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

JANET MCGRADY,

Plainiff, Case No. 2:14-cv-983
v Magistrate Judge Elizabeth P. Deavers
COMMISSIONER OF SOCIAL
SECURITY,
Defendant.

OPINION AND ORDER

Plaintiff, Janet McGrady, brgs this action under 42 U&.88 405(g) and 1383(c)(3) for
review of a final decision of the CommissiomérSocial Security (Commissioner”) denying her
applications for social security disability insnca benefits and supplemental security income.
This matter is before the Court by consent ofgheies for consideration of Plaintiff's Statement
of Errors (ECF No. 12), the Commissiondviemorandum in Opposition (ECF No. 17), and the
administrative record (ECF No. 7). HRbe reasons that follow, the CO@VERRULES
Plaintiff's Statement of Errors aFFIRMS the Commissioner’s decision.

. BACKGROUND

Plaintiff filed her application for benefits on November 29, 2011, alleging that she has
been disabled since July 29, 2011. (R. at &8aintiff alleges disability from chronic
obstructive pulmonary disease, obesity, diabetdktase affective disorder, and panic disorder.
(R. at 88.) Plaintiff's applications were dediinitially and upon remsideration. Plaintiff
sought ade novohearing before an administrative law judge.

Administrative Law Judge Paul E. Yeri@A\LJ") held a hearing on July 24, 2013, at
which Plaintiff, represented by counsel, appeaed testified. (Rat 109-138.) Vocational

Expert Hermona Robinson (“VE3Iso appeared and testifiedtla¢ hearing. (R. at 139-144.)
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On October 21, 2013, the ALJ issued a decision finthagthe Plaintiff was not disabled within
the meaning of the Social Security Act. (R. at 98.) On May 29, 2014, the Appeals Council
denied Plaintiff's request for review and adoptieel ALJ’'s decision athe Commissioner’s final
decision. (R. at 1.) Plaintiff then timetpmmenced the instant action. (ECF No. 1.)

. HEARING TESTIMONY
A. Plaintiff's Testimony

Plaintiff testified at the admistrative hearing that she livesa single-story house with a
friend. (R. at111.) She said that she has an atetscdegree. (R. at 112.) Plaintiff stated that
she is licensed to drive and owasar but that she does not drive more than two times per week
and not more than five miles routrgh each time. (R. at 111-112.)

Plaintiff testified that she previously wad for JC Penney as a package handler and
inspector at a warehouse from 1998 to 2004, wherrompany phased out her job at that
location. (R. at 115-116.) Plaifitfurther testified that she &m worked as a home healthcare
provider, first as an employee of Triad Home Health Services from 2005 to 2007 and then
independently until 2011, at which point she washiméo find clients to continue working. (R.
at 114-115, 132.)

Plaintiff testified that she drove to the hearing and that she got lost multiple times on the
way even though she wrote down directions anduwtetsthem multiple times. (R. at 118.)

She explained that she has memory problems thaedaar to forget thindge the directions.
(Id.) Plaintiff also stated thahe has problems with her shterm memory in general and
suggested that later the day she would be unahtib recall larggortions of the hearing. (ECF

R. at 122.)



Plaintiff also testified thathe becomes agitated when sharound other people and that
she becomes nauseated and anxious at the thofuglatving the house. (R. at 119-121.) She
stated that she does not go to the grocery stitheut her housemate and that he often goes into
the store to shop while she remaimshe car. (R. at 119.) Pldifi added that she has no friends
other than her housemate. (R. at 121.)

Plaintiff testified that she has irregular sleep patterns in which she will, for many days,
sleep only from midnight until approximately 3:80n., after which she will sleep constantly for
several days. (R. at 121-122.) She said thattypical day she readsatches television, and
goes on the internet. (R. at 135.) Plaintiffetiathat she has problems concentrating both while
reading and when on the computer. (R. at 135, 1383intiff estimated that she leaves the
house on her own, at most, once a month (R. &) 12he further stated that she does not
participate in any club, organizan, or church. (R. at 137.%$he said that she becomes
uncomfortable in the presence of others fattduncomfortable dung individual counseling
sessions and the hearing ifsat which four other people were presend.)(

Plaintiff testified that she is able to dome household chores, but only in increments.
(R. at 123.) She averred that piogs exertion causes her blood pressure to drop, which she said
caused her to experience light-headedrdiggy spells, andeneral lethargy.ld.) She added
that only her housemate takes care of their petscats and a dog. She also testified that, in the
mornings, her fingers are numb, and her forearmis f8he characterizeddlpain as a “nine.”

(R. at 124.) Plaintiff said thainh the morning, she takes ibofen for the pain and puts ice
packs on her arms, after which the pain is an “eight’) (She further stated that grasping the

steering wheel during the drive tiwe hearing caused paind.] Plaintiff attributed the pain and
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numbness to carpal tunnel syndrome that shestadleveloped when working for JC Penney.
(R. at 125.)

Plaintiff testified that she also developethatis in her right Boulder when working at
JC Penney and that she had bone spurs removed from her shoulderltjc&hé¢ stated that
picking up a 12-pack of soda is difficult for heard that she no longertndcarries her groceries
from her car to the house, but eatl uses a cart. (R. at 12Ehe also said that her joints
become sore and her back hurts when she sits for extended periods ofdim&hé opined
that twenty minutes is the longeste could sit at one time. (&.127.) She also stated that
standing for an extended period causes lggr tie cramp and her back to hurtd.) She
estimated that she could remaiargting for up to thirty minutesId;) Plaintiff added that
walking causes her to become “winded,” arat the was “huffing and puffing” after walking
the two blocks from her car the hearing. (R. at 127-128.)

Plaintiff testified that she has a historyusing cocaine, but that she quit approximately
two years before the hearingd.] She stated that she does not use illegal drugs or drink
alcohol. (d.) She also stated that she does natk&or use other tobacco products. (R. at
136.)

Plaintiff testified that she has difficulty coalling her temper and that she often develops
sudden anger toward people around her for reasonarthapt apparent to he(R. at 130.) She
attributed much of her difficulty dealing withiars to the death of heon at the end of 2008.
(R. at 131.) According to Plaintiff, she sttt counseling but forgaseveral appointments
because of her memory problems, which lethtopsychiatrist dropping her from the program.

(R. at 132-133.) She stated that after beagminemployed and losing her healthcare benefits,
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she could no longer go to a psychiatristfora the $4.00 copay for her medications. (R. at
133-134.) Plaintiff said that she was sufferinghpyoms of her diabetes mellitus, including dry
and cracking skin, pain in hezdt, and generalized bsing. (R. at 138.) $hexplained that she
did not have access to medication and that sheoutasf lancets and test strips to check her
blood sugar. (R. at 137.)

B. Vocational Expert Testimony

The VE identified Plaintiff's past relevant employment as a home healthcare worker,
package handler, and package inspector. (RA@) She noted that the home healthcare worker
position was performed at a semi-skilled, heawyery heavy exertional level and that the
package handler and inspector positions werpred at the unskillednd light exertional
level. (d.)

The VE testified that an individual withdtiff's age, education, and work experience
who can perform the exertion requirements giiiwork, maintain concentration for 2-hour
segments, and adapt to occasional changeg wdbkplace not involving more than occasional
contact with others would begmiuded from work as a homedithcare worker because of the
exertional level, but could perforthe work of a package handtarinspector. (R. at 141-142.)
The VE also testified that someone withdadlthe limitations discussed at the hearing—to
include problems “with sitting, standing and watik no more than 20 minutes sitting at a time,
minimal standing, walking, problems with stragss of breath with minimal activity, the
limitation or symptoms associated with the pesbh$ sleeping, the short term memory loss, the

recurring crying spells, the problems with thgpepextremities and the issues in dealing with



others because of agitationdamood swings"—would be unable to perform any competitive
work. (R. at 142.)

The VE stated that she believed the nvostationally significant ggect of Plaintiff's
testimony was the sitting and standing limitatiasyvell as the difficulty with interpersonal
interactions caused by Plaintéfmood swings. (R. at 143.)

.  MEDICAL RECORDS
A. Mental Impairments

1. Columbus Neighborhood Health Center

Plaintiff began mental health treatmantColumbus Neighborhood Health Center on
February 14, 2012. She complained of depoessymptoms of which included feelings of
hopelessness and irritability, fatigue, low energy poor concentration. (R. at 478.) Nurse
Practitioner Shui Chu Chou conducted a physicahgration of Plaintiff. Chou categorized
Plaintiff as alert and orientedld() Plaintiff's medcal history reflectethat she is a daily
smoker, an occasional consumer of alcohol,ardast an occasional user of cocairid.) (
Plaintiff received drug prescrijpins to treat her depression.. @479.) Chou saw Plaintiff
again on February 22 and March 13, 2012. At therstof these visits, Plaintiff complained of
the same depression symptoms, and she receiviedraase in her dosage of Wellbutrin and a
referral to a social worker. (R. at 474-476.)

Grace Luangisa, LISW, conducted a socialise interview and diagnostic interview
with Plaintiff on March 13, 2012. Plaintiff reported suffering fatigue, anxiety, inability to
concentrate, memory problems, erratic sleepirigepss, low appetite, crying spells, loneliness,

and isolation. (R. at472.) Luangisa reported that Plaintiff displayed normal affect, showed good
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judgment, was logical and goal directed, haddiliang- and short-terrmemory, and presented
no abnormal perception or thoughopesses. (R. at 473.) When discussing treatment resources,
Plaintiff expressed an intera@atreceiving a referral to a psychiatrist, but she was unwilling to
continue counseling.Id.)
2. Community Counseling Centers

Plaintiff began psychiatitreatment with Dr. Asim Faoqui on May 31, 2012. At her
initial appointment, Plaintiff ngorted progressively worsening depression with a 2003 onset. (R.
at 550.) She also said that she had beceweiagive and withdrawn,egbt approximately four
hours per night, had fluctuating appetite and weightl experienced freqguigpanic attacks.
(Id.) Dr. Farooqui characterizéxr as logical andooperative, with normal affect and fair
judgment. (R. at 551-552.) He diagnoseddsedepressive and agoraphobic and put her on a
regime of prescription medication. (R. at 55Ri¢ also incorporated counseling in his follow-up
plan. (R. at 553.)

At her next visit, Plairiff reported sleeping no more than three hours per day and
experiencing frequent crying spells and sowidhdrawal. She saithat leaving home for
medical appointments caused her anxiety.a(®54.) Dr. Farooqui deribed Plaintiff as
cooperative and logical. He alsoted that she was tearfuldashowed poor concentration and
attention. [d.) He started Plaintiff on Latuda, iddition to her other medications, for short-
term control of bipolar diorder. (R. at 555.)

Dr. Farooqui provided treatment notBsough August 16, 2012. (R. at 550-559.) The
notes from July 26 and August 16, 2012 reflect gaificant changes from her July 5, 2012 visit

when Dr. Farooqui described Plaintiff ‘@®operative,” “tangentigbut logical,” and
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“depressed.” (R. at 554.) He described PlHistbehavior as “approprta” and her judgment as
“fair.” (I1d.) He observed that she suffereddsbusions but was experiencing “poor”
concentration and attentionld ()

On September 6, 2012 Dr. Farooqui ctetgd medical source residual mental
functionality questionnaireeporting his conclusions abouakitiff's ability to do work-related
activities. (R. at 563.) Dr. Farooqui, in thesticheckbox section, reported that Plaintiff has a
marked restriction in understanding and remeimigesimple instructionscarrying out simple
instructions, and making judgmeratisout simple work decisionsld() He reported that Plaintiff
has extreme restrictions in understanding and remembering complex instructions, carrying out
complex instructions, and making judgm& about complex work decisiondd.j In support of
his assessment, Dr. Farooqui identified sevaabrs that he behed cause Plaintiff's
restrictions. He reported thRtaintiff “has recalcitrant Bipoladisorder which has not responded
well to treatment.” I§.) Dr. Farooqui remarked that tlaendition “affects stability of her mood
and cognition with unprovoked anger outbursts that are not conducive to [the] workpldde.” (
He concluded that “the demands of even par¢ work will deteriorate her limited mental
composure.” I.) Dr. Farooqui reported in thesnd checkbox section that Plaintiff has
moderate restrictions on her atyilto interact appropriately with the public, marked restrictions
on her ability to interact appropriately wishipervisors and co-workers, and an extreme
restriction on her ability to spond appropriately to normal woskuations and changes in her
routine work setting. (R. at 564.) In support of his assessment, Dr. Facttequhat the same

factors as in the preaus checkbox sectionld()



IV. THE ADMINISTRATIVE DECISION

On October 1, 2013, the ALJ issuleid decision. (R. at 83.The ALJ found that Plaintiff
met the insured status requirements through DeceBih@011. (ECF No. 7-2 at 87.) At step
one of the sequential evaluation proces® ALJ found that Plaiiff had not engaged in
substantially gainful activitgince her alleged onset datieJuly 28, 2011. (R. at 88.)

The ALJ found that Plaintiff had the follomg severe impairments: chronic obstructive
pulmonary disease, obesity, diabetes mellitusféective disorder, and a panic disorddd.)(
The ALJ also found that Plaintiffas hypertension, but that it is reosevere impairment. (R. at
89.) The ALJ further found that Plaintiff dribt have an impairment or combination of

impairments that met or medically equaled ontheflisted impairments described in 20 C.F.R.

! Social Security Regulatiomsquire ALJs to resolve a diséibyi claim through a five-step
sequential evaluation of the evidenSee20 C.F.R. § 416.920(a)(4). Although a dispositive
finding at any step terminates the ALJ’s revieae Colvin v. Barnharéd75 F.3d 727, 730 (6th
Cir. 2007), if fully considered, the sequenti@view considers and answers five questions:

1. Is the claimant engagedsuabstantial gainful activity?
2. Does the claimant suffer from one or more severe impairments?

3. Do the claimant's severe impairmerdkyne or in combination, meet or equal
the criteria of an impairment setrfo in the Commissioner’'s Listing of
Impairments, 20 C.F.R. Subpart P, Appendix 1?

4. Considering the claimant's residuainctional capacity, can the claimant
perform his or her past relevant work?

5. Considering the claimant's age, ediargtpast work expeence, and residual
functional capacity, can the claimant penh other work available in the national
economy?

See20 C.F.R. § 416.920(a)(4ee also Henley v. Astrug73 F.3d 263, 264 (6th Cir. 2009);
Foster v. Haltey 279 F.3d 348, 354 (6th Cir. 2001).
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Part 404, Subpart P, Appendix 1. (R. at 89.)st&p four of the sequential evaluation process,
the ALJ found that Plaintiff had the follomg residual functional capacity (“RFC”):

After careful consideration of the entire reto[the ALJ] finds that the [Plaintiff]

has the residual functional capacity tafpem light work as defined in 20 CFR

404.1567(b) and 416.967(b) excepattishe is limited to sime, repetitive tasks.

She is further limited to work involvingo more than occasional contact with

others and no more than occasional adaptations to changes in a work setting. She

can sustain her attention and centration for two hour segments.”
(R. at 91.) In reaching this determination witBpect to Plaintiff’s mental impairments, the ALJ
assigned “minimal weight” to the opinion of ttew source Dr. Asim Farooqui. (R. at 96.) The
ALJ found that Dr. Farooqui’s opinion was inc@tent with otherecord evidence.ld.) He
also found Dr. Farooqui’s opinion to “be basetkgoon the claimant’s subjective complaints”
and “so extreme and inconsistent” thatibsld not be “given angredence at all.” 1¢.)

Relying on the VE’s testimony, the ALJ determined that Plaintiff can perform her past
work as a package handler or inspector. (R. gt 9fie ALJ therefore concluded that Plaintiff is
not disabled under the SocBécurity Act. (R. at 98.)

V. STANDARD OF REVIEW

When reviewing a case under the Social 8gcAct, the Court “must affirm the
Commissioner’s decision if it ‘is supported sybstantial evidence and was made pursuant to
proper legal standards.’Rabbers v. Comm’r of Soc. Sé&82 F.3d 647, 651 (6th Cir. 2009)
(quotingRogers v. Comm’r of Soc. Se¢36 F.3d 234, 241 (6th Cir. 20073ge alsal2 U.S.C. §
405(g) (“[t]he findings of the Qmmissioner of Social Security as to any fact, if supported by

substantial evidence, shall be conclusive . . .Ujhder this standard, Ubstantial evidence is

defined as ‘more than a scintilla of evidencelbss than a preponderance; it is such relevant
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evidence as a reasonable mind might acaspidequate to support a conclusioRdgers 486
F.3d at 241 (quotin@utlip v. Sec’y of Health & Hum. Sery25 F.3d 284, 286 (6th Cir. 1994)).

Although the substantial &lence standard is deferentialistnot trivial. The Court must
“take into account whatever in the recdadrly detracts fronfthe] weight™ of the
Commissioner’s decisioffNS, Inc. v. NLRB296 F.3d 384, 395 (6th Cir. 2002) (quoting
Universal Camera Corp. v. NLRB40 U.S. 474, 487 (1951)). MXartheless, “if substantial
evidence supports the ALJ’s deoisj this Court defers todhfinding ‘even if there is
substantial evidence in theaord that would have supported an opposite conclusi@iakley
v. Comm’r of Soc. Se®81 F.3d 399, 406 (quotirkey v. Callahan109 F.3d 270, 273 (6th Cir.
1997)). Finally, even if the ALJ’s decision me#te substantial evidea standard, “a decision
of the Commissioner will not be upheld where {Bocial Security Administration] fails to
follow its own regulations and wheethat error prejudices a claintaon the merits or deprives
the claimant of audbstantial right.” Rabbers582 F.3d at 651 (quotifgowen v. Comm'r of
Soc. Sec478 F.3d 742, 746 (6th Cir. 2007)).

VI. ANALYSIS

In her Statement of Errors, Plaintiff advantes following two contetions of error: (1)
the ALJ incorrectly concluded that Plaintithuld perform her past relevant work as a home
healthcare worker; and (2) the ALJ failed toerly weigh the opinioprovided by Plaintiff's
treating source, Dr. Farooqui. The Court addiesseh of these contemtis of error in turn.
A. Past Relevant Work

Plaintiff contends that the ALJ erred in cauding that she could perform her past work
as a home healthcare worker. The ALJ foundPlantiff to have “he residual functional
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capacity to perform light work . . . except that ghimited to repetitive tasks.” (R. at 91.) The
VE testified at the administrativesaring that Plaintiff's prior wl as a home healthcare worker
is classified at the medium exertional lev@R. at 140.) Nevertheless, the ALJ concluded that
Plaintiff is “capable of performing her past relevamtrk . . . as a home health aide.” (R. at 97.)

As a threshold matter, the Court agrees ti@atALJ erred in finding that Plaintiff could
perform her prior work as a home healthcare worlkHowever, the ALJ’s finding is subject to
analysis under the harmless error rdRabbers582 F.3d at 654-655geShinseki v. Sanders
556 U.S. 396, 406, 408-409 (2009). The Court will not remand an administrative proceeding
“unless ‘the claimant has beereprdiced on the merits or deprivetisubstantial rights because
of the agency’s procedural lapsesRabbers 582 F.3d at 654 (quotingonnor v. United States
Civil Serv. Comm’'n721 F.2d 1054, 1056 (6th Cir. 1983)).

The Court finds that the ALS’error is harmless in light ¢e finding that Plaintiff can
also perform her prior relevant work as a @k handler or inspector. The ALJ relied on the
VE’s uncontradicted testimony, consistent with Ehetionary of Occupational Titleand SSR
00-4P, to conclude th&aintiff can perform her prior work aspackage handler and inspector.
(R. at 98;seeR. at 140-142.) Plaintiff does not challeriges conclusion in her Statement of
Errors. Plaintiff retains the bden to show an inability to perform any past relevant wéidien
v. Califanqg 613 7.2d 139, 145 (6th Cir. 1980). Becauserfaff has not challenged the ALJ’s
finding that she can perform her prior work gsagkage handler or inspector, any finding with
regard to her other prior work is harmless.eidfore, Plaintiff’s first assignment of error is
without merit.

B. Treating Source Opinion
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Plaintiff next asserts that the ALJ erredhnee ways in asgning treating source Dr.
Farooqui’s opinion only minimal weight. Accordihg Plaintiff, the ALJ first erred in failing to
assess the opinion in accordance with the facet forth in 20 C.F.R. § 404.1527(c). Plaintiff
further posits that the ALJ failed to “follow tieo-step analysis required by the Sixth Circuit
when evaluating source opinions) €hould controlling weight apgl and if not, (2) did the ALJ
address how much weight to be given to theiopi?’ (ECF No. 12 at 6.) Finally, Plaintiff
challenges the ALJ’s bases for discountinghaut substantial evidence in support, Dr.
Farooqui’s opinion as “based upambgective complaints, and . . . sgtreme and inconsistent to
be given any credence at all.Id\)

In evaluating a claimant’s case, the ALJ naatsider all medical opinions that he or she
receives. 20 C.F.R. § 416.927(c). Medical amsiinclude any “statements from physicians
and psychologists or other acceptable medicakssuhat reflect judgmeénabout the nature
and severity of your impairment(s), includipgur symptoms, diagnosand prognosis, what you
can still do despite impairment(s), and your physical or mees#iictions.” 20 C.F.R.

§ 416.927(a)(2).

The ALJ generally gives deference to tmnions of a treating source “since these
sources are likely to be the theal professionals most ablepgoovide a detailed, longitudinal
picture of [a patient’s] medical impairment(sdamay bring a unique perspective to the medical
evidence that cannot be obtained from the objective mddingk alone . ..” 20 C.F.R.

8 416.927(c)(2)Blakley v. Comm’r of Soc. Seb81 F.3d 399, 408 (6th Cir. 2009). If the
treating physician’s opinion is “well-supportbg medically acceptable clinical and laboratory
diagnostic techniques and is not inconsistattt the other substaial evidence in the
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[claimant’s] case record, [the ALJ] will giveabntrolling weight.” 20 C.F.R. § 404.1527(c)(2).
If the ALJ does not afford controlling weigtd a treating physician’s opinion, the ALJ
must meet certain pcedural requirementsNilson v. Comm’r of Soc. Se878 F.3d 541, 544
(6th Cir. 2004). Specifically, if an ALJ doest give a treating soce’s opinion controlling
weight:
[Aln ALJ must apply certain factors—namely, the length of the treatment
relationship and the frequency of exaation, the nature and extent of the
treatment relationship, supportability tife opinion, consistency of the opinion
with the record as a whal and the specialization of the treating source—in
determining what weighb give the opinion.
Id. Furthermore, an ALJ must “always give goedsons in [the ALJ shotice of determination
or decision for the weight [the ALJ] givé[gour treating source’s opinion.” 20 C.F.R. 8
416.927(c)(2). Accordingly, the ALJ’s reasoning “rnhe sufficiently specific to make clear to
any subsequent reviewers the weight thedidator gave to the treating source’s medical
opinion and the reasons for that weighefiend v. Comm’r of Soc. Se875 F. App’x 543, 550
(6th Cir. 2010) (internal quotation omitted). The Sixth Circuit has stressed the importance of the
good-reason requirement:
“The requirement of reason-giving exisits,part, to let ciimants understand the
disposition of their cases,” particulaily situations where a claimant knows that
his physician has deemed him disabladd therefore “might be especially
bewildered when told by an adminidtve@ bureaucracy that she is not, unless
some reason for the agency’s decision is suppli&heéll v. Apfel177 £.3d 128,
134 (2d Cir. 1999). The requirement alssuges that the ALdpplies the treating
physician rule and permits meaningful reviefsthe ALJ’s application of the rule.
See Halloran v. Barnhar862 F.3d 28, 32-33 (2d Cir. 2004).
Wilson 378 F.3d at 544-45. Thus, theason-giving requirement isdgicularly important when

the treating physician has diagnosled claimant as disabledGermany-Johnson v. Comm’r of

Soc. Se¢ 313 F. App’x 771, 777 (6th Cir. 2008) (citiRpgers 486 F.3d at 242). There is no
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requirement, however, that the ALX{messly” consider each of théilsonfactors within the
written decision.See Tilley v. Comm’r of Soc. S&894 F. App’'x 216, 222 (6th Cir. 2010).

The ALJ acknowledged Dr. Farooqui as a treasource, but assigned “minimal weight”
to his September 2012 opinion. (R. at 91.)e AbJ found that Dr. Farooqui’s medical opinion
was “inconsistent with the megdil evidence of record.”ld.) He also found that Dr. Farooqui’'s
“opinion appears to be based solely on thextdaut’s subjective complaints,” which the ALJ
found to be not credibfe.(R. at 96.) The ALJ determined that Dr. Farooqui’s opinion was too
“extreme and inconsistent to geven any credence at all.'ld() He found the opinion to
conflict with Plaintiff's own testimony about hdaily activities and noted that it did not
acknowledge Plaintiff's histy of cocaine use.ld.)

Plaintiff asserts that “the ALJ meretpines that Dr. Farooqui’s assessment is
inconsistent with the medical evidence of megavhich is vague and fails to provide any
justification.” (ECFNo. 12 at 6.) She also maintathat the ALJ’s conclusion that Dr.
Farooqui’s opinion is too inconsistent with theael to be given credence “is simply not true.”
(1d.)

To meet the reason-giving requirement20fC.F.R. 8§ 416.927(c), the ALJ's analysis
must allow a reviewing court to clearly understand both thghwejiven to a treating source
opinion and the reasons for that weight. Althobgef, the ALJ's discussion of Dr. Farooqui’s
opinion clearly and succinctly informs both thaiBtiff and the Court of the reasons for giving
Dr. Farooqui’'s opinion minimal weight: the opinioanflicted with substatial record evidence

and was based on Plaintiff's subjective complaiatier than objectivenedical evidence.

2 Plaintiff does not challenge the ALJ’s credibility finding.
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Furthermore, substantial evidence suppibiesALJ’s offered reasons for discounting Dr.
Farooqui’s opinion. The ALJ found, first, tHat. Farooqui’'s opinion wainconsistent with
other medical evidence of record. (R. at 9&.contrast with DrFarooqui’s opinion, which
found Plaintiff markedly impaired, treatmenpoets from March 2012 described Plaintiff as
depressed, but also “[g]oal doted and logical.” (R. at 473The same report also found no
memory problems and no abnormal affect or thought contéh). (

The ALJ also found Dr. Farooqui’'s medicgdinion inconsistent with Plaintiff’'s own
testimony at the administrative hearing. Plaintiffifest that she is able tdrive and in fact did
drive herself to the hearing. (R. at 112.) Slse ghid that she is able to do chores around the
house, the only limitation being physical, rattiean mental, impairments. According to
Plaintiff, “it wears me out doig anything physical. | can only do something in very small
increments . . .. [Blecause when | get overexerted . . . my blood pressure drops. | get light-
headed and dizzy, lethargic.” (&.123.) Plaintiff saidhat she is able to cook, but often has to
sit down after half an hour because of back pé.at 127.) Plaintiff fther testified that on a
typical day she uses the computer, reads booksgatmhes television. (Rat 135.) Plaintiff's
testimony supports the conclusiomtishe is able to logicallgrrange her thoughts and explain
them to others, even strangers, for extenuirebds of time, with no abnormal thoughts or
memory dysfunction. The hearing transcript, éfi@re, tends to contradict Dr. Farooqui’s
opinion of Plaintiff's matal impairments.

Plaintiff argues that the ALimproperly discounted her “extremely low GAF scores” in
determining whether record evidence suppoBied~arooqui’'s medical opinion. (ECF No. 12 at
7.) However, a GAF score represents a rfamapshot” of a person’s “overall psychological
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functioning” at or near #time of the evaluationSee Martin v. Commissionés1 F.App’'x 191,

194 N. 2 (6th Cir. 2003gee als®SM-IV-TR at 32-34. “As such, a GAF assessment is isolated
to a relatively brief period of time, rather thaeing significantly probative of a person’s ability

to perform mental work activés on a full-time basis.’Arnold v. AstrueNo. 10-cv-13, 2010

WL 5812957, at *8 (S.D. Ohio Oct 7, 2010). Fais reason, the ALJ’s decision to discount
Plaintiff's GAF scores is not emro Moreover, it is not the fution of a reviewing court to re-
weigh the evidence or make independent judgments.

As the discussion above malasar, sufficient substantial ielence exists in the record,
taken as a whole, to allow easonable mind to support the ALJanclusion. This is not to say
that there is no substantial evidence to suppdifferent conclusion oeven that this Court
would not have decided the issue another wdgwever, “once welligpported contradictory
evidence is introduced, the treating physiciavilence is no longer entitled to controlling
weight . . . [but] ‘is just one more piece of emte for the administrativaw judge to weigh.””
McMurphy v. Comm’r of Soc. Seblo. 13-10600, 2014 WL 917046,*416 (E.D. Mich. Mar.

10, 2008)). In the instant actiongtALJ provided adequate contradictory evidence to reject Dr.
Farooqui’s opinion. Even acknowledging that evidezxists in the record #t detracts from the
weight of the Commissioner’s digion, the Court finds that substial evidencexits to support
the ALJ’s findings. Under the Social SecuritytAhie Court must affirm a decision supported
by substantial evidencedBlakley, 581 F.3d at 406 (“if substfal evidence supports the ALJ’'s
decision, this Court defers to that finding evethére is substantial evidesin the record that

would have supported an opposite cormun.”) (internal quotation omitted).
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Lastly, the Plaintiff argues that the Atdme to his decision to give Dr. Farooqui's
opinion minimal weight whout applying the requiréd/ilsonfactors. (ECF No. 12 at 6.)
Although it is true that the ALJ opldirectly mentioned one of th&/ilsonfactors in his opinion,
the Court is mindful that the AL3 not required to “expressly” alyze each factor in his written
decision. Tilley, 394 F. App’x at 222. Moreover, it ipparent that the ALJ considered other
Wilsonfactors in making his findings. By charaaterg Dr. Farooqui aa treating source, the
ALJ addressed the nature and extent of thattnent relationship. Hdso addressed the
supportability of Dr. Farooqui’s opinion by explaining titdappears to be based solely on the
claimant’s subjective complaints.” (R. at 98 he Undersigned finds that the ALJ properly
addressed and rejectee thoctor’s opinion using thé&ilsonfactors.

Thus, for the reasons explained abdkie,Undersigned finds that Plaintiff's
second assignment of error lacks merit.
VIl.  CONCLUSION

In conclusion, from a review of the redcas a whole, th€ourt concludes that
substantial evidence supports the ALJ’sisien denying benefits. Accordingly, the
Commissioner of Soci&ecurity’s decision i8AFFIRMED , and Plaintiff's Statement of Errors

is OVERRULED.

Date: September 28, 2015 /sl Elizabeth A. Preston Deavers
ELIZABETH A. PRESTONDEAVERS
UNITED STATES MAGISTRATE JUDGE
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