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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF OHIO
EASTERN DIVISION

ASHLEY M. MARDIS,
Plaintiff,
Civil Action 2:18-cv-337
Judge James L. Graham
V. Magistrate Judge ChelseyM. Vascura

COMMISSIONER OF SOCIAL SECURITY,

Defendant.

REPORT AND RECOMMENDATION

Plaintiff, Ashley M. Mardig“Plaintiff”), brings this action under 42 U.S.C. § 405(qg) for
review of a final decision of the CommissiomérSocial Security (Commissioner”) denying her
applications for a period of dig#ity, disability insurance benefits, and supplemental security
income. This matter is before the understyfee a Report and Recommendation on Plaintiff's
Statement of Errors (ECF No. 10), the Coissioner’'s Response in Opposition (ECF No. 16),
Plaintiff's Reply (ECF No. 17), and the adminisiva record (ECF No. 6).For the reasons that
follow, it is RECOMMENDED that Plaintiff's Statement of Errors /ERRULED and that
the Commissioner’s decision B&FIRMED .

l. BACKGROUND

Plaintiff protectively filed her applicatiorfser a period of disability and disability

insurance benefits on November 12, 2014.e fiotectively filecher application for

supplemental security income on November 13, 20i¥her applications, Plaintiff alleged a
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disability onset of Decemb@i, 2007. Plaintiff’'s applicationsere denied initially on March
11, 2015, and upon reconsideration on May 14, 20RRintiff sought a hearing before an
administrative law judge. Administrative Law Judigannine Lesperance (the “ALJ") held a
hearing on March 28, 2017, at which Plaintiff, eg@nted by counsel, appeared and testified.
Vocational Expert Richard P. Oestreich (the “VE”), also appeanedestified at the hearing.
On August 2, 2017, the ALJ issued a decision findag Plaintiff was not disabled within the
meaning of the Social Security Act. ®rbruary 13, 2018, the Appeals Council denied
Plaintiff's request for review and adopte@ tALJ’'s decision as thCommissioner’s final
decision. Plaintiff then timely commenced the instant action.
Il. THE ADMINISTRATIVE DECISION

On August 2, 2017, the ALJ issued her detisi (R. at 14-29.) The ALJ first found

that Plaintiff meets the insured statrequirements through December 31, 2012l af 16.)

At step one of the sequential evaluation proéess, ALJ found that Plaintiff had not engaged

1. Social Security Regulations require ALJgésolve a disability claim through a five-step
sequential evaluation of the evidenc8ee20 C.F.R. § 416.920(a)(4). Although a dispositive
finding at any step terminates the ALJ’s review, Getvin v. Barnhart475 F.3d 727, 730 (6th
Cir. 2007), if fully considered, the sequentieliew considers and answers five questions:

1. Is the claimant engaged in substantial gainful activity?

2. Does the claimant suffer from one or more severe impairments?

3. Do the claimant’s severe impairmerasone or in combination, meet or equal
the criteria of an impairment set forth 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, ediima, past work experience, and residual
2



in substantial gainful activity sind@ecember 31, 2007, the alleged onset datd.) (At step
two, the ALJ found that from the alleged onsdaedarough the date lastsured, Plaintiff had
the severe impairments of diabetes mellitughtrshoulder degenerative joint disease; obesity;
and anxiety disorder. (R. at.}7 The ALJ further found that from October 14, 2014, the date
of Plaintiff’'s application for gpplemental security income béditg Plaintiff had the severe
impairments of diabetes mellitus; right shouldegenerative joint disease; obesity; anxiety
disorder; and the new impairments of bilaterapahtunnel syndrome; atigon deficit disorder;
and depression. Id.) The ALJ found that Plaintiff's Elged knee and back impairments were
not medically determinable impairments during &ntire period of adgication. (R. at 18.)
At step three, the ALJ found that Plaintiftidiot have an impairmé or combination of
impairments that met or medically equaled ontheflisted impairments described in 20 C.F.R.
Part 404, Subpart P, Appendix 1ld.J At step four of the sequential process, the ALJ set
forth Plaintiff’s residual functionacapacity (“RFC”) as follows:
After careful consideration dhe entire record, | find thadrior to the date last
insured of December 31, 201[2], the claimbatl the residual functional capacity
to perform light work as defined in ZDFR 404.1567(b) and 416.967(b) except that
she could occasionally reach overheathuwhe right upper extremity; frequently
handle with the right uppextremity; occasionally sbp, kneel, crouch or crawl;
occasionally climb ramps and stairs; but never climb ladders, ropes or scaffolds;
perform simple and moderately complegks at an average pace, but not perform
jobs with strict time or production demanadscasionally interact with others; and

adapt to occasional changes inrkvduties that are explained.

| find that, beginning on October 14, 2014e tpplication date for Supplemental
Security Income benefits, the claimamas had [the] same residual functional

functional capacity, can the claimapérform other work available in the
national economy?

See20 C.F.R. § 416.920(a)(4ee alsdHenley v. Astrueb73 F.3d 263, 264 (6th Cir. 2009);
Foster v. Halter 279 F.3d 348, 354 (6th Cir. 2001).
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capacity as for the Title Il period, except that she could frequently hamdlenger

with the bilateral upper extremities (due to the new diagnosis of carpal tunnel

syndrome).
(R. at 21.)

Relying on the VE’s testimony, the ALJ founathPlaintiff is capable of performing her
past relevant work as a packaged assembler. (R. at 27)he ALJ also found that Plaintiff
could perform other work ithe national economy. Id; at 27-28.) She therefore concluded
that Plaintiff was not disabled undthe Social Security Act. Id. at 29.)

In her Statement of Errors (ECF No. 10), Pi#fimaises two contentions of error. First,
Plaintiff asserts that the ALJred in finding that her allegddhee and back impairments were
not medically determinable impairments. Pldimtext posits that thé&LJ erred in evaluating
the opinions of her physictierapist, Annette DemoB;T (“Ms. Demos”).

Il. STANDARD OF REVIEW

When reviewing a case under the Sociaugiey Act, 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. Sés82 F.3d 647, 651 (6th Cir. 2009)
(quotingRogers v. Comm’r of Soc. Se436 F.3d 234, 241 (6th Cir. 20073ge alsat2 U.S.C.

§ 405(g) (“The findings of the @amissioner of Social Security as to any fact, if supported by
substantial evidence, shall be conclusive . . . Under this standardsubstantial evidence is
defined as ‘more than a scintilla of evidencelbss than a preponderance; it is such relevant
evidence as a reasonable mind might acagpidequate to support a conclusionRogers 486

F.3d at 241 (quotin@utlip v. Sec’y of Health & Human Serva5 F.3d 284, 286 (6th Cir.

1994)).



Although the substantial @lence standard is deferentiidlis not trivial. The Court

must “take into account whatewvin the record fairly detracfrom [the] weight™ of the
Commissioner’s decision.TNS, Inc. v. NLRB296 F.3d 384, 395 (6th Cir. 2002) (quoting
Universal Camera Corp. v. NLRB40 U.S. 474, 487 (1951)). WMartheless, “if substantial
evidence supports the ALJ’s deoisj this Court defers todihfinding ‘even if there is
substantial evidence in theaord that would have supped an opposite conclusion.”Blakley
v. Comm’r of Soc. Se®81 F.3d 399, 406 (6th Cir. 2009) (quotkey v. Callahan109 F.3d
270, 273 (6th Cir. 1997)).

Finally, even if the ALJ’s decision meet®thubstantial evidence standard, “a decision
of the Commissioner will not be upheld where 8SA fails to follow its own regulations and
where that error prejudices a claimant on the tseri deprives the claimant of a substantial
right.”” Rabbers582 F.3d at 651 (quotirgowen v. Comm’r of Soc. Se478 F.3d 742, 746
(6th Cir. 2007)).
V. ANALYSIS

As set forth above, in her Statement of Er(@SF No. 10), Plaintiff first asserts that the
ALJ erred in finding that her alleged knee andkbeonditions were not medically determinable
impairments. Plaintiff contends that becatise ALJ failed to consider her knee and back
impairments when formulating her RFC, thiseeabhould be reverseddéremanded. Plaintiff

next asserts that the ALJ erredevaluating the opinions of her physical therapist, Ms. Demos.

The undersigned considers thesateations of error in turn.



A. The ALJ’s Step Two Determination

At step two, the ALJ is required to considvhether Plaintiff's alleged impairments
constitute “medically determinable” impairment§ee20 C.F.R. § 404.1508; 20 C.F.R. §
416.920(a)(4)(ii); 20 C.F.R. § 404.1520(a)(4)(ii). mAedically determinable impairment “must
result from anatomical, physiological, oryphological abnormalities which can be shown by
medically acceptable clinical and laboratory diasfic techniques,” and “must be established by
medical evidence consisting of signs, symmoand laboratory findgs, not only by [the
claimant’s] statement of symptoms.20 C.F.R. § 404.1508; 20 C.F.R. § 416.908nly
evidence from acceptable medical sources can establish a medically determinable impairment.
20 C.F.R. 8§ 404.1513(a) (“We need evidence femmeptable medical sources to establish
whether you have medically determinable impeint(s)”). Additionally, an impairment must
meet the durational requirementeaming, “it must have lasted or stlbe expected to last for a
continuous period of at least hibnths.” 20 C.F.R. § 404.1509. “If an alleged impairment is
not medically determinable, an ALJ need not adersthat impairment in assessing the RFC.”
See Jones v. Comm’r of Soc. SBo. 3:15-CV-00428, 2017 WL 540923, at *6 (S.D. Ohio Feb.
10, 2017) (citingRouse v. Comm’r of Soc. Sedo. 2:16-CV-0223, 2017 WL 163384, at *4

(S.D. Ohio Jan. 17, 2017) (stating that a “claimed condition which is not ‘medically

2 The undersigned notes that the Commissioner wité®e definition of “medically determinable
impairment” set forth in 20 C.F.R. § 404.152D17), which was not effective until March 27,
2017. See Shields v. Comm’r of Soc. Sé82 F. App’'x 430, 437 (6t@ir. 2018) (explaining
“Effective March 27, 2017, . . . ¢hSocial Security Administti@an published final rules that
revised the rules and regulations applicable écetbaluation of medical eélence for claims filed
on or after that date.”) (citing Revisions to RaiRegarding the Evaluation of Medical Evidence,
82 FR 5844-01, 2017 WL 168819, at *5844-45, 5869, 58&ycause Plaintiff protectively
filed her applications for befits in 2014, 20 C.F.R. 8 404.1521 (2019 )napplicable. Rather,
20 C.F.R. 88 404.1508 was in effect at the time Rt&fiied her applications for benefits.
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determinable’ need not be considered atiallletermining a clanant's RFC); 20 C.F.R §
404.1527(a)(1); 20 CFR § 404.1545(a)(2)).

The ALJ’s conclusion that Plaintiff did not have medicaéterminable knee or back
impairments is supported by substantial eviden The ALJ thoroughly discussed her reasons
for concluding that Plaintiff's allegations rediang knee and back pain do not amount to a
medically determinable impairment, explaining as follows:

Finally, 1 find that the claimant’s alijeed back and knee impairments were not
medically determinable during the entire period of adjudication. Pertinent
regulations require that in order to esistibh “severe” impairment, a claimant must
first document a medically determinable impairment. A medically determinable
impairment must result from an aaoatical, physiological or psychological
abnormality, which is shown to exist bwyedically acceptdé clinical and
laboratory diagnostic echniques (20 CFR 404.1508; 416.908). Such an
impairment must be established by mebiszadence consistingf signs, symptoms

and laboratory findings and njoist by subjective statemisror report of symptoms

(20 CFR 404.1508; 416.908; SSRs 96-3p and 96-4p). In September 2012, an x-
ray of the lumbar spine was unremarkable (6F/69). In December 2012, the
claimant was diagnosed with bilateral low back pain, however, musculoskeletal
examination was normal (6F/7). FroMovember 2013 to February 2014,
examinations indicated no deformity or kasis of the spine, full range of motion,
intact sensation, and normal strength 87F#F/10). From April to October 2014,

the claimant received chiropractic tre&int (10F/1-21). In September 2015,
examination again demonstrated no musculoskeletal deformity or scoliosis, intact
sensation and normal strength (17F/5). rdbwer, there is nadditional evidence

of record demonstratingpaormal objective findings, diagnoses, treatment or more
than minimal limitations in the claimantbility to perform work-related activities
with regard to these impairments. Téiere, | find that during the entire period

of adjudication, the claimant did not haaemedically determinable back or knee
impairment.

(R. at 18.) Here, the ALJ reasonably conclutihed Plaintiff's knee and back conditions were
not medically determinable impairments becatsy were not established by medical evidence
consisting of signs, symptoms, and laboratangdifigs from an acceptable medical sour@&ee

20 C.F.R. § 404.1508; 20 C.F.R486.908; 20 C.F.R. § 404.1513(a¢e also McCluskey v.



Comm’r of Soc. SeadNo. 1:12-CV-617, 2013 WL 3776573,*@4 (S.D. Ohio July 17, 2013)
(“Given the paucity of evidenapporting a back or spinal pairment, the ALJ’s finding of no
medically determinable low back impairmessupported by substantial evidence.”).

In her Statement of Errors, Plaintiff purpoto set forth evidence from acceptable
medical sources establishing that her kneelautt conditions are medically determinable
impairments. (Pl.’s Statement of Errors aECF No. 10.) Plaintiff first asserts that the ALJ
ignored treating physician Dr. Inma notation “that [she] suffers from both chondromalacia of
the bilateral patella and atmic lower back pain.” 1. (citing R. at 1261).) It is well
established, however, that an Als not required to “discuss every piece of evidence in the
record to substantiate [her] decisionConner v. Comm’r of Soc. Se658 F. App’x 248, 254
(6th Cir. 2016) (citingrhacker v. Comm’r dboc. Se¢99 F. App’x 661, 665 (6th Cir. 2004));
see also Dykes ex rel. Brymer v. Barnhaft2 F. App’x 463, 467—68 (6th Cir. 2004) (“Although
required to develop the record fully and fairly,Aln] is not required tdiscuss all the evidence
submitted, and an ALJ’s failure to cite specdvidence does not indicate that it was not
considered.” (citations omitted)). Moreover, aghosis is insufficient to establish a medically
determinable impairmentSee20 C.F.R. § 404.1508 (providing that a medically determinable
impairment “must be established by medeadence consisting gigns, symptoms, and
laboratory findings. . .")see als®0 C.F.R. § 404.1513(a)(3) (provigj that “[flor claims filed .

before March 27, 2017, other medical evadedoes not include a diagnosis, prognosis, or a
statement that reflects a judgment(s) aboaitrtiture and severity of your impairment(s)”).
Plaintiff points to no medical evihce from Dr. Inman that suppohtsr allegations of medically

determinable knee and back impairments.



Plaintiff's chiropractor’s treatment notes aleo insufficient to establish that her knee
and back conditions are medically determinatmeairments because a chiropractor is not an
“acceptable medical source.”S€ePl.’s Statement of Errors 8 ECF No. 10 (asserting that
Plaintiff's chiropractor’s “examination notessal consistently document reduced range of
motion, tenderness with palpati@pasms, and muscle tension.5¢g als®0 C.F.R. §
404.1513(d)(1); 20 C.F.R. § 416.913(djalters v. Comm’r of Soc. Set27 F.3d 525, 530 (6th
Cir. 1997) (finding that a treating chiropractemot an “acceptable rdieal source”); SSR 06-
3p, 2006 WL 2329939, at *2 (“Information from thesther sources’ [inluding chiropractors]
cannot establish the existenceaahedically determinable impairment.”). Moreover, the ALJ’'s
decision demonstrates that she consideredti®fa chiropractor’s notes, but found that “[i]n
September 2015, examination again demonstradadusculoskeletal deformity or scoliosis,
intact sensation and normal strength (17F/5)SeeR. at 18.) Thus, although Plaintiff's
chiropractor noted reduced rangfanotion, tenderness of palpati, spasms, and muscle tension,
it does not appear that those symptoms lasted continuous period of twelve month&ee20
C.F.R. 8 404.1509 (providing that an impairment “thesve lasted or must be expected to last
for a continuous period @it least 12 months.”).

The remaining evidence Plaintiff relies uporelidse fails to support her claim that her
knee and back conditions are medically deteatlie impairments. For example, Plaintiff
points to Dr. Miller's treatment notes, which note that she exhibited tenderness in her cervical

paraspinal muscles (neciihd cervical adenopathyR. at 941), but she fails to explain how

3 Cervical adenopathy refers to largesaollen lymph glands in the neckDefinition of
AdenopathyNATIONAL CANCERINSTITUTE DICTIONARY OF CANCER TERMS, available at
https://www.cancer.gov/publitans/dictionarie&ancer-terms/def/adenopathy.
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such notations establish herdenand back impairments. Riaidf further asserts that her
physical therapist, Ms. Demos, opined thatsiiers from back and knee problems that limit
her ability to work. (Pl.’s Statement of Erscat 8, ECF No. 10.) As the ALJ pointed out,
however, “[a]s an ‘other source,” Ms. Denuannot establish the existence of medically
determinable impairments.” (R. at 253e€20 C.F.R. § 404.1513(d); 20 C.F.R. § 416.913(d);
Noto v. Comm’r of Soc. Se€32 F. App’x 243, 249 (6th Cir. 2015) (finding that a physical
therapist is a “non-acceptable medical source” under the regulatidwjitionally, as
discussed below, the ALJ reasonably discouMedDemos’ opinions. Accordingly, Plaintiff
failed to point to objective medical evidence framacceptable medical source that is sufficient
to establish that her knee and back conditionewedically determinable impairments, and the
undersigned finds no error the ALJ’s step two findings.

Moreover, any error at step two would berhkess because the ALJ did, in fact, consider
Plaintiff's knee and back conditis in assessing her RFCSegR. at 21-27)See Jone2017
WL 540923, at *7 (explaining thaany error at Step Two is hatess if the ALJ considers all
impairments in determining Plaintiff's RFC”)For example, the ALJ considered that Plaintiff
reported issues with her back and knees (R2paind specifically coidered the opinions of
Plaintiff's physical therapist, Ms. Demos (&.25-26). The ALJ ultimately concluded that
neither Plaintiff’'s subjective complaints nor Mdemos’ opinions were érely consistent with

the objective evidence in the record (R. at 24#26)hus, because the ALJ considered

4 Plaintiff does not challenge the ALJ’s cratii» determination, andhe undersigned declines
to disturb it. See McPherson v. Kelsey25 F.3d 989, 996-96 (6th Cir. 1997) (“[l]ssues adverted
to in a perfunctory manner, unaccompanied by some effort at developed argumentation, are
deemed waived.” (internal quotation marks aitations omitted)). Additionally, as set forth
below, the ALJ reasonably discdad Ms. Demos’ opinions.
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Plaintiff's allegations regardiniger knee and back in assessingREC, any error at step two
was harmless. The undersigned thereRE€COMMENDS that Plaintiff’s first contention of
error beOVERRULED .

B. The ALJ’s Consideration of Plaintiff's Physical Therapist's Opinion

The undersigned finds no error in the ALéisluation of the opinions of Plaintiff's
physical therapist, Ms. Demos.

The ALJ must consider all medical opinighst he or she receives in evaluating a
claimant’'s case. 20 C.F.R. § 416.927(b). The applicable regulations define medical opinions
as “statements from acceptable medical soutw@geflect judgments about the nature and
severity of your impairment(s), including yosymptoms, diagnosis and prognosis, what you can
still do despite impairment(s), and your phgsior mental restrictions.” 20 C.F.R. §
416.927(a)(1).

Physical therapists like Ms. Demos, hoegware not “acceptabhaedical sources” and
instead fall into the category of “other sources.” 20 C.F.R. 88 404.1513(d), 416.913(d).
Although the ALJ must consider opinions fronttfer sources” and “generally should explain
the weight given,” . . . “othesource opinions are not entitleaany special deference.Hill v.
Comm’r of Soc. Secs60 F. App’x 547, 550 (6th €i2014) (citation omittedsee also Cole v.
Astrue 661 F.3d 931, 938 n.4 (6th Cir. 2011) (notinge‘importance of addressing the opinion
of a mental health counselor as a valid ésthource’ providing ongog care”); 20 C.F.R. 8

416.927(f)(2) (providing that the AL*generally should explain the weight given to opinions

11



from these sources or otherwise ensure tleatltbcussion of the evidence in the . . . decision
allows a claimant or subsequent revieteefollow the adjudicator’s reasoning. . .”The ALJ
considers “other source” opinions using the sémtors for weighing a medical opinion from an
acceptable medical source, but “not everydatir weighing opinion evidence will apply in
every case because the evaluation of an opina@n & medical source who is not an acceptable
medical source . . . depends on the partidalets in each case.” 20 C.F.R. 8 416.927(f)(1).
The relevant factors include the examiningtieleship, the length of the treatment relationship
and frequency of examination, the nature andrgxiethe treatment reti@nship, supportability
of the opinion, consistency of the opinion witle ttlecord as a whole, and the specialization of
the source. 20 C.F.R. § 416.927(c)(1)-(6).

Here, the ALJ considered the opiniongvd. Demos and provided “partial weight” to
her May 2016 opinion and “little weight” to hBxecember 2016 opinion. (R. at25.) The ALJ
explained the weight assigned to NDEmos’ opinions as follows:

In May 2016, Annette Demos, PT, opinedaitithe claimant could perform light
work with occasional bending, kneeling, crawling, stair climbing, and walking
(20F/6-7). She further assessed that ¢lmimant could never squat or perform
gross motor coordination, but could freqtlg perform fine motor coordination
(20F/6-7). Ms. Demos does not qualify as an “acceptable medical source” as
defined by 20 CFR 404.1502 and 416.902, though she does qualify as an “other
source” as defined by 20 CFR 404.1513() 416.913(d). As an “other source,”

Ms. Demos cannot establish the existence of medicalyrrdaable impairments.
However, | may use statements frontHer sources” as evidence to show the
severity of the individual’'s impairment ahdw it affects thendividual’s ability to
function. Though Ms. Demos is not @cceptable medical source under the
regulations, | have considered her opiniamg afford it[ ] only partial weight, as it

is partially consistent with the overadvidence of record. Significantly, her
assessed light exertional level is suppibitg evidence denmstrating good range

of motion, intact sensation, normal cooralion, and full strength (2F/3; 3F/3;
4F/3; 5F/58; 5F/87; 6F/1; 6F/8; 6F/12;/&F, 6F/20; 6F/25; 7F/3; 7F/10; 12F/36;
12F/41; 17F/5; 17F/11; 25F/4; 25F/53; 38F/4However, these findings are not
consistent with Ms. Demos’ assessment that the claimant could never squat or

12



perform gross motor coordination. M3emos was not a treating provider and
saw the claimant only briefly to perfara functional capacity exam. Ms. Demos
appears to be basing many of hendusions on the claimant's subjective
complaints rather than tying them &m established severe impairment, which
shows a lack of understanding of our prografor example, she suggests that the
claimant might be limited in sitting but there is no established impairment that
would be expected to affect her abilitysic Therefore, | give only partial weight
to the opinion of Ms. Demos.

In December 2016, Ms. Demos further opined that the claimant did not meet the
requirements for any levels of work dueher complaint of pain and that even
sedentary work aggravates her symptoda-(7-10). She stated that the claimant
could not bend, occasionally squat, kneémb, climb stairs, walk, and perform
gross motor coordination, and could freqi perform fine motor coordination
(35F/9-10). Again, | have considered beinion as an “other source” and afford
it little weight, as her assessment appéatse based on the claimant’s subjective
complaints. Moreover, her opinion is ransistent with the overall evidence of
record demonstrating normal physidadings including god range of motion,
intact sensation, normal coordination, dall strength (2F/3; 3F/3; 4F/3; 5F/58;
5F/87; 6F/1; 6F/8; 6F/12; 8E7; 6F/20; 6F/25; 7F/3; 7TE0; 12F/36; 12F/41; 17F/5;
17F/11; 25F/4; 25F/53; 38F/4). Accordinglygive little weightto this opinion
from Ms. Demos.

(R. at 25-26.)

Applying the above standardbge undersigned finds that the ALJ did not err in her
consideration and weighing of Ms. Demos’ opinions. Contrary to Plaintiff’'s assertion, the ALJ
did not discredit Ms. Demos’ opinions simply because she was not an “acceptable medical
source.” (Pl.’s Statement of Errors at 11,AEdo. 10.) With respect to Ms. Demos’ May
2016 opinion, the ALJ properly cadsred and reasonably concladiat it was only partially
consistent with the overall evidemin the record. (R. at 25ee20 C.F.R. § 416.927(c)(3)-(4)
(identifying “supportability” and “caosistency” as relevant consi@tions when evaluating an
opinion). The ALJ also properly consideredttiMs. Demos was not a treating provider and
only saw Plaintiff briefly to perfan a functional capacity examinatiorSee20 C.F.R. §
416.927(c)(2) (identifying nature amatent of the treatment rélanship, the length of the
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treatment relationship, and frequency of examamadis relevant considsrons). Finally, the
ALJ reasonably discounted Ms. Demos’ opini@téuse she appeared to base many of her
conclusions on Plaintiff’'s subjective complainaghich the ALJ did not find to be entirely
credible. See20 C.F.R. § 416.927(c)(3)-(4ee also Tate v. Comm’r of Soc. $Sé67 F.
App’x 431, 433 (6th Cir. 2012) (finding that the Algave sufficient reasons for discounting the
opinion of a treating physician part because the opinion appeared to be based on “subjective
complaints, without sufficient support from ebtive clinical or newlogical findings”).

The undersigned likewise finds no error in theJALdecision to asgn “little” weight to
Ms. Demos’ December 2016 opinion. TheJégain noted that Ms. Demos’ opinions
appeared to be based on PIdfistsubjective complaints. TehALJ also reasonably found that
Ms. Demos’ opinion “is not consistent with theeoall evidence of record demonstrating normal
physical findings including good range of motiortast sensation, normal coordination, and full
strength.” (R. at 26 (citing R. at 484, 491, 497, 560, 589, 603, 605, 614, 619, 622, 627, 714,
721, 931, 936, 997, 1003, 1110, 1159, 1472).) Contra®aiatiff’'s assertion, neither Dr.
Inman’s letters stating that Plaintiff was unable to work nor the temporary work excuses from
Union Hospital deprive the ALJ’s decision of substrdvidence. (Pl.’s Statement of Errors at
12, ECF No. 10.) As the ALJ explained, Dmman’s November 2016 work excuse is vague,
does not provide specific workplace abilities amdititions, and opines on an issue reserved to
the Commissioner. (R. at 26 (citing R. at 1830-) The other work excuses Plaintiff relies
upon are similarly deficient. SeeR. 1491, 1492, 1493, 1494.) The undersigned concludes
that the ALJ properly considered the evideincthe record and reasonably concluded that

Plaintiff is not as limited as Ms. Demaos opines.

14



In summary, the undersigned finds no errothia ALJ’s considetion and weighing of
the opinions of Ms. Demos. Accordingly, the undersigRE€COMMENDS that Plaintiff's
second contention of error B/ERRULED .

Vi DISPOSITION

From a review of the record as a whdhee undersigned conales that substantial
evidence supports the ALJ’s decisiomgiag benefits. Accordingly, it RECOMMENDED
that the CourOVERRULE Plaintiff's Statement of Errors atAFFIRM the Commissioner of
Social Security’s decision.

VI. PROCEDURE ON OBJECTIONS

If any party objects to thiReport and Recommendation, tparty may, within fourteen
(14) days of the date of this Report, filedaserve on all parties wegth objections to those
specific proposed findings or recommendatitlm&hich objection is made, together with
supporting authority for the objection(s).A Judge of this Court shall makela novo
determination of those portions of the Reporspecified proposed findgs or recommendations
to which objection is made. Upon proper objecti@adudge of this Court may accept, reject,
or modify, in whole or in part, the findings recommendations made herein, may receive
further evidence or may recommit this mattethi® Magistrate Judgeitl instructions. 28
U.S.C. § 636(b)(1).

The parties are specifically advised that failure to object to the Report and
Recommendation will result in a waiver of the rigihhave the Districludge review the Report

and Recommendatiaire novo and also operates as a waivetha right to appeal the decision of
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the District Court adopting éhReport and Recommendatiokee Thomas v. Ara74 U.S. 140

(1985);United States v. Walter638 F.2d 947 (6th Cir. 1981).

/s/ Chelsey M. Vascura
CHELSEY M. VASCURA
UNITED STATES MAGISTRATE JUDGE
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