traumatisstiésorder (“PTSD”), s&ere major depression
with psychotic features, panicstirder with agoraphobibjpolar affective diorder, insomnia, and
a prolonged QT interval. (Tr. 101-02).

Pyles had a high school education endingéveth grade and prinmigrspent her career
as an STNA. (Tr. 37-39).

Pyles lived with her parents towas unable to assist with clesror errands because of pain
in her arm (Tr. 40, 43). Her sister took cardlaf cooking, cleaning, drshopping for Pyles and
their parentsSee id.However, Pyles prepared her owredkfast on a typical morning and her
sister cleaned up. (Tr. 55-56). Pyles no longerfhiadds and did not beta to any social groups;
she communicated with cousins through Facebook4{)r.Pyles’s mental health had worsened,
specifically, her depression and aody hallucinations. (Tr. 41-42Yhe hallucinations told Pyles
to hurt herself which resulted in her placemermt local psychiatric ward. (Tr. 43). The medication
specifically targeting the hallucinations helped “somewhat” but “not totdllly’Pyles was not

taking her medication properly, however, shartdesoices even when she did so. (Tr..53)

2 The undersigned only summarizes recoetlsvant to Plaintiff's argument&ennedy v. Comm’r
of Soc. Sec87 F. App’x 464, 466 (6th Cir. 2003) (issuest raised in opening brief waived).

2
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Pyles had medical appointments around thirees per month and waa mental health
professional approximately every two weeks:. @7-58). She did not beve her medications
were helpful because she felt no improvement. $8). Some medications made her drowsy and
dizzy. (Tr. 60). She had constant suicidal thasdgut would not alwayshare them. (Tr. 58).

When asked why she could not work, Pylesvaared that she would not feel safe, that
working would be too hard on her, and that she could not work as a STNA without hurting herself
or someone else dueher past assault andagphobia. (Tr. 62-63).

Relevant Medical Evidence

Pyles treated with psychiatrist ArcleBrojmohun, M.D., in September 2013 reporting
generalized anxiety disorder, PTSihd panic disorder with aggghobia. (Tr. 1047). She admitted
to discontinuing two of her fivmedications because she had bdaeked out of her parents’ house
for a few daysld. No suicidal or homicidal ideations or hallucinations were prekkmier mental
status exam was normal aside franmmeserved mood and a reseittand tearful affect; she had
intact cognition, judgmentna memory, logical thoughts and naal perceptions. (Tr. 1048). Dr.
Brojmohun diagnosed panic disordeith agoraphobia, mood disad and PTSD; she prescribed
medication. (Tr. 1048, 1050). In October, Pyteported doing “okay”; she had no suicidal or
homicidal ideations, nor any lacinations, but “had fleetinghoughts of not being around” and
had been more irritable. (Tr. 1042). She hadbanal mental status amination aside from a
restricted affect. (Tr. 1043). Dr. Brojmohaantinued Pyles’s medications. (Tr. 1043-44).

In November 2013, Pyles was admitted to the hospital for suicidal thoughts and homicidal
ideations. (Tr. 761). Although she would not reveaécific details of her homicidal ideations,
suicidal was expressed through planning to cut her wrists or jump off a Hdd§é&e reported a

history of multiple attempts. (Tr. 762). A mahtstatus examination performed the day after



Case: 5:19-cv-02073-JRK Doc #: 21 Filed: 08/27/20 4 of 18. PagelD #: 1797

admission showed Pyles was oriented with apjasitg speech, had a degsed mood and affect,
coherent and logical thoughts, fair insight and judgment, and intact memory/cognition. (Tr. 774).
Pyles was discharged after a two-day stay wilgabses of mood disorder not otherwise specified
but rule out major depressivesdrder, panic disorder witlgaraphobia, and PTSD. (Tr. 776).

Pyles saw Dr. Brojmohun in December 20%¥8eling a lot better”. (Tr. 1037). She was
excited, and a bit worried, because she would soon be moving out on héd.dwm Brojmohun
noted a normal mental status examination \&ihopen mood and normal affect. (Tr. 1038). The
diagnoses were unchanged frora ttospital stay anlder medications cdimued. (Tr. 1038-39).

In May 2014, Pyles reported to Dr. Braun she and her depression were “doing okay
until everything went downhill.” (Tr. 1032). She hadt been to an appdment in five months
due to anxietyld. Dr. Brojmohun told Pyles she could rfdt out disability paperwork due to
treatment noncompliancéd. Pyles reported her sleeping hageh okay, and that she had been
taking her medications whiledéng hopeless and helplesd. She denied suicidal and homicidal
ideations, along with an abserafall kinds of hallucinationdd. On examination she was restless
and tearful with a depressedad but had intact cognition, memgpand insight. (Tr. 1033). Dr.
Brojmohun continued Pylesiaedications. (Tr. 1034).

Pyles saw Dr. Brojmohun again in Jusee was doing okay. (Tr. 752). Her depression
remained unchanged and she was sleeping VeellPyles reported no suicidal or homicidal
ideations, along with no hallucinationisl. Her mental status exam was “normal” but with a
depressed mood and restricted affect; she hadalgrerceptions, preseahd adequate insight,
and intact cognition and judgmte§Tr. 753). Dr. Brojmohun gdsted Pyles’s medicationksl.

At another meeting with DBrojmohun in August 2014, Pylesoarted her father was in

the ICU and her mother atleed her there. (Tr. 750Pyles’s mental statusxam was normal but
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evidenced a reserved mood anstrieted affect; she had logicabherent and rational thoughts,

and intact cognition, judgment, and memaddy.In September, Pylesperted her depression was

a bit better but she was not sleeping well. (Tr. 1016). Her mental status exam was normal with an
open mood and a normal and appropriate affeethstul logical, coherent, and rational thoughts,
present and adequate insight, artdct memory, judgment, andgnition. (Tr. 1017). In October,

Pyles reported her depression @sder control”; she still had no suicidal or homicidal ideations

or hallucinations. (Tr. 742Her mental status exam was normal with an open mood and a normal,
appropriate affect; her thoughtxgnition, insight, judgment, and memory were all unchanged.
(Tr. 743).

Pyles saw Dr. Brojmohun again in Febru2g15. (Tr. 740). She reported symptoms of
anxiety and noted “nbtng is going right”.ld. Pyles had just returndcdom a six-week stay in
Florida.ld. On examination, shiead a reserved and depressed maid a restricted and tearful
affect; she maintained intacbgnition, judgment, and memonyg. Dr. Brojmohun adjusted her
medications. (Tr. 741). In MarcRyles reported a recemtove, that she waslbing well” on one
of her medications, and her slegps “okay”. (Tr. 737). Her depssion was “about the saméd.

On examination, she had a depresard reserved mood with a masted affect; she had logical
thoughts, normal perceptions, anthct cognition and insightd. By June, Pyles was doing and
sleeping well, and had been fegjibetter than previously. (Tr33). She noted some depression
and “vague thoughts of hurting herself Imathing that she would act odd. Her mental status
exam was normal but with a reserved mood and restricted affect. (Tr. 734).

In April 2016, Deena Weingte of Signature Health copleted a daily activities
guestionnaire for Opportunities of Ohioans vidtisabilities. (Tr. 969-7Q)Therein, Ms. Weinstein

noted Pyles was independent and could comptedd preparation and household chores. (Tr.
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970). She experienced anxietypmblic settings, but “still manages to get her necessiti@sShe
used public transportation whichrirease manager helped schedule; Pyles was “sufficient” in her
ability to manage money and pay billd. She enjoyed walking outdoors for exercigke.Ms.
Weinstein noted Pyles was complianth appointments and medicatiohd.

In May 2016, Pyles established care withheal practitioner JansedLambros, M.D.; she
saw him nine times between June 2016 and July 284&Tr. 1104-30, 1310-15, 1458-62. Dr.
Lambros mainly treated Bs’s physical impairmengee id, however, she reported anxiety and
depression throughout this time (1608, 1118, 1122, 1310, 1316-26, 1451, 1458). Emily Brown,
C.N.P. took over Pyles’s priny care from Dr. Lambros in September 2017; she made no
examination findings at her firappointment. (Tr. 1449-51).

Opinion Evidence

In May 2015, Dr. Brojmohun oped Pyles had an “extremfalegree of impairment in her
ability to relate to others, participate in daiaictivities, maintain attention, concentration,
persistence, and pace, sustain a routinehowit supervision, perform within a schedule,
understand, remember, and carry @udtructions; respond appnigtely to supervision, co-
workers, work pressures, or changes in a work setting; use good judgment, perform complex or
repetitive tasks, or behave in an emotionatlgble manner. (Tr. 420-21). Pyles had a “marked”
degree of impairment in her ability to maintain personal habits or perform simpleltaskter
condition was likely to deterioratf she was placed under job-rethstress; she would be absent

more than three timgger month. (Tr. 421).

3. The form defines an “extremdinitation as a “[m]apr limitation with nouseful ability to
function (i.e., on task 0-48% of @&hr work day)”. (Tr. 420).

4. The form defines “marked” as“[s]erious limitation but cagenerally function well (i.e. on
task 88%-100% in an 8 hr work day)”. (Tr. 420).

6
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In October 2017, Ms. Brown completed metiatatement and an f©Task/Absenteeism
Questionnaire”. (Tr. 1668-69). At the time MBrown completed her forms, Pyles had been a
patient of hers for three weel&ee id Ms. Brown opined Pyles coufibt work any hours per day,
could stand for sit or less than fifteen minuteera time, stand or sit for less than sixty minutes
in a workday, or lift less than five pounds onaaeasional or frequent basis. (Tr. 1668). She could
occasionally bend, stoop, balance, engage indiirgross manipulation bilerally, raise her arms
above shoulder level, work around dangerous equipment, drive, toletratimexemperatures or
environmental irritants, or tolerate noises or heightsShe needed to elevate her legs frequently
and would be absent more than three times per mightMs. Brown listed Pyles’s pain sources
as acute fractures and a brain aneurydm.

In her absenteeism opinion, Ms. Brown opifgtes would be off-task approximately 20%
of the day and absent approxielst four times pemonth. (Tr. 1669). Ms. Bwn listed Pyles’s
diagnoses and pain sources as tadtactures”, “acute assaulP,TSD, “battered adult”, bipolar
disorder, and a brain aneurisid. She listed fatigue and impair@edgment as side effects of
Pyles’s medicationgd.

VE Testimony

A VE appeared and testified at the heabefpre the ALJ. (Tr. 64-76). The ALJ asked the
VE to consider a person with Pyles’s agelucation, and vocatnal background who was
physically and mentally lited in the manner whitcthe ALJ determined hé¢o be. (Tr. 65-67).

The VE opined such an individuebuld not perform Pyles’s pastork, but could perform work

as a hand packager, table worker, or shippimyraceiving weigher. (Tr. 67-68). The VE further
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opined that missing eight days of work or mpez year would be work preclusive. (Tr. 68-69).
Eight days was the “benchmark”. (Tr. 69).
ALJ Decision
In a written decision dated July 11, 2018 ALJ found Pyles met the insured status
requirements for DIB through Demder 31, 2017 and had not eggd in substantial gainful
activity from heralleged onset date (Octah®8, 2014), through her date of death. (Tr. 15). The
ALJ concluded she had severe myments of affective disorder, including major depressive
disorder and bipolar disorder; pa disorder with ag@phobia; PTSD; and disorders of the spine,
id., but found these impairments (a#or in combination with argther) did not meet or medically
equal the severity of a listed impairment (I6). The ALJ then stated Pyles had the residual
functional capacity (“RFC”"):
to perform a full range of work at all exertional levels but with the following
nonexertional limitations: she was limitedftequent reaching with the left upper
extremity overhead and to all other difens. She could climb ramps and stairs
frequently, never climb ladders, ropes, or scaffolds, balance frequently, kneel
frequently, crouch frequently, and newvaawl. She could work at unprotected
heights occasionally. She was limited to repetitive tasks witktoigt production
guotas, was able to interact withupervisors, coworkers, and the public
occasionally, and was capable of routimerkplace changes. She was limited to
frequent operation of hand and faamntrols on the left side.
(Tr. 17-18). The ALJ found Pyles was unable to penfpast relevant work; was defined as an
individual closely appraching advanced age; and hadnaited education. (Tr. 20). The ALJ
concluded that, given her age, education, work experience, and RFC, Pyles could have performed
jobs that existed in significamumbers in the national econonig. Thus, the ALJ found Pyles

not disabled from October 18, 2014 (the alleged onset date), through December 11, 2017 (the date

of death). (Tr. 21).
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STANDARD OF REVIEW

In reviewing the denial of Social Seity benefits, the Court “must affirm the
Commissioner’s conclusions absent a determination that the Commissioner has failed to apply the
correct legal standards or has made findinggacof unsupported by substantial evidence in the
record.”Walters v. Comm’r of Soc. Set27 F.3d 525, 528 (6th Cir. 1BP “Substantial evidence
is more than a scintilla of evidence but less thgmeponderance and is such relevant evidence as
a reasonable mind might accept as adequate to support a conclBsieeny v. Sec’y of Health &
Human Servs 966 F.2d 1028, 1030 (6th Cir. 1992). The @ussioner’s findingsas to any fact
if supported by substantial eedce shall be conclusiveMcClanahan v. Comm’r of Soc. Sec.
474 F.3d 830, 833 (6th Cir. 2006) (citing 42 U.S.C10%(g)). Even if suliantial evidence or
indeed a preponderance of the evidence suppartsdmant’s position, the court cannot overturn
“so long as substantial evidence also supports the conclusion reached by thedhes."v.
Comm’r of Soc. Sec336 F.3d 469, 477 (6th Cir. 2003).

STANDARD FOR DISABILITY

Eligibility for benefits is pedicated on the existence oflizability. 42 U.S.C. 88 423(a),
1382(a). “Disability” is defined as the “inability to engage in any substantial gainful activity by
reason of any medically determit@kphysical or mental impairméwhich 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. 8 404.1505(a)see also42 U.S.C. § 1382c(a)(3)(A). The
Commissioner follows a five-step evaliom process—found at 20 C.F.R. 8§ 404.1520—to
determine if a claimant is disabled:

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

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

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

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

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

DISCUSSION

Plaintiff raises thee objections to the ALJ’s decisionrstj she contends the ALJ did not
properly evaluate treating psyatrist Dr. Brojmohun’s medicalpinion. Second, she argues the
ALJ’s evaluation of certified nurse practitiorlemily Brown’s medical opinion was not supported
by substantial evidence. Finall)aintiff objects to the ALJ's evaluation of Pyles’s subjective
symptoms. The Commissioner responds that th&Atecision is supported with each. For the

following reasons, the undersigned agredh the Commissioner and affirms.

10
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Opinion Evidence

Plaintiff argues the ALJ erred because hi bt provide tk required “good reasons” in
assigning little weight to the aibn of Pyles’s treating psychiat, Dr. Brojmohun. Specifically,
she argues the ALJ did not consider Dr. Brojmobuwpinion that she would be absent from work
three times per month. This wasgor, she contends, because such a limitation would be work
preclusive. As for Ms. Brown’s opinion, Plaiih argues the ALJ’'s assessment is unsupported by
substantial evidence.

Generally, the medical opiniowé treating physicians are afforded greater deference than
those of non-treating physiciamogers v. Comm’r of Soc. Set86 F.3d 234, 242 (6th Cir. 2007);
see alsoSSR 96-2p, 1996 WL 374188. A treating physician’s opinion vergi‘controlling
weight” if it is suppored by (1) medically accegite clinical and laboratg diagnostic techniques;
and (2) is not inconsistent with otherbstantial evidence in the case rec@dson v. Comm’r of
Soc. Se¢ 378 F.3d 541, 544 (6th Cir. 2004he requirement to giveontrolling weight to a
treating source is presumptivetlie ALJ decides not to do so, imeist provide evidentiary support
for such a findingld. at 546;Gayheart v. Comm’r of Soc. Se€10 F.3d 365, 376-77 (6th Cir.
2013). When the physician’s mediggdinion is not granted contflg weight, the ALJ must give
“good reasons” for the weight given to the opiniBingers 486 F.3d at 24gquoting 20 C.F.R. 8
416.927(d)(2)).

“Good reasons” are reasons “sufficiently sfiecto make clear to any subsequent
reviewers the weight the adjudioagave to the treating soursghedical opinion and the reasons
for that weight.”ld. (Quoting SSR 96-2p, 1996 WL 374188, at.*"hen determining weight and
articulating good reasons, the ALJ “magply certain factors” to the opinioRabbers v. Comm’r

Soc. Sec. Admin582 F.3d 647, 660 (6th Cir. 2009) (citing 20 C.F.R. § 404.1527(d)B¥se

11
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factors include the length of tteaent relationship, the frequenoy examinationthe nature and
extent of the treatment relatiship, the supportability of the opinion, the consistency of the
opinion with the record as a whole, ahé specialization of the treating source While an ALJ

is required to delineate good reasams,is not required to entarto an “exhaustive factor-by-
factor analysis” to satisfy the requireme8eeFrancis v. Comm’r of Soc. Sec. Admi#l4 F.
App’x 802, 804-05 (6th Cir. 2011).

Under the regulations, a “trag source” includes physicianpsychologists, or “other
acceptable medical source[s]” who provide, or haewided, medical treatment or evaluation and
who have, or have had, an ongoing treatmentioaship with the claimant. 20 C.F.R. § 404.1502.
“[Alcceptable medical source[s]” include “liceed physicians” and “licensed or certified
psychologists.” 20 C.F.R. § 404.1513(a)(1)—(2)idence from those who are “not acceptable
medical sources” or “other sougfeis also “important and shalibe evaluated with key issues
such as impairment severity afuthctional effects, alongith other relevant evidence in the file.”
SSR 06-3p, 2006 WL 2329939, at *2. The ALJ “gerigrahould explain tb weight given to
opinions from these ‘other sources, otherwise ensure that thiéscussion of the evidence in the
determination or decision allows a claimant sabsequent reviewer to follow the [ALJ’S]
reasoning, when such opinions may hare effect on the oobme of the caseld. at *6.
Interpreting SSR 06-3p, the Six@ircuit explained that “[o]piions from non-medical sources
who have seen the claimant iheir professional capacityhguld be evaluated by using the
applicable factors, includingow long the source has known tindividual, how consistent the
opinion in with other evidence, andvavell the source explains the opinio&fuse v. Comm’r
of Soc. Sec.502 F.3d 532, 541 (6th Cir. 2007). A nugsectitioner, like Ms. Brown, is an

“other source”ld.

12
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Here, the ALJ addressed Brojmohun’s opinion togetherith that of Ms. Brown, and
explained why he assigned “little weight” to each:

[T]he undersigned gives little weight to the opinions of Archana Brojmohun, M.D.

... and Emily Brown, CNP (Ex. B4F,38F, B34F). Dr. Brojmohun’s statement

that the claimant suffers from many extrelingtations is not consistent with the

claimant’s activities of dby living or her treatment notes with Dr. Brojmohun (Ex.

B13F). . . . Ms. Brown’s statement regagl the claimant’physical limitations

was based upon the claimantécent injuries, and M&rown did not venture an

opinion regarding long-term functioning (Ex. B34F).

(Tr. 20). These are valid, supported reasons fograwiting a treating source “controlling weight.”

20 C.F.R. 8 404.1527(c)(2) (a treating source opimsamnly granted contralig weight when it

is “well-supported by medically aeptable clinical and laboratodiagnostic techniques” and is

“not inconsistent with other evidence of record”.). Moreover, the cited evidence is substantial and
provides effective reasoning for tA&J to assign “little weight” tahe opinions of Dr. Brojmohun

and Ms. Brown. (Tr. 20).

As the ALJ accurately concluded, Dr. Brojmm’s treatment notewere consistently
different than her limiting analis of what she found Pyles capable including the inability to
maintain regular work attendance. For examplé&ugust 2014, Pyles hadh@rmal mental status
examination with Dr. Brojmohun. (Tr. 1022). Wittetkxception of a reserveabod and restricted
affect, she had logical thoughts, normal peroeyst intact cognition and judgment, and present
and adequate insightd. Similarly, in September 2014, Pylagain had a normal mental status
exam with Dr. Brojmohun. (T1017). Pyles had a normal and apprater affect during that visit
as well as an open mood; she again had im@agnition and judgment, fmal perceptions, and
present and adequate insighit. These findings were repeateédring an October 2014 visit with

Dr. Brojmohun. (Tr. 1012). Even in Februa?®15 when Dr. Brojmohun found Pyles had a

depressed mood and restricted affect, she stdiraened Pyles maintained logical and rational

13
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thoughts, and had intact cognition, judgment, medhory. (Tr. 1007-08). These examples provide
substantial evidence for the Als assessment that Dr. Br@hun’s severely titing opinion,
including absenteeism, was inconsistent widr treatment notes. The ALJ’s reasoning here
directly implicates thdactor of supportabity. 20 C.F.R. § 404.1527(cleeman v. Comm’r of
Soc. Se¢ 449 F.App’x 496, 497 (6th Cir. 2011) (“Ak may discount treating-physician opinions
that are inconsistent with substantial evidemcéhe record, like the physician’s own treatment
notes.”).

The ALJ also found Dr. Brojmohun’s opinion incaient with Pyles’s activities of daily
living. Plaintiff contends the ALJ erred when he dat cite directly to agcord page after making
this assertion. (Doc. 13, at 19). However, an esigation is not necessary where a reviewing court
can easily trace the ALJ’s path of reasonBigicey v Comm’r of Soc. Set51 F. App’x 517, 519
(6th Cir. 2011); it may look to other parts of the opinion to ddveophy v. Comm’r of Soc. Sec.
2019 WL 6463392, at *1 (N.D. Ohio) (finding an Ak decision to discount an opinion as not
“consistent with the medical evidence of recevllich supports generally mild findings” sufficient
where it was “clear from [his earlier] discussiwhich mild findings the ALJ was referring to”).
Here, the ALJ specifically addressed Pyles’s activifedaily living just a few paragraphs earlier.
(Tr. 19). The ALJ highlighted Pyles exercisingtdoors, using public transportation, spending
time with her sister, and travelinigl. (citing Tr. 731, 740, 969-70). €hALJ also noted Pyles’s
counselor found her capabd® household chores$d. (citing Tr. 970). When articulating “good
reasons”, activities of dailgving are just one of the mg factors an ALJ consideRabbers582
F.3d at 660 (citing 20 C.F.R. § 404.1527(d)(2)).

As for Ms. Brown, the ALJ found her ewaltion unsupported becausgevas based on

Pyles’s “recent injuries” and did not evaluate tturation of her impairments. (Tr. 20). This is

14
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accurate. The first page of MBrown’s opinion offers only physicéimitations and is based upon
pain associated with acute fractures — recent injuries. (Tr. 1668). Thus, it was reasonable for the
ALJ to read these as temporary, rather than-teng restrictions. The send page of her opinion
offers an off-task/absenteeism opinion, howewuar support, Ms. Brown only lists Pyles’s
diagnoses and notes she may have some dressfatigue due to hemedications. (Tr. 1669).
The regulations contemplate opinions suchthese which are unsupported by anything but a
diagnosis list. 20 C.F.R. 8§ 404.1527(c)(3) (“Tietter an explanation a source provides for a
medical opinion, the more weight we will giveathmedical opinion.”). Further, as explained,
because Ms. Brown is a nurse practitioner, siisiccorded the same amount of deference as a
treating physician and the egplation requirementse much less stringent. SSR 06-3p, 2006 WL
2329939, at *6. When weighing any medical opinion, thgtle of treatment is one criterion that
should be evaluated. 20 C.F.R. § 404.1527(c)(B¥iles was cared for by Ms. Brown only during
the period of September 22, 2017 through Octd8er2017 — three weeks. (Tr. 1668). Thus, it
was not unreasonable for the ALJdonsider that Ms. Brown’s ampion did not evaluate Pyles’s
“long term functioning”. (Tr. 20).

The ALJ’s analysis with each physician is btiebe sure and Plainti€ertainly points to
evidence which may suggest a diéfiet outcome. However, evensiibstantial evidence supports
a Plaintiff's position, this Coutannot overturn “so long as substantial evidence also supports the
conclusion reached by the ALJbnes 336 F.3d at 477. Here, the Cocoincludes that it does.

Subijective Symptoms

Plaintiff also objects to the ALJ’s evaluatiohPyles’s subjective symptoms. In support,
Plaintiff contends Pyles’s “statements about thengity, persistence, atichiting effects of her

psychiatric symptoms are fully consistent withe objective medicahnd other evidence of
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record”. (Doc. 13, at 25)his is as far as Plaiffts “argument” goes and is nothing more than
a request for the Court to reevaluate tbeord evidence, which it cannot, and will not, 8ee
Reynolds v. Comm’r of Soc. Set24 F.App’x. 411, 414 (6th Cir. 201¢)rhis court reviews the
entire administrative record, babes not reconsider facts, re-weigh the evidence, resolve conflicts
in the evidence, decide questions of credibilitysabstitute its judgment for that of the ALJ!").
Regardless, the Court finds the ALJ's subjextsymptom analysis supported by substantial
evidence and affirms.

When a claimant alleges impairment-retegymptoms, the Commissioner follows a two-
step process to evaludatmse symptoms. 20 C.F.R. § 404.1529(a); SSR 16-3p, 2017 WL 5180304,
*2-8.% First, the ALJ must determine whether there is an underlying medically determinable
physical or mental impairmenhat could reasonably be expsdtto produce the claimant’s
symptomse.g, pain. SSR 16-3p, 2017 WL 5180304, *3Skcond, the ALJ must evaluate the
intensity and persistence of the claimant’s siongs to determine the extent to which those
symptoms limit the claimant’s abilitp perform work-related activitiekl. at *3, 5-8. To evaluate
a claimant’s subjective symptoms, an ALJ coessdthe claimant’s complaints along with the

objective medical evidence, formation from medical and namedical sources, treatment

5. 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 decision hisrdated July 11, 2018 and thus SSR 16-3p
applies. SSR 16-3p clarifies the languagehef pre-existing standard in SSR 96-7p, 1996 WL
374186 (1996) to the extent that itireinated the use of the ternrédibility’ in the sub-regulatory
policy and stressed that when evaluating a clatreaymptoms the adjucktor will not ‘assess

an individual's overall charaateor truthfulness’ but instead ‘focus on whether the evidence
establishes a medically determitelmpairment that could reasdng be expected to produce the
individual’'s symptoms and givehe adjudicator’s evaluation of the individual symptoms, whether
the intensity and persistence of the symptoms timel individual’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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received, and other evidendd. at *5-8. In addition to this evéhce, the ALJ must consider the
factors set forth in 20 C.F.R. § 404.1529(c)(8).at *7-8. Those factors atude daily activities;
location, duration, frequegicand intensity of pain or otherraptoms; factors that precipitate and
aggravate the symptoms; type, dosage, effectsgrand side effects ahy medication taken to
alleviate pain or other symptoms; treatment, othan medication for fief of pain or other
symptoms; measures other thaaatment a claimant uses to relieve pain or other symptogs,
lying flat on one’s back; and any other factorsaiarhg to a claimant’s functional limitations and
restrictions due to pain ather symptoms. 20 C.F.R. 8 404.1529(c)(3). Although 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, interpingg SSR 96-7p, the precursor ruling, that “an
administrative law judge’s credibilityrfdings are virtuallyunchallengeable'Ritchie 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 the individual's symptoms,
be consistent with and supported by the evidesuwee be clearly articulated so the individual and
any subsequent reviewer can assess how theliadjor evaluated the individual’'s symptoms.”
SSR 16-3p, 2017 WL 5180304, at *10.

Here, the ALJ correctly identified the twaept process (Tr. 18), summarized Pyles’s
mental health treatment history (Tr. 18-19nd offered his assessment of her subjective
symptoms:

Although the record indicates persistentdence of mental ipairment, including

particularly depressed moaahd affect, it does notupport her allegations of

impairment of her memory or concentoatj as mental stas examination[s]
consistently indicated noral findings in these areas (Ex. B6F/43, B8F/12,

B12F/13, B13F/3). Although she reported syomps of panic attacks in public, she
also reported enjoying spending time sadé walking in nice weather and the
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ability to use public transportation (Ex. B86, B11F). Records indicate that she

reported panic attacks regularly, but on ayanfrequent basis, with, for instance,

one reported panic attaddetween medical visits idpril 2016 (Ex. B12F/8).

Contrary to the claimanttestimony, her therapist reped that the claimant was

capable of household chores, and that gisited with family and friends on an

occasional basis (Ex. B11F). In sum, witile evidence indicates that the claimant

suffered from severe mentmhpairments, it does not lfy support the claimant's
allegations regarding the severityparsistence of her mental symptoms.
(Tr. 19).

The record includes detailed evidence of B'glenental impairment. However, as the ALJ
accurately noted, repeated medical evaluatioiy/tefs demonstrated unafted concentration or
memory levels. (Tr. 734, 737, 743, 750, 753, 774, 1017, 1033, 1038, 1043, 1048). And, even
with anxiety, she enjoyed outside walks witee weather was nice along with using public
transportation and going to the store. (Tr. 73MQ)9Also, she had traveled to Florida for a six-
week period. (Tr. 740Contrary to Pyles’s testimony, heetlapist noted how Pyles was capable
of household chores and visitingttviriends and familghroughout each month. (Tr. 969). As the
ALJ explained, while the evidence shows she seffdrom severe mental impairments, Pyles’s
allegations of the severity and limiting effecthefr symptoms are notlfiy supported. The ALJ’s
rationale properly contemplates the objective evidence, SSR 16-3p, 2017 WL 5180304, *5, and
regulatory factors, 2C.F.R. § 404.1529(c)(3).

For these reasons, the undersigned fir@error and affirms the ALJ’s decision.

CONCLUSION

Following review of the argumeés presented, the record, and the applicable law, the

undersigned finds the Commissioner’s decisionydeg DIB supported by substantial evidence

and affirmsthat decision.

s/ James R. Knepp 11
United States Magistrate Judge
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