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INTHE UNITED STATESDISTRICT COURT
FOR THE DISTRICT OF PUERTO RICO

ANA M. RENTAS-CRUZ,
Plaintiff,
V. Civil No. 15-1782 BJM)
COMMISSIONER OF SOCIAL SECURITY,

Defendant.

OPINION AND ORDER

Ana M. RentasCruz (Rentas”) seeks review of theommissioner’s determination that
she is not disabled or entitled to benefits under the Social Security Adt)(“A2 U.S.C. § 423,
as amendedDocket No. ). Rentas filed a memoranauof law supporting her position and
asks for judgment to be reversadd an order awarding disability benefit@Docket No. 15
“PItf. Memo.”). The Commissioner answered the complamd filed a memorandum of law in
support of her position.(Docket N&. 11, 20 “Deft. Memo.”). This case is before me by
consent of thearties. (Docket Nos. 9, 1A3). After careful review of the administrative record

and the briefs on file, the Commissioner’s decisioaffismed
STANDARD OF REVIEW

The courts review is limited to determining whether tiemmissioner anddr delegates
employed the proper legal standards and found facts upon the proper quantum of evidence.
MansoPizarro v. Secretary of Health & Human Sees 76 F.3d 15, 16 (1st Cir. 1996)[he
Commissionés findings of fact are conclive when supported by substantial evidence, 42
U.S.C. 8405(qg), but are not conclusive when derived by ignoring evidence, misapplying the law,
or judging matters entrusted to expemgguyen v. Chaterl72 F.3d 31, 35 (1st Cir. 1999yrtiz

v. Secetary of Health & Human Seiges 955 F.2d 765, 769 (1st Cir. 1991).Substantial
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evidencemeans ‘more than a mere scintillit means suchelevant evidence as a reasonable
mind might accept as adequate to support a conclisidnsiting Nurse Assciation Gregoria
Auffant, Inc. v. Thompspd47 F.3d 68, 7Z1st Cir.2009 (quoting Richardson v. Peralegt02
U.S. 389, 401 (1971)).The court “must affirm the [Commissions} resolution, even if the
record arguably could justify a different conclusion, so long as it is supportedbbtastial
evidence.” Rodriguez Pagan v. Setary of Health & Human Seiges 819 F.2d 1, 3 (1st Cir.
1987).

A claimant is disabled undené Act if she is unable “to engage in any substantial gainful
activity by reason of any medically determinable physical or mental impainvigoh can be
expected to result in death or which has lasted or can be expected to last for agsmeriod
of not less than 12 months.” 42 U.S.C. § 423(d)(1)@hder the statute, a claimant is unable to
engage in any substantial gainful activity wishe “is not only unable to dder] previous work
but cannot, consideringis age, education, and work experience, engage in any other kind of
substantial gainful work which exists in the national econom2’U.S.C. $#423(d)(2)(A). In
determining whether a claimant is disabled, all of the evidence in the recorthemmtsidered.
20 C.F.R. § 404.1520(a)(3).

Generally, he Commissioner must employ a figeep evaluation process to decide
whether a claimant is disable@0 C.F.R. § 404.152@ee Bowen v. Yucked82 U.S. 137, 140
42 (1987);Goodermote v. Sestary of Health & Human Serges, 690 F.2d 5, 67 (1st Cir.
1982). In step one, the Commissioner determines whether the claimant is currently emgaged i
“substantial gainful activity.”If so, the claimant is not disabled. 20 C.F.RL08.1520(b). At
step two, the Commissioner determines whether the claimant hedieallty severe impairment

or combination of impairments. 20 C.F.R4@4.1520(c). If not, the disability claim is denied.



Rentas/. Commissioner of Social Securjt€ivil No. 15-1782 BIM) 3

At step three, the Commissioner must decide whether the clasmapairment is equivalent to
a specific li$ of impairments contained in the regulations’ Appendix 1, which the Commissione
acknowledges are so severe as to preclude substantial gainful a@®iG.F.R. §04.1520(d);
20 C.F.R. § 404, Subpt. P, App. [f.the claimants impairment meets @guals one of the listed
impairments, she is condively presumed to be disabletf. not, the evaluation proceeds to the
fourth step, through which the Administrative Law Judge (“AL&Ysesses the claimant’s
residual functional cazity! (‘RFC”) and determines whether the impairments preveat th
claimant from doing the worghe has performed in the padf.the claimant is able to perform
her previous workshe is not disabled. 20 C.F.R484.1520(e).If she cannot perform thisavk,
the fifth and final step asks whether the claimant is able to perform otherawaitkble in the
national economy in view ofdn RFC, as well aherage, €ucation, and work experiencé.the
claimant cannot, therhe is entled to disability benfits. 20 C.F.R. § 404.1520(f).

At steps one through four, the claimant has the burden of provinghthaiannot return
to her former employment because of the alleged disabiBgntiago v. Seetary of Health &
Human Sernces 944 F.2d 1, 5 (1st Cir. 1991)Once a claimant has demonstrated a severe
impairment that prohibits return tehprevious employment, the Commissioner has the burden
under step five to prove the existence of other jobs in the national economy thaint@totan
perform. Ortiz v. Seretary of Health & Human Service890 F.2d 520, 524 (1st Cir. 1989).
Additionally, to be eligible for disability benefits, the claimant must demonstrate higmat
disability existed prior to the expiration bfs insured satus or her date last insured Cruz

Rivera v. Seetary of Health & Human Serges, 818 F.2d 96, 97 (1st Cir. 1986).

! An individual’s residual functional capacity is her ability to do physical and ahembrk
activities on a sustained basis despite limitations from heairments. 20 C.F.R. § 404.1520(e) and
404.1545(a)(1).
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BACKGROUND

Rentas was boron August 27, 1964(Transcript [“Tr.”] 28, 156). She has aenthgrade
educatior? no vocational trming, does notspeakEnglish,andworked packagingnerchandise
at a clothes warehouse (wskilled to semiskilled work which required medium to heavy
exertion)from 199%°to November 5, 2002(Tr. 18, 30, 65, 89, 91, 95-97, 106, 156, 188, 208,
347-353). Sheclaims to have been disabled since November 5, 2002 (alleged onseit &de)
years of agébecause she injured her baatkworklifting a box (Tr. 93, 106. She last met the
Social Security Administration’s (“SSA”) insurestatus requirements on December 31, 2007
(date last insured)(Tr. 15,169, 341 598. She did not engage in substantial gainful activity
during this period.(Tr. 17).
Procedural History

Rentas applietivice for a period of disability and disability insurance beneftter first
applicationfiled on Octobe2003was denied by an AL May 2006(Tr. 98110), and affirmed
by the Appeals Council on Octob26, 2006 (Tr. 15). She filed her second applicatiam
February 20, 2007Tr. 154160), and the ALJ only considered the unadjudicated period from
May 27, 2006 tdhe date last insurdoecause Rentas did not offeew evidencefor reviewfor
the period ending on May 26, 2006, making thrat hearingdecision final and binding(Tr.
15). The ALJ also denied benefits on February 22, 2010 (‘B3)9 and the Appeals Council

affirmed on September 8, 2011(Tr. 1-8). Rentas filed a complainh this courtand the

2The ALJ wrote in the 2010 hearing decision that Rentas has an eleventh grade education (Tr
18) butRentas’destimony at the hearing plus treatment records and disability determinaticesrshow
that her highest level of education was the tenth grade. (Tr. 30, 89,97).95

% A disability report states Rentas began working in 1992 (Tr. 188) but she reportetbik a
history report that she started working in 1994. (Tr. 65, 208).

* Rentas was considered to be a younger individual (Tr. 106), and “[i]f you are a younger pers
(under age 50), we generally do not consider that your age will seriously affectjldurta adjust to
other work.” 20 C.F.R. 404.1563(c).
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Commissioner’s request to remand the case for further proceedasggranted Seecv. 11-:2054
(SCQ. (Tr. 441-444). The Appeals Council in tarreferred the matter back to theJ. (Tr. 445

450). Another hearingvas held on September 6, 2013. (Tr.-3@D). The ALJ determinedn

November 26, 2013 that Rentas was not disabled during the relevant frenodNovember 5,
2002 to December 31, 2007. (Tr. 332-360).

First Application

Rentas first applietbr a period of disability and disability insurance beneditsOctober
1, 2003after injuring her back at work on October 4, 20@Zr. 100, 439).The record contains
no progress note®r the time period contained in the first disability application.

Rentashad already beingeceiung treatment(physical therapy and medications)der
the auspices of the State Insurance FuntéF)Sfrom October 11, 2002 to January 7, 2G08
herniated nucleus pulposus of-B8 discs ana relatedumbosacral muscle spashiTr. 439
644). An MRI of the lumbosacral spingn November 2002showeda large herniated disk
centrally located at the ES1 level withminimal indentation of the thecal sad@here waso
evidence of canaltenosis, narrowing of the neufaramina,or hypertrophy of the ligamentum
flavum. All other vertebral bodies were moal in height and bone marrow signal inteng(fiy.
343, 440, 645).

Rentagreported that shalso soughtnedicationsvhen necessarfpr her back conditions
andhigh blood pressurat the @ntro IPA633 medical groupnd at the Loiza Integrated Health

Council. She reportedbeing givenFlexeril and Naproxirfor her muscular paiwhich caused

®>The record does not contain progress notes, surgery recommendations, or an RF@missessm
while she was being treated at the SIF, only the MRI results and-pageemedical certificate from the
SIF that indicates the time period she was under treatment, the diagnosis, the tiglameamd that she
received a “Definite Discharge with disability” on Januarg003. (Tr. 439, 644).
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her drowsinegsand Atenololfor her high blood pressurévhich caused no side effegts(Tr.
189-191, 387).

Rentasalso reported being @ated for depressiothrough APS Healthcar¢'APS”),
starting in 2003,° and that ke was prescribed Prozac and Flurazepamich causedher
sleepinesandnausea.(Tr. 189-191).

The Disability DeterminationServices(“DD S’) referred the case to Dr. Trevor Grant,
neurologistfor a consultative evaluatioof Rentas’smotor system On December 8, 2003, Dr.
Grant observed thaRentaswas alert, oriented, cooperative, and had good mem&sntas
informed him that her lower back pain wansdwhen she bdror satfor a long time and that it
radiated to her inguinal regiorshe rated ér pain 8 ora scale of 10.

Dr. Grant found thatRentas had muscle tenderness in the cervical and lumbar
paravertebral area with minimal spasm of the latiégre muscle strength in both hap-flexors
and right ankledorsiflexors vas 4/5. She hadpositive straight leg raising signs 4b degrees
bilaterally. Her station was normahut hergait was antalgic, fauwing the right leg. Dr. Grant
found that Rentas had cervicalsprain,chronc lumbar sprain, right L5 radiculopathy, and
obesity, with a poor prognosid-e assessed that she was impaired/atk and lift, but could
perform both activities even with a poor prognosBr. Grant did not specify the degree of
limitation regarding wiking or lifting. He found no other limitationand further found that
Rentas was neurologically intac{Tr. 314-315).

The case was also referred to Dr. Carmen L. Martinez Cotto for a consultative pgychiat
evaluation. (Tr. 91-94, 316319). On January 13, 200&Kkentastold Dr. Martinezthat she was

depressed because she wasable to return to work after receiving treatment at theaStfhat

® Rentas received mental health treatment from 2003 to 2013, but not on a regulaTragi1,
321-322, 345).
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shewas the only financial support at her honfhe had previously suffered a depressive crisis
because fomarital problems (her husbandom whom she was separatéd a drug problem),
and was treated and diagnoded panic attacks. She also claimed to suffer from insomnia,
sadness, crying spells, anhedonia, anxiety,-degfecatory feelings, poor sefteem and
weight gain. (Tr. 93).

As to her activities of daily living, Rentas told Dr. Martinez that she lived withvhe
children in a house behind her parents’ horfse did light chores at home with her mother’s
help and read the BibleShewould always go out accompanieds to social functioning, she
would sometimesgo shopping and wentegularly to churchfour days a weekbut did not
participate inany other community or social activitiedder relationship with her neighbors was
good. She stated that she was able to make simple decisidmgs not able to complete tasks
without interruption. She handled tension and presswgdaily living by trying not to get angry
and seeking God's help. (Tr. 92, 317).

Dr. Martinez found thaRentas’simmediate memory was podshe could not do the
digits test correctly her short term memory was pdshe remembered one of five words after
five minute$, ha recent memory was fafshe remembered some events and not others),end h
remote merary was goodshe remembered pertinent remote evenRentas’sattention span
and concentration were diminished. She could not sustain attention and becamedis$taete
was able to recite the months of the year backwards but could not subtraisrotehree.Her
responsdime was slow. Her judgment was diminished due to personal and social efrerts
spouse’s drug abuse and bereavement because of her mother)s d8hth showed poor

tolerance to stresdder insight was fair.(Tr. 94, 319).
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Dr. Martinez diagnosed moderate major depression, recurrent, and concluded that her
prognosis was poat the time She found that Rentas was physically and mentally affected and
needed medicgdsychiatric treatment.Dr. Martinez did not expectemission of symptoms
during the next few months of her evaluation, and concluded that Rentas could notaeturn
work due to her physical and emotional conditions. (Tr. 94).

The claim was initially denied on January 27, 2004, and upon reconsidenatidprio
20, 2004 At Rentas’srequest, a hearing before an ALJ was held on February 22, 2006
100).” At the hearing, Rentas testifi¢iat due to her workelated back injury, she was unable
to stand or sit for long because of herniated disisefelt numbness oa tingling sensation in
her hands and legs, and spasnd tenderness in her muscless to activities of daily living,
Rentas testified that her mother helped her with everything until she passed &thaythen
lived with her sisterhusband, anter tenryear old son Rentas was able to wash dishes, take
the trash if it was not too heavy, and go to church every Sunday. Shewsiusdsister at her
house go shopping once a month, and had been to her son’s school activityfiadart six
months prior. She received treatment for nervousness after she stopped working and because of
her mother’s death, and the medications made her sleepy. (Tr. 100).

A vocational expert (“VE”) testified that although Rentaould not be abléo perform
past relevant work because it required medium to heavy exertion, there wer@lbsher the
national economy that she could perform, suchlassifier of models/colors, thread pinner, and
shoe pairer. (Tr. 100).

On May 26, 2006, the ALissued a decisiofinding that Rentaswas not disabledinder

sections 216(i) and 223(d) of the Act. (Tr. 98-110).

"The record does not contain a transcript of this hearing. This portion of the facts viasdobta
from the ALJ’s hearing decision. (Tr. 100).
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Second Application

Rentas filed a second application for disability insueanenefits on February 20, 2097.

(Tr. 154-160) The record contains evidence of physical exams, but it does not contain treatment
or progress notes for physical conditions for the period after May 26, 2006.

In a disability report dated February 22, 2007, a field office interviewedrtbat Rentas
wascooperativeand coherendluring the telephone interview and displayed no difficulty hearing,
reading,talking, concentrating, understanding, and answerihge interviewer considered that
DDS capability development was not needed. (Tr. 183

Rentas also prepad a disability report, in which she stated that her back conditions, high
blood pressureand depression limited her ability to work because she could not stand or sit for
long periods of time due to severe pain in her back, legs, lower dagkshoulders. She had
worked after her onset date but stopped working after the treating physician at the SIF
recommended that she stop working because she could not stand for long periods of time. (Tr
186-193).

Rentageported in hefunction repor regarding her activities of daily livingpat $1e took
care of her personal hygiene and that her conditions did not affect her ability tothla¢heare
of her hair, use the toilet, or shave. She had difficulty getting dressed because slobleatspr
moving her hands and it hurt to bend down to put her shoeSha.took her medications and
kept her medical appointments. She added that she needed help rememberingai® takber
personal needs and to take her medicati@t®e also watched telision and read the BibleShe
could do house and yard work for only a few minutes because she could hurt herself if she did

more. Her sister helped her perform some daily tasks. Rentas could prgpaneekls, but her

8 Rentas’ssecond application states that no previous application had been filed with the SSA.
(Tr. 156).
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sister cooked because she could not stand for long periods of time. Rentas drove to her
appointments but did not go aloghile grocery shopping with her sister once a month hstte
to sit downsometimesecause of her condition. She did not socialize but did not have problems
gettingalong with other persons, and went to church when her condition allowed. As to money
management, she could pay bills and count change, but had difficulty handling a savings or
checking account.T¢. 51-61, 197-204).

As to her physical and mental abés, Rentas claimed that her conditions affected her
ability to lift, squat, bend, stand, reach, walk, sit, kneel, climb stairs, use her handspezme
and concentrateShe could walk one block before needing to stop and rest, and needed 15 to 20
minutes before resuming walking. She further claimed that she could not pay attention for long,
or finish what she started (such as chores or a conversation or reading or watclivig)a m
could not concentrate enough to follow written instructions becauseenees were impaired,
and had difficulty following verbal instructions. Her ability to talk, hear, unders@andet
along with othersvasnot affected, and she had problem getting along withuthority figures.
She handledtress by praying, takingedicadions and talking to her sister, améndled changes
in routine by resigning herself to her condition and staying home. (Tr. 59-60).

The record contains variouadiology examinationfor this time period A lower back x
ray reportdated June 28007 revealeda paraspinal musel spasm with discogenic disease
between the LE51 intervertebral spaces, straightening of the normal lordosis related to the
muscle spasm, anbilateral degenerative joint disease changes of both sacroiliac joifits. (
257, 343). Anotherlumbar spineexaminatiorperformed onJuly 7, 2008also revealednuscle

spasm, degenerative changgiscogenic diseasand straightening of the lumbar lordosis. The
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vertebral bodies were well aligned, but there was intervertebrakpgate narrowing at the L4
L5 and L5-S1 levels. (Tr. 307, 311).

APS progress notes from one appointment in 2007 show that Rentas was diagnosed with
major depression. She was receiving pharmacotherapy and her progress was blilad S
arrived aloned the appointment and appeared groomed. She was alert and her mood calm. Her
thought process was logical, coherent, relevamd oriented. Her affect, insiglaind judgment
were adequate. She had no hallucinations or was a suicide or homicide risk. (Tr. 321-322).

The DDS referred the casto Dr. Jeanette Maldonado for @nsultativepsychiatric
evaluation and mental RFC assessni@nthe time period of January 22, 2004 to May 15, 2007
On June 11, 2007, Dr. Maldonado reported fRahtas suffered from a depressive syndrome
characterized by anhedonia or pervasive loss of interest in almost all activitieslisleggance,
feelings of guilt or worthlessness, addficulty concentrating or thinking. Rentas also had
anxiety, poor short and immediate memory, and poor judgmént. Maldonadoassessethat
Rentas was able to understand, remerrdrad perform simple tasks within the weekly demands
of pace, but could not perform complex taskdhe could concentrate for more than twarko
and sustain the tasks effectively. She caldbtolerate routine supervision, make wattated
decisionsand interact with pesin an acceptable manner. (287-256).

The claim was initially denied on July 20, 200(Tr. 47-49, 95, 113115. Rentas
requested reconsideration and filed a disability report on appeal, dated August 28, 2007. (T
217225). She reported that she had no new illnesses since her last disabititypueptaimed
that her conditions (herniated discs, carpal tunyretliome, leg numbness, high blood pressure,
dizzy spells) had worsened and that she had developed new limitations as a resulkisfihgr e

conditions (could not stand or sit for long periods of time or in one position and had wifficul
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sleepingandtaking care of her @rsonal needs because of herniated disgs (Tr. 221, 223
However, she offered no additional medical evidence to support her claim. (Tr. 218).

At some point in 2007, Rentas moved to Florida. (Tr. 284).a medical checkip
performed on March 5, 2008 at the Apopka Community Health Center in Fldhielanedical
staff noted lower back tenderness and spasm. Other results were (Gmz258).

The case waseferred for a physical RFC assessment. (Tr-Z&). Dr. LocKim Le
assessed on June 18, 2008 that Rertatd perform light work. She could occasionally lift
and/or carry up to twenty pounds, frequently lift and/or carry up to ten pounds, stand atkd/or wa
(with normal breaks) for about six hours in an eigbtr workday, sit (with normal breaks) for
about six hours in an eighour workday, and unlimitedly push/pull (including operation of hand
and/or foot controls). She could frequently climb, balance, kneel and crawl, and occasionally
stoop and crouch. She had no manipulative, visual, communicaiiveenvironmental
limitations. Dr. Le found no other statement regardRegtas’physical capacities in the record.
(Tr. 262-267).

The DDSalsoreferred the case to Dr. Ada Ramirez, a Florida licensed psyds$tofoga
general clinical evaluation with mental staexamination folRentas’scomplaints of depression
Dr. RamirezinterviewedRentas on August 9, 2008, antiservedthat Rentas was alert and
oriented to the four spheres (person, place,,tand siuation), her concentration and attention
were adequate, her thought process appeared logical and coherepigdgment and insight
appeared to be faignd herspeech was lucid and geditected. She denied having suicidal
thoughts, plansor intent. Rentasperformed well in various exams given to her, such as reciting
the alphabet at a regular space and spelling a word forwards and backwards. She was able to

correctly perform some math exercises, but not others. Dr. Ramirez fiatimer that her fud
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of knowledge appeared to be generally intact (Rentas was able to name threeRiusert
governors and three of the largest Puerto Rican towns), with adequatéesnorhemory
(Rentas identified three out of three words five minutes after they pregented to her)and
good longterm memory (she provided her background information and daily functioning
activities without difficulty). (Tr. 269-271).

Rentas reported she was able to take care of her daily hygiene needs amel dihinst
drive because she did not have a valid Florida driver’s license. Her daumglaerwould take
her to appointments and to run errands. On an average day, shestagutdme and read the
Bible or watch television. She helped with some light household chores such as washing dishes
and folding clothes. She did not have a social life but went to church twice a week. (Tr. 270).

Dr. Ramirezfound thatRentas’smoodwas depressed, her affect was consistent with her
mood, and diagnosed depressive disorder NOS, withlobalG Assessment of Functioning
(“GAF”) ° of 60. Rentas was abte managdunds. Dr. Ramirez found no evidence of a thought
disorder or of any othersgchotic process(Tr. 270-271).

Dr. Leigh Rosenberga gate agency noeexamining source opinionprepared a
Psychiatric Review Technique FormPRTF) and a mental RFC assessment on August 18,
2008. Dr. Rosenberg assessed that Rentas was able tostardkeand carry out at least simple
tasks and directions and complete tasks within her objectively defined physiital liDr.
Rosenberg notethat there wasredible evidence thaRentas’sfunctional limitations were

attributable to medicgbain factorsas opposed to mental factors and that there would likely be

® GAF is a scale from 0 to 100 used by mental health clinicians and physicians to subjeataely
the social, occupational, and psychological functioning of adulsGAF score between 51 ar@D
indicates “moderate symptoms” or “moderate difficulty in soo@tupational, or school functioning.”
Am. Psychiatric Ass1, Diagnostic and Statisiit Manual of Mental Disorders 32th ed. text rev. 2000)
(DSM-IV=TR).
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moderate problems with concentration and attention due to her reports of pain interfarenc
daily function. Rentas could generally get along well enough with people for routine daily
needs. Dr. Rosenberg concluded that, overall, while theeee some mental deficits seaary

to medicalpain issuesRentaswould not be impeded from independent daily functioning and
working at routine work tasks within her objectively defined capacities. (Tr. 272-289

The claim was deniedpon reconsideration on August 18, 2048r. 15, 96 118123).
Rentas filed another disability report on January 12, 2009. She again claimed tloaiditerns
had worsenedhat she had developed new limitations agslt of her conditions, and thiat
was difficult for her to be on footyalk, bend over, bathe, dress, comb her hair, and do any
strenuous work. She also claimed to have developed new conditions (degenerative changes,
discogenic disease, muscles spslsnRentas offered no additional medical evidence. (T 22
235).

The record contains evidence of mental health treatment for major depressivigeaffect
disorder through AP&om Decenber 3, 2008 to October 27, 2009. Rentas went alone to her
appointnents during this time period, and observations from the staff indicate that she looked
neat, held eye contact, and was calm, cooperative, alert, logical, coherent, relesartented,
and held eye contact. Her affect, insight, judgment, sleep, appetite, and libido waratede
She denied having delusions or hallucinations and was not a suicidal or hbns#lic&he had
no psychiatric hospitalization, no suicidal attempts or family history of suicide,stomiof
controlled substance use, and had one aunt with mental illness (depressior)3-90,r290
306).

On December 3, 2008, Rentas reported that she continued to be sad, having self

deprecatory feelings and poor sefiteem, was irritable, anxious, restless, with loss of appetite
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due to her physical conditions (hip, back, neck), and no psychomotor agit@tiemecord states
that she had not attended treatmémt around a year priobecause she had moved ttee
mainland. Progress notes from January 28, February 25, and April 22, 2009 show that the
treating physician found her progress to be stable. She was first prescribed &mdDalmane,
and then switched to Prozac and Restril. On AprilR2tas acknowledged that she did not
keep her medical appointments. (Tr.-&8) 297304). On June 23 Rentas reported feeling
anxiety, restlessness, irritability, somatic complaints (pain in neck, legs, disnomfort), seif
deprecatry feelings, lack of concentratipand loss of appetite. The treating physician found
that she was not improving. APS progress notes from October 9 shdRetitatvas stabldut
had not had treatment in weeks, and was advised that she needed continuity in tredment
76, 293).
In 2009, Rentas was treated by Dr. Ivette Colon Réyeback problems.An x-ray of
the cervical spine dated Octobe® Zhowed cervical spondylosis with narrowing of-C%
intervertebral disc space suggestive of intervertebral disc disease at-@& |&®l. (Tr. 308,
403). On Novembetl, a lumbosacral spine MRI showed right paracentral intervertebral disc
herniation at the L1 level. (Tr. 312). An-xay dated November 23 suggested degeneration of
lumbar disc and intervertebral disc disorder with myelopathy in the cervical re§tahe time
of the examination, she was alert, actiamed oriented, and complained of cervical pain radiating
to her arms and lower back pain radiating to her, kg associated numbness. (Tr. 309-310).
Dr. Colon prepared a medical certification (undated) in which she summ&erdds’s
cervical and lower back pain complaints, medical evidence as of 2009, past treatmeitia(
therapies, oral treatment of Toradol, Flexeril, Relafen, Napoxen, Indocin lamanUvithout

clinical improvement), and a medical assessment of degeneration of lumbar disc an
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intervertebral disc disorder with myelopathy in the cervical region. Dr. Colonustattithat
Rentas was unable to work. (Tr. 313).

Rentas requestedhearing before an AL(Tr. 124-126), which was held on January 11,
2010. (Tr. 15, 12251) At the hearing, Rentas testified tislite was unable to work because
she felt severe, almost constant pain in the form of pinching in her cervicaratéawerback,
her hands would go numb, her legs bothered her, and she got a lot of cramps. (Tr. 32-33).
Shesuffered from back cervical pain, neck pdand numbness, high blood pressure, and
thyroid problems. She was depressed, had memory problems and was unable to sleep. (Tr.
18, 24-46). She tried to work in spite of her conditions, but stafth&SIF told her that she
was unable to work. (Tr. 44-45)She further testified that she was able to remain standing for
aboutan hour, sit for about an hour, and walk for about an hour. She could not bend forward
at waistlevel, calld make some neck movements)d wasable to use her arms, handsd
fingers butwith discomfort (numbness and cramps, and palgr legswould swell, and she
experiencedoss d strength in her hands with some swellingShecould notraise her
arms above heshoulders. She stopped driving when her back problems began. (Tr. 30).
Rentas testified thathe was never hospitalized for her conditions. (Tr. 36-37, 43)

She further testified that she also received mental health treatment thro8ghAdter
she stopped working, she was unable to sleep and was given pills. She was forgetful. She used
to get along with othey but not so after she stopped working because she would get sad. She
heard voices sometimes. She once thought of hurting harsklvanting to die. She testified
that the medications prescribed at APS helped her a liftlee ALJ noted that there are no

treatment notes for the period between 2006 and 2008. (Tr.)37-42



Rentas/. Commissioner of Social Securjt€ivil No. 15-1782 BIM) 17

As to daily activities, Rentas testified that from 2002 to 2007, she spent hattimome
but did nd do household chores, go shopping, or visit neighbors or relatives. Her sister would
help with the household chores. She would take care of her own personal hygiene. (Tr. 42-43).

On Februany®?2, 2010, the ALJagainfound thatRentaswas not disabledindersections
216(i) and 223(d) othe Act. (Tr. 9-23). On September 8, 2011, the Appeals Council denied
Rentas’srequest for review of the ALJ's decision, and rendered the ALJ’s decision the final
decision of the Commissioner. (Tr. 1-8, 152-153).
Other EvidenceAfter the ALJ's Second Determination

An MRI of the cervical spine dated May 4, 2010, referred by Dr. Colon, showed a normal
signal from the cervical spinal cord, with a decreased signal from t#&GBtervertebral disc.
The impression was aentral intervertebral disc herniation with cervical spondylosis producing
spinal canal stenosis from &6 level. (Tr. 404).

Rentadurtherreceived physical/occupational theyadrom October 18, 2012 to April 11,
2013. (Tr. 405411). Dr. Gerardo Ortiat EMS Physical Therapgyeated Rentas for cervical and
lower back painbut his pogress notesd@tedOctober 18, 2012 anBebruary 21 and 28, and
April 11, 2013) and emergency room notes from the CDT Canovanas emergencydabedn (
January 29 and May 1, 2013) are illegible. The record does show that Dr. Ortiz gave Rentas a
steroid injection for her lower back pain on February 26, 2013. (T¥+4@885411413, 416-423,
613-615).

Progress notes from doysical therapy session on November 28, 2012 with RS Therapy
Groupstates that therapy began on October 26 with the objective of decreasing musclerspasms i
the trapezius and dorsal/lumbar area, decrease pain, and increase strengamganaf

movement. She had eighisits and her progress was faiAs of her last visitshe presented
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limitation in the neck and moderate muscle spasms in the upper and middle trafdmwuso
presented moderate pain when performing lumbar and lateral flexion and trun&nsotat
Rentas reported to the therapist that she contitmdeel strong back pain but felt relief after
therapy, and that the back pain would return as the day went by. (Tr. 409, 617)

The record contains evidence of amergency room visit on January 29, 2013, with
discharge date of February &8the University of Puerto Rico Hospifar back pain and back
spasm, but no notes are included. (Tr.)402

On June 4, 2013, an APS evaluation form shows Rettas’smain complaint was
anxiety and sleeplessness. She was alert, active, oriented, logical, coherent, relevant,
cooperative, anxioysand depressed. She was not suicidal or homicidal, and presented
delusions or perceptual disorders. The psychiatrist found that her level of credilggitging
her statements was good. Her diagnosis was changed to anxiety disorder, but heronsedicat
were not changed. (Tr. 426-427).

On Remand

On February 26, 2013his courtgranedthe Commissioner’s request to remand the case
for further proceedingsSeecv. 11:2054 SCQ. The Appeals Councilequested that the ALJ
further evaluatd&Rentas’smedically determinable impairments and physical and mental RFCs as
per 20 CFR 404.1545 and SSRs 85-16 and 96 ificallyaddressand evaluat¢he state
agency medical consultants opinions on the nature and severity of the claimant’s
mental impairmentsas per 20 CFR 404.152@&nd if necessary obtain evidence from a
vocational experas per SSR 834. (Tr.339, 449-456, 474-481)

A hearing before the ALJ was held on Sapber 6, 2013. (Tr. 36400 484495 503

512). Rentastwo medical expert$‘ME”), Dr. Ramon Fortufio (psychiatris@nd Dr. Javier
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Anaya(internist),and a VE, Dr. Hector Guerra (clinical psychologiststified. Both MEs were
present durindgRentas’sestimony. (Tr. 383, 497, 499, 501, 560, 567).

Rentas testified that she felery strong, sometimes constapgin in the cervical and
lumbar areand in her arms and legs. She could bend forward at the waist a little. It bothered
her to lift her arms over her shoulders. Her hands would go numb and $ealadded that she
was not able to make neck movements between 2002 and 20&7medications made her
drowsy.

Rentas further testified thabe could stand or sit for ten minutes before feeling pain, and
walk for ten to fifteen minutes before having to sit and r&te could lift a liter of milk but not
a gallon. She could conceate (such as follow a story on television) and remember simple
tasks(such as receive and relay a message). She took care of her personal hygiene, read the
bible, went to church and ran errands with her sister. She got along well with people, could be
in groups.talk with people, and behave adequately. (Tr. 364-383)

Dr. Fortuiio testified that the record contained little psychiatric evidendegdthe
relevant period to show that she suffered a condition of an emotiahaie that was a severe
impediment for a period of twelve months or more. He testified thaevidence showethat
visits and treatment were spread out during the time period, that therdagi&oicontinuity of
treatment and that the record did not shan impairment that meir equaled the criteria of a
listed impairment.He further noted that a GAF of 60 is a condition not of great severity and that
she remained on the same medicaiioow dosageghroughout (Prozac in the morning and

Restoril at night).(Tr. 346, 384-386
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Dr. Anaya testified that the record lacked evidence (sudteatromyography EMG”)
results)*® of nerve numbness of the spinal canal, which would show greater suffering or
symptoms, and suggested that the case be referred to a neurologist because résui$Rh
evidence that show herniated discs alone did not provide evidence of stenosis€anaher
stretching of the neural foramen. When asked to comment on findings contained in the recor
Dr. Anaya testifiedhat Rentas’slumbar condition was serious but noveee, and opined that
Renta couldlift up to twenty pounds occasionally, uptem pounds frequently, sit for four hours
in an eighthour workday, stoop/crouch/crawl occasionally, with no limitations with her hands
walking, and no communicative or environmefitaitations (Tr. 344, 388-390).

Dr. Guerrareceived severahypotletical questions. The first questi@ssumed the
functionality contained in Dr. Loc Kim Le’s physical RFC assessment, and agkettier a
person who can occasionally lift twenty pounds, frequently lift ten pounds, stand and walk for
six hours, sit for sixhours, with no limitation for pushing and pulling, frequently go up
steps/ramps/scaffolds/ropes/moving cars, balance/kneel/drag hersedfpoalta bend, with no
visual/manipulative/communicative/environmental limitations could fulféd ghysical demads
of Rentas’spast work. The VE testified that such a persoald not because the hypothetical
guestion described activities at a light level &®whtas’spast job was at a medium leve(Tr.
393-394).

For the second hypotheticguestion the ALJ used the functionality of the person
described by Dr. Anaya and asked whether a person described in the first hyglothetithat
could sit for four hours instead of six could perform past relevant work. The VE answered that

she could not either becaubés question alsbad the person doing light work. (Tr. 394).

9 Rentas testified that she had an EMG or needle test performed whiletieeitegl through the
SIF, but that she did not have copies of the test results. (Tr. 383).
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The VE further testified that theveere alternativdight jobs in the national economy that
sucha person could perforrwith the limitations described iboth hypothetical questionsuch
as assembler of electrical accessorgsctronics worker, and ampule fitter. (Tr. 395-396).

The ALJthen toldthe VE that the claimant experienced strong pain in the cervical area
and in her legs, and asked af person with suclpain, which adversely affesd attention,
concentration, and rhythm of work, added to tmmitations contained in thédwypothetical
guestionscould fulfill the demands of past relevant work. The VE answered that she could not
perform those jobs or anyther job in a sustained way because the panld interfere with
concentration and attention, and the absence of efficient attention and conceatrdédwith
problems in maintaining the pace of production in manufacturing.

The ALJ further asked whtr, as Dr. Fortufio testified, a person who could understand,
remember and accomplish simple instructions, maintain attention and concentoa two
hours or more, can get along with the publiedcrkers/supervisors, and adequately adapt to
changes in the work routine could fulfill the mental demands of past relevant wdhe or
alternate jobs he mentioned. The VE answered that she could because her mentalistaet w
be compromised to the point that she could not function as expected.

The ALJ tren asked whether, as assessed by Dr. Rosenberg, a person with the capacity to
perform routine and simple tasks, that can relate with people and that can functpandetgly
on a daily basiscould work. The VE answeredlfirmatively. The ALJ added thaRentas
claimed to have memory problems and difficulty understanding, remembering and
accomplishing simple and complex instructioswssd maintaining attention and concentration for
longer than two hours in routine activities, and asked whether such a person would work. The

VE testified that such a person could not work in a sustained Regtas’sattorney added that
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such a person takes a medication that made her drowsy, and the VE testified that such a person
would have difficulty working in a sustainedy. (Tr. 396-398).

The ALJ determinedn November 26, 2013 that Rentas was not disabled during the
relevant period (from November 5, 2002 to December 31, 2007) (TH83&32 The ALJ found
that Rentas:

(1) had not engaged in substantial gainful asstigince the alleged onset datetil her
date last insurellr. 341);

(2) hadthe following severe impanents degenerative changes and disc disease of the
lumbar spine, disc herniation &1, cervical spondylosis, degenerative changes of the sacroiliac
joints, and depressive disorder NO$. 341);

(3) did not have an impairment or combination of impairments that met or medically
equaled the severity of an impairment listed in 20 C.F.R. Part 404, Subpart P, Appendix 1 (20
CFR 404.1520(d), 404.1525, 404.1526 (Tr.)343

(4) could not perform past relevant wdik. 353)but retained the RFC to perform light
work (lift/carry twenty pound®ccasionally and tepounds frequently, stand/walk for six hours
in an eighthour workday, sit for four hours in an eigimur workday, occasionally
climb/stoop/crouch/crawbut never stoop/climb, and no limitations for pushing/pulling with the
upper and lower extremities other than the limitations for lifting/carjyDespite hedepression,
Rentasretained the capacity tonderstand, remember, and carry out simple job instructions and
tasks maintain attention and concentration for periods of two hours or more, interact with co
workers/supervisorggdapt to changes in routine work settings, and sustain an ordinary r@utine

347-348); and
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(5) could perform other jobs in the national economy as per her ageatieduc
experienceRFC, and the vocational expert testimosych as assembler I, electronics worker,
ard ampule fillerand therefore, was not disable@r. 359.

As to the medical evidence that the ALJ considered, the ALJ noted that the record
suppored Rentas’sallegations of disability due to back conditions, high blood pressuré
depression, and & some of her alleged impairments resulted in more than a minimal effect on
her ability to perform basic wottelated activities, and were thus considered severe impairments
as per 20 CFR 88404.1520(c) and 404.1529(d)(1), and SSR 96-3p. (Tr. 341).

The ALJ further noted that Dr. Grant only reported an unspecified limitation fddneal
and lifting. Regarding Dr. Martinez’s finding that Rentas was @bthe ALJ found that the
record did not contain evidence that showed that her weight limited her RFC342). The
ALJ further noted that the record contained evidence from BRiatas’sdate last insured, such
asdiagnosis folumbar intervertebral disc disorder with myelopathy at the cervical regidn
hypertension, but that these were not supported by clinical findings as to severippaarckd to
be controlled, and the evidence did not contain RESessmentsieurological evaluationsr
reveal enebrgan damage as a result of her existing conditions during the relevant time period.
The ALJ further added that even assuming the severity of hypertension, a findingeitas R
could perform light work would still hold. (Tr. 342).

The ALJ gave significant weight @r. Grants findings and tdr. Loc Kim Lé&s physical
RFC assessent butconcluded thaRentas’sability to stand and walk was more limited than the
assessed six hours in an eigbur workdayas assessed by Dr. Anay whom significant
weight was given as well (Tr. 38-344 352. The ALJ deferred to the opinions by thgDS

medical consultanteecause they evaluated the evidence through the date last insured and their
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opinions were consistent with Dr. Anaya’s. (Tr. 352)he ALJ gave no weight to Dr. Ivette
Colon’s medical certificate because it did not contain specifairfigs to support her conclusion
that Rentas was unable to work. (Tr. 344).

As to psychiatric evidence, the Alghve significant weight to Dr. Fortufio and Do.
Maldonadoand deferred to the assessments by the DDS consultant. Little weight wasogiven t
Dr. Martinez because it was not consistent with her own diagnosis and to Dr. Colasebttza
medical certificate lhno date and contained no references of when Rentas was eval{fated.
346, 353. The ALJfoundthatRentas’'sdepression as reportég APS was noisevere and she
retained the capacity to understand, remedrat carry out simple instructions and tasks. (Tr.
345). The ALJ further found tha&vidence was scarce for the relevant period, that there was no
evidence from 2002004, and that treatment with APS began on February 15, 2007. (Tr. 344).
The ALJ found that Dr. Carmen Martinez Cotto’s consultative assessment of reochajar
depression was not supported by other evidence in the record that corroborated severity for a
continuous period of at least 12 consecutive months. (Tr. 345).

As to her pain allegations, based on the requirements of 20 CFR 404.1529 and- SSR 96
7p, the ALJ found thaRentas'sdeterminable impairments could reasonably be expected to cause
the alleged symptoms but that her statements concerning intensity, persistémoetionally
limiting effects of pain or other symptomgere not entirely credible based on the evidence
contained in the record and her own statements regarding her ability tonrpdight house
chores and other activities such as watch television and réddother pain allegations made
after her date last insured were not considered relevant in determining disalbhigy.ALJ

further added that her allegations regarding depression were considered but the record and he
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own statements supported her ability to perform simple tasks, interact wéts,ottdapt to
changesand sustain an ordinary routin€lr. 350-352.

Rentas appealed the decisjarlaiming that the ALJ did not give credibility to all of Dr.
Grant’s opinion (who found that she could walk and lift in spite of her limitations in thase t
activities but did not specify the extent of her limitatioasyl dd not consider Dr. Rosenberg’s
opinion that Rentas was limited to performing simple tasks, and that Dr. Fortuiio dahsiokec
Dr. Rosenberg’s or Dr. Martinez’s opinions. (Tr. 328-331).

On April 16, 2015, the Appeals Councibtified Rentas that it reweed the written
record, the hearing testimonies of the two medical experts and the vocationas, ek her
appealletter. It found that the hypothetical questi®posed to the VE includetthe ability to
perform simple taskghat the ALJ addressed hestimony regarding paim her cervical and
lumbar regions and in her arms and legs as a significaréxentional impairment in addition to
her medically established conditiaimat the ALJ considereRentas’stestimony regarding her
ability to stand for 10 to 15 minutdmit was not able to lift a gallon of milk because of hand
weakness, that she has received conservative treatment (physical therapy and medigtitions)
no evidence of side effects in the treatment notes except for her testimbiiyethaedications
made her drowsy but has not required narcotic medication or thef asEENS unit to control
pain,and that the ALJ found that Rentas had the RFC to understand, remanmbearry out
simple job instructions and tasksThe Appeals Councdffirmed the ALJ’s decision ake final
decisin of the Commissioner after remand by the district court. (Tr=3243. The present

complaint followed. (Docket No. 1).
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DISCUSSION

The court must determine whether there is substantial evidence to stippofi J's
determination astepfive in the sequential evaluation processitained in 20 C.F.R. § 404.1520
that based oRentas’'sage, education, work experience, and RFC, there was work in the national
economy thashe could perform, thus renderingrmot disabled within the meaning of the Act
| will focus my analysis on the third hearing decision contained in the record, devedber
26, 2013. (Tr. 332-360).

Rentas arguethat the ALJ failed to conclude that she had a seviempairment that
significantly limited her ability to worlon a sustained basm or before her date last insured
(PItf. Memo. #-16). A severe impairment idefined as an impairment thsignificantly limits
the ability to perform basic work activities. 20 C.F404.1521.The ALJindeedfound at step
two that Rentas had severe impairme(aisgenerative changes and disc disease of the lumbar
spine, disc hmiation L5S1, cervical spondylosis, degenerative changes of the sacroiliac joints,
and depressive disorder ND®hich, by definition, limited her ability to work because “they
resulted in more than a minimal effect on her ability to perform basic-vetated activities.”

(Tr. 341).

Rentas next argues that the Alidiled to find at step three that her medically
determinable impairments meet or medically equal one of the listed impairme2sC.F.R.
Part 404, Subpart P, Appendix (PItf. Memo. p. 3). Under step three of the sequential
evaluation process, a finding that the claimant suffers from one of the ilispairments in the
social security regulations results in an automatic finding of disabilBee20 C.F.R. §
416.920(d). However, the claimant has the burdenpodducingevidence thashe satisfies the
criteria for a particular “listed” conditionHernandez v. Comm’r of Soc. S&289 F. Supp. 2d

202, 208 (D.P.R. 2013kiting Mills v. Apfe| 244 F.3d 1, 6 (1st Cie001)). | note that Retas,
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who has the burden at step three, has failed to point to a specific listed impainatesiie
claims is equivalent to her severe impairmernfthe Commissionethenhas final responsibility
for determining whether the claimant has a listed impairmehbhe Commissioner and her
delegatesconsider both medical sources andontreating source opinions on whether a
claimant’s condition equals a listed impairme2@.C.F.R. 88 404.1527(d)(&) (e)(2).

At step three, the ALXomparedthe evidencefrom both treating and neimeating
physicians regardindper physicaland mentalimpairments with the signs and symptoms of
impairments listed under sections 1.00, 11.00, and 1.0 Listing of Impairment&20 C.F.R.

8 404, Subpt. P, App. 1.), and found tRa&ntas’smpairments did not meet or medically equal
any of the impairments listed in those sections, or in any other section. (Tr. 344, 346).

Specifically, the ALJ noted plaintiff's physical impairments did not meefctiteria of
listing sectionsl.00 (MusculoskeletabystemListing) and 11.00(NeurologicalListing) or any
other section found irthe Listing of Impairments (Tr. 344). Section1.00(B)(2)(b) of the
Musculoskeletal Listinglirects the ALJ to review a claimant’s ability to ambulate effectiVely
or perform fine and gross movements effectively on a sustained Isesison 11.00 contains a
list of specific neurological impairments, each with directives as to how the Aluldsassess
eachneurological impairment20 C.F.R. 8§ 404, Subpt. P, App. The ALJconsidered evidence
of Rentas’slumbar condition, including-raystaken while under treatment at the SdRd Dr.
Colon’s opinion as treating physician, a consultative evaluation from Dr. @anit,oc Kim
Le’s assessmenandDr. Anaya’s testimony thaRentas’'sconditions did not meet or medically

equal the crgria of an impairment fowhin the Listing of ImpairmentsThe record supports the

1 Section 1.00(B)(2)(b) states that “[tjo ambulate effectively, indaisiumust be capable of
sustaining a reasonable walking pace over a sufficient distance to be able to carry digsautidiaily
living.” 20 C.F.R. § 404, Subpt. P, App. 1.
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ALJ's finding that Rentas was neurologically normal as reported by Dr. &rtat, she could
ambulate, although with some limitations, and that these limitations were nonednitaiany of

the listed impairments under Sections 1.00 and 11.00. Even Dr. Grant’s evaluation, wbedasse
that she was impaired to walk and lift, also concluded that she could perform batlesaaven

with a poor prognosis. The ALJ gave neight to Dr. Colon’'s assessmeamd, as the ALJ
stated, theecordfor that medical sourceontains Rentas'somplaint of cervical pain radiating

to her arms and lower back pain radiating to her legs and assowittedumbnessand a
medical certificatbn that Rentas was unable to wobkut it does not contairfindings of
neurological or motion impairments support such a conclusio®r. Loc Kim Le assessed that
Rentas coulagtand/walk (with normal breaks) for about six hours in an dight workday and

the ALJ found that she was further limited in her ability to walk but gave this asggssm
significant weight. | further note that in 2007 Rentas reported that even with her limitations to
walk, she could walk one block before needing to stop and rest, and needed 15 to 20 minutes
before resuming walking. She also informed Dr. Granthibalower back pain worsened when
she bent or sat for a long tim&hesestatemerd weremade during the relevant perioth 2010,

she testified thashe was abléo remain standing for about an hour, sit for about an hour, and
walk for about an hour. In 2013, she testified that she could walk for ten to fifteen minutes
before having to sit and rest.

The ALJfurthernotedthatRentas’smental impairmentid not mee the criteria of listing
Section 12.04. (Tr. 346). To satisfy the requirements @&ection 12.04, Rentas had to
demonstrate that she had at least two of the following restrictions: markecticestf activities

of daily living; marked difficulties inmaintaining social functioning; marked difficulties in

2| note that in 2004 Rentas also testified that she felt numbness or a tinglingoseiséir
hand and legs, but Dr. Grant’s neurological finding rebuts that testimony.
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maintaining concentration, persistence, or pace; or repeated episodes of decoonpeasdk of
extended duration. 20 C.F.R. § 404, Subpt. P, App. 1. The ALJ thah&entas exhibited mild
restridcions in daily living mild limitations in social functioning; moderate difficulties in
maintaining concentration, persistence, or pace; and no episodes of decompensation.- (Tr. 346
347). The record supports this finding based Remtas’sown function reprt filings and
testimony before the ALdnd information she provided to the consultative physicians Dr. Grant
Dr. Martinez, Dr. Maldonado, and Dr. Ramireshe reported being able tonderstand,
concentrate and remember simple tasks, make simple de¢ésform light routine household
chores, take care of her personal needs,errands, go to church regulangaintain a good
relationship with her neighbagrget along with authority figuresnd handle stress and pressures

of daily living by praying),and Dr. Maldonado’2007 consultative assessmarypinion Rentas

could understand, remember and perform simple tasks within the weekly demands of pace;
concentrate for more than two hours; sustain the tasks effectively; tolemtitee reupervision;
makework-related decisions; and interact with geer an acceptable manner), which the ALJ
deferred to. | also note thatDr. Grant observed in 2003 while performing a consultative
evaluation ofRentas’smotor systenthat Rentas was alert, oriented, coopeeatand had good
memory Dr. Ramirez, wh@erformed a consultativmentalassessment in 2008, also observed
that Rentasvas alert and oriente@nd found thaRentas’sconcentrationattention and short

term memorywere adequatahile her longterm memoy was good, her thought process was
logical and coherent, her judgment and insight appeared to be fair, and her spelecidveasd
goaloriented The recordalsosupports the ALJ’s finding that Dr. Martinez’s 2004 consultative
evaluation was inconsistewith the rest of the record in terms of the severitiRehtas’smental
condition in that she opined that Rentas could not work due to her physical and emotion
conditions However, Rentas'sstatements to Dr. Martinez furtheupport the ALJ’s mental
restrictions determination. The record Bows that Rentas experienced no episodes of

decompensation.
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Regardingthe ALJs RFC determinationRentas argues that the Alidiled to grant
credibility to her treating doctor@hat the ALJ should have given greater weight to the treating
physicians’ opinions) rad relied instead on Dr. Anaya’s defective testim@stye claimst was
defective because he lacked information to give an opiniBentas further claims that the ALJ
erred in concluding that the intensity and persistence of her subjective camplaire not
supported by the recorahd that theALJ did not consider any of the following factors when
evaluating her subjective complaints: (1) nature, location, onset, duration,ftgguadiation
and intensity of pain, (2) precipitating and aggravating factors such as movemertty, aii
environmental conditions, (3) type, dosage, effectiveness, and adverse side @ff@etn
medications, (4) treatment for relief of pain, (5ndtional restrictions, and (6) her daily
activities as per SSR 98p,** POMS 24515.060, anivery v. Secretary797 F.2d 19 (1986and
therefore must find as pévery that her pain complaints are credible and sugpoby the
medical evidence(PItf. Memo. p. 11-16).

The ALJ determined in 2013 that through the date last insured Rentas retained tloe RFC t
perform light workbecause she could lift/carry twenty pounds occasionally and ten pounds
frequently, stand/walk for six hours in an eigiioiur workday, sit for four hours in an eigiur
workday, occasionally crouch/crawl but never stoop/climb, dmadl no limitations for
pushing/pulling with the upper and lower extremities other than the limitations for
lifting/carrying. Despite her depressioRentas retained the capacity to understand, remember,
and carry out simple job instructions and tasks, maintain attention and concentratiaiofts pe
of two hours or more, interact with weorkers/supervisors, adapt to changes in routine work

settings, ad sustain an ordinary routin€Tr. 347-348).

3 Rentas cites SSR @, but this ruling was superseded by SSR@@ffective July 2, 1996.
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SSR 967p directs the ALJ to consider a claimant’'s statements regarding pain in light of
the entire record and to include specific credibility findings to corroborate oredisa
claimant’s pain allegatien 1996 SSR LEXIS 4. Here, the ALJ stated that based on the
requirements of 20 CFR 404.1529 and SSR/PERentas’sdeterminable impairments could
reasonably be expected to cause her alleged symptoms but that her statements concerning
intensity, persistence, or functionally limiting effects of pain were not entirelgible based on
the record. (Tr. 350-352).

After reviewing the record find that it supportshe ALJ's RFC finding. The record
shows thaever since her work injury in 200Rentaswas continuously beingestedby different
treating source$or her lower back conditions and givémerapy and/or pain medication&\s
discussed undethe step three analysitteating and consultative physicians found axne
acknowledgedhat she wasble to walk to a limited degree and perform light tassch as
household chores and personal hygiene routines that did not involve stooping. She inconsistently
received mental health treatment, which she acknowledged she did not follow thraugbusvit
in spite of that she remained under the same pharmacotherapy regime throughout her periods of
treatment. Treating, consultative, and sedported records show that she was consistently
stable, alert, calm, cooperative and concentrated enough to perfopte sasks, interact with
other people, and sustain an ordinary routihdind that the ALJ took into account all theery
factors as discussed in the step ttaealysis discussed above

As to the weight of the evidence, the ALJ should givereweight to opinions from [a
claimant’s] treating sources, since these sources are likely to be the medical professiehals m
able to provide a detailed, longitudinal picture of [a claimant’s] medical irmpat(s).” 20

C.F.R. 8 404.1527(d)(2). In addition, controlling weight must be given to a medical treating
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source’s opinion if it is welkupported by medically acceptable clinical and laboratory diagnostic
technigues and is not inconsistent with other substantial evidence in theaase 20 C.F.R§
404.1527(d)(2); SSR 9Bp. Also, under the “good reasons” requirement, “the notice of
determination must contain specific reasons for the weight given to the treatirag's medical
opinion, supported by the evidence in the case record, and musfibierstly specific to make
clear to any subsequent reviewers the weight the adjudicator gave to thg seatite's medical
opinion and the reasons for that weight.” SSR2P6 As discussed under the step three analysis,
the ALJ thoroughly discussed why each source received the weight given.

With regards to Dr. Anaya, he suggested that evidence of nerve numbness of the spinal
canal, such as in the form of EMG result®uld better provide insighhto Rentas’sphysical
conditions. The ALJ then asked him to opine based on the evidence in the record. thgather
this statement is the reason why Rentas claims that Dr. Anaya’s testimony was based on
incomplete evidence, but during that same hearing Rentas testified that sh¥Gac$ults
from the timeshe was treated at the SIF which were not included in the record, and | can only
conclude that she had years to provide this evidence to the SSA, thatisotbdength of the
administrative proceedings, and failed to do so.

The function of weighing evidence and determining if a person meets the statutory
definition of disability is the Secretary’s, 20 C.F.R. 8 404.1527(d), and, as discusses in thi
opinion, there is substantial evidence in the record to support the ALJ’s final ishetisom The
ALJ was required to consider all of the evidence of record when weigtentas’ssubjective
claims of pain, to resolve conflicts in the evidence, and draw reasonable conclusinrtbd

record. There is substantial evidence in the record to support the ALDddiaemination.
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Conclusion
For the foregoing reasons, the Commissioner’s decision is affirmed. Judgmébesha
entered accordingly.
IT 1SSO ORDERED.

In San Juan, Puerto Rico, this™8ay of September2016.

BRUCEJ.McGIVERIN
United States Magistrate Judge




	Opinion and Order
	Standard of Review
	Background
	Discussion

