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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF OHIO
EASTERN DIVISION

GREG A. HAMMER
Plaintiff,
V. Civil Action 2:18-cv-223

JudgeGeorge C. Smith
Magistrate Judge Jolson

COMMIS SIONER OF
SOCIAL SECURITY,

Defendant.

REPORT AND RECOMMENDATION

Plaintiff, Greg A. Hammerbrings this action under 42 U.S.C. § 405(g) seeking review of
a final decision of the Commissioner of Social Securit€ofmmissioner) denying Iis
Supplemental Security Income and Disability Insurance Benefits. Forabensethat follow, it
is RECOMMENDED thatthe CourtOVERRULE Plaintiff's Statement of Errors ameFFIRM
the Commissioner’s decision.
l. BACKGROUND

A. Prior Proceedings

Plaintiff applied for Supplemental Security IncoméSSrI') and Disability Insurance
Benefits (DIB”) in Decembei2014 alleging disability due to aumber of physicadand mental
impairments (Doc. 8-5,Tr. 372 PAGEID #:415. Plaintiff alleged an onset date Atigust §
2014. (d.).

After initial administrative denials of Plaintiff's claims, Administrative Law Judge

Timothy G. Keller(“the ALJ') heard thease on March 1&017. (Doc. 82, Tr. 238-56 PAGEID
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#: 278-96. OnJune 12, 207, the ALJ issued a decisioinding that Plaintiff was not disabled
within the meaning of the Social Security AdDog. 8-2,Tr. 218-28 PAGEID #:258-6§.
Plaintiff requested a review of the Heariagd the Appeals Council denied review, making the
ALJ’s decision the final decisioof the Commissioner.Dpc.8-2, Tr. 1-4, PAGEID #:41-44.

Plaintiff filed this case oMarch 16 2018, and the Commissioner filed the administrative
record on June 12, 2018. (D@&. Plaintiff filed a Statement of Specific ErrorsAagust 6, 208
(Doc. 10), the Commissioner respondedSaptembel0, 2018 (Doc. B), and Plaintifffiled a
reply (Doc. 19. Thus, this matter is now ripe for review.

B. Relevant Hearing Testimony

At the hearing, Plaintiff testified about his physical and mental issues. Plaastiffed
that he passes otihree or four times a week, if not mérgDoc. 82, Tr. 243, PAGEID #: 283).
He stated this does not happen when he is sitting, but when he is doing something like washing
dishes or sweeping his floor, he’s prone to losing consciousnieks}. Plaintiff testified that he
has a pacemaker and that he takes medication for his heart and for blood fresthatethe
medication has not been able to regulate his blood pressure to keep him from passing out. (Tr.
244, PAGEID #: 284). Plaintifhlsotestified that he has neck, shoulder, and lower back pain.
(Tr. 244-46, PAGEID #: 284-86).

Regarding mental health, Plaintiff testified that heetamedication for depression and
anxiety. (Tr. 24647, PAGEID #: 28687). He stated that he has received counseling at Six
County. (Tr. 247, PAGEID #: 287). Plaintiff testified that during the day heugetisies to eat,

and watches television. Himes not visit people or drive much. (Tr. 250, PAGEID #: 290).



As to work history, plaintiff testified that he worked for 15 years as a machinetmpera
(Tr. 248, PAGEID #: 288). He stated he would stand and walk all day, and lift betwert 30 a
pounds. (Tr. 249, PAGEID #: 289).

During the hearinga vocational expert'VE”) testifiedthat Plaintiff could perform the
unskilled and light positions of housekeeping cleao&shier, and sales attendai(lr. 253-54
PAGEID #:293-99.

C. Relevant Medical Background

The medical records relevant to tisposition of this case are summarized below.

D. The ALJ’'s Decision

The ALJ found that Plaintiff remained insured for disability insurance benkfisigh
DecembeB1, 2019, and that he had not engagadsubstantial gainful activity sincesalleged
onset date oAugust § 20M4. (Doc. 8-2,Tr. 221, PAGEID #:261). The ALJ determined that
Plaintiff suffered from tlk following severe impairmentsteart condition, syncope, back and neck
issues, and left shoulder problen{sl.). Additionally, the ALJ determined thalatiff suffered
from nonsevere@mpairments, including headaches, depression, and anxidty.

Upon consideration of the recottie ALJ determined that Plaintifétained the following
residual functional capacityRFC’) to:

perform Ight work ... and meaning that the claimant can lift, carry, push, and pull

20 pounds occasionally and 10 pounds frequently; able to sit, stand, and walk for 6

hours each in an-Bour workday; can frequently climb ramps and stairs; can never

climb ladders, ropes, or scaffolds; can frequently balance and stoop; can
occasionally crawl; and can have no exposure to moving machinery or unprotected

heights.

(Id., Tr. 223 PAGEID #:263).



I. STANDARD OF REVIEW

The Court’s review'is limited to determining whether the Commissioner’s decision is
supported by substantial evidence and was made pursuant to proper legal stawdards.
Comm’r of Soc. Se®15 F. App’x 315, 320 (6th Cir. 2015eed42 U.S.C 8 405(g).[S]ubstantial
evidence is defined as ‘more than a scintilla of evidence but less than a prepondeimsoeh
relevant evidence as a reasonable mind might accept as adequate to supportiarcdnRelugers
v. Comm’r of Soc. Seal86 F.3d234, 241 (6th Cir. 2007) (quotir@utlip v. Sec’y of Health &
Human Servs25 F.3d 284, 286 (6th Cir. 1994)). The Commissioner’s findings of fact must also
be based upon the record as a whalerris v. Heckler 756 F.2d 431, 435 (6th Cir. 1985). To
this end, the Court mu$take into account whatever in the record fairly detracts from [the] weight
of the Commissioner’s decisiorRhodes v. Comm’r of Soc. Sedo. 2:13cv-1147, 2015 WL
4881574, at *2 (S.D. Ohio Aug. 17, 2015).
. DISCUSSION

Plaintiff assigns one errothat the ALJ’s decision should be reversed because he violated
the treating source rule in his evaluation of Reith Brantley’s medical source statem&nitlore
specifically, Plaintiffchallengeshe ALJ’s consideration of Dr. Brantley’s opinion concerning
Plaintiff's syncope and mental health.

Two related rules govern how the ALJ was required to analyZ@rBmtley’sopinion. See
Dixon v. Comm’r of Soc. Se®o. 3:14cv-478, 2016 WL 860695, at *4 (S.D. Ohio Mar. 7, 2016).
The firstis the"treating physician rulé.Id. The rule requires an ALJ tgive controlling weight
to a treating source’s opinion on the issue(s) of the nature and severity of thantki
impairment(s) if the opinion is welupported by medically acceptaldinical and laboratory

diagnostic techniques and is not inconsistent with the other substantial evidencecasdhe



record’ LaRiccia v. Comm’r of Soc. Se&49 F. App’x 377, 384 (6th Cir. 2013) (quoting 20
C.F.R. 8§ 404.1527(c)(2)) (internal quotatimarks omitted).

Closely associated f$he good reasons ruleyhich requires an ALJ always to gitgood
reasons . . . for the weight given to the claimant’s treating source opini@iron, 2016 WL
860695, at *4 (quotindBlakely 581 F.3d at 406 (atations in original))see alsa20 C.F.R.
§404.1527(c)(2). The goal underlying the good reasons rule igotadioFirst, it allows a plaintiff
to understand her case, particularly where a plaintiff knows her physi@aredéner disabled and
thus ‘might be especially bewildered when told by an administrative bureaucracy thatnstg is
unless some reason for the agency’s decision is suppligthkely, 581 F.3d at 407 (quoting
Wilson v. Comm’r of Soc. Se878 F.3d 541, 544 (6th Cir. 2004)). Secdrdensures that the
ALJ applies the treating physician rule and permits meaningful review éitfie application of

the rule” Id.

The good reasons rule requires an ALJ's determination to be supported by the emdence

the case record afdufficiently specific to make clear to any subsequent reviewers the wegght
[ALJ] gave to the treating source’s medical opinion and the reasons for that.We@@le v.
Astrue 661 F.3d 931, 937 (6th Cir. 2011). Under the good reasons rule, if an ALJ:
declines to give a treating source’s opinion controlling weight, he must therc®ala
the following factors to determine what weight to give itthe length of the
treatment relationship and the frequency of examination, the nature and extent of
the treatment relationship, supportability of the opinion, consistency of the opinion
with the record as a whole, and specialization of the treating source.”
Fletcher v. Comm’r of Soc. Se8.F. Supp3d 817, 828 (S.D. Ohio 201&uotingWilson
378 F.3d at 544)seealso 20 C.F.R. 806.1527(c)(2)6) (setting forth the relevant

factors). The treating physician rule and the good reasons rule togethty what has

been referred to as thavo-step analysis créad by the Sixth Circuit. Allums v. Comm’r



of Soc. Sec975 F. Supp. 2d 823, 832 (N.D. Ohio 20k®e also Gayheart v. Comm. of
Soc. Se¢.710 F.3d 365, 376 (6th Cir. 2013)f(the Commissioner does not give a treating
source opinion controlling weight, then the opinion is weighed based the length, frequency,
nature, and the extent of the treatment relationship, as well as the treattejssarea of
specialty and the degree to which the opinion is consistent with the recowhateaand

is sipported by relevant evidente. Defendant argues that the ALJ satisfied the treating
physician rule here.

In addition, the Sixth Circuit has held that an ALJ’s failure to give good reasons f
rejecting the opinion of a treating source may constiletainimisor harmless error in certain
circumstancesWilson 378 F.3d at 547De minimisor harmless error occurs: (1) if a treating
source’s opinion is so patently deficient that the Commissioner could not possibtyitcK@gliif
the Commissioner adopts the opinion of the treating source or makes findingtecongth the
opinion; or (3) if the Commissioner has met the goal of the procedural safeguael ggad
reasons rule even though an ALJ has not complied with the express termsegtthgan. Id. at
547. Defendant alternatively argues that the third exception applies here.

A. SYNCOPE

On July 16, 2015, Dr. Brantley saw Plaintiff and noted he had a history of palpitations and
syncope:

The patient stated he has bééracking out 3-4xs a day and more often if he is

doing something strenuous when this happens. He gets lightheaded or dizzy before

this occurs before he actually loses consciousness. He also has been having

palpitations and chest tightness. He states its worse at night when he isitayimg

and it usually lasts about 5 mins when it occurs. He stated that the symptoms

become more frequent after he was started on acatexi the last time he was

here (probably florinef). He is always tired and this happens many timesaiftight

the stands up. The interrogation of agaecorder previously paced by Megeed

demonstrated several episodes of bradycardia with heart rates demdnisttiage
30’s. ...



(Doc. 82, Tr. 9%, PAGEID #: 100). Dr. Brantley recommended the placement of a pacemaker.
Plaintiff took the recommendation, aadpacemaker was implantddring the summer of 2015.
(1d.).

Later that year, n September of 2015Dr. Brantley complet@ a Perry County
Employability Form.(Doc. 82, Tr. 572, PAGEID #:617). The portion of théorm entitledwork-
related activities was left blank. Dr Brantlegted, however, that Plaintiff “continues to pass out
despite getting a pacemaKerAlong with that form Dr. Brantley drafted are-sentence letter,
stating: “Mr. Hammer is still passing out since the pacemaker placement and is unabt&.to w
(Doc. 82, Tr. 571, PAGEID #:616). Roughly three months later, Dr. Brantley completed a
Medical Source Statement, dated December 18, 2(&c. 82, Tr. 573—75 PAGEID #:618—
20). That form states that Plaintiff frequenttan lift and carry 5 pounds but never more;
frequentlycanreach and handle with both right and left extremitms;asionallypend, frequently
crouch/squat, frequently crawl, and never climb steps or lad{i2es. 82, Tr., PAGEID #:618—
19). The form also nosthat Plaintiff is able to reach above shoulder level, his condition is likely
to deteriorate if placed under stress, and he is likely to have more thandsteeduledbsences
from work per month (Doc. 82, Tr. 574-75 PAGEID #:619-2(Q. Dr. Brantley premised his
conclusions on his diagnosis‘@flecurrent syncopgeand “symptomatic orthostatic hypotension.
Along with that assessment, Dr. Brantley again included a brief letter, statMg Hammer is
unable to perform any job that will require standing, due to the possibility thaultepasout
at any timé. (Tr. 576, PAGEID #:621).

In deciding this matterhe ALJ assigned no weight fr. Brantley’swork-preclusive

opinions:



The undersigned assigns no weight to the treating physician’s opinion, as it does
not merit controlling weight (Keith Brantley, M.D., 9/8/2015, Exhibit 7, and
12/18/2015, Exhibit 8F). [Dr. Brantleppined that the claimant cannot work due

to the possibility that he could pass out at any time following the placeméra of t
pacemaker, but this is a determination that is reserved for the Commissiosm@r. Al

the record shows that he has had syncope since childhood, yet has had a good work
history ever since becoming an adult. Additionally, Dr. Brantley did not limit the
claimant from being able to drive or carry hunting weapons.

(Doc. 8-2, Tr. 225-28AGEID #: 265-66).
Immediately thereafter, the ALJ assigned great weight to the opinion afdreat/sican,
Dr. PaulMumma

OnApril 16,2016, [Dr. Mumma]opinedthat, “This pdientis very comfortable
with the sickrole. | haveessentiallyconfrontedhim with this andalsotold him
thatthereisnomedicineorprocedureghatis goingto dealwith hiscomplaintshas
theyarein today.He needdo adapto hisbody And becomemorefunctional.l
strongly advisingcounselingRegardlesghispatientis capableof sedentary
physicalwork. His neck problemremaingn questiorHe doeshaveareversabf
thecervicallordotic curveandsignificanttenderness the occipitalarea.l will
berequestin@nMRI. | seenoreasorio sendthepain managemeratthistime”
(Exhibit 24H22). On May 26, 2016,he opinedthat, “l have told this patient.
Equivocalrelief that | amunableto comeup with anexplanationthat would
accounfor all of hisvariouscomplaints.He is clearlydoctorshoppingHe has
beerto chiropractorandnumeroustherpractitionersn anattemptodiagnose
and/ottrea chronic neckpain,headacheseft armpain,low backpainnumbness
andtinglingin bothupperextremitiesnumbnesandtinglingin histhighsaswell
asfatigue and Insomnia. | havetold this patientthat he is fully employable
capableof just aboutanyjob dutiesandhasno physicalrestrictions.| amaware
of otherthan heavyaerobicactivity which may causeproblemswith his paced
rhythm. He should do noheavy lifting, pushing orpulling becauseof his
pacemakemodule Iwill be stoppingall of his controlledmedications. These
opinionsareconsistentvith themostly normal physical examinationghroughout
therecordandthe claimart’s actionson a daily basis.

(Doc. 8-2, Tr. 226, PAGEID #: 286

Dr. Mumma’s notes, which the ALJ cited, state that Dr. Mumenvgewed Dr. Brantley’s
notes and that theyéveal no medical causéor Plaintiff's syncope.(Tr. 897,PAGEID #:943).
Dr. Mumma additionally concluded that Plaintiff's dizzy spélse probably a consequence of

polypharmacy,” and consequently stogpgdaintiff's medications.(Tr. 900,PAGEID #: 946.



The undersigned reads the ALJ’s opinion as assigning no weight to Dr. Brantleysepini
because they were inconsistent with the record and great weight to Dr. Muapiméds because
of recordsupport. Specifically, Dr. Brantley’s opinion that Plaintiff could pass camamoment
and thus could not work did not comport with other expected limitations of someone who was
prone to lose consciousness at any time. In particular, Dr. Brantley seghnas concern about
Plaintiff driving or hunting. Similarly, the ALJ appears to have expressed skepticism regarding
how limiting syncope is because Plaintiff was diagnosed as a child but since has had a good work
history. In contrast, the ALJ stated that Dr. Mumma’s opinions {\a@mesistentith themostly
normalphysicalexaminationghroughout theecordandtheclaimart’s actionson a daily basis:
(Doc. 8-2, Tr. 226, PAGEID #: 266

Considering these factors, the undersigned concludes that the ALJ’s rejection of Dr
Brantley’s opinion with regard to Plaintiff's syncope vpascedurally adequatdndeed, the Sixth
Circuit simply requires that the explanation be enough for the Counterstand the basis for the
ALJ’s decision.SeeAllen v. Conr of Soc. Se¢561 F.3d 646, 651 (6th Cir. 20q@ffirming after
concluding that ALE onesentence rejection of treating physi¢gpinion satisfied th&good
reason$ requirement).In sum the ALJ gave sufficient reasons for assigning no weight to Dr.
Brantley’s opinions.

Moreover, ésewhere in the opinion, the ALJ provitladditional analysis oPlairtiff’ s
syncope:

In regardgo his syncopethe recordshowghereis noapparenmedical causefor

his syncope (Exhibi24F/19). Yet, hereportedthat sometimesvhenhe stands up

too fast, he will black out (Exhibit 3E). However, theresultsof atilt tabletest

performedon November 26, 201&ere normal (Exhibit 15H). Also, theresults

of aCT Scanof the brain taken on December 1, 2014showedno radiographic

evidencefor acuteintracranialprocess(Exhibit 16F/73). Yet, on July 16, 2015,

he was seenin consultatiorfor follow-up of palpitationsand syncope. He stated
he had been “blacking out” 3-4times a dayand more often if he was doing



something strenuoudde alsohad beenhaving palpitations and chesttightness.

The integration of the bop recorder previously placed inside of him had

demonstratedseveral episodes obradycardiawith heart ratesin the 30s. A

pacemakemplacementwasrecommendedExhibit 25F/45). However,the record

showsthatheadmittedhehashad syncopeseverakimessincechildhood (Exhibit

15F1). Also, the record showsthat he has only positional syncope (Exhibit

25F/14)asvasovagakyncopewasruled out (Exhibit 15H).
(Doc. 8-2, Tr. 224, PAGEID #: 264).

Adding this explanation to the equation, the undersiggitionallyconcludes that even
if the discussion of Dr. Brantley’s opinion was too light, any error was hssml@he Sixth
Circuit's opinion inNelson v. Comm’r of Soc. Set95 F. App’x 462 (6th Cir. 2006), supports
this conclusion. There, the ALJ failed to explain the weight given to two treatysicamns. Id.
at 468. Despite this absence, the Sixth Circuit fotlvad the ALJ’s treatment of Plaintiff’s
impairment”indirectly attack[ed] both the supportability of [the treating sources’] opiraoils
the consistency of those opinions with the rest of the record evitlehice.same is true her8y
discussing activities and medical assessments that were inconsistebr vBBrantley’s opinion,
the ALJ adequately discussed reasamy Plaintiff was not as limited as Dr. Brantley opined.

Plaintiff also arguethat Dr. Mummé& limited” Plaintiff to sedentary work, referring to the
following record

[Plaintiff] needs to adapt to his body [a]nd become more functional. | strongly

advisfe] counseling. Regardless, this patient is capable of sedentary M[sic] physical

work.
(Tr. 900,PAGEID #: 946) Because elsewhere Dr. Mumma opined that Plaintiff could perform
any work other than heavy aerobic actiyiBlaintiff argues that Dr. Mummaipinions were
internally inconsistenand thus unreliable. (Doc. 14 at 3). First, Plaintiff is overreading Dr.

Mumma’sopinion regarding sedentary work. To be clear, Dr. Mumma digxytessIylimit

Plaintiff to sedentary work; he simply noted thatifti& could perform sedentary work. Second,
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a review ofall of Dr. Mumma'’s recordshowsthat he believes Plaintiff has the ability to perform
most jobs. Dr. Mumma reviewed Plaintiff's medical history since 2011, found thadtdoctor
shopping,”and concludedthat Plaintiff was*“fully employable[,] capable of just about any job
duties and has no physical restrictions[] | am aware of[ o]Jther than he@bjicaactivity which
may cause problems with his paced rhyttamd “no heavy lifting, pushing oryding because of
his pacemaker modufe (Doc. 82, Tr. 893 PAGEID #:. 939. Indeed, Dr. Mumma directed
Plaintiff to “begin progressive daily aerobic exercis@?AGEID #:887, Tr. 933). Accordingly,
the undersigned finds Plaintiff's argument unpersuasive.

In sum,the ALJ’s treatment of Dr. Brantley@pinion regarding Plaintiff's syncope was
sufficiert. And, in any event, any alleged error was harmless because the ALJ’'s opakies m
clear why Dr. Brantley’'s opined limitations were rejec¢iaod substantial evidence supports the
ALJ’s conclusion.

B. MENTAL HEALTH

Plaintiff also argues that the ALJ failed to give good reasons for rejectingr@ntley’s
opined mental limitations.The Perry County Employability Forndescribed above, is relevant
here. In that formDr. Brantley checked boxes finding Plaintifflot Limited’ in his ability to:
Remember work location and procedures, Carry out instructions, and Inteta¢hevigeneral
public; but“Extremely Limited in his ability to: Maintain t@ntion and concentration; Perform
activities within a schedule; and Sustain an ordinary rottirfPoc. 82, Tr. 572, PAGEID #:

617). Here is the relevant potion of the form in its entirety:

11



L
COGNITIVE SXILLS: Flease rate eactt abiiiy on ha following mﬂe&iﬁtwnprhteaummpdml}‘h:hw

Revnermber work location & procedisgy,
Carry oyl instructons

Mabniain attention & cententration
Pérform activiten within & schedule
SusTaliir ta ardinasy routing

I nerct with Zeners! pubise

(Id.). The form contains no narrative explanation of why Plaintiff wouldhbatallylimited in
these ways. Aeother checkbox form that Dr. Brantley completed, theedical Statement Form
described aboveontains no mental limitations.

Two starting observations. First, it is the undersigned’s understatidin@r. Brantley
has no mental health training, and Plaintiff hastalat the Courbtherwise. Second, besides the
checkbox form, Plaintiff has not identified any mental health records from Dr. Byathiat would
support the opinetimitations. To the contrary, Dr. Brantley’s notes state that Plaittidk a
normal mood and affe¢this “behavior is normdl,” patient is not nervous/anxiotignd he is
“oriented to person, place, and timgTr. 957, PAGEID #:1003).

The undersigned is reluctant to require an ALJ to articulate reasons beyontevhhdt
did in this case under such circumstancedut regardless, any failure to reject Dr. Brantley’'s
mental health opinions expressly was harmless. This is so because the Ab&reiseade clear
why Dr. Brantley’s expressadental limitationsvere too extremeFirst, the ALJ explained why
he found Plaintiff's mental limitations nonsevere:

In 2009,[Plaintiff] reportedthat he becamedepressedavhen his biologicalfather

passedhway (Exhibit 6F/2). His depressivesymptomscontinued,andin 2015 he

reportedhavingcrying spellsafewtimes a week(Exhibit 3E) aswell aslacking
energyandfeelingasif heis stuckin tar (Exhibit 2F/5). Healsoreportedof being

anxious (Exhibit6H3). By 2016, hehad gonethrough a divorce, lost austody

battlefor his two children,wentthroughcardiacissueghatresultedin pacemaker

placemen, andfelt depressedndtraumatizedandhad problemssleepingdueto

having nightmaresof performing CPRon a neighboffiend after shepassedand
seeingmagesof the corpse(Exhibits 9F/1, 17H 1and 5,and24F/7). Therecord
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shows hewas prescribedmedicationsn 2013,andhastakenmedicdionsthat
includeProzacZoloft, RemeronandXanax(Exhibits 16F/45,and24F/10). Yet,
therecordshowghattheresultsof mentalstatusexaminationsoutinelyrevealed
normalresultsregardinghis moodandaffect,andtheresultsof theconsultative
examinatiomevealedhehasnomentalimitationsthatpreventim from working
(Exhibits6F,21H4,and25F/47).Also,in 2015 hereportechewasnotreceiving
medicationor counselingor his mentalissueqExhibit 3E). Forthesereasons
these impairments are slight abnormalities,and consideredsingly and in
combinationdonothavemorethan a minimal effect on theclaimant’sability to
perform basic physical/mentalwork activities. Therefore,theseare nonsevere
impairments.

In makingthis finding, theundersignechasconsideredhe four broadareasof
mental functioningsetoutin the disability regulationsfor evaluatingmental
disordersandin the Listing of Impairments(20 CFR, Part404, SubpartP,
Appendix 1). Thesefour areasof mental functioning are known as the
“paragrapiB” criteria.

Thefirst functional areais understandingrememberingor applyinginformation.
In this area, the claimant has mild limitation. The next functional areais
interacting withothers. In this area,the claimanthasmild limitation. Thethird
functional areais concentratingpersisting,or maintainingpace. In thisarea,the
claimanthasmild limitation. The fourth functionalareais adaptingor managing
oneself. In this areathe claimanthasmild limitation. He reportedheis ableto
lift 5 pounds,suchasa gallon of milk or asackof potatoes,walk 200 feetat a
time, stand and/owalk for 1hourat atime, hasno issueswith sittingand cansit
for 2 hoursat a timeandis ableto live in a 2%-floor apartmentwhich requireuse
of stairs Healsoreported hés ableto takecareof his personal need$iereported
when he was marriedthat he occasionallycooked andcleanedand performed
othergasksputhadto take breaksandhis wife hadmainly completedhe chores
whentheywerestill married. Now that heis divorced, headmittedthathe is able
to performthetasksandtake careof his sons othe weekendsvhenhe has them.
He continuedo drive anduse public transportatiorHewill attendchurchservices,
but is proneto withdraw and doesnot like crowds. He has afew friends He
spenddime with his sons andakesthem hunting,which is his hobby of his.He
will alsowatch television,read,anduse thecomputer,and hasread numerous
medical resourceso obtain diagnoses fohis chronic/minomedical complains
(Exhibits 3E, IOE, 3F, 6F,and 24F).

Again,becaus#heclaimant’smedicallydeterminablenentaimpairmentsause
nomorethan“mild” limitation in any of thefunctionalareasthey arenonsevee
(20CFR404.1520a¢)(l) and 416.920a(d)(1)).

(Tr. 221-22PAGEID #:261-63.
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Then, the ALJ explained why he found highly restrictive mental opinions, Dike
Brantley’s opinion unpersuasive. Specifically, the ALJ relied @&taintiff's consultative
examination with Floyd Sours, MA, whictievealedPlaintiff] ha[d] no mental limitations that
prevent[ed] him from working (Tr. 221,PAGEID #:261). The ALJ additionally noted that
Plaintiff's mental status examinatiohsoutinely revealed normal results regarding his mood and
affect “* (Id.). The ALJ also explained that he gaVgreat weight to the state agency
psychological consultants’ opinionsThog consultants concluddtat Plaintiff did not have a
severe mental impairmeand assessed Plaintiff's mental functioning in the four areas as only
mildly limited. (SeeTr. 222,PAGEID #:262; Tr.225,PAGEID #:265. Finally, the ALJ relied
on Plaintiff's daily activities.(Tr. 221-22 PAGEID #:261-63.

In sum, the ALJ’s treatment of Dr. Brantley’s opiniams sufficient, and substantial
evidence supports the ALJ’s mental health conclusions.

IV.  CONCLUSION

Based on the foregoing,is RECOMMENDED thatthe CourtOVERRULE Plaintiff's
Statement of Errors arAFFIRM the Commissioner’s decision.

V. PROCEDURE ON OBJECTIONS

If any party objects to this Report and Recommendation, that party may, withirefourte
(14) days of the date of this Report, file amave on all parties written objections to those specific
proposed finding or recommendations to which objection is made, together with supporting
authority for the objection(s). A District Judge of this Court shall make a de ntaondeation
of those portions of the Report or specific proposed findings or recommendations to which
objection is made. Upon proper objection, a District Judge of this Court may accsgit, oej

modify, in whole or in part, the findings or recommendations made herein,aoaiye further
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evidence or may recommit this matter to the Magistrate Judge with inmisict28 U.S.C. 8
636(b)(1).

The parties are specifically advised that failure to object to the Report and
Recommendation will result in a waiver of the right to have the district judge revieRethat
and Recommendation de novo, and also operates as a waiver of the right to appeal the decision of
the District Court adopting the Report and Recommendatsae Thomas v. Ard74 U.S. 140
(1985);United States v. Widrs, 638 F.2d 947 (6th Cir. 1981).

IT IS SO ORDERED.
Date: November 21, 2018 [s/ Kimberly A. Jolson

KIMBERLY A. JOLSON
UNITED STATES MAGISTRATE JUDGE
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