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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF OHIO
WESTERN DIVISION AT DAYTON

TRACI C. BAILEY, . Case No. 3:16-cv-419

Plaintiff,
Magistrate Judge Sharon L. Ovington

VS. (by full consent of the parties)

NANCY A. BERRYHILL,
COMMISSIONER OF THE SOCIAL :
SECURITY ADMINISTRATION,

Defendant.

DECISION AND ENTRY

l. Introduction

Plaintiff Traci C. Bailey applied for ped of disability,Disability Insurance
Benefits, and Supplemental Setpincome in June and Bu2013, asserting that she
could no longer work due to bipolar disordeanic attacks, anxiety, and post-traumatic
stress disorder. The Socdcurity Administration deniddger claims initially and upon
reconsideration. At Plaintiff's requegtdministrative Law Judge (ALJ) Gregory G.
Kenyon conducted a hearing where both sieeavocational expert testified. Shortly
thereafter, the ALJ concluded that Plaintiffsarzot eligible for benefits because she is
not under a “disability” as defined in the Salcbecurity Act. She brings this case

challenging the Social Security Administration’s denial of her applications.
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The case is before the Court upon Plé#fistStatement of Eors (Doc. #7), the
Commissioner's Memorandum in Opposition (D#t1), Plaintiff's Reply (Doc. #12),
and the administrative record (Doc. #6).

Plaintiff seeks a remand ofishcase for payment of benefits or, at a minimum, for
further proceedings. The Commissioner ablkesCourt to affirm ALJ Kenyon’s non-
disability decision.

Il. Background

Plaintiff asserts that she has been urd#tisability” beginningon June 6, 2013.
She was thirty-nine yearsdét that time and was therefore considered a “younger
person” under Sociale€gurity RegulationsSee20 C.F.R. 88 404.1563(c), 416.963(c).
She has a high school edtioa with some collegeSee id88§ 404.1564(b)(4),
416.964(b)(4).

A. Plaintiff's Testimony

Plaintiff testified at the éaring before ALJ Kenyon thahe has bipolar disorder.
(Doc. #6,PagelD#92). She has mood swings that “happen periodically” about every
three to four weeksld. She has “either manic or depressive” episodis Each one
lasts three to four days; stlees not know whetiney will occur orhow long they will
last. 1d. at 92, 101. “The deprsive episodes happen moreeof, but the manic episodes
are more intense.Id. During her depressive episodBfaintiff experiences fatigue and

“rarely get[s] out of bed.”ld. at 93. “Housework goes tbhe wayside,” and she lacks

! The remaining citations will identify the pertindbisability Insurance Benefits Regulations with full
knowledge of the corresponding Supplenat Security Income Regulations.



concentration and engagement my &ind of social situationld. She is also less likely

to take showersld. at 97. In comparison, during ma episodes, Plaintiff stays awake
for two or three daywithout sleeping.ld. at 94, 99. She has delusions: ‘| see that
there’s someone there that isn’'t there, but inmmyd they are. And then | also have seen
... my son'’s father who passed in 2002 ..ll télk to him as ifhe’s in the room, like

he’s there. And then | had a couple of@aswhere | thought soroee was there [but] |

was told, then, later that [theerson] wasn't even thereld. at 94. And, “They talk back
to me.” Id.

Plaintiff often has racing thoughts—"thingsst keep coming through my head. |
can't relax.... I'm constantlyhinking what if, worryinganxiety, sometimes panicld.
at 95. She has panic attacks during whichhiearrt races, she loseg lheeath, she cries,
and she sometimes rockigl. The frequency of attacksnes—"“Sometimes it could be
[a] couple times a day and it could be a couple dalgs."To calm down, she tries to take
deep breaths and removedadf from the situationld. at 96. At least once a week, she
has flashback episodes and nightmalesiaher ex-boyfriend who assaulted hiet. at
96-97. She has crying spellseey day or every other dayd. at 98.

Plaintiff has been seeing her psychiatit. Stephanie Fitz, at South Community
since 2003.1d. at 96. Typically, she sees her gveur to six weeks, and “It's been
about every four weeks ... since she’s been doing medication chandedtideed, Dr.
Fitz changes her medications “usualery month that [she] see[s] helld. at 96, 99.
Plaintiff explained that the medicine is helpful “at time&d’ at 95. But, she has some

side effects—weight gaimd fatigue or sleepinessd. at 102.
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In the spring of 201,3Dr. Fitz spoke to Plaintiff adut the possibility of low stress
volunteer work to bolster her self-esteeltl. at 100. However, “Because of the frequent
changes in my medication,eskuggested that | not try to pursue that because ... she
wanted to get me more stabldd.

Since her last hearing in 2011, Plaintiffti&ed that her mental health status has
become “increasingly worselfd. at 99. She has “more frequent episodes lasting
somewhat longer.1ld. She experiences crying speiksarly every day or every other
day. Id. at 98. She had social anxiety amallonger socializes with friendsd.

Plaintiff lives in a condo by herselfd. at 91. She has a fourteen-year-old son
who lives with his grandpants “most of the time.’ld. at 90-91. He spends a “couple
nights” a week with herld. at 91. On an ordinary day, she wakes up and watches
television. Id. at 98. Plaintiff has a driver’s linse but does not drive because she had
trouble concentratingld. at 91. “The last few years I've had several accidents, and so
the doctor and | came to an agreement thdtshould probably stop driving.ld. She
leaves home “[m]aybe every three, four daylsl’ at 98. She goes to doctor’s
appointments, the grocery store, and, at nighlher parent’s house to see her sih.

B. Medical Opinions

I. Stephanie Fitz, M.D.

Dr. Fitz, Plaintiff's treating psychiast, completed a mental impairment
guestionnaire on October 7, 2014d. at 623-26. She indicated that she had treated
Plaintiff since 2003.ld. at 623. She diagnosed bipothsorder and assigned a Global

Assessment of Functioning score of 40. Dr. Fitz opined that Plaintiff’'s impairments
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have lasted for at least twelve consecutive monithsat 624. When asked to identify
her patient’s signs and symptoms, she indecétat Plaintiff completed the responses.
Id. at 623. The signs and symptoms Ri#irdentified include, for example, poor
memory, emotional lability, recurrent pamittacks, suicidal igation or attempts,
perceptual disturbances, decreased enengyic syndrome, and hostility/irritabilityd.

Dr. Fitz opined that Plaintiff was extremdignited in 21 out of 25 areas of mental
work-related functioning, includg—but not limited to—her ability to maintain social
functioning; work in coordination with or iproximity to others without being distracted
by them or exhibiting extreme behaviorstining a normal routine without special
supervision; and understanding, remernmggrand carrying out short and simple
instructions.ld. at 625-26. She concluded that Plaintiff would be absent from work
more than three times per montll. at 624-25.

il. Frank Orosz, Ph.D., & Paul Tangeman, Ph.D.

On August 5, 2013, Dr. Oroseviewed Plaintiff's recordld. at 131-38. He
opined that Plaintiff had modeearestrictions in her activities of daily living; moderate
difficulties in social functioning; moderatenlitations in concentteon, persistence and
pace; and no episodes of dec@mgation of extended duratiofd. at 136. Dr. Orosz
adopted the mental residual functional cagyaitom the prior ALJ’s decision on January
26, 2012: “Full range of workt all exertional levels, siple to moderately complex
tasks in a low stress work environment [witfjdast paced produan quotas with only
occasional contact [with] supervisor, onlydteent contact [with] coworkers, no contact

[with] general public.”Id. at 138.



On November 12, 2013,rDTangeman reviewed Plaiifi's record and confirmed
Dr. Orosz’s assessmentl. at 155-62.

Il. Standard of Review

The Social Security Admistration provides Disabilitynsurance Benefits and
Supplemental Security Inconte individuals who are unda “disability,” among other
eligibility requirements.Bowen v. City of New York76 U.S. 467, 470 (1986ee42
U.S.C. 88 423(a)(1), 1382(a). The term &hsity’—as defined bythe Social Security
Act—has specialized meaning of limitedope. It encompasses “any medically
determinable physical or mental impagnt”’ that precludes an applicant from
performing a significant paid job—i.e., “substil gainful activity,”in Social Security
lexicon. 42 U.S.C. 88 &%¢d)(1)(A), 1382c(a)(3)(A)see Bowe476 U.S. at 469-70.

Judicial review of an ALJ’s non-dibaity decision proceeds along two lines:
“whether the ALJ applied the correct legarsdards and whether the findings of the ALJ
are supported by substantial evidencBlakley v. Comm’r of Soc. Seb81 F.3d 399,

406 (6th Cir. 2009)see Bowen v. Comm’r of Soc. $Sd@8 F.3d 742, 745-46 (6th Cir.
2007). Review for substanti@vidence is not driven by velther the Court agrees or
disagrees with the ALJ’s factual findingsby whether the administrative record
contains evidence contrary those factual findingsGentry v. Comm’r of Soc. Se¢41
F.3d 708, 722 (& Cir. 2014);Rogers v. Comm'r of Soc. Se486 F.3d 234241 (6th Cir.
2007). Instead, the ALJ’s factual findings aréeld if the substantigevidence standard
Is met—that is, “if a ‘reasonable mind might adciye relevant evidence as adequate to

support a conclusion.”Blakley, 581 F.3d at 407 (quotiryarner v. Comm’r of Soc.
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Sec, 375 F.3d 387, 390 (6 Cir. 2004)). Substantial evidence consists of “more than a
scintilla of evidence but legsban a preponderance ...Rogers 486 F.3d at 241
(citations and internal quotation marks omittesd®e Gentry741 F.3d at 722.

The other line of judicial inquiry—rewng the correctness of the ALJ’s legal
criteria—may result in reversal even whbe record contains substantial evidence
supporting the ALJ’s factual findingsRabbers v. Comm’r of Soc. Sés82 F.3d 647,
651 (6th Cir. 2009)see Bowed78 F.3d at 746. “[E]veif supported by substantial
evidence, ‘a decision of the Commissiondt mot be upheld whex the SSA fails to
follow its own regulations and where that enpoejudices a claimant on the merits or
deprives the claimant of a substantial rightRabbers582 F.3d at 651 (quoting in part
Bowen 478 F.3d at 746, and citiMyilson v. Comm’r of Soc. Se878 F.3d 541, 546-47
(6th Cir. 2004)).

IV. The ALJ's Decision

As noted previously, it fell to ALJ Kenydo evaluate the édence connected to
Plaintiff's application for berfés. He did so by consideny each of the five sequential
steps set forth in the SatiSecurity RegulationsSee20 C.F.R. § 404320. He reached
the following main conclusions:

Step 1: Plaintiff has not engaged in substantial gainful employment
since June 6, 2013.

Step 2: She has the severe impants of a bipolar disorder, an
anxiety disorder, post-traumastress disorder, and a history
of polysubstance abuse.

Step 3: She does not haveiapairment or combination of
impairments that meets or equals the severity of one in the
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Commissioner’s Listing of Impaments, 20 C.F.R. Part 404,
Subpart P, Appendix 1.

Step 4: Her residual functional agity, or the most she could do
despite her impairmentsee Howard v. Comm’r of Soc. Sec
276 F.3d 235, 239 (6th Cir. 2002onsists of “a full range of
work at all exertional levelsubject to the following
limitations: (1) limited to pgorming unskilled, simple,
repetitive tasks; (2) occasional superficial contact with co-
workers and supervisors; (3) no public contact; (4) no fast
paced production work or jolisvolving strict production
guotas; and (5) limited to perforng jobs in a relatively static
work environment in wich there is very little, if any, change
in the job duties or the work utine from one day to the next.”

Step 4: She is unable to perform any of her past relevant work.

Step 5: She could perform a signifitaumber of jobs that exist in the
national economy.

(Doc. #6,PagelD#s 68-79). These main findings lgak ALJ to ultimately conclude that
Plaintiff was not under a benefits-qualifying disabilitg. at 79.
V. Discussion

Plaintiff contends that the ALJ failed pwoperly evaluate the medical evidence
and failed to properly consider her symptsaverity. The Commissioner maintains that
the ALJ reasonably assessed the medicatsaypinions and her subjective complaints.

A. Medical Opinions

Social Security Regulations require Altdsadhere to certain standards when
weighing medical opinions. “Key among tleas that greater deference is generally
given to the opinions of treating physicidhan to those of non-treating physicians,
commonly known as the trigag physician rule.”"Rogers486 F.3d at 242 (citations

omitted). The rule istraightforward:



Treating-source opinions muisé given “contolling weight”
if two conditions are met: (lthe opinion “is well-supported
by medically acceptable clinical and laborgt diagnostic
techniques”; and (2) the opinidis not inconsistent with the
other substantial evidenae[the] case record.”

Gayheart v. Comm’r of Soc. Se€10 F.3d 365, 376 (6th ICR013) (quoting in part 20
C.F.R. 8§ 404.1527(c)(2)see Gentry741 F.3d at 723.

If the treating physician’s opinion is natrtrolling, “the ALJ, in determining how
much weight is appropriate, must considdrost of factors, including the length,
frequency, nature, and extent of the tngant relationship; # supportability and
consistency of the physician’s conclusion® #ipecialization of the physician; and any
other relevant factors.Rogers 486 F.3d at 242 (citing/ilson 378 F.3d at 544).

The Regulations also require ALJspimvide “good reasons” for the weight
placed upon a treating source’s opiniokléilson 378 F.3d at 544. This mandatory
“good reasons” requirement is satisfied wiies ALJ provides “specific reasons for the
weight placed on a treatirspurce’s medical opinions.Id. (quoting Soc. Sec. R. 96-2p,
1996 WL 374188, at *5 (Soc. Sec. Admin. JRIy1996)). The goal is to make clear to
any subsequent reviewer the weightegi and the reasons for that weiglt.

Substantial evidence mustipport the reasons provided by the Aldl.

In the present case, ALJ Kenyon detailegl¢brrect legal criteria applicable to the
assessment of treating medisalirces’ opinions. He thgmovided good reasis, as the
Regulations require, for not plagiwontrolling or deferential vight on Dr. Fitz's opinions.
Specifically, he found that Dr. Fitz's opiniotigat Plaintiff “has ‘extreme’ limitations in
nearly all areas of work-related mental ftioging ... and that she&ould be absent from
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work more than three timgger month ... cannot bevgn controlling, or even
deferential, weight, because Dr. Fitz's opinismot supported bghe medical record and
it is inconsistent with other medicavidence of record.” (Doc. #0agelD#76). He
instead assigned Dr. Fitztpinion little weight. 1d.

ALJ Kenyon explained, “Her assessment stands in contrast to [Plaintiff's] South
Community progress notesld. at 77. Overall, the notes show that Plaintiff “is quite
functional when complying with medicatioaad abstinent from illegal substances. She
engages in a wide range of activities afydlving and, althogh she is somewhat
socially avoidant and has some diminishedss tolerance, taken as a whole, the records
from South Community portray [&ntiff] as having a relatively high degree of day-to-
day psychological functioning.d. He emphasized, “She is able to live autonomously
and can care for all of her own personal needs. She has a teenage son who spends some
nights at her home, though Ines with his grandparents.id.

Further, although Dr. Fitz oped Plaintiff has extremgifficulties in maintaining
social functioning, the ALJ observed thaeslyoes out several times a week for purposes
of visiting family, shopping for groceries supplies, going to church occasionally, and
occasionally going to AA meetingsld. at 77, 625. The ALJ—consistent with the
record-reviewing psychologists’ opinion—ednot conclude that Plaintiff had no
limitation in this area. Instead, he founaiBtiff had a moderate limitation and thus
limited her to occasional contact with supeovssand coworkers amb contact with the
public. Similarly, Dr. FitZound that Plaintiff has extreme “[d]eficiencies of

concentration, persistence or pace resuitingilure to complee tasks in a timely
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manner (in [a] work setting or elsewhere)d. at 625. But, the All points out, she is
able to read, watch television, go e internet, and play gamelsl. at 77. He did not
indicate that these activities show Plainfitompletely precided from mental-work
activities. He found insteadslmad a moderate limitation @oncentration, persistence,
or pace. He consequently restieid her simple, repetitive tasks.

Plaintiff contends that even if DritE's opinion is not entitled to controlling
weight, ALJ Kenyon erred in failing to consider her opinions under the factors. But, the
ALJ did address several of the factors.r Egample, he acknowledged that she was her
treating psychiatrisait South Communityld. at 76;see20 C.F.R. 8§ 404.1527(c)(2)
(“Treatment relationship”); 2C.F.R. 8 404.1527(c)(5) (“Spetization”). He noted that
Plaintiff testified that she had been seeingliz since 2003 and saw her every four to
six weeks. (Doc. #&RagelD#74);see20 C.F.R. 8§ 404.1527(@)(i) (“Length of the
treatment relationship and the frequency of examinatiad® further discounted the
guestionnaire she completedaacheck-off form.” (Doc. #6PagelD#76);see20
C.F.R. §404.1527(c)(3) (“Supportability”’ALJ Kenyon set forth and applied the
correct legal criteria to Dr. Fitz’'s opiniorHe provided good reasons, supported by
substantial evidence, for assigning Fitz's assessment little weight.

Plaintiff further alleges that the ALJ errby failing to evaluate the opinions of the
State agency psychologists under any offélcéors and by applying significantly more
rigorous scrutiny to the treating psychiattisan the record-reviewing psychologists.
(Doc. #7,PagelD#817). According to Plaintiff, theserrors are particularly egregious

because the record-reviewing psychologists did not reviewdmplete case recortt.
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at 818. Indeed, she points out that theyrditireview Dr. Fitz’s opinion, evidence of her
June 2014 hospitalization, atréatment notes showing geent medication changes and
“erratic behavior.”Id. at 818-19. Plaintiff contendkat the ALJ is not qualified to
interpret the mental hith record on his ownld. at 819.

The ALJ assigned the assessmenteodmd-reviewing psychologists, Dr. Orosz
and Dr. Tangeman, great weight. (Doc. BagelD#75). They—hawg seen “little
change in [Plaintiff's] functinality since the time of thgrior ALJ decision"—adopted
the mental residual functional caitg of the previous ALJId. at 72, 75-76. The ALJ
first discussed their opinions at Step Thi@aserving that they opined Plaintiff had
moderate limitations in her activities déily living; socal functioning; and
concentration, persistence, or pace. He iaentified some of th evidence they relied
on. For instance, “they pointed ouathPlaintiff’'s] Progress Notes from South
Community showed that, in January 2018g]swas feeling more stable, was sleeping
better, that she had updated her resungeveas looking for part-time work. ...Id. at 72
(citation omitted). The ALJ reached the sacoaclusions about Plaintiff's limitations,
and, in doing so, also iden#&tl the evidence that supports their opinions. For example,
looking at her activities of daily living, th&LJ noted Plaintiff “isable to do household
chores, cook, water her flowers daily, gactmrch and AA meetings occasionally, visit
with her son, shop for groceries ...ld.

The ALJ also acknowledgdbat there has been somew and material evidence

since their review—specifically, the recordsR¥aintiff's June 2014ospitalization. The
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ALJ found that this new eviders “warrants a restriction favork in enviromments where
there is little change ....1d. at 75-76.

In reaching this conclusion, a reviewtbE ALJ’s decision reveals that the ALJ
did not interpret mental healtkcords. He identified sonmew and material evidence
but concluded that it was not reflectivehar day-to-day functming as shown by the
treatment notes in the record. Furthercbmpared her recent treatment notes to her
older treatment notes, and found similaritidsotably, Plaintiff aserts that treatment
notes from after the hospitalization in June 2014 were consistent with earlier treatment
notes in August and September 2013. (DocPagelD#820-21). Dr. Orosz reviewed
Plaintiff's records inAugust 2013—including treatmenotes through July 2013— and
Dr. Tangeman reviewed theimNovember 2013—includg notes through at least
August 2013. If the treatment notes from lvefber hospitalization are consistent with
the notes from afterwards, then the recordewing psychologistsfailure to review
those later notes is not agmificant as Plaintiff claims.

Plaintiff contends that, in weighingaghmedical opinions, the ALJ misinterpreted
or misrepresented some oethvidence. First, “ALJ Keyon erroneously found that
[she] testified that Dr. Fitz ‘has beehanging her medications occasionally’ ..Id. at
819 (emphasis in original) (quoting Doc. #&gelD#s 74-75). Plaintiff claims that she
“actually testified that Dr. Fitz chang&eér medications frequéy—‘usually every
month that | see her’ ....1d. at 820 (emphasis iniginal) (quoting Doc. #6PagelD#s

96, 99-100).
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Therecordshowsthat Plaintiff first testified that €hsees Dr. Fitz every four to six
weeks—“It's been about ewefour weeks in the last- since she’s been doing
medication changes.” (Doc. #8agelD#96). Later, her attorney stated: “And | noticed
in your records that your doctor haselm frequently attempting to change your
medication regimen. What's going on therd@’ at 99. Plaintiff responded, “I'll come
in with usually whatever is bothering metire more recent days and explain to her, and
then she makes an assessmeniladt she wants to changes.changes usually every
month that | see her.Id. Plaintiff did not testify thaDr. Fitz changed her medication
“frequently” or “occasionally.” The ALJ ackmdedged her testimony that she sees Dr.
Fitz every four to six weeks and that Ditzrchanges her medication. The ALJ did not
misinterpret or misrepresent this evidence.

Second, Plaintiff asserts, “the AJXinding that [Plaintiff's] June 2014
hospitalization was an ‘isolated incident’ theds ‘easily rectified by getting [Plaintiff's]
medication regimen back on track’ is simijaunsupported by substantial evidence and
is based on errors of law.” (Doc. #HagelD#820). She argues that treatment notes
following Plaintiff’'s hospitalizatio show continued problemsd. at 820-22.

Substantial evidence supports the ALJ'sestant that it was an isolated incident,
as the record contains eviderafeone psychiatric hospitaliian. And while Plaintiff is
correct that the recorshows she continued to haversoproblems following her release
from the hospital, substantiavidence also supportsalALJ’'s assessment that her
conditionimprovedonce she was back on the cormaedications. For instance, at her

first appointment with Dr. Fitz after the hoggistay, Dr. Fitz noted that she reported,
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“she is now thinking clearly & feels shi®ing better with med changes.” (Doc. #6,
PagelD#592). Additionally, Plaintiff’'s mod/affect was calm and composed.
Although later notes indicate that she contthteehave some diffulty, even Plaintiff
asserts that treatment notes from after theikagation in Jun014 were consistent
with earlier treatment notes in Augusd September 2013. (Doc. #agelD#s 820-
21). If the notes before her hospitalizatiorr@veonsistent with the notes afterwards,
then it is difficult to understand how thetas from after the hospital visit show her
condition had worsened.

Accordingly, Plaintiff's challenges to ¢hALJ’s review of the medical source
opinions lack merit.

B. Plaintiff's Symptom Severity

Plaintiff contends that the ALJ failed pwoperly evaluate Plaintiff's symptom
severity as required by Soc.cS®. 96-7p, 1996 WL 37418&oc. Sec. Admin. July 2,
1996). Specifically, “he did not explain hdwe decided which of JRintiff’'s] statements
to believe and which to discredit, other theague, general refereesto the record.”
(Doc. #7,PagelD#823) (citation omitted).

The ALJ evaluated Plaintiff's credibility drfound that her statements regarding
the intensity, persistence, and limiting etieof her symptoms were “not entirely
credible ....” (Doc. #6PagelD#80). “[A]n ALJ’s findingsbased on the credibility of
the applicant are to be accordgr@at weight and deferengerticularly since an ALJ is
charged with the duty afbserving a witness’s demeanor and credibilityValters v.

Comm’r of Soc. Secl27 F.3d 525, 531 (6th Cir. 1997) (citiNglarreal v. Sec’y of
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Health & Human Servs818 F.2d 461, 463 (6th Cir. 198 8geCruse v. Comm’r of Soc.
Sec.502 F.3d 532, 542 (6th Cir. 2008ge Nettleman v. Comm’r of Soc. SBo. 17-
1443, 2018 WL652533 (6th Cir. Fell4, 2018) (quotinganiels v. Comm’r of Soc. Sec.
152 F. App’x 485, 488 (6tir. 2005) (“Given the defential substantial-evidence
standard, ‘[c]laimants challenging the AL&'®dibility findings face an uphill battle.™)).
However, substantial evidence must supan ALJ’s credibility assessmerruse,502
F.3d at 542 (citingValters,127 F.3d at 531).

The ALJ provided seval reasons for concludingdhtiff's statements are not
entirely credible. For examglhe compares her staterngrat her condition became
worse in 2013 to the progress notes #hetw she was “maintaining a relatively high
degree of functioning, including living indendently in a condominium and caring for
her teenage son at least some of the time.” (Do®&@e|D#s 74-75). He points out
that although she stated she has troubilegoeround people, she goes to the grocery
store, visits family, and attels church and AA meeting#d. at 75. Despite these
somewhat inconsistent statements, he resttiber to occasional contact with supervisors
and coworkers and no contact with the publat.

Plaintiff further argues that although tA&J was correct in considering activities
such as watching TV and grocery shoppif@rticipation in these types of limited,
sporadic activities does not constitute substantial evidence phflagimum ability to
perform typical work activities on a sustained, regular amdicuing basiswhich is how
functional limitations are required to be assessed.” (Do®&3elD#824). The ALJ

did not use these activities show she can perform work adgtigs. Instead, he questions
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her reliability based on the several inconsistes he identified. For example, he does
not imply that because Plaintiff can go grocery shopping cain work with people all
the time. Instead, he identified the discrepabetween her ability tgo to the grocery
store and her statement that she has trouble being around pgeplévalters]27 F.3d
at 531 (“Discounting credibility to a certagiegree is appropriate where an ALJ finds
contradictions among the medl reports, claimant’s testimony, and other evidence.”)
(citations omitted).

Accordingly, for these reasons and givkat an ALJ’s credibility assessment are
generally due great deferend#alters,127 F.3d at 531, Plaintiff's challenges to the
ALJ’s credibility deternmation lack merit.

IT IS THEREFORE ORDERED THAT :

1. TheALJ’s non-disabilitydecision is affirmed; and
2. The case is terminated the Court’s docket.
Date: March 28, 2018 s/Sharon L. Ovington

SharorL. Ovington
United States Magistrate Judge
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